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TUMOURS, 

Delivered  in  the  Theatre  of  the  Royal 
College  of  Surgeons  of  England. 

By  James  Paget, 

Professor  of  Anatomy  and  Surgery  to  the 
College. 


Lecture  IY. 

Fatty  tumours — General  characters  of  fatty 
outgrowths — Structure  of  fatly  tumours 
—  Ther  varieties  of  form, as  simple,  lobed, 
involuted,  and  pendulous — Their  cap¬ 
sules,  or  investing  tissues,  as  an  example 
of  those  generally  connected  with  inno¬ 
cent  tumours — The  usual  mode  of  occur¬ 
rence  of  fatty  tumours — Their  usual  seats 
— Changes  of  position — Rarer  seats — 
Their  development — Mode  and  extent  of 
growth — Degenerations  and  diseases — 
Causes  and  general  nature. 

Fibro-cellular  tumours — Distinguished  from 
corresponding  outgrowths — Their  gene¬ 
ral  and  minute  structure — Special  exam¬ 
ples — In  the  scrotum — In  the  labium,  or 
by  the  vagina — Among  muscles — In  the 
sole — In  the  orbit. 

Painful  subcutaneous  tumours —  Their  usual 
seats,  structures,  and  relations  to  fibro- 
cellular  and  fibrous  tumours — Their 
painfulness  —  Its  supposed  relation  to 
nerves  enclosing,  or  adjacent  to,  them  — 
Differences  between  these  tumours  and 
the  “  neuromata" — Probable  neuralgic 
nature  of  the  pain — General  observations 
on  neuralgia  in  tumours. 

Patty  Tumours. — Among  the  solid  tu¬ 
mours,  the  first  that  may  be  considered  is 
the  fatty  or  adipose  tumour, — the  lipoma 
of  some,  the  steatoma  of  others  ;  the  most 
simple  in  its  texture  ;  the  most  like  the 
natural  parts ;  the  least  liable  to  varia¬ 
tions  ; — a  morbid  growth  so  well  known, 
that  I  can  scarcely  hope  to  impart  any 
interest  to  an  account  of  it. 

Among  the  growths  commonly  included 
as  fatty  tumours,  we  find  examples  of  both 
the  forms  of  morbid  hypertrophies  of  which 
I  spoke  in  the  first  lecture.  There  are  both 
continuous  and  discontinuous  morbid  hy¬ 
pertrophies  of  fat — both  fatty  outgrowths 
and  fatty  tumours,  more  properly  so  called.* 

*  M.  Lebert  (Phys.  Pathol,  ii.  p.  112)  distin- 

fuishes  the  fatty  tumours,  according  to  their 
etrrees  of  isolation,  as  Lipoma  circumscriptum 
*n<l  L.  diffusum. 
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The  fatty  outgrowth  is  thus  described  by 
Sir  B  C.  Broclie,  in  his  well-known  lecture 
upon  fatty  tumours.  He  says, — “there  is 
no  distinct  boundary  to  it,  and  you  cannot 
say  where  the  natural  adipose  structure 

ends,  and  the  morbid  growth  begins . 

These  tumours  feel  like  fat,  but  they  may 
be  distinguished  from  common  fatty  tu¬ 
mours  by  their  having  no  well-defined 
boundary,  and  by  their  being  less  soft  and 
elastic.  Such  deposits  may  take  place  in 
any  part  of  the  body ;  ‘  but  I  have  seen  them 
more  frequently  in  thg  neck  than  anywhere 
else.”*  Doubtless  the  case  will  be  familiar 
to  you  by  which  Sir  B.  Brodie  illustrates 
this  account, — the  case  of  a  footman,  with 
an  enormous  double  chin,  and  a  great  mass 
of  fat  extending  from  ear  to  ear,  who  was 
cured  by  the  hquor  pot  ass  re. 

I  can  add  nothing  to  this  account,  except 
the  mention  of  a  singular  case  of  fatty 
growth  connected  with  the  heart  of  a  sheep.f 
The  right  ventricle  is  nearly  filled  with  a 
lobulated  mass  of  fat,  distending  it,  and 
pressing  back  the  tricuspid  valve.  The  left 
auricle  and  ventricle  are  similarly  nearly 
filled  with  fatty  growths,  and  fat  is  accu¬ 
mulated  on  the  exterior,  adding  altogether 
about  twenty-five  ounces  to  the  weight  of 
the  heart.  The  textures  of  the  heart  itself 
appear  healthy,  though  it  is  the  seat  of  all 
these  fatty  growths. 

The  discontinuous  fatty  tumours,  of 
which  alone  I  shall  now  speak,  present  a 
tissue  exactly  or  very  nearly  resembling  the 
normal  fatty  or  adipose  Tissue  of  the  animal 
in  which  they  grow.  Certain  differences 
may,  indeed,  be  sometimes  found  between 
the  fat  of  a  tumour  and  that  of  the  part  in 
which  it  lies  ;  such  as  the  larger  size  of  the 
tumour’s  cells,  its  less  or  greater  firmness 
at  the  same  temperature,  and  the  usual 
crystallizing  of  the  margarine ;  but  I  be¬ 
lieve  there  are  no  greater  differences  than 
may  be  found  in  the  natural  fat  of  different 
parts  of  the  same  person. 

It  would  be  superfluous  to  describe  the 
minute  characters  of  this  well-known  tissue : 
it  is  only  in  its  arrangement  that  the  tu¬ 
rn  urs  have  any  peculiarity  worth  notice.  It 
is,  in  all,  composed  essentially  of  clustered 
oil  cells  ;  but  these  are,  in  some  tumours, 
placed  in  an  uniform  mass,  smooth  on  its 
surface,  and  only  obscurely  partitioned  ;  in 
others,  arranged  in  oval  or  pyriform  lobes, 
projecting  on  the  surface,  easily  separable 
by  splitting  their  fibro-cellular  partitions  : 
in  some  of  these  it  may  be  dissected  into 
thin  layers,  which  are  wrapped  in  each  lobe, 
one  within  the  other,  like  the  leaflets  of  a 
bud.  Moreover,  any  of  these  forms,  whe¬ 
ther  “  simple,”  or  “lobed,”  or  “involuted,” 


*  Xectur.es  on  Pathology  and  Surgery,  p.  275. 
f  Mus.  Coll.  Siirgb  1529. 
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may  he  either  deeply  imbedded  in  the  tis¬ 
sues  or  “  pendulous.” 

Fatty  tumours  are,  I  believe,  always  in¬ 
vested  with  a  capsule  or  covering  of  fibro- 
cellular  tissue ;  and  of  these  capsules,  since 
they  exist  with  most  of  the  innocent  tu¬ 
mours,  I  may  speak  now  once  for  all.  The 
capsule,  then,  of  such  a  tumour  is  usually  a 
layer  of  fibro-cellular  tissue,  well  organised, 
dry,  and  containing  blood-vessels  propor¬ 
tioned  to  the  size  of  the  tumour.  It  ap¬ 
pears  to  be  formed  of  the  fibro-cellular 
tissue  of  the  part  in  which  the  tumour 
grows,  increased  and  often  strengthened  in 
adaptation  to  the  bulk  and  other  circum¬ 
stances  of  its  contents.  It  grows  with  the 
tumour,  invests  it,  and  at  once  connects  it 
with  the  adjacent  tissues,  and  separates  it 
from  them,— as,  e.  g.,  similar  fibro-cellular 
tissue  does  each  muscle  in  a  limb.  Its 
adhesion  to  both  the  tumour  and  the  parts 
around  it  is  more  intimate  than  that  of  its 
layers  to  one  another ;  so  that  when  such 
tumours  are  cut  into,  they  may  be  dis¬ 
lodged  by  splitting  the  layers  of  their  cap¬ 
sule,  and  leaving  some  of  it  on  the  tumour, 
and  some  in  the  cavity  from  which  the 
tumour  is  extracted.  This,  at  least,  can  be 
done  easily  unless  the  tumour  has  been  the 
seat  of  inflammation,  which  may  thicken 
the  capsule  and  make  all  its  parts  adherent 
to  one  another,  and  to  the  tissues  on  either 
side  of  it. 

In  the  capsule,  the  blood-vessels  that 
supply  the  tumour  usually  first  ramify. 
One  principal  artery,  indeed,  commonly 
passes  straightway  into  the  tumour  at  its 
deepest  part,  but  the  rest  branch  in  the 
capsule,  especially  in  any  thicker  parts  of 
it  that  lie  in  the  spaces  between  projecting 
lobes  of  the  tumour.  Hence,  with  the 
partitions  of  the  tumour  that  are  derived 
from  the  capsule,  the  blood-vessels  pass 
into  its  substance. 

The  capsules  of  these  fatty  tumours  may 
vary  somewhat  in  thickness  and  toughness  ; 
and  so  may  the  partitions  that  proceed 
from  them  into  the  mass.  They  are  usually 
very  delicate ;  but  they  are  sometimes 
thick  and  strong,  and  give  a  density  and 
toughness  which  approaches  to  the  charac¬ 
ters  of  a  fibrous  tumour.  To  such  examples 
of  fatty  tumours  deviating  from  the  com¬ 
mon  type,  Muller*  has  assigned  the  name 
of  Lipoma  mixture ;  and  VQgel,t  Gluge,+ 
Hokitansky,§  and  some  others,  call  them 
“  steatoma,”  and  “  lardaceous  tumour”  || 
(Speckgeschwiilst) . 


*  On  Cancer,  p.  153. 
f  Pathologisclie  Anatomie,  p.  179. 

$  Ibid. 

§  Ibid.  B.  i.  p.  283. 

||  Muller  also  gives  the  name  of  Lipoma  ar- 
borescens  to  the  pendulous  fatty  processes  with 
synovial  membrane  that  are  clustered  about 


j  Two  or  three  in  the  same  person  arp-  not. 
j  rarely  seen,  and  a  hundred  or  more  may 
exist.  Sir  B.  C.  Brodie  mentious  such 
cases  ;  and  I  am  acquainted  with  a  gentle¬ 
man  who  has  borne,  for  nearly  twenty 
years,  firm  tumours,  feeling  like  fatty 
masses,  in  the  subcutaneous  tissue  of  his 
trunk  and  all  his  limbs.  They  are  usually 
stationary ;  but  sometimes  one  grows  a 
little,  or  one  diminishes,  or  a  new  one  ap¬ 
pears. 

The  most  frequent  seats  of  fatty  tumours 
are  the  trunk,  and  the  parts  of  the  neck  and 
limbs  that  are  nearest  to  it ;  but  they  may 
occur  in  any  part  where  fat  naturally  exists, 
and  they  are  not  limited  even  to  these.*  It 

is,  perhaps,  impossible  to  say  why  they 
should  afieet  one  localitv  of  fat  rather  than 

_  ,  »  f  V 

another.  Their  rarity  in  the  mesentery 
and  omentum,  and  the  fat  about  the  inter¬ 
nal  oi’gans,  is  remarkable.  I  have  never 
seen  one  in  the  recent  state  in  any  of.  these 
parts  ;  and  I  know  only  two  or  three  spe¬ 
cimens  iu  museums.  One  of  these  is  in  the 
College-Museum  :f  a  bilobed  mass  of  fat, 
enclosed  in  a  thick  capsule,  is  attached  by 
a  long  pedicle  to  the  intestine  of  an  ox.  In 
the  trunk  and  limbs  they  appear  least  fre¬ 
quent  in  the  parts  in  which  the  natural  fat, 
though  abundant,  is  subject  to  least  varia¬ 
tions  in  its  quantity, — such  as  the  palms 
and  soles,  and  the  bones  ;  and  they  are  very 
rarely,  if  ever,  formed  in  parts  of  or  near 
the  trunk  where  no  fgt  naturally  exists,  as 
the  eyelids  and  the  greater  part  of  the  scro¬ 
tum.  Fatty  tumours  have,  indeed,  been 
found  in  the  scrotum  ;£  and  one  very  re¬ 
markable  case  is  related  by  Mr.  Lawrence 
and  Sir  B.  C.  Brodie :  but,  perhaps,  svich 
tumours  have  not  begun  to  grow  in  the 
part  in  which  they  were  at  length  found ; 
they  may  have  grown  into  it  or  shifted  into 

it. 

This  shifting  of  fatty  tumours  is  worth 
notice ;  for  the  fact  may  be  used  in  tlis 

chronic  diseased  joints.  Sir  B  C.  Brodie  de¬ 
scribes  a  form  of  tatty  tumour,  which  I  have  not 
yet  seen,  in  which  the  tumour  is  covered  with  a 
double  layer  of  membrane,  like  a  sero.is  sac. 

*  Muller  (On  Cancer,  p.  153)  describes  one  be¬ 
tween  the  optic  nerves  and  corpora  albicanfia; 
and  Rokitansky  (B.  i.  p.  282),  including  both  the 
tumours  and  the  outgrowths,  refers  to  examples 
or  Lipoma  in  the  submucous  tissue  of  the  sto¬ 
mach,  intestines,  and  bronchi;  in  the  suhserous 
tissue  of  the  pleura,  peritoneum,  dura  mater, 
and  cerebral  ventricles ;  and  in  the  lungs,  liver, 
and  kidneys. 

f  No.  194.  Another,  referred  to  in  Lecture  I., 
is  in  the  museum  of  St.  George’s  Hospital.  Other 
cases  are  related  by  Vogel  (Path.  Anat.  tab.  xxn. 
fig.  1 ;  Gluge  (1.  c.  Lief,  viii.) ;  Lebert  (Phys.  Pa¬ 
thol.  ii.  p.  105). 

%  And  Gluge  mentions  one  in  the  labium  ef  a 
woman,  seventy  years  old.  Itwas  pyriform, and 
looked  like  a  hernia  (Path.  Anat.,  Lief,  viij.T#-L 
fig.  1). 
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diagnosis  of  them  when  they  occur  in  the 
groin  or  scrotum. 

A  patient  was  lately  under  Mr.  Lloyd’s 
care  in  St.  Bartholomew’s  Hospital  with  a 
strange-looking  pendulous  fatty  tumour  in 
the  perineum.  It  hung  like  a  pocket-flask 
between  his  scrotum  and  thigh  ;  but  he  was 
quite  clear  that  it  was  in  his  groin  ten  years 
ago,  and  that  it  had  gradually  shifted  down¬ 
wards.  It  was  removed,  and  no  pedicle  or 
other  trace  of  it  remained  in  the  groin. 

I  find,  also,  a  case  by  Mr.  Lyford,*  in 
which  a  large  fatty  tumour  began  to  grow 
in  the  abdominal  wall,  midway  between  the 
spine  of  the  ilium  and  the  pubes,  and 
thence,  as  it  increased,  gradually  moved 
downwards,  and  was  excised  from  the  upper 
and  inner  part  of  the  thigh.  And  thus,  in 
Mr.  Lawrence’s  case,  the  tumour  began  to 
grow  in  the  spermatic  cord,  and  thence  had 
partly  extended  and  partly  shifted  into  the 
scrotum  behind  the  testicle,  where  it  was 
extremely  difficult  to  decide  its  nature. 

The  fatty  tumours  usually  lie  in  the  sub¬ 
cutaneous  tissue,  extending  in  it  between 
the  skin  and  the  deeper  fascia  :  but  they 
may  extend  more  deeply.  Lately,  Mr. 
Wormald  removed  one  from  which  distinct 
lobes  or  prolongations  passed  between  the 
fasciculi  of  the  trapezius  muscle,  and,  ex¬ 
panding  below  them,  were  constricted  by 
them.  In  the  case  of  a  great  fatty  tumourf 
of  the  neck,  removed  by  Mr.  Liston,  the 
operation  was  made  formidable  by  the  lobes 
of  fat  extending  deeply  to  the  trachea  and 
cesoohagus.  In  rare  cases,  fatty  tumours 
may  be  altogether  flbeply  seated.  I  found 
one  resting  on  the  lesser  trochanter  of  the 
femur,  growing  up  by  the  side  of  the  pec- 
tineus  muscle,  but  not  prominent  exter¬ 
nally.  Y ogel  mentions  the  case  of  a  woman 
who  had  several  fatty  tumours,  one  of  which 
was  so  closely  connected  with  the  nasal 
bone  and  the  nasal  process  of  the  superior 
maxillary  bone,  that  it  was  necessary  to 
remove  these  with  it.  Mr.  Abernethy  also 
refers  to  a  fatty  tumour,  removed  by  Mr. 
Cline,  which  adhered  to  the  capsule  of  the 
hip-joint. £  In  the  museum  of  the  Mid¬ 
dlesex  Hospital  is  a  fatty  tumour,  one  and 
•a  half  inches  long,  which  wras  removed  from 
beneath  the  tongue,  where  it  looked  like  a 
ranula  ;  and  in  the  College-Museum  §  is  one 
taken  from  the  substance  of  the  tongue. 

Such  are  some  of  the  chief  facts  respect¬ 
ing  the  structure  of  this  kind  of  tumours. 
Of  their  life,  I  need  say  little. 

Their  development  is,  probably,  like  that 
of  the  natural  fat. 

Their  growth  is  usually  slowr,  and  with¬ 


*  Mrd.  Gaz.,  iv.  348. 
t  Mus.  Coll.  Surg.,  No.  190. 
t  See  also  Brodie,  1.  c. ;  Simon,  Lectures  on 
Pathology ;  and  others. 
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out  pain  or  any  affection  of  the  adjacent 
parts  ;  but  they  often  growr  capriciously, 
having  uncertain  periods  of  acceleration 
and  arrest,  of  which  no  explanation  can  be 
given.  The  extent  of  growth  cannot  well 
be  measured ;  for  fatty  tumours  have  been 
cut-out  that  weighed  between  fifty  and  sixty 
pounds,  and  such  as  these,  after  twenty,  or 
even  fifty  years,  were  still  growing,  and 
might  have  continued  to  do  so  as  long  as 
the  patient  lived.  I  believe  the  largest  in 
London  is  that  in  the  museum  of  St.  Tho¬ 
mas’s  Hospital,  which  was  removed  from 
a  man’s  abdomen  by  Sir  Astley  Cooper, 
and  weighed  37  lbs.  10  oz.#  One  of  the 
most  formidable  is  that  in  the  College-Mu¬ 
seum,  removed  from  a  man’s  neck  bv  Mr. 
Liston, f  where  it  had  been  growing  for 
twenty-two  years.  A  parallel  to  it  is  drawn 
in  the  splendid  work  of  Auvert.  J 

What  degenerations  the  fatty  tumours 
may  be  liable  to  are  not  known  ;  their  dis¬ 
eases  have  some  points  of  interest. 

They  may  be  partially  indurated.  The 
chief  mass  of  a  tumour  may  be  found  with 
the  characteristic  softness,  pliancy,  and 
inelasticity  of  fat ;  but  in  its  substance 
one  or  more  lumps,  like  hard  knots,  may 
be  imbedded.  So  far  as  I  have  seen,  these 
depend  on  induration,  contraction,  and 
a  proportionate  increase  of  the  fibro- 
cellular  tissue  of  the  fat ;  and  the  change 
is  probably  due  to  slow  inflammation 
of  the  tumour.  It  may  be  sometimes 
traced  to  frequent  pressure.  Thus,  a  laun¬ 
dress  had  a  fatty  tumour,  as  large  as  a 
foetal  head,  above  her  ilium,  and  portions 
of  it  were  as  hard  to  the  touch  as  cartilage, 
and  appeared  to  move  so  freely  in  the  soft 
fat-tissue  about  them,  that  one  might  have 
thought  them  loose  bodies,  or  fluid  within 
cysts.  Where  these  were,  the  patient  had 
been  in  the  habit  of  resting  her  linen-basket. 

The  indurated  parts  of  a  fatty  tumour 
may  be  the  seats  of  bone-like  formations. 
This  is,  I  believe,  very  rare  ,*  and  I  have 
seen  only  the  single  specimen  in  the  Mu¬ 
seum  of  St.  Bartholomew’s  Hospital.§ 
But  Auvert  describes  the  same  change. || 

Cysts,  also,  may  form  in  fatty  tumours. 
In  the  case  with  partial  indurations  just 
mentioned,  I  found,  in  another  part  of  the 
tumour,  a  cyst  with  thin  arid  partially 
calcified  walls,  which  contained  a  glutinous 
and  greenish  oily  fluid.  I  presume  it  is  to 
tumours  of  this  kind  that  G-luge  gives  the 
name  of  Lipoma  colloides. 

Suppuration  and  sloughing  may  occur  in 


*  Medico-Chirurg.  Trans.,  vol.  ii.,  p.  440. 
t  No.  190. 

i  Observationes  Med.-Chir.  Tab.  li.  See,  for  a 
list  of  the  largest  elsewhere  recorded,  Mr.  South’s 
edition  of  Chelius’s  Surgery,  ii.  p.  691-2. 

§  Ser.  35,  11. 
f|  Tab.  xvi. 
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these  tumours  :  but  they  are  on  the  whole 
very  rare  events,  except  in  large  pendulous 
tumours,  which  have  grown  too  large  to  be 
effectively  nourished  through  their  bases  of 
attachment.  Pathologically  these  changes 
have  little  interest ;  but  in  practice  they 
are  more  important,  as  being  almost  the 
only  way  in  which  external  fatty  tumours 
are  likely  to  lead  to  death.  Even  in  these 
cases,  however,  they  show  no  imitation  of 
malignant  disease.* * * § 

Lastly,  respecting  the  cauires  of  these 
tumours^  few  things  can  be  more  obscure. 
Nearly  all  knowledge  on  this  point  is 
negative.  The  growth  may  have  followed 
an  injury,  and  we  may  call  this  the  cause 
of  its  formation  ;  but  we  can  give  no  ex¬ 
planation  why  such  an  event  as  an  injury, 
which  usually  produces  only  a  transitory 
impairment  of  nutrition,  or  a  trivial  in¬ 
flammation,  should,  in  these  cases,  give  rise 
to  the  production  of  a  new  and  constantly 
growing  mass  of  fat. 

Eibro- Cellular  Tumours. 

Under  this  name  I  propose  to  consider 
the  tumours  which,  in  their  minute  struc¬ 
ture,  and  their  general  aspect,  resemble  the 
fibro- cellular,  areolar,  or  connective  tissue 
of  the  body.  So  far  as  I  know,  no  general 
account  of  them  is  published.  The  first 
distinction  of  them  was  made,  I  believe,  by 
Mr.  Lawrence, f  who  described  an  admirable 
example  in  his  paper  on  Tumours  ;  and 
they  are  briefly,  but  accurately,  described 
by  Mr.  Csesar  Hawkins, X  as  a  softer  and 
more  elastic  form  of  the  fibrous  tumour. 
Muller,  §  also,  refers  to  them  by  the  name 
of  Cellulo- fibrous  tumour;  Vogel  ||  under 
that  of  Connective-tissue  tumour  (Binde- 
gewebsgeschwiilste),  comparing  their  tissue 
with  that  of  the  cutis  ;  and  Rokitansky 
points  to  them  as  a  variety  of  “gelatinous 
sarcoma.”  But  these  passing  references 
have  not  obtained  for  this  kind  of  tumour 
a  general  recognition,  and  in  many  works 
it  is  altogether  overlooked. 

The  fibro-cellular  is  comparatively  a  rare 


*  On  the  possible  conjunction  of  fatty  tumours 
and  malignant  disease,  see  Sir  B.  C  Brodie,  1.  c. 
p.  282  ;  and  the  same  on  the  combination  of  fatty 
and  mammary  glandular  tumours, 

f  Medico  Chirurg.  Trans,  vol.  xvii.  p.  14. 

i  M  epical,  Gazette,  vol.  xxi.  p.  92tj. 

§  On  Cancer,  p.  14. 

||  I’athologische  Anatomie. 

Hf  L-  c.  F.  i.  336.  Muller  and  others  describe 
under  the  name  of  “  Collonema”  a  tumour  which 
I  have  not  seen,  unl  ss  it  be  an  example  of  very 
soft  fibro-cellular  tumour.  Rokitansky  (I.  335) 
describes  it  as  a  very  soft,  tolerably  clear,  flicker¬ 
ing;  substance,  like  gelatine,  of  greyish  yellow 
colour.  He  briefly  describes  four  specimens 
observed  by  himself.  Bruch  describes  as  a  sremiine 
example  of  Collonema  what  1  can  scarcely  doubt 
was  a  very  soft  fibro-cellular  tumour.  Ueber 
Carcinoma  alveolate,  in  Henle  and  Pfeufer’s 
Zeitschrift,  1849,  B.  vii.  p.  356. 


tumour ;  and  this  is  singular,  considering 

the  abundance  of  the  tissue  naturally  exist- 

*> 

ing,  its  general  diffusion,  its  easy  formation 
after  injuries,  in  disease,  and  even  in  and 
about  other  tumours.  I  can  in  no  wise 
explain  the  fact ;  but  it  is  certain  that  for 
ten  tumours  formed  of  fat  or  cartilage 
(tissues  which  are  rarely  produced  in  other 
diseases),  we  do  not  find  more  than  one 
formed  of  fibro-cellular  tissue. 

As  in  the  last,  species,  so  in  this, 
we  find  instances  of  both  outgrowths 
and  tumours,  —  ?,  e.,  of  both  continuous  and 
discontinuous  overgrowths.  The  former 
are,  indeed,  abundant ;  for,  among  them, 
as  being  formed  chiefly  of  overgrowing 
fibro-cellular  tissue,  we  must  enumerate, 
1st.  nearly  all  the  softer  kinds  of  polypi, 
such  as  the  mucous  or  gelatinous' polypi  of 
the  nose,  and  the  polypi  of  the  external 
auditory  meatus  ;*  2clly,  the  various  cu¬ 
taneous  outgrowths,  such  as  occur  in  the 
scrotum,  labia,  nymphee,  clitoris,  and  more 
rarely  in  other  parts ;  and,  as  hardly  to  be 
defined  away  from  these,  the  warty  and 
condylomatous  growths  of  skin;  and,  3dly, 
the  overgrowths  of  scars,  the  cheloid  tu¬ 
mours  as  they  are  named  ;  for  in  all  these 
we  find  overgrowing  tissue,  resembling,  for 
the  most  part,  the  fibro-cellular  in  a  more 
or  less  developed  state.  But  of  all  these  I 
shall  not  speak,  unless  for  the  purpose  of 
comparing  them  with  the  discontinuous 
tumours. 

The  form  in  whic#  the  fibro-cellular 
tumours  are  most  frequently  seen  is  that  of 
oval  or  round  masses  of  soft,  elastic,  close, 
and  pliant  tissue,  smooth  and  uniform,  or, 
when  they  grow  among  yielding  parts, 
deeply  and  variously  lobed.  Their  exterior 
surface  is  connected  with  the  adjacent  parts 
by  a  capsule  of  fibro-cellular  tissue,  which 
generally  splits  readily.  When  handled 
they  feel  peculiarly  tense  and  elastic  ;  their 
outer  surface  may  shine  like  a  thin  sack 
full  of  fluid.  On  their  sections  we  see 
opaque  white  bands,  intersecting  a  shining 
succulent  basis-substance,  of  serous-yellow 
or  greenish  yellow  tint.  Through  this  basis 
the  bands  course  in  circles  or  wavy  lines, 
or  form  complete  partitions,  or,  in  the 
smaller  lobes  of  the  tumour,  they  run  with¬ 
out  order,  only  forming  white  marks  on  the 
yellow  ground  colour,  but  giving  no  ap¬ 
pearance  of  grain,  or  of  regularly  fibrous 
structure. 

The  peculiar  yellow  colour  of  the  basis- 
substance  of  these  tumours,  makes  them 


*  All  the  aural  polypi  that  I  have  been  able  to 
examine  were  of  this  texture;  but  Lebert  de¬ 
scribes  the  specimens  he  has  observed  as  having 
the  fibro-plastic  structure  mentioned  in  the  n®*t 
lecture. 
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lqok,  at  first,  like  fat ;  it  is  due,  however, 
not  to  fat,  but  to  a  serous  or  synovia-like 
fluid,  which  is  infiltrated  through  the 
substance  of  the  tumour.  The  mass  is  just 
like  anasarcous  cellular  tissue  ;  most  of  all 
like  the  subcutaneous  cellular  tissue  of  the 
back,  as  one  sees  it  dissected  in  a  dropsical 
body.  When  such  a  tumour  is  cut-through 
or  sliced,  the  clear  yellow  fluid  oozes  from 
it,  or  may  be  abundantly  pressed-out ; 
while  the  filamentous  tissue  contracting  be¬ 
comes  denser  and  more  compact,  and 
more  uniformly  opaque  white,  like  that 
of  the  softer  varieties  of  fibrous  tumour. 
It  is  to  these  last-named  tumours,  indeed, 
that  the  fibro-cellular  have  the  nearest 
relations,  and  into  them  that  they  “pass” 
through  gradational  specimens  ;  but  there 
is  just  the  same  difference,  as  well  as  just 
the  same  relation,  between  these  kinds  of 
tumours,  as  there  is  between  the  natural 
fibro-cellular  and  fibrous  tissues,  and  there 
is  a  similar  propriety  in  distinguishing 
them. 

Examined  with  the  microscope,  the  fibro- 
cellular  tumours  display  the  filamentous 
tissue  or  appearance  characteristic  of  that 
after  which  they  are  named.  In  many 
cases,  or  in  many  parts,  parallel,  soft,  un¬ 
dulating  filaments  are  found  collected  in 
fasciculi,  which  interlace,  and  from  which 
single  filaments  can  often  be  traced  out ; 
or,  where  this  is  not  seen,  the  texture  looks 
filamentous,  through  markings  or  wrinkles 
of  its  surface.  The  best  developed  and 
most  filamentous  tissue  is  in  the  intersect¬ 
ing  white  bands  :  but  similar  tissue  is 
present  everywhere. 

The  homology  of  these  tumours,  in 
respect  of  tissue,  is  just  as  perfect  as  that 
of  the  fatty  tumours.  In  chemical  analysis 
they  may  yield  gelatine  from  the  well- 
formed  fibro-cellular  tissue  ;  but  I  believe 
they  yield  much  more  albuminous  matter 
from  their  imperfectly  developed  tissue, 
and  from  the  serous  fluid  that  is  soaked  in 
them. 

In  general,  there  is  nearly  complete 
uniformity  through  the  whole  mass  of  one 
of  these  tumours ;  oftentimes,  however, 
different  portions  are  more  or  less  oedema- 
tous  (if  I  may  so  call  them)  ;  and,  which  is 
more  remarkable,  portions  of  cartilage, 
sometimes  partially  ossified,  may  be  found 
in  them.  I  have  twice  seen  this.  In  the 
first  case,  nodules  of  cartilage  were  im¬ 
bedded  in  a  fibro-cellular  tumour  that  grew 
in  the  ball  of  the  great  toe  ;  and  in  the 
second  (a  similar  tumour  from  the  thigh), 
a  portion  of  its  surface,  and  one  of  its  chief 
partitions,  were  formed  with  cartilage  par- 
tiailv  ossified.* 

4/ 


*  Both  specimens  are  in  the  Museum  of  St. 
Bartholomew’s  Hospital. 


i  The  most  frequent  seats  of  fibro-cellular 
tumours  appear  to  be  the  scrotum,  the 
labium,  or  the  tissues  by  the  side  of  the 
vagina,  the  deep-seated  intermuscular  spaces 
in  the  thigh,  and  the  scalp.  They  may 
occur,  probably,  in  many  other  parts ;  but 
either  they  particularly  affect  these,  or  else 
a  singular  chance  has  shown  them  to  me  in 
these  situations  almost  alone. 

In  the  scrotum  I  have  been  able  to 
examine  two  cases,  and  have  found  records 
of  four  or  five  more.  The  first  case  is 
represented  in  a  large  specimen  from  the 
Museum  of  St.  Bartholomew's,  and  in  a 
drawing  made  shortly  after  the  parts  were 
removed.  The  patient  was  a  carpenter, 
74  years  old  ;  and,  when  he  was  under  Mr. 
Stanley’s  care,  the  tumour  had  existed  four 
years.  It  wras  a  huge  mass,  about  a  foot 
long,  and  six  or  seven  inches  wide,  filling 
the  scrotum,  and  drawing  over  it  all  the 
adjacent  integuments.  A  collection  of 
fluid,  like  a  hydrocele,  was  at  its  lower 
part,  a  large  hernial  sac  was  above  it,  and 
the  scrotum  was  thick  and  (edematous ; 
and  the  obscurities  these  threw  upon  its 
diagnosis,  the  doubt  how  far  the  hernial 
sac  might  extend,  the  patient’s  age,  and  his 
aversion  for  any  operation  for  the  removal 
of  the  tumour,  'were  sufficient  to  dissuade 
from  active  interference. 

The  patient  died  about  half  a  year  after 
leaving  the  hospital.  The  tumour  had 
attained  the  weight  of  twenty-four  pounds ; 
the  testicle,  with  a  distended  tunica  vagi¬ 
nalis  lay  pressed-down  below  it,  and  the 
hernial  sac  was  quite  clear  of  it  above.  It 
wras  easily  separable  from  the  surrounding 
tissues,  into  which  many  lobes  extended  far 
from  the  chief  mass,  and  on  section  appeared 
partitioned  into  lobes  of  various  size  and 
shape.  It  had  all  the  characters  which  I 
have  described  as  belonging  generally  to 
these  tumours,  varied  only  by  the  unequal 
collections  of  blood  or  of  serum,  or  by  its 
various  firmness  of  texture  in  its  several 
portions. 

A  similar  case  was  brought  to  St. 
Bartholomew^  by  Mr.  C.  B-.  Thompson,  of 
AYesterham,  to  whom  I  am  indebted  for 
the  history.  The  patient  was  a  parish- 
clerk,  70  years  old,  a  sickly-looking  man, 
and  the  tumour  had  been  nine  years  in 
progress  before  his  death.  It  had  been 
first  noticed  as  a  hardness  just  above  the 
testicle ;  but,  as  it  constantly  increased  in 
size,  it  filled  the  whole  scrotum,  displacing 
the  adjacent  integuments,  and  looking  at 
first  sight  like  an  enormous  hydrocele.  Its 
surface  was  uneven  and  lobed,  in  some  parts 
feeling  hard  and  brawny,  in  some  soft  and 
fluctuating.  For  many  years  it  was  in¬ 
convenient  only  by  its  size  and  weight ; 
but,  about  a  month  before  his  death,  one 
of  its  prominent  parts  sloughed,  and 
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haemorrhage  took  place  from  it.  After  this 
more  extensive  sloughing  took  place,  and 
more  considerable  haemorrhage,  and  the  pa¬ 
tient  sank. 

The  tumour  had  the  same  characters  as 
the  last,  except  in  the  part  that  was  slough¬ 
ing,  which  was  denser  and  more  compact, 
and  of  dark,  blood-stained  colour,  like  con¬ 
gested  liver.  This  might  have  been  thought 
malignant ;  but,  with  the  microscope,  I 
found  only  fibro- cellular  tissue  infiltrated 
with  inflammatory  exudation  and  blood ; 
in  other  portions,  unmixed  fibro-cellular 
tissue.* 

To  these  cases  I  might  add  one  related 
by  M.  Lesauvages,f  in  which  the  tumour, 
in  a  man  70  years  old,  weighed  at  least 
44  lbs.,  and  was  of  such  size  that,  as  the 
patient  sat  with  it  resting  on  his  thighs,  it 
reached  to  his  sternum  and  beyond  his 
knees.  And  another  of  the  same  kind  is 
related  by  Dr.  O’Ferrall,  which  he  removed 
successfully  ;  but,  excellent  as  the  surgery 
of  this  case  wns,  its  pathological  complete¬ 
ness  is  marred  by  the  suspicion  that  a 
small  portion  of  it  was  of  cancerous  struc¬ 
ture,  and  by  the  finding  of  a  “  solitary, 
hard,  circumscribed  tuber,”  in  the  patient’s 
liver,  when,  some  months  after  complete 
recovery  from  the  operation,  he  died  with 
phthisis. £ 

Of  the  similar  tumours  growing  by  the 
vagina,  the  best  instance  that  I  know  is 
that  recorded  by  Mr.  Lawrence. §  A  por¬ 
tion  of  the  tumour  is  in  the  Museum  of 
St.  Bartholomew’s  Hospital ;  and,  though 
altered  from  its  first  condition,  proves  the 
identity  of  the  disease  with  that  of  which 
I  have  been  speaking. 

The  patient  was  a  lady,  28  years  old,  and 
the  tumour,  suspended  from  the  labium 
and  buttock,  as  far  back  as  the  coccyx, 
reached  near  to  her  knees,  was  as  broad  as 
her  two  thighs,  and  measured  32  inches  in 
its  greatest  circumference.  It  had  been 
growing  four  years,  and  produced  no  in¬ 
convenience  except  by  its  weight  and  bulk. 


*  The  two  foregoing:  cases  are  published  by 
Mr.  Thompson  in  the  Medical  Gazette,  May 
30,  1851. 

f  Archives  Gen.  de  M^d.  t.  ix.  p.  212,  1845. 
M.  I  .esauvages  refers  to  another  very  probable 
case  in  which  Bayle  removed  the  tumour  of 
three  or  four  years’ growth,  and  as  large  as  a 
head.  The  patient  died,  without  return  of  the 
disease,  seven  or  eight  years  afterwards. 

f  I  am  indebted  for  these  particulars,  beyond 
what  were  published  in  the  Dublin  Journal  of 
Medical  and  Chemical  Science,  vol.  i.  1846,  to 
the  kindness' of  Dr.  <  I’Ferrall.  Mr.  Curling  (On 
Diseases  of  the  Testis,  p.  51)  refers  to  two  cases 
of  small  “  fibrous”  tumours  removed  from  the 
scrotum,  in  one  of  which  the  tumour  was  sup¬ 
posed  to  be  a  third  testicle.  These  were  pro¬ 
bably  of  the  kind  here  described. 

§  Medico-Chirurgical  Transactions,  vol.  xvii. 
P-  ll> 


It  was  soft  and  lobed,  and  the  skin  was 
loosely  connected  with  it.  Mr.  Lawrence 
removed  the  greater  part  of  this  tumour  ; 
but  a  portion  which  advanced  into  the 
labium,  and  along  the  side  of  the  vagina, 
could  not  be  eradicated :  this  was  there¬ 
fore  cut  across  ;  and,  when  it  had  grown 
again,  was  removed  in  a  second  operation 
two  years  afterwards.  The  patient  then 
recovered  perfectly,  and  is,  I  believe,  still 
living,  without  any  return  of  the  disease, 
more  than  twenty  years  after  the  operation. 

Mr.  Lawrence’s  account  of  the  tumour, 
and  its  present  appearance,  leave  no  doubt 
that  it  was  of  this  fibro-cellular  kind. 

A  similar  specimen,  weighing  more  than 
10  lbs.,  was  removed  by  Mr.  Liston  from  a 
patient  30  years  old,  in  whom  it  had  been 
growing  many  years,  and  a  portion  of  it  is 
in  the  Museum  of  the  College.*  Many  of 
smaller  size  have  been  removed  from  the 
same  part,f  and  I  have  recently  met  with 
two  which  have  presented  the  same  disease 
in  another  phase. 

I  was  asked  to  see  a  woman,  34  years 
old,  who  had  a  tumour  pendulous  from  the 
right  wall  of  the  vagina  and  the  right 
nympha.  It  wTas  a  large  flask-slianed  mass, 
about  five  inches  in  diameter,  attached  by 
a  pedicle  about  one  inch  and  a  half  in 
length  and  thickness,  over  the  upper  part 
of  which  the  orifice  of  the  urethra  was 
arched.  All  the  lower  part  of  the  tumour 
was  sloughing,  and  discharging  an  offen¬ 
sive  ichorous  fluid.  The  upper  half  was 
covered  with  healthy  mucous  membrane, 
and  felt  uniformly  tough,  pliant,  and 
elastic. 

The  patient  had  noticed  this  disease  for 
three  or  four  years.  It  had  begun  as  a 
tumour,  projecting  into  the  vagina  from 
beneath  its  right  wall,  and  had  in  this 
situation  acquired  a  large  size  before  it 
protruded  externally.  It  was  punctured, 
and  then  grew  more  rapidly  ;  but  the  pro¬ 
trusion  did  not  take  place  till  about  ten 
days  before  I  saw  the  patient.  After  this 
protrusion  it  enlarged  very  quickly,  and, 
witli  the  sloughing,  the  general  health  suf¬ 
fered  severely.  I  removed  the  tumour  six 
months  ago,  dissecting  it  out  with  little 
difficulty,  and  the  patient  remains  well. 

It  presented  a  well-marked  instance  of 
a  very  cedematous  and  sloughing  fibro- 
cellular  tumour,  and  microscopic  examina¬ 
tion  found  abundant  inflammatory  exuda- 


*  No.  2715. 

f  Mr.  Lawrence,  1.  c.,  refers  to  '  ne  by  Mr. 
Earle.  Cases  are  also  described  by  Sir  B.  C. 
Brodie,  Med.  Gaz.,vo1.  i.;  Mr.  Caesar  Hawkins, 
Med.  Gaz.,  vol.  xxi.  p.  925 ;  Mr  Curling,  Pro¬ 
ceedings  of  the  Patholog  cal  Society,  Part  ii. 
p.  381 ;  and  (probably)  bv  Dr.  O’Ferrall,  Dublin 
Journal,  1846,  vol.  i.  p  520,  and  vol.  iv.  p.  337, 
A  specimen  from  a  case  by  Mr.  Keate  is  in  life 
Museum  of  St.  George’s  Hospital. 


MR.  PAGET  ON:  TCJMOORS. 


7 


tipp  mingled  with  tlie  rudimontal  fibro- 
cellular  tissue. 

Within  the  last  few  weeks  I  have  seen  a 
case  essentially  similar  to  this;  but  the 
tumour  was  suspended  from  the  labium, 
and  the  patient  was  about  sixty  years  old. 
And  this  last  fact  is  perhaps  worth  notice ; 
inasmuch  as,  with  this  exception,  all  the 
cases  of  the  fibro-cellular  tumour  by  the 
vagina  that  I  have  met  with  have  occurred 
in  young  women,  while  all  the  similar  tu¬ 
mours  in  the  scrotum  have  been  in  old 
men. 

The  occurrence  of  such  tumours  as  these 
in  the  scrotum  and  labium  may  make  it 
necessary  that  I  should  particularly  say 
they  are  not  the  same  disease  as  are  the 
cutaneous  growths  that  form  the  pendu¬ 
lous  tumours — the  elephantiasis,  as  it  is 
sometimes  called — of  the  same  parts.  The 
main  differences  are:  —  1st.  That  these 
fibro-cellular  tumours  may  be  separated  or 
enucleated  from  the  tissues  among  which 
they  he ;  whereas  the  cutaneous  growths 
have  no  definite  boundary,  but  are  conti¬ 
nuous  with  the  proper  tissue  of  the  scro¬ 
tum,  or  labium,  or  nympha  :  in  short,  the 
two  diseases  have  the  common  differences 
between  tumours  and  outgrowths ;  the 
overgrowing  is  in  the  one  case  continuous, 
in  the  other  discontinuous.  2nd.  In  the 
growth  of  the  fibro-cellular  tumours,  the 
surrounding  parts,  including  the  skin,  or 
the  mucous  membrane,  grow  in  adaptation 
to  the  tumour,  but  often  defectively,  or,  at 
the  most,  only  normally  ;  but,  in  the  cuta¬ 
neous  outgrowths,  all  the  tissues  take  part, 
and  the  proper  tissue  and  appended  organs 
of  the  cutis  are  as  much  exaggerated  as  the 
fibro-cellular  substance  of  the  scrotum  or 
other  part.  And  3dly.  In  the  tumours, 
fibro-cellular  tissue  is  the  highest  form 
attained,  or,  at  most,  a  small  quantity  of 
elastic  tissue  is  mingled  with  it ;  but,  in 
the  outgrowths,  all  the  component  struc¬ 
tures  of  the  skin  and  subcutaneous  tissue 
are  increased. 

The  two  diseases  are  thus  different. 
Still,  the  fact  is  significant,  that  the  parts 
most  liable  to  the  cutaneous  outgrowth  are 
also  those  in  or  near  which  the  fibro-cellu¬ 
lar  tumours  most  frequently  occur ;  and  it 
may  be  noted  that,  among  those  parts  in 
which  fatty  tumours  are  most  rare,  the 
fibro-cellular  are  the  most  common. 

For  examples  of  fibro-cellular  tumours 
removed  from  deep  intermuscular  spaces,  I 
may  refer  to  two  specimens  in  the  Museum 
of  St.  Bartholomew’s  Hospital.  One  of 
these  was  removed  ten  years  ago,  by  Mr. 
Stanley,  from  an  elderly  man  :  it  lay  under 
the  vastus  internus  muscle,  and  was  easily 
dislodged  from  the  cavity  in  which  it  was 
imbedded :  it  was  a  smooth  spheroidal 


mass,  thinly  incapsuled,  and  the  bright 
yellowish  colour  of  its  surface  made  it  to 
be  regarded  as  a  firm- textured  fatty  tu¬ 
mour  ;  but  the  microscope  found  little  or 
no  fat  in  it,  and  its  present  aspect  leaves 
no  doubt  of  its  nature.  The  patient  died 
after  the  operation,  and  had  no  similar  dis¬ 
ease  in  other  parts. 

The  second  of  these  specimens  was 
lately  removed  by  Mr.  Savory,  from  be¬ 
neath  the  tensor  vaginae  femoris  of  a  man 
38  years  old.  It  was  of  uncertain  date, 
but  had  been  observed  about  five  months  : 
it  was  firm,  elastic,  smooth,  moveable,  and 
painless.  In  the  operation  it  was  easily 
removed  from  its  resting-place  on  the 
rectus  muscle  and  the  inferior  spine  of  the 
ilium,  and  the  patient  recovered  perfectly. 

This  tumour  was  a  smooth  oval  mass, 
measuring  about  5  inches  by  3|.  Both  in 
general  aspect  and  in  microscopic  charac¬ 
ters  it  might  have  been  taken  for  a  type 
of  the  species,  except  for  the  peculiarity  of 
its  being  at  one  end  capped  with  a  layer  of 
cartilage  and  cancellous  bone,  and  having 
nodules  of  cartilage  set  along  the  course  of 
one  of  the  chief  partitions  between  its 
lobes. 

To  these  specimens  I  may  add  another, 
in  the  College -Museum,  of  which  Mr. 
Hunter  has  left  the  record  that  it  was  taken 
from  the  thigh,  and  had  been  supposed  to 
be  an  aneurism. 

These  seem  to  be  the  most  common  seats 
of  the  fibro-cellular  tumours,  but  here  are 
specimens  from  other  parts.  One  was 
removed  by  Mr.  Stanley,  from  the  sole  of 
the  foot,  where,  surely,  we  might  have  ex¬ 
pected  a  fatty  rather  than  any  other 
tumour.  The  patient  was  a  healthy  man, 
41  years  old,  and  the  deeply  bilobed  and 
very  prominent  tumour  lay  in  the  subcuta¬ 
neous  tissue  over  the  metatarsal  bones, 
with  small  lobular  prolongations  extending 
among  the  deeper-seated  tissues.  It  was  of 
eight  years  growth,  and  nodules  of  carti¬ 
lage  were  imbedded  in  the  pliant  and  cede- 
matous  fibro-cellular  tissue  of  many  of  its 
lobules. 

Another  of  these  specimens  was  removed 
by  Mr.  John  Lawrence,  with  the  testicle, 
in  the  tunica  albuginea  of  which  it  appears 
to  be  entirely  enclosed.  The  patient  was  a 
liealthy-looking  man,  37  years  old,  and  the 
tumour  had  in  seven  years  grown  to  a 
measurement  of  nearly  six  inches  by  four. 
When  first  removed,  it  was  to  the  eye 
exactly  like  a  fatty  tumour,  but  it  contained 
no  fat,  and  was  a  typical  specimen  of  fibro- 
cellular  tumour  in  a  very  oedematous  or 
anasarcous  state. 

A  thud  specimen  is  a  tumour  which  I 
removed  from  the  orbit  of  a  man  40  years 
old,  in  whom  it  had  been  growing  for  about 


8 


MR.  PAGET  ON  TUMOURS. 


eighteen  months.  It  has  the  general  and 
microscopic  characters  of  the  species,  but 
is  very  soft,  and  is  composed  of  a  cluster 
of  small  masses,  looking  almost  like  a  bunch 
of  small  gelatinous  polypi  of  the  nose.* * * * § 

The  ten  specimens  which  I  have  now 
produced  will  be  sufficient,  I  think,  to 
justify  the  giving  a  distinct  name  to  the 
kind  of  tumour  of  which  they  are  exam¬ 
ples.  There  may  be  found,  indeed,  speci¬ 
mens  that  will  connect  these  with  fibrous 
tumours ;  but,  as  I  have  already  said,  if 
we  may,  among  the  natural  tissues,  distin¬ 
guish  the  fibro- cellular  from  the  fibrous  or 
tendinous,  so  may  we,  so  must  we,  make  a 
corresponding  distinction  of  the  tumours 
that  are  like  them. 

I  need  only  add  a  few  words  respecting 
the  histories  of  these  tumours.  They  have 
been  found,  I  believe,  only  in  or  after  the 
adult  period  of  life,  and  in  persons  with 
apparently  good  general  health.  Their 
causes  are  wholly  unknown  :  their  develop¬ 
ment  appears  to  be,  in  most  cases,  like  that 
of  many  examples  of  natural  fibro-cellular 
tissue,  through  nucleated  blastema :  for 
though  in  some  I  have  found  abundant 
cells  lengthening  and  attenuating  them¬ 
selves  into  fibres,  as  in  the  organising  of 
lymph  or  granulations,  yet  these  may  have 
been  formed  from  exuded  lymph. 

The  growth  of  these  tumours  is  quick, 
in  comparison  with  the  average  rate  (so  far 
as  we  can  roughly  estimate  it)  of  innocent 
tumours.  They  often  enlarge  very  quickly ; 
but  this  enlargement  is  probably  not 
growth,  but  swelling,  through  increase  of 
the  cedematous  effusion  :  (and  this  differ¬ 
ence  between  growth  and  swelling  may  be 
usefully  remembered  in  the  diagnosis  of 
many  tumours).  The  growth  is  usually 
painless  ;  but  about  the  vagina  is  apt  to  be 
too  rapid  forthe  superjacent  tissues.  Its  pos¬ 
sible  extent  is  very  great  I  have  mentioned 
one  tumour  of  44  pounds  weight,  and  ano¬ 
ther  of  24  pounds,  which  was  still  growing. 

Of  the  degenerations  and  diseases  of 
these  tumours  nothing  has  been  yet  ob¬ 
served,  except  the  sloughing  and  suppura¬ 
tion  that  occurred  in  one  of  the  cases  I 
have  mentioned ;  and,  as  to  their  nature, 
all  that  has  been  said  implies  that  they  are 
completely  innocent. 

Painful  Subcutaneous  Tumours  form 
a  group  peculiar  for  the  pain  with  which 
they  are  connected,  and  which  is  so  re- 
markable  as  to  justify  giving  a  description 

*  Besides  these  specimens,  which  are  all  in  the 
Museum  of  St.  Bartholomew’s,  I  have  seen  two 
removed  from  the  scalp,  both  of  which,  before 
removal,  were  supposed  to  be  cutaneous  cysts. 
A  tumour  removed  by  Mr.  Humphry  (Lectures 
on  Surgery,  p.  187)  from  all  ger,  and  one  de¬ 
scribed  by  Lebert  (Phys.  Pathol.,  t.  ii.  p.  173)  as 
a  fibrous  tumour  of  the  neck,  were  probably  of 
this  kind. 


of  them  separate  from  that  of  the  fibro- 
cellular  ancl  fibrous  tumours,  with  which, 
considering  their  other  characters,  they 
might  be  placed. 

The  painful  subcutaneous  tumour,  or 
tubercle,  has  been  often  well  described  in 
relation  to  its  general  characters.  Its 
intense  painfulness  was  too  striking  to 
escape  observation.  It  wa3  described  by 
A.  Petit,  Cheselden,  Camper,  and  others  ; 
but  the  first,  and  to  this  time  the  best, 
general  account  of  the  disease,  drawn  from 
many  instances,  was  given  by  Mr.  William 
Wood  in  1812.*  Dupuytren  added  many 
instances  to  those  which  he  copied  from 
Mr.  Wood’s  paper,  and  made  the  disease 
much  more  widely  known. f 

The  especial  seat  of  growth  of  these 
little  tumours  is,  as  their  name  implies,  in 
the  subcutaneous  cellular  and  adipose  tis¬ 
sue.  They  are  most  frequent  in  the  extre¬ 
mities,  especially  the  lower :  very  rarely 
they  occur  on  the  trunk,  or  the  face. X  They 
are  about  four  times  more  frequent  in 
women  than  in  men  ;  they  rarely,  if  ever, 
begin  to  form  before  adult  life,  or  after  the 
commencement  of  old  age.  It  is  seldom 
that  local  injury,  or  any  other  cause,  can 
be  assigned  for  their  occurrence. 

The  tumour  usually  lies  just  beneath 
the  skin,  scarcely  prominent ;  it  has  a  cap¬ 
sule  loosely  connected  with  all  the  sur¬ 
rounding  parts,  unless  it  be  to  the  cutis,  to 
which  it  may  be  tightly  fixed,  and  which, 
in  such  cases,  is  generally  thin,  tense,  po¬ 
lished,  and  like  a  superficial  scar.  Some¬ 
times  the  small  blood-vessels  of  the  skin 
over  and  around  the  tumour  are  enlarged 
and  tortuous,  like  those  near  a  cutaneous 
nsevus ;  but,  else,  all  the  adjacent  parts 
appear  healthy. 

Tumours  of  this  kind  rarely  exceed  half 
an  inch  in  diameter ;  they  are  usually  sphe¬ 
roidal,  oval,  or  cylindriform ;  they  are 
firm,  nearly  hard,  tense,  and  very  elastic. 
Their  outer  surface  is  usually  smooth, 
bright,  yellowish,  or  greyish,  or  pure  white ; 
and  their  sections  have  the  same  aspect 
and  consistence,  or  are  varied  by  an  obscure 
appearance  of  pure  white  fibres  traversing 
a  greyish  basis. § 


*  Edinburgh  Med.  and  Surg.  Journal,  viii., 
1812.  Mr.  Wood  first  gave  them  the  appropriate 
name  they  have  since  borne. 

t  Lfyons  Orales,  i.  530,  ed  1832.  He  named 
them  fibro-cellular  encysted  tumours. 

t  One  is  mentioned  by  Mr.  Caesar  Hawkins, 
as  removed  from  the  face  by  Sir  B.  C  Brodie 
(Medical  Gazette,  vol.  xxi.  p.  926) ;  and  one 
by  Dupuytren. 

§  Sometimes  the  tumour  has  a  central  cavity 
filled  with  fluid,  as  in  two  cases  by  Mr.  Carru- 
thers  in  Edin.  Med.  and  Surg.  Journ.,  vol, 
xxxiii. ;  but  it  is  observable  that  in  one  of  these, 
occurring  in  a  man,  a  visible  nerve  was  con¬ 
nected  with  the  tumour.  Perhaps  this  was  >* 
neuroma ;  fo  •  in  these  the  cystic  character  is 
not  unfrequent. 
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Among  the  painful  subcutaneous  tu¬ 
mours  that  I  hare  been  able  to  examine 
microscopically,  one  was  composed  of  dense 
fibrous  tissue,  with  filaments  laid  insepa¬ 
rably  close  in  their  fasciculi,  and  compactly 
interwoven.  These  appeared  to  have  been 
formed  in  or  from  a  nucleated  blastema ; 
for  thick-set,  oval,  and  elongated  nuclei 
were  displayed  when  acetic  acid  was  added. 
Another  was  composed  of  well-formed 
fibro-cellular  tissue,  with  bundles  of  parallel 
undulating  filaments,  matted  or  closely  in¬ 
terwoven.  With  these  were  elongated 
fibro-cells, — the  products,  perhaps,  of  in¬ 
flammation,  to  which  the  tumour  appeared 
to  have  been  subject.  The  substance  be¬ 
tween  the  filaments,  and  that  from  which 
they  were  probably  developed,  was  here, 
also,  a  nucleated  blastema.  A  third  speci¬ 
men  presented  obscure  appearances  of  a 
filamentous  structure,  but  no  separable  fila¬ 
ments  :  it  seemed  composed  wholly  of  such 
nucleated  blastema  as  was  exposed  by  the 
action  of  acetic  acid  on  the  former  speci¬ 
mens.  In  some  parts,  also,  this  presented 
appearances  of  filaments  and  nuclei  ar¬ 
ranged  in  concentric  circles  around  small 
cavities.* 

From  these  examples,  we  may  believe 
that  the  painful  subcutaneous  tumour  may 
he  formed  of  either  fibro-cellular  or  fibrous 
tissue,  in  either  a  rudimental  or  a  perfect 
state.  They  may  also,  I  believe,  be  fibro¬ 
cartilaginous,  as  described  by  Professor 
Miller,  f  and  by  many  other  writers. 
But  whatever  such  slight  diversity  of  tis¬ 
sue  they  may  present,  the  characteristic  of 
all  these  tumours  is  their  pain, — pain  which 
may  precede  all  notice  of  the  tumour,  or 
may  not  commence  till  much  later,  or  may 
be  contemporary  with  it,  but  which,  when 
once  it  has  set  in,  may  rise  to  very  agony, 
such  as  I  suppose  is  not  equalled  by  any 
other  morbid  growth.  It  is  not  often  con¬ 
stant  ;  but,  generally,  without  evident  cause, 
or  with  only  a  slight  touch  of  the  tumour, 
a  paroxysm  of  pain  begins,  and,  gradually 
increasing,  soon  reaches  a  terrible  severity. 
Beginning  at  or  near  the  tumour,  it  gra¬ 
dually  extends  into  all  the  adjacent  parts, 
often  flashing,  like  electric  shocks,  from  one 
part  of  the  limb  to  another,  or  to  the  whole 
trunk.  Such  a  paroxysm  may  continue  for 
a  few  minutes,  or  for  several  hours,  and 
then  it  gradually  subsides,  leaving  the 
parts  sore  and  tender.  While  it  lasts,  the 


*  Like  those  drawn  from  a  fibrous  tumour  of 
the  uterus  by  Prof,  Bennett  (On  Cancerous  and 
Cancroid  Growths,  p.  189). 

f  Principles  of  Surgery,  p.  630.  An  engrav¬ 
ing,  from  the  sketch  by  Prof.  Bennett,  makes 
this  the  only  sure  instance  of  fibro-cartilaginous 
structure.  In  the  other  recorded  cases  the  micro¬ 
scope  was  not  used ;  and  the  naked  eye  cannot 
discern  between  fibrous  cartilage  and  dense 
fibrous  tissue. 


tumour,  whatever  may  be  its  condition  at 
other  times,  is  always  exquisitely  sensi¬ 
tive  ;  the  muscles  of  the  limb  may  act 
with  irregular  spasms,  or  general  convul¬ 
sions,  like  those  of  an  epileptic  seizure, 
may  ensue.  Sometimes,  too,  the  tumour 
itself  swells,  the  blood-vessels  around  it 
become  larger  and  more  tortuous,  and  the 
skin  becomes  oedema tous  or  congested,  imi¬ 
tating  the  change  which  sometimes  ensues 
in  a  neuralgic  part.  There  are  many  diver¬ 
sities  in  the  characters  and  modes  of  the 
pain  ;  but  this  belongs  to  all  the  instances 
of  it,— that  its  intensity  is  altogether  dis¬ 
proportionate  to  its  apparent  cause,  and 
that  it  cannot  be  explained  by  anything 
that  can  be  seen  in  the  structure  or  rela¬ 
tions  of  the  tumour. 

This  pain  suggests  interesting  questions 
in  relation  to  the  pathology  of  all  tumours  ; 
but,  before  considering  it,  let  me  add  some 
facts  to  complete  the  history  of  these.  They 
appear  usually  to  be  of  very  slow  growth. 
I  removed  one  from  the  leg  of  an  elderly 
woman,  who  had  noticed  a  gradual  increase 
of  it  for  ten  years  ;  yet,  at  last,  it  was  less 
than  half  an  inch  in  diameter.  In  otner 
cases  they  may  more  quickly  attain  the 
same  size ;  but  this  seems  the  limit  of  their 
size ;  and,  for  any  number  of  years,  they 
may  remain  sources  of  intense  pain,  and 
yet  undergo  no  apparent  change  of  size  or 
structure.  They  are  usually  single.  I  have 
found  only  one  case  in  which  more  than 
one  existed:  in  this  case  three  lay  close 
together  over  the  great  gluteal  muscle.* 
When  excised,  they  are  not  apt  to  recur.  I 
removed  one  from  the  back  of  the  leg  of  a 
lady  twenty-eight  years  old,  from  whom, 
two  years  previously,  a  similar  growth  was 
excised  from  the  same  part.  After  the  first 
operation  the  pain  was  scarcely  changed  ; 
after  the  second  it  ceased,  and  never  re¬ 
turned.  Sir  Astley  Cooperf  removed  two 
painful  tumours,  at  an  interval  of  a  year, 
from  a  young  lady’s  leg ;  but  these  are  the 
only  instances  of  apparent  recurrence  that 
I  have  found.  I  believe  that  they  have  no 
tendency  to  ulcerate,  or  to  assume  any  of  the 
peculiar  characters  of  malignant  disease.^ 

In  considering,  now,  the  painfulness  of 
these  tumours,  the  first  question  is  their 
relation  to  nerves  :  are  nerves  involved  in 
them?  and  do  they,  a3  Velpeau§  seems  to 


*  W.  Wood,  1.  c. 

t  IUustr  of  Diseases  of  the  Breast,  p.  84. 

$  Dr.  Warren  (On  Tumours,  p.  60)  speaks  of  a 
malignant  form  of  the  disease  in  which  the  lym¬ 
phatics  are  affected,  but  relates  no  case  of  it. 
The  case  requiring  amputation  which  he  relates 
appears  to  have  owed  its  severity  to  the  treat¬ 
ment.  Dupuytren  (Le^ns  Orales,  i.  542  says 
they  have  or  may  acquire  a  scirrhous  nature, 
and  then  end  with  cancerous  softening ;  but  he 
refers  to  only  one  case  justifying  sucli  expres¬ 
sions,  and  this  case  is  imperfectly  described. 

§  Medecine  Operatoire,  tom.  iii.  p.  101. 
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hold,  differ  from  neuromata, — i.  e.,  from 
the  fibrous  or  fibro-cellular  tumours  within 
the  sheaths  of  the  nerves,— only  in  their 
position?  are  they  only  tumours  within 
the  superficial  or  subcutaneous  nerves? 

The  general  opinion  is  against  this  sup¬ 
position.  Dupuytren  says  that  he  dissected 
several  of  these  tumours  with  minute 
care,  and  never  saw  even  the  smallest  ner¬ 
vous  filaments  adhering  to  their  surface. 
I  have  sought  them  with  as  little  suc¬ 
cess  with  the  microscope.  Of  course,  I 
may  have  overlooked  nerve-fibres  that  really 
existed.  It  is  very  hard  to  prove  a  nega¬ 
tive  in  such  cases ;  and  cases  of  genuine 
neuroma,  i.  e.  of  a  fibrous  tumour  within 
the  sheath  of  a  nerve,  do  sometimes  occur 
which  exactly  imitate  the  cases  of  painful 
subcutaneous  tumour.  Such  a  case  was 
under  Mr.  Stanley’s  care  last  autumn.  An 
elderly  gentleman  had  for  two  years  ob¬ 
served  a  small  subcutaneous  tumour  over 
the  lower  part  of  the  semi-membranosus 
muscle.  It  was  easily  moveable,  and,  till 
within  the  last  three  months,  had  not  been 
inconvenient ;  but  at  this  time  it  became 
the  seat  and  source  of  pain  exactly  like 
that  of  a  painful  subcutaneous  tumour.  It 
was  removed  ;  and  I  was  able  to  trace, 
with  the  microscope,  an  exceedingly  slender 
nerve,  the  filaments  of  which  were  spread 
out  over  one  part  of  the  tumour.  The 
tumour  was  within  the  neurilemma,  and 
was  uniformly  firm,  elastic,  yellowish,  and 
composed  of  well-formed  fibrous  tissue. 

Many  that  have  been  called  painful  sub¬ 
cutaneous  tumours  may  have  been  such 
neuromata  as  this  Avas.  Still,  I  am  dis¬ 
posed  to  think  that  most  of  them  arc  only 
so  connected  with  nerves,  as  ordinary 
innocent  tumors  are,  that  receive  a  few 
nerve-fibres  in  their  substance.  For  (1.)  the 
connection  of  the  nerves  with  even  vrery 
small  neuromata  is  not  so  difficult  to  demon- 
fitr  te,  but  that  it  should  have  been  found,  if 
it  had  existed,  in  some  of  the  many  painfu 
tumours  that  have  been  examined.  (2.)  The 
neuromata  often  occur  in  large  numbers  in 
the  same  patient ;  the  painful  subcutaneous 
tumour  is  nearly  always  single.  (3.)  The 
neuromata  usually  grow  constantly,  and 
seem  to  have  no  limit  of  size  ;  even  when 
subcutaneous,  they  commonly  exceed  the 
size  of  the  painful  tumours,  which  gene¬ 
rally  grow  to  a  certain  small  size,  and  in 
it  remain  stationary.  (4.)  Neuromata  are 
most  frequent  in  the  male,  the  painful 
subcutan  ous  tumours  in  the  female,  sex. 
An  analysis  of  26  cases  of  neuroma  taken 
promiscuously  showed  that  19  had  occurred 
in  men,  and  7  in  women  ;  Avhile  in  28  cases 
of  painful  subcutaneous  tumours  23  were 
in  women,  and  5  in  men  ; — evidence  which 
is  almost  conclusive  for  the  different  na¬ 
tures  of  the  tAvo  diseases. 


However,  even  if  it  could  be  proved  that 
these  painful  tumours  are  within  nerves, 
the  question  respecting  the  source  of  pain 
would  not  be  fully  answered.  We  cannot 
ascribe  the  pain  to  merely  the  altered  me¬ 
chanical  condition  of  the  nerve-fibres  ;  for 
tumours  that  are  evidently  within  nerves 
are  not  always,  nor  even  usually,  painful. 
It  is  remarkable  that,  in  nearly  all  the  cases 
in  which  large  tumours  have  existed  in  the 
trunks  of  nerves,  there  has  been  little  or 
no  pain.  The  facts  collected  by  Mr. 
Smith*  are  clear  on  this  point.  Moreover, 
the  subcutaneous  tumours  themselves  often 
remain  long  painless,  and  then  become, 
without  any  other  apparent  change,  ex¬ 
tremely  painful ;  and  there  are  instances  of 
tumours  exactly  resembling  them,  except  in 
that  pain  lias  never  been  felt  in  them.  I 
removed  such  an  one  from  a  lady’s  fore¬ 
head.  It  was  about  as  large  as  a  pea,  had 
been  tAvo  years  growing  in  the  subcutaneous 
tissue,  and  had  never  given  pain  except 
once,  when  it  was  severely  struck.  It  had 
all  the  apparent  characters  of  structure  of 
the  painful  subcutaneous  tumour.  I  re¬ 
peat,  therefore,  that  we  cannot  assign  the 
pain  in  these  cases  entirely  to  an  altered 
mechanical  condition  of  nerve-fibres  in  or 
near  the  tumour.  We  must  admit,  though 
it  be  a  vague  expression,  that  the  pain  is 
of  the  nature  of  that  morbid  state  of  nenre- 
force  which  ive  call  neuralgic. 

Of  the  exact  nature  of  this  neuralgic 
state,  indeed,  we  know  nothing  ;  but  of  its 
existence  as  a  morbid  state  of  nerve-force, 
or  nervous  action,  we  are  aware  in  many 
cases,  in  which  we  can  as  yet  trace  no  or¬ 
ganic  change,  and  in  many  more,  in  which 
the  sensible  organic  change  of  the  nerves 
is  inadequate  to  the  -explanation  of  the 
pain  felt  through  them.  In  both  these 
sets  of  cases  Ave  assign  the  pain  (speaking 
vaguely)  to  a  functional  rather  than  to  an 
organic  disorder  of  the  nerves, — a  disorder 
commencing  in  the  nerves  of  the  part  which 
is  the  focus  of  the  pain,  but  transmitted 
from  them  to  others  which,  in  the  nervous 
centres,  are  connected  with  them. 

With  this  view  of  the  neuralgic  nature 
of  the  pain  in  the  subcutaneous  tumours 
many  of  their  characters  and  circum¬ 
stances  agree.  The  pain  is  commonly  pa¬ 
roxysmal,  and  sometimes  regularly  periodi¬ 
cal  ;  it  is  diffuse,  or  flashing,  electric,  and 
most  intense ;  it  often  excites  reflex  spas¬ 
modic  movements,  or  more  severe  and 
general  convulsions  ;  it  is  often  aggravated 
by  mental  emotions,  and  the  other  excitants 
of  neuralgic  pains  ;  it  is  sometimes  attended 
with  what  is  regarded  as  reflex  vascular 
fulness,  but  it  precedes  no  organic  change. 

The  consideration  of  the  probably  neu- 


*  Treatise  on  Neuroma. 
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ralgic  nature  of  the  pain  in  and  about  these 
tumours  is  of  interest  in  relation  to  the 
pathology  of  many  others.  The  pains  of 
many  other  tumours  are  probably,  in 
greater  or  less  measure,  of  the  same  nature. 

The  irritable  tumour  of  the  breast 
may  be  called  a  neuralgic  tumour.  Sir 
Astley  Cooper’s  plates  show,  indeed,  that 
some  which  he  thus  called  were  like  the 
painful  subcutaneous  tumours  ;  but  the 
more  frequent  are,  I  believe,  mammary 
glandular  tumours,  imitating  in  their  struc¬ 
ture  the  mammary  gland  itself.  I  derive 
this  belief  from  the  general  appearance 
and  description  of  several  specimens,  and 
from  what  I  found  in  a  recent  case  with 
the  microscope.  A  woman,  45  years  old, 
was  under  my  care  with  a  small  tumour 
lying  deep  in  her  breast,  which  felt  hard 
and  not  moveable,  except  with  the  tissue 
around  it.  She  had  been  aware  of  this 
tumour  for  a  month,  and  during  all  the 
time  it  had  been  the  source  of  intense 
“  darting  and  dragging”  pain,  which  often 
extended  from  it  through  the  chest  to  the 
shoulders,  and  along  the  neck  and  arms. 
The  pain  was  described  as  so  like  that  com¬ 
monly  assigned  to  cancer  of  the  breast, 
that,  judging  from  it,  and  the  age  and  the 
other  circumstances  of  the  patient,  one 
could  not  but  fear  she  had  cancer.  How¬ 
ever,  the  doubt  existing  made  it  proper  to 
make  an  exploratory  incision  at  the  com¬ 
mencement  of  the  operation.  This  wrns 
done,  and  the  tumour,  having  no  cancerous 
aspect,  was  alone  removed.  It  proved  to 
bea  perfect  example  of  mammary  glandular 
tumour,  such  as  I  shall  more  fully  describe 
in  a  future  lecture.  Thus  the  case  seemed 
to  be  one  of  mere  neuralgia  m  a  glandular 
tumour  of  the  breast. 

Similar  instances  might  be  found,  I  be¬ 
lieve,  in  tumours  of  other  structures ; 
but,  without  entering  further  on  their  his¬ 
tory,  I  would  suggest  that  the  account  of 
all  these  painful  tumours  makes  it  probable 
that  the  pain  the  patients  feel  is,  in  great 
measure,  neuralgic  or  subjective ;  that  it 
has  the  tumour,  indeed,  for  an  exciting 
cause ;  but  that  it  owns,  besides,  some 
morbid  condition  inherent  or  cumulative 
in  the  nerves  themselves,  so  that  at  times 
they  respond,  with  a  morbid  exaggeration, 
to  an  habitual  or  slightly  increased  stimu¬ 
lus.  And  if  this  be  true  of  the  most 
painful  tumours,  it  is  probably  true,  in 
var  ous  measures,  of  many  others. 


ON  THE  MODUS  OPERANDI  OE  ARSENIC  IN 
THE  EXERCISE  OF  ITS  ANTISEPTIC 
POWERS.  BY  DR.  GEOGHEGAN. 

That  arsenious  acid  enters  into  direct  com¬ 
bination  witli  animal  proximate  principles, 
there  is  no  reason  to  doubt ;  and  that  such 
union,  per  se3  is  adequate  to  effect  this 


preservation,  is  probable  from  the  analogous 
case  of  the  metallic  compounds  of  albumen; 
hence,  most  likely,  the  complete  preserva¬ 
tion  of  the  stomachic  contents  for  an  indefi¬ 
nite  period,  which  I  have  sometimes  noticed 
(Case  VI.).  The  arsenic  deposited  by  the 
blood  in  the  organs  of  the  body  I  have 
also  found  (in  the  case  of  the  liver)  to 
enter  into  combination  with  the  tissue  (see 
chemical  examination  of  Case  III.),  and 
such  union  has  been  even  viewed  by  some 
modern  chemists,  who  assume  a  summary 
and  exclusive  jurisdiction  in  the  domain  of 
physiology,  as  the  cause  of  its  noxious 
action;  an  assumption  which, independently 
of  other  considerations  that  might  be 
offered,  is  sufficiently  refuted  by  the  fact, 
that  some  of  the  organs  that  suffer  most 
receive  the  smallest  amount  of  the  poison, 
and  that  the  quantity,  in  any  instance,  is 
utterly  insufficient  to  combine  with  such  a 
portion  of  the  tissue,  as  consequently  to 
arrest  or  materially  disturb  the  function  of 
the  organ.  Reflection  on  the  results  at 
which  I  have  arrived  in  the  examination  of 
the  different  organs,  satisfies  me,  that  the 
preservative  action  of  arsenic  is  often  to  be 
referred,  rather  to  a  catalytic  or  disposing 
influence,  in  virtue  of  which  such  changes 
are  produced,  either  in  the  molecular  con¬ 
dition  of  the  textures,  or  in  the  groupings 
of  their  chemical  atoms,  as  suffices  to  im¬ 
press  upon  them  a  new  and  more  stable 
character.  Dr.  Christison  appears  to  view 
this  as  the  probable  explanation  of  the 
phenomenon,  as  it  regards  the  body  gene¬ 
rally,  exclusive  of  the  alimentary  canal. 

I  am  disposed,  however,  to  give  this 
view  a  more  general  application,  from  the 
significant  fact  (noticed,  I  believe,  for  the 
first  time,  in  this  paper),  that  the  preserva¬ 
tive  influence  is  sometimes  visible,  where 
the  tissue  ( e .  g.,  of  the  stomach  or  intes¬ 
tine)  has  excreted  the  entire  of  its  arsenic. 
(Case  I.)  It  would  hence  appear  that,  the 
disposing  influence  having  been  once  exerted, 
the  preservation  of  the  tissue  is  maintained, 
irrespective  of  the  subsequent  retention  or 
expulsion  of  the  poison. 

On  the  other  hand,  where,  from  the  in¬ 
fluence  of  the  poison  on  the  blood  daring 
life,  or  from  other  obscure  causes,  a  ten¬ 
dency  to  decomposition  is  induced,  the 
presence  of  absorbed  arsenic  in  the  tissue 
will  not  prevent  the  latter.  Thus  in  Case 
II.,  although  all  the  organs  putrefied  with 
great  rapidity  in  cool  weather,  I  detected 
arsenic  in  one  of  them  in  full  quantity.  It 
was  absent  in  other  parts  not  more  de¬ 
composed.  In  some  instances,  the  tendency 
to  decay  thus  induced  is  less  energetic, 
and  attacks  only  those  organs  which,  from 
their  structure,  are  ordinarily  more  ob¬ 
noxious  to  decomposition,  as  the  alimentary 
canal, — Dublin  Quarterly  Journal. 
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A  CASE  OE 

SOFTENING-  (RAMOLLISSEMENT) 
OF  THE  BRAIN, 

WITH  GENERAL  OBSERVATIONS,  INCLUDING 
A  EEW  UPON  PATTY  DEGENERATION 
IN  ITS  RELATION  BOTH  TO  THAT 
DISEASE  AND  APOPLEXY. 

By  Wm.  F.  Barlow,  M.R.C.S., 

Resident  Medical  Officer  to  the  Westminster 
Hospital. 


It  is  a  happy  thing  for  physicians,  and 
yet  happier  for  mankind,  that  the  most 
important  of  diseases  are  precisely  those 
which  interest  the  most.  One  is  prone  to 
the  use  of  the  word  “interest,”  for  it  aptly 
denotes  that  state  of  mind  which  is  the 
necessary  preliminary  to  successful  in¬ 
quiry.  Interest  in  the  patient  is  not 
nearly  enough,  or  he  would  be  best  of 
all  treated  by  his  familiar  friends;  there 
must  be  added  to  this  an  interest  in 
his  case , — a  scientific  interest.  Now,  if 
there  be  any  diseases  especially  calcu¬ 
lated  to  arrest  attention,  they  are  those 
of  the  nervous  system,  which  are,  how¬ 
ever,  full  of  complexities,  and  endless 
shades  of  them.  We  cannot,  looking  to 
the  nature  of  the  subject,  dare  to  an¬ 
ticipate  that  so  bright  a  light  will  ever 
be  thrown  upon  diseases  of  the  brain  as 
Laennec  has  cast  around  diseases  of  the 
chest,  whereof  the  organs  are  ingeniously 
made  to  utter  a  most  precise  and  in¬ 
telligible  pathological  language.  When 
shall  we  be  able,  speaking  generally ,  to 
say  of  the  brain  as  of  the  lungs,  and  as 
positively,  that  the  affection  is  in  this 
particular  locality,  that  it  is  exactly  of 
such  a  kind,  that  it  involves  so  much  of 
space,  is  surrounded  by  this  or  that 
condition  of  parts,  and  is  surely  tending 
to  some  specified  issue  ?  When  to  de¬ 
clare  of  it,  as  of  the  lungs,  exactly  what 
the  scalpel  shall  after  death  expose  ? 
Many  cases  have  presented  sure  grounds 
for  diagnosis,  many  have  been  met  with 
in  which  the  appearances  of  the  dead 
have  been  foretold  from  the  examina¬ 
tion  of  the  living;  but  only  let  us  think 
of  the  long  line  of  instances  in  which 
the  disease  has  turned  out  the  very 
opposite  of  that  prognosticated.  I  should 
have  no  faith  in  the  truthfulness  of  the 


physician  who  laid  claim  to  infallibility 
in  cerebral  pathology. 

I  propose  this  evening  to  read  to  the 
Society*  a  case  of  ramollisseraent  of  the 
brain,  with  the  object  of  exciting  a  dis¬ 
cussion  on  that  affection.  There  is  yet 
much  to  be  learnt  respecting  it,  although 
some  distinguished  pathologists  have 
studied  it  so  minutely.  It  is  frequently 
of  most  hard  diagnosis,  and  difficult 
treatment;  nay,  in  many  instances,  it 
is  as  impossible  to  detect  as  it  is  to  cure 
it.  But  I  will  proceed  with  my  ex¬ 
ample. 

Samuel  Rust,  set.  41,  a  waterman,  of 
somewhat  full  habit,  and  subject  to  at¬ 
tacks  of  rheumatism,  was  admitted  into 
the  Westminster  Hospital,  under  the 
care  of  Dr.  Hamilton  Roe,  Nov.  13th, 
1848.  He  had  a  dull  and  heavy  ex¬ 
pression,  and  complained  of  pain  in  the 
head,  which,  though  not  intermittent, 
was  sometimes  much  severer  than  at 
others.  He  was  very  giddy,  especially 
when  he  walked  at  all  hurriedly.  He 
staggered  frequently  as  though  he  were 
intoxicated.  He  could  not  move  the 
right  hand  and  fingers  freely,  and 
was  unable  to  control  or  regulate 
the  movements,  so  that  when  he  at¬ 
tempted  to  write,  the  writing  was  like 
that  of  a  patient  with  chorea ;  occasion¬ 
ally  he  let  things  drop  from  his  hand. 
He  saw  and  heard  well.  .The  operations 
of  the  mind  were  impaired.  He  was 
easily  confused,  and  was  apt  to  answer 
questions  wrongly.  He  said  he  had 
been  in  the  wrard  eight  weeks,  when  he 

had  onlv  been  in  it  one  month.  He 
*> 

lost  the  train  of  his  thoughts,  and  was 
conscious  of  doing  so  ;  he  was  quite 
aware,  too,  when  he  expressed  himself 
incorrectly,  and  thought  his  memory 
failed  him,  and  truly,  for  he  could  not 
remember  the  events  of  yesterday.  He 
would  sometimes  seem  distressed  upon 
being  questioned  as  to  his  intellect,  and 
burst  into  tears. 

His  gums  had  been  “touched”  by 
calomel.  He  was  ordered  a  blister  to 
the  back  of  the  neck,  and  to  be  cupped 
upon  the  temples  to  eight  ounces.f 

*  Read  before  the  Medical  Society  of  London, 
May  17th,  1851.  A  few  small  additions  have 
since  been  made  to  this  fragment. 

t  I  have  not  said  anything  farther  respecting 
the  treatment  in  this  case,  because  it  is  not  to 
that  matter  that  l  wish  now  to  direct  attention. 
The  difficulty  of  diagnosing  ramollissement  must 
throw  a  doubt  upon  most  cases  of  affirmed  cures 
of  it,  at  any  rate  during  the  lifetime  of  its  sub¬ 
ject.  Dr  Sims,  who  availed  himself  of  that  wide 
field  of  observation,  the  St.  Marylebone  In¬ 
firmary,  considers  that  there  are,  after  death. 
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]  7th. — The  complaint  has  progressed ; 
the  left  side  of  the  face  was  paralysed  ; 
the  use  of  the  right  hand  was  more  di¬ 
minished. 

L8th. — There  was  an  abrupt  change. 
He  lay  in  a  state  of  stupor,  wherefrom 
he  could  be  roused  to  passing  con 
sciousness.  The  right  side  was  com¬ 
pletely  paralysed.  Reflex  actions  were 
readily  excited  in  the  arm.  hut  still 
more  in  the  leg  on  the  foot  being  tickled 
with  a  feather.  For  the  most  part  he 
lay  as  an  apoplectic,  hut  now  and  then 
noticed  things,  and  would  move  his 
left  arm  and  leg  restlessly,  violently, 
aimlessly.  He  knew  not  when  his 
bowels  were  relieved,  or  his  bladder 
emptied.  At  times  deglutition  was 
difficult;  at  times ,  too,  the  breathing 
was  stertorous. 

19th. — The  condition  was  much  the 
same.  There  was  the  like  stupor,  and 
transient  recurrences  of  consciousness. 
There  were  moments  in  which  he  was 
himself  beyond  all  expectation.  To  my 
surprise,  he  knew  his  wife  upon  her 
visit,  and  took  her  by  the  hand.  This 
was  but  the  rallying  of  a  moment; 
directly  afterwards  he  relapsed  into  the 
deepest,  the  most  obvious  stupor.  The 
symptoms,  if  I  may  so  say,  vacillated. 
The  vacillation  was  one  of  the  most 
interesting  features  of  the  case  ;  unless 
an  observer  had  watched  him  continu 
ously.  and  compared  his  states  as  they 
varied,  he  must  have  been  misled  as  to 
his  condition  ;  it  was  strange  to  see 
him  wake  up,  not  from  a  sleep,  but  a 
positive  stupor,  which  seemed  so  heavy 
and  overwhelming,  that  one  might  have 
been  well  excused  for  thinking  that  it 
would  have  been  uninterrupted  alto¬ 
gether,  and  have  gradually  deepened 
until  the  end  of  life. 

20 — 21st.  —  He  grew  worse;  the 
difficulty  of  swallowing  and  respiration, 
noticed  formerly  as  occasional,  became 
more  marked  and  constant, but  still  there 
were  fluctuations.  The  state  of  the 
volition  was  singular.  Withdrawn 
from  the  left  side  altogether,  giving  no 
assistance  whatever  to  the  breathing, 
evidencing  no  aim,  and  indicating  no 


appearances  which  sufficiently  attest  its  cure. 
That  the  ramollissement  which  may  be  frequently 
presumed  to  have  been  associated  with  small 
apoplectic  etfusions,  from  the  effects  whereo'  the 
patients  have  recovered,  has  been  in  s  me  way 
repaired,  mitfht  be  inferred,  even  from  the  his¬ 
tory  of  cases,  to  be  highly  probable.  See  Dr. 
Sims  on  the  Cure  of  Ramollissement  of  the  Brain, 
Medico-Chirurgical  Transactions,  vol.  xix. 


want  of  any  kind,  it  was  often  observed 
to  stir  the  left  side  with  great  force  and 
obstinacy.  These  movements  were,  I 
feel  quite  sure,  not  spasmodic.  They 
were  the  evidence  of  aberrations  of  a 
will  limited  to  the  utmost,  but  not 
extinct.  How  unlike  the  motions  it 
once  caused  ! 

22d. — He  could  not  be  roused  so  as  to 
know  any  one;  tlm  pupils  were  slow  in 
responding  to  light,  and  there  were  signs 
of  the  circulation  beginning  to  fail.  I 
stayed  by  his  bed-side  in  order  to  ob¬ 
serve  those  unadapted  movements  of 
the  mind  which  were  continued.  His 
wife  tried  to  be  recognised  in  vain;  but 
he  kept  incessantly  fumbling,  as  men 
do  often  when  about  to  die, — with  his 
left  hand,  of  course,  for  the  other  has 
been  described  as  paralysed.  It  was 
striking  to  note  the  differences  of  the 
two  sides  of  the  body.  The  left  arm 
stirred  almost  ceaselessly ;  the  right 
never.  I  pricked  the  left  leg;  the  im¬ 
pression  was  felt,  and  the  leg  withdrawn. 
I  pricked  the  other  similarly  ;  there  was 
no  sign  of  sensation,  but  reflex  move¬ 
ments  ensued  at  once.  I  continued  to 
watch  him.  Even  then  there  came 
moments  wherein  he  was  obscurely  con¬ 
scious.  Once,  when  J  passed  a  spoon 
between  his  teeth,  he  laid  hold  of  my 
hand,  as  if  to  drag  it  away  :  but  when 
fluid  was  placed  in  his  mouth,  he  made 
no  attempt  to  convey  it  backwards;  if 
it  were  placed  for  him  within  the  grasp 
of  the  pharynx,  it  was  swallowed,  but 
not  otherwise.  Now  and  then  the  act 
of  coughing  was  produced  by  it,  and  it 
was  forcibly  ejected.  And  well  did  that 
act  serve  to  show  how,  in  many  reflex 
movements  designed  /or,  not  by  us, 
muscles  become  associated  in  action,  and 
their  motions  accomplish  an  end,  as 
do  those  which  spring  from  the  opera¬ 
tion  of  the  mind.  PVe  do  not  design  the 
movements  of  the  heart ;  but  where, 
amongst  the  illustrations  chosen  b.y 
Pa.ley,  do  we  find  stronger  evidence  of 
consummate  contrivance  ? 

The  patient  lingered  until  the  26th, 
presenting  until  the  last  that  fluctuation 
of  symptoms  which  has  been  fully  noted. 

I  could  have  dwelt  upon  it  further,  did 
I  not  fear  to  tire. 

On  examination,  there  was  found  con¬ 
siderable  opacity  of  the  arachnoid,  the 
vessels  of  which  were  more  turgid  than 
usual,  and  more  crowded.  But  the  main 
tiling  was  a  most  marked  and  exteusive 
softening  of  almost  the  entire  left  cere- 
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bral  lobe.  The  contrast  between  this 
audits  fellow  was  speakingly  obvious; 
the  latter  was  firm,  and  resisted  inci¬ 
sion,  whilst  a  great  part  of  the  former 
was  absolutely  semifiuid.  Small  dots 
of  blood  were  effused  here  and  there 
throughout  the  softened  brain.  Some 
spots  were  of  a  pink  or  red  hue ;  a  yel¬ 
lowish  tinge  was  seen  nowhere.  The 
inner  portion  of  the  brain  was  much 
more  affected  than  the  outer;  *knd  the 
case  was  in  full  contrast  with  one!  saw 
more  recently,  wherein  the  softening, 
which  was  palpable,  was  almost  con¬ 
fined  to  the  cortical  substance,  inflam¬ 
mation  of  the  arachnoid  having  appa¬ 
rently  been  extended  thereto. 

This  certainly  was  not  one  of  those 
cases  of  imaginary  softening  which,  I 
fear,  are  met  with  every  now  and  then. 
Where,  contrary  to  what  was  presented 
here,  the  whole  of  the  brain  is  in  the 
same  state  of  consistence,  we  must,  of 
course,  bear  in  mind  that  the  condition 
is  owing,  in  every  probability,  to  post¬ 
mortem  changes.  An  observer  has  re¬ 
corded  that  he  once  saw  complete  soften¬ 
ing  of  the  spinal  cord  after  fatal  chorea.* 
It  is  a  question  whether  “  too  much”  be 
not  “  proved”  by  so  unqualified  an  ex¬ 
pression.  Partial  softening  is  that  which 
we  look  to  in  evidence  of  processes  pre¬ 
ceding  death  I  have  not  before  ob¬ 
served  one  so  extensive  as  that  which 
was  seen  in  the  present  case,  and  cer¬ 
tainly  never  one  more  marked  or  better 
able  to  explain  the  symptoms  which 
made  their  appearance  towards  the  close 
of  life.  Fully  wras  the  state  of  the  mind 
accounted  for,  and  the  reason  of  the  right 
side  being  paralysed  was  seen  in  the 
organic  affection  being  seated  on  the 
left.  This  crossed  effect,  as  it  has  been 
termed, — or  this  effect  dependent  on  the 
crossing  of  the  nerves,  as  it  would  be 
more  correct  to  say, — was,  as  I  need  not 
observe,  familiar  to  Aretceus,  and  forms 
at  once  one  of  the  best  of  ancient, 
and  the  most  frequently  repeated  of 
modern,  observations.  No  trace  of  pus 
was  observed  any  where  during  the  exa 
mination  of  the  brain ;  and  this  has 

*  Dr.  Abercrombie,  speaking  of  the  caution 
necessary  in  admitting  facts,  alludes  to  “receiv¬ 
ing  as  facts,  on  which  important  conclusions  are 
to  be  founded,  circumstances  which  are  trivial, 
incidental,  or  foreign  to  the  subject.  For  exam¬ 
ple,  in  the  investigation  of  affections  of  the  spinal 
cord,  appearances  have  been  often  considered  as 
indicative  of  disease  which  we  have  good  reason 
to  believe  have  arisen  merely  from  the  position 
of  the  body  after  death.”  (On  the  Intellectual 
Powers,  p.  299). 


been  the  case,  times  and  often,  ifi  ii  i 
stances  of  this  affection  which  have  been 
marked  by  a  far  acuter  suffering  and 
speedier  course.  I  have  no  note  of  any 
diseased  condition  of  the  cerebral  arte¬ 
ries  being  observed.  The  state  of  those 
vessels  is,  I  need  hardly  add,  a  main 
point  to  be  ascertained,  and  a  diseased 
one  is  extremely  likely  to  be  noted 
in  those  cases  of  ramollissement  which 
occur  at  a  time  when  the  arcus  senilis 
is  unmistakeably  clear,  or  there  are 
other  signs  of  fatty  degeneration. 

Now,  in  observing  such  a  condition 
of  the  brain  as  that  which  was  laid  open 
in  the  case  before  us,  no  one  w'ould  sup¬ 
pose  that  the  appearances  explained  the 
steps  of  its  course.  He  would  try  and 
revert  to  the  time  when  all  this  mischief 
was  as  yet  just  in  visible  embryo,  or  to 
that  when  the  microscope  could  hardly 
have  detected,  or  might  even  have  failed 
to  discover,  the  slightest  change.  We 
note  morbid  ravages  at  the  end  of  cases 
when  the  work  is  done ;  but  what  aber¬ 
rations  of  the  nutritive,  or  what  dis¬ 
turbances  of  the  circulatory  processes, 
brought  them  about?  What  was  the 
condition  of  parts  when  first  the  patient 
noticed  something  wrong — wrong  in  his 
intellect,  or  perhaps  in  his  feeling, — a 
something  whereat  his  acquaintances 
laughed,  probably,  because  he  could  not 
explain  it  ?  As  time  goes  on  and  symp¬ 
toms  declare  themselves,  the  rudest  of 
thinkers  can  fancy  well  enough  what 
the  changes  are,  and  how  affected  spots 
progress  or  encroach  upon  each  other 
till  they  form  one  only,  of  more  or  less 
magnitude,  in  the  manner  clearly  de¬ 
scribed  by  Rokitansky.* 

There  are  many  circumstances  con¬ 
nected  with  our  case  which  invite  to 
comment ;  some  are  to  be  found  in  the 
symptoms  themselves — the  pain  ;  the 
vertigo;  the  imperfection  of  motion; 
the  paralysis ;  the  reflex  action ;  the 
coma ;  the  difficult  breathing  and  deglu¬ 
tition  ;  the  variability  of  important 
signs;  the  state  of  the  mind  throughout 
considered,  and  so  forth.  Then  there  is 
the  absence  of  a  symptom  to  sug¬ 
gest  reflections,  and  I  shall  be  antici¬ 
pated  in  alluding  to  no  rigidity  of  the 
limbs  occurring. 

Pain  was  of  great  import,  there  is  no 
question,  in  attempting  the  diagnosis  of 
this  case  of  ramollissement.  It  was 

*  See  Diseases  of  the  Brain,  Rokitansky’s  Pa¬ 
thological  Anatomy,  vol.  iii.,  edit,  of  Sydenham 
Society. 
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never  extremely  violent  or  unbearable, 
but  very  obstinate,  and  sometimes  much 
worse  than  at  others.  In  itself  it  had 
nothing  deserving  much  stress ;  but 
from  its  pertinacity,  and  its  association 
with  a  state  of  mind  too  evidently  weak¬ 
ened,  and  daily  becoming  feebler,  might 
be  predicted  some  serious  effusion  of 
the  brain ;  and  certainly  there  was  none 
more  probable  than  ramollissement. 
Still  there  was  no  single  symptom 
pathognomonic ;  and  as  to  all  the 
symptoms  combined,  there  are  many 
who  must  have  seen  signs  apparently 
similar  proved  to  be  dependent  on  a 
different  disease.  Whether  or  no  ra¬ 
mollissement  be  preceded  by  much  suf¬ 
fering  must  depend  greatly  on  inflam¬ 
mation  preceding  it  or  not,  and,  if  it 
should  precede,  on  the  quickness  of 
its  course,  the  constitution  of  tire  pa¬ 
tient,  the  age,  complications,  and  other 
circumstances.  Then  it  must  be  con¬ 
sidered  whether  it  be  pure,  or  combined 
with  arachnitis.  In  some  cases  of  the 
affection  there  has  been  the  most  dread¬ 
ful  pain  and  delirium ;  in  others  a  far 
more  modified  suffering  and  an  impair¬ 
ment  of  faculties;  but  there  are  cases 
in  which  it  appears  to  progress  without 
marked  symptoms  of  any  kind.  Occa¬ 
sionally,  without  pain  or  other  warning, 
persons  have  died  with  great  quickness : 
no  apoplectic  effusion,  but  a  state  of 
marked  softening,  has  been  found.  In 
all  cases,  but  especially  where  morbid 
appearances  are  slight,  I  need  hardly 
say  the  kidneys  should  be  carefully  exa¬ 
mined  ;  for,  by  their  failures,  diseased 
brains  may  be  affected  even,  as  healthy, 
and  perhaps  to  a  yet  greater  degree.  I 
have  lately  seen  several  cases  of  apo¬ 
plexy  in  which  the  kidneys  were  dege¬ 
nerated  ;  and  it  must  be  remembered 
that,  even  in  instances  of  large  san¬ 
guineous  effusion,  the  retained  elements 
of  the  urinary  secretion  may  assist  in 
quickening  the  fatal  result. 

Dr.  Abercrombie  mentions  some  in¬ 
teresting  cases  in  which  arachnitis  and 
softening  were  combined ;  and  the 
observer  must  bear  in  mind  this  union 
when  interpreting  the  evidences  of  pain. 
Pain  in  the  head,  with  its  various  indi¬ 
cations,  is  a  long  history :  sometimes  it 
is  violent,  but  soon  passes  away  ;  some¬ 
times  it  is  slight,  but,  as  slight  spasm, 
often  portends  some  incurable  malady ; 
sometimes  it  is  neglected  until  relieved 
by  the  deadly  stupor  of  apoplexy.  We 
must  note  especially  the  habit  of  the 


patient,  and  the  more  so  as  a  mischievous 
activity  of  treatment  for  a  supposed  af¬ 
fection  might  lead  to  a  real  one.  He- 
berden,  in  his  commentary  “de  dolore 
capitis,”  takes  occasion  to  remark — 
“  Atroces  enim  capitis  dolores  nonnullos 
fatigarunt  per  totarn  fere  vitam,  absque 
eo  ut  vel  mors  acceleraretur,  vel  ingenii 
vires  minuerentur ;  at  ubi  dolor  con- 
quieverit,  aegri  omnes  res,  sicut  antea, 
ministrarunt.”  Contrast  this  with  what 
far  lighter  pains,  mere  unpleasantnesses, 
sometimes  portend.  He  only  is  the  true 
physician  who  sees  things  as  they 
are.  neither  magnifying  light,  nor  wan¬ 
tonly  trifling  with  grave,  indications. 
The  brain,  insentient  in  health,  may,  by 
becoming  sensitive  in  disease,  give, 
waking,  as  it  were,  to  a  new  faculty, 
timely  warning  of  its  state  ;  and  there 
may  be  forms  of  headache  denoting  a 
condition  which  is  to  be  arrested  if  op¬ 
posed  in  time,  though  neglect  may  en¬ 
danger  a  process  of  ramollissement  too 
grave  to  be  cured,  or  some  other  form 
of  disorganization  not  less  destructive. 
There  is  nothing  so  difficult  to  describe 
as  pain,  and  yet  everything  may  turn 
on  a  knowledge  of  its. nature.  We  must 
have  all  seen  head  affections  wherein  its 
first  indications  were  made  too  lightly 
of;  whilst  there  are  many  others  in 
which  it  has  occasioned  groundless  ap¬ 
prehensions  and  the  opposite  treatment 
to  that  required. 

The  vertigo  or  giddiness  which  was 
experienced  in  the  case  which  occupies- 
us,  is  a  symptom  deserving  comment. 
It  derived  its  chief  value  as  an  indica¬ 
tion  from  its  obstinacy,  and  from  its 
association  with  other  symptoms.  Gid¬ 
diness,  though  sometimes  the  sign  onty 
of  a  disordered  stomach  or  passing  dis¬ 
turbance,  foreruns,  at  others,  epi¬ 
lepsy,  apoplexy,  or  aids  in  signifying 
some  severe  cerebral  disorganization. 
But  lately  it  was  prominent  amongst 
the  symptoms  of  a  case  of  an  aneurism, 
of  enormous  size,  at  the  base  of  the 
brain,  which  produced  amaurosis.* 

Vertigo  is  common  in  old  age  :  “  Se- 
nectuti  quidem  est  maxime  familiaris,” 
says  Heberden  ;  but  it  must  be  remem¬ 
bered,  also,  that  it  is  this  age  in  which 
it  is  apt  to  be  of  the  greatest  moment, 
and  should  receive  unusual  care.  Ver¬ 
tigo,  just  as  convulsion,  pain,  and  spasm, 
depends  upon  exactly  reverse  conditions 


*  This  case  was  recently  brought  before  the 
Pathological  Society  by  Dr.  Roe. 
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of  the  cerebral  circulation.  It  is  com¬ 
mon  inansemiaand  haemorrhage, — long 
fasting  even  may  cause  it ;  but  it  is 
equally  frequent  in  congestion.  Epi¬ 
leptics  suffer  from  it  after  a  paroxysm, 
and  it  may  occur  after  ineffectual  stran¬ 
gulation.  It  must  be  judged  of  by  the 
symptoms  with  which  it  may  keep  com¬ 
pany.  Occasionally  it  may  be  doubtful 
whether  vertigo  be  dependent  on  cere 
bral  congestion  or  theremedies  employed 
to  relieve  it.  Thus  “  Wepfer  mentions 
the  case  of  a  woman  who  was  recovered 
after  hanging  by  frequent  bleeding:  she 
was  for  some  time  afterwards  affected 
with  vertigo,  which  subsided  gradually.”* 

The  way  in  which  volition  was  im¬ 
paired  is  especially  worthy  of  remark. 
Early  in  this  case  it  seemed  more  signi¬ 
ficant  than  aught  beside.  That  stag¬ 
gering  gait,  that  slowness  of  movement, 
that  inability  to  write  a  word  except  as 
a  patient  with  chorea  writes  it,  gave  no 
dark  indications  of  some  signal  mis¬ 
chief.  By  watching  this  damaged  func¬ 
tion  of  the  will  the  progress  of  the  case 
could  be  accurately  measured  through¬ 
out  its  course.  As  it  became  more  in¬ 
fluenced,  there  was  an  increase  of  the 
weakness  of  the  mind  ;  whilst  with  the 
absolute  hemiplegia  came  a  state  of  all 
but  perfect  annihilation  of  the  cerebral 
functions,  and  danger  most  imminent, 
ft  will  have  been  observed  that  there 
was  in  the  commencement  of  the  affec¬ 
tion  a  difficulty  in  moving  the  fingers: 
this  often  happens  in  partial  paralysis. 
Here  the  will  is  as  a  player,  who,  with 
a  new  instrument,  and  strange  to  the 
motions  he  has  to  execute,  effects  them 
awkwardly,  and  with  peculiar  slowness. 
The  man  in  our  case  needed  patience, 
that  he  might  execute  what  he  could. 

Cases  of  paralysis  have  often  been 
called  complete  which  were  really  not 
so.  The  patient  cannot  move  by  a 
slight  or  quick  attempt,  but  he  can  if  he 
will  energetically,  continuously,  and  take 
his  time.  Then  follows  occasionally  an 
extremely  slow  movement,  sometimes 
resembling  that  of  a  tardigrade  animal.-)- 
and  one,  perhaps,  of  which  he  is  but 
obscurely  conscious ;  nay,  of  which  he 
may  know  nothing,  unless  his  eye  hap¬ 
pen  to  be  fixed  upon  the  part  he  is  ex- 


*  See  Mayo’s  Outlines  of  Pathology. 

•f  Gilbert  White  says  of  a  tortoise, —  “the -mo¬ 
tion  of  its  legs  is  ridiculously  slow,  little  ex¬ 
ceeding  the  hour-hand  of  a  clock.”-— Natural 
History  of  Selborne,  letter  1. 


erting  himself  to  move  I  have  several 
times  noticed  subjects  of  paraplegia,  with 
some  anaesthesia, perform  slight  actions  of 
which  they  were  unconscious.  Nothing 
is  more  difficult  sometimes  than  to  as¬ 
certain  accurately  the  real  power  of  the 
will.  Some  accounts  must  be  set  aside 
entirely/from  the  carelessness  manifested 
on  this  score.  Patients  are  often  quite 
ignorant  of  the  force  which  is  left  them  ; 
they  do  not,  will  not,  distinguish  be¬ 
tween  impaired  power  and  absolute 
powerlessness.  When  asked  to  use  their 
limbs,  they  say  they  cannot,  but  they 
try  languidly,  perhaps  hardly  at  all.  It 
is  a  good  plan  to  act  upon  sensation  in 
these  cases;  and  it  was  but  the  other 
day  that  I  saw  a  woman,  who  seemed 
to  have  both  arms  quite  paralysed  at. 
first  sight,  literally  astonished  at  her 
being  able  to  withdraw  them  from  some 
water  of  an  unpleasantly  high  tempera¬ 
ture  in  which  I  had  immersed  them 
purposely.  The  fact  was,  that  her  pa¬ 
ralysis  was  incomplete,  and  not  perfect 
as  she  thought  it;  and  energetic  efforts 
of  volition  succeeded  where  slight  ones 
failed.  In  the  instance  of  Rust  it  was 
necessary  to  make  allowance  for  the 
state  of  his  mind,  and  to  let  him  get 
confidence  aud  repeat  his  efforts,  in 
order  to  be  sure  of  what  he  really  could 
accomplish.  >  ■  f 

The  reflex  actions  of  the  leg-  were 
extremely  well  marked.  I  could  men¬ 
tion  many  other  cases  in  which  I  have 
excited  them  of  late  ;  but  their  various 
degrees,  forms,  and  the  modes  of  pro¬ 
ducing  them,  would  take  up  too  much, 
time  for  discussion.  In  looking  over 
the  histories  of  ramollisseraent,  we  must 
confess  how  much  more  complete  and 
interesting  they  would  have  been  had 
these  movements  been  noticed  and  de¬ 
tailed  ;  but  I  need  scarcely  mention 
that  authors  are  not  to  be  censured  for 
passing  by  phenomena  which,  previous 
to  Dr.  Marshall  Hall's  researches,  were 
either  not  observed  or  wrongly  inter¬ 
preted  by  inquirers  into  diseases  of  the 
nervous  system.  In  some  patients  who 
die  comatose  from  acute  maladies  of  the 
brain,  reflex  actions  of  the  limbs  may 
be  excited  until  nearly  the  last  moment; 
and  the  vigour  which  they  occasionally 
show,  even  during  the  sinking  state, 
contrasts  strongly  with  the  increasing 
enfeeblement  of  the  vital  functions. 
The  same  may  he  said  of  the  muscular 
irritability:  the  life  of  the  muscles  will 
survive,  if  I  may  so  say,  that  of  the 
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body,  taken  as  a  wh  le ,  as  Nysten  so 
beautifully  showed  by  galvanism.* 

The  variat  on  in  the  symptoms  towards 
the  close  of  this  case  was  one  of  the 
most  remarkable  features  of  it.  How 
is  it  that,  sometimes  in  these  strong 
head  affections,  the  state  of  sensation, 
of  volition,  of  perception,  of  intellect, 
will  fluctuate  so  extraordinarily  ?  How 
is  it,  again,  that  the  mind  will  so  com¬ 
pletely  rally  just  before  dissolution  ?  I 
have  seen  a  child  comatose,  and  seem¬ 
ingly  dying,  wake  up  as  though  it  had 
shaken  off  death,  and  recognise  its 
mother,  and  smile,  and  seem  itself 
again.-)-  Delusive  change  !  It  was  but 
a  transient  return  to  a  consciousness  to 
be  quickly  lost  in  actual  dissolution. 
Dr.  Abercrombie  and  other  writers 
speak  of  similar  facts,  and  many  here 
present  must  have  seen  such.  How  are 
they  to  be  explained  ?  Not  by  dissec¬ 
tion,  for  that  shows  nothing  peculiar. 
It  is  probable  that  the  cerebral  circula¬ 
tion  may  become,  from  some  cause  or 
other,  so  modified  in  these  cases  that 
less  compression  is  exerted  on  the  struc¬ 
ture  of  the  brain  at  the  time  of  con¬ 
sciousness  being  restored  than  there  had 
been  previously.  In  the  case  under 
review  there  was  a  series  of  fiuctua- 
•  tions  ;  but  what  is  seen  in  some  cerebral 
affections  is  one  long,  unlooked-for,  in¬ 
terval  of  marked  consciousness  previous 
to  death  ;  and,  though  the  practitioner 
may  have  several  times  noted  this  kind 
of  resurrection  of  the  faculties,  he  is 
still  apt  to  be  surprised  when  it  occurs, 
and,  despite  the  lessons  of  former  times, 
to  become  once  more  momentarily  misled 
by  it.  And  may  we  not  pardon  credulous 
friends,  when,  full  of  hope  made  san¬ 
guine  by  affection,  this  phase  appears 
to  them  to  foreshadow  recovery — nay, 
all  but  to  be  it?  A  very  interesting 
account  of  the  clearing  up  of  the  mind 
in  some  cases  of  head-affection  and  other 
maladies  before  death  is  given  in  Sir 
Henry  Halford’s  Essay  on  the  Kctuo-os 
of  Aretaeus.  There,  also,  the  deceptive 
calm  which  may  supervene  on  the  subsi¬ 
dence  of  wild  delirium  is  felicitously 
illustrated. 

The  condition  of  the  intellectual 
faculties  in  the  case  of  Rust  was  a 


*  Rpcherches  de  Pliysiologie  et  de  Chemie 
Pathologique. 

t  In  connection  with  the  subject  of  variation 
of  symptoms,  I  would  i-efer  to  Dr.  Marshall 
Hall’s  observations  on  paroxysmal  paralysis  and 

mania. 


marked  and  important  feature.  He 
himself  perceived  their  gradual  decline, 
and  would  remark  on  his  treacherous 
memory ;  and,  without  doubt,  the  im¬ 
pairment  of  mind  increased  pari  passu 
with  the  physical  changes.  There  is 
but  little  question  that,  for  a  long  time 
the  symptoms  of  the  disease  were  ex- 
trem.Iy  obscure,  and  might  have  con¬ 
sisted  in  some  diminution  of  intelligence 
hardly  evident  to  the  patient;  not  at  all 
to  his  friends.  M.  Rostan  has  given  a 
good  description  of  the  state  of  mind 
which  may  be  remarked  in  the  “first 
stage”  of  ramollissement.  He  speaks  of 
the  slow  perceptions,  the  toilsome  judg¬ 
ment,  the  feeble  and  faithless  memory, 
the  loss  of  imagination,  and  the  confu¬ 
sion  of  ideas;  of  replies  being  just,  but 
uttered  with  a  certain  amount  of  tardi¬ 
ness,  after  sufficiently  evident  conside¬ 
ration  ;  and  of  the  embarrassment  of 
speech  which  may  exist.  At  other 
times,  he  continues,  the  patient  ex¬ 
presses  himself  with  brevity;  his  humour 
changes  ;  he  becomes  mournful,  taci¬ 
turn,  plaintive,  sometimes  indifferent. 
No  clearer  description  could  have  been 
given  of  the  general  condition  of  the  mind 
in  Rust’s  instance,  had  it  been  drawn  on 
purpose;  but  such  a  state,  though  very 
common  in,  is  by  no  means  peculiar  to 
ramollissement;  and  further,  this  affec¬ 
tion  is  apt;  to  present  the  most  different 
states  of  mind  imaginable,  and  these 
are  liable  to  be  associated  with  most 
opposite  circumstances.  It  must  be 
inquired  whether  it  be  a  solitary  or 
combined  affection,  acute  or  chronic; 
the  result  of  inflammation  or  the  con¬ 
trary;  whether  it  occur  in  the  vigour  of 
youth  or  the  decrepitude  of  age.  Nor 
let  the  describer,  in  speaking  of  the 
changes  which  the  faculties  mav 
undergo,  pass  by  the  less  striking  and 
remarkable  ;  for  it  may  happen,  though 
some  of  the  cases  present  no  glaring 
symptoms  to  the  pathological  inquirer, 
and  furnish  no  room  for  picturesque 
narration,  that  the  mind  be  clouded  and 
impaired.  In  many  cases  of  cerebral 
disease  it  is  said  that  there  was  no  affec¬ 
tion  of  the  mind.  There  might  have 
been  no  delirium,  no  mania,  no  coma; 
every  answer  might  have  been  given 
rightly;  no  single  trace  of  an  obscure 
perception  or  passing  delusion  might 
have  been  ever  noted ;  but  I  doubt 
not  that  in  many  of  them  there  was  a 
real  diminution  of  intellectual  vigour, 
and  that  the  mind  was  enfeebled,  though 
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it  did  not  wander.  Often  have  I  ob¬ 
served  an  overwhelming  languor  of  the 
intellect  in  such  cases,  wherein  the  body 
shared :  the  vacant  countenance,  slow 
step,  and  sluggish  hand,  but  too  truly 
depicted  the  drooping  energies  of  the 
withering  faculties. 

But  how  cursory  often  is  the  exami¬ 
nation  of  the  physician  !  What  really 
knows  he  of  the  mind’s  history,  which 
enables  him  to  say,  in  certain  instances, 
that  it  is  unaffected?  Only  let  us  fancy 
what  we  have  to  examine !  Can  the 
microscope  present  aught  so  delicate  to 
the  view  as  the  processes  which  the 
intellect  of  one  man  may,  upon  special 
and  searching  questioning,  expose  to 
the  contemplation  of  another  whose 
turn  may  come  to  be  in  like  manner 
scrutinised  as  a  problem  ? 

The  special  senses,  too,  would  often 
teach  us  more,  did  we  more  closely  press 
them.  We  make  one  or  two  loose  ex¬ 
periments — perhaps  not  these  even — 
and  are  satisfied.  And  so  we  get  no 
accurate  notions  of  degrees  of  impair¬ 
ment,  or  conclude  hastily  that  all  im¬ 
pressions  will  be  void  necessarily, 
because  some  are.  Does  it,  then,  follow 
(to  choose  one  sense  as  an  example) 
that  because  a  faint  scent  is  perceived 
not,  a  stronger  perfume  would  also  fail? 
May  not  the  kind  of  odour  make  a  diffe¬ 
rence  ?  May  there  not,  also,  be  certain 
times  in  which  the  smell  is  really  more 
impressible  than  at  others?  The  pains 
we  should  take  in  an  inquiry  of  this 
sort,  in  order  that  no  secret  remain  hid¬ 
den  from  us,  may  be  exemplified  by  the 
following  interesting  passage  from  one 
of  Southey’s  letters : — 

“Wordsworth  has  no  sense  of  smell. 
Once,  and  once  only  in  his  life,  the 
dormant  power  awakened  :  it  was  by  a 
bed  of  stocks  in  full  bloom,  at  a  house 
which  he  inhabited  in  Dorsetshire,  some 
five- and- twenty  years  ago,  and  he  says 
it  was  like  a  vision  of  Paradise  to  him ; 
but  it  lasted  only  a  few  minutes,  and 
the  faculty  has  continued  torpid  from 
that  time.  The  fact  is  remarkable  in 
itself  and  would  be  worthy  of  notice 
even  if  it  did  not  relate  to  a  man  of 
whom  posterity  will  desire  to  know  all 
that  can  be  remembered.”* 

But  in  the  description  of  states  of 
the  mind — to  revert  to  them  again — 


*  I  would  have  retrained  from  mentioning 
this  anecdote,  but  for  the  fact  of  Wordsworth 
having  been  most  indisputably  a  singularly  close 
and  cautious  observer. 


how  very  much  depends  upon  the  pa¬ 
tient  !  He  may  trace  what  happens 
within  him,  and  so  paint  it  that,  when 
his  narrative  is  transferred  to  medical 
pages,  it  shall  be  graphic  and  interest¬ 
ing,  so  long  as  it  is  copied  faithfully. 
But  another  patient  may  give  no  assist¬ 
ance  :  his  natural  duluess  may  be 
thought  a  stupidity  produced  by  the 
disease ;  and  the  weakness  of  his 
answers,  though  as  bright  as  they  were 
ever,  may  be  misconstrued  into  the 
evidences  of  a  recent  imbecility.  No¬ 
thing  can  be  clearer,  than  that  the 
records  of  some  nervous  affections  gain 
very  much  both  of  their  point  and  value 
from  the  character  of  the  subjects  in 
which  they  happen.  The  philosopher 
may  be  seen  in  the  midst  of  his  deli¬ 
rium,  and,  the  man  of  acuteness  and 
judgment  may  so  describe  the  conditions 
of  sense,  will,  feeling,  and  failings  or 
wanderings  of  the  intellect,  as  to  be¬ 
come  the  guide  and  help  of  his  physi¬ 
cian.  And  here  let  me  add  that,  other 
things  being  equal,  the  nobler  the  mind 
which  is  laid  prostrate  by  disease  the 
keener  is  apt  to  be  our  concern.  When 
destruction  has  swept  the  forest,  it  is 
not  the  ordinary  trees  that  we  deplore 
so  much  as  those  of  statelier  growth, 
which,  few  and  far  between,  had  not 
their  like,  and  branched  around  and 
towered  aloft  in  grandeur.  Happily, 
softening  of  the  brain  is  one  of 
those  diseases  which,  though  not  pecu¬ 
liar  to  old  age,  is  oftentimes  deferred 
till  then  ;  and,  in  one  of  its  forms,  seems 
a  part  only,  as  it  were,  of  that  general 
decay  which  gradually,  and  as  though 
reluctantly,  dries  up  the  sources  of 
existence — “  Ita  sensim  sine  sensu  eetas 
senescit,  nec  subito  frangitur,  sed  diu- 
turnitate  extinguitur.” 

The  absence  of  rigidity  of  the  para¬ 
lysed  limbs  is  a  feature  of  the  case  just 
described  worth  noticing;  that  contrary 
state  being  very  common  wherein  the 
muscles  are  more  or  less  contracted  or 
rigid.  It  is  well  enough  known  that  M. 
Lallemand  laid  formerly  far  too  much 
stress  on  this  rigidity  as  a  means  of  diag¬ 
nosis;  but,  as  he  has  himself  observed, 
exclusive  views  are  rarely  correct,  and 
certainly  this  symptom  is  anything  but 
trustworthy  as  a  proof  of  softening;  for, 
though  found  to  accompany  it  with  a 
frequency  which  should  be  allowed  its 
proper  weight,  it  is  much  too  often 
absent  in  cases  of  this  affection,  and 
much  loo  commonly  piesent  in  other  cases, 
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to  permit  of  its  beipg  considered  in 
that  light.  I  wish  that  it  could  Te 
so,  for  the  indications  of  ramoTissement 
are  oftentimes  obscure,  and  we  must 
agree  with  Ur.  Abercrombie  that  it  is 
not  characterised  by  any  uniformity  of 
symptoms.  This  may  be  said  of  the 
instances  in  which  it  affects  extreme 
old  age,  as  well  as  of  others  wherein  it 
invades  the  youthful  or  mature. 

But  the  rigidity  or  contraction  of 
muscles  in  this  disease  is  often  a  great 
help  in  determining  its  nature,  and 
claims  a  minute  and  extended  history. 
It  may  be  transient  or  permanent,  may 
precede,  accompany,  or  follow  the  event 
of  paralysis,  and  it  prevails  with  most 
varying  form  and  force.  In  illustration 
of  the  last  point,  I  may  cite  some  ex 
pressions  of  M.  Lallemand,  who  uses 
the  phrases  of  “  legere  hemiplegic  avec 
rigidite  manifeste,”  “rigidite  remar- 
quable  dans  les  muscles  flechisseurs,” 
“  rigidite  tres  prononcee,”  “roideur  dans 
les  rhembres  paralyses  surtoutlorsqu’on 
veut  les  etendre,”  “  les  membres  para¬ 
lyses  out  une certaine  roideur,”  “flexion 
permanente  et  roideur,”  “  roideur  teta- 
niqiie  portee  au  plus  baut  degre.” 
None  of  these  phrases  need  comment, 
except  that  in  which  rigidity  of  the 
paralysed  limbs  is  represented  to  have 
been  augmented  byr  the  effort  to  extend 
them.  From  whence  the  increase  of 
muscular  action  ?  Was  it  through 
the  play  of  emotion,  or  the  effect 
of  putting  the  fibres  on  the  stretch  ? 
Sometimes  spasmodic  rigidity  is  a 
continuous  action  springing  from 
direct  irritation  of  the  spinal  cord,  and 
lasting  for  a  few  hours,  when  it  will 
gradually  lessen  until  the  limb  relax, 
and  so  remain.  This  happened  in  a 
case  which  I  saw  lately.  A  woman  of 
60,  with  well-marked  arcus  senilis,  fell 
down  suddenly  and  became  speechless,’ 
and  palsied  on  one  side.  In  less  than 
an  hour  I  saw  her.  Them  was  the 
most  rigid,  pertinacious  spasm  of  the 
arm,  which  was  flexed  forcibly.  The 
paralytic  leg  was  much  less  rigid,  and 
I  excited  it  to  well-marked  reflex  actions 
by  pricking  the  sole  of  the  foot.  Sen¬ 
sation  was  painfully  acute.  Occasion¬ 
ally  rigidity  occurs  very  slowly;  the 
centric  irritation  appearing  to  act  much 
more  gradually  and  moderately.  It 
will  commonly  happen  some  while  after 
the  attack,  producing  permanent  distor¬ 
tion,  and  fixing  the  arm  or  leg  both  in 
wakefulness  and  sleep.  1  have  known 
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it  succeed  to  those  spasmodic  actions 
of  paralysed  limbs  which  were  clearly 
excited  by  the  passions,  and  at  last  take 
the  form  of  that  permanent  and  definite 
contraction  wherein  no  quivering  is 
ever  seen,  nor  other  evidence  of  irrita¬ 
bility.  This  occurred  in  an  example  of 
atrophy  of  the  brain,  which  showed  all 
the  main  features  of  the  affection,  and 
brought  to  mind  the  description  of  Ur. 
Sims  and  the  delineations  of  Cruveil- 
hier.  But  the  tonic  contraction  of 
paralytic  limbs  may  be,  if  not  altoge¬ 
ther  induced,  mainly  aggravated  by,  emo¬ 
tion  ;  and  this  I  first  noticed  in  a  case  of 
hemiplegia  (under  Ur.  Basham’s  care), 
produced,  as  was  proved  eventually,  by 
a  large  tubercle  of  the  thalamus  opticus.# 
I  have  since  repeated  the  observation 
upon  a  paralysed  woman,  the  rigidity 
of  whose  arm  and  hand  was  subject. to 
remarkable  variations.  In  both  these 
cases  the  effect  of  sleep  was  marked — 
of  deep  sleep,  I  should  say  :  it  lulled 
the  emotions,  and  relaxed  the  muscles. 

The  state  of  irritability  of  what  are 
called  contracted  limbs  needs  careful 
testing  by  gentle  galvanism :  I  doubt 
not  it  would  be  found  very  various.  It 
cannot  be  the  same,  at  any  rate,  in 
those  recent  cases  of  spasm  in  which 
the  muscular  fibres  are  unimpaired,  as 
in  those  chronic  cases  which  present 
lamentably  shrunken  and  attenuated 
limbs 

The  state  of  volition  in  reference  to 
the  rigidity  of  paralysed  limbs  requires 
special  observation.  Sometimes  the 
will  is  absolutely  powerless;  but  I 
lately  noticed,  in  a  case  of  hemiplegia 
of  long  date,  a  considerable  degree  of 
(recovered?)  voluntary  power  over  a 
limb  affected  with  marked  contraction. 

There  is  a  form  of  tetanoid  rigidity 
which  now  and  then  occurs  in  ramol- 
lissement.  Ur.  Abercrombie  speaks  of 
a  young  man  who,  after  recovering 
from  an  attack  of  palsy,  delirium,  and 
other  symptoms  of  disease  of  the  brain, 
complained  one  day  of  violent  and 
general  headache,  whereto  succeeded 
loss  of  speech,  hemiplegia,  lock-jaw, 
and  tetanoid  rigidity  of  body,  which 
latter  were  quickly  followed  by  coma 
and  death.  “  The  anterior  and  lower 
part  of  the  right  hemisphere  was  ex¬ 
tremely  diseased,  forming  a  mass  in 
which  softened  cerebral  matter  was 


*  A  similar  observation,  as  I  have  since  found, 
has  been  made  by  Professor  Romberg. 
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mixed  with  pus  of  intolerable  fcetor.” 
But  the  same  tetanoid  spasm  may 
exist  in  apoplexy.  I  saw  a  remarkable 
example  :  it  was  as  though  the  upper 
part  of  the  spinal  cord  had  been  irri¬ 
tated  bv  a  stilette.  M.  Lallemand 
would  appear  to  think  that  spasm 
will  enable  us  to  rightlv  distinguish  be- 
tween  cerebral  ramoilissement  and  ha3- 
moivhage.  We  can  on'y  say  mea- 
suredly  that  contraction  is  more 
frequent  in  softening  than  effusion. 
Why  so?  Tt  may  happen,  in  many 
cases  of  apoplexy,  that  there  is  no 
spasm,  on  account  of  the  shock  attend¬ 
ing  it,  or  that  grave  interference  with 
the  functions  of  the  cord  which  pres 
sure  of  the  brain  may  indirectly  pro¬ 
duce;  whereas  softening,  as  a  rule,  is 
more  likely  to  abstract  cerebral  influ¬ 
ence  without  thus  interfering  with  the 
spinal  marrow.  Again,  apoplexy  is  apt 
to  come  to  an  end  far  more  rapidly  than 
ramoilissement,  and  so  to  give  less  op¬ 
portunity  for  the  occurrence  of  tonic 
muscular  action,  which  occasionally 
needs  time,  in  the  absence  whereof 
certain  associated  conditions  have  no 
chance  of  concurring.  In  instances  of 
paralysis  where  the  patient  lives  long — 
paralysis,  I  mean,  from  sanguineous 
effusion — the  action  in  question  is  wit¬ 
nessed  very  frequently. 

In  considering  the  causes  of  the  tonic 
spasm  of  paralytic  limbs,  we  may  refer 

to  : — 

I.  The  physical  irritation  of  the 
spinal  cord. 

II.  The  effects  of  emotion. 

III.  The  augmented  irritability  of 
the  muscles. 

The  first  is  the  most  common  and 
obvious  cause,  and  that  which  it  is 
most  important  to  consider.  No  irrita¬ 
tion  of  the  brain  itself  can  directly 
excite  motion.  Such  is  the  result  of 
M.  Flourens’  experiments,  which  have 
been  so  clearly  applied  to  pathology  by 
Dr.  Marsh  ah  Hall.  The  cord  may  be 
irritated  through  effusion  of  blood  in 
the  brain,  or  the  swelling  attendant 
upon  its  ramoilissement,  and  then 
muscular  action  follows,  ou  the  princi¬ 
ple  taught  formerly  by  Haller.  Ad¬ 
mitting  that  the  swelling  just  men¬ 
tioned  is  capable  of  producing  the 
contraction,  only  let  us  imagine  what 


varieties  of  effects,  both  as  to  degree 
and  times  of  occurrence  and  duration, 
may  be  fairly  explained  by  it  No- 
longer  need  we  wonder  at  the  diversities 
ol  cases,  nor  feel  surprise  that  contrac¬ 
tion  attend  not  invariably  upon 
softening  of  the  brain.  I  have  already 
referred  to  the  effects  of  emotion.  How 
far  they  extend,  and  with  what  fre¬ 
quency  they  act,  I  know  not ;  but  I  am 
quite  sure  that  the  wakeful  state  of 
mind  which  implies  some  form  or  other 
of  emotion,  active  to  some  extent,  is 
necessary  to  the  manifestation  of  mus¬ 
cular  action  in  some  cases  of  contrac¬ 
tion  of  paralytic  limbs,  and  that  it  will 
not  seldom  be  found  greatly  to  heighten 
it.  What  share  the  mere  augmentation 
of  muscular  irritability  may  really  have 
in  the  production  of  the  phenomenon 
in  question,  it  is  impo-sible  to  decide,, 
but  it  is  quite  clear  that  it  would  be 
most  unreasonable  not  to  make  due 
allowance  for  its  influence.  Can  any 
thing  be  plainer,  than  that  centric,  as 
well  as  peripheral  irritation,  will,  the 
influence  of  volition  being  quite  de¬ 
stroyed,  act  w'ith  a  power  strictly  corre¬ 
spondent  to  the  amount  or  intensity  of 
the  motor  force,  and  the  degree  of  irrita¬ 
bility  of  the  muscular  fibre  ? 

Tonic  muscular  contraction  is  some¬ 
times  so  great  that  reflex  actions  are 
prevented  by  it ;  sometimes  it  is  so 
partial  that  it  becomes  obviously  height¬ 
ened  by  irritation  of  the  skin,  or  may 
be  superseded  by  a  new  form  of  motion. 
We  must  always  view  the  contraction 
which  may  be  occasioned  by  cerebral,  in 
connection  with  that  of  true  spinal,  dis¬ 
ease.  In  Dr.  Marshall  Hall’s  work  on 
the  Diseases  and  Derangements  of  the 
Nervous  System,  will  be  found  a  repre¬ 
sentation  of  a  portion  of  the  spine.* 
The  canal  is  laid  open,  and  a  conspi¬ 
cuous  nodule  of  bone  is  seen  projecting 
into  it.  This  during  life  bad  irritated 
the  cord,  and  the  result  was  the  most 
violent  and  pertinacious  contraction  of 
the  lower  extremities. 

[To  be  continued.] 


*  See  Plate  vjii.  fig.  7  ;  and  also  Plate  vii.  fig.  6, 
for  an  illustration  of  the  contraction  of  spinal 
arachnitis. 
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The  earliest  auscultatory  signs  of 
phthisis  are,  then,  in  my  opinion,  de¬ 
pendent,  not  upon  the  presence  of  tu¬ 
bercle  in  the  lung,  but  upon  the  irrita¬ 


tion  and  inflammation  which  precede 
their  deposition ;  and  as,  in  this  affec¬ 
tion,  all  the  pulmonary  tissues  are  in¬ 
vaded,  it  is  evident  that  a  great  variety 
of  these  signs  may  be  manifest  during 
the  commencing  phases  of  the  disease, 
according  as  one  or  other  of  these  tis¬ 
sues  is  predominantly  affected.  Un¬ 
doubtedly,  however,  these  signs  are 
often  of  so  delicate  a  nature  as  to  be 
inappreciable,  except  to  a  highly  prac¬ 
tised  ear.  To  such  they  are  sufficiently 
well  marked  to  indicate  at  what  stage 
the  morbid  process  has  arrived,  and 
what  portion  of  the  lung  is  most  affected 
by  it. 

The  following  table  exhibits  the 
morbid  sounds  which  are  met  with  in 
the  early  stage  of  phthisis,  indepen¬ 
dently  of  any  particular  form  or  phase  of 
the  disease : — 


4 Synopsis  of  the  Auscultatory  Signs  of  Incipient  Phthisis,  loth  previous  and  subsequent 

to  the  Deposition  of  Tubercle. 

Rhythm 
and 

duration. 


Lengthened ;  shortened  ;  di¬ 
vided  (saccadee)  ;  irregular. 


r 


Morbid 
sounds 
.heard  in  the 
lung. 


Modifica¬ 
tions  of  the 
respiratory 
murmur. 


Inspiration.  - 


> 


l 


Expiration. 


Quality. 

Intensity. 

Rhythm 

and 

duration. 


i 


Sounds  superadded  or  sup- 
f  planting  the  murmurs. 


Vi 


Quality. 
Intensity. 
Dry  sounds. 

Moist  do. 


f  Rough,  hard,  dry ;  slightly  tu- 
'(  bular  or  metallic, 
f  Puerile ;  or  compensatory ;  fee- 
^  ble ;  absent. 

^  Prolonged ;  rarely  divided. 

f  Rough ;  harsh  ;  often  clear 
<  and  metallic  ;  becomes  tu- 
(.  bular  before  inspiration. 

Generally  increased, 
r  Sonorous  rale  ;  sibilant  ditto  ; 
J.  dry  crackling  ;  pulmonary 

(.  crumpling. 

( Fine  crepitant  rale ;  sub-cre- 
pitant  do. ;  humid  crackling. 


In  every  case  of  incipient  phthisis,  a 
■certain  number  of  these  signs  may  be 
detected  by  a  physical  examination, 
combined,  however,  in  a  variety  of  dif¬ 
ferent  ways.  And,  to  reduce  such  com¬ 
binations  to  anything  systematic,  it  is 
necessary  to  consider  what  pathological 
conditions  exist  in  the  lung  capable  of 
producing  them.  I  have  before  said 
that  I  believe  the  essence  of  the  disease 
to  be  a  process  first  of  irritation  or  con- 

fa. 
b. 


1st.  Local  excitation,  gradually  passing 
into  hvpereemia. 


<1 


L 

2d.  Inflammation,  with  gradual  ob-^j 

In¬ 


struction  and  indux-ation. 


gestion,  and  then  of  inflammation  and 
its  consequences ;  and  it  is  the  stage  of 
this  process,  and  its  primary  localization 
in  one  or  oth.er  of  the  tissues  composing 
the  pulmonary  substance,  that  gives 
rise  to  the  differences  often  observed  in 
the  physical  signs  of  incipient  phthisis. 

The  following,  then,  I  conceive  to  be 
the  conditions  existing  in  the  lung 
during  the  invasion  of  the  disease,  in 
its  ordinary  uncomplicated  form  : — 

Of  the  bronchial  mucous  membrane. 

Of  the  air-vesicles  and  their  intervening 
tissue. 

Of  both  the  smaller  tubes  and  vesicles  com¬ 
bined. 

Of  the  mucous  membrane  of  the  air-tubes. 
Of  the  tissue  of  the  lung  and  air-vesicles. 

Of  the  two  combined. 
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The  following  conditions  may  also 
exist  simultaneously  :  — 

a.  Irritation  of  the  mucous  membrane  of 
the  bronchi,  with  inflammation  of  the 
air-vesicles  and  intervening  tissue. 
More  commonly,  b.  Inflammation  of  the 
mucous  membrane  of  the  bronchial 
tubes,  with  irritation  of  the  air- vesicles 
and  tissue. 

c.  Inflammation  of  both  the  smaller  tubes 
and  the  parenchyma. 

The  above  morbid  conditions  may 
exist,  then,  in  the  upper  lobe  of  one  or 
both  lungs  without  the  presence  of  tu¬ 
bercle,  and  may  constitute  the  first  phase 
of  the  first  stage  of  phthisis :  generally, 
however,  its  deposition  begins  to  take 
place  when  true  inflammation  has  set 
in.  The  auscultatory  evidence  of  the 
disease  may,  therefore,  be  considered  in 
relation  to  the  signs  which  exist  before 
tubercle  is  deposited,  and  the  modifica¬ 
tions  and  additions  which  these  un¬ 
dergo  when  that  process  has  already 
taken  place. 

The  earliest  and  most  common  con¬ 
dition,  I  believe,  which  may  announce 
the  invasiou  of  phthisis  is  a  local  exci 
tation  of  the  lining  membrane  of  the 
smaller  air-tubes :  I  believe  that  in 
many  persons  of  a  tubercular  diathesis, 
this  irritation,  however  slight,  may  be 
considered  as  the  starting-  point  of  the 
disease.  The  evidence  of  its  existence 
is,  of  course,  delicate,  and  difficult  to  be 
ascertained :  signs  of  its  presence  are, 
however,  seldom  wanting ;  and  these 
may  be  explained  by  the  condition  and 
function  of  the  part.  The  natural 
stimulus  of  the  lining  membrane  of  the 
bronchial  tubes,  is  the  in-coming  air.  In 
its  ordinary  healthy  condition  it  pos¬ 
sesses  a  certain  amount  of  excitability 
or  power  by  which  it  responds  to  the 
application  of  this  stimulus ;  and  its 
mode  of  doing  so,  is,  I  believe,  by  the 
tube  which  it  lines  contracting  upon 
itself  and  driving  the  source  of  stimu¬ 
lus— namely,  the  air — still  further  on¬ 
ward  toward  the  terminal  vesicles.  This 
is  one  of  the  causes  of  the  respiratory 
murmur,  in  whatever  part  of  the  chest 
it  be  audible,  but  particularly  so  in  the 
upper  lobes.  Now  when  tire  mucous 
membrane  is  in  a  state  of  excitement 
or  incipient  congestion,  it  becomes  mor¬ 
bidly  susceptible  to  what  would  other¬ 
wise  be  its  natural  stimulus, — in  other 
words,  the  in-coming  air  is  now  too  irri¬ 
tating  for  the  irritated  and  excited 
membrane ;  it  endeavours,  by  a  propor- 


tionably  increased  effort,  to  throw  it  off, 
and  in  doing  so  produces  two  modifica¬ 
tions  of  the  ordinary  respiratory  mur¬ 
mur.  In  the  first  place,  the  increased 
irritability  and  consequent  contractility 
of  the  tube  force  the  air  through  it 
more  abruptly  and  rapidly  than  it  would 
otherwise  do,  thus  causing  a  diminution 
in  the  duration  of  the  sound  to  which 
it  gives  rise, — viz.  the  sound  of  inspi¬ 
ration  ;  and,  in  the  second  place,  as  the 
natural  consequence  of  a  portion  of  air 
being  forced  more  rapidly  than  usual 
through  a  given  space,  there  results  an 
increase  in  the  intensity  of  the  same 
sound.  From  this  may  be  deduced 
one  indication  of  this  local  excitation 
or  irritability  of  the  smaller  bronchi — 
namely,  a  diminished  length  of  the  in¬ 
spiratory  murmur,  with  slight  increase 
of  its  intensity,  in  the  affected  part,  as 
compared  with  other  portions  of  the 
same  and  of  the  opposite  lung.  But 
another  modification  of  the  respiratory 
murmur  is  heard  in  this  case— namely, 
a  sound  of  expiration  slightly  longer 
and  louder  than  in  other  parts,  pro¬ 
duced,  I  conceive,  in  the  following 
manner : — 

It  has  been  stated  by  some  of  the 
French  pathologists  (and  I  fully  believe 
it)  that  in  ordinary  breathing  a  consi¬ 
derable  number  of  air-vesicles  remain 
closed,  or  in  reserve  : — no  air,  in  fact, 
finds  its  way  into  them.  If,  however, 
an  increased  excitability  of  the  smaller 
tubes  should  hurry  the  air  through  with 
greater  force  and  rapidity  than  usual, 
more  air  will  necessarily  enter  the  part 
during  a  given  act  of  inspiration,  and 
this  increase  of  quantity  and  momentum 
will  then  be  sufficient  to  unclose  a  num¬ 
ber  of  the  hitherto  empty  vesicles.  All 
this  takes  place  during  inspiration : 
what  occurs,  however,  during  the  suc¬ 
ceeding  act  is  of  a  different  nature. 
Expiration  is  essentially  passive,  and 
the  air  already  in  the  lung  may  be  ra 
ther  said  to  find  its  way  out  than  be 
forced  out.  During  inspiration,  besides 
the  vacuum  formed  in  the  lung  for  the 
ingress  of  the  air,  there  is  a  motor  power 
also  at  work  assisting  it  to  find  its  way 
into  the  terminal  vessels, notwithstanding 
their  natural  tendency  to  remain  closed. 
In  expiration  the  tissues  merely  resume 
their  ordinary  condition  by  a  passive 
effort ;  in  coming  back  to  it,  they  follow 
the  air  out  of  the  lung :  but  if  we  sup¬ 
pose  a  larger  number  of  vesicles  to  have 
been  filled,  a  proportionable  number 
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will  require  to  be  emptied,  and  the  sound 
accompanying  this  process  will  be  louder 
and  longer.  Such  is  the  view  I  enter¬ 
tain  relative  to  that  increase  in  the  du¬ 
ration  and  intensity  of  the  expiratory 
murmur  which  I  have  heard  in  certain 
isolated  portions,  or  even  over  the  whole 
of  the  upper  lobe,  before  I  conceive 
any  deposition  had  taken  place  there. 
The  modifications  of  these  murmurs,  as 
produced  by  the  actual  presence  of  tu¬ 
bercle,  require  a  different  and  separate 
consideration. 


But  it  may  happen  that,  instead  of 
the  smaller  air-tubes  alone  being  first 
affected,  the  terminal  vesicles  and  their, 
intervening  tissue  are  the  seat  of  irri¬ 
tation,  with  or  without  a  similar  condi¬ 
tion  of  the  neighbouring  tubes  :  in  other 
words,  that  the  early  stage  of  scro¬ 
fulous  pneumonia  may  precede  the 
deposition  of  tubercle  without  the  ac¬ 
companiment  of  scrofulous  bronchi' is. 
That  this  may  be  the  case  is  as  certain 
as  that  ordinary  pneumonia  may  (at  its 
origin)  exist  without  any  bronchitic  com¬ 
plication.  In  early  phthisis,  however, 
I  believe  this  to  be  more  rare.  Local 
excitement  of  the  air-tubes  may  exist 
alone,  or  in  combination  with  a  similar 
condition  of  the  parenchyma;  but  a 
primary  affection  of  this  latter  alone  is, 
I  think,  of  less  frequent  occurrence, — 
when  present,  it  nevertheless  affords 
some  evidence  of  its  existence. 

The  first  stage  of  ordinary  pneumonia 
is  usually  stated  to  present  the  following 
morbid  appearances: — The  diseased  part 
presents  a  darker  red  colour  than  in 
health,  and  crepitates  less ;  if  cut,  an 
exudation  of  frothy  bloody  serum,  more 
or  less  abundant,  takes  place.  The  ve¬ 
sicles  still  contain  air ;  some  are  already 
obliterated,  all  are  more  or  less  ob¬ 
structed.  This  pathological  condition 
was  designated  by  Laennec  as  the  first 
stage  of  pneumonia;  but  these  changes 
already  indicate  a  considerable  depar¬ 
ture  from  a  healthy  state,  and  that  be¬ 


If  an  individual,  then,  presents  him¬ 
self  having  an  hereditary  well-marked 
strumous  diathesis,  and  complaining  of 
certain  general  symptoms  of  a  suspicious 
nature,  the  following  alterations  of  the 
murmurs  in  the  upper  lobe  of  either 
lung  may  (if  permanent)  indicate  that 
there  exists  some  bronchial  irritation, 
which,  if  not  arrested,  may  lead  to  a 
morbid  condition  of  a  more  advanced 
and  intractable  type.  I  shall  repeat 
these  signs : — 


tween  a  healthy  lung  and  one  such  as 
above  described  there  must  have  been 
some  transition  phenomena.  This,  in¬ 
deed,  is  the  opinion  of  that  able  auscul- 
tator,  Dr.  Stokes,  who  properly  considers 
the  first  stage  of  pneumonia  according 
to  Laennec  to  be  in  reality  the  second 
stage,  or  that  of  sanguineous  congestion ; 
the  actual  condition  of  the  affected 
tissues  in  the  first  stage  being  simply 
one  of  local  excitation,  indicated  by  a 
puerile  sound  of  respiration  in  the  part 
itself.  Now  I  believe  that,  in  some  cases 
of  very  early  phthisis, — wThen,  in  fact, 
the  disease  appears  rather  to  be  hovering 
over  its  victim  than  to  have  struck  it, — 
a  condition  of  the  parenchyma  exists, 
analogous  in  character  (but  not  in  its 
progress  or  results)  to  the  primary  change 
Which  takes  place  in  ordinary  pneumo¬ 
nia, — namely,  a  local  excitation  of  the 
air-cells  and  of  the  minute  tubes  entering 
them,  and  that  this  may  give  rise  to  the 
same  physical  sign — an  exaggerated  re¬ 
spiratory  murmur  in  the  affected  part. 
I  am  fully  aware  that  this  kind  of  breath¬ 
ing  is  always  supposed  to  denote  disease 
existing  in  some  other  portion  of  lung, 
and  that  it  merely  indicates  an  increased 
amount  of  activity  in  a  healthy  part, 
rendered  necessary  by  the  inactivity  and 
loss  of  power  in  the  diseased  one.  I  do 
not,  however,  entirely  participate  in  this 
opinion  with  regard  to  every  form  of 
exaggerated  respiration,  especially  when 
it  occurs  in  the  same  lung  in  which  more 


1 

Respiration. 

Adventitious 

sounds. 

Percussion. 

Voice. 

Inspiration. 

Expiration. 

Diminished  in  length, 
increased  in  loudness, 
and  rather  abrupt. 

Slightly  increased  both 
in  length  and  loud¬ 
ness. 

None. 

Normal. 

Normal. 
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evident  indications  of  disease  exist,  and 
this  for  the  following  reasons: — That, 
in  ordinary  pneumonia  limited  to  a  small 
portion  of  lung,  there  is  generally  audi¬ 
ble,  at  the  edges  of  the  affected  portion, 
an  exaggerated  respiration,— i.  e.,  in  one 
spot  we  may  have  crepitating  rale,  slight 
dulness,  feeble  respiration,  and,  in  close 
proximity,  a  loud  puerile  breath  sound. 
Now  I  can  scarcely  imagine  it  possible 
for  this  loud  breathing  to  be  the  result 
of  an  act  of  compensation  in  the  tissue 
immediately  adjoining;  it  presupposes 
that  the  limits  of  the  disease  are  dis¬ 
tinctly  marked  out  by  some  boundary, 
beyond  which  there  exists  a  perfectly 
healthy  condition  of  the  lung.  It,  how¬ 
ever,  happens  that  this  exaggerated  re¬ 
spiration  is  often  the  prelude  to  an 
extension  of  the  disease,  its  locality  be¬ 
coming  usurped  by  signs  which  actually 
indicate  such  extension. 

These  two  circumstances — first,  the 
improbability  of  a  portion  of  lung  imme¬ 
diately  adjoining  a  diseased  one,  being 
so  healthy  as  to  be  able  to  perform  more 
than  its  ordinary  amount  of  function ; 
and  secondly,  the  frequent  invasion  of 
this  supposed  healthy  part  by  the  signs 
of  the  disease  which  exist  in  its  imme¬ 
diate  vicinity — render  it,  I  think,  far 
more  probable  that  the  tissue  presenting 


the  exaggerated  breathing  is  no  longer 
in  a  normal  condition,  but  rather  in  a 
state  of  local  excitation ;  and  that  it  is 
to  this  excitement — whether  occurring 
primarily,  or  as  the  result  of  an  exten¬ 
sion  of  disease — that  the  exaggerated  re¬ 
spiration  is  due.  The  modus  operandi 
of  this  local  excitation  in  producing 
exaggerated  respiration,  not  of  a  respi¬ 
ratory  character,  is  perhaps  rather  diffi¬ 
cult  of  explanation.  To  attempt  its 
solution  it  is  necessary  to  examine  in 
what  exaggerated  respiration  really  con¬ 
sists,  or  how  it  differs  from  ordinary 
respiration  :  and 

1st.  The  duration  and  intensity  of 
both  murmurs  is  increased. 

2d.  The  expiration  is  more  affected 
than  inspiration,  although  the  ratio  be¬ 
tween  them  is  never  so  much  altered  as 
in  those  cases  where  the  presence  of 
tubercle  is  the  cause  of  the  predomi¬ 
nance  of  the  expiratory  murmur  over 
the  inspiratory. 

3d.  A  slight  alteration  of  quality  is 
generally  present  in  exaggerated  respi¬ 
ration. 

In  comparing,  then,  the  physical  signs 
of  local  irritation  in  the  smaller  tubes 
with  those  of  a  similar  condition  of  the 
air-vesicles,  we  find  the  following  differ¬ 
ence  : — 


Inspiration. 

Expiration. 


Of  the  tubes. 

Length  rather  diminished ; 

intensity  increased. 
Rhythm  rather  abrupt. 
Length  somewhat  increased ; 

intensity  do. 

Rhythm  natural. 


No  alterations  in  quality  in  either  murmur. 


Of  the  vesicular  tissue. 

t  ...  (  Length  increased  :  intensity 

Inspiration.  <  .  ®  •,  J 

L  (  increased. 

f  Length  and  intensity  both 

-n,  .  \  increased,  and  proportion- 

Expiration.  1  ^  more  s0  t^n  *in  inspi. 

C  ration. 

Rhythm  natural  in  both  murmurs. 

'  A  shade  of  metallic  clearness 


Quality. 


in  both  murmurs. 


The  condition  of  the  pulmonary  tissue 
giving  rise  to  these  modifications  of  the 
respiratory  murmurs  is  identical;  it  is 
the  difference  in  the  locality  which  causes 
the  difference  in  the  physical  signs ; 
both  parts  are  in  a  state  of  morbid  ex¬ 
citement, — more  blood  circulates  through 
them,  and  an  exaggeration  of  function 
is  the  result.  Now  the  function  of  the 
vesicular  structure  consists  in  the  ac¬ 
complishment  of  a  series  of  chemical 
changes,  produced  in  the  cells  by  a  re¬ 
ciprocal  action  between  the  blood  and 
the  air,  which  here  come  in  contact.  If 
the  part  be  in  a  natural  condition  of  exci¬ 
tability,  the  ordinary  amount  of  inspired 
airis  sufficient  to  accomplish  the  neces¬ 


sary  change.  If,  however,  the  same 
part  become  the  seat  of  increased  exci¬ 
tation,  with  corresponding  increase  in 
the  flow  of  blood  therein,  that  amount 
becomes  insufficient,  and  either  a  propor¬ 
tional  increase  or  amore  rapid  renewal  of 
the  ordinary  supply  becomes  indispen¬ 
sable.  This  will  readily,  I  conceive,  ex¬ 
plain  the  increase  of  loudness  andlength 
of  the  resulting  respiratory  murmur 
in  two  ways ;  for,  more  air  now  finding 
its  way  into  the  excited  tissue,  not  only 
do  its  cells  become  more  fully  dilated, 
but  many  of  those  hitherto  closed  open 
to  admit  the  surplus  which  the  already 
fully  distended  vesicles  are  unable  to 
receive,  and  thus  tend  to  render  the 
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murmur  louder  and  longer  than  natu¬ 
ral  :  louder  by  the  increase  in  the  amount 
of  the  cause  producing  it ;  longer  by 
the  fact  that  all  the  vesicles  cannot  un¬ 
fold  themselves  simultaneously,  and  that 
the  more  fully  and  numerously  they  are 
distended,  the  greater  must  be  the  time 
taken  to  perform  the  process,  and  the 
longer  tlie  consequent  resulting  sound, 
— viz.,  the  murmur  of  inspiration. 
Again,  in  the  morbid  form  of  exagge 
rated  respiration,  the  expiration  is  like¬ 
wise  longer  and  louder  than  usual. 

When  the  act  of  inspiration  has  been 
accomplished  in  a  part  circumstanced 
as  above,  the  air-cells  are  fully  distended 
— more  so,  in  fact,  than  natural.  The 
act  of  expiration  now  commences,  with 
its  accompanying  murmur.  Now  “  it 
is  on  the  reactive  power  possessed  by 
tire  pulmonary  cells,  and  the  retrograde 
movement  it  communicates  to  the  column 
of  air,  that  the  expiratory  murmur  de¬ 
pends.  Cceteris  paribus,  its  duration 
and  intensity  are  exactly  in  proportion 
to  the  strength  and  slowness  of  this 
movement  of  reaction.  The  amount  of 
reaction  or  power  with  which  the  vesi¬ 
cles  contract  is  generally  proportioned 
to  the  extent  of  dilatation  winch  these 
same  vesicles  undergo  from  the  entrance 
of  air  during  inspiration  :  hence  the 
greater  loudness  of  the  expiration  after 
a  long  deep  breath  has  been  drawn. 
The  intensity  ot  the  murmur  of  inspi¬ 
ration  is  represented  by  the  number  of 
the  vesicles  capable  of  admitting  air, 
and  by  the  amount  of  distension  which 
they  endure  from  it;  while  the  intensity 
of  the  expiratory  murmur  is  represented 
bv  the  number  of  cells  which  react  on 
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the  air,  and  by  the  degree  of  this  reac¬ 
tion.  The  duration  of  each  depends 
equally  on  the  degree  of  expansion  and 
reaction  of  the  cells,  and  on  the  slow¬ 
ness  or  rapidity  of  their  movements.”* 

The  preceding  observations  fully  ex¬ 
plain  the  increased  length  and  loudness 
of  the  expiratory  murmur,  as  heard  in 
exaggerated  respiration  of  a  morbid 
character.  In  the  first  place,  the  vesi¬ 
cles  have  been  more  than  usually  dis 
tended,  and  a  larger  number  have  been 
filled  by  the  act  of  inspiration.  Now, 
when  expiration  commences,  the  fully 
dilated  vesicles,  and  those  hitherto 
empty,  begin  to  react  upon  their  con 
tents;  and  it  necessarily  follows  that 


*  Fournet,  Recherches  Cliniques  sur  l’Auscul- 
tation,  tom.  i.,  p.  365  et  seq. 


the  portion  of  lung  in  which  this  takes 
place  presents  a  louder  sound  of  expi¬ 
ration  than  one  where  the  majority  of 
the  vesicles  are  but  moderately  dis¬ 
tended,  many  of  them  closed,  and  where, 
therefore,  a  less  amount  of  air  has  to- 
make  its  exit  from  the  lung.  The  in¬ 
creased  duration  of  the  same  murmur  is 
alike  explicable  upon  the  same  princi¬ 
ples;  since,  if  a  given  number  of  air- 
cells  take  a  certain  time  to  be  mode¬ 
rately  filled,  the  complete  distension  of 
a  still  greater  number  will  obviously 
take  a  proportionately  longer  period  : 
but,  as  the  reaction  of  these  vesicles 
corresponds  to  their  amount  of  disten¬ 
sion,  it  is  equally  evident  that  this 
reaction  will  also  take  longer  time,  a.nd 
be  more  complete,  the  more  the  cells 
are  distended  ;  and  the  sound  produced 
by  such  reaction  will  be  longer  in  pro¬ 
portion.  Hence  the  modifications  of 
intensity  and  duration  in  the  expiratory 
murmur  of  exaggerated  respiration. 

In  this  kind  of  breathing  there  is  not 
unfrequently  noticed  a  clearer  or  drier 
quality  of  both  murmurs :  the  sensation 
of  air  passing  over  a  moist  even  surface 
is  less  evident  than  iu  the  natural  state. 
This,  in  itself,  might  serve  to  throw  a 
doubt  on  the  healthy  nature  of  exag¬ 
gerated  respiration  ;  since,  by  allowing 
it  to  be  the  result  of  a  local  excitement, 
we  have  a  clue  to  this  alteration  of 
quality  in  the  drier  condition  of  the 
mucous  surface  which  is  likely  to  exist 
aloug  with  this  state  of  increased  irrita¬ 
bility. 

I  may  here  observe,  with  regard  to 
the  above  theory  of  exaggerated  respi¬ 
ration  as  a  sign  of  earlv  functional 
change  in  the  part  where  it  is  produced, 
that  I  have,  since  adopting  it,  felt  more 
satisfied  as  to  the  frequent  occurrence 
of  an  increased  rapidity  of  the  respira¬ 
tory  acts  (in  many  cases  without  appa¬ 
rent  dyspnoea)  so  often  met  with  in 
young  individuals  evidently  labouring 
under  a  phthisical  predisposition,  and 
in  whom  every  item  of  physical  diagno¬ 
sis  was  of  no  avail,  save  careful  compa¬ 
rative  auscultation  of  the  subclavicular 
or  supraspinous  regions  inch  by  inch 
when  in  some  circumscribed  spot ;  a 
murmur  of  respiration  may  often  be 
detected  both  longer  and  louder  than 
in  any  other  portion  of  the  pulmonary 
tissue — due,  as  I  believe,  to  this  local 
excitation  of  the  air-vesicles,  as  before 
described. 

The  two  conditions  above  mentioned 
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are,  indeed,  but  slight  deviations  from 
the  healthy  state  of  the  lung,  but  are, 
nevertheless,  of  importance,  and  for  two 
reasons: — First,  that  they  constitute  a 
primary  link  in  the  chain  of  a  succeed¬ 
ing  low  inflammatory  and  destructive 
process ;  and,  secondly,  that,  in  per¬ 
sons  of  a  highly  tubercular  diathesis, 
they  are  sufficient  to  determine  the  de¬ 
position  of  the  tubercle  itself.  This 
matter,  once  present  in  the  lung,  pro¬ 
duces,  as  is  well  known,  certain  modifi¬ 
cations  in  the  murmur  of  respiration. 
But  it  is  not  so  much  to  the  presence, 
but  rather  to  the  absence  of  tubercle, 
that  these  remarks  have  reference ;  and 
I  shall  therefore  confine  myself  to  the 
first  of  these  two  consequences — namely, 
the  successive  development  of  the  local 
excitement  which  has  been  set  up,  whe¬ 
ther  in  the  bronchial  tubes  or  air  cells, 
since  this  may  exist  for  some  time 
before  the  actual  deposition  of  tubercle, 
and  may  yet  give  rise  (prior  to  this 
event)  to  all  the  general  symptoms  of 
p ul m o n ary  consumption. 

Localised  irritation  of  the  smaller 
tubes  is,  in  its  earliest  stage,  (as  before 
said)  marked  by  certain  modifications 
of  the  respiratory  murmurs  in  the 
affected  part;  no  adventitious  sounds 
being  as  yet  audible.  But  this  irrita¬ 
tion,  if  persistent,  undergoes  a  further 
change  ;  the  mucous  membrane  of  the 
tubes  becomes  congested,  thickened, 
and  drier  than  natural,  the  secretion 
being  at  first  arrested.  The  effect  of 
this  change  is  necessarily  to  render  the 
tubes  narrower  in  some  parts  than  in 
others;  and  the  column  of  air  passing 
through,  being  compressed  into  a 
smaller  space,  the  pitch  of  the  resulting 
sound  is  heightened,  and  a  rale  pro¬ 
duced — hissing  or  wheeezing  in  the 
smaller  bronchi,  grave  or  cooing  in  the 
larger  ones.  As  these  sounds,  however, 
are  audible  in  other  diseases  of  the  chest, 
their  mode  of  production  and  patholo¬ 
gical  signification  being  also  well  un¬ 
derstood,  it  is  needless  to  dwell  upon 
them  in  this  place,  further  than  to  state 
that  their  persistence  in  the  upper  lobe 
of  a  lung,  for  any  length  of  time,  is  a 
most  suspicious,  but;  at  the  same  time, 
valuable  indication,  of  the  insidious 
disease  which  may  be  threatening  the 
unconscious  patient.  From  a  habit  of 
examining  the  chest  of  almost  every 
young  person,  whether  complaining  of 
distinct  pulmonary  symptoms  or  not,  I 
have  more  than  once  detected  these 


signs  of  irritation,  at  a  time  when  the 
patient’s  general  health  pointed  to  far 
more  apparently  prominent'  points  of 
investigation,  but  which  the  lapse  of 
time  proved  to  be  cases  of  true  phthisis. 

It,  however,  undoubtedly  happens 
that  these  early  stages  of  pulmonary 
irritation  are  frequently  overlooked  ;  for 
the  most  part,  by  the  patients  them¬ 
selves;  and,  when  they  do  present 
themselves  for  advice,  the  disease  has 
attained  a  higher  grade  of  development; 
the  stage  of  local  excitement  having 
passed  into  one  of  low  subacute  inflam¬ 
mation,  whether  of  the  tubes  or  paren¬ 
chyma.  Now  the  physical  signs  of  this 
condition  are  not  to  be  confounded  with 
those  which  occur  when  the  same  parts 
are  the  seat  of  ordinary  inflammation. 
The  two  processes  are  essentially  diffe¬ 
rent  in  their  course,  progress,  and  re¬ 
sults.  The  latter,  though  often  a  de¬ 
structive  process,  is  nevertheless  grafted 
upon  tissues  endowed  with  a  proper 
amount  of  vitality.  Its  onset  is  dis¬ 
tinct — its  symptoms  well  marked — its 
duration  comparatively  short;  and  its 
prognosis,  considered  as  an  uncompli¬ 
cated  process,  more  or  less  favourable ; 
the  tendency  of  the  disease  being  a 
return  to  health,  leaving  the  affected 
organ  but  little  the  worse.  The  reverse 
of  all  this,  however,  is  the  case  in  that 
form  of  parenchymatous  inflammation 
which  so  generally  accompanies  or  pre¬ 
cedes  the  deposition  of  tubercle.  Its 
onset  is  insidious  and  obscure,  its 
symptoms  often  difficult  of  appreciation, 
and  its  course  long  and  lingering :  its 
products  are  below  the  healthy  stan¬ 
dard  of  ordinary  inflammatory  exuda¬ 
tions;  while  its  prognosis  is  most  un¬ 
favourable;  the  natural  tendency  of  the 
disease  being  one  of  slow  destruction 
and  disintegration  of  the  affected 
tissues. 

[To  be  continued.! 


apothecaries’  hale. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  26th  June,  1851  : — 
William  Phillips  Turkman,  Melton,  Wood- 
bridge,  Suffolk — Robert  Toulmin  Leeming, 
Leeds  —  Frederick  Pratt,  Swinbridge-— 
Henry  William  Hubbard,  Bury  St.  Ed¬ 
munds — William  Taylor  Colley,  New  Mal- 
ton,  Yorkshire — Edward  Charles  Lewis, 
Richmond,  Surrey — Octavius  Henry  Jen¬ 
nings,  Colefield,  Gloucestershire — Alfred 
Horslev  Bossv,  London. 


THE  NEW  PHARMACEUTICAL  BILL. 


27 


MKI'.ICAL  GAZETIE. 


FRIDAY,  JULY  4,  1851. 


Pharmaceutical  legislation  is,  we  think, 
likely  to  take  the  lead  of  medical  legis¬ 
lation  :  at  any  rate  there  is  no  want  of 
energy  on  the  part  of  the  promoters  of 
the  Pharmaceutical  Bill.  We  lately 
announced  that  leave  had  been  obtained 
for  its  introduction,  and  that  it  had  been 
read  a  first  time.  We  have  now  before 
us  the  printed  Bill,  and  we  propose  to 
draw  the  attention  of  our  readers  to 
some  of  its  more  prominent  provisions. 

It  has  long  been  a  crying  evil  that 
any  person,  however  ignorant  or  incom¬ 
petent,  might  assume  the  title  of  Che 
mist  and  Druggist,  and  proceed  to  dis¬ 
pense  medicines  in  utter  recklessness  of 
the  consequences.  There  has  been,  it 
is. true,  the  law  of  manslaughter  in  the 
background ;  but  we  think  it  will  be 
conceded  that  it  is  far  better  to  prevent 
the  loss  of  life  by  a  proper  system  of 
legislation,  than  to  rely  upon  the  com¬ 
mon  law’  for  the  punishment  of  those 
who  have  shown  culpable  ignorance 
in  a  trade  in  which  they  have  not 
been  regularly  educated,  and  on  subjects 
on  which  they  have  not  been  examined. 
The  Bill  before  us  effectually  provides 
a  remedy  for  this  evil.  Its  provisions 
are  remarkable  for  their  simplicity,  con¬ 
ciseness,  and,  wre  think  we  may  add,  for 
the  fairness  with  which  they  deal  with 
all  existing  rights  and  privileges. 

Under  this  measure  it  is  proposed  to 
confirm  the  Charter  of  Incorporation 
granted  to  the  Pharmaceutical  Society. 
A  Registrar,  removable  at  pleasure,  is 
to  be  appointed  by  the  Council  of  this 
Society.  It  is  intended  that  this  officer 
shall  register  the  names  of  all  who  de¬ 
sire  to  be  entered  upon  the  list  of 
Pharmaceutical  Chemists,  Chemists 
and  Druggists,  or  Dispensing  Chemists; 


and  that,  for  a  fee  of  one  shilling,  he 
shall  furnish  a  proper  certificate  of  such 
registry,  this  certficate  to  be  sufficient 
evidence  of  the  facts  therein  stated  up 
to  the  date  at  which  it  has  been  issued. 

The  right  to  registration  is  thus  de¬ 
fined  bv  the  sixth  clause  : — 

4/ 

“  YI.  All  such  persons  as  shall  at  the 
time  of  the  passing  of  this  Act  be  Mem¬ 
bers  or  Associates  of  the  said  Pharma¬ 
ceutical  Society  of  Great  Britain,  accord¬ 
ing  to  the  terms  of  the  said  Charter  of 
Incorporation,  shall  be  entitled  to  be 
registered  as  Pharmaceutical  Chemists, 
Chemists  and  Druggists,  or  Dispensing 
Chemists,  without  payment  of  any  fee ; 
and  every  other  person  who  shall,  within 
One  Year  after  the  passing  of  this  Act, 
present,  or  cause  to  be  presented,  to  the 
said  Registrar  a  certificate,  and  sufficient 
evidence  that  such  person  did  at  the  time 
of  the  ‘passing  of  this  Act  exercise  the 
business  or  calling  of  a  Pharmaceutical 
Chemist,  Chemist  and  Druggist,  or  Dis¬ 
pensing  Chemist,  in  Great  Britain,  shall 
be  entitled  to  be  registered,  without  the 
payment  of  any  fee ;  and  the  said  Regis¬ 
trar  is  hereby  required  to  cause  the  names 
of  all  such  persons  as  shall  be  registered 
as  aforesaid,  to  be  entered  in  a  list  or 
book  provided  for  that  purpose,  as  Phar¬ 
maceutical  Chemists,  Chemists  and  Drug¬ 
gists,  or  Dispensing  Chemists.” 

The  seventh  clause  provides  for  the 
registration  of  apprentices,  students,  or 
assistants  who  may  be  acting  in  either 
of  these  capacities  at  the  time  of  the 
passing  of  the  act. 

The  Examinations  are  to  be  entrusted 
to  the  Pharmaceutical  Society,  and  the 
Examiners  to  be  appointed  by  the  Coun¬ 
cil  of  the  Society  according  to  the 
Charter  or  By-laws.  The  subjects  to 
which  the  examination  is  to  be  directed 
are,  a  knowledge  of  the  Latin  language,. 
Botany,  Materia  Medica,  Pharmaceutical 
and  General  Chemistry,  and  Toxicology. 
A  certificate  of  qualification  granted  as 
a  result  of  this  examination  will  entitle 
the  possessor  to  registration  under  the 
act.  There  is  no  fee  for  the  certificate, 
and  the  amount  of  the  fee  for  registra¬ 
tion  is  left  open  to  the  future  decision 
of  the  Council. 
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The  eleventh  clause  gives  a  power  to 
the  Society,  within  five  years  after  the 
passing  of  the  act,  to  remit  or  alter  the 
provisions  respecting  an  examination, 
in  fa-  our  of  any  person  who,  at  the  time 
it  becomes  law,  shall  be  serving,  or  shall 
have  served  an  apprenticeship  to  a  phar¬ 
maceutical  chemist,  &c.  This  is  intended 
to  meet  any  case  of  retrospective  injus¬ 
tice  which  may  arise  from  the  operation 
of  the  new  law. 

We  now  come  to  the  penal  portion  of 
the  measure.  Under  the  twelfth  clause 
it  is  proposed  to  be  enacted  : — 

“XII.  That  from  and  after  the  end  of 
One  Year  from  the  passing  of  this  Act  it 
shall  not  be  lawful  for  any  person,  not 
being  duly  registered  according  to  the 
provisions  of  this  Act,  to  exercise  the 
business  or  calling  of  a  Pharmaceutical 
Chemist,  Chemist  and  Druggist,  or  Dis¬ 
pensing  Chemist,  in  am)  part  of  Great 
Britain,  or  to  use  the  name  or  title  of 
Pharmaceutical  Chemist,  Chemist  and 
Druggist,  or  Dispensing  Chemist,  or  any 
other  name,  title,  sign,  token,  or  emblem, 
implying  that  he  is  registered  under  this 
Act,  or  entitled  to  carry  on  or  exercise 
the  business  or  calling  of  a  Pharmaceutical 
Chemist,  Chemist  and  Druggist,  or  Dis¬ 
pensing  Chemist ;  and  if  any  person,  not 
being  duly  registered  under  this  Act, 
shall,  after  the  end  of  One  Year  from  the 
passing  of  this  Act,  take  or  use  the  name 
or  title  of  Pharmaceutical  Chemist,  Che¬ 
mist  and  Druggist, or  Dispensing  Chemist, 
or  shall  use,  display,  or  exhibit  any  name, 
title,  sign,  token,  or  emblem,  implying 
that  he  is  a  person  registered  under  this 
Act,  or  entitled  under  this  Act  to  carry 
on  or  exercise  the  business  or  calling  of  a 
Pharmaceutical  Chemist,  Chemist  and 
Druggist,  or  Dispensing  Chemist,  every 
such  person  shall  forfeit  and  pay  for  every 
such  offence  a  sum  not  exceeding  {Twenty 
Pounds)  nor  less  than  Two  Pounds  ;  and 
such  penalty  may  be  recovered  by  the 
Registrar  to  be  appointed  under  this  Act, 
or  any  Member  of  the  Council  of  the 
said  Society.” 

The  County  Courts  Act  may  be  put 
in  force  for  the  recovery  of  penalties  in 
England.  The  proceedings  for  any 
offence  under  the  act  must  be  instituted 
within  two  months  from  the  date  of  its 


commission,  and  the  penalties,  when  re¬ 
covered,  are  to  be  paid  to  the  crown.  The 
procuring  of  a  certificate  by  false  or 
fraudulent  means  renders  the  offender 
liable  to  a  similar  penalty. 

The  clauses  of  the  Act  which  a^ecfc 
the  profession  are  to  the  following 
effect : — 

“  XVII.  Provided  always,  That  no¬ 
thing  in  this  Act  contained  shall  extend 
or  be  construed  to  extend,  to  lessen, 
abridge,  or  defeat,  or  in  anywise  to  inter¬ 
fere  with  any  of  the  rights,  authorities, 
privileges,  and  immunities  heretofore 
vested  in  and  exercised  or  enjoyed  by 
either  of  the  Universities  of  Oxford  or 
Cambridge,  the  Royal  Colleges  of  Physi¬ 
cians  or  of  Surgeons  of  England,  Scot¬ 
land,  or  Ireland,  or  the  Society  of  4pothe- 
caries  of  London,  or  of  any  person  or 
persons  who  may  now  be  or  hereafter 
may  become  entitled  to  practise  as  an 
Apothecary  or  Apothecaries  under  an  Act 
of  Parliament  passed  in  the  Fifty-fifth 
year  of  His  Majesty  King  George  the 
Third,  intituled  “An  Act  for  better  regulat¬ 
ing  the  Practice  of  Apothecaries  through¬ 
out  England  and  Wales,”  or  any  other 
legally  qualified  medical  practitioners,  but 
that  the  said  Universities  and  Royal 
Colleges,  and  the  said  Society  of  Apo¬ 
thecaries,  and  all  such  person  or  persons 
as  aforesaid,  shall  have,  use,  exercise,  and 
enjoy  all  such  rights,  authorities,  privileges, 
and  immunities  as  aforesaid,  in  as  full, 
ample,  and  beneficial  a  manner  to  all  in¬ 
tents  and  purposes  as  they  might  have 
done  in  case  this  Act  had  never  been 
passed. 

“  XVIII.  Provided  also,  That  the  seve¬ 
ral  persons  who  by  virtue  of  the  Clause 
last  aforesaid  arc  expressly  exempted 
from  the  operation  of  this  Act,  shall  not 
in  the  conduct  of  their  several  professions 
or  occupations  use  or  assume  the  name  or 
title  of  a  Pharmaceutical  Chemist,  Che¬ 
mist  and  Druggist,  or  Dispensing  Che¬ 
mist,  or  any  name,  title,  or  designation 
implying  that  they  are  persons  registered 
under  this  Act;  and  if  any  person  shall 
act  contrary  to  this  present  provision, 
such  person  shall  not  be  entitled  to  the 
exemption  provided  for  by  the  Clause 
last  aforesaid.” 

We  see  nothing  objectionable  in  these 
provisions  :  on  the  contraiy,  we  believe 
they  will  meet  with  the  approval  of  the 
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majority  of  the  profession.  If  a  surgeon 
or  apothecary  wishes  to  act  as  a  Chemist 
and  Druggist,  and  turn  a  penny  by 
dispensing  medicines,  let  him  honestly 
go  through  the  education  of  a  Dispensing 
Chemist.  As  an  abstract  question  of 
equity,  a  man  with  a  surgical  diploma 
has  no  more  right  to  make  a  profit  by 
the  dispensing  and  sale  of  medicines, 
than  a  druggist  has  to  usurp  the  pro 
vince  of  a  surgeon,  by  setting  a  fracture, 
or  reducing  a  dislocation.  If  persons 
will  combine  several  trades  or  profes 
sions  for  the  sake  of  adding  to  their 
incomes,  it  is  only  just  to  the  public 
that  they  should  be  compelled  to  go 
through  a  regular  course  of  education 
and  examination,  in  order  to  fit  them 
for  this  double  line  of  practice. 

We  trust  that  there  will  be  no  opposi¬ 
tion  to  the  passing  of  this  measure. 
None  but  ultra  free  traders,  and  irregular 
poachers  on  the  domains  of  pharmacy 
and  physic,  can  object  to  it.  We  think 
that  it  is  calculated  to  work  a  most 
important  and  beneficial  reform  in  the 
practice  of  pharmacy. 
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Lecture  I. 

Introduction — Alkaline  urine —  General  pa¬ 
thology  —  Can  sea —  Trea  tmen  t. 

Mr.  President  and  Gentlemen, — In 
addressing  an  assembly  of  practitioners  on  a 
subject  which  from  day  to  day  is  acquiring 
practical  importance,  and  which  must  owe 
its  progress,  in  great  measure, to  microscopic 
examination,  and  to  the  advances  of  animal 
chemistry,  I  feel  that  I  shall  be  excused 
in  attempting  some  explanation  of  what  I 
believe  to  be  the  real  value  of  chemistry 
and  the  microscope  in  the  diagnosis  and 
treatment  of  urinary  diseases.  It  is  scarcely 


a  matter  of  surprise  that  the  value  of  both 
these  methods  of  inquiry  should  have  been 
greatly  exaggerated  when  the  benefit  de¬ 
rived  from  their  application  was  first  ap¬ 
preciated.  It  was  so  with  the  stethoscope  ; 
and  the  microscope,  and  animal  chemistry, 
are  scarcely  yet  stripped  sufficiently  of  the 
exaggerated  powers  with  which  early  in¬ 
vestigators  wished  to  endow  them. 
The  evils  of  this  have  been  manv. 
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and  perhaps  the  greatest  among  them 
has  been  that  inflicted  on  patients  by  a 
blind  adherence  to  purely  chemical  views 
of  treatment,  obstinately  followed  in  defiance 
of  all  foregone  experience.  The  facts 
ascertained  by  the  chemist  have  been  con¬ 
sidered  abstractedly  from  their  relation  to 
the  general  subject,  and,  fascinated  by  the 
beauty  of  the  science,  the  true  pathological 
bearings  of  the  fact  observed  have  been  but 
too  frequently  neglected.  Let  us  take  as 
an  instance  of  this  a  rule  of  practice  which 
even  now  influences  many  of  the  profession, 
— viz.,  that  it  is  right  to  exhibit  acid  medi¬ 
cines  when  the  urine  is  alkaline ;  than 
which  nothing  can  be  more  faulty  in  its 
general  application. 

The  fact  of  alkalinity  which  we  ascertain 
by  chemistry  is  valuable  indeed,  and  neces¬ 
sary  to  a  correct  knowledge  of  our  case, 
but  many  considerations  are  required  before 
we  can  arrive  at  the  best  plan  of  treatment, 
and  in  many  cases  of  the  above  kind  correct 
pathology  indicates  precisely  the  opposite 
plan  t©  that  proposed  by  the  more  purely 
chemical  investigators. 

Chemistry  and  the  microscope  are  useful 
in  detecting  a  certain  number  of  symptoms— 
symptoms  which  must  be  regarded  in  rela¬ 
tion  to  many  others  which  are  afforded  us 
by  observation  of  another  kind,  and  if  this 
be  neglected,  as  much  evil  as  benefit  may 
arise  from  the  application  of  these  impor¬ 
tant  means  of  investigation. 

In  the  lectures  which  I  shall  have  the 
honour  of  delivering  before  you,  I  propose 
to  consider  certain  conditions  of  urine,  and 
to  regard  them  in  reference  to  the  patho¬ 
logical  states  which  they  may  indicate,  and 
to  show  how  the  characters  of  the  secretion 
may  be  such  as  to  afford  sources  of  fallacy 
requiring  some  thought  and  care  for  their 
appreciation,  and  which  if  overlooked  may 
seriously  affect  practice.  I  shall  thus  pro¬ 
ceed  to  consider  the  pathological  states 
possibly  associated  with  certain  conditions 
of  urine,  instead  of  pursuing  the  ordinary 
course  of  describing  a  disease,  and  then 
noticing  the  state  of  the  urine  accompany¬ 
ing  it.  In  this  way,  I  believe  that  those 
whose  studies  are  chiefly  prosecuted  at  the 
bed-side  will  be  best  assisted  ;  and  it  is  my 
desire  to  make  these  lectures  as  far  as 
possible  subservient  to  the  purposes  of  the 
practitioner. 
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In  considering  the  urine  in  disease,  it  is 
not  possible  properly  to  appreciate  the 
pathological  indications  afforded  by  it, 
without  regarding  it  in  three  points  of  view; 
and  as  the  distinction  I  am  now  about  to 
treat  of  was  neglected  by  pathological 
writers  previous  to  the  year  1845,  when  I 
alluded  to  it  in  my  work  on  the  treatment 
of  urinary  diseases,  I  shall  occupy  some 
few  minutes  of  your  time  in  urging  it  upon 
your  attention.  Urine,  as  it  is  ordinarily 
afforded  us  for  examination,  has  passed,  be 
it  remembered,  over  a  lengthened  surface  of 
mucous  membrane  after  its  secretion  by 
the  kidneys,  and,  as  we  obtain  it,  the  varia¬ 
tions  from  its  normal  character  may  con¬ 
sist  either  in  an  unhealthy  action  of  the 
chylopoietic  organs,  of  the  kidneys  them¬ 
selves,  or  of  the  mucous  passages  over 
which  the  urine  flows.  Unless  the  phy¬ 
sician  constantly  bears  this  in  mind,  it  is 
impossible  that  he  can  obtain  a  clear  view 
of  his  patient’s  case,— in  so  far,  at  least,  as 
urinary  indications  are  concerned. 

In  considering  the  three  heads  into  which 
I  have  divided  the  subject,  we  may  regard 
diabetes  as  the  type  of  those  variations  from 
the  normal  standard  of  the  urine  in  which 
the  chylopoietic  organs  are  in  fault.  Albu¬ 
minuria  will  serve  to  indicate  a  variation 
consequent  on  disease  of  the  kidneys,  while 
for  the  abnormal  character  of  urine  pro¬ 
duced  by  disease  of  the  urinary  mucous 
surfaces  we  must  look  to  cystitis,  and  to 
certain  forms  of  alkaline  and  purulent 
urine,  unconnected  with  lesion  of  the  se¬ 
cerning  structure  of  the  kidney.  The 
indications  of  the  urine  consequent  upon 
chylopoietic  disease,  and  also  those  caused 
by  disease  of  the  secreting  portion  of  the 
kidney,  are  often  simulated  by  the  indica¬ 
tions  afforded  when  the  mucous  surfaces 
over  which  the  urine  flows  are  alone  in 
fault ;  the  urine  being  secreted  in  a  healthy 
state  by  the  kidneys,  but  being  discharged 
from  the  urethra  greatly  altqred  from  its 
healthy  condition.  Let  us  take  as  an  in¬ 
stance  of  this  a  form  of  phosphatic 
urinary  deposit  which  occasionally  appears 
as  indicative  of  dyspepsia, — the  mono¬ 
basic  triple  phosphate.  An  alkaline 
or  neutral  urine  depositing  these  crystals 
may  pass  from  the  urethra  simply  in  con¬ 
sequence  of  the  existence  of  irritation  of  the 
mucous  surfaces  of  the  kidney,  ureters,  or 
bladder,  but  may  have  been  secreted  quite 
healthy,  and  of  its  normal  degree  of  acidity, 
by  the  secreting  portion  of  the  kidneys. 
Again,  the  urine  may  contain  albumen  in 
consequence  of  disease  of  the  bladder  or 
ureters,  causing  purulent  secretion,  while 
the  kidneys  may  be  healthy,  and  the  urine 
thus  vary  from  its  normal  character  only 
after  it  has  left  the  pelvis  of  the  organ. 
Here,  on  the  one  hand,  the  urinary  indica¬ 


tions  might  be  considered  indicative  of 
dyspeptic  malassinulation,  or  on  the  other, 
of  important  change  in  the  kidney,  whereas 
the  whole  mischief  might  lie  in  inflamma¬ 
tory  disease  of  the  mucous  surfaces  over 
which  the  urine  flows  after  it  has  left  the 
cortical  portion  of  the  organs.  It  is  often, 
then,  highly  important,  when  any  abnormal 
condition  is  detected  in  the  urine,  to  ascer¬ 
tain  by  careful  examination,  and  notice  of 
other  symptoms,  how  far  the  change  from 
health  has  been  brought  about  by  the  in¬ 
fluence  of  the  mucous  surfaces. 

I  shall  principally  occupy  the  present 
lecture  in  considering  the  subject  of  alkaline 
urine,  as  produced  either  by  the  mucous 
surfaces,  by  the  kidney,  or  by  the  chylo¬ 
poietic  organs. 

Let  us  first  consider  the  action  exerted 
upon  the  urine  by  the  mucous  surfaces 
when  it  is  secreted  upon  them,  what  they 
may  add  to  the  secretion,  and  in  what  way 
they  may  modify  its  character  before  it  is 
emitted  from  the  urethra.  In  health,  the 
additions  made  to  the  urine  by  the  mu¬ 
cous  surface  are  epithelium  in  small  propor¬ 
tion,  and  more  or  less  altered  in  form,  and 
mucous  corpuscles.  These  are  found  in  all 
urine,  and  are  easily  seen  as  a  cloudy 
deposit  by  a  bright  transmitted  light. 
The  mucous  corpuscles,  which  are  found 
in  urine,  vary  but  little  from  those  ob¬ 
served  in  the  secretion  from  the  nares, 
bionchi,  &c.  With  respect  to  mucus 
generally,  and  its  uses,  I  would  here  remark 
that  it  must  not  be  looked  upon  merely  as 
a  covering  poured  out  upon  the  surface  to 
protect  it  mechanically  when  exposed  to 
causes  of  irritation.  This,  of  course,  is  one 
of  its  uses,  but  it  has  also  a  chemical 
quality  which  is  valuable,  and  perhaps  too 
little  regarded, — I  allude  to  its  alkalinity. 
The  mucous  membranes  lining  the  air- 
passages,  nose,  and  eyes,  must  constantly 
be  applying  this  quality  to  their  advantage, 
more  especially  m  the  case  of  those  living 
in  crowded  cities,  where  the  fumes  existing 
in  the  air  are  almost  always  of  an  acid 
character. 

Now,  healthy  urine  is  nearly  always 
acid,  and  this  amount  of  acidity  is  con¬ 
stantly  varying,  the  secretion  becoming  at 
one  time  neutral,  or  even  alkaline,  and  at 
others  far  above  the  average  degree  of 
acidity.  This  points  to  the  necessity  for  a 
mucous  surface  capable  of  pouring  out  its 
alkaline  secretion  freely,  and,  if  necessary, 
suddenly  and  in  large  quantity,  and  this 
always  happens  when  irritation  is  set  up, 
or  inflammation  produced,  in  the  mucous 
membrane. 

You  are  all  familiar  with  the  secretion 
which  flows  from  the  nose  at  the  commence¬ 
ment  of  catarrh’  and  also  from  the  bronchi 
in  some  inflammatory  conditions.  This  is 
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a  watery  secretion  from  the  mucous  mem¬ 
brane,  and  it  possesses  a  strongly  alkaline 
reaction.  The  discharge  will  amount  to 
as  much  as  several  pints  in  the  course  of 
the  twenty-four  hours  in  some  cases  of 
bronchitis.  In  like  manner  the  mucous 
membrane  of  the  bladder  will  throw  off 
under  irritation  an  alkaline  fluid  more  or 
less  clear  and  watery. 

I  had  occasion  some  five  or  six  years  ago 
to  observe  this  in  the  case  of  a  man  whose 
anterior  abdominal  parietes  were  deficient. 
As  is  usually  the  case  in  such  persons,  the 
anterior  portion  of  the  bladder  was  also 
wanting  ;  so  that  the  fundus  of  that  viscus, 
covered  by  mucous  membrane,  was  pro¬ 
jected  forwards  where  the  abdominal  walls 
were  deficient.  The  openings  of  the  ureters 
were  thus  presented  to  view.  The  mu¬ 
cous  membrane  was  red  and  inflamed  from 
exposure,  and  an  alkaline  fluid  was  con¬ 
stantly  discharging  from  its  surface.  To 
what  this  alkaline  flux  amounted  during 
the  day,  it  was,  of  course,  impossible  to 
ascertain  ;  but  it  was  more  than  sufficient 
to  destroy  the  acidity  of  the  urine,  which 
was  quite  alkaline  after  flowing  over  the 
membrane.  Thus,  if  a  piece  of  blue  litmus 
paper  was  applied  to  the  openings  of  the 
ureters  so  as  to  test  the  urine,  immediately 
it  flowed  from  them  the  paper  was  red¬ 
dened,  indicating  that  the  urine  was  se¬ 
creted  of  its  natural  character,  and  with  its 
full  amount  of  acidity.  When,  however, 
the  litmus  paper  was  applied  about  a  quar¬ 
ter  of  an  inch  below  the  opening,  so  as  to 
test  the  urine  after  it  had  passed  over  that 
short  distance  of  mucous  surface,  its  cha¬ 
racters  were  quite  changed  ;  it  no  longer 
reddened  the  blue  litmus  paper,  but,  on  the 
contrary,  was  sufficiently  alkaline  to  restore 
the  blue  colour  to  those  parts  of  the  paper 
which  had  been  previously  reddened  by 
exposure  to  the  urine  as  it  escaped  fresh 
from  the  ureters.  Let  us  apply  this  expe¬ 
riment  in  considering  the  pathology  of 
alkaline  urine,  and  we  must  at  once  admit 
that  disease  of  the  mucous  surface  is  a 
sufficient  cause  for  the  production  of  this 
indication. 

With  respect  to  alkaline  urine  generally, 
it  may  be  stated  that  whenever  it  is  ex¬ 
creted  it  is  attributable  to  one  of  the  fol¬ 
lowing  conditions : — 

1.  Disease  of  the  spine  from  injury  or 
other  cause. 

2.  Dyspepsia. 

3.  Disease  of  the  urinary  mucous  mem¬ 
brane. 

And  4.  The  ingestion  of  medicines,  or  of 
aliments  containing  alkaline  salts  or  salts 
of  vegetable  acids. 

A  fifth — viz.,  the  discharge  of  an  excess 
of  soda,  or  potassa,  or  ammonia,  from  con¬ 
stitutional  causes — is  mentioned  by  Dr. 


Prout.  This,  however,  I  am  now  satisfied 
must  be  regarded  as  produced  by  aggra¬ 
vated  disease  of  the  mucous  surfaces,  and 
therefore  should  be  included  under  the 
third  heading. 

I  will  proceed  to  consider  these  condi¬ 
tions  seriatim. 

First,  then,  when  disease  attacks  the 
spinal  column,  the  cord  becoming  subse¬ 
quently  affected ;  or  when,  from  external 
violence,  the  nervous  centre  suffers  imme¬ 
diate,  injury,  the  urine  will  become  alkaline. 
Yarious  theories  have  been  resorted  to  in 
order  to  explain  this.  That  the  secretion 
of  the  kidney  may  become  changed  owing 
to  disease  in  the  neighbourhood  of  those 
nerves  of  organic  life  from  which  it  derives 
its  energy,  no  one  will  be  prepared  to  deny  ; 
this  may  possibly  happen ;  but  there  is 
much  to  lead  us  to  suspect  that  another 
cause  than  this  has  the  principal  share  in 
bringing  about  an  alkaline  condition  of  the 
urine.  I  allude  to  an  increased  action  of 
the  mucous  surface,  probably  brought 
about  in  order  to  protect  the  ureters 
and  bladder  as  much  as  possible  dur¬ 
ing  the  passage  of  acid  urine  over 
them.  The  membrane  which  in  its  healthy 
state  could  bear  the  stimulus  of  the  healthy 
urine  has  now  partly  lost  its  vitality,  and 
an  alkaline  fluid  is  secreted  for  its  defence. 
The  view  I  have  here  taken  is  strongly  borne 
out  by  what  we  observe  in  all  affections 
of  the  spinal  column  terminating  in  disease 
of  the  medulla  spinalis  and  its  membranes. 
The  urine  first  becomes  alkaline ;  as  the 
disease  advances,  large  quantities  of  mucus 
appear ;  and  post-mortem  examination  of 
the  urinary  organs  will  show  an  aggravated 
disease  of  the  mucous  membrane  lining  the 
pelvis  of  the  kidneys,  the  ureters,  and 
bladder. 

A  case  of  this  kind  lately  came  under  my 
care  at  Gny’s  Hospital,  in  which  disease 
had  been  set  up  in  consequence  of  a  fall. 
The  second  and  third  lumbar  vertebrae  were 
severely  struck,  and  caries  of  these  bones 
supervened.  The  pain  in  the  loins  was 
very  severe,  and  the  urine  became  alkaline 
about  three  months  after  the  injury  was 
received.  It  eventually  contained  mucus, 
and  deposited  the  phosphate  of  ammonia 
and  magnesia  in  quantity.  Post-mortem 
examination  showed  the  mucous  membrane 
of  the  bladder  and  urinary  canals  acutely 
inflamed,  while  the  secreting  portion  of  the 
kidneys  was  merely  congested,  and  of  some¬ 
what  coarser  texture  than  natural.  There 
was  advanced  caries  of  the  second  and  third 
lumbar  vertebrae. 

I  would  beg  the  particular  attention  of 
those  engaged  in  surgical  practice  to  the 
view  here  taken  of  the  relation  of  alkaline 
urine  to  spinal  injury.  It  would  point  to 
the  propriety  of  using  alkaline  and  demul* 
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cent  remedies  in  such  cases  for  the  relief  of 
the  urinary  symptoms,  and  the  exhibition 
of  alcoholic  support  with  considerable  care, 
and  in  the  least  irritating  form. 

Secondly,  with  respect  to  the  alkaline 
condition  of  urine  caused  by  certain  forms 
of  dyspepsia.  This,  which  is  accompanied 
with  the  deposit  of  the  earthy  phosphates, 
has  been  regarded  by  Dr.  Prout  as  indi¬ 
cative  of  a  tendency  to  the  waste  of  nervous 
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matter,  and  a  general  debility  of  constitu¬ 
tion  ;  and  it  is  certainly  true  that  we  gene¬ 
rally  meet  with  it  in  those  who  have  been 
overworked,  either  mentally  or  physically. 
There  is  a  point  of  view,  however,  in  which 
this  form  of  urinary  disease  lia3  not  been 
regarded,  but  which  yet  seems  to  bear 
strongly  on  its  pathology. 

Now  the  researches  of  Liebig  have  shown 
that  the  gastric  juice  in  all  probability  owes 
its  acidity  to  the  same  acids  as  those  which 
enter  into  the  composition  of  muscular 
structure — viz.,  the  phosphoric  and  lactic  ; 
and  from  whatever  source  these  acids  may 
be  derived,  it  is  certain  that  their  propor¬ 
tion  in  the  urine  is  governed  by  the  neces¬ 
sity  there  may  be  for  their  expulsion  from, 
or  detention  within,  the  organism  for  the 
discharge  of  the  functions  of  life. 

The  constitution  of  the  urine  is  such, 
that  its  degree  of  acidity. (taking  the  whole 
result  of  twenty- fours)  may,  to  a  certain 
extent,  be  regarded  as  the  measure  of  the 
acidity  of  the  stomach,  or  of  the  quantity 
of  the  phosphoric  and  lactic  acids  expelled  ; 
and  this  would  seem  to  point  to  the  defi¬ 
ciency  of  aciddy  in  the  excretion  as  an  in¬ 
dication  of  disorder  of  the  stomach  inter¬ 
fering  with  the  secretion  of  the  gastric  juice 
in  its  healthy  condition.  I  believe  this 
alone  to  be  the  cause  of  alkaline  urine,  so 
far  as  what  are  called  constitutional  causes 
are  concerned  ;  and  I  do  not  believe  the 
deposit  of  phosphates,  when  it  occurs  in 
alkaline  urine  without  disease  of  the  pas¬ 
sages,  to  indicate  any  thing  more  than  this 
state  of  stomach.  Under  these  conditions, 
the  urine  is,  of  course,  secreted  alkaline  by 
the  kidneys ,  and  is  not,  as  in  disease  of  the 
passages,  rendered  alk  dine  after  secretion. 
This  alkaline  or  neutral  state  may,  if  you 
please,  be  regarded  as  indicative  of  nervous 
action  being  defective,  and  secretion  of  the 
gastric  juice  not  going  on  as  it  should  do 
in  consequence.  Whatever  view  we  may 
take,  however,  we  must  regard  the  disease 
as  more  immediately  the  consequence  of  a 
malsecretion  on  the  part  of  the  stomach, 
probably  caused  by  the  circulation  of  a 
diseased  blood  through  the  structure  of  the 
organ. 

With  regard  to  the  term  “  phosphatic 
diathesis,”  I  do  not  consider  that  the  de¬ 
posit  of  the  earthy  phosphates  is  any  thing 
more  than  an  indication  that  the  urine  is 


neutral  or  alkaline.  The  deposit  of  these 
earthy  salts  has  led  to  the  erroneous  idea 
that  they  are  present  in  excess,  and  to  the 
adoption  of  the  above  term.  There  are  few 
diseases,  however,  in  which  the  earthy 
phosphates  are  really  present  in  excess,  and 
these  are  not  allied  in  any  way  to  the  class 
of  cases  which  come  before  us  as  urinary 
diseases.  Thus  the  urine  is  often  acid 
when  large  quantities  of  earthy  phosphates 
are  escaping,  as  in  mollities  ossium.* 

I  am  by  no  means  inclined  necessarily  to 
connect  alkaline  urine  with  severe  nervous 
irritation,  with  wasting,  and  other  symp¬ 
toms  of  vital  decay.  Many  cases  in  which 
we  observe  the  secretion  of  such  urine  with 
phosphatic  deposits  show  no  such  condi¬ 
tion,  the  debility  not  exceeding  that  which 
characterizes  many  forms  of  dyspepsia ; 
while,  on  the  other  hand,  we  often  see  great 
depression  and  loss  of  vital  power,  with 
wasting,  as  when  oxalate  of  lime  appears, 
and  no  tendency  to  alkalinity. 

With  respect  to  the  treatment  of  that 
morbid  state  of  the  system  which  induces 
the  excretion  of  this  kind  of  alkaline  urine, 
the  administration  of  the  mineral  acids  is 
by  far  the  most  valuable  means  we  possess 
of  restoring  the  stomach  to  its  healthy 
function.  In  many  cases  this  alone  will  be 
sufficient,  if  continued  for  a  few  weeks ; 
but  in  old  cases,  or  where  relapse  has  been 
frequent,  it  is  highly  desirable  to  have 
recourse  to  mild  alterative  treatment  in 
addition.  For  this  purpose  nothing  can 
be  better  than  the  use  of  the  bichloride  of 
mercury  in  small  doses,  taken  at  bed-time 
in  the  form  of  draught,  and  in  combination 
with  the  tinctures  of  rhubarb  and  bark. 
This  will  be  found  greatly  to  assist  the 
mineral  acids  in  restoring  the  healthy  secre¬ 
tion  of  the  stomach.  The  bowels  should 
be  closely  watched  in  this  disease,  and  their 
action  kept  up  by  warm  stimulating  purga¬ 
tives. 

I  shall  now  proceed  to  consider  that 
alkaline  condition  of  urine  which  is  con¬ 
nected  with  disease  of  the  mucous  surfaces 
lining  the  kidney  and  ureters,  and  in  which 
the  urine  is  secreted  acid,  but  becomes 
alkaline  in  consequence  of  the  changes  sub¬ 
sequently  effected  in  it.  Here,  in  addition 
to  the  alkalinity  of  urine,  we  have  symp¬ 
toms  not  so  much  characterised  by  dys¬ 
pepsia  as  by  irritation  of  the  urinary  canals. 
There  are  dull  pains  in  the  loins,  and 
down  the  sides  of  the  abdomen,  occasional 
dysuria,  and  not  uncommonly  the  skin 
becomes  inactive  and  dry,  or  subject  to 
occasional  excessive  excretion.  The  urine 
generally  contains  mucus  in  excess,  and 
sometimes  pus  in  considerable  quantity; 


*  The  above  view  respecting  the  deposit  of  the 
phosphates  was  described  by  me  as  early  as  1845. 
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•and  in  the  older  and  more  aggravated  forms 
of  the  disease  the  miseries  consequent  on 
calculus  in  the  bladder  are  often  added  to 
other  evils. 

It  has  been  believed  up  to  the  present 
time  that  when  urine  has  been  secreted 
acid  by  the  kidney,  and  has  subsequently 
become  alkaline,  owing  to  the  action  of  the 
mucous  surfaces,  the  cause  of  the  alkalinity 
consists  in  the  evolution  of  carbonate  of 
ammonia,  produced  by  the  decomposition 
of  urea.  The  mucus  poured  out  by  the 
mucous  membrane  has  been  regarded  as  a 
sort  of  ferment ;  and  by  its  action  car¬ 
bonate  of  ammonia  has  been  supposed  to 
be  formed  by  a  disturbance  in  the  arrange¬ 
ment  of  the  elements  of  urea.  Now,  though 
it  is  nearly  certain  that  the  urea  undergoes 
this  kind  of  decomposition  when  the  urine 
is  long  retained  in  the  bladder  or  urinary 
passages,  it  is  highly  improbable  that  such 
decomposition  always  takes  place  in  the 
cases  I  am  speaking  of ;  and  I  think  I  shall 
be  able  satisfactorily  to  prove  to  you  that 
we  have  no  occasion  to  resort  to  such 
mode  of  explanation.  If  we  take  healthy 
urine  of  its  full  acid  reaction,  and  add 
liquor  potassse  to  it  carefully,  we  shall  find 
that  when  we  have  neutralized  its  acidity, 
ammonia  is  immediately  evolved.  There  is 
no  occasion  to  use  caustic  alkali,  however ; 
for  if  we  add  a  solution  of  basic  phosphate 
of  soda  instead,  which  is  a  very  mild  form 
of  alkaline  solution,  we  still  observe  that 
ammonia  is  given  out  in  great  quantity.  If 
we  now  test  the  reaction  of  this  urine,  we 
find  that  the  reddened  litmus  paper  be¬ 
comes  blue,  indicating  the  presence  of  an 
alkali ;  but  on  drying,  it  will  again  assume 
its  red  colour,  showing  that  the  alkaline 
reaction  was  caused  by  ammonia,  and  not 
by  fixed  alkali ;  but,  it  may  be  asked,  how 
could  this  happen,  since  we  used  fixed 
alkali  to  produce  the  alkalinity  ?  The  fact 
is,  that  our  fixed  alkali  is  all  neutralised  by 
the  acids  with  which  the  ammonia  was 
previously  combined,  and  the  volatile  alkali 
is  set  free  to  exercise  its  power  on  the  red¬ 
dened  litmus.  Thus,  supposing  the  am¬ 
monia  to  hare  existed  as  phosphate  and 
hydroehlorate  in  the  urine,  the  fixed 
alkali  has  combined  with  the  phosphoric 
and  hydrochloric  acids  to  form  neutral 
salts  of  the  fixed  alkali,  leaving  the  am¬ 
monia  the  only  free  alkali  present.  So 
it  is  that  the  mucous  surface  will  occa¬ 
sionally  act  under  inflammation  :  the  alkali 
contained  in  the  mucous  secretion  is  fixed 
alkali,  but  its  presence  produces  free  am¬ 
monia,  while  the  fixed  alkali  itself  is  neu¬ 
tralised  to  form  salts  with  the  acids  which 
were  previously  combined  with  the  am¬ 
monia.  This  state  of  things  will  always  be 
observed  when  the  mucous  surface  is  not 
pouring  out  any  very  large  quantities  of  its 


alkaline  secretion.  When,  however,  there 
is  an  excessive  discharge  of  alkaline  fluid, 
then  there  is  a  change  with  regard  to  the 
action  of  reddened  litmus,  which  will  now 
become  permanently  tinctured  blue.  No 
drying  will  restore  its  red  colour,  and  we 
therefore  at  once  observe  that  fixed  alkali 
effected  the  change.  This  has  happened 
owing  to  the  excess  of  fixed  alkaline  matter 
poured  out  by  the  mucous  membrane 
having  more  than  neutralised  the  acids  of 
the  amtnoniacal  salts  contained  in  the 
urine.  All  the  ammonia  has  been  set  free, 
but  the  fixed  alkali  has  been  secreted  in 
such  great  quantity  as  to  neutralize  both 
the  free  acid  of  the  urine  and  the  acids 
of  the  ammoniacal  salts.  I  would  particu¬ 
larly  beg  your  attention  to  this  circum¬ 
stance,  as  important  distinctions  connected 
with  general  pathology  have  been  made  in 
reference  to  these  two  conditions  ;  whereas 
I  firmly  believe  there  is  no  necessary 
difference  whatever  in  kind  between  the 
two  states,  and  that  they  are  always 
merely  differences  in  degree  of  inflamma¬ 
tion  of  the  mucous  surface.  It  is  a  fact, 
then,  that  urine  may  be  rendered  fugi- 
tively  alkaline  (that  is,  alkaline  by  free 
ammonia),  and  also  permanently  alkaline 
by  the  action  of  the  inflamed  mucous 
membrane,  and  that  one  or  the  other  state 
may  be  induced  according  as  the  mem¬ 
brane  pours  out  more  or  less  alkaline  fluid. 
Attempts  have  been  made  by  systematic 
writers  to  draw  a  distinction  between  these 
two  conditions,  founded  on  the  nature  of 
the  phosphatic  deposits  accompanying 
them.  This  has  greatly  confused  the  sub¬ 
ject  ;  but,  if  you  will  only  regard  the 
matter  as  I  would  now  wish  to  place  it 
before  you,  I  think  much  of  the  difficulty 
will  be  overcome. 

The  earthy  salts  of  the  urine— viz.,  the 
phosphates  of  lime  and  magnesia — always 
appear  in  the  form  of  urinary  deposits 
when  the  urine  becomes  alkaline.  When 
the  urine  deposited  the  triple  phosphate 
(or  phosphate  of  ammonia  and  magnesia), 
Dr.  Prout  was  inclined  to  consider  the 
case  as  somewhat  different  in  kind  to  that 
in  which  both  the  earthy  salts  appeared — - 
that  is,  when  the  phosphate  of  lime  accom¬ 
panied  the  triple  phosphate.  It  will  be 
obvious,  from  what  I  have  told  you  con¬ 
cerning  the  fixed  alkaline  matter  contained 
in  the  secretion  of  the  mucous  membrane, 
that,  if  that  alkali  be  poured  out  only  to 
such  degree  as  to  evolve  ammonia,  and  not 
to  neutralise  the  whole  of  the  acids  of  the 
ammoniacal  salts  of  the  urine,  the  triple  or 
ammoniaco-magnesian  phosphate  must  be 
thrown  down  as  a  deposit.  If  the  alkali 
be  effused  by  the  inflamed  membrane  in 
still  greater  quantity,  then  it  is  obvious 
the  phosphate  of  lime  must  also  fall ;  the 
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mischief  in  both  oases  arising  from  one 
and  the  same  cause— viz.,  inflammation  of 
the  mucous  surface.  Now,  if  we  look  to 
Dr.  Prout’s  work,  we  shall  find  the  his¬ 
tory  and  symptoms  detailed  under  these 
heads  exactly  such  as  we  might  expect 
from  varying  degrees  of  inflammation  of 
the  urinary  canals ;  and  it  is  matter  of 
surprise  that  the  power  of  that  membrane 
in  rendering  the  urine  alkaline,  and  its 
necessary  influence  in  producing  the 
various  phosphatic  deposits,  has  been  so 
much  overlooked  as  it  has  been  by  syste¬ 
matic  writers.  When,  then,  you  observe 
urine  of  alkaline  reaction,  always  ascertain 
whether  or  not  it  affects  reddened  litmus 
or  turmeric  paper  permanently.  If  it  do 
not,  and  the  paper  reassume  its  colour  on 
drying,  then  ammonia  has  changed  it ;  and 
you  may  conclude,  with  considerable  accu¬ 
racy,  that  the  mucous  membrane  is  not  in 
so  inflamed  a  state  as  when  a  permanent 
effect  is  produced.  In  the  one  case  you 
will  generally  have  the  triple  phosphate 
only  as  a  deposit ;  in  the  other,  you 
will  have  the  phosphate  of  lime  also.  Of 
course,  it  is  necessary  for  you  here  to 
exclude  from  your  consideration  that 
form  of  alkaline  urine  which  I  have 
before  noticed,  and  which  is  secreted  alka¬ 
line,  and  is  characteristic  of  dyspepsia. 
I  am  now  merely  speaking  of  alkaline  urine 
as  produced  by  the  action  of  the  mucous 
surfaces.  There  is  seldom,  however,  much 
difficulty  in  making  the  distinction  be¬ 
tween  these  two  kinds  of  urine.  That 
characteristic  of  general  disorder,  and 
which  is  secreted  alkaline  by  the  kidney,  is 
very  rarely  accompanied  with  more  than 
the  normal  amount  of  mucus ;  whereas 
urine  which  is  made  alkaline  by  the 
action  of  the  mucous  membrane  nearly 
always  contains  mucus  and  epithelium  far 
beyond  the  quantity  observed  in  health, 
and  very  often  pus  also. 

The  disease  characterised  by  the  depo¬ 
sition  of  the  mixed  phosphates  (that 
is  to  sav,  both  the  triple  phosphate  and 
phosphate  of  lime)  is  very  accurately  de¬ 
scribed  by  Dr.  Prout.  He  states  that  it 
seldom  occurs  without  severe  and  old 
disease  of  the  bladder  and  prostate,  which, 
you  will  observe,  is  precisely  the  condition 
that  would  favour  the  discharge  of  large 
quantities  of  fluid  from  the  mucous  sur¬ 
face,  and  so  bring  about  an  alkaline  urine, 
such  as  would  permanently  affect  the  test 
paper. 

I  must  now  direct  your  attention  to  that 
state  of  urine  which  has  been  described  by 
Dr.  Prout  as  consisting  in  an  excessive 
excretion  of  the  alkalies.  This  affection, 
which  that  great  authority  was  inclined  to 
consider  peculiar  in  character,  was  ob¬ 
served  by  him  only  in  very  advanced  cases 


of  disease,  where  the  bladder  and  mu¬ 
cous  passages  had  suffered  greatly,  or  wdiere 
calculus  or  what  he  called  long-continued 
phosphatic  diathesis  had  greatly  lowered 
the  patient.  From  what  I  have  already 
urged  upon  your  attention,  I  think  you 
will  now  be  prepared  to  believe  that  a  very 
simple '  explanation  may  be  given  of  this 
condition.  I  have  already  alluded  to  two 
states  of  the  urinary  mucous  surfaces  :  in 
one  of  them  the  fixed  alkaline  fluid  was 
poured  out  merely  in  quantity  sufficient  to 
liberate  a  part  of  the  ammonia  from  the 
ammoniacal  salts  ;  in  the  second,  the  fixed 
alkaline  fluid  from  the  mucous  membrane 
overcame  the  acids  entirely,  and  communi¬ 
cated  a  permanent  alkalinity  to  the  urine 
when  secreted.  The  first  of  these  condi¬ 
tions  was  accompanied  chiefly  by  a  deposit 
of  the  triple  phosphate ;  the  second,  by 
both  the  triple  phosphate  and  the  phos¬ 
phate  of  lime.  Now  when  long-continued 
or  aggravated  disease,  such  as  I)r.  Prout 
has  so  well  described,  affects  the  urinary 
passages  and  bladder,  and  a  condition  of 
urine  is  produced  in  which  ammonia  and 
soda  (and,  as  he  states,  probably  potassa) 
are  found  in  excess  in  urine,  the  cause  of 
the  presence  of  these  constituents  appears 
very  plainly  indicated.  I  believe,  then, 
that  this  condition  is  again  produced 
merely  by  an  inflammation  of  the  urinary 
mucous  surfaces  connected  with  a  more 
excessive  discharge  of  their  alkaline  secre¬ 
tion  ;  and  that  it  is  the  constituents  of 
this  which,  by  their  presence  in  such 
excess,  decompose  the  ammoniacal  salts, 
throw  down  precipitates  of  the  earthy 
matters,  and,  becoming  free,  produce  the 
form  of  urine  described  by  Dr.  Prout.  I 
in  no  way  believe  the  disease  to  be  caused 
by  any  peculiar  state  of  system.  * 

It  will  be  observed  that  I  have  here  ex¬ 
tended  the  importance  of  the  alkaline 
secretion  of  the  urinary  mucous  surface  to 
a  degree  which  has  not  yet  been  accorded 
to  it.  I  would  wish  to  state,  however, 
that  I  have  only  done  so  after  very  mature 
consideration,  and  a  full  persuasion  of  the 
very  satisfactory  manner  in  which  this 
view  explains  and  simplifies  the  subject.* 
The  discharge  from  an  inflamed  mucous 


*  This  point  was  much  neglected  by  Dr. 
Prout;  but  I  find  that,  since  1  directed  atten¬ 
tion  to  it  in  my  work  on  Analysis  and  Treatment 
of  Urinary  Diseases,  published  in  1845,  it  has 
been  mentioned  by  others.  Dr.  Bence  Jones,  in 
his  work,  published  in  1850,  has  made  a  distinc¬ 
tion  between  those  cases  of  alkaline  urine  caused 
by  disease  of  the  urinary  mucous  membrane, 
and  those  indicative  of  general  disorder.  He 
has  also  adopted  my  views  with  regard  to  the 
relation  of  the  early  phosphates  to  alkaline 
urine,  stating  it  as  his  belief  that  the  phosphatic 
diathesis  is  nothing  else  than  the  precipitation 
of  the  earthy  phosphates,  in  consequence  of  the 
alkalescence  of  the  urine. 
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surface,  when  we  have  the  opportunity  of 
exactly  estimating  it,  we  all  know  to 
amount  to  a  very  large  quantity  per  diem. 
This  discharge  is  a  fertile  source  of  alkali ; 
and  there  can  be  no  possible  reason  why 
the  urinary  mucous  membrane  should  be 
exempted  from  liability  to  excessive  secre¬ 
tion  any  move  than  the  lining  membrane 
of  the  bronchi  or  nares.  It  is,  as  I  have 
before  said,  constantly  exposed  to  the 
action  of  a  fluid  which  is  varying  in  its 
degree  of  acidity,  and  which  is  affected  by 
the  character  of  the  ingesta  ;  and  there  is 
no  occasion  that  I  should  explain  how  or  I 
why  it  is  that,  in  our  civilised  state,  those 
ingesta  are  most  irregularly  supplied  to 
the  stomach,  both  in  quantity  and  quality  ; 
or  how  we  too  often  find  the  members  of 
our  enlightened  community  paying  dearly, 
through  their  urinary  organs,  for  those 
physical  as  well  as  intellectual  delights 
which  are  to  be  obtained  at  the  dinner- 
tables  of  the  more  elegant  and  refined  of 
the  age.  There  is,  perhaps,  no  mucous 
surface  more  harshly  dealt  with  than  that 
lining  the  kidneys,  ureters,  and  bladder, 
and  none  which  has  been  less  reasoned 
upon  by  pathologists. 

You  will  observe  that  I  have  taken 
especially  into  consideration  the  action 
which  the  fixed  alkali  poured  out  must 
exercise  on  the  ammoniacal  salts  of  the 
urine  ;  whereas  the  production  of  ammonia 
in  urinary  disease  has  been  previously 
aseribed  to  the  decomposition  of  urea  only. 

I  by  no  means,  however,  entirely  disregard 
this  last-mentioned  source  of  the  alkali :  it 
is  well  known,  indeed,  that  some  portion 
of  urea  is  always  decomposed  when 
brought  in  contact  with  fixed  alkaline 
solutions. 

The  analogy  to  which  I  have  pointed,  in 
comparing  the  secretion  of  the  urinary  mu¬ 
cous  surface  under  inflammation  with  the 
products  of  other  mucous  membranes  in  the 
same  condition,  may  not  at  first  appear  quite 
satisfactory.  It  might  be  very  plausibly 
argued  that  the  condition  of  membrane 
under  which  the  greatest  amount  of  secre¬ 
tion  was  poured  out  was  not  necessarily 
that  of  highest  inflammation  ;  and  from 
what  we  know  with  respect  to  bronchitis, 
it  must  be  acceded  that,  when  the  secretion 
is  produced  very  alkaline,  and  very  fluid, 
and  in  very  large  quantity,  we  do  not 
always  find  that  inflammation  runs  highest. 
It  is  under  this  impression  that  I  would 
rather  apply  the  word  irritation,  when 
speaking  of  these  varying  amounts  of  se¬ 
cretion,  believing,  as  I  do,  that  it  more 
correctly  expresses  the  real  and  immediate 
condition.  Thus,  when  the  system  is 
broken  down  by  old  and  long-continued 
disease,  it  is  then  we  observe  the  presence 
of  the  fixed  alkalies  in  excess  in  the  mine ; 


or,  in  other  words,  we  have  then  large 
quantities  of  the  mucous  fluid  poured  out ; 
and  it  is  this  kind  of  excessive  discharge 
which  is  produced  in  the  bronchial  tubes 
when  the  patient  shows  no  great  power  of 
system,  where  irritability  exists,  and  where 
inflammatory  action  is  marked  by  that  de¬ 
gree  of  atony  which  the  practitioner  recog¬ 
nises  in  the  term  “  subacute  inflamma¬ 
tion.” 

With  respect  to  the  treatment  of  these 
cases  of  alkaline  urine,  it  must  be  of  a  very 
different  kind  to  that  which  is  applicable 
to  the  cure  of  alkalinity  of  the  urine  when 
caused  by  stomach  derangement.  The  pa¬ 
thology  of  the  subject  must  be  regarded, 
and  the  alkalinity  combated  by  directing 
treatment  to  the  irritated  mucous  surfaces. 
We  must  remember  that  the  urine  is  se¬ 
creted  acid,  and  our  object  mnst  be  to  make 
it  less  irritating.  The  acid  remedies  which 
are  useful,  therefore,  in  that  form  of  alka¬ 
line  urine  dependent  on  constitutional 
causes,  are  here  most  improper  ;  and  we 
must  meet  these  diseased  conditions  by  the 
exhibition  of  alkalies.  The  urine  as  it  is 
secreted  in  the  kidney,  must  be  rendered 
alkaline,  and  so  less  irritating ;  and  while 
we  do  this,  attention  must  be  paid  to  the 
state  of  the  secretions  generally,  and  espe¬ 
cially  to  that  of  the  skin,  —  a  much  neglected 
excretory  surface,  but  which  should  never 
be  forgotten  in  considerations  connected 
with  urinary  pathology. 

I  am  well  aware  that,  in  the  case  of  the 
excretion  of  alkaline  urine  such  as  I  here 
describe,  high  authorities  have  recom¬ 
mended  the  use  of  acid  remedies.  I  en¬ 
tirely  differ  with  this  view  ;  I  believe  it  to 
be  inconsistent  with  sound  pathology,  and 
experience  has  shown  me  the  advantage  of 
the  opposite  plan  of  treatment. 

With  respect  to  the  best  means  of  ren¬ 
dering  the  urine  alkaline  and  less  irritating 
in  this  disease,  I  woidd  recommend  the  use 
o  f  salts  of  vegetable  acids  :  the  citrate  of 
soda  or  potassa,  as  exhibited  in  ordinary 
saline  draughts,  is  an  excellent  salt  for  the 
purpose.  This  is  more  especially  to  be  used 
when  it  is  not  desirable  to  risk  purging  the 
patient ;  when,  on  the  other  hand,  vTe  find 
it  requisite  to  produce  such  effect,  the  tar¬ 
trate  of  potassa  may  either  be  substituted, 
or  combined  with  the  citrate. 

The  vegetable  acids  are  decomposed  in 
the  organism,  and  the  base  with  which 
they  v’ere  combined  appears  in  the  urine 
as  a  carbonate.  If  the  state  of  the  bowels 
be  such  as  to  require  purging,  there  is  no 
•better  remedy  than  the  ordinary  Seidlitz 
powder  of  the  shops — a  combination  of 
soda  and  potassa  ivith  the  tartaric  acid 
which  rarely  fails  to  induce  an  alkaline 
state  of  the  urine,  and  thus  soothe  the  irri¬ 
tation  of  the  canal.  This  treatment,  if  com- 
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bin  eel  with  the  use  of  vegetable  tonics,  will 
be  found  sufficient  in  early  cases.  Where, 
however,  we  have  to  deal  with  cases  in 
which  there  is  evidence  of  old  and  long- 
continued  disease,  we  must  not  trust  to 
this  treatment  alone.  We  may  here  ex¬ 
pect  that  thickened  state  of  the  sub¬ 
mucous  cellular  tissue  consequent  on  in¬ 
flammatory  action  ;  and  we  must  have 
recourse  to  mild  alteratives  and  sedatives, 
and  remedies  such  as  will  assist  the  skin 
to  assume  a  more  than  ordinary  action  for 
the  relief  of  the  kidneys :  Hydrargyrum 
cum  Creta  and  Dover’s  powder,  in  small 
doses  taken  at  night,  may  be  here  used  with 
great  advantage.  Care  must  be  taken, 
however,  to  watch  the  effects  of  the  mer¬ 
cury, —  toensure,in  fact,  its  alterative  action, 
and  to  avoid  alike  both  purging  and  sali¬ 
vation.  In  the  cases  Dr.  Prout  has  de¬ 
scribed  as  characterized  by  the  presence  of 
the  alkalies  in  excess,  mercury  is  nearly 
always  inadmissible ;  the  patient  is  gene¬ 
rally  too  far  debilitated  to  admit  of  its 
exhibition  with  any  degree  of  safety,  and 
support,  antacids,  and  sedatives,  are  all  we 
dare  venture  upon. 

In  all  these  conditions  a  great  amount 
of  relief  may  be  obtained  by  the  use  of 
warm  bathing,  if  it  be  judiciously  applied. 
In  advanced  cases  the  debility  is  generally 
too  great  to  admit  of  it,  but  wherever  the 
strength  allows  it,  the  use  of  warm  or 
tepid  baths,  and  of  friction  to  the  skin, 
are  valuable  means  of  relieving  the  patient. 

An  excellent  method  of  rendering  the 
urine  less  acid  and  irritating  in  all  these 
forms  of  disease  consists  in  the  adminis¬ 
tration  of  the  liquor  potass®.  This  is,  in¬ 
deed,  the  old  established  and  favourite 
remedy  which  experience  has  approved  ;  I 
have  constantly  used  it,  and  in  some  cases 
it  is  an  extremely  efficacious  and  convenient 
form  of  alkali.  Owing,  however,  to  the 
small  quantity  of  potassa  which  we  may 
venture  to  exhibit  in  the  caustic  state,  the 
urine  is  not  rendered  alkaline  by  this  re¬ 
medy  so  speedily  as  when  the  tartrate  and 
citrate  of  the  base  are  used.  I  must  here 
state  a  fact  which  has  been  brought  to  light 
by  this  mode  of  treatment,  and  which 
places  it  beyond  doubt  that  the  urine  is 
secreted  acid  in  these  cases  of  alkaline 
urine.  Now  if  wTe  begin  in  the  early  stage 
to  exhibit  small  doses  of  liquor  potass®, — 
say  from  15  to  20  minims,  three  times 
a  day, — we  shall  occasionally  find  that, 
while  this  alkali  is  being  exhibited,  the 
urine  which  was  alkaline  will  become  acid . 

You  are  now  prepared  to  understand  how 
this  may  happen.  If  we  lessen  the  acidity 
of  the  urine  as  it  is  secreted  on  to  the  m  u- 
cous  surface,  and  thereby  render  it  less 
irritating,  that  surface  Will  in  time  recover 
itself,  and  no  longer  pour  out  that  fluid, 


which  is  the  result  of  inflammation.  The- 
urine  will  after  a  time  pass  over  it  without 
producing  irritation,  and  the  result  will  be' 
that  acid  urine  is  voided,  its  natural  acidity 
being  only  partially  neutralized  by  the 
small  dose  of  liquor  potass®.  I  conceive 
this  to  be  the  only  satisfactory  explanation 
of  the  fact,  so  anomalous  at  a  first  view, 
that  alkaline  urine  may  be  rendered  acid 
during  the  administration  of  an  alkaline 
remedy. 

I  will  now  say  a  few  words  respecting 
the  last  heading, — namely,  that  which  re¬ 
fers  to  the  alkaline  state  of  the  urine  pro¬ 
duced  by  the  ingestion  of  medicines,  or  of 
aliments  containing  salts  of  veget  able  acids. 

I  need  not  here  stop  to  consider  the 
effects  of  the  pure  or  carbonated  alkalies 
when  used  medicinally ;  and  I  have  al¬ 
ready  explained  that  the  medicinal 
j  alkaline  vegetable  salts  are  decomposed  in 
|  the  organism,  so  as  to  afford  carbonates  of 
their  bases  in  the  urine.  I  must,  how¬ 
ever,  refer  to  the  effects  of  some  articles  of 
diet  which  are  occasionally  capable  of  ren¬ 
dering  the  urine  alkaline,  and  which,  there¬ 
fore,  may  perhaps  occasionallyproduce  some 
anxiety  amongst  those  who  are  morbidly 
inquisitive  and  sensitive  as  to  the  state  of 
the  secretion. 

It  will  be  obvious  that,  since  it  is  our 
object  to  render  the  urine  alkaline  and  less 
irritating,  as  it  is  secreted  by  the  kidney, 
in  those  cases  of  alkaline  urine  which  are 
dependent  on  irritation  of  the  mucous 
surfaces,  those  ingesta  which  produce  the 
alkaline  condition  must  to  a  certain  extent 
assist  us  in  treatment.  This  state  of  things 
is  brought  about  by  the  digestion  of  all 
sub-acid  fruits.  It  was  remarked  bv  Rous- 
seau,  who  suffered  from  calculous  disease, 
that  he  always  got  relief  during  the  straw¬ 
berry  season,  the  fruit  exercising  a  favour¬ 
able  influence  on  his  symptoms.  This  re¬ 
sult  was  brought  about  by  the  conversion 
of  the  acids  into  carbonic  acid  and  water  ; 
the  base  with  which  they  were  combined 
passing  into  the  urine  in  the  form  of  car¬ 
bonate.  But  it  is  not  only  sub  acid  fruits 
which  effect  this  :  potatoes  taken  in  quan¬ 
tity  will  produce  a  similar  result,  and  thus 
an  excess  of  that  vegetable  may  become  a 
cause  of  alkaline  urine.  I  ascertained  this 
fact  by  experiment,  some  two  or  three 
years  ago,  on  a  gigantic  Irishman,  whose 
stomach  was  capable  of  receiving,  if  not 
digesting,  seven  pounds  of  potatoes  at  a 
meal.  Potatoes  contain  alkaline  salts  of 
both  the  citric  and  malic  acids,  arid  it  is 
to  these  they  owe  the  property  of  rendering 
the  Urine  alkaline.  Sub-acid  wines,  espe¬ 
cially  champagne,  taken  in  quantity,  are 
also  capable  of  producing  alkaline  urine. 
It  is  important  you  should  be  aware  of 
this,  as  alkalinity  may  be  looked  upon  as  a 
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sign  of  rapid  decay  of  vital  power  in 
cases  of  extreme  debility  or  exhaustion 
after  operations,  whereas  it  may  be  owing 
merely  to  the  support  we  are  affording  the 
patient  in  the  form  of  champagne.  I  have 
known  this  to  occur,  and  it  produced  some 
.anxiety  till  the  real  cause  of  the  alkalinity 
was  detected.  A  glass  of  champagne  every 
four  hours  exhibited  to  a  person  worn  by 
disease,  and  whose  stomach  refuses  solid 
aliment,  will  generally  render  the  urine 
alkaline  in  24  hours. 


Iftebtcfos. 


1.  Remarks  on  Spasmodic  or  Asiatic 
Cholera,  and  its  True  Pathology  j  with 
a  more  Rational  and  Energetic  Plan 
of  t  reatment  than  has  yet  keen  sug¬ 
gested.  By  M.  M‘Dermott,  M.D., 
T'.C.D.,  Surgeon,  89th  Regiment, 
Pamphlet,  8vo.  pp.  28.  Dublin : 
Hodges  and  Smith.  1851. 

2.  A  Non-medical  Essay  on  Spasmodic 
Cholera.  By  Philo-Medicus.  Pam¬ 
phlet.  12mo.  pp.  46.  London : 
Houlston.  1851. 

3.  On  the  Mode  of  Origin  and  Pro 
gress  of  the  Epidemic  Cholera  in 
Huddersfield  and  the  Neighbourhood  in 
the  Autumn  of  1849.  By  John 
Taylor,  M.D.  Lond.,  formerly  Pro¬ 
fessor  of  Clinical  Medicine  in  Uni¬ 
versity  College,  London,  and  Physi¬ 
cian  to  University  College  Hospital- 
Pamphlet,  small  8vo,  pp.  38.  Lon 
don  :  Tyler.  1851. 

1.  Dr.  M‘Dermott’s  pamphlet  first  de 
scribes  the  progress  of  cholera  at  Birr, 
where  his  regiment  was  stationed,  and 
confirms  the  opinion  held  by  many  other 
observers,  as  to  the  contagiousness  of 
the  disease.  The  author  in  the  next 
place  offers  some  general  remarks  upon 
the  disease  and  its  symptoms.  We  here 
quote  the  author’s  pathological  views  : — 

“The  true  pathology,  then,  of  cholera 
appears  to  me  to  be,  that  the  first  effect  of 
the  primary  cause  of  this  mysterious  dis¬ 
ease  is  to  break  or  destroy  the  cohesive  or 
vital  power  that  preserves  the  component 
parts  of  the  blood  in  a  homogeneous  state  ; 
and  the  consequence  is,  that  the  serum  is 
detached  or  separated  from  the  blood,  of 
which  it  formed  a  most  essential  compo¬ 
nent  part,  and  is  poured  upon  the  mucous 
membrane  of  the  alimentary  canal,  where, 
generally  speaking,  its  mechanical  bulk 


excites  the  bowels  to  action,  and  is  usually 
expelled  downwards.” 

This  pathology  the  author  considers 
sufficient  to  explain,  “  pretty  satisfacto¬ 
rily,”  many  of  the  prominent  symptoms 
of  cholera.  The  treatment  founded 
upon  it,  regarding  the  disease  in  the 
nature  of  a  hemorrhage,  is  the  adminis¬ 
tration  of  opium  and  lead. 

How  far  these  “  remarks”  of  Dr. 
M‘Dermott’s  can  pretend  to  novelty,  we 
leave  our  readers  to  judge. 

2.  Philo- medicus  is  surely  ironical  in 
the  nomme  de  guerie  that  he  has  taken 
to  himself;  for  he  introduces  himself  to 
his  readers  by  a  fierce  denunciation  of 
the  obstructions  offered  by  p  ysicians 
at  various  times  to  the  progress  of 
knowledge,  forgetting  that  physicians 
are  not  the  only  class  who  have  op¬ 
posed  improvement  under  the  impres¬ 
sion  of  checking  error.  Of  the  animus 
of  the  writer,  the  following  passage  may 
serve  as  an  indication  : — 

“  It  will  still  be  found  that  the  physi¬ 
cian  is  as  much  the  slave  of  that  feeling, 
emphatically  characterised  as  that  of  ‘  the 
shop,’  as  the  veriest  huckster  in  the  metro¬ 
polis.” 

Therefore  Pliilo-medicus,  being  free 
from  bias,  will  cut  the  Gordian  knot. 
But  he  seems  to  be  aware  that  he  has 
taken  upon  himself  a  task  which  he  is 
not  fitted  to  complete ;  since  we  find 
him  confessing  that  the  determination 
whether  cholera  be  a  new  or  an  old 
disease — 

“  would  demand  an  extent  of  research  and 
discrimination  that  he  cannot  pretend  to 
bring  to  it,  and  that  no  non-medical  per¬ 
son  should  presume  to  do,  however  inte¬ 
rested  in  so  rational  and  so  scientific  an 
investigation.” 

The  author,  hovrever,  cannot  see  that 
this  reasoning  applies  a  fortiori  still 
more  pointedly  to  inquiries  into  the 
pathology  and  treatment  of  the  disease. 
Thus  the  non-medical  inquirer,  after 
discussing  the  different  and  opposite 
opinions  that  have  been  offered  upon 
the  cause  of  the  disease,  and  enume¬ 
rating  the  conflicting  methods  of  treat¬ 
ment,  coolly  proposes  to  decide  in 
favour  of  that  view  “  which  in  its 
rationale  has  common  sense  for  its 
basis ;  or,  still  better,  that  which  has 
experience  in  its  favour,  and  successful 
practice  for  its  proof.”  Notwithstanding 
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the  strong  powers  of  discrimination, 
and  the  abundant  common-sense  with 
which  Philo-medicus  may  be  endowed, 
we  do  still  hold  that  medical  men  are 
the  best  qualified  to  decide  upon  the 
points  here  mentioned.  If  they  have 
failed  to  come  to  an  unanimous  opinion 
upon  these  subjects,  we  despair  even  of 
the  talents  of  Philo  medicus.  Nothing, 
however,  is  easier  than  for  a  lay  looker- 
on  to  arrive  at  conclusions,  and  to  form 
hasty  generalisations.  The  author  may 
be  reminded  that  the  distinguishing 
feature  of  the  mind  of  a  correct  ob¬ 
server  lies  in  the  power  it  has  of  per¬ 
ceiving  differences,  rather  than  of 
detecting  resemblances :  dwelling  ex¬ 
clusively  outlie  latter  is  sure  to  mislead, 
as  may  be  seen  in  the  case  of  Philo 
medicus. 

The  following  remarks  have  amused 
us  by  reason  of  their  modesty  : — 

“  As,  however,  it  has  been  candidly 
acknowledged  by  the  Faculty,  c  that  all 
hitherto  advanced  as  to  the  proximate 
cause  of  cholera  is  mere  conjecture,’  and 
*  that  we  are  in  a  state  of  entire  ignorance 
On  the  subject,’  it  may  be  permitted  to  one 
not  a  practitioner  to  offer  his  opinion  rela¬ 
tive  to  it.” 

Philo-medicus  pronounces  thus  autho¬ 
ritatively  upon  this  vexed  question : — 

“  The  proximate  cause,  then,  I  consider 
to  be  the  insufficient  or  non-oxidation  of 
the  blood  itself,  occasioned  by  the  breath¬ 
ing  a  sub-oxfygenated  atmosphere,  or  by 
inhaling  some  subtle  poison  with  which  it 
is  loaded.” 

The  effect  of  this  is  to  suspend  the 
action  of  the  lungs,  brain,  heart,  &c. 
The  treatment  suggested  by  the  author 
however,  offers  nothing  particular  of 
novelty  or  originality.  Calomel,  opium, 
&c.,  are  allowed;  but  fresh  air  and  cold 
water  are  the  grand  means  by  which 
our  lay  friend  will  convey  oxygen  into 
the  system,  to  repair  all  the  damages  of 
the  respiration  of  a  sub  oxygenated 
atmosphere. 

We  had  expected,  on  opening  this 
pamphlet,  that  at  least  we  should  have 
learnt  something  from  one  who  had 
bestowed  so  much  time  and  trouble  to 
make  himself  acquainted  with  all  the 
information  to  be  obtained  relative  to 
the  nature  and  treatment  of  cholera: 
we  felt  that  some  suggestion  worthy  of 
his  pretensions  should  have  been  made 
to  help  us  out  of  Our  difficulty,  by  Philo- 


medicus  ;  but  we  can  only  say  of  the 
pamphlet  before  us— 

“  Desinit  in  piscem,  mulier  formosa  superne.’^ 

3.  l)r.  John  Taylor’s  account  of  the 
origin  and  progress  of  cholera  in  Hud¬ 
dersfield  is  reprinted  from  the  pages  of 
the  Medical  Times.  The  author  gives 
a  detailed  list  of  all  the  cases  that  oc¬ 
curred  in  Huddersfield,  and  then  offers 
his  inference,  as  thence  drawn,  that  the 
epidemic  neither  arose  from  nor  was  pro¬ 
pagated  by  contagion,  but  was  attribut¬ 
able  to  certain  local  causes  which  he 
describes. 


Practical  Observations  on  the  Teeth  : 

designed  for  Popular  Use.  By  Henry 

Jordan,  Dentist.  Small  8vo  pp. 

104.  London:  Highley.  Ip 51. 

This  work  simply  professes  to  put  be¬ 
fore  the  non  medical  reader  an  abstract 
of  what  has  been  written  and  done  by 
others  than  the  author  himself.  “  It  is 
not  intended  for  the  benefit  of  the  pro¬ 
fession,”  the  author  tells  us,  but  “  to 
prove  useful  to  the  public,  as  a  guide  to 
the  adoption  of  such  means  as  may 
enable  them  to  preserve  their  teeth 
from  disease.’  ’  If  it  succeed  in  so  doing, 
why  Mr.  Jordan’s  “occupation  is  gone.” 
Mr.  Jordan  endeavours  to  excuse  this 
popularising  the  subject  of  dental  science, 
on  the  plea  that  “the  scientific  prac¬ 
titioner  lias  nothing  to  gain  by  making 
a  secret  of  the  principles  of  his  own  art, 
and  can  well  afford  to  leave  all  mystery 
in  connection  with  it,  to  those  who  live 
by  empiricism.”  Such  reasoning  is, 
however,  merely  specious,  and  will  not 
mislead  us,  or  diminish  our  conviction 
that  semi-popular,  semi- medical  works 
are  imperfect,  unsatisfactory,  and  unsafe. 
It  is  but  an  imposition  upon  the  under¬ 
standing  of  even  the  best  educated  non¬ 
medical  persons,  to  tell  them  that  no 
“  mystery”  is  required  in  the  practice  of 
our  art.  The  subjects  to  be  discussed 
cannot  be  spoken  of  without  the  employ¬ 
ment  of  scientific  and  technical  expres¬ 
sions,  the  full  and  right  meaning  of 
which  can  only  be  apprehended  by 
persons  who  have  received  a  medical 
education.  Besides,  if  the  public  can 
be  supposed  capable  of  understanding  a 
book  on  dental  surgery,  how  is  it  that 
even  the  profession  itself  has  concurred 
in  the  wisdom  of  the  prosecution  of  this 
branch  of  surgery  as  a  distinct  division 
of  labour?  It  is  because  it  involves 
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such  appropriate  principles,  study,  and 
practice,  that  perfection  can  only  be 
attained  by  undivided  attention. 

We  disapprove  of  such  appeals  to  the 
judgment  of  the  public  on  professional 
matters. 


CHARTER  OF  THE  ROYAL  COLLEGE  OF  SUR¬ 
GEONS  — ACCEPTANCE  OF  THE  RESOLU¬ 
TIONS  OF  THE  COLLEGE  BY  THE  MAN¬ 
CHESTER  SURGEONS. 

A  meeting  of  members  of  the  Royal  Col¬ 
lege  of  Surgeons  was  held  yesterday  after¬ 
noon,  at  the  Town  Hall,  “to  take  into 
consideration  the  present  state  of  the 
charter  of  the  college,  previous  to  the  in¬ 
troduction  into  parliament  of  a  bill  for  the 
regulation  of  the  medical  profession.”  The 
gentlemen  present  were  Hr.  Sinclair,  Messrs. 
W.  W.  Beever,  D.  Noble,  G.  Southam, 
John  Hatton,  Gr.  Bowring,  Henry  Winter- 
bottom,  J.  M'Keand,  Trafford  Whitehead, 
John  Walsh,  R.  H.  M‘Keand,  Gr.  Y. 
Birks,  W.  Briggs,  W.  E.  Manley,  of  Tyldes- 
ley ;  Fawsitt,  of  Oldham ;  Leah,  of  Glee 
Cross ;  and  Bellot,of  Stockport, &c.  &c.  Mr. 
Beever  was  called  to  the  chair,  and  resolu¬ 
tions  to  the  following  effect  were  unanimously 
agreed  to  : — That  the  resolutions  of  the 
Royal  College  of  Surgeons,  passed  on  the 
19th  and  24th  of  Marchlast,areofsojustand 
conciliatory  a  character  that  they  should  be 
accepted,  so  far  as  surgeons  are  concerned, 
as  the  basis  upon  which  a  final  settlement 
of  the  medical  reform  question  should  rest. 
That,  as  the  resolutions  in  question  concede 
the  proposals  submitted  to  the  Right  Hon. 
Sir  George  Grey,  Bart,  in  May,  1850,  by  a 
deputation  of  provincial  physicians  and 
surgeons,  with  the  exception  of  the  points 
relating  to  the  payment  of  a  fee,  and  the 
standing  of  members  on  admission  to  the 
fellowship,  this  meeting  deems  it  right 
that  a  decision  upon  these  two  questions 
shall  rest  with'  Her  Majesty’s  government. 
That  this  meeting  reiterates  the  condemna¬ 
tion  of  any  measure  of  medical  reform,  that 
provides  for  the  establishment  of  what  has 
been  designated  a  college  of  general  prac¬ 
titioners,  &c.  That  a  memorial,  embodying 
the  substance  of  the  above  resolutions,  and 
signed  by  the  chairman  on  behalf  of  this 
meeting,  be  forwarded  to  Sir  George  Grey, 
Bart.,  with  a  request  that  he  will  proceed 
with  the  subject  of  medical  legislation  dur¬ 
ing  the  present  session  of  parliament,  and 
that  the  following  be  adopted  as  the 
memorial  to  be  signed  by  the  chairman : — 

To  the  Right  Hon.  Sir  George  Greg ,  Bart., 
Her  Majesty's  Principal  Secretary  of 
State  for  the  Home  Department. 

Sir, — The  undersigned,  as  chairman  of  a 


COLLEGE  OF  SURGEON’S. 


public  meeting,  held  in  the  Town  Hall, 
Manchester,  of  members  of  the  Royal  Col-  . 
lege  of  Surgeons  of  England,  begs  respect¬ 
fully,  on  behalf  of  the  same,  to  call  your 
attention  to  the  following  circumstances. 
Certain  resolutions,  adopted  by  the  coun¬ 
cil  of  the  College  in  March  last,  are 
deemed  by  the  members  residing  in  Man¬ 
chester  and  the  immediate  neighbourhood, 
to  be  of  a  character  so  just  and  concilia¬ 
tory  that  they  may  be  accepted,  so  far  as 
surgeons  are  concerned,  as  the  basis  upon 
which  a  final  settlement  of  the  vexed  ques¬ 
tion  of  medical  reform  should  rest.  You 
will  have  noticed  that,  with  the  exception 
of  two  points,  the  resolutions  in  question 
concede  the  several  demands  submitted  to 
you  by  a  deputation  of  provincial  physi¬ 
cians  and  surgeons,  in  May  1850.  These 
points,  involving  the  payment  of  a  fee  on 
admission  to  the  fellowship,  and  the  stand¬ 
ing  rendering  members  eligible  to  it,  the 
surgeons  of  this  locality  respectfully  sub¬ 
mit  should  be  determined  by  yourself  on 
behalf  of  Her  Majesty’s  Government.  And 
tendering  to  you,  sir,  our  grateful  acknow¬ 
ledgments  for  the  anxious  consideration 
which  you  have  given  to  this  subject,  we 
have  once  more  to  urge  that,  in  any  mea¬ 
sure  of  medical  legislation  which  you  may 
introduce,  all  provision  be  excluded  for  a 
separate  incorporation  of  general  practi¬ 
tioners  so  called.  Believing  that  the  dif¬ 
ferences  upon  the  subject  of  medical  reform 
that  have  hitherto  obstructed  the  several 
attempts  at  legislation  may  now  be  satis¬ 
factorily  accommodated,  the  undersigned, 
on  behalf  of  those  whom  he  represents, 
most  respectfully  prays  you  to  introduce  a 
bill  for  the  better  regulation  of  the  medical 
profession  during  the  present  session  of 
Parliament. 

Signed,  on  behalf,  &c.,  of  the  meeting, 

W.  W.  Beever,  Chairman. 

Manchester,  July  1,  1851. 

The  proceedings  concluded  with  a  vote 
of  thanks  to  the  Mayor  for  his  kindness  in 
granting  the  use  of  a  room  for  the  purposes 
of  the  meeting,  and  to  Mr.  Beever  for  the 
able  manner  in  which  he  had  presided. 

gentlemen  admitted  members  of  the 

ROYAL  COLLEGE  OF  PHYSICIANS. 

At  the  quarterly  meeting  of  the  Comitia 
Majora,  held  on  Wednesday,  June  25th, 
the  following  gentlemen,  having  undergone 
the  necessary  examinations  for  diploma, 
were  admitted  Members  of  the  College : — 
Dr.  Sweeting,  Abbotsbury,  Dorset;  Dr. 
Hooper,  Grove  Hill,  Camberwell.  Also, 
Dr.  Sluden  Davis,  Fillingley,  Coventry; 
Dr.  Jones,  late  of  St.  Leonard’s-on-Sea ; 
Dr.  Wilson,  Whitby,  Yorkshire,— were  ad¬ 
mitted  Extra  Licentiates. 
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ABSENCE  OF  THE  PERICARDIAL  SAC. 


3PiocatungsJ  of  jroctcttcs. 

PATHOLOGICAL  SOCIETY  OE 
LONDON. 

De.  Latham,  President. 

May  20,  1851. 


De.  Balt  exhibited  a  specimen  of 

Absence  of  the  Pericardial  Sac,  the  Heart 

lying  m  the  Cavity  of  the  Left  Pleura. 

The  subject  of  this  malformation  was  a 
man,  set.  32,  measuring  about  5  feet  6 
inches  in  height,  and  of  rather  feeble  frame  : 
he  died,  the  17th  of  May,  1851,  in  Milbank 
Prison,  where  he  had  been  confined  since 
the  16th  December,  1850.  Previous  to  his 
committal  to  Knutsford  Gaol,  in  November 
1850,  be  had  followed  the  calling  of  a  gar¬ 
dener.  For  nearly  three  months  after  his 
reception  at  Milbank  he  remained  under 
the  ordinary  discipline  of  the  prison,  work¬ 
ing  as  a  tailor,  and  taking  exercise  for  an 
hour  daily.  When  admitted  to  the  Infir¬ 
mary  of  the  prison,  on  the  7th  March,  he 
complained  of  cough  and  diarrhoea,  had 
lost  flesh,  and  was  found  to  be  the  subject 
of  pulmonary  consumption.  On  the  26th 
March  symptoms  of  tubercular  peritonitis 
supervened,  and  his  emaciation  became 
more  rapid  :  he  died  in  a  state  of  extreme 
exhaustion. 

While  under  observation  at  Milbank 
Prison,  he  presented  no  appearance  indica¬ 
tive  of  obstructed  or  disordered  circula- 
.  tion,  and  suffered  from  no  more  dyspnoea 
than  usually  attends  tubercular  disease  of 
the  lungs.  His  pulse  was  always  regular, 
and  its  number,  except  during  the  last  few 
days  of  his  life,  not  more  than  92  ;  and,  on 
the  occasion  when  his  chest  was  examined, 
soon  after  his  admission  to  the  Infirmary, 
nothing  abnormal  w7as  detected  in  the  ac¬ 
tion  and  sounds  of  the  heart. 

After  death  there  was  found  extensive 
tubercular  disease  of  both  lungs,  and  ge¬ 
neral  cohesion  of  all  the  abnormal  viscera 
by  firm  false  membranes  containing  innu¬ 
merable  tubercles.  The  right  lung,  also, 
was  universally  adherent  to  the  reflected 
pleura.  The  left  lung  was  adherent  at  its 
summit,  but  in  the  rest  of  its  extent  was 
free ;  and,  when  the  sternum  and  carti¬ 
lages  of  the  ribs  wrere  raised,  it  was  at  once 
noticed  that  the  heart,  having  no  separate 
sac  to  enclose  it,  was  in  close  contact  with 
this  lung,  and  had  at  the  same  time  no 
abnormal  connection  with  the  diaphragm  : 
the  heart  and  left  lung  lay,  in  fact,  in  one 
serous  sac,  the  membrane  forming  which 


was  reflected  upon  the  surface  of  either 
organ,  constituting  in  the  one  case  the  pul¬ 
monary  pleura,  in  the  other  the  visceral 
pericardium.  This  serous  membrane,  traced 
in  the  horizontal  direction,  after  lining  the 
sternum  and  the  ribs  on  the  left  side, 
covering  the  posterior  and  outer  surfaces 
of  the  lung,  and  then  its  inner  surface, 
was  reflected  at  the  root  of  the  lung  di¬ 
rectly  upon  the  left  pulmonary  veins,  and 
thus  reached  the  base  of  the  heart.  After 
investing  this  organ,  and  the  vessels  arising 
from  and  around  it,  to  the  normal  extent, 
it  passed  forward  to  the  sternum,  being 
here  separated  from  a  corresponding  layer 
of  the  right  pleura  only  by  a  thick  layer  of 
fibrous  and  cellular  tissue.  The  part  of 
the  diaphragm  on  which  the  heart  and  the 
left  lung  rested,  being  covered  with  the 
same  serous  membrane,  formed  the  base  of 
the  large  sac  in  which  they  lay. 

Beneath  and  behind  the  heart  the  serous 
membrane,  where  it  passed  from  the  base 
of  the  heart  to  the  diaphragm,  formed  a 
crescentic  fold.  This  fold,  thickened  by 
fibrous  tissues  between  its  layers,  arose  on 
the  right  side  of  the  ascending  aorta,  passed 
downwards  to  the  right  of  the  right  auricle, 
and  in  front  of  the  inferior  vena  cava,  and, 
crossing  behind  the  left  auricle,  termi¬ 
nated  on  the  left  pulmonary  veins.  The 
depth  of  this  crescentic  fold  was  greatest 
posteriorly,  but  did  not  there  exceed  three 
quarters  of  an  inch,  except  close  to  the  vena 
cava,  where  the  finger  could  be  passed  into 
a  pouch  behind  it  to  the  depth  of  an  inch 
and  a  half.  Below  and  to  the  right  of  this 
crescentic  fold  of  membrane,  which,  there 
can  be  little  doubt,  was  a  rudiment  of  the 
pericardial  sac,  fungi-like  processes  of 
brownish  and  loose  fat,  like  that  which 
commonly  occupies  the  anterior  mediasti¬ 
num,  projected  into  the  cavity  of  the  serous 
sac. 

Another  peculiarity  was,  that  the  left 
phrenic  nerve,  entering  the  thorax  in  the 
normal  situation,  instead  of  passing  down 
between  the  heart  and  left  lung,  crossed  in 
front  of  the  arch  of  the  aorta  to  reach  the 
septum,  between  the  two  pleural  sacs  on 
the  right  of  the  heart,  when  it  passed 
downwards,  and,  reaching  the  diaphragm, 
took  a  direction  towards  the  left  side. 

A  third  fact  noticed  was,  that  a  thin  and 
fragile  false  membrane,  evidently  the  pro¬ 
duct  of  recent  inflammation,  covered  the 
inner  surface  of  the  left  lung,  and  that  a 
similar  false  membrane  invested  to  some 
extent  the  corresponding  left  side  of  the 
heart ;  a  slight  adhesion,  of  small  extent, 
and  easily  ruptured,  also  existing  between 
the  apex  of  the  heart  and  the  contiguous 
surface  of  the  lung. 

The  visceral  pericardium,  or  the  serous 
covering  of  the  heart  itself,  was  generally 
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smooth,  thin,  and  free  from  white  spots. 
The  heart  was  of  normal  size,  and  its  valves 
were  healthy. 

Cases  of  congenital  absence  of  the  peri¬ 
cardial  sac  are  confessedly  very  rare.  Only 
two  seem  to  have  been  recorded  as  having 
occurred  in  this  country :  one  by  Dr. 
Baillie  (in  the  Transactions  of  a  Society 
for  the  Improvement  of  Medical  and  Chi- 
rurgical  Knowledge,  vol.  i.  p.  91)  ;  the 
other  by  Mr.  T.  B.  Curling  (in  the  22d 
vol  of.  the  Med.-Chir.  Trans.,  p.  222).  An 
exact  account  of  a  third  case  has  been 
given  by  Breschet  ^Repert.  Glen,  d’ Ana¬ 
tomic,  tom.  i.  p.  212)  ;  and  references  to  a 
few  others,  less  minutely  described,  and 
some  of  them  not  well  characterised,  will 
be  found  in  Otto’s  Pathological  Anatomy 
(trans.  by  South,  p.  254). 

In  Breschet’s  case,  and  in  Mr.  Curling’s, 
rudiments  of  a  pericardial  sac  similar  to 
those  observed  in  the  present  instance 
existed  behind  the  heart.  In  Dr.  Baillie’s 
case  this  appears  to  have  been  absent.  In 
all  three  of  these  cases  the  left  phrenic 
nerve  took  the  abnormal  course  towards 
the  right  side  of  the  heart,  before  descend¬ 
ing  to  the  diaphragm.  And  it  may  not  be 
uninteresting  likewise  to  notice,  with  refe¬ 
rence  to  one  suggested  nurpose  of  the  peri¬ 
cardium — namely,  the  protection  of  the 
heart  from  inflammation  which  might 
otherw  ise  extend  to  't  from  the  lung  or 
pleura — that  while,  in  the  present  case, 
there  were  traces  of  recent  inflammation  of 
the  serous  membranes  covering  the  conti¬ 
guous  surfaces  of  the  heart  and  lung,  in 
Mr.  Curling’s  case  there  wras  a  slight  adhe¬ 
sion  between  the  apex  of  the  heart  and  the 
left  lung,  with  partial  thickening  of  the 
serous  covering  of  both ;  and  in  Breschet’s 
case  were  two  slender  adhesions  between 
the  heart  and  the  diaphragm  (see  Mr. 
Curling’s  observations  on  this  point,  loc. 
citat.  p.  229). 

It  remains  only  to  state  that,  although 
the  fibrous  structure  of  the  pericardial  sac 
was  to  so  great  an  extent  absent,  yet  a 
thick  fibrous  stratum  strengthened  the 
serous  membrane  behind,  and  to  the  right 
side  of  the  base  of  the  heart,  and  descended 
to  form  with  the  tendinous  portion  of  the 
diaphragm  the  same  close  connection  which 
naturally  exists  between  the  fibrous  peri¬ 
cardium  and  the  central  tendon  of  that 
muscle. 

Dr.  0.  Waed  exhibited  a 
Microscopic  Preparation  of  an  Ossified 
Tendon , 

of  which  the  cancelli,  instead  of  being 
smooth  cavities,  were  crusted  over  with 
osseous  particles,  like  the  interior  of  cer¬ 
tain  agates.  These  crystalline  particles 
were  also  seen  in  some  fragments  of  bony 


concretions  in  the  lungs  taken  from  a  spe¬ 
cimen  formerly  brought  under  the  notice 
of  the  Society.  There  wras  no  appearance 
of  Haversian  canals,  but  there  were  nume¬ 
rous  animalcula,  though  not  so  abundant 
nor  as  regularly  disposed  as  in  healthy 
bone. 

Also 

A  Placenta , 

very  small,  more  than  half  of  which  was 
unfitted  for  its  functions  by  deposits  of 
masses  of  lymph  in  its  substance  ;  and 
along  a  part  of  its  edge  on  the  fcetal  sur¬ 
face  it  was  studded  with  semitransparent 
minute  projections  closely  resembling  the 
deposits  upon  the  peritoneum  in  scrofulous 
inflammation  of  that  membrane.  The 
cord  was  very  thin,  13  inches  long.  The 
foetus,  which  weighed  only  2  lbs.  and  1  oz., 
was  expelled  alive  between  the  6th  and  7th 
month,  but  only  lived  18  hours.  The 
mother  had  suffered  severely  during  her 
pregnancy  from  vomiting,  and  the  placenta 
adhered  more  firmly  than  normal.  Under 
the  microscope,  the  capillaries  of  the 
condensed  part  of  the  placenta  seemed  filled 
with,  and  united  together  by,  an 
opaque  darkish  substance,  some  of  which, 
when  dried  on  a  slip  of  glass,  turned  quite 
white,  as  though  it  were  ossific  matter  in  a 
soft  state.  A  few  oily  globules  were  ob¬ 
served  in  the  fluid,  which  flowed  from  the 
recent  moist  specimens  of  the  diseased 
portions. 

Also  two  specimens  of 
Lymph  and  Bony  Deposits  in  the  Placenta , 

from  different  cases  ;  shown  in  proof  of  the 
great  frequency  of  these  appearances,  and 
the  little  influence  they  usually  have  upon 
the  foetus,  except  where  they  affect  a  con¬ 
siderable  portion  of  the  placenta.  But  it 
was  remarked  that  they  occurred  more 
frequently  in  the  subjects  of  lying-in  chari¬ 
ties  than  in  women  in  better  circumstances, 
though  the  cases  hitherto  observed  were 
too  few  to  waarant  a  conclusion  upon  this 
point. 

This  was  the  last  meeting  of  the  Patho¬ 
logical  Society  for  the  season. 

Dr.  Latham,  as  President,  stated  he 
had  to  mention  to  the  members  of  the 
Society  that  Dr.  Peacock  had  resigned  his 
office  as  secretary,  and  that  Dr.  Qua  in  had 
been  elected  by  the  Council  to  succeed  him. 
The  President  then  proposed  a  vote  of 
thanks  to  Dr.  Peacock,  in  terms  highly 
complimentary  to  him,  for  the  zeal  and 
ability  with  which  he  had  conducted  the 
duties  of  his  office. 

Dr.  Williams,  in  terms  equally  compli¬ 
mentary,  seconded  the  motion,  and  it  was 
unanimously  carried. 
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MR.  SYMF.’S  OPERATION  FOR  STRICTURE. 


ACADEMY  OF  MEDICIND,  PARIS. 
June  17, 1851. 


On  the  Use  of  Twisted  Bougies  in  Stric¬ 
ture  of  the  Urethra. 

M.  Leroy  D’Etioles  addressed  a  letter 
in  which  lie  submitted  a  series  of  facts  to 
show  the  advantages  of  the  employment  of 
bougies  twisted  spirally,  in  overcoming 
certain  irregular  strictures  of  the  urethra 
that  have  resisted  the  ordinary  instruments. 
The  cases  cited  were  fifty-three  in  number, 
and  had  all  been  witnessed  by  medical 
men.  M.  Leroy-D’Etioles  stated  that  it  is 
not  requisite  that  the  instruments  should 
be  made  specially  for  the  purpose :  it  is 
only  necessary  to  twist  a  small  common 
gutta  percha  bougie  twice  or  thrice  round 
a  large  pin  or  wire,  and  letting  it  remain 
for  a  few  minutes,  when  the  spiral  twist 
will  have  become  permanent.  The  bougie 
thus  formed  follows  the  sinuosities  of  the 
stricture,  but  requires  some  skill  and 
patience  in  its  use. 

Congenital  Syphilis. 

A  report  was  read  on  a  memoir  pre¬ 
sented  in  April  last  by  M.  Depaul.*  The 
report  repeated  the  proposition  of  the 
author  already  given,  expressed  a  high 
opinion  of  the  value  of  the  essay,  and  pro¬ 
posed  its  publication.  A  long  discussion 
took  place  upon  the  report. 


('forrcsponDnue. 


MR.  SYME’S  OPERATION  EOR  STRICTURE. 

Sir, — I  have  only  to-day  happened  to 
see  your  journal  of  May  16th,  which  con¬ 
tains  some  statements  that  certainly  should 
not  have  remained  so  long  unnoticed  if 
they  had  been  known  to  me  sooner. 

You  say,  “  a  fierce  paper  war  has  arisen 
between  the  two  Edinburgh  Professors — 
Syme  and  Lizars,”  but  must,  or  at  least 
ought  to  kno  v,  that  I  have  not  addressed  a 
single  word  upon  the  subject  in  question  to 
the  so-called  “  Professor.” 

Within  the  last  eight  months  I  have 
performed  this  operation  nine  times  in  the 
Royal  Infirmary  of  Edinburgh,  in  presence 
of  the  largest  class  of  surgical  clinical  stu¬ 
dents  in  Her  Majesty’s  dominions.  These 
gentlemen  can  testify  that  in  no  instance 
has  there  been  bleeding,  extravasation  of 
urine,  or  any  other  unpleasant  consequence, 
and  that  all  the  patients  speedily  and  com¬ 
pletely  obtained  the  relief  which  they  de- 

*  See  p.  869  of  our  last  volume.' 


sired.  As  you  say  that  “  something  more 
than  the  guarantee  of  Mr.  Svme’s  reputa¬ 
tion  is  wanting  to  assure  the  surgeon  that  he 
would  be  justified  in  having  recourse  to  the 
proposed  operation,”  I  beg  to  inquire  if  you 
think  the  evidence  thus  afforded  sufficient, 
and,  if  not,  what  further  proof  you  deem 
requisite  to  establish  the  safety  and  effii- 
ciency  of  my  operation. 

I  am,  sir, 

Your  obedient  servant, 

James  Syme. 

Edinburgh,  June  26,  1851. 

Certain  parts  of  this  letter,  which 
would  fall  under  the  English  law  of  libel, 
have  been  omitted.  We  give  Mr.  Syme 
the  benefit  of  stating  publicly  that  a 
paper  war  has  not  been  carried  on  between 
the  two  Professors,  although  we  have  had 
quite  enough  of  controversial  writing  on 
this  subject  in  the  journals  and  independent 
publications.  We  have  no  doubt  that  the 
evidence  referred  to  by  Mr.  Syme  will  be 
sufficient  to  justify  those  who  approve  of 
the  operation  for  stricture  by  incision,  to 
adopt  Mr.  Syme’s  practice. 


MR.  SYME’S  OPERATION  FOR  STRICTURE. 

Sir,— I  am  a  country  practitioner,  and 
study  with  great  interest,  and  considerable 
deference,  any  new  views  ornew  practice  pro¬ 
posed  or  advocated  by  the  members  of  the 
profession  whose  fortune  it  is  to  enjoy  the 
incalculable  advantages  attending  the  prac¬ 
tice  in  a  metropolitan  hospital  I  pride 
myself  in  having  been  a  pupil  of  Mr.  Syme, 
and  entertain  the  greatest  respect  for  his 
ability  and  sound  judgment.  With  in¬ 
tense  interest  I  have  read  every  thing  con¬ 
nected  with  Mr.  Syme’s  plan  of  treating 
obstinate  stricture  by  what  Mr.  Miller 
calls  the  perineal  section.  Mr.  Syme’s 
cases  have  all  succeeded,  and  they  number 
about  fifty.  Moreover,  Mr.  Syme  does  not 
hesitate  to  claim,  with  perfect  confidence, 
for  his  operation,  “  that  it  is  always  prac¬ 
ticable,  perfectly  safe,  and  adequate  to  af¬ 
ford  permanent  relief.”  What  was  my 
surprise  and  consternation  to  read  in  Mr. 
Acton’s  able  work  that  he  had  witnessed 
the  operation  several  times  performed  in 
the  most  able  manner,  and  “  that  all  the 
patients  have  died .” 

Don’t  you  think,  sir,  that  to  enable  us 
in  the  country  to  form  a  somewhat  rea¬ 
sonable  conclusion  regarding  a  practice 
attended  either  with  such  superlative  good 
or  such  appalling  mortality,  that  Mr.  Acton 
should  state  the  particulars  of  each  of  alt 
these  cases,  or,  at  least,  how  many  the  all 
are,  and  what  the  immediate  cause  of  the 
deaths  ?  It  is  my  humble  opinion  that 
this  is  a  duty  imperative  upon  Mr.  Acton, 
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— a  duty  which  is  due  by  him  to  society,  to 
the  profession,  and  to  Mr.  Syme. 

I  am,  sir, 

Your  obedient  servant,  ,ow  J 
A  Subscriber. 

Cheshire,  June  18,  1851. 


ON  A  NEW  METHOD  OF  APPLYING  CAUSTIC 
IN  THE  TREATMENT  OF  STRICTURE. 

Sir, — Stricture  is  so  important  and 
difficult  a  disease,  that  any  contributions 
likely  to  inci’ease  our  mastery  over  it  can 
hardly  fail,  I  think,  to  interest  some  of 
your  many  readers. 

What  I  am  now  about  to  do  is  not  to 
revive  any  of  those  vexed  and  contested 
questions  about  dividing,  burning,  break¬ 
ing  down,  or  wearing  away  the  stricture, 
but  to  introduce  a  simple,  and,  I  believe, 
new  way  of  applying  the  caustic. 

The  general  plan  is  to  direct  a  small  hole 
to  be  made  with  a  pin  in  the  extremity  of 
the  bougie,  and  into  this  is  inserted  the 
piece  of  caustic  destined  to  be  applied  to 
the  stricture ;  or  else  we  have  armed 
bougies. 

The  objections  to  these  are,  in  addition 
to  those  which  have  made  so  many  sur¬ 
geons  abandon  them  for  the  plan  of  fixing 
the  caustic  themselves,  that  in  many  cases, 
especially  in  the  country,  armed  bougies 
cannot  always  be  had  recourse  to,  as  they 
are  not  always  to  be  had  when  they  are 
wanted,  and  that  they  are  more  expensive. 

The  plan  of  cutting  a  piece  of  caustic  is 
not  free  from  objections  :  it  is  somewhat 
tedious,  and  the  caustic  sometimes  projects 
and  comes  loose.  Not  that  I  believe  there 
is  anything  to  be  apprehended  from  this, 
unless  it  be  very  large,  but  it  alarms  both 
the  surgeon  and  patient,  and,  in  some  irri¬ 
table  structures,  produces  a  very  unneces¬ 
sary  amount  of  spasm  and  suffering. 

The  plan  I  now  propose  is  somewhat 
similar  to  Dr.  Hunter’s  (?)  way  of  apply¬ 
ing  caustic  to  pustules  in  the  eye.  The 
place  where  the  caustic  should  go  being 
cut  flat  on  the  bougie  with  a  knife,  and 
then  made  a  little  rough,  a  piece  of  caustic 
is  laid  on  a  sixpence,  and  fused  in  the  flame 
of  a  candle  ;  the  rough  spot  on  the  bougie 
is  dipped  in  the  fluid,  and  is  instantly 
coated  smoothly  with  caustic.  It  is  then 
dipped  in  the  tallow,  and  twirled  gently 
round  till  this  sets,  so  that  it  has  a  smooth 
button-shaped  sheath  of  fat.  All  that  is 
now  necessary  is  to  clear  the  way  to  the 
stricture  with  a  large  bougie,  and  then  to 
pass  down  that  which  has  just  been  armed. 
The  advantages  of  this  plan  are-— 

1.  That  we  can  fix  the  caustic  to  any 
part  of  any  bougie.  ] 


2.  That  we  can  regulate  the  quantity 
with  the  greatest  exactness. 

3.  That  there  is  no  waste  ;  for  what  is 
left  on  the  silver  cools  and  hardens,  and 
can  be  used  another  time. 

4.  That  the  surface  is  smooth,  and  does 
not  irritate  the  urethra. 

5.  That  these  bougies  are  simple,  cheap, 
always  attainable,  and  efficient,  and  that 
(the  caustic  being  protected  by  the  fat  from 
the  action  of  the  air  and  moisture)  they 
may  be  prepared  beforehand  during  leisure 
moments. 

My  wish  to  be  brief  induces  me  to  avoid 
giving  cases,  although  notes  were  kept  of 
some  for  this  very  paper. 

With  your  kind  permission,  I  shall  at  no 
very  distant  date  call  attention,  through 
the  medium  of  your  journal,  to  the  advan¬ 
tages  of  aiding  the  absorption  of  strictures 
by  blistering  and  friction. 

I  have  the  honour  to  remain,  &c. 

John  L.  Milton. 

40,  Jewin  Street,  City. 


THE  SYDENHAM  SOCIETY  AND  ITS  PUBLICA¬ 
TIONS. 

Sir. — I  think  I  shall  be  backed  by  a  vast 
majority  of  the  members  of  the  Sydenham 
Society,  when  I  deprecate,  with  all  my 
energy,  the  substitution  of  “  Hunter’s 
Gravid  Uterus”  for  two  ordinary  volumes 
expected  for  the  year.  Everybody  respects 
the  memory  of  Dr.  Hunter,  and  every¬ 
body  hath  come  out  of  a  gravid  uterus. 
But,  without  entering  into  any  argument 
on  the  subject,  I  take  leave  to  affirm  that 
this  is  not  the  sort  of  publication  which  is 
meant  for  the  Sydenham  Society  by  its 
projectors,  or  which  is  coveted  by  its  mem¬ 
bers.  The  work  may  be  a  jewel  in  its 
proper  place  ;  but  the  Sydenham  Society 
should  not  be  its  casket. 

I  am,  sir, 

Your  humble  servant, 

Bobert  Hull,  M.D. 

June  1851. 


PARALYSIS  AFFECTING  THE  TEETH. 

In  a  former  paper  I  remarked  that  although 
the  teeth  are  possessed  of  an  exquisite 
sense  of  touch,  and  are  frequently  the  seat 
of  intense  pain,  yet  no  one  (as  far  as  I 
could  ascertain)  had  observed  in  paralysis 
a  loss  of  sensation  in  the  teeth.  I  have 
been  for  years  on  the  watch  for  this  symp¬ 
tom,  and  have  at  length  detected  it  in  a 
gentleman  who  has  had  several  attacks  of 
hemiplegia,  each  accompanied  by  complete 
numbness  of  all  the  teeth  at  one  side  of  his 
mouth. — Dr.  Graves ,  in  Dublin  Quarterly 
Journal.. tsni  "kjo  Vo  958  .a  308  * 
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BOOKS  &  PERIODICALS  RECEIVED 

EQR  REVIEW 

DURING  THE  LAST  TWO  WEEKS. 

Giornale  Oftalmologico  Egiziano.  Maggio 
e  Giugno,  No.  2  e  3. 

Digitaline.  Rapports  de  MM.  Rayer, 
Soubeiran  et  Bouillaud. 

Traite  de  Medeeine  Legale  et  de  Toxico- 
logie.  Bibliotheque  du  Medecin-Prati- 
cien.  Tome  15eme. 

Comptes  Rendus.  Nos.  22  et  23,  Juin  2 
et  9.  —  Tables  des  Comptes  Rendus, 
tome  31. 

Journal  de  Cliimie  Medicale.  Juin  1851. 

Reform  der  Orthopadie  in  60  Thesen 
durchgefiihrt.  Von  Dr.  Werner. 

Journal  far  Kinderkrankheiten.  Band  14. 
Erlangen,  Jan.  u.  Feb. 

Die  Ohrenheilkunde  in  den  Jaliren  1849 
und  1850.  Ein  wissenschaftliches  Zeit- 
bild.  Von  Dr.  W.  Kramer,  Berlin. 

Grout:  its  History,  Causes,  and  Cure.  By 
William  Gardner,  M.D. 

Diseases  of  the  Lungs  and  Heart.  By  W. 
H.  Walshe,  M.D. 

A  Compendium  of  Materia  Meclica  and 
Pharmacy.  By  J.  Hunter  Lane,  M.D. 

Handbook  of  Natural  Philosophy  and  As¬ 
tronomy.  By  Dion.  Lardner,  D.C.L. 
&c.  1st  Course  :  with  400  illustrations. 

Lectures  on  the  German  Mineral  Waters. 
By  S.  Sutro,  M.D.  &c. 

The  Laws  of  Health  in  relation  to  Mind 
and  Body.  By  L.  J.  Beale,  M.R.C.S. 

Miss  Martineau  and  her  Master.  By  J. 
Stevenson  Bushnan,  M.D. 

The  First  Step  in  Chemistry.  By  Robert 
Galloway,  F.C.S. 

The  Wisdom  and  Beneficence  of  the  Al¬ 
mighty  as  displayed  in  the  Sense  of 
Vision.  By  T.  W.  Jones,  F.R.S. 

Braithwaite’s  Retrospect  of  Medicine. 
Vol.  23,  Jan. — June  1851. 

Ranking’s  Half-Yearly  Abstract  of  the 
Medical  Sciences.  Jan.— June  1851. 

An  Address  to  the  Suffolk  District  Medical 
Society,  Boston,  U.S.  By  Samuel  Park- 
man,  M.D. 

Boston  Medical  and  Surgical  Journal. 
May  1851. 

British  American  Medical  and  Physical 
Journal.  June  1851. 

The  Upper  Canada  Jounial.  No.  1,  Vol.  1, 
April  1851. 

British  and  Foreign  Medico -Chirurgical 
Review.  July  1851. 

Edinburgh  Monthly  Journal  of  Medical 
Science.  July  1851. 

The  Journal  of  Psychological  Medicine.  | 
July  1851. 

The  London  Journal  of  Medicine.  July 
1851. 

Pharmaceutical  Journal.  July  1851. 


BIRTHS  &  DEATHS  in  the  Metropol'S 
During  the  Week  ending  Saturday,  June  28. 


Births. 
Males....  716 
Females..  723 


Deaths. 
Males....  519 
Females..  513 


1439 


1032 


Causes  of  Death. 

All  Causes  .  1032 

Specified  Causes .  1031 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious'  Diseases. ...  218 

Sporadic  Diseases ,  viz. — 

1.  Dropsy,  Cancer,  &c .  50 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  127 

4.  Heart  and  Bloodvessels .  30 

5.  Lungs  and  organs  of  Respiration  124 

6.  Stomach,  Liver,  &c .  54 

7.  Diseases  of  the  Kidneys,  &c .  13 

8.  Childbirth,  Diseases  of  Uterus,  &c.  8 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  12 

10.  Skin .  1 

1 1 .  Premature  Birth .  0 

12.  Old  Age .  39 

13.  Sudden  Deaths .  29 

14.  Violence,  Privation,  Cold,  &c. ...  85 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  24 

Measles .  41 

Scarlatina  .  14 

Hooping-cough _  46 

Diarrhoea .  19 

Cholera .  1 

Typhus .  38 

Dropsy .  15 

Hydrocephalus  ....  24 

Apoplexy .  19 

Paralysis .  16 


Convulsions .  48 

Bronchitis  .  45 

Pneumonia .  56 

Phthisis  . 145 

Lungs  .  7 

Teething . .  5 

Stomach  .  2 

Liver .  10 

Childbirth  .  4 

Uterus .  3 


Remarks. — The  total  number  of  deaths  was 
109  above  the  average  mortality  of  the  26th  week 
of  ten  previous  years. 

METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  30  03 

,,  „  ,,  Thermometer*  .  623 

Self-registering  do.b  ....  Max.  102’  Min.  35*5 
*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0'6.  -  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


Meteorological.— The  mean  temperature  of 
the  week  was  4°  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Alla  Redazione  del  Giornale  Egiziano.— II 
primo  numero  ha  mancato.  I  due  seguenti 
sono  arrivati. 

Dr.  Fearnside’s  communication  has  reached  us. 

The  r  marks  on  Cretinism  in  London,  bv  Dr. 
G.  A.  Rees,  shall  appear  n  an  early  occasion. 

We  are  obliged  to  our  old  and  valued  correspon¬ 
dent,  Dr.  Macgregor,  of  Glasgow,  for  his  Cases 
in  Clinical  Medicine.  They  shall  appear  with 
as  little  delay  as  possible. 

Mr.  Tomes’s  paper  will  be  published,  if  possible, 
next  week. 

Dr.  N.  Bethune.  —  Our  exchanges  are  already 
very  numerous,  and  we  cannot  at  present  add 
to  the  number. 

Salt  and  Son.— The  notices  can  be  admitted  only 
as  advertisements. 

Mr.  Thomas  Taylor.— To  Dr.  J.  O.  M‘William, 
Trinity  Square,  Tower  Hill;  or  Dr.  Babington, 
19,  George  Street,  Hanover  Square. 

Owing  to  the  length  of  the  two  lectures  pub¬ 
lished  n  the  present  number,  we  are  auain 
compelled  to  postpone  the  King’s  College 
Hospital  Report  and  various  articles. 


ftontion  fFhti 


^Lectures* 

LETTS  OMI  AN  LECTURES, 

ON  SOME  OF  THE  PATHOLOGICAL 
INDICATIONS  OF  THE  URINE, 

(Delivered  before  the  Medical  Society  of 
London,) 

By  G.  Owen  Rees,  M.D.,  F.R.S. 

Fellow  of  the  Royal  College  of  Physicians  ;  As¬ 
sistant  Physician  to,  and  Lecturer  on  Materia 
Medica  at,  Guy’s  Hospital,  &c.  &c. 


Lecture  II. 

Hce maturia — i diopath i c — fro m  Calculus — 
from  Malignant  isease,  \c. 

Mr.  President  and  Gentlemen,—  I  shall 
occupy  the  present  lecture  in  treating  of 
the  pathological  considerations  to  which 
we  should  be  led  when  blood  or  its  con¬ 
stituents  appear  in  the  urine.  Blood 
may  exist  in  the  urine  in  the  entire  form, 
and  show  itself  by  its  red  colour,  and  by 
the  presence  of  its  corpuscles  when  exa¬ 
mined  microscopially ;  or,  on  the  other  hand, 
its  colourless  constituents  may  be  effused, 
and  the  aid  of  chemistry  required  for  their 
detection.  When  blood  is  effused  in 
any  quantity,  and  in  its  entire  form,  the 
urinary  passages,  the  prostate  gland,  the 
bladder  and  kidneys,  all  require  to  be  con¬ 
sidered.  Unless  the  result  of  inquiry  be 
such  as  to  exclude  the  bladder,  prostate, 
and  urethra,  from  the  consideration,  it  is 
necessary  that  the  sound  should  be  resorted 
to,  and  digital  examination  made  by  the 
rectum.  In  this  way  calculus  or  malignant 
disease  in  the  bladder,  or  disease  of  the 
prostate,  may  be  detected  as  probable  causes 
for  the  production  of  haemorrhage. 

The  treatment  of  the  diseased  conditions 
of  these  parts  is  so  much  the  province 
of  the  surgeon  that  I  shall  not  presume  to 
consider  the  subject  here,  further  than  to 
counsel  physicians  to  remember  its  im¬ 
portance,  and  the  necessity  of  immediate 
inquiry  being  made  whenever  heematuria 
cannot  be  satisfactorily  explained  on  other 
grounds.  I  may  state,  however,  that  the 
quantity  of  blood  which  appears  in  the 
urine  from  malignant  disease  of  the  bladder 
is  sometimes  very  great,  and  will  blanch 
or  even  threaten  the  immediate  dissolution 
of  the  patient. 

Before  I  proceed  further  on  this  part  of 
my  subject,  I  shall  direct  your  attention 
to  one  or  two  points  connected  with  the 
examination  of  urine  containing  blood. 
And  first  with  respect  to  the  recognition 
of  the  blood  corpuscles  under  the  micro- 
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scope.  These  bodies,  as  they  float  in  urine, 
are  seldom  seen  precisely  as  they  appear  in 
serum.  They  are  thicker  at  their  edges, 
and  the  colouring  matter  within  them  is 
paler.  This  condition  is  caused  by  the 
entrance  of  urine  into  the  corpuscle — an 
effect  which  occurs  in  virtue  of  the  law  of 
endosmosis.  The  blood-corpuscle  naturally 
contains  within  its  membrane  a  fluid  of 
the  same  specific  gravity  as  the  liquor  san¬ 
guinis  ;  and  when,  therefore,  it  comes  in 
contact  with  the  urine,  which  is  far  below 
the  specific  gravity  of  the  liquor  sanguinis, 
endosmodic  currents  are  immediately  set 
up,  an  interchange  takes  place  between  the 
contents  of  the  corpuscle  and  the  urine 
without,  and,  as  the  urine  is  of  less  specific 
gravity  than  the  contents  of  the  corpuscle, 
the  interchange  takes  place  in  such  manner 
that  it  enters  the  corpuscle  in  greater  pro¬ 
portion  than  the  contents  pass  out ;  and 
thus  the  body  becomes  distended. 

I  shall  hereafter  have  occasion  to  allude  to 
the  presence  of  pus  and  mucus  in  the  urine, 
togetherwith  blood, and  to  the  importanceof 
detecting  them,  inasmuch  as  we  are  thereby 
greatly  assisted  in  our  diagnosis  in  certain 
obscure  cases  of  hamiorrliage ;  and  I  will 
therefore  now  describe  the  appearances 
presented  by  pus  and  mucus  when  so  ob¬ 
served.  Pus  and  mucus  corpuscles  are 
both  larger  than  those  of  the  blood  :  they 
are  colourless,  and  variegated  on  their  sur¬ 
face  :  whereas  the  blood  corpuscle  is  smooth 
and  of  a  light  yellow  colour.  The  pus 
corpuscle  very  closely  resembles  the  mucus  ; 
but,  if  carefully  examined,  we  observe  that 
it  is  dotted  and  granular  rather  than  varie¬ 
gated  on  the  surface,  and  of  looser  tex¬ 
ture  than  the  mucus  corpuscle.  The  re¬ 
actions  of  urine  containing  blood  are 
easily  appreciated;  and  there  is  but  one 
source  of  fallacy  to  which  it  is  neces¬ 
sary  to  direct  your  attention.  This  con¬ 
sists  in  a  condition  of  urine  which  will 
seldom  be  present  to  confuse  yon,  and  I 
have  not  seen  it  more  than  twice.  I  allude 
to  the  brilliant  red  colour  sometimes  pro¬ 
duced  in  urine  by  certain  articles  of  diet. 
Many  vegetable  matters  colour  the  urine 
of  a  fine  amber  colour ;  the  pyrola  and  su¬ 
mach  possess  this  property  in  a  marked 
degree.  Sometimes  this  colour  will  nearly 
approach  to  red ;  and  occasionally,  when 
beetroot  has  been  eaten,  the  colour  ob¬ 
served  in  the  urine  is  so  completely  that 
of  blood,  that  it  is  impossible  to  discrimi¬ 
nate  without  having  recourse  to  the  use  of 
reagents.  The  distinction  is  easily  made, 
however.  If  the  urine  be  tested  by  the 
liquor  potassse,  a  dirty  brownish  precipi¬ 
tate  is  produced  if  the  colour  be  owing  to 
blood  ;  but,  in  the  case  of  vegetable  colour¬ 
ing  matter,  the  mane  will  become  of  a  fine 
green  tint. 
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When  blood  is  present  as  a  deposit 
in  urine,  in  any  quantity,  we  may  be  sure 
that  albumen  exists  in  solution  ;  and  it  is 
important  that  we  should  know,  within 
certain  limits,  the  corresponding  degree 
to  which  we  may  expect  the  urine  to 
he  albuminous  for  any  given  quantity 
of  red  corpuscles  which  may  appear  in  it. 
An  approach  to  tolerable  exactness  may  be 
attained  by  practice  and  attention  to  this 
point ;  and  it  is  one  of  great  value  in  the 
diagnosis  of  urinary  diseases.  When  we 
boil  urine  containing  albumen,  if  it  be  acid, 
as  is  generally  the  case,  a  precipitate  is 
produced.  Now  when  blood  is  present, 
you  will  be  surprised  how  much  of  it  is 
required  to  produce  an  amount  of  albumi¬ 
nous  precipitate  such  as  characterises  cases 
of  ordinary  albuminuria.  Unless,  indeed, 
the  urine  present  the  appearance  of  being 
made  up  in  very  large  proportion  of  blood, 
the  amount  of  albumen  will  generally  be 
trivial.  This  will  not  appear  extraordinary 
to  those  who  are  in  the  habit  of  observing 
how  much  show  a  little  blood  can  make  ; 
and  the  quantity  of  albumen  in  the  urine 
of  morbus  Brightii  may  well  appear  com¬ 
paratively  great,  when  it  often  amounts  to 
as  much  as  indicates  the  disintegration  of 
several  ounces  of  blood  per  diem  ;  and  one 
ounce  of  blood  will  make  a  great  show  in 
the  quantity  of  urine  passed  in  twenty-four 
hours.  The  importance  of  paying  atten¬ 
tion,  then,  to  this  point,  principally  con¬ 
sists  in  our  being  able  occasionally  to 
detect  the  morbus  Brightii  by  showing  an 
amount  of  albumen  in  the  urine  far  above 
that  indicated  by  the  red  corpuscles  present. 

Returning  to  the  pathology  of  the  sub¬ 
ject,  let  us  now  assume  that  careful  exami¬ 
nation  of  the  bladder  and  prostate  gland 
has  satisfactorily  shown  that  the  kidneys 
or  ureters  are  the  source  whence  the  blood 
contained  in  the  urine  must  be  derived,  and 
consider  to  what  conditions  of  those  parts 
the  haemorrhage  should  be  attributed.  First 
as  regards  idiopathic  haematuria.  This 
bleeding  from  the  surfaces  of  the  kidney, 
without  any  especial  cause  beyond  expo¬ 
sure  to  cold  or  to  the  vicissitudes  of  cli¬ 
mate  in  warm  and  damp  localities,  has 
been  considered  as  rare  by  most  writers. 
For  my  own  part,  it  has  so  frequently 
occurred  to  me  to  detect  the  cause  of  such 
haemorrhage  in  lesion  of  some  organ,  that 
I  am  much  inclined  to  deny  haematuria 
ever  occurs,  except  as  an  indication  of  de¬ 
cided  disease  of  the  kidney  or  other  part  of 
the  urinary  apparatus.  It  is  true  that  idio¬ 
pathic  haematuria  sometimes  occurs,  to¬ 
gether  with  haemorrhage  from  other  mucous 
surfaces,  in  those  who  ascend  to  great 
heights,  and  who  consequently  suffer  the 
loss  of  that  amount  of  atmospheric  pres¬ 
sure  which  preserves  the  conditions  of  equi¬ 


librium  necessary  to  the  safe  circulation 
of  the  blood ;  but  we  may  at  once  exclude 
such  cases  as  these  from  the  consideration. 

With  respect  to  the  appearance  of  the 
urine,  Dr.  Prout  considered  that,  when 
blood  tinctured  the  whole  fluid,  appearing 
equally  dissolved  throughout  it,  that  the 
kidneys  were  generally  involved.  This  is 
an  observation  which  experience  certainly 
verifies.  When  such  an  appearance  is 
observed,  however,  it  coexists  or  alternates 
generally  with  blood  as  a  deposit,  and  we 
may  conclude  that  there  is  calculus  in  the 
kidney,  or  that  the  organ  is  the  subject  of 
other  diseased  condition,  attended  either 
with  great  congestion,  granular  deposit,  or 
malignant  disease.  The  detection  of  the 
real  state  of  matters  becomes  very  impor¬ 
tant  in  such  cases.  The  symptom  is  a 
prominent  one,  and  the  patient’s  friends 
are  sure  to  press  the  practitioner  urgently 
for  his  prognosis.  Now,  though  in  most 
cases,  if  calculus  be  present,  the  history 
or  severity  of  symptoms  will  assist  us 
at  once  to  the  truth,  yet  it  sometimes 
happens  that  such  evidence  is  not  afforded  ; 
and  this  is  more  especially  the  case  when 
oxalate  of  lime  calculi  are  contained  in  the 
kidneys.  Under  these  conditions  the  urine 
may  be  bloody,  and  no  other  symptoms 
observed  beyond  dull  lumbar  pains.  If 
oxalate  of  lime  crystals  exist  in  the  urine, 
there  is  also  pain  in  the  penis,  which  does 
not  affect  the  glans  penis,  as  in  stone  in 
the  bladder ;  but,  on  the  contrary,  is  most 
plainly  felt  at  the  root  of  the  organ. 

Now,  though  in  these  cases  the  haemor¬ 
rhage  will  generally  fullow  upon  some  un¬ 
wonted  exertion,  still  it  is  not  always  so, 
and  the  case  is  thus  greatly  obscured  ;  for 
we  lose  a  most  important  adjuvant  to 
our  diagnosis.  If  the  haemorrhage  is  the 
result  of  any  of  those  chronic  states  of 
disease  to  which  the  name  “  morbus 
Brightii”  has  been  given,  we  may  easily 
detect  that  it  is  so,  for  then  the  haemor¬ 
rhage  which  may  occur  will  soon  be  found 
to  give  place  to  other  conditions,  in  which 
the  colourless  matters  of  the  blood  alone 
become  effused.  We  have  here  only  to 
wait ;  and,  whenever  the  urine  may  be 
excreted  of  its  natural  colour,  to  test  it  for 
the  presence  of  albumen ;  and,  if  this 
principle  then  be  present  in  any  quantity, 
without  the  colouring  matter  of  the  blood, 
we  may  be  nearly  certain  that  the  further 
progress  of  the  case  will  be  marked  by  the 
continued  excretion  of  natural-coloured 
urine  containing  albumen,  and  not  by 
haemorrhage,  and  that  the  patient  is  suffer¬ 
ing  from  some  form  of  the  morbus 
Brightii. 

If,  however,  the  urine,  on  becoming  of 
its  natural  colour  after  an  attack  of  haema¬ 
turia,  does  not  prove  to  contain  albumen* 
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then  we  may  feel  nearly  sure  that  the  hae¬ 
morrhage  proceeded  either  from  a  calculus 
in  the  kidney,  or  some  malignant  disease 
of  the  organ. 

The  diagnosis  between  these  two  condi¬ 
tions  must  depend  on  the  observation  of 
the  folio  whig  points  : — 

1st.  In  malignant  disease  the  blood  is 
generally  passed  in  larger  quantity  than  in 
calculus  of  the  kidney. 

2clly.  There  is  more  frequent  tendency 
to  nausea  on  slight  occasion  than  in  calcu¬ 
lus  disease. 

3dly.  Microscopic  examination  of  the 
urine  will  frequently  show  pus  or  mucus 
in  excess,  if  there  be  calculus  ;  whereas,  in 
malignant  disease,  this  sign  does  not  so 
frequently  exist. 

4thly.  The  appearance  of  those  suffering 
from  malignant  dissase  of  the  kidney  is 
nearly  always  indicative  of  a  state  of 
anaemia  more  or  less  advanced. 

5thly.  In  calculus,  hsematuria  generally 
follows  upon  some  unwonted  exertion. 

Gthly.  Careful  examination  of  the  abdo¬ 
men  will  frequently  lead  to  the  detection 
of  tumour  if  there  be  malignant  disease  of 
the  kidney. 

With  respect  to  this  last  indication,  I 
have,  after  careful  examination,  succeeded 
in  detecting  tumour  of  the  abdomen  in 
several  cases  in  which  the  origin  of  the 
luematuria  was  very  obscure.  It  is 
always  right,  indeed,  to  make  this  kind  of 
exploration  whenever  such  cases  are  pre¬ 
sented  to  us,  and  it  should  be  several  times 
repeated  if  nothing  be  detected  at  first. 
The  bowels  should  be  emptied  by  the 
action  of  aromatic  purgative  medicines, 
and  the  patient  so  placed  during  examina¬ 
tion  that  the  abdominal  muscles  be  ren¬ 
dered  as  flaccid  as  possible.  With  respect 
to  the  use  of  purgatives,  their  exhibition 
previous  to  these  explorations  is  often  ab¬ 
solutely  nesessarv  before  we  can  hope  to 
arrive  at  the  truth,  should  renal  tumour 
be  commencing.  I  lately  saw  a  case  of  this 
kind,  in  which  the  origin  of  the  hsematuria 
was  very  uncertain  until  purgatives  had  been 
exhibited  for  several  days,  when  the  whole 
mystery  was  cleared  up  by  the  discovery  of 
a  tumour  in  the  left  lumbar  region.  In 
this  case,  as  in  several  others  I  had  pre¬ 
viously  seen,  I  was  at  first  so  completely 
foiled  in  detecting  a  cause  for  the  appear¬ 
ance  of  blood  in  the  urine  that  I  was 
neaHy  making  up  my  mind  that  the  whole 
mischief  must  consist  in  transudation  from 
the  urmary  mucous  surfaces.  There  was 
such  slight  lumbar  uneasiness,  and  the 
history  of  the  case  was  so  deficient  in 
-symptoms,  that  it  was  scarcely  possible 
the  liaimorrhage  could  have  been  caused  by 
fthe  presence  of  a  calculus,  and  the  renal 


tumour  had  become  developed  with  scarcely 
any  other  symptom  than  hsematuria. 

In  this  class  of  cases  it  sometimes  hap¬ 
pens  that  we  are  unable  to  detect  any 
enlargement  of  the  kidney  up  to  a  very 
late  period.  The  symptoms  will  be  slight. 
There  may  be,  perhaps,  more  irritability  of 
stomach  than  is  usually  characteristic  of 
dyspepsia,— slight  lumbar  pains,  and  lassi¬ 
tude.  The  urine  may  contain  blood  but 
seldom,  and  weeks,  and  even  months,  pas3 
without  haemorrhage.  I  speak  now  of 
such  haemorrhage  as  can  be  detected  by  the 
naked  eye.  If,  however,  we  have  recourse 
to  microscopical  examination  of  the  urine 
from  time  to  time,  the  case  appears  differ¬ 
ently.  We  shall  then  find  that  blood 
corpuscles  are  nearly  every  day  passing 
away  in  small  number.  These  may  be 
detected  by  allowing  the  urine  to  subside 
in  a  tall  glass  vessel,  and  then  examining 
the  deposit.  It  is  always  right,  when 
haemorrhage  has  been  observed  from  the 
kidney,  that  the  urine  should  be  examined 
at  intervals  by  the  microscope.  We  thus 
have  a  means  of  ascertaining  more  correctly 
the  effects  of  exertion  in  the  production  of 
haemorrhage.  A  patient  may  tell  you  that 
he  can  ride,  run,  or  row,  without  produc¬ 
ing  hsematuria  ;  but  after  such  exertion,  if 
he  be  the  subject  of  calculus  in  the  kidney, 
we  shall  always  be  able  to  detect  blood 
corpuscles  by  the  microscope,  even  though 
he  betray  no  other  symptom  of  the  disease. 
It  must  be  remembered  that  in  treating  of 
the  diagnosis  between  calculus  in  the  kid¬ 
ney  and  malignant  disease  of  the  organ,  I 
am  directing  your  attention  to  such  cases 
of  calculus  as  you  will  only  occasionally 
meet  with.  In  general  the  diagnosis  is 
easy  enough.  Thus  the  patient  will  gene¬ 
rally  have,  in  connection  with  ha3maturia, 
severe  loin  pains,  causing  vomiting  and  re- 

|  traction  of  the  testicle,  and  other  symp¬ 
toms,  clearly  pointing  out  the  true  nature 
of  the  case ;  but  the  equivocal  cases  I  am 
here  alluding  to  are  sufficiently  common  to 
make  their  study  of  some  importance  to 
the  practitioner. 

To  sum  up,  J  should  say,  in  the  first  place 
exclude  from  the  consideration  cases  of 
what  has  been  called  idiopathic  hsematuria, 
which  can  scarcely  exist  under  ordinary 
barometrical  conditions ;  secondly,  deter¬ 
mine  that  the  case  does  not  belong  to  the 
morbus  Brightii,  by  ascertaining  that  when 
the  red  particles  cease  to  appear  the  albumen 
also  leaves  the  urine ;  and,  thirdly,  when 
the  haemorrhage  observed  is  placed  within 
these  limits,  determine  whether  it  be  owing 
to  calculus  in  the  kidney,  or  to  malignant 
disease,  by  especialattention  to  the  following 
points  : — The  appearance  and  complexion 
of  the  patient ;  the  presence  or  absence  of 
nausea  on  slight  occasion  ;  the  presence  or 
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absence  of  pus  and  mucus  in  tlie  urine 
mixed  with  blood  corpuscles  ;  and,  lastly,  by 
careful  exploration  of  the  abdomen  for  the 
detection  of  tumour. 

Now  as  regards  the  treatment  of  the  two 
forms  of  lisematuria  I  have  been  speaking 
of, — viz.  that  produced  by  calculus  in  the 
kidney,  and  that  which  is  the  consequence 
of  malignant  disease. 

From  what  I  have  already  brought 
before  you  with  respect  to  the  treat¬ 
ment  of  alkaline  urine,  as  produced  by 
irritation  of  the  urinary  mucous  sur¬ 
face,  you  will  at  once  perceive  that  the 
condition  brought  about  by  the  existence 
of  a  calculus  can  never  be  benefited  by  the 
exhibition  of  other  than  demulcent  and 
alkaline  remedies.  It  matters  not  how 
the  calculus  may  be  composed, — be  it  uric 
acid,  oxalate  of  lime,  or  phosphatic, — be  it 
soluble  in  acids  or  alkalies,— we  cannot 
treat  it  chemically  while  in  the  kidney. 
Our  object  must  be  to  render  the  urine 
as  unirntating  to  the  mucous  membrane  as 
possible,  and  enable  that  membrane  thus 
to  bear  the  presence  of  the  calculus  with  as 
little  inconvenience  as  possible.  There  is 
another  indication,  however,  which  we 
answer  by  this  alkaline  and  demul¬ 
cent  plan,  and  a  most  important  one.  It 
consists  in  the  relaxation  of  the  spasm  of 
the  canal.  By  effecting  this,  a  small  cal¬ 
culus  may  often  be  brought  away  which 
otherwise  might  remain  to  increase,  and 
perhaps  destroy  the  patient.  It  is  with 
this  view  that  we  should  combine  our 
demulcent  and  alkaline  remedies  with 
such  sedatives  as  the  patient  can  bear 
without  disturbance  of  stomach.  Our 
most  favourable  result,  of  course,  will  be 
the  expulsion  of  the  calculus.  Next  to 
this  we  must  hope  that  it  will  become  en¬ 
cysted,  and,  by  being  so  fixed  in  the  kidney, 
cease  to  cause  irritation  ;  while  we  have  to 
fear,  as  the  worst  result,  the  setting  up  of 
inflammatory  action  in  the  body  of  the 
kidney.  This  may  terminate  in  the  effu¬ 
sion  of  lymph  in  the  tissue  of  the  organ, 
and  to  a  subsequent  contraction  of  the  in¬ 
flamed  part ;  and  sometimes  the  patient 
may  be  so  fortunate  under  these  circum¬ 
stances  as  to  have  the  calculus  which  has 
caused  the  acute  nephritis,  should  it  be  a 
small  one,  impacted  in  the  kidney,  so  as  to 
create  no  further  irritation.  In  a  great 
many  of  these  cases,  however,  the  acute 
nephritis  terminates  in  suppurative  dis¬ 
ease  ;  and,  if  there  be  any  constitu¬ 
tional  imperfection  dependent  on  stru¬ 
mous  or  syphilitic  taint,  this  is  the  way  in 
which  we  may  generally  expect  the  case  to 
end.  All  we  can  do  under  these  circum¬ 
stances  is  to  support  our  patient,  exhibit 
opiates,  and  render  the  renal  secretion  as 
unirritating  as  possible.  It  is  absolutely 


necessary  that  such  persons  should  avoid 
exercise  in  any  way  beyond  that  necessary 
to  walking  gently,  or  exercise  in  an  easy 
carriage.  Neglect  of  this  doubles  the  dan¬ 
ger  to  the  patient,  while  the  difficulty  of 
enforcing  the  injunction  is  often  very  great. 

With  respect  to  the  treatment  of  cases 
in  which  the  lisematuria  depends  on  malig¬ 
nant  disease  of  the  kidney,  of  course  we 
cannot  proceed  with  any  hope  of  cure  ; 
but  much  may  be  done  by  attention  to  the 
general  health,  and  by  relieving  those  symp¬ 
toms  which  arise  as  the  result  of  the  hae¬ 
morrhage  and  the  impaired  state  of  the 
cliylopoietic  viscera.  The  anaemia  so  often 
noticed  in  these  cases,  which  causes  dysp¬ 
noea  on  slight  exertion,  and  restless  nights 
(from  the  facility  with  which  any  error  in 
diet  produces  palpitaf  ion  and  throbbing  of 
the  carotids,)  may  be  to  a  great  extent  com¬ 
bated  by  the  exhibition  of  iron  in  some  pa¬ 
latable  form.  Perhaps  the  best  prepara¬ 
tion  for  the  purpose  is  the  Tinetura  Ferri 
Sesquichloridi,  taken  in  doses  of  from  Ujx. 
to  iijxx.  three  times  a  day,  the  bowels 
being  watched  the  while,  and  kept  regular 
by  the  exhibition  of  mild  and  aromatic 
laxative  medicines. 

It  may  be  objected  to  the  use  of  iron  that 
it  frequently  tends  to  produce  haemorrhage, 
and  that  we  ought  scarcely,  therefore,  to 
exhibit  it ;  and  it  is  quite  true  that  care  is 
necessary  on  this  point.  Watch  the  effects 
of  the  remedy,  however,  and  you  will  con¬ 
stantly  find  you  can  exhibit  it  with  advan¬ 
tage  ;  that  it  will  not  induce  hsematuria, 
and  especially  if  it  be  exhibited  in  the 
form  of  the  sesquicliloride  of  iron  tincture. 
With  regard  to  the  use  of  styptics,  they 
frequently  appear  useful  in  cases  where  the 
disease  is  not  much  advanced.  One  of  the 
best  I  know,  and  which  I  have  used  several 
times  of  late,  is  the  tannic  acid,  exhibited, 
if  necessary,  at  intervals  between  the  doses 
of  iron  in  the  form  of  pill.  The  dose 
should  be  from  four  to  eight  grains  three 
times  in  the  day.  I  may  here  remark,  with 
respect  to  the  use  of  this  remedy,  that,  if 
you  wish  it  should  reach  the  stomach  as 
tannic  acid,  you  must  not  exhibit  it  in  so¬ 
lution.  You  may,  if  you  do  so,  have  the 
good  luck  to  give  the  first  dose  before  it 
becomes  changed  ;  but  tannic  acid  is  ra¬ 
pidly  converted  into  gallic  acid  when  dis¬ 
solved,  and  the  best  means  of  exhibiting 
it  unchanged  is  in  the  form  of  pill. 

I  now  come  to  the  consideration  of  those 
cases  in  which  the  urine  contains  the  co¬ 
lourless  matters  of  the  blood ;  and  inas¬ 
much  as,  unlike  hsematuria,  these  indica¬ 
tions  do  not  admit,  of  being  detected  so 
palpably  by  the  senses,  they  are  very  fre¬ 
quently  overlooked. 

I  will  first  bring  before  your  notice  the 
symptom  of  albumen  in  the  urine, — a  con- 
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dition  to  which  the  attention  of  the  medical 
profession  has  now  been  directed  for  many 
years,  and  which  forms  the  leading  feature 
of  the  disease  called  morbus  Brightii.  I 
shall  not  now  describe  the  methods  of  de¬ 
tecting  the  presence  of  albumen,  but,  assum¬ 
ing  the  fact  established,  I  shall  beg  your 
attention  to  the  pathological  considerations 
of  which  it  is  suggestive  in  the  present 
state  of  our  knowledge. 

When  Dr.  Bright  published  his  views 
on  this  subject,  and  declared  his  belief 
that  an  albuminous  condition  of  the  urine 
indicated  a  peculiar  state  of  kidney,  which 
commenced  in  congestion  and  terminated 
in  the  deposit  of  an  adventitious  matter  in 
the  tissue  of  the  organ,  some  doubt  was 
felt  among  pathologists  as  to  the  symp¬ 
tom  indicating  the  condition  described 
with  any  great  degree  of  accuracy.  It 
was  thought  improbable  that  the  state  of 
kidney  noticed  by  Dr.  Bright  could  be 
the  only  cause  capable  of  producing  al¬ 
buminous  urine ;  and  some  were  even 
so  bold  as  to  assert  that  many  articles 
of  food  would  produce  a  similar  effect  on 
the  excretion.  The  exhibition  of  certain 
remedies  also,  and  various  pathological  con¬ 
ditions,  were  quoted,  which  theory  sug¬ 
gested  as  capable  of  blunging  about  the 
result ;  and,  what  with  intrepid  assertion 
on  the  one  hand,  and  plausible  reasoning 
on  the  other,  considerable  doubt  was  for 
some  time  cast  on  the  diagnostic  value  of 
albumen  in  the  urine.  Among  the  articles 
of  diet  said  to  produce  albuminuria  I  may 
mention  pastry,  milk,  and  cheese.  Among 
medicines,  some  diuretics  were  thought 
capable  of  producing  a  similar  effect ;  and 
mercury,  if  exhibited  to  salivation,  was 
confidently  spoken  of  as  a  cause  for  albu¬ 
minous  urine.  The  pathological  states  which 
have  been  at  different  times  quoted  as 
causes  are  very  various  and  very  numerous  : 
— typhoid  and  typhus  fever  ;  certain  forms 
of  rheumatism  ;  severe  inflammatory  affec¬ 
tions,  &c. 

First,  then,  with  respect  to  articles 
of  diet : — Neither  milk,  cheese,  nor  pastry, 
will  produce  albuminous  urine  ;  nor 
have  I  yet  been  successful  in  obtaining 
from  those  wdio  have  made  these  loose 
statements  a  specimen  of  urine  which  gave 
the  remotest  indication  of  the  presence  of 
albumen,  provided  it  had  been  previously 
shown  free  from  that  principle.  I  have 
also  failed  to  detect  albumen  in  the  urine 
where  diuretics  have  been  given  medicinally, 
though  it  is  possible  that  in  poisonous  doses 
some  of  these  may  produce  the  effect.  In 
poisoning  by  cantharides,  albumen  appears 
with  blood  in  the  urine :  but  such  cases  as 
these  are  scarcely  likely  to  confuse  your 
diagnosis.  With  respect  to  mercury,  the 
impression  was  so  strong  on  the  minds  of 


j  some  that  it  always  produced  albuminous 
urine  when  exhibited  in  large  quantity,  that 
a  few  years  ago  I  was  at  the  pains  of  care¬ 
fully  examining  the  urine  of  persons  who 
were  undergoing  salivation  for  syphilitic 
disease  at  Gruy’s  Hospital,  taking  care  to 
test  the  urine  of  each  case  before  the  exhi¬ 
bition  of  the  remedy.  In  these  experi¬ 
ments  I  entirely  failed  to  detect  albumen, 
and  I  have  no  doubt  that  the  conclusion 
above  alluded  to  was  arrived  at  on  theoreti¬ 
cal  grounds. 


CASE  OE  EEIGNED  INSANITY. 

The  Gazette  Medicate  Lombarde  r'eports 
the  case  of  a  young  herdsman,  seventeen 
years  of  age,  who,  having  violated  a  child 
seven  years  old,  killed  her  on  the  spot  by 
a  blow  on  the  head.  When  arrested,  he 
stated  that  he  had  been  urged  to  the  com¬ 
mission  of  the  deed  by  the  devil.  On  the 
day  following  his  imprisonment,  this  youth, 
who  was  remarkable  for  his  gaiety  and  in¬ 
telligence,  was  found  in  a  state  of  almost 
completete  imbecihty,  unable  to  make  a 
single  step  without  trembling  and  crouch¬ 
ing  down,  his  head  bent  forward  and  in¬ 
clined  to  one  side,  his  speech  incoherent 
and  stammering,  not  giving  any  collected 
answers  to  the  questions  put  to  him.  He 
did  not  seem  at  all  conscious  of  the  fate 
that  awaited  him.  Two  physicians,  MM. 
Windier  and  Zinck,  declared  the  insanity 
feigned,  upon  the  ground  that  they  had 
never  known  such  a  form  of  the  malady 
occurring  suddenly  at  his  age.  The  pri¬ 
soner  was  subjected  to  the  closest  sur¬ 
veillance,  but  he  wTas  in  everything  con¬ 
sistent  with  his  disease.  Recourse  was 
had  to  stratagem  ;  his  couch  was  set  on 
lire,  water  was  unexpectedly  poured  upon 
him  through  the  windows  of  his  cell ;  but 
he  remained  impassive  beyond  faint  inarti¬ 
culate  cries. 

The  physicians  nevertheless  persisted  in 
their  opinion.  When  put  upon  his  trial, 
the  prisoner  answered  no  questions,  seem¬ 
ing  to  doze,  and  preserved  throughout  the 
same  impassibleness.  The  jury  found  him 
guilty  of  the  crime,  but  admitted  his  insa¬ 
nity  in  extenuation  !  He  was  condemned 
for  three  years  to  the  House  of  Detention. 
Returned  to  his  cell,  the  prisoner,  finding 
that  he  had  escaped  capital  punishment, 
declared  that  he  had  been  perfectly  sane 
since  his  arrest,  and  that  he  had  simulated 
idiotcy  at  the  suggestion  of  a  fellow- 
prisoner. 

There  are  few  instances  on  record  of 
feigned  madness  carried  so  far,  or  persisted 
in  for  so  long  a  time,  under  the  circum¬ 
stances. — L  Union  Medicate. 
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Y.  Brain  Affection. 

0f  all  the  diseases  with  which  remit¬ 
tent  fever  may  he  confounded,  or  of  the 
complications  which  may  arise  in  its 
course,  hrain  affection,  in  whatever  de¬ 
gree  or  form  it  occurs,  is  the  most  im¬ 
portant,  whether  we  regard  it  in  refer¬ 
ence  to  the  diagnosis,  the  treatment,  or 
the  probable  termination  of  the  case. 

A.  Sympathetic  disturbance.  —  As  I 
have  previously  remarked,  disturbance 
of  the  nervous  centres  is  met  with,  in 
the  majority  of  cases  ;  in  the  mildest 
eases, — merely  as  starting  in  the  sleep, 
talking,  and  slight  delirium ;  but  in 
younger  children,  and  in  the  acute  form, 
the  disease  occasionally  commences  writh 
an  attack  of  convulsion,  as  sometimes 
occurs  in  the  exanthemata  (see  Case 
XIX).  In  the  more  severe  cases,  toge¬ 
ther  with  the  delirium,  stupor  ensues; 
and  these  require  to  he  detected  from 
the  more  serious  signs  of  cerebral  dis¬ 
turbance.  Tn  general,  there  will  he  no 
great  difficulty  in  this;  for,  as  Dr.  West 
says,  “  the  stupor  of  fever  is  so  different 
from  the  coma  which  supervenes  on 

x 

brain  affection,  and  the  insensibility 
which  characterizes  it  is  so  much  less 
profound,  that  one  can  hardly  he  mis¬ 
taken  for  the  other.”  The  delirium  in 
remittent  fever  is  generally  during  the 
night,  or,  if  otherwise,  when  the  pa¬ 
roxysm  of  fever  is  present:  this  circum 
stance,  together  with  the  absence  of 
other  symptoms,  will  tend  to  distinguish 
this  state  from  more  decided  signs  of 
intlammation.  But  at  this  time  the 
greatest  care  is  necessary  in  watching 
the  child,  especially  if  there  is  any  family 
tendency  to  brain  disease ;  for  some¬ 
times  cases  terminate  fatally,  and  little 
or  nothing  is  found  to  account  for  the 
cause  of  death.  This  is  noticed  by  Dr. 
West.  Dr.  Will  shire  also  gives  a  case 


in  point,  of  a  boy,  aged  two  years,  with 
remittent  fever,  who,  having  some  slight 
brain  symptoms,  died,  and  only  slight 
meningeal  congestion  was  found. 

Case  XIX. — A  cute  Remittent  Fever,  with 
Convulsion  at  onset. 

In  Sept.  1847,  a  boy,  set.  7,  came  under 
my  care,  residing  in  East  Street,  Wal¬ 
worth,  an  unhealthy  locality ;  at  the 
time,  fever  of  a  peculiar  type  was  preva¬ 
lent,  both  among  children  and  adults. 
It  was  characterized  by  loaded  white 
tongue,  afterwards  having  a  shiny  tip, 
and  much  gastric  and  intestinal  irrita¬ 
tion,  as  evinced  by  nausea,  vomiting, 
and  diarrhoea,  and  much  jactitation  of 
limbs,  soon  becoming  typhoid,  and  re¬ 
quiring  the  use  of  wine  and  stimulants. 
This  boy  had  been  ailing  for  some  few 
days,  with  a  tendency  to  diarrhoea,  and 
he  was  badly  fed,  when  he  was  suddenly 
attacked  by  convulsion.  This  convul¬ 
sion  was  repeated  :  together  with  this 
there  were  some  cerebral  symptoms,  as 
headache,  nausea.  Although  debili¬ 
tated,  1  applied  two  leeches  to  the  tem¬ 
ple,  which  were  repeated.  The  fit  did 
not  return,  and  in  the  course  of  the 
next  day  the  disease  developed  itself 
more  clearly  as  the  fever,  which  was  at 
that  time  both  epidemic  and  endemic. 
The  spirit  lotion  wras  applied  to  the 
head;  the  diarrhoea  attended  to.  Effer¬ 
vescing  mixture  with  ammonia  was 
given,  and  afterwards  ammonia  and 
serpentary  wine,  and  quinine,  and  he 
eventually  recovered  in  about  five  weeks 
from  the  time  of  his  attack. 

Case  XX.  —  A  cute  Remittent  Fever,  with 

Gastric  Disturbance  and  Head  Symp¬ 
toms. 

J.  R.,  eet.  7.  Female.  March  9th, 
1849.  Residing  in  Rotherhithe :  has 
been  ill  one  week :  according  to  her 
mother's  account,  she  lies  been  ailing 
and  feverish,  the  fever  coming  on  regu¬ 
larly  towards  evening,  during  the  last 
week.  She  was  first  attacked  with  nau¬ 
sea,  vomiting,  and  headache.  Her  pre¬ 
sent  appearance  is  languid,  eyes  heavy, 
aspect  dull,  great  heat  of  skin ;  pulse 
very  quick,  scarcely  to  be  felt.  Her 
mother  says  her  motions  have  been  very 
offensive,  like  corruption.  She  com¬ 
plains  of  much  pain  over  the  forehead, 
with  nausea,  but  no  vomiting.  The 
tongue  is  furred,  loaded  even  to  the 
apex,  the  papillae  raised  and  reddened. 
She  is  roused  with  much  difficulty. 
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The  head  to  be  kept  cool  by  evaporating 
lotion,  and  the  soda  mixture  every  six 
or  eight  hours. 

13th. — Tongue  much  cleaner. — Liq. 
Ammon.  Acetat.,  with  Infus.  Serpen¬ 
tary,  t.  d. 

1 4th .  —  The  remissions  becoming  more 
evident. — Quinise  Disulph.,  gr.  j.,  t.  d. 

She  became  convalescent  in  a  fort¬ 
night  from  the  beginning  of  the  treat¬ 
ment. 

Diagnosis  from  Hydrocephalus. 

Before  considering  the  diagnosis  be¬ 
tween  remittent  fever  and  hydrocepha¬ 
lus,  it  will  be  well  to  understand  rightly 
what  we  allude  to  as  constituting  hydro¬ 
cephalus,  for  even  at  the  present  time 
it  is  a  term  upon  which  the  opinion  of 
authors  vary.  The  old  authors  always 
referred  those  cases  to  hydrocephalus 
where,  after  death,  effusion  was  disco¬ 
vered,  either  in  the  ventricles  of  the 
brain,  or  under  the  arachnoid  mem¬ 
brane.  After  a  time,  however,  it  was 
shown  that  many  children  died  of 
symptoms  of  hydrocephalus,  and  yet 
this  effusion  was  not  present,  or  perhaps 
any  important  lesion  whatever,  in  the 
cranium. 

In  1840,  Dr.  Bennett  remarks  that 
Bufz,  Gherard,  Dance,  and  Piet,  ob¬ 
served  the  pia  mater  sprinkled  with 
hard  grey  or  yellowish  semi-transparent 
granulations,  which  by  some  have  been 
considered  to  be  enlarged  glands  of 
Pacchioni,  by  others  coagulable  lymph, 
or  miliary  tubercles.  In  his  own  expe¬ 
rience  he  savs— “  where  he  has  observed 
these  bodies  in  children  dying  under 
meningeal  inflammation,  he  has  found 
in  every  instance  tubercles  in  other  or¬ 
gans.”  This  remark,  however,  shows 
that  at  that  time  the  existence  of  tu¬ 
bercles  in  all  cases  was  questionable, 
or  at  least  their  nature  and  appearance 
were  not  known  so  well  as  in  every  in¬ 
stance  to  be  detected.*  Dr.  Hopef  de¬ 
scribed  hydrocephalus  under  the  term 
of  “  meningo  cerebritis,”  and  said  “  it 
is  to  be  regarded  only  as  a  modification 
or  variety  of  cerebral  inflammation.” 


*  A  case  is  related  by  Dr.  Cheyne,  of  remittent 
fever,  terminating'  in  scrofulous  hydrocephalus, 
where,  besides  inflammatory  appearances  of  the 
brain  and  its  membranes,  and  effusion  to  a  large 
extent,  tubercles  in  the  liver  were  found,  “  and 
several  little  papulous  eminences”  (tubercles  ?) 
“  over  the  plexus  choroides.”— P.  205,  Dissection 
ii. 

t  Library  of  Pract.  Med.,  vol.  ii.,  art.  Inflam¬ 
mation  of  the  Brain. 


Latterly  we  find  authors  restricting 
the  term  hydrocephalus  to  scrofulous 
inflammation,  where  tubercles  have  been 
discovered  after  death,  either  in  the  mem¬ 
branes  or  substance  of  the  brain  (Rilliet 
and  Barthez,  West). 

Churchill,  in  his  late  work,  says — 
“  an  attempt  has  been  made  to  distin¬ 
guish  between  simple  acute,  and  tuber¬ 
cular  meningitis,  but,  I  think,  without 
success,  except  in  extreme  cases.”  Con¬ 
sidering  the  avowed  difficulty  in  deter¬ 
mining  whether  cerebral  inflammation 
is  of  a  simple  or  scrofulous  nature,  I 
shall  not  make  the  distinction,  but 
merely  remark  that  the  supervention  of 
hydrocephalus  is  more  frequent  and 
more  to  be  suspected  in  scrofulous  chil¬ 
dren. 

B.  Diagnosis  between  Acute  Remittent 
Fever  and  Acute  Hydrocephalus. 

The  difficulty  of  diagnosis  between 
these  two  forms  of  disease  in  some 
cases  is  very  great,  and  has  been  in¬ 
sisted  on  by  many ;  not  so,  however, 
by  others.  As  before  remarked,  in 
speaking  of  the  nature  of  the  disease, 
different  authors  have  described  diffe¬ 
rent  forms  of  the  disease,  and  hence 
their  diagnosis  is  different ;  for  while 
one  (West)  draws  a  diagnosis  between 
the  acute  form  of  both  diseases,  ano¬ 
ther  (Locock)  says — “  in  the  acute  form 
of  either  disease  the  mistake  is  unlikelv 
to  occur.”  This  may,  I  believe,  be  ac¬ 
counted  for  by  regarding  Dr.  Locock’s 
“  infantile  remittent  fever”  as  a  different 
form  of  disease  to  acute  malarial  remit¬ 
tent  fever. 

Dr.  Joy  considers  the  rapid  form  of 
hydrocephalus  “  bears  so  strong  a  re¬ 
semblance  to  fever  as  to  have  been  con¬ 
founded  with  it.” 

Cheyne  also  says — “  this  is  the. form 
(the  acute)  in  which  there  is  the  greatest 
resemblance  between  the  two  diseases.” 
Again  :  “  Hydrocephalus  resembles  se¬ 
veral  forms  of  fever,  but  none  so  much 
as  acute  infantile  remittent  fever,”  and 
draws  his  distinction  “  by  the  regular 
and  complete  remissions,  and  the  fetid, 
dark,  and  brown  mud  stools  of  the 
latter ;”  and  further  remarks — “  We 
must  particularly  attend  to  the  train  of 
symptoms,  the  gradual  commencement 
of  hydrocephalus,  the  more  regular  re¬ 
missions,  the  dyspeptic  symptoms,  the 
nature  of  the  excretions,  particularly 
the  dark,  glairy,  and  unnatural  stools, 
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the  aversion  to  light,  and  the  whole  ex¬ 
pression  of  the  disease,  the  peculiar 
pains  in  the  head  in  hydrocephalus  dif¬ 
fering  so  much  from  fever.” 

Dr.  Sims  “  believed,  under  five  or  six 
years  of  age,  the  diagnosis  was  often 
impracticable  until  within  a  few  days 
of  death.” 

Dr.  Copland  thus  draws  the  diagnosis 
between  acute  hydrocephalus  and  acute 
remittent  fever : — “  the  former  is  charac¬ 
terised  by  somnolency,  knitting  of  the 
brows,  great  irritability  of  stomach, 
which  is  increased  by  motion  and  the 
erect  posture,  by  the  raising  of  the 
hands  to  the  head,  throwing  back  the 
neck,  the  excitability  and  irregularity 
of  the  pulse,  the  peculiar  character  of 
the  evacuations,  and  obstinate  costive¬ 
ness;  by  the  pains  shooting  in  various 
parts,  and  the  overpowering  headache, 
the  starting  peculiar  scream,  and  the 
expression  of  anguish  when  the  child 
is  waked  by  it  from  dozing.  The  latter 
is  distinguished  by  the  absence  of  the 
above  symptoms,  by  the  expression,  by 
the  regular  morning  remissions,  by  the 
peculiar  and  more  easily  procured  eva¬ 
cuations.” 

Dr.  West  points  out  most  carefully 
the  following  diagnostic  distinction  be¬ 
tween  the  two  acute  affections  : — “  The 
vomiting ,  which  indicates  approaching 
hydrocephalus,  is  often  absent ,  even  at 
the  onset  of  remittent  fever;  it  soon 
ceases,  and  is  not  followed  by  that 
abiding  nausea  which  is  so  frequent  in 
hydrocephalus.  In  remittent  fever  the 
bowels  are  often  relaxed  from  the  first, 
or  speedily  become  so,  and  the  evacua¬ 
tions  present  no  resemblaiice  to  the 
scanty,  dark,  or  many-coloured  motions 
of  hydrocephalus,  but  are  watery,  faecal, 
and  of  a  light  colour.”  There  is  “  ten¬ 
derness  of  abdomen  in  remittent  fever, 
and  wind  is  always  felt  in  the  iutestines, 
in  contra-distinction  to  the  flat  belly  of 
hydrocephalus.”  “  In  hydrocephalus 
there  is  a  distaste  for  drinks  as  well  as 
food:  in  remittent  fever  there  is  a  de¬ 
sire  for  drink,  especially  cold,  even 
though  the  appetite  is  gone.” 

“In  hydrocephalus  the  temperature  is 
seldom  much  increased,  and  there  is 
great  dryness  ot‘  the  surface  :  in  remit¬ 
tent  fever  the  heat  of  skin  is  pungent, 
and  greater  than  in  hydrocephalus.” 

“  In  remittent  fever  the  pulse  isquicker, 
and  remains  quick  throughout,  and 
never  becomes  unequal  or  irregular, 
while  its  frequency  is  in  direct  propor¬ 


tion  to  the -elevation  of  temperature  of 
the  surface. 

In  remittent  fever  the  child  makes 
few  complaints  about  the  head,  and 
delirium  is  of  early  occurrence,  espe¬ 
cially  at  night.  In  hydrocephalus,  on 
the  contrary,  true  delirium  hardly  ever 
occurs  till  the  advanced  period  of  the 
disease,  and  occasionally  is  absent  alto¬ 
gether. 

“  In  remittent  fever,  as  the  name  im¬ 
plies,  there  are  distinct  remissions  and 
exacerbations  of  symptoms ;  whilst, 
though  there  are  many  fluctuations  in 
hydrocephalus,  we  observe  no  definite 
period  at  which  the  symptoms  remit,  or 
are  increased  in  severity.” 

Nevertheless,  with  the  preceding 
minute  and  carefully  described  direc¬ 
tions,  it  must  not  be  forgotten  that,  in 
the  acute  form  of  remittent  fever,  cases 
sometimes  occur  which,  in  the  onset, 
have  many  of  the  usual  symptoms  of 
hydrocephalus ;  and  in  such  cases  our 
diagnosis  will  fairly  be  put  to  the  test, 
more  especially  if  there  is,  in  addition, 
great  sympathetic  disturbance  of  the 
seqsorium ;  for  the  early  symptoms  of 
hydrocephalus  are  so  little  to  be  relied 
upon,  as  almost  every  symptom  may 
occur  in  other  diseases.  As  Dr.  Ben¬ 
nett  says  : — “  For  the  most  part,  they 
only  indicate  derangement  of  the  ner¬ 
vous  system  and  general  health,  and 
are  not  peculiarly  pathognomonic  of 
hydrocephalus.”  The  symptoms  com¬ 
mon  to  the  two  diseases  at  the  com¬ 
mencement  are  fever,  quick  pulse, 
vomiting,  and  cerebral  disturbance; 
but,  in  the  majority  of  instances,  there 
are  distinctive  marks  which  I  shall  now 
endeavour  to  explain. 

We  find  in  hydrocephalus  the  fever 
and  heat  of  skin  are  much  less  than  in 
remittent  fever :  the  pulse  in  both  is 
quick;  but  in  hydrocephalus  it  is  often 
vibrating,  and  occasionally  intermitting 
and  irregular  in  its  action,  frequently 
quick  at  one  time  and  slower  at  ano¬ 
ther  :  sickness,  which  is  not  a  constant 
but  merely  an  occasional  symptom  of 
remittent  fever,  is  almost  constant  at 
the  onset  of  hydrocephalus.  In  ibis 
latter  there  is  much  greater  pain  in  the 
head,  as  indicated  by  screaming,  aver¬ 
sion  to  noise  and  light,  and  contracted 
pupils,  than  in  remittent  fever;  in  hy¬ 
drocephalus  the  anterior  fontanelle  is 
often  prominent.  In  the  one  the  coun¬ 
tenance  is  of  an  anxious  appearance ; 
in  the  other,  it  partakes  more  of  a 
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stupid  aspect.  In  hydrocephalus  there 
is,  in  the  early  stage,  constipation, 
which  is  persistent,  and  with  difficulty 
overcome ;  whilst,  in  remittent  fever, 
there  is  rather  a  disordered  condition 
of  the  bowels,  not  necessarily  nor  gene¬ 
rally  accompanied  by  great  constipa¬ 
tion,  but,  on  the  contrary,  at  times  with 
diarrhoea.  In  remittent  fever  the  stools 
are  those  of  depraved  secretion,  gene¬ 
rally  pale,  and  deficient  in  bile  ;  whilst 
in  hydrocephalus,  when  the  bowels  do 
act,  there  is  a  peculiar  character  of  stool 
which  is  so  characteristic  as  to  have 
been  called  “  hydrocephalic  stools,”  of  a 
dark,  green,  slimy  consistence,  and  com¬ 
pared  to  chopped  spinach,  and  fre¬ 
quently  having  with  them  small  por¬ 
tions  of  hard  scybalous  matter,  the  size 
of  a  small  marble.  In  remittent  fever 
the  disease  assumes  mostly  a  decided 
and  well-marked  remittent  character,  or 
at  least  has  a  tendency  to  a  remittent 
form;  whilst  in  hydrocephalus,  although 
the  condition  of  the  patient  varies, 
there  is  no  distinct  and  regular  perio¬ 
dical  character  to  the  disease. 

As  the  case  advances,  if  it  is  one  of 
hydrocephalus,  more  decided  symptoms 
will  set  in,  so  as  to  leave  less  doubt  as 
to  its  nature;  such  as  convulsion,  para¬ 
lysis,  coma;  the  piercing  and  characte¬ 
ristic  “  cri  hydrencephalique,”  the  draw¬ 
ing  of  the  head  backwards,  the  constant 
and  unremitting  “  boring”  of  the  occiput 
on  the  pillow  or  the  nurse’s  arms,  the 
alteration  in  the  character  of  the  pulse, 
which,  from  being  quick,  now  becomes 
slow;  while,  on  the  contrary,  if  it  be 
remittent  fever,  the  further  development 
of  the  disease,  and  the  more  regular 
periodic  nature,  will  aid  us  in  our  diag¬ 
nosis. 

It  is  not  frequent  that  we  shall  be 
doubtful  in  our  diagnosis  in  the  typhoid 
form  of  remittent  fever;  for  here  the 
prostration  of  strength,  the  dull  vacant 
aspect,  the  sordes  on  the  teeth  and 
gums,  the  tongue  becoming  dry  and 
brown,  the  supine  posture,  will  suffi¬ 
ciently  prevent  us  in  mistaking  it  for 
hydrocephalus. 

Case  XXI. — Illustrating  the  diagnosis 

of  Hydrocephalus  and  Acute  Remit¬ 
tent  Fever. 

Mrs.  R.’s  child,  male,  set.  3£.  Two 
weeks  since  the  child  fell  into  a  stink 
ing  tidal  ditch,  since  which  time  he  has 
not  been  well.  His  appearance  is  dull 
and  heavy ;  constant  frowning ;  much 


inclined  to  sleep ;  has  frequent  sickness ; 
pulse  120.  There  is  not  much  fever, 
and  no  delirium  at  night;  the  bowels 
have  been  acted  on  by  medicine. 
Being  somewhat  in  doubt  whether  this 
attack  was  cerebral,  or  one  of  fever 
from  his  immersion  in  the  ditch  and 
residence  close  by  it,  I  was  induced  to 
treat  it  as  cerebral,  from  the  frequent 
sickness,  frowning,  and  contracted 
pupils,  together  with  the  absence  of 
fever  and  delirium.  A  mercurial  pur¬ 
gative  was  given,  and  Hydrarg.  Chlo- 
ridi,  gr.  j.  every  three  hours,  with  cold 
lotion  to  the  head  and  warm  foot-bath. 
The  powders  were  continued  for  48 
hours,  and  then  given  less  frequently, 
and  he  was  convalescent  in  a  week.  At 
the  commencement  the  diagnosis  was 
doubtful,  but  the  result  justified  the 
diagnosis  and  treatment. 

A  case  of  acute  remittent  fever, 
coming  on  after  a  child  fell  into  a 
stinking  ditch,  was  pointed  out  to  me 
in  Guy’s  Hospital  by  l)r.  Golding  Bird. 

Case  XXII. — Acute  Remittent  Fever, 

with  Hydrocephalic  Symptoms. — 

Abridged  from  Cheyne’s  Essay  on 

Hydrocephalus. 

A  boy,  aet.  2,  fat,  lively,  delicate,  blue 
eyes,  much  neglected  in  diet. 

August  29th  (third  day  of  attack). — 
Flushed,  with  quick  full  pulse  ;  breath¬ 
ing  very  labouring,  76  in  the  minute, 
the  diaphragm  violently  heaving,  and 
the  chest  much  raised  by  inspiration  ; 
alternate  paleness  and  flushings;  he  is 
quite  lethargic,  and  sleeps  with  his 
eyes  half  closed ;  in  sleep  he  starts  and 
moans ;  when  taken  out  of  bed  he 
vomited  some  dark  green  bile ;  has  a 
cough,  not  frequent,  and  unattended 
with  any  pain  in  the  chest;  breath 
offensive ;  belly  costive ;  stools  dark 
and  fetid.  Strong  calomel  and  jalap 
purges  were  given. 

4th  day. — Seven  or  eight  dark  slimy 
stools,  not  fetid;  in  one  there  was  a 
lumbricus.  Pulse  120;  flushed;  still 
dozing,  and  not  roused  by  lifting  him 
out  of  bed  ;  picks  his  nose  and  grinds 
his  teeth.  Calomel  and  aloes  exhibited, 
but  was  vomited;  then  calomel  and 
jalap. 

5th  day. — Grinding  his  teeth  and 
lying  awake ;  eye  heavy ;  tongue  wiiite 
and  dry;  vomiting  ceas-d  during  the 
night ;  had  several  hydrocephalic 
stools. 

7th  day.—  Had  tartar  emetic  given; 
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several  stools,  dark  green,  more  fetid, 
and  mixed  with  bile. 

9th  day. — The  last  two  days  ap¬ 
peared  to  be  convalescent,  but  his 
stools  were  again  become  scanty ;  night 
restless,  often  feebly  tossing  bis  bands 
in  restless  anxiety;  skin  hot;  tongue 
dry. 

12th  day. — Worse  ;  no  stool  for  three 
days,  nor  urine  for  18  hours.  Pupil 
much  dilated  ;  supposed  to  be  blind 
the  last  three  days. 

13th  day. — Passed  much  liquid  faeces, 
quite  black  and  intolerably  fetid  ;  pulse 
140  ;  eye  again  expressive,  and  pupil 
contracting. 

15th  day. — Seven  or  eight  dark  green 
fetid  stools ;  and  convalescing. 

Remittent  Fever. 

Head,  slight  pain  in. 

Delirium  at  night  frequent;  convulsion 
rare — sometimes  at  onset. 

Easily  aroused. 

Cry  fretful,  if  any. 

Hands  usually  thrown  about  bed  (Coley). 
Countenance  heavy  and  dull ;  vacant-  ex¬ 
pression,  as  of  fever  in  adult. 

"Neither  knitting  of  brows,  nor  pupil  of  eye 
affected.” 

Senses  of  sight  and  hearing  often  dull. 
Pulse  quick  throughout  the  disease. 


Bowels  occasionally  constipated  at  first ; 
frequently  relaxed. 

Motions  various  ;  often  clayey  and  defi¬ 
cient.  in  bile  ;  very  offensive. 

Vomiting  occasionally  at  first,  but  never 
continuous. 

Pain  often  in  iliac  regions,  particularly  the 
right. 

Abdomen  in  advanced  stage  sometimes 
tumid. 

Appetite  mostly  destroyed  ;  will  not  tako 
anything. 

Thirst  often  great  from  commencement. 

Tongue  often  loaded  with  yellowish-white 
fur,  in  gastric  form,  and  elongated  and 
injected  papilla),  giving  it  a  “  strawberry 
appearance red,  dry,  and  occasionally 
brown,  in  malarial  form. 


This  case  is  described  as  one  of  acute 
remittent  fever,  in  which  there  was 
lethargy,  brought  on  solely  by  a  disor¬ 
dered  state  of  the  abdominal  viscera ; 
and,  as  the  cathartic  medicines  acted, 
bile  was  poured  out,  and  the  comatose 
state  subsided. 

To  me  it  appears  rather  a  case  of  acute 
hydrocephalus  from  the  first,  or  grafted 
on  the  fever,  and,  by  his  active  treat¬ 
ment,  recovered. 

For  the  sake  of  comparing  the  symp¬ 
toms  of  remittent  fever  and  hydro¬ 
cephalus  together,  I  have  drawn  out 
the  following  table,  that,  by  juxta¬ 
position,  the  distinction  may  be  more 
fullv  seen. 

Hydrocephalus. 

Head,  violent  pain  in ;  tossing  of ;  drawn 
backwards,  and  bored  in  pillow. 

Delirium  seldom ;  convulsion  not  early — 
more  towards  end  of  disease ;  aversion 
to  light  and  noise. 

Roused  with  difficulty  ;  stertorous  breath¬ 
ing  ;  squinting  ;  paralysis  in  late  stage. 
Cry  peculiar,  sharp  and  shrill ;  frequent 
sighing. 

Hands  tossed  towards  head. 

Countenance  sometimes  anxious,  sometimes 
dull. 

Knitting  of  brows  ;  wakefulness  ;  pupil  of 
eye  contracted  in  early  stage, — some¬ 
times  oscillatory,  afterwards  dilated. 
Senses  of  sight  and  hearing  often  acute  in 
early  stage. 

Pulse  quick,  but  irregular  in  its  action  and 
force  in  early  stage ;  often  beating  of 
carotids,  and  pulsation  and  prominence 
of  fontanelle  ;  pulse  afterwards  becomes 
slow,  but,  on  raising  the  child,  again 
quickened. 

Bowels  constipated,  and  very  difficult  to 
move. 

Motions  peculiar  and  characteristic— -dark 
green,  and  slimy,  like  chopped  spinach. 
Vomiting  early  in  first  stage  ;  often  very 
constant,  especially  on  assuming  the 
erect  posture  or  sitting  up. 

Pain  occasionally  at  hypochondrium. 

Abdomen  drawn  in  in  advanced  stage. 

Appetite  sometimes  good  ;  will  take  food. 

Thirst  not  great  in  first  stage  ;  often  in 
latter  stage  great  avidity  for  constant 
drink. 

Tongue  white  ;  nothing  indicative. 
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Remittent  Fever. 

Skin,  very  great  heat  of,  sometimes  equal  to 
exanthemata  or  pneumonia ;  abdomen 
generally  hotter  than  head  5  picking  of 
skin,  especially  of  nostrils,  corners  of 
eyes  and  mouth. 

Paroxysms  pretty  regular;  exacerbations 
towards  night,  remissions  in  morning. 

Age,  seldom  occurs  under  three  years,  more 
frequent  after  fifth  year ;  not  influenced 
by  sex  or  constitution. 


Hydrocephalus. 

Skin,  increased  heat  of,  but  not  great — less 
then  in  remittent  fever ;  afterwards  be¬ 
comes  cold  ;  head  the  hottest  part. 

Varies  in  intensity,  but  without  any  regu¬ 
larity. 

Age,  frequent  under  third  year ;  seldom 
after  fifth  year ;  moi-e  frequent  in  boys 
and  in  scrofulous  constitution ;  heredi¬ 
tary. 


[To  be  continued.] 


A  CASE  OE 

SOFTENING  (RAMOLLISSEMENT) 
OF  THE  BRAIN, 

WITH  GENERAL  OBSERVATIONS,  INCLUDING 
A  EEW  UPON  PATTY  DEGENERATION 
IN  ITS  RELATION  BOTH  TO  THAT 
DISEASE  AND  APOPLEXY. 

By  Wm.  Frederick  Barlow,  M.R.C.S. 

Resident  Medical  Officer  to  the  Westminster 
Hospital. 

[Concluded  from  page  20.] 


It  must  always  be  remembered  that,  in 
speaking  of  softening  of  the  brain,  we 
are  referring  to  an  effect  only,  and  that 
there  are  very  different  causes  of  it.* 
Ramollissement  is  at  one  time  a  disease 
of  old  age,  and  may  spring  from  failure 
of  the  cerebral  circulation ;  at  another, 
it  is  a  disease  of  youth,  running  a 
course  not  to  be  distinguished  from  that 
of  arachnitis,  and  leaving  occasionally 
unini  stake  able  traces  of  inflammatory 
action  ;  at  one  time  it  occurs  when  there 
is  apparently  a  healthy  condition  of  the 
arterial  system,  at  another  it  is  connected 
with  those  changes  of  it  which  are  asso¬ 
ciated  with  a  more  or  less  general  ten¬ 
dency  to  atrophy  and  degeneration. 
The  tacts  collected  by  l)r.  Abercrombie 
and  M.  Rostan  are,  though  opposite, 

*  “  Softening  of  the  brain  occurs  under  such 
totally  different  forms  that  it  cannot  be  treated 
of  as  one  general  disease.”— Rokitansky.  In 
speaking  of  the  difficulties  of  the  diagnosis  of 
ramollissement,  I  have  had  before  my  mind  the 
affection  as  a  whole.  There  are  numerous  cases, 
doubtless,  in  which  the  diagnosis  leans  so  much 
more  on  the  side  of  ramollissement  than  aught 
beside,  that  it  may  almost  be  made  with  cer¬ 
tainty.  But  this  cannot  be  said  of  others,  and 
especially  of  those  in  which  coma  very  abruptly 
ensues,  or  paralysis  occurs  quite  suddenly,  or 
there  is  a  course  of  the  affection  so  extremely 
like  to  that  of  arachnitis  that  I  see  not  how  the 
difference  could  be  told.  We  must  remember, 
too,  that  some  cases  wherewith  softening  might 
be  confounded  are  so  infinitely  less  common  that 
the  chances  favour  us  if  we  infer  the  latter. 


not  opposed.  “  When  (says  Dr.  Aber¬ 
crombie)  we  compare  the  facts  alluded 
to  with  the  observations  of  M.  Rostan 
and  his  friends,  I  think  we  may  arrive 
at  a  principle  by  which  the  apparent 
difference  may  he  reconciled.  The 
principle  to  which  I  refer  is,  that  this 
peculiar  softening  of  the  cerebral  matter 
is  analogous  to  gangrene  in  other  parts 
of  the  body  ;  and  that,  like  gangrene, 
it  may  arise  from  two  very  different 
causes — inflammation,  and  failure  of 
the  circulation  from  disease  of  the 
arteries.  The  former  I  conceive  to  be 
the  origin  of  the  affection  which  I  have 
described,  and  the  latter  to  be  the 
source  of  the  appearances  described  by 
M.  Rostan.”* 

One  of  the  most  interesting  as  well 
as  important  points  respecting  ramol¬ 
lissement  is  the  relation  which  it  holds 
to  fatty  degeneration  of  the  arteries. 
The  same  may  be  said  of  apoplexy. 
Amongst  the  facts  which  might  be  ad¬ 
duced  to  show  that  obstruction  of  the 
larger  vessels  can  give  rise  to  ramol¬ 
lissement,  two  cases,  observed  and  re¬ 
corded  by  Mr.  Vincent,  wherein  that 
affection  succeeded  to  the  tying  of  the 
carotid  artery,  may  be  well  mentioned;!" 
The  frequent  concurrence  of  degenera¬ 
tion  of  arteries  and  apoplectic  effusion' 
has  long  been  known.  It  is  remarked 
by  Mr.  Gulliver  that,  “in  a  man  who 
died  of  this  disease,  the  coats  of  the 
arteries  of  the  brain,  even  of  the  smallest 
branches,  were  studded  with  and  made 
fragile  by  fatty  patches. Professor 
Rokitansky,  whose  observations  rest 
upon  immense  experience,  alludes  espe¬ 
cially  to  fatty  degeneration  of  the  middle 
coats  of  arteries  in  cases  of  this  affec- 


*  On  Diseases  of  the  Brain,  4th  edition,  p.  25. 
t  Medico-Chirurgical  Transactions,  vol.  xxix. 
p.  37. 

t  Edinburgh  Medical  and  Surgical  Journal, 
vol.  lx.  p.  163. 
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tion,  and  says,  of  the  well  known 
changes  of  those  vessels : — “  Hence  it 
may  be  inferred  that  the  more  minute 
arteries,  and  even  the  capillaries  within 
the  brain,  are  in  a  similar  condition ; 
especially  as  the  former  are  sometimes 
found  ossified,  and  the  brain  filled  as  if 
with  stiff  wires.”*  But  microscopical 
research  was  wanting  to  place  the  state 
of  the  minute  vessels  beyond  dispute; 
and  I  must  refer  to  the  observations 
of  Mr.  Paget,  who  not  long  since  pub¬ 
lished  an  important  paper  “  On  Fatty 
Degeneration  of  the  Small  Blood-ves¬ 
sels  of  the  Brain,  and  its  relation 
to  Apoplexy/’f  “  It  cannot  (he  ob¬ 
serves)  but  be  that  this  affection 
should  constitute  a  predisposition  to 
apoplexy,  whether  occurring  in  its 
simplest  form  or  in  connection  with 
cerebral  softening.”  Kokitansky,  speak¬ 
ing  of  disease  of  the  vessels  (and  assum¬ 
ing,  as  I  suppose,  the  implication  of 
the  minute  ones),  observes: — “  Such  a 
state  of  the  coats  appears  to  some  extent 
necessary  as  a  cause  of  apoplexy ;  for 
it  is  often  observed  that  the  deepest 
congestions,  whatever  their  nature,  but 
especially  those  intense  mechanical 
ones  which  give  rise  to  cyanosis,  do  not 
produce  apoplexy.”};  It  is,  doubtless, 
in  those  cases  wherein  fatty  degenera¬ 
tion  of  the  smaller  vessels  of  the  brain 
exists  that  the  impeded  return  of  blood 
from  the  organ,  so  much  insisted  on  by 
Dr.  Marshall  Hall,  is  peculiarly  dange¬ 
rous.  §  And  it  would  be  of  much 
moment  to  know  whether  some  of  those 
cases  of  epilepsy  which  pass  into,  and 
end  mortally  by,  apoplexy,  are  not  thus 
fatal  because  of  the  small  cerebral 
channels  being  so  diseased  as  not  to  be 
able  to  resist  that  distension  which  the 
convulsion  brings.  Let  it  be  always 
remembered  that,  whatever  may  be  the 
bad  effects  of  degeneration  of  the  easily 
discernible  vessels,  it  is  as  nothing- 
compared  with  that  of  the  minute  ones : 
from  hence  escape  those  disastrous 
effusions  which  either  paralyse  or  strike 
with  apoplexy.  That  fatty  degeneration 


*  Rokitansky’s  Pathological  Anatomy  (by  Mr. 
Moore;,  Sydenham  Society’s  edition,  vol.  iii.  p. 
399.  See  also  Mr  Gulliver  on  Fatty  Degenera¬ 
tion  of  the  Arteries,  Medico-Chirurgical  Trans¬ 
actions,  vol.  xxvi. ;  and  Dr.  Copland’s  preface  to 
his  work  on  Palsy  and  Apoplexy, 
f  Medical  Gazette,  1850. 
i  Op.  cit.  vol.  iii.  p.  400. 

§  Croonian  Lectures,  on  the  Threatenings  of 
Apoplexy  and  Paralysis,  1851.  See  also  Dr.  Bur¬ 
rows  and  Dr.  Watson  on  the  Varying  States  of 
the  Cerebral  Circulation. 


which  is  here  referred  to  means,  not  a 
simple  addition  of  fat  merely,  but 
implies  the  damage  or  destruction  of 
the  tissues  proper  to  the  affected  vessels. 
No  longer  are  they  safe  channels  for  the 
blood  to  course  through  ;  their  condi¬ 
tion  is  such  that  haemorrhage  may  sur¬ 
prise  at  any  moment,  or  softening 
insidiously  begin.  But  let  us  turn  to 
Mr.  Paget’s  clear  description  of  it 
“  When  the  fatty  degeneration  has  made 
much  progress,  changes  in  the  struc¬ 
ture,  and,  not  rarely,  changes  in  the 
shape  also  of  the  affected  vessels  may¬ 
be  observed.  The  chief  change  of 
structure  appears  to  consist  in  a  gradual 
wasting  of  the  more  developed  proper 
structures  of  the  vessels.  Growing 
fainter  in  apparently  the  same  propor¬ 
tion  as  the  disease  makes  progress,  the 
various  nuclei  or  fibres  are  at  length 
altogether  lost,  and  blood-vessels  of  even 
1 -150th  of  an  inch  in  diameter  appear 
like  tubes  of  homogeneous  pellucid 
membrane,  thick-set  with  the  fatty  par¬ 
ticles.  The  structures  of  the  vessels 
are  not  merely  obscured  by  the  abnor¬ 
mal  deposits :  they  waste  and  totally 
disappear.” 

What  is  the  state  of  the  minute 
vessels  in  cases  of  capillary  apoplexy 
wherein  patches  of  haemorrhage  are 
numerously  interspersed  throughout  the 
softened  tissue  ?  Fatty  degeneration  of 
the  minute  vessels  would,  in  all  proba¬ 
bility,  be  found  in  many  of  them,  and 
especially  in  the  immediate  neighbour¬ 
hood  of  the  effusions.  Dr.  Hughes 
Bennett,  in  his  “  Pathological  and  His¬ 
tological  Researches  on  Inflammation 
of  the  Nervous  Centres,”  speaks  re¬ 
peatedly  of  exudation-granules  coating 
the  vessels  of  the  soft  portions  of  the 
brain ;  but  Mr.  Paget  has  remarked  that 
Dr.  Bennett’s  “  attention  being  directed 
primarily  to  the  changes  of  the  struc¬ 
ture  of  the  brain  itself,  and  to  the  pro¬ 
ducts  of  inflammation  in  it,  he  appears 
to  have  less  minutely  examined  the 
state  of  the  blood-vessels  in  the  diseased 
parts.  Some  of  the  appearances  pro¬ 
duced  by  fatty  degeneration  are  repre¬ 
sented  by  him  (in  the  Edinburgh. 
Medical  and  Surgical  Journal,  vol. 
lviii.  pi.  v.  fig.  56,  aud  very  accurately 
in  vol.  lix  pi.  i.  fig.  5) ;  but  he  refers 
them  to  the  vessels  becoming  coated 
externally  with  exudation-granules,  the 
products  of  inflammation.”  I  need 
not  say  what  a  point  of  magnitude  is 
started  here  in  reference  to  a  theory  of 


67 


MR.  BARLOW  ON  A  CASK  OF  SOFTENING  OF  THE  bR  A  (N. 


the  causes  of  ramollissement.  A  very 
elaborate  writer  on  this  affection,  M. 
Durand-Fardel  (as  cited  by  Dr.  Hughes 
Bennett),  has  gone  the  extent  of  saying 
that  “softening,  connected  with  san¬ 
guineous  infiltration,  is  a  proof  of  in¬ 
flammation  but  the  observations  of 
Mr.  Paget,  to  go  no  farther,  would  imply 
this  statement  to  be  erroneous. 

Rokitansky  says  that  “  there  is  no 
single  cause  that  will  account  for  the 
frequent  repetition  of  attacks  of  apo¬ 
plexy  in  many  individuals,  and  its 
simultaneous  appearance  at  several 
different  spots  in  the  brain,  but  the 
presence  of  disease  of  the  vessels.  This 
also  partially  explains  its  happening 
symmetrically*  in  corresponding  por¬ 
tions  of  th e  brain  at  the  same  or  nearly 
the  same  period.”! 

But  now  I  come  to  a  point  which 
touches  the  diagnosis  of  cerebral  affec¬ 
tions.  A  knowledge  of  the  constitutional 
tendency  is,  it  is  superfluous  to  state,  of 
the  highest  consequence  in  the  investi¬ 
gation  of  disease.  We  judge  often  of 
what  a  particular  part  of  the  body  may 
be  doing,  by  what  the  whole  body  seems 
disposed  to  do ;  much,  as  in  the  moral 
world,  we  interpret  an  act  by  what  we 
know  of  the  character.  Now,  in  the 
study  of  diseases  of  the  brain,  the  patho¬ 
logical  tendency  often  demands  the 
closest  inquiry,  as  the  tuberculous  af¬ 
fections  of  that  organ  well  show.  Ob¬ 
scure  head-symptoms  occasionally  come 
before  our  notice,  which  may  portend  no¬ 
thing  of  moment,  or  threaten  apoplexy. 
If  apoplexy  shall  be  proved,  as  I  doubt 
not  it  will  be,  an  extremely  common  con¬ 
sequence  of  fatty  degeneration,  any  clue 
to  the  probable  progression  of  the  latter 
in  the  cerebral  vessels  will  be  plainly  of 
value.  And  may  we  not  find  it  in  the 


*  Probably,  the  most  unvarying-  form  of  sym¬ 
metrical  degeneration  is  that  instanced  by  the 
arcus  senilis. 

T  In  like  manner,  the  way  wherein  fatty  dege¬ 
neration  is  oftentimes  diffused  through  the  arte¬ 
rial  system  explains  the  concurrence,  recur¬ 
rence,  and,  sometimes,  the  symmetrical  disposi¬ 
tion  of  aneurisms,  which  could  only  have 
resulted  from  the  symmetrical  disposition  of 
disease  of  the  vessels.  As  fatty  >  egeneration 
may  exist  anywhere  in  the  arterial  system,  so 
aneurismal  dilatation  may  anywhere  be  found. 
KOIliker  and  Hasse,  and  Mr.  Paget  also,  have 
detected  aneurismal  capillaries  in  cases  of  acute 
inflammatory  softening  of  the  brain. 

It  will  be  remembered,  of  course,  that  different 
effects  may  be  traced  readily  to  the  varying  size 
Of  the  arteries  :  thus,  with  that  of  the  larger 
cerebral,  we  directly  associate  aneurism — with 
the  minuter,  apoplexy  or  softening.  The  asso¬ 
ciation  of  the  arcus  senilis  and  aneurism  will 
be  found,  probably,  very  frequent. 


arcus  senilis ,  which  Mr.  Cauton  has 
proved  to  be  one  form  of  such  degenera¬ 
tion,  and  often  associated  with  other 
kinds  of  it?  In  several  cases  of  apo¬ 
plectic  effusion,  which  I  have  lately  met 
with,  the  arcus  senilis  has  been  very 
palpable  ;  and,  so  far  as  my  observation 
at  present  leads  me,  I  should,  in  certain 
cases  wherein  it  seems  doubtful  whether 
apoplexy  be  foreshadowed  or  not,  lay  con¬ 
siderable  stress  on  the  presence  or  ab¬ 
sence  of  this  arc,  and  the  rather  if  a  fatty 
heart  were  suspected  with  reason,  or  signs 
of  degeneration  of  the  kidneys  were  evi¬ 
dent.  I  believe,  too,  that  the  arcus  will 
be  found,  to  some  extent,  diagnostic  of 
ramollissement,  especially  of  that  form 
of  it  which  slowly  progresses,  and,  with¬ 
out  any  well-marked  symptoms  of  in¬ 
flammation.  Whether  it  be  so  or  not 
demands  inquiry  at  any  rate. 

The  arcus  has  already  been  found  of 
utility  in  the  investigation  of  heart-dis¬ 
ease  ;  and  this  makes  it  the  more 
reasonable  to  believe  that  it  will  be  of 
service  in  exploring  affections  of  the 
brain. 

Mr  Canton  found,  very  early  in  his 
inquiry,  that  the  arcus  senilis,  and  fatty 
degeneration  of  the  heart,  existed  toge¬ 
ther,  and  so  frequently  as  to  show  that 
the  one  might  be  a  clue  to  the  presence 
of  the  other.*  Dr.  Williams  and  Dr. 
Quain  have  both  tried  the  arc  of  the 
cornea  as  a  diagnostic  sign,  and  bear 
strong  testimony  to  its  use  in  the  in¬ 
vestigation  of  heart  affections.  That 
use  will,  cceteris  paribus ,  be  found  the 
greatest  where  it  appears  considerable 
before  its  time ;  but  its  amount  has  yet 
to  be  determined  by  inquiry.  Some¬ 
times  the  arc  is  seen  so  soon,  that  it 
may  be  properly  termed  an  arcus 
juvenilis , — an  expression  which  has  been 
already  used  f 

*  “  I  have  in  no  instance  found  this  senile  arc, 
when  well  developed,  unaccompanied  by  fatty 
degeneration  of  the  heart.”— Lancet,  May  11th, 
1850.  Dr.  Latham,  in  his  Lectures  on  Diseases 
of  the  Heart,  vol.  ii.  p.  106,  points  out  the  diffi¬ 
culty  of  diagnosing  a  fatty  change  of  the  O'  gan, 
and  insists  on  the  importance  of  attending  to  the 
“constitutional  peculiarity;”  it  is  as  an  indica¬ 
tion  of  this  that  the  arcus  will  he  proved  of  value, 
in  helping  us  to  be  “  able  during  life  to  conjecture 
a  fat  heart  with  such  strength  of  probability  that 
we  almost  know  it.”  See  Dr.  Ormerod’s  Obser¬ 
vations  on  Fatty  Degeneration  of  the  Hea  t,  for 
some  remarks  in  reference  to  its  diagnosis  and 
history.  Medical  Gazette,  1849. 

t  By  Mr.  Wilde.  Mr.  Lawrencehas  noticed  the 
arc  (instead  whereof  a  most  complete  circle 
often  happens)  at  thirty-three  years  of  age;  Mr. 
White  Cooper  at  twenty-eight.  Mr.  Canton  has 
seen  it  beginning  at  sixteen  (See  Part  ii.  of  Mr. 
Canton’s  Observations).  Dr.  Quain  tells  me 
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A  great  part  of  the  interest  connected 
with  the  whole  subject  of  fatt}r  degenera¬ 
tion  lies  in  its  universality,  just  as  its 
danger  consists  in  its  liability  to  damage, 
perhaps  prematurely,  parts  necessary  to 
life.  See,  too,  how  many  phenomena, 
and  what  varying  consequences,  it  may 
produce  !  Now  it  encircles  the  cornea, 
now  stops  the  heart,  now  leads  to  apo 
plexy,  and  now  (may  we  not  surely  say?) 
to  softening  of  the  brain.  Mark,  more¬ 
over,  its  extreme  commonness.  Ife  it 
not  better  well  to  study  it  than  some 
morbid  affection  of  rare  occurrence 
and  strange  anatomy?  Its  relation 
to  many  obscure  diseases  of  the  nervous 
system  will  be  found  great,  I  doubt 
not ;  and  we  cannot  but  believe  this, 
seeing  that  there  is  no  organ,  no 
part  which  it  affects,  that  it  does  not 
influence  very  commonly.  Nor  will  it 
be  the  key  only  to  infirmities  of  body, 
but  to  weaknesses  and  aberrations  of 
the  mind.  By  involving  opposite  parts 
at  once,  it  makes  imminent  more 
than  one  kind  of  dissolution.  It  may 
simultaneously  impair  the  irritability  of 
the  heart,  and  damage  severely  the 
minute  blood-channels  of  the  brain  ; 
and  could  a  pathologist  bring  before  his 
eyes  the  exact  condition  of  the  two 
organs,  he  would  perhaps  be  enabled  to 
say  which  would  be  the  more  likely  to 
destroy, — the  sudden  arrestation  of  the 
heart’s  action  or  the  apoplectic  seizure.5!1 
All  its  effects  upon  the  muscular  system 

alone  have  not  been  traced  as  vet. 

%/ 

May  it  not  damage  the  intestinal  con- 
tracility,  and  so  lead  to  one  form  of 
obstinate  constipation,  and  one  more 
especially  prevalent  in  old  age? 

In  speaking  of  fatty  degeneration,  I 
have,  of  course,  borne  in  mind  the  wide 
difference  between  the  deposition  of  fat 
on  a  part  or  about  it,  and  that  serious 
change  which  necessarily  implies  both 
damaged  structure  and  impaired  ac¬ 
tion.  In  Dr.  Quain’s  representations, 
hardly  less  full  of  instruction  than  their 
originals,  this  difference  is  admirably 


that  he  has  observed  it  well  marked  at  seventeen. 
Mr.  Gulliver  says  ot  fatty  degeneration  of  the 
arteries — “though  most  common  in  old  age,  it 
was  twice  seen  in  subjects  not  past  twenty-one, 
and  once  in  a  boy  of  sixteen.”  It  would  be  of 
great  interest  to  examine  the  small  vessels  of  the 
brain  in  cases  of  early  apoplexy.  Its  most  usual 
time  of  occurrence  has  been  treated  of  by  Dr. 
Quain,  who  has  analysed  a  large  number  of  cases 
in  his  “  Observations  on  Cerebral  Apoplexy,  at 
different  periods  of  life.” 

*  Dr.  Quain  refers  to  a  death,  by  apoplexy,  of 
person  having  a  fatty  heart. 


drawn. *  The  pathological  consequences 
of  that  fatty  deposit  which  takes  place 
at  the  “  expense  and  detriment”  of  the 
heart’s  substance  is  seen  at  a  glance,  for 
fat  is  not  irritable  like  muscular  fibre, 
nor  will  it,  like  it,  respond  to  stimuli 
and  propel  the  hlood.  “  The  heart  is  a 
muscle,”  as  Dr.  Latham  phrases  it, 

“  and  its  functions  flow  from  its  attri¬ 
butes  as  a  muscle and  this  may  be 
advantageously  remembered  by  any  one 
who  is  at  a  loss  to  discover  why  so  much 
stir,  as  he  may  term  it,  should  be  made 
respecting  the  conversion  of  its  fibres 
into  fat.f 

Let  me  now  give  an  instance  of  the 
effect  of  fatty  degeneration  of  the  small 
blood-vessels  of  the  brain 

Thomas  Winfield,  set.  41,  having  a 
well-marked  arcus  senilis,  was  admitted 
into  the  Westminster  Hospital,  under 
the  care  of  Dr.  Kingston,  with  an  attack 
of  apoplexy  of  two  days’  duration,  and 
died  in  about  seven  hours  afterwards. 
There  was  an  immense  effusion  of  blood, 
which  seemed  to  have  commenced  ex¬ 
ternally  to  the  left  lateral  ventricle,  to 
have  ruptured  its  wall,  filled  it,  torn  its 
septum,  and  then  made  way  into  the 
corresponding  cavity,  which  it  nearly 
occuytied.  The  fourth  ventricle  was  dis¬ 
tended  with  blood.  The  convolutions 
of  the  brain  were  flattened,  and  its  sub  • 
stance  presented  numerous  red  points 
on  being  cut,  and  here  and  there  a 
pinkish  tint.  The  brain  about  the  clot 
was  greatly  softened,  and  the  softening 
extended  some  distance  into  its  sub¬ 
stance  :  innumerable  little  specks  of 
blood  were  seen  on  the  ragged  surface 
wheron  the  clot  rested.  It  seems  to  me 
very  probable  that  the  ramollissement 
had  in  part  preceded  the  effusion. 
Thinking  this  would  he  a  favourable 


*  Medico-Chirurgical  Transactions,  vol.  xxxiii. 
f  It  is  sufficiently  obvious  that  the  indirect 
relations  of  the  fatty  heart  must  be  wide  and  im¬ 
portant,  All  pulmonary  and  cardiac  disorders 
are,  coeteris  paribus,  dangerous  in  proportion  to 
the  degree  whereto  the  irritability  of  this  organ 
may  be  lowered.  Drowning,  hanging,  and  all 
kinds  of  asphyxia,  must  be  modified  by  thisaffec- 
tion.  It  must  affect,  also,  the  results  of  emotion, 
of  shock,  the  cause  of  fevers,  and  all  diseases 
which  risk  life  by  exhaustion.  I  have  some  rea¬ 
son  to  think,  too,  that  the  issues  of  operation  and 
accident  may  be  more  or  less  seriously  affected 
by  this  oftentimes  dangerous  change.  It  is 
superfluous  for  me  to  direct  attention  to  recent 
researches  respecting  its  nature,  and  the  com¬ 
plete  history  given  of  it  by  Dr.  Quain.  Some 
tew,  in  speaking  of  fatty  degeneration,  seem  to 
think  of  the  fat  and  forget  the  atrophy  :  it  would 
be  more  proper  to  remember  the  atrophy  and 
forget  the  fat. 
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opportunity  for  repeating  Mr.  Paget’s 
observations  on  fatty  degeneration  of 
the  smaller  blood-vessels  of  the  brain, 
I  asked  Dr.  Charles  J.  Shearman  to 
examine  them  with  the  microscope.  He 
kindly  obliged  me,  and  the  result  was  a 
most  obvious  demonstration  of  degene¬ 


ration.  When  examining  the  appear¬ 
ances,  and  comparing  with  those  deli¬ 
neated  by  Mr.  Paget,  it  was  easy  to  per¬ 
ceive  their  essential  resemblance.  Dr. 
Shearman  has  given  me  a  drawing 
and  description  of  the  appearances  he 
found. 


Fig.  1.  Fig.  3. 


Fig.  1. 

A  vessel  — .e.-  inch,  diameter,  with  branches 
up  to  ^-rooth  inch  ;  only  a  single  ap¬ 
parent  coat ;  exhibiting  persistent  nuclei, 
and  fatty  granules,  of  a  dark  yellow 
colour,  closely  aggregated  together  in  the 
coat.  Granules  from  -2-0-A-0-gth  inch  to 
smallest  appreciable  size. 

Fig.  2. 

A  small  vessel,  with  branches,  of  diameter 
3010'0  inch,  with  extremely  thin  coat,  in 
which  are  nuclei  and  fatty  granules  spar¬ 
ingly  distributed.  A  dilatation  of  the 
vessel  at  a.,  wrhere  some  fat  granules  are 
seen. 

Fig.  3. 

A  vessel,  in  diameter,  the  coats  thicker, 
but  no  vestige  of  a  muscular  coat ;  the 
fatty  granules  larger  than  in  figs.  1  and 

*  2,  and  more  closely  aggregated.  At  a , 

branches  of  smaller  size,  with  considerable 
fatty  degeneration — nuclei  visible.  This 
vessel  contained  some  matter,  which  gave 
the  granules  a  darker  aspect. 


In  this  case  the  arteries  at  the  base 
of  the  brain  seemed  all  but  healthy,  and 
they  by  no  means  indicated  the  con¬ 
dition  of  the  smaller  channels, — an  ob¬ 
servation  of  importance,  since  it  serves 
to  show  that,  though  the  great  vessels 
may  frequently  be  a  guide  to  the  state 
of  the  smaller  ones,  yet  that  they  are  not 
so  invariably.  But  the  arterial  system, 
taken  altogether,  would,  I  believe,  had 
it  been  thoroughly  examined,  have  dis¬ 
closed  a  pretty  general  and  grave  de¬ 
generation  ;  for  the  aorta,  and  abun¬ 
dantly  about  its  arch,  manifested  fatty 
deposits,  which,  on  being  magnified, 
presented  the  appearances  that  Mr.  Gul¬ 
liver  has  figured.  The  small  vessels  of 
the  brain,  as  microscopically  viewed, 
presented  fat  granules,  far  and  wide  dif¬ 
fused,  and  of  most  varying  abundance: 
here  they  were  clustered  very  thickly; 
there  they  were  thinly  scattered,  and  in 
some  spots  showed  clear  interspaces ; 
but  the  most  considerable  vessels  had 
suffered  most,  as  was  well  seen  by 
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comparing  one  of  the  diameter  of 
of  an  inch  with  another  of  that  of  tsVo- 
The  appearances  are  preserved  in  the 
drawing,  which  shows  them  far  better 
than  description  could. 

This  observation  must  be  compared 
with  those  already  made  by  Mr.  Paget, 
whose  examinations  prove  the  neces¬ 
sity  of  contrasting  vessels  of  different 
places  and  sizes,  and  those  of  diseased 
and  healthy  portions  of  brain.  Of 
course  the  haemorrhage  will  be  most 
likely  found  where  the  degeneration 
may  be  most  extreme,— where  vessels 
attenuated,  fragile,  spoilt,  have  at  length 
yielded  to  the  pressure  of  their  streams. 

The  flabby,  readily  lacerated  heart, 
and  those  circumscribed  effusions  of 
blood  into  its  tissue  which  Cruveilhier 
has  portrayed,  must  be  likened  to  soften¬ 
ing  of  the  brain  and  apoplexy ;  for  here, 
doubtless,  are  illustrations  of  the  same 
common,  all-pervading  disease,  or  atro¬ 
phy,  though  remarkably  modified  by 
differences  of  structure  and  function. 

Let  me  add  here,  that  the  history  of 
cerebral  haemorrhage  and  softening,  as 
viewed  by  the  light  of  fatty  degenera¬ 
tion,  must  be  studied  afresh  in  reference 
to  treatment  and  result :  the  state  of  the 
minute  vessels  clearly  explains  the  too 
frequent  impossibility  of  preventing  the 
attack  and  recurrence  of  apoplexy,  and 
of  successfully  opposing  destructive 
softening.  We  may,  perchance,  if  the 
patient  aid  us,  spare  the  brain  some 
more  or  less  perilous  congestions,  and 
so  lengthen  somewhat  the  guarded  life; 
but  how  far  comes  it  within  our  scope  to 
stay  the  course  of  that  atrophy  of  the 
blood-channels,  wherein,  after  all,  lies 
the  main,  perpetual,  increasing  danger? 
And  the  effort  to  cure  many  cases  of 
ramollissement  which  are  really  de¬ 
pendent  on  the  like  condition  of  the 
minute  vessels  will  be  clearly  rain; 
though  medicine  be  not  powerless  even 
here,  but  adapting  itself  to  circum¬ 
stances,  may,  by  judicious  management 
and  care,  succeed  to  some  degree  in 
retarding  the  affection  which  it  may 
have  no  chance  of  bringing  to  a  happy 
end. 

The  following  case  has  occurred  since 
the  reading  of  this  paper: — A  woman, 
73  years  of*  age,  was  brought,  insensible, 
into  the  Westminster  Hospital  at  nine 
o’clock  in  the  evening  of  the  17th  of 
June,  and  admitted  under  the  care  of 
Dr.  H.  Eoe.  She  had  fallen  suddenly, 


as  from  a  blow,  upon  the  pavement,  and 
was  lifted  up  by  the  police.  She  was 
fat,  particularly  over  the  abdomen,  and 
had  a  well-marked  arcus  senilis.  There 
was  the  most  perfect  paralysis  and  loss 
of  feeling;  the  pupils  were  dilated ;  the 
breathing  stertorous;  and  there  was  a 
mucous  rale  to  be  distinguished  by  the 
stethoscope,  which  gradually  became 
louder  and  louder,  and  could  be  heard 
readily  by  any  by-stander.  The  pulse 
was  08  ;  the  respiratory  movements  36, 
irregular,  and  embarrassed;  the  heart 
seemed  impeded  in  its  action,  which 
was  distinctly  intermittent ;  swallowing 
was  difficult,  and  occasionally  a  convul¬ 
sive  action  of  the  throat  attended  it. 
There  was  no  muscular  rigidity,  but 
reflex  motions  could  be  excited  with 
facility ;  the  arm  was  closely  drawn  to 
the  side  on  the  integuments  over  the 
pectoral  muscle  being  sharply  pricked; 
and  the  slightest  impressions  on  the 
soles  of  the  feet  caused  the  liveliest  re¬ 
tractions  of  the  lower  limbs,  quick  mo¬ 
tions  of  the  toes  being  seen  meanwhile. 
The  temperature  was  low,  but  rose  in  a 
short  time.  Soon  the  patient  began 
unmistakeably  to  die ;  the  breathing 
became  frightfully  obstructed ;  the  rale 
was  distincter  still ;  the  mouth  was 
covered  with  a  white  froth ;  the  circu¬ 
lation  became  weaker  and  weaker,  and 
death  took  place  four  hours  and  a  half 
from  the  time  of  the  seizure. 

An  examination  was  mads  thirty 
hours  after  death  :  rigor  mortis  was  fast 
subsiding. 

The  scalp  contained  more  fat  than 
usual ;  the  brain  was  generally  flaccid ; 
the  convolutions  were  flattened,  and  the 
vessels  of  its  upper  surface  showed  here 
and  there  little  spots  of  “  atheromatous” 
deposit.  There  was  an  immense  effu¬ 
sion  of  blood,  which  occupied  the  place 
of  the  lateral  ventricles;  and  there  was 
a  great  chasm,  made  principally  by 
the  destruction  of  all  the  boundaries  of 
the  right  one.  No  traces  of  the  septum 
lucidum  could  be  seen,  unless  they 
might  be  found  in  some  soft  and  scanty 
remuants  inseparably  mingled  with  the 
effused  blood.  The  upper  and  outer 
wall  of  the  left  ventricle  remained,  and 
its  corpus  striatum  and  thalamus  opti¬ 
cus  were  entire  and  tolerably  firm ;  those 
of  its  fellow  were  completely  broken  up. 

The  effused  blood  was  partly  coagu¬ 
lated,  and  partly  not ;  spoiled  cerebral 
tissue  was  both  in  and  around  it.  But 
there  were  many  minor  effusions,  with 
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softening  around  :  one  was  in  the  cere¬ 
bellum,  and  larger  than  the  rest;  the 
remainder  were  found  in  that  portion  of 
the  brain  which  lay  adjoining  the  prin¬ 
cipal  effusion,  and  varied  from  the  size 
of  a  small  pea  unto  capillary  fineness. 
These  various  and  separate  haemor¬ 
rhages  would  have  sufficed  of  them¬ 
selves  well  enough  to  demonstrate  that 
it  was  more  than  one  vessel  that  had 
yielded.  It  must  he  rare  for  apoplectic 
haemorrhage  to  proceed  from  a  single 
large  vessel :  were  this  more  common, 
we  should  more  frequently  meet  with 
blood  poured  out  at  the  base  of  the 
brain,  where  such  channels  abound. 

On  removing  the  large  quantity  of 
blood  whereby  the  centre  of  the  brain 
was  occupied,  the  large  cavity  thus  ex¬ 
posed,  extended,  on  the  right  side,  both 
below  and  laterally,  so  nearly  to  the 
surface  of  the  brain,  that  a  small  ex¬ 
tension  of  it  would  have  laid  open  the 
arachnoid  sac.  Its  walls  (a  portion  of 
the  left  ventricle’s  boundaries  excepted) 
were  softened,  flocculent,  and  red-co¬ 
loured,  from  the  innumerable  points  of 
blood  which  dotted  it.  The  softening 
extended  into  the  cerebral  substance  in 
different  degrees,  but  here  and  there 
very  considerably,  and  was,  for  the  most 
part,  interspersed  with  minute  spots  of 
blood.  A  little  stream  of  water  let  fall,  or 
merely  blowing  upon,  the  softened  parts, 
tore  them  most  readily. 

The  vessels  at  the  base  of  the  organ 
were  extensively  and  extremely  degene¬ 
rated,  and,  in  many  places,  symmetri¬ 
cally  ;  the  internal  carotid  arteries  were 
changed  most  considerably,  and  quite 
alike.  All  the  arteries  were  more  or 
less  affected,  and  the  atheromatous  or 
fatty  deposit  was  not  only  seen  in  specks 
and  patches,  but  involved  their  whole 
circumference  for  long  spaces.  The 
two  branches  which  run  upon  the  corpus 
callosum  were,  for  the  most  part,  of  a 
yellow  colour. 

Dr.  Charles  Shearman  examined  the 
vessels  of  the  softened  parts  micro¬ 
scopically.  He  describes  “  the  coats  of 
many  vessels  of  from  ^<7  to  tAo  inches 
in  diameter  as  so  densely  loaded  with 
fat  granules,  that  no  muscular  fibres 
could  be  seen.  Those  of  ^Ajo  and 
of  an  inch  were  more  lree,  and  some 
entirely  so.  The  larger  vessels,  which 
were  firm,  and  felt  like  cartilage,  or  even 
bone,  presented  a  dense  layer  of  fat 
granules  under  the  serous  coat.  These 
were  dark  yellow,  of  about  the  size  of 


■zohru  of  an  inch  in  diameter,  and  had 
no  regular  arrangement.  There  were 
seen  also,  and  amongst  these  granules, 
numerous  hard,  resistant,  earthy  scales.” 

I  had  the  opportunity  of  observing 
the  changes  effected  in  the  smaller  ves¬ 
sels;  they  presented  the  same  appear¬ 
ances  as  those  figured  in  the  former 
case,  and  prevailed,  all  the  vessels  that 
were  examined  being  considered,  to  an 
even  vet  greater  extent.  But  observa- 
tions  of  this  kind  require  patience;  the 
first  few  blood-channels  that  were  sub¬ 
mitted  presented  an  insignificant  amount 
of  degeneration,  notwithstanding  it  had 
been  established  to  so  marked  a  degree. 

We  were  only  permitted  to  examine 
the  head ;  but  it  would  have  been  well 
to  have  noted  the  condition  of  the  kid¬ 
neys,  and  the  state  of  the  heart’s  arteries 
and  fibres,  Henceforth  it  will  be  of 
particular  interest  to  compare  the  condi¬ 
tion  of  the  cerebral  vessels  and  cardiac 
fibres  in  cases  of  apoplexy  and  sudden 
arrestation  of  the  action  of  the  heart. 
Fatty  degeneration  of  the  latter  organ 
is  related  to  that  which  may  affect  the 
vessels  of  the  brain,  not  only  as  an 
instance  of  the  same  pervading  atrophy, 
but  in  another  light.  The  degenerated 
heart,  as  Dr.  Quain  observes,  propels, 
oftentimes,  the  blood  imperfectly  ;  and 
thus  the  circulation  through  the  brain 
may  be  obstructed  where  the  small  ves¬ 
sels  are  attenuated,  and  on  the  point  of 
rupture. 

Cases  of  very  sudden  death,  wherein 
apoplectic  effusion  may  be  discovered, 
should  not  preclude  an  ordinary  and 
microscopical  examination  of  the  heart; 
for  it  may  happen  that  arrestation  of 
the  heart’s  action  was  the  real  cause  of 
death,  and  that  the  cerebral  haemorrhage 
was  only  coincident  with  that  mortal 
event.  I  refer  in  particular  to  such 
instances  of  apoplexy  as  do  not  explain, 
either  by  the  quantity  or  locality  of  the 
haemorrhage,  an  abrupt ,  or  almost  ab¬ 
rupt,  dissolution. 

What  is  the  explanation  of  the  occur¬ 
rence  of  apoplexy  at  such  different 
periods  of  life?  I  would  rather  have 
to  ask  than  answer  this  question  fully  ; 
but  I  would  take  occasion  to  observe 
that  fatty  degeneration  may  happen  in 
extreme  youth.  It  has  to  be  proved,  in¬ 
deed,  that  any  unbroken  limits  are  set 
to  it  by  age,  though  it  may  be  far  more 
common  at  some  periods  than  others. 
“  Particular  ages,”  says  Mr.  Hunter, 
“have  their  particular  diseases;”  but 
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further  on,  he  adds  that  the  middle  age 
“  is,  as  it  were,  accidentally  affect ^d  with 
the  diseases  both  of  youth  and  age, 
with  which  it  is  gradually  intermixed  ”* 
I  have  seen  apoplexy  at  every  age,  save 
that  of  infancy.  Ur.  Quain  cites  the 
instance  of  an  infant,  three  days  old, 
who  died  of  an  effusion  of  blood  in  the 
cerebral  substance.  “  The  tissue  was  a 
little  softened  around  it.”  He  refers, 
also,  to  cases  of  the  affection  observed 
in  early  life  by  MM.  Barthez,  Rilliet, 
Serres,  Andraj,  Guersent,  Ur.  West,  and 
others. 

It  may  be  inferred  that  fatty  degene¬ 
ration  may  spoil  very  early  the  small 
vessels  of  the  brain,  from  what  has  been 
already  remarked  of  the  heart.  The  ear¬ 
liest  case  of  this  kind  of  atrophy  of  the 
latter  at  present  recorded  which  occurs  to 
me  at  this  moment  is  that  mentioned  by 
Ur.  Quain  in  his  “  abbreviated  histories 
of  thirty-three  cases”  of  it.  It  was  ob¬ 
served  by  Ur.  Parkes  in  a  child  of  nine, 
who  died  from  cancrum  oris.f  A  most 
unequivocal  case  of  it  occurred  lately  in 
the  Westminster  Hospital,  in  an  anaemic 
boy  six  years  old.  He  was  admitted, 
under  Ur.  Basham’s  care,  with  purpura 
haemorrhagica,  the  spots  whereof  were 
the  more  conspicuous  from  the  blanched 
appearance  of  the  skin  between  them. 
He  died  of  pneumonia  of  the  right 
lung.  The  heart  was  pale  and  flaccid, 
and,  on  being  examined  microscopically 
by  Ur.  C.  Shearman,  was  found  with 
fibres  extremely  degenerated.  Long  and 
uninterrupted  rows  of  fat- granules  lay 
side  by  side  in  place  of  the  proper  muscu¬ 
lar  tissue.  There  was  also  a  considerable 
quantity  of  fat  lying  upon  the  fibres. 
The  kidneys  were  singularly  pale,  and 
might  have  been  likened  to  veal  for 
whiteness.  Ur.  Ormerod  has  observed 
on  the  relation  of  exhausting  diseases 
to  fatty  degeneration,  and  Mr.  Paget 
on  that  of  inflammation  to  the  like 
change. 

Fatty  degeneration  of  various  kinds 
most  probably  occurs  at  far  earlier  ages 
than  are  generally  considered  p  one  to 
its  occurrence. t  I  have  already  referred 
to  the  arc  of  the  cornea  as  see  r  in  the 


*  Works,  Palmer’s  edition,  vol.  i.  p.  3t4,  et 
seq. 

t  It  would  be  well  to  examine  tbe  state  of  the 
heart  in  other  fatal  cases  of  this  destructive  af¬ 
fection. 

t  Dr.  Crisp  refers  to  a  child  of  eight,  who  had 
several  small  atheromatous  patches  near  the  ori¬ 
gins  of  the  intercostal  arteries. — A  Treatise  on 
the  Structure,  Diseases,  and  Injuries  of  the 
Blood-vessels,  p.  15. 


young.  Ur.  Quain  told  me  very  re¬ 
cently  that  he  had  observed  it  in  an 
extr-'Triely  anaemic  lad  offourteen.  Fond 
of  reducing  everything  to  rule,  we  ar¬ 
bitrarily  divide  life  into  ages,  and  are 
too  apt  to  measure  its  energies  by  its 
years. 

Fatty  degeneration  may  serve  well  to 
show  the  folly  of  confining  the  investi¬ 
gation  of  diseases  to  particular  organs. 
Thus  apoplexy  lias  been  too  much  con¬ 
sidered  and  treated  of  as  an  exclusively 
cerebral  disease ;  whereas  it  is  fre¬ 
quently ,  to  say  the  least,  the  effect  of 
a  degeneration  which  extends,  more  or 
less,  throughout  all  the  body.  It  in¬ 
volves  together  the  fibres  of  the  heart 
and  the  vessels  of  the  brain,  so  that  it 
is  often  hard  to  predict  whether  a  man 
shall  be  destroyed  by  apoplexy,  or  die 
more  rapidly  from  the  heart’s  motion 
ceasing.  Again,  an  apoplexy  that  is 
recovered  from  is  most  likely  to  be  fol¬ 
lowed  by  another;  but  death  may  enter 
through  the  heart  failing,  destroying 
through  the  same  kind  of  degeneration, 
though  it  seize  upon  another  part.  The 
Hunterian  Museum  contains  a  prepara¬ 
tion  (originally  in  the  collection  of  my 
late  friend,  Mr.  LangstafF)  of  rupture  of 
a  fatty  heart,  the  subject  whereof  had, 
five  months  previously,  a  slight  apoplec¬ 
tic  fit.  Morgagni  records  a  case  of  apo¬ 
plexy  which  was  associated  with  “  a 
heart  so  covered  with  fat  that  none  of 
its  muscular  substance  could  be  seen.”* 
Such  cases  would,  on  inquiry,  be  found 
common  enough.  Uegeneration  of  the 
kidney  should  be  sought  after  in  con¬ 
nection  with  them.  Ur.  Johnson  has 
observed  it  to  be  commonly  connected 
with  atheromatous  deposition  in  the  ar¬ 
teries. 

Softening  of  the  heart  and  brain  are, 
most  probably,  attended  in  many  in¬ 
stances  by  the  same  state  of  their  mi¬ 
nute  vessels.  It  is  not  likely,  as  Mr. 
Paget  has  observed,  that  the  small 
blood-vessels  of  the  brain  should  be  pe¬ 
culiarly  affected  by  fatty  degeneration. 
It  may  be  rather  assumed  that  the  change 
more  or  less  affects  those  of  other  parts. 
All  the  systemic  arteries  are,  as  we  know, 
but  branches  of  the  aorta.  We  speak  of 
organs  as  though  each  had  its  artery,  but 
this  is  only  for  the  convenience  of  ana- 
tomy:  the  physiologist  and  pathologist 
must  view  all  structures  as  supplied  by 
the  diverging  branches  of  a  single  vessel. 

*  Both  these  cases  are  extracte'i;irom  Dr. 
Quain’s  table. 
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How  much  of  what  has  very  long 
puzzled  us  in  the  consideration  of  dis¬ 
ease  consists  essentially  in  atrophy  it 
would  be  hard  to  say ;  but  there  can  he 
little  doubt  that  the  laws  of  growth, 
nutrition,  and  decay,  have  been  (gene¬ 
rally  speaking)  up  to  this  time  far  too 
little  investigated.  We  have  but  in¬ 
sufficiently  attended  to  the  most  com¬ 
mon  modes  of  dying  and  death,  and  so 
have  failed  to  embrace  in  one  general 
view  phenonema  which  when  isolated 
eannot  be  comprehended  or  applied 
aright.  Our  views  could  scarcely  have 
"been  so  narrow  but  for  that  violent 
separation  of  physiology  and  pathology 
which  too  many,  if  not  in  theory, 
yet  in  practice,  have  made.  Study¬ 
ing  health  more  fully,  we  should  have 
more  rationally  and  profitably  contem¬ 
plated  disease.  We  should  have  con¬ 
trasted  due  nutrition  and  decline  as 
they  are  now  just  beginning  to  be 
oompared,  and  have  learnt  that  what 
we  call  sudden,  deaths,  excluding  all 
those  of  accident  and  purpose,  often 
take  place  in  bodies  which  have  been 
slowly  impaired,  slowly  dissolving. 
Apoplexy  is  as  abrupt  often  as  the 
shock  of  a  blow,  but  time  makes  way 
for  it  by  imperceptible  degrees ;  and 
we  must  think  of  the  origin  and  cause 
of  the  changes  which  have  brought  it 
about.  Of  the  degenerated  heart  men 
seem  sometimes  to  die  as  from  the  swift 
action  of  hyuryocyanic  acid,  but  slow 
must  have  been  the  process  whereby 
the  irritable  fibre  was  wasted  away,  and 
innumerable  fat  granules  deposited  in 
its  room.  It  is  no  wonder  that  parts 
of  the  body  should  be  impaired  and 
die,  and  oftentimes  prematurely.  The 
marvel  is  rather  that  so  commonly  for 
a  protracted  series  of  years  the  func¬ 
tion  of  assimilation  be  so  unerring, 
that  the  organs  and  tissues  fail  not  to 
preserve  their  true  anatomy  and  perfect 
use;  that  the  body,  after  its  full  de¬ 
velopment,  should  be  for  a  time  so 
lengthened  stationary,  or  change  so 
little  as  to  seem  so,  though,  sooner  or 
later,  it  must  illustrate  that  great  and 
universal  law — “ tout  ce  qui  se  perfec- 
tionne  par  progres  perit  aussi  par  pro- 
gres.  * * 

It  was  my  intention  to  have  cited  a 
few  cases  to  shew  the  extreme  variety 
of  the  effects  of  ramollissement,  but 
my  communication  is  alreadv  too  ex- 
tended.  M.  Rostan  has  drawn  especial 
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attention  to  instances  wherein  there 
was  an  absence  of  precursory  signs ; 
and  this  is  one  of  the  principal  circum¬ 
stances  which  may  perplex  the  diag¬ 
nosis  of  these  affections.  A  progres¬ 
sive  impairment  of  the  mental  facul¬ 
ties,  attended  often  by  a  very  gra¬ 
dually  established  paralysis,  together 
with  some  creeping  impairment  of  the 
sensation,  is  one  of  the  best  marks  of 
the  disease;  it  seems  altogether  wanting 
in  such  obscure  examples,  but  perhaps 
in  some  of  them  there  was  an  amount 
of  weakening  of  the  mind,  although 
not  plain  enough  to  attract  attention. 
Amongst  the  matters  which  may  ex¬ 
plain  the  variations  of  the  symptoms 
of  ramollissement  may  be  mentioned 
the  presence,  or  absence  of  tumefac¬ 
tion. *  I  have  made  reference  to  its 
existence,  by  way  of  explaining  that 
irritation  of  the  medulla  oblongata 
which  spasmodic  actions  make  evident. 
The  absence,  presence,  and  dissimi¬ 
lar  degrees  of  turgescence,  offer  the 
best  means  also  of  clearing  up  some 
seeming  contrarieties  touching  the  con¬ 
dition  of  volition,  sensation,  the  special 
senses,  the  intellectual  powers,  derange¬ 
ments  and  impediments  of  breathing, 
time  and  mode  of  dissolution,  &c.f  As 

*  <  'onsidering  that  there  is  nothing1  which 
produces  such  grave  and  oftentimes  such  rapidly 
fatal  symptoms  as  compression  of  the  brain,  no 
matter  whether  it  be  from  a  depressed  bone  or 
from  effused  blood,  there  can  be  no  doubt  that 
the  tumefaction  which  may  be  produced  by  cer¬ 
tain  affections  of  the  cerebral  substance  has  been 
too  much  overlooked.  Professor  Rokitansky 
observes,  when  speaking  of  yellow  softening:  — 
“  The  presence  of  a  .-pot  of  softening  occasions 
more  or  less  turgescence  of  the  diseased  portion 
of  the  brain,  or  of  the  whole  ortran.  The  swell¬ 
ing  is  partly  due  to  displacement,  and  partly  to 
congestion  or  oedema  of  the  brain.  It  is  re¬ 
markable  how  much  swelling  of  the  brain  yellow 
softening  produces.  Spots  of  the  size  of  half  a 
cubic  inch,  or  of  a  nut,  give  rise  to  quite  a 
disproportionate  turgescence.  Though  this  may 
depencl  in  great  part  upon  the  cedematous  infil¬ 
tration  of  the  cerebral  mass,  yet  the  orher 
cause,  viz.  the  displacement,  is  not  to  be  over¬ 
looked  ;  for  the  much  greater  space  occupied  by 
the  softened  portion  than  by  that  which  is 
healthy  is  quite  palpable.  How  great  this  en¬ 
largement  is,  and  the  tendency  of  the  disea-ed 
portion  of  the  brain  to  expand,  is  manifest  also 
from  the  appearance  observed  when  a  section 
of  the  part  is  made.”  See  Pathological  Anatomy, 
translated  for  the  Sydenham  Society  by  Charles 
Hewitt  Moore,  vol.  iii.  p.  420.  See,  also,  p.  400. 

I  have  lately  seen  a  case  of  red  softening  in  which 
tumefaction  was  most  palpable,  and  must  have 
greatly  compressed  the  surrounding  brain  The 
different  conditions  of  the  brain,  as  to  tume¬ 
faction,  in  cases  of  abscesses  and  various  morbid 
deposits,  would  most  probably  furnish  the  best 
explanation  of  the  diversity  of  symptoms  which 
have  attended  on  them. 

t  Dr.  Marshall  Hall  particularly  adverts  to 
this  matter.  See  Diseases  and  Derangements  of 
the  Nervous  System,  p.  272. 


*  Pascal. 
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for  those  peculiar  symptoms  which  may 
be  associated  with  that  large  effusion  of 
blood  which  may  phance  to  complicate 
ramollissement,  their  explanation  need 
not  he  dwelt  upon,  for  they  are  easily 
understood  enough  ;  nor  need  these 
modifications  of  cases  occupy  us  which 
may  arise  from  preceding  affections  of 
lungs  or  heart.  Changes  of  the  blood, 
could  we  but  discover  them,  might 
account  occasionally  for  the  abrupt 
coma;  and  hence  the  state  of  the  kid¬ 
ney  calls  for  special  remark.  The  coma 
and  convulsions  of  renal  disease  are 
now  well  recognised,  and  are  too  often 
repeated  before  our  eyes,  and  that  in 
terrible  and  impressive  form.  The 
glaring  fault  has  been  too  frequently 
committed  of  looking  at  a  part  with 
“microscopic  eye,”  to  the  utter  neglect 
of  that  general  view  which  should  be 
takeu  of  the  body  as  an  elaborate  whole 
of  mutually  sustaining,  and,  under  very 
many  circumstances  of  disease,  mutu¬ 
ally  impairing  and  destroying  organs. 
Not  in  this  cramped  unscientific  spirit 
have,  our  greatest,  first  of  teachers 
taught.  The  simplest  view  of  the  cir¬ 
culation,  respiration,  nutrition,  excre¬ 
tion,  should  prevent  the  most  thought¬ 
less  from  treating  of  organs  as  though 
each  were  an  animal,  with  its  own 
atmosphere,  its  own  food,  its  own 
separate  independent  life.  Those  re¬ 
mote  organs,  the  kidneys  and  brain, 
are  as  much  linked  in  function  as 
though  they  were  contiguous  —  nay, 
shared  one  anatomy;  yet  at  first  sight, 
what  connection  seems  there  between 
the  excretion  of  urine  and  the  operatons 
of  the  mind  ?  But  we  know  well 
enough  that  urea  whereof  the  kidneys 
should  purify  the  blood,  may  poison  as 
much  as  opium  poisons,  and  even  chance 
to  cause  those  rapid  dissolutions  that 
were  ascribed  formerly  to  some  cerebral 
lesion,  which  examination  was  vainly 
industrious  to  find.*  To  what  extent 
ramollissement  of  the  brain  and  de 
generation  of  the  kidney  are  really  asso¬ 
ciated,  and  how  far  the  one  may  be 
modified  by  the  other,  is  a  most  fitting 
subject  for  grave  inquiry,  for  the  sud¬ 
den  and  unanticipated  supervention  of 
coma  in  some  cases  of  the  former  may 
be  sometimes  partly,  and  at  others  al¬ 
together  due,  to  those  altered  qualities 


.*  Jt  is  needless  to  make  reference  to  the  va¬ 
rious  researches  whereon  this  statement  rests. 
Dr.  Wilson  has  given  some  interesting  examples 
of  the  dissolutions  referred  to. 


of  the  blood  which  surely  imply  the 
kidneys  to  be  wrong.  It  must  be  at  once 
admitted  that  any  cerebral  disorder, 
acute  or  chronic,  would,  if  perilous,  be 
made  yet  more  so  by  renal  degeneration, 
for  the  more  damaged  an  organ  is,  the 
more  obnoxious  becomes  it  to  injurious 
agencies.  Those  cases  of  softening 
which  may  happen  to  be  complicated 
by  renal  disease  should  have  a  separate 
consideration  and  record;  and  in  all 
instances  thus  involved,  the  symptoms 
should  be  depicted  with  unusual  dis¬ 
crimination.  Would  we  comprehend 
but  a  little  merely  of  the  long  history 
of  cerebral  ramollissement,  we  must 
apply  ourselves  as  to  a  hard  and  com¬ 
plicated  question.  To  attempt  the 
explanation  of  many  of  its  phenonema 
by  an  examination  merely  of  after-death 
appearances  would  be  sadly  puerile. 
Morbid  anatomy  is  one  thing,  and 
pathology  another;  the  latter  includes 
the  former  in  its  circle,  but  only  as 
one  of  the  many  means  whereby  the 
causes  of  symptoms  can  be  duly  ex¬ 
plored. 


ox  THE 

PATHOLOGICAL  SIGNIFICATION 
OF  SOME  OF  THE  EAELY  AUS¬ 
CULTATORY  SIGNS  OF  PUL¬ 
MONARY  CONSUMPTION, 

CONSIDERED  WITH  REVERENCE  TO  THE 
PRESENCE  OP  TUBERCLE. 

By  Stanhope  Templeman  Speer,  M.D.Ed. 
Cheltenham. 

Formerly  Clinical  Assistant  at  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest, 
Brompton,  &c.  &c. 

[Concluded  from  page  26.] 


But,  while  I  believe  it  to  be  very 
generally  true,  that  the  deposition  of 
tubercle  does  not  take  place  until  the 
edstence  of  actual  inflammation  has 
been  fully  recognised,  lam  nevertheless 
convinced  that  its  earlier  stages  may  be 
entirely  free  from  such  deposit,  and  that 
its  actual  presence  has  still  less  to  do 
with  the  morbid  sounds  of  this  inflam¬ 
matory  stage  than  where  it  is  by  chance 
deposited  during  that  of  simple  irrita¬ 
tion.  A  consideration  of  the  physical 
and  dynamic  conditions  of  the  lung, 
when  it  becomes  the  seat  of  scrofulous 
inflammation,  will  serve  to  explain  this. 
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together  with  a  glance  at  the  signs  by 
which  its  different  stages  are  characte¬ 
rised. 

Scrofulous  or  tubercular  inflamma¬ 
tion  of  the  lung  (according  to  whether 
it  be  accompanied  by  the  deposition  of 
tubercle  or  not)  may  be  divided  into 
three  stages — 1st,  Of  Congestion ;  2dly, 


Of  Inflammation;  3dly,  Of  Induration. 
The  first  of  these  is  that  condition 
which  succeeds  to  the  existence  of 
localised  excitation  still  unsubdued ; 
and,  in  the  following  table,  the  physical 
signs  which  reveal  these  different  stages 
are  arranged  in  the  order  in  which  they 
usually  occur : — - 


PHYSICAL  SIGNS  OF  TUBERCULAR  INFLAMMATION. 
Stage  of  Congestion. 


Respiration. 

Rales. 

Voice. 

Percussion. 

Inspiration. 

Expiration. 

None. 

Normal. 

Slightly 

damped. 

| 

Intensity  and  duration 
both  diminished. 

Both  murmurs  rat 

Intensity  natural ;  du¬ 
ration  increased. 

her  harsh  and  dry. 

Stage  of  Inflammation. 


Respiration. 

Rales. 

Voice. 

Percussion. 

Character  of  the  mur¬ 
murs  the  same  as 
above. 

Small  crepitation 
occasionally  audible. 

Slightly  resonant. 

Dulness  commencing. 

Stage  of  Induration  and  Atrophy. 


Respiration. 

Rales. 

Voice. 

Percussion. 

Inspiration. 

Expiration. 

In  some  spots  the  same 
crepitation  may  still  be 
audible ,-  but  it  often 
happens  that  no  adven¬ 
titious  sound  accompa¬ 
nies  the  murmurs. 

Broncho- 

phonic. 

» 

Dull  and 
resistant. 

Shorter,  but  be¬ 
coming  louder 
than  before. 

Both  murmurs 
lie,  with  tubu 
the  expiration. 

Longer  and 
louder. 

•ougli  and  metal- 
lar  character  in 

These  three  stages  of  scrofulous  in¬ 
flammation  of  the  lung  are  all  to  which 
it  is  necessary  to  refer ;  inasmuch  as 
the  succeeding  ones — namely,  suppura¬ 
tion,  ulceration,  and  the  formation  of 
cavities — are  connected  with  the  more 
advanced  periods  of  phthisis.  My  pre¬ 
sent  purpose,  however,  is  simply  to 
consider  the  pathological  conditions  of 
its  earlier  stages,  as  independent  of  the 
presence  of  tubercle  in  very  many  in¬ 
stances  ;  and  to  endeavour  to  show  that, 
even  when  present,  they  play  but  a 
secondary  part,  whether  in  the  produc¬ 
tion  of  tiie  general  symptoms  or  physi¬ 


cal  signs  afforded  during  the  progress 
of  pulmonary  consumption;  while  in 
many  cases  of  the  disease,  especially  as 
met  with  in  the  later  periods  of  life, 
they  are  entirely  wanting— at  least,  in 
the  solid  state. 

The  process  of  tubercular  inflamma¬ 
tion  presents  certain  varieties  in  its 
physical  signs,  as  indicated  in  the  pre¬ 
ceding  table.  In  the  two  first  stages 
this  difference  is  not  strongly  marked, 
being  one  of  degree.  In  the  third,  how¬ 
ever,  these  signs  are  most  distinctive, 
and  (as  in  the  case  of  bronchial  and 
vesicular  irritation)  may  all  be  ex- 
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plained  by  reference  to  the  condition  of 
the  affected  tissues. 

When  a  portion  of  the  pulmonary 
substance  has  been  for  a  length  of  time 
the  seat  of  augmented  excitability  or 
irritation,  it  tends  (unless  this  irritation 
be  removed)  to  depart  still  further  from 
the  healthy  condition.  Hitherto  there 
has  been  a  preternaturally  active  circu¬ 
lation  existing  in  the  part ;  but  the 
continuance  of  this,  gives  rise  to  the 
following  changes  :  —  Its  bloodvessels 
become  more  and  more  distended  by 
the  increased  flow;  their  elasticity  is 
diminished,  and  they  become  crowded 
with  an  unusual  number  of  red  cor¬ 
puscles.  Of  these,  some  still  move 
onward  in  the  current  of  the  circulation, 
while  the  majority  remain  stationary : 
at  the  same  time  the  capillary  vessels 
not  only  are  distended,  but  elongated. 
Such  are  the  changes  which  take  place 
in  a  part  hitherto  the  seat  of  an  unre¬ 
solved  irritation,  and,  if  we  suppose 
this  part  to  be  the  membrane  lining  the 
air- vesicles,  the  physical  signs  attributed 
above  to  that  stage  of  scrofulous  in¬ 
flammation  characterised  by  this  condi¬ 
tion  are  thoroughly  explicable. 

The  parietes  of  the  pulmonary  air- 
cells  are  formed  by  a  membrane,  the 
nature  of  which  is  not  satisfactorily 
ascertained :  it  is  probable,  however, 
that  it  partakes  more  of  the  serous  than 
the  mucous  character,  and  is  equally 
liable  to  be  affected  by  the  same  exciting 
causes  of  irritation.  As  long  as  this 
latter  condition  exists,  there  is  (as 
before  stated)  increased  amount  of 
blood,  augmented  rapidity  in  its  flow, 
and  a  correspondingly  increased  func¬ 
tional  activity.  Should  this  last  for  any 
time,  a  change  will  soon  take  place  in 
the  membrane  forming  the  parietes  of 
the  vesicles.  The  rapidity  of  the  local 
circulation,  hitherto  greater  than  natu¬ 
ral,  is  now  much  diminished ;  even 
below  the  natural  standard.  In  some 
of  the  vessels  the  blood  still  moves,  in 
others  it  stagnates ;  their  elasticity  has 
been  destroyed  by  over-distension,  from 
the  crowd  of  red  corpuscles  blocking 
them  up,  and  they  become  elongated 
and  tortuous.  Such  a  condition  of  the 
vesicular  membrane  must,  it  is  evident, 
produce  its  effects  chiefly  upon  the 
dimensions  of  the  small  cavities  of 
which  it  forms  the  boundary.  These 
cavities,  or  air-cells,  are,  therefore,  not 
only  diminished  in  size  by  the  increased 
thickness  and  tumefaction  of  their  walls, 


but  the  freedom  with  which  they  admit 
the  inspired  air  is  also  lessened  by  the 
obstruction  which  is  thus  presented  to 
their  ordinary  dilatation,  as  well  as  by 
the  pressure  which  is  exercised  outside 
of  them  by  the  distended  plexus  of 
capillaries  of  the  intervesicular  areolar 
tissue.  This  obstruction  to  the  entrance 
of  air,  combined  with  the  greatly  dimi¬ 
nished  capacity  of  the  cells,  involves  the 
admission  of  a  less  amount  than  natu¬ 
ral  ;  and  hence,  upon  principles  pre¬ 
viously  stated,  the  diminution  in  the 
length  and  loudness  of  the  inspiratory 
murmur. 

Upon  these  grounds,  however,  it 
might  be  supposed  that  a  similar  change 
should  take  place  during  expiration. 
This,  however,  is  not  the  case  :  true,  it 
still  continues  feeble ;  but  this  arises 
simply  from  the  fact  that  no  portion  of 
the  lung  has,  as  yet,  become  a  suffi¬ 
ciently  good  conductor  of  the  murmurs 
(independent  of  their  intrinsic  weak¬ 
ness).  Consequently,  the  expiratory 
murmur,  while  its  intensity  is  scarcely 
above  the  natural  standard,  is  much 
lengthened,  owing  to  the  diminished 
reactive  power  of  the  swollen  vesicles. 
These,  having  lost  much  of  their  usual 
elasticity,  contract  upon  their  contents 
with  less  force  and  rapidity  than  they 
are  wont  to  do  when  in  health.  The 
air  having  thus  to  find  its  way  out  of 
tissues  presenting  an  obstacle  to  its  exit, 
and  the  assistance  afforded  by  the  elas¬ 
ticity  of  the  vesicles  being  diminished, 
the  process  of  expiration  and  its  accom¬ 
panying  murmur  are  necessarily  much 
prolonged. 

With  such  a  condition  of  the  vesicu¬ 
lar  tissues  of  the  lung,  any  explanation 
relative  to  the  harsh  dry  character,  and 
sensation  of  difficult  production  which 
the  murmurs  now  present,  would  be 
superfluous.  But  there  is  another  phy¬ 
sical  sign,  which,  though  not  of  an 
auscultatory  nature,  may  be  here,  never¬ 
theless,  alluded  to,  since  it  is  sometimes 
to  be  appreciated  even  at  this  early 
stage,  and  is,  I  think,  liable  to  misin¬ 
terpretation  :  I.  allude  to  a  shade  of 
dulness  on  percussion  which  I  do  not 
conceive,  under  these  circumstances,  to 
be  owing  to  the  presence  of  tubercles  : 
it  is  too  diffused,  too  slight  in  degree. 
Tubercle,  when  existing  in  sufficient 
quantity  to  produce  dulness,  affords  a 
more  marked  and  resistant  character  in 
the  percussion-sound  ;  and,  when  oc¬ 
curring  in  isolated  spots,  the  diminution 
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of  sound  is  rather  the  result  of  a  con¬ 
gested  condition  of  the  surrounding 
tissue,  which  accompanies  or  precedes 
such  deposition.  That  this  is  really 
the  case  may,  I  conceive,  be  inferred 
from  the  fact  that  we  often  find  this 
slight  diffused  dulness  to  he  removeable 
by  means  which  remove  congestion ; 
while  the  more  decided  dulness  of  tu¬ 
bercular  consolidation  is  totally  unin¬ 
fluenced  by  such  measures. 

So  much,  then,  for  the  congestive 
stage  of  scrofulous  inflammation  of  the 
lung;  its  general  symptoms  are  those 
of  incipient  phthisis — in  fact,  it  very 
frequently  constitutes  the  early  stage 
of  the  disease ;  but  its  physical  signs 
are  not  necessarily  the  result  of  tuber¬ 
cular  deposition.  In  the  subsequent 
stage,  however,  this  matter  is  usually 
formed ;  but,  even  at  this  juncture,  I 
doubt  whether  it  gives  rise  to  all  the 
physical  signs  so  unequivocally  laid 
down  as  indicating  its  existence  in  a 
solid  state.  These  signs,  it  is  almost 
needless  to  say,  are  attributed  to  the 
unsoftened  tubercle,  blocking  up  the 
cells,  opposing  the  entrance  of  air,  and 
thus  imparting  a  hard  rough  character 
to  the  murmurs,  an  increase  in  their 
intensity,  from  the  increased  conducting 
power  of  the  lung,  and  a  dull  percus¬ 
sion-sound,  from  the  greater  density  of 
the  subjacent  tissues  Such,  indeed, 
may  be  the  signs  of  tubercular  deposi¬ 
tion,  when  it  has  become  solid ;  but, 
with  regard  to  its  actual  deposition  in 
this  form,  I  am  inclined  rather  to  adopt 
the  opinions  of  Vogel,  Carswell,  and 
some  of  the  Parisian  pathologists,  and 
to  believe  that  tubercle,  wTien  first  de¬ 
posited,  is  in  a  fluid  state.  If  such  be 
the  case,  it  is  evident  that  this  fluid 
condition  can  be  but  temporary  Were 
it,  however,  possible  to  hit  upon  the 
time  at  wduch  the  exudation  took  place 
into  the  air-cells  and  smaller  tubes,  I 
see  no  good  reason  for  its  not  affording 
a  sound  resembling  more  or  less  those 
which  occur  wdien  pus  or  ordinary 
lymph  is  effused  in  the  same  localities. 
My  reasons  for  adopting  such  a  view 
are,  I  confess,  unsupported  by  any 
authority,  being  purely  the  result  of 
personal  experience,  which  is  as  fol¬ 
lows 

I  have  not  unfrequently  found  (in 
what  were,  in  all  probability,  cases  of 
incipient  phthisis)  a  combination  of 
signs  indicative  of  the  congestive  state 
of  scrofulous  inflammation — viz.,  feeble 


ness  and  shortness  of  inspiration,  harsh 
prolonged  expiration,  with  slight  dif¬ 
fused  dulness ;  and  that,  after  the  per¬ 
sistence  of  these  signs  for  an  indefinite 
period,  there  was  heard  a  minute  crepi- 
tatiou,  limited  to  one  small  space.  This 
has  lasted  for  a  variable  time — some¬ 
times  for  a  few  days,  sometimes  longer, 
at  others  barely  thirty  six  hours  :  it  has 
then  disappeared,  lias  again  recurred  in 
another  place  again  to  disappear.  The 
character  of  this  sound  was  such  as  to 
give  the  idea  of  air  passing  through  a 
glutinous  semi-fluid  substance  ;  and  I 
am  inclined  to  believe  that  this  short¬ 
lived  recurrent  crepitus  is  produced  by 
bubbles  of  air  passing  through  the 
semi-fluid  tubercular  matter  until  it 
becomes  solid :  the  sound  then,  of 
course,  ceases,  while  a  fresh  exudation 
in  a  neighbouring  locality  may  cause 
its  repetition  ;  the  period  of  its  duration 
depending,  of  course,  upon  the  time 
which  the  fluid  portions  of  the  tubercle 
take  to  be  absorbed. 

Within  the  last  few  months  I  have 
met  with  four  examples  of  this  irregular 
wandering  crepitation.  Of  one  of  these 
cases  I  possess  notes,  relating  especially 
to  the  jrhysical  phenomena  at  various 
periods;  and  these  bear  upon  the  pre¬ 
sent  question  sufficiently  to  excuse  the 
admission  of  its  details  in  these  pages. 

In  the  early  part  of  November  last 
T  was  requested,  by  a  physician  in  this 
town,  to  examine  the  chest  of  one  of 
his  patients — a  girl  of  about  18  years 
of  age,  who  had  for  some  time  been  in 
a  delicate  state  of  health,  and  presented 
some  general  symptoms  of  incipient 
phthisis.  When  first  submitted  to  a 
thorough  physical  examination,  the 
only  discoverable  signs  were  some  of 
those  I  have  before  mentioned  as  con¬ 
nected  with  pulmonary  irritation:  these 
signs  were  limited  to  the  left  supra  and 
infraclavicular  spaces,  where  I  disco¬ 
vered  an  abrupt,  rather  harsh  respira¬ 
tory  murmur,  louder  thru  natural, 
together  with  a  greater  increase  in  the 
duration  and  intensity  of  the  expiratory 
murmur  than  could  have  been  expected 
in  one  in  whom  it  wras  otherwise 
scarcely  audible :  there  was  no  appre¬ 
ciable  bronchophony,  no  vocal  vibra¬ 
tion,  no  dulness  on  percussion.  The 
patient  had  a  severe  hard  cough,  with¬ 
out  expectoration ;  there  was  slight 
dyspnoea,  and  a  very  rapid  small  pulse 
which  nothing  could  lowrer ;  plainly 
showing  the  tendency  of  the  system  to 
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sympathise  with  the  local  irritation. 

This  condition  of  the  left  upper  lobe 

■continued  unchanged  for  a  couple  of 

months,  in  spite  of  the  means  taken  to 

repress  it.  A  change  then  took  place  : 

the  modifications  of  the  respiratory 

murmurs  which  had  been  detected  in 

the  left  lung  were  now  audible  in  the 

right  upper  lobe,  unaccompanied  at  the 

end  of  each  inspiration  with  a  single 

click  of  sibilant  rhonchus.  On  the 

left  side  the  murmurs  had  become 

feebler  than  hitherto,  but  decidedly 

*/ 

harsh,  irregular,  and  difficult  of  produc¬ 
tion  ;  still  no  dulness,  or  other  sign  of 
tubercular  consolidation.  The  above 
condition  lasted  but  a  short  time,  when 
on  a  subsequent  examination  there  was 
heard  in  a  spot,  not  exceeding  the  size 
of  a  half  crown,  a  small  crepitating  rale  ; 
this  was  no  where  else  audible,  and 
appeared  to  occupy  the  latter  half  of  the 
inspiratory  murmur  It  had  not  the 
character  of  the  true  pneumonic  crepitus, 
inasmuch  as  though  evidently,  from  its 
size,  formed  in  the  terminal  vesicles  and 
smaller  tubes,  the  bubbles  were  not 
evolved  in  such  numbers  or  with  such 
rapidity  as  this  latter  rale,  while  it  had 
not  the  peculiar  sharp  dry  character  of 
whatisdesignated  the  crackling  rhonchus 
of  F ournet  In  a  few  days  this  sound  h  ad 
disappeared,  and  seemed  to  have  shifted 
its  locality.  I  now  heard  it  in  the 
acromial  angle ;  it  lasted  here  also  but 
a  short  time,  and  at  a  subsequent  ex¬ 
amination  the  left  upper  lobe  afforded 
evident  indications  of  commencing  soli¬ 
dification,  for  on  the  21st  of  February  I 
find  the  following  notes  of  a  physical 
examination  to  stand  thus.  Left  side  : 
Inspiration  short,  abrupt,  saccadee, 
slightly  bronchial ;  no  rale  whatsoever, 
hut  decided  comparative  dulness  as  low 
as  the  third  rib ;  the  expiration  being 
at  the  same  time  rough,  hard,  prolonged, 
and  having  still  more  of  the  bronchial 
character  than  the  inspiration.  There 
was,  also,  slight  resonance  of  the  voice. 
The  same  signs  were  appreciable  in  the 
supra-spinous  region,  but  in  a  lower 
degree.  On  the  right  side  percussion 
was  still  normal  beneath  the  clavicles ; 
there  were  still  the  same  indications  of 
pulmonary  irritation,  which,  without 
having  increased  in  intensity,  had  in¬ 
vaded  a  larger  portion  of  the  upper  lobe, 
while  the  same  click  had  become  more 
extensively  audible.  In  the  supra¬ 
spinous  fossa  nothing  abnormal  could 
he  discovered 


At  this  period  of  the  case  the  results 
of  eight  months’  persevering  treatment 
became  at  length  apparent  in  the  gradual 
abatement  of  the  signs  of  irritation  in 
the  right  lung;  while,  in  the  left,  the 
partially  consolidated  tissues  remained 
in  a  dormant  condition,  and  at  the  last 
examination  that  was  made  no  moist 
sounds  whatever  were  audible,  but 
simply  the  signs  resulting  from  this 
consolidation. 

I  have  stated  this  case  at  length,  not 
from  its  being  a  solitary  one,  but  that 
having  met  with  some  similar  instances 
previously,  I  had  determined,  if  another 
opportunity  should  occur,  to  watch  and 
examine  minutely  and  at  short  intervals 
the  physical  changes  taking  place  in 
the  lung,  with  a  view  of  satisfying  my¬ 
self  as  to  the  possibility  of  the  fluid 
deposition  of  tubercle  being  ever  dis¬ 
coverable  by  a  rale  lasting  for  a  short 
period.  I  may,  indeed,  have  been  mis¬ 
taken  in  the  interpretation  I  have  here 
attached  to  this  recurring  crepitation. 
But  I  cannot  see  any  reason  for  suppos¬ 
ing  that  the  various  other  fluids  effused 
into  the  air  cells  and  tubes  should  cause 
such  a  sound ;  while  another  substance, 
which  we  have  equally  reason  to  believe 
is  also  fluid  when  first  deposited,  should 
not  do  so  likewise. 

The  third  stage  of  scrofulous  inflam¬ 
mation  is  one,  the  signs  of  which  are 
constantly  met  with  in  earlier  jreriods 
of  phthisical  affections ;  hut,  as  a  general 
rule,  they  appear  almost  invariably  to 
be  attributed  to  the  agglomeration  of  a 
large  number  of  tubercles.  Now,  it  has 
been  my  lot  to  witness  (more  esjrecially 
in  the  Parisian  Hospitals)  cases,  which, 
on  dissection,  satisfied  me  that  such 
was,  in  many  instances,  a  wrong  inter¬ 
pretation  relative  to  the  physical  signs 
discovered  during  life,  and  which,  in¬ 
stead  of  being  directly  attributable  to 
tubercular  consolidation,  were  rather 
the  result  of  that  stage  of  scrofulous 
inflammation  of  the  parenchyma  which 
tends  to  produce  induration  of  tli© 
affected  tissues.  The  patients  had  died 
atari  early  period  of  the  disease,  generally 
from  uncontrollable  diarrhoea,  the  result 
of  scrofulous  intestinal  inflammation: 
during  life  they  presented  general 
symptoms  of  incipient  phthisis,  and 
after  death  the  upper  lobe  of  one  or 
both  lungs  was  found  in  the  following 
condition.  It  appeared  at  first  sight  to 
have  been  atrophied ;  this  was  particu¬ 
larly  the  case  where  false  membranes 
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existed  round  its  summit  In  substance 
it  was  harder  than  natural,  and  was 
torn  with  some  difficulty.  The  vesicular 
tissue  was  more  or  less  obliterated,  the 
tubes  still  open.  Its  colour  varied  in 
different  instances,  and  in  different  por 
iions  of  the  same  lung.  In  some  parts, 
where  apparently  the  morbid  process 
was  less  advanced,  it  was  of  a  dusky 
reddish  hue,  in  others  of  a  brown  or  ash 
colour,  while  those  portions  which  were 
most  indurated,  were  of  a  mottled  grey 
or  dirty  yellow.  In  some  cases  the 
hardened  tissues  appeared  almost  black 
from  the  presence  of  melanotic  matter. 
On  cutting  into  such  lungs  the  same 
ajipearances  were  visible,  and  the  finger 
rubbed  over  the  cut  surface  experienced 
a  granular  sensation.  In  some  the 
bronchial  tubes  contained  a  thin  liquid 
pus;  in  others  nothing  but  an  increased 
redness  of  the  mucous  membrane  was 
visible ;  while,  in  the  outskirts  of  the 
disorganized  portions,  the  tissues  ap¬ 
peared  to  be  in  an  earlier  stage  of  in¬ 
flammation.  Now  all  the  above  changes, 
it  may  be  said,  were  the  result  of  chronic 
pneumonia,  and  so  they,  indeed,  were ; 
hut  the  patients  had  presented  strong 
indications  of  the  tubercular  diathesis, 
and  in  addition  to  these  morbid  appear¬ 
ances,  there  were  found  among  the  dis¬ 
eased  parts  tubercles  scattered  here  and 
there.  Some  of  these  were  in  the  miliary 
condition,  others  had  assumed  the  form 
of  crude  yellow  tubercle.  But  were  they 
in  sufficient  numbers  to  account  for  the 
physical  signs  present  before  death  ? 
By  no  means:  bad  the  surrounding 
tissues  been  in  as  healthy  a  condition  as 
they  not  unfrequently  are  (round  even 
a  larger  amount  of  tubercular  deposi¬ 
tion),  the  modifications  of  the  respiratory 
murmurs  produced  by  their  presence 
would  have  been  neutralized  by  the 
quantity  of  healthy  intervening  pul¬ 
monary  substance.  I  confess  that,  at 
the  time,  prejudiced  in  favour  of  the 
non-inflammatory  origin  of  tubercle, 
from  a  previous  attendance  in  the  wards 
and  on  the  lectures  of  the  celebrated 
Louis,  I  had  anticipated  the  discovery 
of  a  large  agglomeration  of  tubercular 
matter,  in  order  to  explain  the  physical 
signs,  which  were  those  I  have  classed 
under  the  head  of  Induration,  or  the 
third  stage  of  scrofulous  inflammation 
of  the  lung.  The  amount  of  such  mat¬ 
ter  actually  present  was  inadequate  to 
produce  these  signs,  but  the  chronic 


inflammatory  induration  in  which  they 
were  imbedded  was  sufficient  to  explain 
the  mechanism  of  their  production,  and 
at  the  same  time  to  throw  some  doubt 
upon  the  opinion  which  assigned  to  the 
presence  of  tubercle  so  large  a  share  in 
the  production  of  the  physical  phenomena 
of  early  phthisis. 

It  can  scarcely  be  necessary  to  enter 
into  any  explanation  as  to  the  mechanism 
of  production  of  these  signs,  which  cha¬ 
racterise  the  consolidation  arising  from 
scrofulous  inflammation  of  the  lung; 
the  conditions  giving  rise  to  the  differ¬ 
ence  in  the  relative  length  of  the  two 
murmurs,  being  essentially  the  same  as 
in  the  earlier  stages,  but  increased  in 
degree,  while  the  change  in  their 
intensity  becomes  explicable  by  the 
increased  conducting  power  of  the  con¬ 
densed  lung;  the  occurrence  of  tubular 
breathing  in  certain  spots  simply  indi¬ 
cating  the  obliteration  of  the  vesicular 
tissue  to  which  the  tubes  lead,  while  the 
harsh  dry  character  of  the  vesicular 
murmur  (when  audible)  may  be  attri¬ 
buted  to  the  hardened  and  thickened 
parietes  of  the  air  cells.  The  same  con¬ 
ditions  of  the  lung  explain  the  modifi¬ 
cations  of  the  voice  and  percussion 
sounds,  on  which  it  is  needless  to  dwell, 
as  familiar  to  all. 

Before  quitting  the  subject  of  scrofu¬ 
lous  induration  of  the  lung,  there  is  one 
remark  more  to  be  made  connected  with 
its  differential  diagnosis.  It  has  been 
previously  stated,  that  in  certain  consti¬ 
tutions  tubercles  may  be  deposited  as 
the  result  of  a  very  trifling  amount  of 
local  excitation.  In  such  cases  there  is 
not  unfrequently,  it  is  true,  found  strong 
evidence  of  consolidation  of  one  or  other 
of  the  upper  lobes,  if  not  both, — physi¬ 
cal  evidence,  indeed,  so  strong  as  to 
elicit  surprise  at  the  want  of  symp¬ 
tomatic  phenomena  to  account  for  such 
a  condition.  Now  in  these  cases  I  be¬ 
lieve  the  tubercle  lies  dormant ;  the  pro¬ 
cess  from  which  its  deposition  resulted 
has  been  resolved,  and  consequently  the 
system  no  longer  sympathizes  with  that, 
which  is  not  in  itself  a  source  of  irrita¬ 
tion  when  once  its  exciting  cause  has 
been  removed.  If  persons  so  circum¬ 
stanced  happen  (as  they  not  unfre¬ 
quently  do)  to  die  of  some  other  disease, 
the  autopsy  might  report,  as  it  often  has 
done, — “  tubercles  were  found  in  consi¬ 
derable  quantity  in  the  upper  lobe,  with¬ 
out  ajiy  trace  of  inflammation,  and  of 
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which  no  symptoms  (not  signs)  were 
afforded  during  life-time.”  In  these  cases 
the  absence  of  irritation  or  inflammation 
causes  a  corresponding  absence  of  symp¬ 
toms,  tending  to  draw  attention  to  the 
lungs.  If,  on  the  other  hand,  we  find 
an  individual  of  scrofulous  habit  or 
parentage  labouring  under  hectic  fever, 
emaciation,  night  sweats,  cough,  and 
accelerated  pulse,  dyspnoea,  and  find  on 
examination  that  the  upper  lobes  pre¬ 
sent  distinct  evidence  of  increased  den¬ 
sity.  we  may  be  pretty  well  satisfied  that 
while  the  probability  is  in  favour  of  the 
presence  of  tubercle,  the  real  cause  of 
the  morbid  signs  and  symptoms  is  the 
local  irritation  with  which  the  system  is 
sympathizing,  and  the  induration  in 
which  the  tubercles  have  been  deposited. 

There  yet  remains  one  more  auscul¬ 
tatory  sign  pertaining  to  the  early  stage 
of  phthisis  requiring  notice,  inasmuch 
as  its  coincidence  with  or  without  the 
evidences  of  increased  density  of  the 
lung,  gives  it  a  different  interpretation, 
and,  indeed,  in  some  cases,  a  different 
prognosis,  although,  for  the  most  part, 
it  is  of  very  unfavourable  import.  I 
allude  to  the  sub-crepitant  rhonchus, 
which  is  more  particularly  alleged  to 
indicate  bronchitis  of  the  small  tubes; 
and  no  one  will  deny  that  its  occurrence 
in  the  base  of  one  or  both  lungs  pos¬ 
teriorly  is  a  valuable  sign  of  the  disease. 
But  this  rhonchus  is  not  the  same  in 
all  cases ;  and  in  the  summit  of  the  lung 
two  forms  may  be  often  distinguished 
during  the  incipient  stage  of  phthisis. 

The  first  variety  of  the  sub-crepitant 
rhonchus  consists  in  the  evolution  of 
distinct  bubbles,  giving  rise  to  a  num¬ 
ber  of  irregular  moist  crackling  sounds, 
succeeding  each  other  more  slowly  than 
in  the  second  variety,  occurring  par¬ 
ticularly  towards  the  end  of  inspiration, 
hut  being  continuous,  more  or  less,  with 
the  expiration. 

The  second  form  of  the  subcrepitant 
rhonchus  is  more  analogous  to  the  true 
crepitation  of  ordinary  pneumonia,  both 
in  the  diminished  size  of  the  bubbles, 
and  their  less  liquid  character.  In 
number  they  exceed  those  of  the  former 
variety,  and,  like  the  crepitant  rale 
itself,  they  are  almost  exclusi  vely  audi¬ 
ble  during  inspiration. 

Now,  with  regard  to  this  latter  sound, 

I  believe  it  to  he  the  result  of  that  scro¬ 
fulous  form  of  pulmonary  inflammation 
previously  mentioned ;  and  its  general 


occurrence,  in  my  experience,  with  di¬ 
minished  percussion  -  sound  and  in¬ 
creased  resonance  of  the  voice,  tends  to 
confirm  this  opinion.  But  the  first 
variety  of  subcrepitant  rhonchus  is  liable 
to  two  interpretations. 

There  is,  we  know,  a  stage  in  the  pro¬ 
gress  of  pulmonary  consumption  when 
the  tubercular  matter  tends  to  liquify, — 
whether  by  an  internal  or  external  pro¬ 
cess  is  of  hut  little  moment.  One  thing, 
however,  is  certain, — that  the  presence 
of  the  now  softened  and  liquid  tubercle 
produces  a  moist  rale,  first  described  by 
M.  Fournet  under  the  name  of  humid 
crackling  rhonchus,  and  considered  by 
him  to  he  direct  evidence  of  the  soften¬ 
ing  of  tubercular  matter.  I  confess  I 
have  had  this  sound  pointed  out  to  me 
in  the  wards  where  it  was  first  dis¬ 
covered;  but,  from  its  unassisted  evi¬ 
dence,  I  have  been  unable  to  under¬ 
stand  why  it  should  be  more  connected 
with  such  a  process  than  the  first  variety 
of  subcrepitant  rale  when  limited  to  the 
apex  of  a  lung.  Both  consist  of  a 
limited  number  of  bubbling  sounds  of 
very  similar  quality;  both  are  most  dis¬ 
tinct  during  inspiration,  though  like¬ 
wise  audible  in  expiration ;  and  they 
both  give  the  idea  of  bubbles  breaking 
at  the  summit  of  a  fluid  in  tubes  of 
similar  calibre.  The  fact,  then,  that  a 
subcrepitant  rale  in  the  apex  of  the 
lung  merely  indicates  a  suspicious  cha¬ 
racter  of  bronchitis,  and  the  humid  crack¬ 
ling  rale,  a  decided  softening  of  tubercle, 
appears  to  be  an  untenable  distinction. 
The  two  sounds  resemble  each  other 
closely,  and  may  be  constantly  mistaken 
the  one  for  the  other;  the  so-called 
humid  crackling  being  nothing  hut  a 
subcrepitant  rale  more  metallic  in  qua¬ 
lity,  and  rather  sharper  in  tone  than 
usual. 

There  is,  however,  one  point  which 
may  lead  to  the  solution  of  the  question 
as  to  the  probable  nature  of  the  sou  id 
— namely,  its  consideration  with  refer¬ 
ence  to  time,  and  its  coexistence  or  not 
with  dulness  and  resistance  upon  per 
cussion.  A  rale  of  this  kind  (even  if  it 
should  he  the  humid  crackling),  if  heard 
at  a  period  when  the  general  symptoms 
indicate  a  recent  in  vasion  of  the  disease, 
though  limited  to  the  apex  of  the  lung, 
if  unaccompauied  by  dulness,  may,  how¬ 
ever  suspicious  its  locality,  be  set  down 
as  the  result  of  bronchial  inflammation, 
— probably,  indeed,  of  a  scrofulous  na- 
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ture.  Let  it,  on  the  other  hand,  occur 
subsequent  to  the  manifestation  of  de¬ 
cided  dulness,  and  one  or  other  of  the 
following  conditions  may  he  presumed 
to  exist : — either  an  inflammatory  indu¬ 
ration  of  the  parenchyma,  complicated 
with  a  minor  degree  of  scrofulous  bron¬ 
chitis  without  tubercle,  or  a  similar  con¬ 
dition  .of  the  parenchyma  giving  rise  to 
a  deposition  of  this  matter  in  the  air- 
cells  and  smaller  tubes.  It  is  of  little 
consequence  whe  her  scrofulous  pus, 
healthy  pus,  or  true  liquid  tubercle,  be 
the  fluid  through  which  the  bubbles 
pass ;  if  the  locality  be  the  same,  the 
same  sound,  a  subcrepitant  rale  will  be 
the  result. 

Such,  then,  are  the  conditions  of  the 
lung  constituting  the  early  phases  of 
pulmonary  consumption.  I  have  con 
fined  myself  almost  exclusively  to  the 
results  of  auscultation  in  detecting  them, 
and  am  fully  aware  that  some  points 
have  not  been  as  fully  dwelt  upon  as 
they  perhaps  deserved, — more  especially 
in  the  latter  part.  My  object,  however, 
has  been  merely  to  inquire  into  the  pro¬ 
priety  of  attributing  so  large  a  share  in 
the  production  of  the  physical  signs  of 
incipient  phthisis  to  the  actual  presence 
of  tubercle,  and  whether  there  be  not 
a  condition  of  the  pulmonary  tissues 
preceding  or  accompanying  its  deposi¬ 
tion,  equally  capable  of  affording  evi¬ 
dence  of  its  existence  by  a  reference  to 
the  altered  dynamic  condition  of  the 
lung. 

Cheltenham,  April  21, 1851. 


THE  HARVEIAN  ORATION  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS. 

This  annual  oration  was  delivered  on  Satur¬ 
day  afternoon  last  by  Dr.  Spurgin. 

At  4  o’clock,  Dr.  Spurgin,  preceded  by 
the  mace-bearer,  ascended  the  rostrum,  and 
the  President  of  the  College  (Dr.  J.  Ayrton 
Paris),  Dr  Hawkins,  registrar,  and  other 
members  of  the  institution,  having  taken 
their  seats,  proceeded  to  deliver  the  ora¬ 
tion,  which  w  as  listened  to  with  great  atten¬ 
tion,  and  of  which  the  following  is  a  sum¬ 
mary.  After  a  few  introductory  sentences 
the  orator  remarked  upon  the  delight 
attending  the  discovery  of  truth,  as  well  as 
the  mode  in  which  it  should  be  investi¬ 
gated,  and  pointed  out  the  superiority  of 
the  analytic  over  the  synthetic  method  of 
discovery.  This  was  forcibly  illustrated  by 
the  great  discovery  of  the  circulation  of  the 


blood  by  the  immortal  Harvey.  He  next 
adverted  to  the  paramount  importance  of 
the  blood  in  relation  both  to  health  and 
disease,  and  showed  that  in  it  was  contained 
the  means  by  which  life  was  preserved  and 
perpetuated,  and  that  the  very  origin  and 
well-being  of  the  whole  body  depended 
upon  that  marvellous  agent.  A  very  high 
tribute  was  paid  to  the  memory  and  cha¬ 
racter  of  Harvey,  in  honour  of  whom  the 
oration  was  instituted.  In  complete  har¬ 
mony  with  Harvey’s  discovery,  Dr.  Spurgin 
propounded  a  new  view  of  the  supply  of 
blood  to  the  muscular  fibre  of  the  heart. 
He  argued  that  that  supply  could  not  be 
derived  from  the  coronary  arteries,  as  is 
universally  taught,  but  that  it  flowed 
through  certain  foramina  in  the  cavities  of 
the  heart  itself,  to  which  all  the  coronary 
vessels  stood  in  the  relation  of  veins.  In 
confirmation  of  this  view  he  pointed  out  a 
peculiarity  in  the  structure  of  the  coronary 
arteries,  and  referred  to  medical  history, 
which  afforded  an  instance  of  a  total  obli¬ 
teration  of  the  passage  through  those  arte¬ 
ries  without  causing  a  cessation  of  life. 
He  next  offered  some  interesting  remarks 
on  the  existence  of  a  “vis  formatrix”  per¬ 
vading  the  whole  animal  world,  but  differing 
in  each  individual  species  ;  to  which  he  in¬ 
vited  the  attention  of  all  those  who  were 
interested  in  the  advancement  of  sound 
physiology.  He  drew  attention  to  the  ex¬ 
tensive  and  varied  knowledge  essentially 
necessary  to  all  who  practised  the  healing 
art,  and  the  high  moral  tone  which  should 
always  accompany  both  its  acquisition  and 
exercise.  The  members  of  the  College  who 
had  died  during  the  past  year  were  feelingly 
alluded  to,  and  a  well-merited  eulogium 
pronounced  upon  the  late  Dr.  Haviland, 
Regius  Professor  of  Physic  in  the  Univer¬ 
sity  of  Cambridge.  In  the  peroration  some 
striking  observations  were  made  upon  the 
present  remarkable  era  in  the  world’s  his¬ 
tory,  and  in  the  discoveries  of  science : 
among  the  latter  were  mentioned  Professor 
Faraday’s  discovery  relative  to  the  action 
of  the  magnet  upon  oxygen,  and  M.  Fou¬ 
cault’s  demonstration,  even  to  visual  per¬ 
ception,  of  the  rotation  of  the  earth  upon 
its  axis.  In  conclusion,  he  alluded  to  the 
Crystal  Palace  and  its  peculiarities  of  con¬ 
struction,  and  described  the  vast  object 
associated  with  this  Great  Exhibition,  and 
the  incalculable  influence  it  might  exercise 
upon  the  future  well-being  of  the  human 
race.  He  finished  by  a  graceful  compli¬ 
ment  to  the  Queen  as  our  beneficent  ruler, 
and  to  Prince  Albert  as  the  promoter  of 
this  great  national  work. 
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The  question  respecting  the  supply  of 
Water  to  the  Metropolis  presents  itself 
at  the  present  time  under  a  very  curious 
aspect.  It  is  well  known  that  the  Board 
of  Health  recommended  the  abandon¬ 
ment  of  the  waters  of  the  Thames,  Lee, 
and  New  River,  in  consequence  of  the 
excessive  hardness  and  of  an  excess  of 
organic  impurities  contained  in  them. 
But  it  is  satisfactory  to  find  that  with¬ 
out  an  immediate  reference  to  chemists 
and  microscopists,  there  is  a  hard  as 
well  as  a  soft  water  interest,  and  both 
have  their  advocates.  Thus  while  the 
Board  of  Health  and  the  Hon.  W. 
Napier  look  to  softness  as  the  essential 
quality  of  good  and  wholesome  water, 
the  London  and  Watford  Spring- water 
Company  propose  to  introduce  into  the 
Metropolis  a  water  still  harder  than 
that  which  is  at  present  supplied. 
Strangely  enough,  too,  the  Government 
Commissioners  appointed  to  investigate 
the  qualities  of  all  the  waters  supplied 
and  proposed  to  be  supplied  to  London, 
throw  aside  the  Surrey  sands  and  soft¬ 
ness  for  the  Watford  Chalk-water,  which 
they  represent  as  being  four  degrees 
harder  than  any  of  the  River-waters 
now  supplied  to  London  !  The  Govern¬ 
ment  report  has  tended  greatly  to 
disabuse  the  minds  of  the  public  re¬ 
garding  the  properties  of  hard  water. 
The  Board  of  Health  drew  no  distinc. 
tion  between  the  temporary  and  per¬ 
manent  causes  of  hardness  in  water 
The  difference  has  been  placed  in  a 
proper  light  by  the  Government  Com¬ 
missioners  ;  and  hence  they  have  been 
induced  to  recommend  a  water,  which, 
although  much  harder  than  that  of  the 
Thames,  is,  like  it,  rendered  softer  by 
boiling.  Entire  freedom  from  lime  is 


not  necessary  to  render  a  water  whole¬ 
some  and  proper  for  a  town  population. 
There  are  undoubtedly  very  hard  cal¬ 
careous  waters;  but  the  metropolitan 
river  waters  are  not  of  this  class.  The 
water  supplied  to  Rome  by  the  enor¬ 
mous  aqueducts  which  stretch  from  the 
Apennines  across  the  Campagna,  is 
remarkably  hard,  and  holds  dissolved 
a  large  proportion  of  carbonate  of  lime. 
Although  this  water  is  highly  prized, 
and  has  been  consumed  for  ages  by  the 
Romans,  yet  its  excess  of  hardness 
would  have  long  ago  led  to  its  condem¬ 
nation  and  abandonment  by  the  English 
Board  of  Health  ! 

Another  sanitary  bugbear  which  has 
been  brought  forward  for  strengthening 
the  panic  against  hard  water,  is  the 
alleged  frequency  of  calculous  and  other 
urinary  disorders  in  liard-water-dis- 
tricts.  The  mere  suggestion  that  the 
chalk  or  plaster  of  Paris  contained  in 
hard  water  may  find  its  way  by  some 
mysterious  process  from  the  stomach  to 
the  bladder,  and  appear  in  the  shape  of 
a  calculus  in  the  latter  organ,  has  had,  we 
believe,  a  considerable  influence  in  creat¬ 
ing  a  prejudice  against  the  use  of  hard 
water.  Credulous  persons  have  not 
stopped  to  inquire  whether  cases  of  calcu¬ 
lus  are  more  frequent  in  the  London 
population  than  among  the  inhabitants  of 
soft  water  districts.  They  have  believed 
the  statement  at  once,  just  as  they  have 
believed  that  in  every  drop  of  Thames 
water  they  swallow  as  many  microscopic 
monsters  as  are  delineated  in  one  of 
Dr.  A.  IT.  Hassall’s  coloured  plates, 
or  exhibited  on  the  screen  of  the  Poly¬ 
technic  Institution  by  Professor  Back- 
hoffner.  We  have  no  other  interest 
in  this  matter  than  to  endeavour  to  ar¬ 
rive  at  the  truth  in  a  medical  point  of 
view,  and  not  to  allow  the  jrnblic  to 
remain  under  a  gross  delusion  respect¬ 
ing  the  influence  of  water  on  health. 
A  return  of  the  calculous  cases  admitted 
into  the  Hospitals  of  London  would,  we 
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believe,  show  that  tlie  greater  number 
were  not  inhabitants  of  the  metropolis, 
and  that  the  drinking  of  the  waters  of 
the  Thames,  Lee,  and  New  River,  had 
no  influence  whatever  in  producing 
the  disease.  .Further,  there  is  no  reason 
to  believe  that  chalk  is  transmitted 
bodily  from  the  stomach  to  the  bladder: 
— it  is  well  known  that  chalk  cal¬ 
culi  are  comparatively  rare,  and 
plaster  of  Paris  never  met  with, — 
that  the  chemical  constituents  of 
one  of  the  common  forms  of  calculus, 
— e.  g.,  bone  earth,  or  phosphate  of 
lime,  are  abundant  in  bread,  and  that 
if  any  such  risk  existed  as  that  supposed  \ 
by  the  Board  of  Health  of  the  direct 
transference  of  calcareous  salts  from  the 
stomach  to  the  bladder,  it  would  be 
much  more  reasonable  to  advise  the 
entire  abandonment  of  the  use  of  bread, 
than  to  suggest  the  discontinuance  of 
the  use  of  water  containing  only  about 
twelve  or  fifteen  grains  of  chalk  to  the 
gallon  !  Such  rank  absurdity  meets,  of 
course,  with  its  refutation  every  where. 
It  is  well  known  that  one  of  the  most 
common  varieties  of  calculi  is  the  uric 
or  lithic  acid,  an  organic  animal  com¬ 
pound.  According  to  the  table  of  Dr. 
Scharling,  out  of  155  calculi,  94,  or  about 
f)0  per  cent.,  consist  principally  of 
uric  acid,  and  according  to  another 
table,  published  by  Mr.  Crosse  of  Nor¬ 
wich,  rvho  practised  in  a  calcareous  or 
bard  water  district,  out  of  100  calculi 
voided  through  the  urethra,  72  consisted 
of  uric  acid  and  urate  of  ammonia. 
There  was  only  one  of  carbonate  of 
lime.  Why  do  we  refer  to  facts  so  well 
known  to  medical  practitioners?  It  is 
because,  on  the  authority  of  Dr.  Prout, 
the  use  of  such  water  as  that  of  the 
Thames  has  been  represented  as  giving 
rise  to  calculous  disease ;  and  questions 
on  the  subject  have  been  seriously  pro¬ 
pounded  to  the  scientific  witnesses  re¬ 
cently  examined  before  the  Parlia¬ 
mentary  Committee. 


On  reference  to  the  last  edition  of 
Dr.  Prout’s  excellent  work  on  Renal 
Diseases,  we  find  nothing  to  justify  the 
allegation  made  upon  his  authority, 
while  there  is  much  that  is  adverse  to 
it.  At  one  of  the  sittings  of  the  Com¬ 
mittee  last  week,  Mr.  Brande  was  cross- 
examined  in  reference  to  the  produc¬ 
tion  of  calculous  disease  by  the  use  of 
hard  (or  Thames)  water.  He  very  pro¬ 
perly  expressed  his  entire  disbelief  in  this 
hypothesis.  It  is  not  improbable  that 
those  who  support  the  Board  of  Health 
view  will  endeavour  to  prove  that  cal¬ 
careous  water  has  a  tendency  to  produce 
I  uric  acid  calculus !  This  is  the  only 
plan  now  open  to  them  for  maintaining 
this  groundless  prejudice  against  the  use 
of  Thames  water. 

The  evidence  given  by  Mr.  Brande 
before  the  Committee  is  of  importance 
ill  another  point  of  view.  Dr.  Clark, 
who  advocates  the  supply  of  the  metro¬ 
polis  from  the  Thames,  Lee,  and  New 
River,  in  preference  to  any  other  Water- 
scheme,  thinks  that  the  hardness  may 
be,  in  great  part,  removed  by  the  use  of 
a  certain  proportion  of  lime.  The 
Government  Commissioners  strongly 
report  in  favour  of  this  chemical  mode 
of  softening  water :  they  look  upon  it 
as  efficient,  and  even  practicable  on  a 
great  scale.  They  therefore  think  that 
“  prepared”  or  doctored  water,  in  the 
small  amount  of  fifty  millions  of  gallons 
a  day,  might  be  furnished  to  the  metro¬ 
polis  !  This  recommendation  appears 
to  arise  from  the  agitation  raised  by  the 
Board  of  Health  on  the  subject  of  softness. 
The  Commissioners  find  that  by  the  use  of 
I  lime,  which  is  applicable  in  all  seasons, 
“the  softening  operation”  may  be  so  car¬ 
ried  out  as  even  to  satisfy  the  IIon.  W. 
Napier,  and  the  other  gentlemen  who 
still  have  their  eyes  on  the  Bagshot 
|  sands;  for  they  estimate  that  Thames 
water,  or  chalk  water,  might,  in  the  end, 
be  reduced  from  fourteen  to  only  three 
degrees  of  hardness.  It  is  recommended, 
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however,  that  this  calcareous  cooking 
should  not  go  below  five  or  six  degrees 
in  the  first  instance ;  for  the  taste  and 
habits  of  metropolitan  consumers  might 
not  be  at  once  accommodated  to  so  soft 
a  water  as  that  which  the  Board  of 
Health  wish  to  force  upon  them,  and 
the  liming  process  might  produce.  On 
this  point  we  are  inclined  to  adopt  the 
view  of  our  contemporary  the  Times. 
“It  does  certainly  appear  rather  de¬ 
sirable  that  water  should  owe  as  much 
to  nature  and  as  little  to  art  as  possible, 
and  we  should  look  with  some  suspicions, 
we  confess,  on  the  ‘  preparation’  of 
fifty  millions  of  gallons  daily,  at  an  ex¬ 
pense  of  .£18,000  a  year.”*  Knowing 
what  we  do  of  the  process,  we  should 
look  not  merely  with  suspicion  but 
consternation  at  the  idea  of  precipitating 
by  lime  all  the  chalk  contained  in  a 
mass  of  water  a  mile  square ,  and  ninety 
feet  deep , — the  daily  supply  of  London. 
There  will  be  required  the  complete  ad¬ 
mixture  of  lime,  subsidence  of  the  car¬ 
bonate  of  lime  thereby  formed,  aud 
filtration  of  fifty  millions  of  gallons  a 
day!  Is  it  possible  or  probable  that 
such  a  process  could  be  carried  out  so 
as  to  supply  clear  water  in  the  quantity 
daily  required  for  London  ?  Some  dis¬ 
tricts  must  surely  incur  the  risk  of 
having  the  wrater  supplied  in  a  milky 
state,  or  of  receiving  an  overdose  of  chalk 
or  lime.  The  more  fortunate  portion  of 
the  community  who  happened  to  receive 
it  clear,  and  in  a  properly  “  prepared” 
condition,  would  find  it  deprived  of 
every  trace  of  carbonic  acid  gas,  the 
gas  which  chiefly  confers  on  spring 
water  its  briskness  and  aeration.  In 
reference  to  this  proposition  of  supplying 
“  prepared”  water  on  such  a  gigantic 
scale,  Mr.  Brande,  who  must  be  taken 
to  be  a  good  authority  on  such  matters, 
said  that  “  he  did  not  consider  it  de¬ 
sirable  that  water  should  undergo  any 


chemical  process  to  reduce  its  hardness; ,r 
an  opinion  in  which  all  who  have  ex¬ 
perimented  on  this  subject  will,  we  think, 
concur. 

We  agree  with  the  Times  that  there 
are  two  questions  respecting  the  water 
supply  of  London,  which  should  be 
kept  distinct.  The  first  comprises  the 
best  mode  of  supplying  the  metropolis ; 
the  second  the  best  source  from  which 
such  water  should  be  taken.  These 
questions  have  been  completely  mixed 
up  by  most  of  those  who  have  entered 
upon  the  discussion  of  them.  The  Times 
considers  the  first  of  these  questions, — 
i.  e.,  the  mode  of  supply,  to  be  the  more 
important.  In  a  medical  and  sanitary 
point  of  view,  we  must  dissent  from  this 
opinion.  It  has  been  the  policy  of  those 
who  are  now  interested  in  changing  the 
mode  of  supply,  to  attack  the  present 
sources,  and  to  condemn  them  as  im¬ 
pure  and  unfit  for  dietetic  or  domestic 
use,  from  the  most  exaggerated  and 
incorrect  statements  of  the  qualities  of 
the  water.  Even  persons  who  from  a 
certain  professional  status  ought  to  know 
better,  have  treated  the  question  affect¬ 
ing  the  qualities  of  Thames  water  as 
one  not  of  scientific  accuracy,  but  of 
common  sense  !  Mr.  Brande  states  in 
his  evidence,  and  his  opinion  is  con¬ 
firmed  by  the  Report  of  the  Government 
Commissioners  and  the  analyses  of  all 
chemists  of  repute  who  have  examined 
the  subject,  that  the  Thames  water  taken 
from  above  Hammersmith  is  excellent 
and  unexceptionable.  If  we  are  to  take 
the  ignorant  and  prejudiced  views  of 
those  who  abandon  the  balance,  the 
crucible,  and  the  test-tube,  for  what  they 
miscall  common  sense,  we  are  to  infer 
that  Mr.  Brande,  and  every  other  che¬ 
mist,  is  labouring  under  a  mistake,  and 
that  the  organic  matter  thrown  into  the 
Thames  by  the  Fleet  ditch  or  the  Temple 
sewer  is  supplied  to  the  public  unchanged 
by  the  West  Middlesex  and  Grand 
Junction  Companies.  Scientific  re- 
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search  shows  that  this  is  an  incorrect 
view,  and  however  desirable  it  may  he 
to  avoid  as  much  as  possible  the  con¬ 
tamination  of  Thames  water,  all  the 
analyses  yet  made  show  that,  in  the 
spots  whence  it  is  taken  by  the  above- 
named  companies,  it  is  not  “  saturated 
and  reeking  with  organic  impurities.” 

We  hold  that  in  the  supply  of  a  great 
city  like  London,  we  must  first  look  to 
the  best  source,  considering  the  enor¬ 
mous  quantity  which  is  daily  required 
for  the  wants  of  the  population.  It 
will  not  he  prudent  in  any  Government 
to  supply  half  the  population  with  a 
better  water  than  that  now  supplied, 
if  one  of  the  probable  results  of  the 
change  is  to  cause  the  other  half  to  go 
without  any  water  at  all.  We  are 
aware  that  every  new-fangled  scheme 
has  its  engineer  who  deposes  to  a  daily 
supply  of  many  more  millions  of  gal¬ 
lons  than  London  would  ever  be  likely 
to  require,  but  the  figures  are  on  paper, 
and  the  water  either  in  invisible  beds 
below  the  earth,  or  existing  as  vapour 
in  the  air  to  descend  in  regular  monthly 
quantities  on  the  Surrey  sands  or  other 
Laputan  gathering  grounds.  Under 
the  present  system  we  can  point  to  the 
boundless  quantity  furnished  by  the 
Thames  and  the  Lee.*  This  is  no 
matter  of  speculation,  but  of  demon¬ 
strable  certainty.  The  evidence,  as 
far  as  it  goes,  shows  that  the  River 
water  may  be  supplied  in  an  excellent 
and  unexceptionable  condition;  we  take 
all  the  pains  in  the  world  to  spoil  it 
by  collecting  it  in  dirty  cisterns  or 
water  butts,  by  making  it  the  receptacle 
of  filth,  by  exposing  it  uncovered  to 
air,  light,  and  a  hot  sun,  by  placing  it 
in  the  vicinity  of  a  dust-bin  or  a  privy, 
and  then  complain  of  the  source,  when 
we  should  really  blame  our  own 


*  About  one  hundred  and  fifty  millions  of 
gallons  are  found  to  pass  under  Richmond 
Bridge,  daily. 


negligent  and  filthy  habits.*  But  what¬ 
ever  objection  may  exist  to  the  source, 
quantity  must  not  be  disregarded,  and 
further  this  quantity  must  not  rest  on 
the  speculative  calculations  of  interested 
parties.  From  the  evidence  yet  ad¬ 
duced,  it  appears  certain  that  there  can 
be  no  economical  substitute  for  the 
waters  of  the  Thames  and  the  Lee. 

As  to  the  best  mode  of  supply,  we 
dissent  toto  coelo  from  the  proposition 
that  the  squabbling  vestries  of  the 
London  parishes  should  be  converted 
into  Water  Companies.  They  might 
as  reasonably  be  selected  to  supply  tea, 
coffee,  or  coals,  to  the  inhabitants  of 
their  respective  districts.  What  gua 
rantee  could  such  a  system  present 
against  grosser  abuses  than  are  now 
alleged  to  exist  ?  The  rates  would  be 
at  the  option  of  the  vestrymen,  and 
the  parishioners  would  he  left  at  the 
mercy  of  a  clique  of  ignorant  and 
jobbing  shopkeepers,  who  would  be 
authorised  by  law  to  spend  the  paro¬ 
chial  money  in  carrying  out  fruitless, 
schemes.  As  to  the  quality  of  the  water, 
judging  by  the  repute  which  the  paro¬ 
chial  pumps  now  erljoy,  it  would  not 
surprise  us,  if,  when  endowed  with  this 
power,  the  vestries  proposed  to  bore 
the  blue  clay  of  London  at  the  expense 
of  the  parishioners,  and  supply  each 
householder  with  the  hard  gvpseouswater 
which  is  obtained  from  the  shallow 
wells  of  the  metropolis.  By  this  trans¬ 
fer  to  vestry  jurisdiction  we  should  not 
only  lose  the  chance  of  the  best  source, 
but  we  should  have  inflicted  on  us  the 
worst  mode  of  supply.  Nevertheless, 
owing  to  a  general  election  being  not 
far  distant,  nearly  all  the  metropolitan 
members  are  in  favour  of  the  parochial 
scheme. 

*  A  foreigner  lately  remarked  to  us  that  he 
had  observed  at  the  fountains  of  the  Crystal 
Palace  some  who  emptied  the  washings  of  their 
glasses  into  the  water;  in  a  few  minutes  after¬ 
wards  this  water  was  collected  in  other 
glasses,  and  swallowed  by  another  class  of 
thirsty  visitors! 
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Nice  et  son  Climat.  avec  des  notices  sur  le 
littoral  de  la  Mediterranee  de  Marseille 
a  Genes.  Par  Edwin  Lee,  Membre 
du  College  Royal  des  Chirurgiens  a 
Londres. 

On  th *  Climate  of  Nice  and  the  neigh¬ 
bouring  Shores  of  the  Mediterranean 
12mo.  pp.  120.  Paris:  Bailliere. 
1851. 

Mr.  Lee  states  that  he  has  published 
this  work  in  the  French  language,  rather 
than  in  the  English,  that  it  may  be  use¬ 
ful  to  a  larger  number  of  readers:  we 
trust  the  author  may  find  his  object 
gained,  for  we  have  herein  a  very  in¬ 
teresting  sketch  of  a  delightful  watering 
place,  and  an  account  of  the  attractions 
presented  by  the  scenery  and  localities 
around.  The  author’s  remarks  upon 
the  choice  of  a  residence  for  patients 
suffering  under  pulmonary  affections, 
and  upon  the  predisposing  causes  of 
phthisis,  are  deserving  the  attention  of 
health-seekers.  The  secret,  however,  of 
the  benefit  derived  from  a  visit  to 
this  or  that  place  does  not  depend 
much  upon  tropical  climatorial  pecu¬ 
liarities,  but  upon  the  simple  facts  of 
change  and  relaxation.  For  a  con¬ 
sumptive  patient,  the  place  in  which  he 
can  most  freely  take  exercise  in  the 
open  air,  and  the  most  entirely  enjoy  a 
remission  of  the  troubles  and  cares  of 
business,  is  the  spot  where  he  will 
derive  the  greatest  benefit. 

We  do  not,  however,  totally  disregard 
the  benefits  peculiar  to  different  situa¬ 
tions,  because  there  are,  undoubtedly, 
advantages  in  adapting  the  climate  to 
some  kinds  of  complaints.  The  climate 
of  Nice,  for  instance,  is,  according  to 
the  author,  well  adapted  to  the  ameliora¬ 
tion  of  the  symptoms  of  those  maladies 
which  originate  from  damp,  want  of 
pure  air,  or  a  deficiency  in  solar  light, 
in  diseases  of  debility  generally,  and  in 
those  characterised  by  irritability  of  the 
abdominal  viscera. 

The  following  table,  reduced  from  one 
by  the  author,  will  enable  our  readers 
to  form  some  opinion  of  the  climatorial 
character  of  Nice  : — 


Mean  temperature  of  the  months  at  Nice 
and  London. 


Nice. 

London. 

January  .  . 

48  F. 

• 

34  F. 

36.1 

February 

50  . 

• 

38  . 

March  .  . 

51  . 

• 

42  . 

43.9 

April .  .  . 

58  . 

• . 

46  . 

49.8 

May  .  .  . 

63  . 

• 

53  . 

54 

June  .  .  . 

71  . 

• 

59  . 

J  uly  .  .  . 

76  . 

• 

61  . 

August  .  . 

76  . 

• 

68  . 

61.6 

September  . 

71  . 

• 

56  . 

57.8 

October  .  . 

63  . 

• 

49  . 

November  . 

57  . 

• 

40  . 

42.9 

December  . 

54  . 

• 

28  . 

39.8 

Annual  Mean. 

61  . 

• 

47 

Tn  a  third 

column 

we  have 

made 

some  corrections,  by  inserting  the  mean 
temperatures  on  which  we  are  accus¬ 
tomed  to  base  our  weekly  comparisons. 
The  numbers  have  been  derived  from 
the  records  of  Greenwich  Observatory. 
Mr.  Lee  would  make  December  much 
colder  than  January,  which  is  contrary 
to  observation.  The  mean  temperature 
for  August  is  too  high. 

Two  places  cannot,  however,  be  com¬ 
pared  in  regal'd  to  salubrity  merely  by 
the  relative  degree  of  elevation  or  de¬ 
pression  of  the  thermometer  in  each 
month.  The  effect  of  sudden  and  great 
changes  has  a  more  powerful  influence 
on  health  than  the  extreme  range  of 
the  thermometer. 

We  recommend  all  travellers  to  Nice, 
medical  or  non-medical,  to  provide  them¬ 
selves  with  this  little  manual. 


ELECTION  OE  EELLOWS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

A  large  meeting  of  the  fellows  of  the 
College  assembled  in  their  theatre  on  the 
7th  inst.,  for  the  purpose  of  electing  from 
their  own  body  four  members  of  the  coun¬ 
cil,  when,  at  the  close  of  the  ballot,  the 
President  declared  the  election  to  have 
fallen  on  Mr.  William  Coulson,  of  Frede¬ 
rick’  s-place,  Old  Jewry,  senior  surgeon  to 
St.  Mary’s  Hospital;  Mr.  John  Dal- 
rymple,  of  Grosvenor- street,  consulting 
surgeon  to  the  Royal  Ophthalmic  Hospital. 
Messrs.  John  Bishop,  of  Bernard-street, 
Russell-square,  and  Csesar  Henry  Hawkins, 
of  Grosvenor-street,  were  re-elected  mem¬ 
bers  of  the  council. 
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ROYAL  MEDICAL  AND  CHIRURGI- 
CAL  SOCIETY. 

June  24,  1851. 

Me.  Hodgson,  President,  in  the 
Chaie. 

On  some  Secondary  Physiological  Effects 
produced  by  Atmospheric  Electricity. 
By  Professor  C.  F.  Schonbein. 

Aftee  referring  to  the  more  obvious  effects 
of  electricity  upon  the  organs  of  sensation, 
and  more  especially  those  of  smell  and 
taste,  and  stating  his  belief  tlial  the  pecu¬ 
liar  odour  observed  when  an  electrical  dis¬ 
charge  takes  place,  or  in  the  neighbourhood 
of  points  from  which  electricity  is  passing, 
is  not  due  to  the  electricity  itself,  but 
caused  by  the  presence  of  a  peculiar  matter 
which  he  has  named  ozone,  the  author 
proceeds  to  lay  before  us  the  opinions  held 
respecting  it, — viz.  that  either  pure  or  at¬ 
mospheric  oxygen,  when  exposed  to  the 
action  of  electricity,  is  transformed  into 
this  odoriferous  body,  which  he  was  at  first 
inclined  to  consider  a  peculiar  peroxide  of 
hydrogen,  but  which  other  eminent  che¬ 
mists  believe  to  be  merely  an  allotropic 
modification  of  oxygen.  With  reference 
to  its  exact  composition  he  declines,  how¬ 
ever,  to  give  a  decided  opinion.  This  body, 
whatever  its  actual  nature  may  be,  is  a 
most  powerful  oxidizing  agent,  at  ordinary 
temperatures  oxidizing  silver,  forming  iodic 
acid  from  silver,  nitric  acid  from  nitrogen, 
converting  the  acids  ending  in  ous  into 
those  which  end  in  ic,  the  salts  which  ter¬ 
minate  in  He  into  those  which  end  in  ate, 
metallic  sulphurets  into  sulphates.  It  de¬ 
composes  the  gaseous  compounds  of  hydro¬ 
gen  with  sulphur,  selenium,  phosphorus, 
iodine,  arsenic,  and  antimony,  and  exerts 
many  other  energetic  chemical  actions, 
both  on  organic  and  inorganic  substances. 
It  has  a  strong  electro-motive  power  simi¬ 
lar  to  that  of  chlorine,  bromine,  and  iodine  ; 
and  lastly,  it  has  certain  physiological 
effects  upon  the  animal  system  similar  to 
those  of  chlorine  and  bromine,  acting  power¬ 
fully  as  a  poison  even  in  minute  doses. 

Ozone  is  being  constantly  generated  in 
the  atmosphere  by  the  electrical  action 
going  on.  When  in  excess,  it  has  a  sensi¬ 
ble  effect  upon  the  mucous  membranes  of 
those  exposed  to  its  influence,  and  its  pre¬ 
sence  is  indicated  by  starch  containing  the 
iodide  of  potassium  being  turned  blue. 
The  author  has  availed  himself  of  this  fact 


in  the  construction  of  his  ozonometer, 
which  consists  of  a  box  containing  test 
paper  thus  prepared,  and  a  chromatic  scale. 
He  believes  that  certain  catarrhal  affections 
are  produced  by  the  presence  of  ozone  in 
the  atmosphere,  and  he  has  availed  him¬ 
self  of  the  assistance  of  medical  friends  in 
ascertaining  the  co-existence  of  unusual 
prevalence  of  catarrh  with  what  he  terms 
his  blue  days,  and  he  suggests  that  more 
extended  observations  are  desirable  for  this 
purpose. 

The  author  then  refers  to  the  co-exist¬ 
ence  of  poisonous  miasmata  in  the  atmo¬ 
sphere,  which  are  generated  by  certain 
“  purely  chemical,  or  physical,  or  physio¬ 
logically  chemical  actions”  which  take  place 
within  the  earth  or  on  its  surface,  in  stag¬ 
nant  or  running  waters,  or  in  the  atmo¬ 
sphere  itself.  Of  these  poisonous  gases  or 
vapours  there  are  three  sorts,  which  are 
antagonistic  to  and  destroy  each  other.  Of 
the  first  class,  sulphuretted,  and  perhaps 
phosphuretted,  hydrogen,  alone,  are  pro¬ 
duced  by  natural  causes,  and  these  in  such, 
minute  quantities  that  they  do  not,  except 
in  a  few  localities,  exert  any  influence  upon 
animal  life.  Of  the  second  class,  there  is 
one — namely,  ozone— which  exists  in  ap¬ 
preciable  quantities  in  the  atmosphere. 
But  the  abundant  source  of  gaseous  mat¬ 
ters  is  that  which  the  decomposition  of 
vegetable  and  animal  substances  affords. 
Some  of  these  are  well  known,  such  as 
carbonic  acid  and  ammonia  ;  others  are  of 
unknown  chemical  nature,  and,  though  the 
absolute  quanty  of  such  deleterious  matters 
may  be  small,  in  comparison  to  the  immense 
volume  of  the  atmosphere,  their  accumula¬ 
tion  would  render  the  air  unfit  for  the 
support  of  animal  life,  unless  some  agent 
were  at  work  to  neutralize  or  decompose 
them. 

The  author  states  that  the  purification, 
of  the  atmosphere  which  we  attempt  to 
effect  on  a  small  scale  by  chlorinefumigations, 
is  accomplished,  in  the  great  process  of  na¬ 
ture,  by  the  agency  of  ozone,  a  task  for 
which  it  is  peculiarly  fitted  by  its  high  oxi¬ 
dizing  powers  He  gives  the  details  of  some 
experiments  upon  air  tainted  by  putrid 
flesh  which  was  purified  by  ozone  disen¬ 
gaged  by  the  action  of  moistened  phos¬ 
phorus.  '  Ozone,  which  is  formed  in  the 
atmosphere  by  the  electrical  discharges 
constantly  going  on,  acts  upon  and  decom¬ 
poses  the  oxidizable  miasmatic  gaseous  mat¬ 
ters  which  contaminate  it,  and  thus  the  at- 
mosphereis  preserved  in  a  state  fit  for  the  sup¬ 
port  of  animal  life  ;  and,  at  the  same  time, 
the  ozone,  which,  if  allowed  to  accumulate, 
would  become  deleterious,  is  in  its  turn, 
neutralized  or  decomposed  by  the  mias¬ 
mata. 

During  a  thunder-storm  large  quantities 
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of  ozone  are  formed  ;  and  the  author  sup¬ 
poses  that  the  unhealthy  state  of  the  atmo¬ 
sphere  which  exists  in  the  hot  season  of 
the  year  may  be  caused  by  the  accumula¬ 
tion  of  miasmata  produced  by  animal  de¬ 
composition,  and  that  it  is  by  the  genera¬ 
tion  of  ozone  that  thunder-storms  purify 
the  air.  The  author  considers  that  there 
are  probably  certain  states  of  the  atmo¬ 
sphere  in  which  the  quantity  of  ozone  does 
not  bear  a  due  proportion  to  the  miasmata 
it  has  to  act  upon,  and  that  under  such 
circumstances  it  is  that  certain  diseases — 
cholera,  for  instance — make  their  appear¬ 
ance.  He  is  also  of  opinion  that  in  the 
winter  there  is  more  atmospheric  ozone 
than  in  summer,  and  that  the  higher  strata 
of  the  atmosphere  contain  more  than  the 
lower,  and  as  the  generation  of  some  dis¬ 
eases — such  as  the  yellow  fever — appears 
to  be  connected  with  certain  seasons  and 
geographical  positions,  he  thinks  that,  by 
an  extended  series  of  observations,  it  might 
be  ascertained  whether  these  diseases  bear 
any  relation  to  the  ozoniferous  state  of  that 
portion  of  the  atmosphere  where  they  hap¬ 
pen  to  occur. 

The  paper  concludes  with  a  reference  to 
experiments  which  prove  that  ozone  pro¬ 
duced  by  the  action  of  electricity,  or  by  the 
agency  of  phosphorus,  is  identical. 

On  a  New  Method  of  Treating  certain  Cases 

of  Epiphora.  By  William  Bowman, 
T.R.S. 

This  paper  describes  a  new  mode  of 
treatment  of  those  cases  of  epiphora  which 
depend  on  a  displacement  of  the  puncta 
lachrymalia  out  of  the  course  of  the  tears, 
or  on  an  obstruction  of  the  canaliculi  be¬ 
tween  the  punctum  and  caruncle,  the 
inner  extremity  of  the  canals,  together  with 
the  lachrymal  sac  and  nasal  duct,  remaining 
healthy. 

The  author -describes  the  exact  nature  of 
these  cases,  and  relates  examples.  The 
treatment  which  he  has  devised  consists  in 
slitting  up  the  canal  from  the  punctum  on 
the  conjunctival  aspect,  so  as  to  carry 
backwards  the  orifice  at  which  the  tears 
are  received  on  to  the  mucous  membrane 
near  the  caruncle  ;  and  he  finds  that  the 
tears  are,  in  fact,  taken  up  by  the  remaining 
portion  of  the  canal,  while  the  end  towards 
the  punctum  is  converted  into  a  groove. 
Tor  the  cases  of  obstruction  from  injury  or 
other  cause  he  suggests  a  modification  of 
this  operation,  by  which  the  canal  between 
the  obstruction  and  the  sac  may  be  slit  up 
for  some  way  so  as  to  receive  the  tears  at  a 
new  opening. 

The  cases  to  which  these  new  operations 
are  applicable  have  been  for  the  most  part 
abandoned  by  surgeons  as  incurable. 


Description  of  an  Operation  for  the  Radical 
Cure  of  Obstinate  Stricture  of  the  Ure¬ 
thra.  By  Dr.  Neyermann,  of  Mecklen- 
burgh.  [Communicated  by  B.  Phillips, 
F.R.S.] 

The  author  states  that,  after  having  tried 
all  methods  of  treating  obstinate  stricture, 
the  operation  with  a  trocar  catheter  ap¬ 
pears  to  him  the  most  rational. 

The  patient  is  placed  as  for  lithotomy, 
and  the  catheter  introduced  as  far  as  the 
seat  of  obstruction.  The  operator  intro¬ 
duces  one  or  two  fingers  into  the  rectum  as 
a  guide  to  the  instrument :  he  then  grasps 
the  handle  of  the  instrument,  whose  point 
is  exposed,  with  the  right  hand,  and  pushes 
it  steadily  and  forcibly  forwards  in  the  axis 
of  the  pelvis  towards  the  bladder.  When 
the  resistance  is  found  to  cease,  the  trocar 
is  drawn  out,  and  the  catheter  is  left  in  the 
canal.  In  four  or  six  days  it  is  replaced 
by  an  ordinary  elastic  catheter. 

The  paper  is  accompanied  by  drawings 
of  the  instruments,  and  a  description  of 
them. 

Case  of  Obturator  or  Thyroidal  Hernia 
successfully  relieved  by  Operation.  By 
Henry  Obre,  formerly  Assistant-Sur¬ 
geon  to  the  St.  Marylebone  Infirmary. 
[Communicated  by  Professor  Erichsen.] 

After  commenting  on  the  extreme  rarity 
of  this  form  of  hernia,  and  stating  that  he 
had  been  unable  to  find  any  record  of  its 
having  been  detected  and  relieved  by  ope¬ 
ration  during  life,  the  author  relates  a 
case  in  which  he  operated  successfully. 

The  patient,  a  female,  aged  55,  the  mo¬ 
ther  of  a  large  family,  was  seized  with 
symptoms  which  led  her  medical  attendant 
(Mr.  Gardener)  to  believe  that  she  was 
suffering  from  rupture.  She  denied  that 
this  was  the  case,  and  a  careful  examina¬ 
tion  convinced  Mr.  Gardener  that  there 
was  no  hernia  in  the  usual  situations  of 
that  disorder.  A  little  below  the  femoral 
region,  on  the  right  side,  however,  he  de¬ 
tected  a  degree  of  hardness  resembling  a 
small  gland,  and  deeply  seated,  with  some 
general  fulness  about  the  part. 

The  author  saw  this  patient  on  the  fourth 
day  after  the  symptoms  had  begun.  At 
this  time  she  was  suffering  extreme  abdo¬ 
minal  pain  in  the  umbilical  region  :  during 
the  previous  twelve  hours  her  vomiting 
had  been  stercoraceous  and  incessant ;  the 
coixntenance  pale  and  contracted ;  voice 
faltering;  pulse  weak,  small,  and  inter¬ 
mitting  ; — in  short,  all  the  symptoms  of 
pending  dissolution  from  strangulated  in¬ 
testine  were  present.  On  careful  examina¬ 
tion,  nothing  could  be  detected  but  a  slight 
degree  of  fulness  in  Scarpa’s  triangle  on  the 
right  side,  that  on  the  opposite  side  being 
well  marked.  On  using  firm  pressure  with 
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the  ends  of  the  fingers  over  the  neighbour¬ 
hood  of  the  femoral  artery,  and  a  little 
below  the  saphenous  opening,  a  distinct 
hardness  was  to  be  felt,  slight  in  extent, 
but  giving  the  impression  as  if  the  sheath 
of  the  vessels  was  being  pressed  on. 

The  state  of  the  patient  was  such  as  to 
induce  the  author  to  propose  to  make  an 
incision  into  the  upper  part  of  the  thigh 
down  to  the  hard  structure,  in  the  hope 
that  he  might  find  confined  intestine  low 
in  the  femoral  canal.  He  made  a  straight 
incision  into  Scarpa’s  triangle,  as  in  the 
operation  for  tying  the  common  femoral 
artery,  beginning  about  three  inches  below 
Poupart’s  ligament.  When  the  cribriform 
fascia  was  opened,  and  the  saphenous 
opening  exposed,  no  hernial  sac  was  found  ; 
but  the  hardened  structure  could  be  felt 
lying  deep  to  the  inside  of  this  opening. 
The  dissection  was  with  some  difficulty 
continued  downwards  ;  the  fascia  lata  was 
divided,  and  the  pectineus  muscle  exposed. 
The  fibres  of  this  muscle  were  divided 
transversely  for  about  an  inch  and  a  half  or 

v  _ 

two  inches,  and  a  hernial  sac  was  exposed, 
which  rose  up  into  the  wound  to  the  size  of 
a  pigeon’s  egg.  The  finger  being  passed 
along  the  sac,  entered  the  obturator  open¬ 
ing.  The  sac  was  opened,  and  the  intestine 
was  found  to  be  a  portion  of  the  small  gut, 
blue  and  congested.  The  opening  through 
which  it  passed  did  not  tightly  enclose  its 
neck ;  but  it  was  considered  prudent  slightly 
to  divide  the  edge.  In  doing  this,  the 
saphena  vein  was  wounded,  and  it  was 
necessary  to  apply  a  ligature  to  its  upper 
part.  This  was  the  only  ligature  required. 
After  the  operation  no  medicine  was  given. 
In  the  course  of  the  day  the  bowels  acted 
three  times  ;  and  in  the  course  of  a  few 
days  the  patient  had  quite  recovered. 

Some  Observations  on  the  Pathology  of 
those  Affections  of  the  Ear  which  pro¬ 
duce  Disease  in  the  Brain.  Ry  Joseph 
Toynbee,  F.R.S.,  Fellow  of  the  Royal 
College  of  Surgeons  in  England,  Aural 
Surgeon  to  St.  Mary’s  Hospital,  and 
Consulting  Surgeon  to  the  St.  George’s 
and  St.  James’s  General  Dispensary. 

In  this  communication  the  author  has  a 
two-fold  object: — the  first  is  to  point  out 
the  nature  of  the  several  affections  of  the 
ear  which  produce  disease  in  the  brain  ; 
the  second,  to  show  that  each  of  the  cavi¬ 
ties  of  the  ear  has  its  particular  division  of 
the  encephalon,  to  which  it  communicates 
disease:  thus,  that — - 

1.  Affections  of  the  external  meatus  and 
mastoid  cells  produce  disease  in  the  lateral 
sinus  and  cerebellum. 

2.  Affections  of  the  tympanic  cavity 
produce  disease  in  the  cerebrum. 


3.  Affections  of  the  vestibule  and  cochlea 
produce  disease  in  the  medulla  oblongata. 

1.  In  speaking  of  the  external  meatus , 
its  intimate  relations  with  the  lateral  sinus 
and  cerebellum  are  pointed  out ;  the  affec* 
tion  most  frequently  producing  disease  in 
these  parts  is  shown  to  be  catarrhal  in¬ 
flammation  of  its  dermoid  layer,  one  of  the 
numerous  diseases  which  have  hitherto 
been  classed  together  under  the  term 
storrheea.  This  affection  of  the  external 
meatus  is  fully  described,  and  it  is  shewn 
that  it  is  found  to  endure  during  many 
years  without  the  presence  of  pain  or  any 
other  symptom  calculated  to  apprize  the 
surgeon  of  the  presence  of  a  formidable 
disease,  while  the  bone  may  be  becoming 
slowly  carious,  and  the  dura  mater  and 
cerebellum  disorganized. 

In  the  second  division  of  the  paper,  the 
tympanic  cavity  is  described  to  be  the 
part  of  the  ear  from  which  disease  is  most 
frequently  propagated  to  the  brain.  This 
circumstance  is  accounted  for,  firstly ,  by 
the  great  liability  of  the  mucous  membrane 
of  the  tympanum  to  undergo  pathological 
changes  ;  and  secondly ,  by  the  existence 
of  very  intimate  relations  between  this 
membrane  and  the  dura  mater.  The  affec¬ 
tion  of  the  tympanum  which,  most  fre¬ 
quently  produces  disease  in  the  cerebrum, 
is  chronic  catarrhal  inflammation  of  the 
mucous  membrane,  an  affection  thus  far 
only  known  as  a  otorrhxa.  The  four 
changes  in  the  dura  mater  and  cerebrum 
produced  by  the  affections  of  the  tympa¬ 
num,  are — 

1.  Inflammation  of  the  dura  mater  and 
its  separation  from  the  surface  of  the  pe¬ 
trous  bone  by  serum. 

2.  Ulceration  of  the  dura  mater  and  its 
complete  detachment  of  the  petrous  bone. 

3.  An  abscess  in  the  substance  of  the 
cerebrum. 

4.  Undefined  suppuration  of  the  sub¬ 
stance  of  the  cerebrum. 

From  a  careful  examination  of  cases,  it 
appears  that  chronic  catarrhal  inflamma¬ 
tion  of  the  mucous  membrane  of  the  tym¬ 
panum  may  exist  as  many  as  twenty  or 
more  years,  without  the  productian  of  any 
disease  beyond  it,  or,  at  least,  without  the 
existence  of  symptoms  by  means  of  which 
the  presence  of  such  disease  can  be  diag¬ 
nosed  ;  nevertheless,  in  the  great  majority 
of  cases,  vital  structures  become  sensibly 
affected,  in  a  much  shorter  period. 

The  third  section  of  the  paper  is  devoted 
to  the  consideration  of  the  labyrinth,  and 
it  is  shewn,  that  purulent  matter  in  the 
vestibule,  or  cochlea,  sometimes  causes  dis¬ 
ease  of  the  auditory  nerve,  which  is  trans¬ 
mitted  to  the  medulla  oblongata,  producing 
suppurative  inflammation  of  the  meninges, 
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and  death,  without  the  presence  of  any 
caries  of  the  bone. 

In  the  course  of  this  paper,  the  author 
shows  the  necessity  of  abolishing  the  use 
of  the  term  otorrhoea,  and  of  using  in  its 
place  the  names  of  the  several  diseases, 
eight  in  number,  of  which  a  discharge  from 
the  ear  is  one  of  the  symptoms.  In  con¬ 
clusion,  the  facts  which  he  is  desirous  of 
impressing  upon  the  minds  of  medical  men, 
are,  that  the  bone,  dura  mater,  and  sub¬ 
stance  of  the  brain,  may  be  slowly  under¬ 
going  disorganization,  without  the  presence 
of  any  other  symptoms  calculated  to  reveal 
to  the  medical  man  the  existence  of  formi¬ 
dable  disease,  than  the  presence  of  a  dis¬ 
charge  from  the  external  auditory  meatus, 
and  that  consequently  no  person  suffering 
from  catarrhal  inflammation  of  the  dermoid 
layer  of  the  meatus,  the  membrana  tym- 
pani,  or  of  the  mucous  membrane  of  the 
tympanum,  can  be  assured  that  disease  is 
not  being  prolonged  to  the  temporal  bone, 
the  brain  and  its  membranes  ;  and  that  any 
ordinary  exciting  cause— as  an  attack  of 
fever  or  influenza,  a  blow  on  the  head,  &c. — 
may  not  induce  the  appearance  of  acute 
symptoms,  which,  as  a  general  rule,  are 
speedily  fatal. 

Appended  to  the  paper  are  tables  giving 
the  particulars  of  sixty-five  cases  of  disease 
extending  from  the  ear  to  the  brain;  in 
which  tables,  the  duration  of  the  chronic 
and  acute  symptoms,  and  the  post-mortem 
appearances,  are  concisely  detailed. 

A  Case  of  Obstruction  of  the  Colon  relieved 

by  an  Operation  performed  at  the  Groin. 

By  James  Luke,  Senior  Surgeon  to  the 

London  and  St.  Luke’s  Hospitals,  &c. 

Communicated  by  James  Monckieff 

Aknott. 

The  subject  of  this  report  was  a  man 
aged  60,  who,  on  the  16th  Dec.,  1850, 
first  complained  to  the  author  of  feeling 
generally  unwell.  He  had  no  pain,  but  his 
countenance  was  depressed,  his  eyes  sallow, 
and  his  tongue  coated.  The  bowels  were 
confined,  and  latterly  medicines  had  acted 
with  difficulty  on  them.  An  aperient  was 
ordered,  and  on  the  following  day  he  passed 
a  small  lumpy  motion,  but  without  relief  to 
the  symptoms.  Castor  oil  was  ordered, 
but  after  a  time  was  rejected  by  vomiting. 
On  the  18th  there  was  no  relief  from  the 
boweb,  and  he  vomited  everything  he  took. 
From  this  time  he  progressively  got  worse, 
in  spite  of  all  the  means  resorted  to  for  his 
relief.  He  complained  of  pain  chiefly  about 
the  region  of  the  coecum.  The  transverse 
arch  of  the  colon  could  be  felt  distended 
and  tympanitic.  A  careful  observation  of 
the  case  had  led  the  author  to  believe  that 
there  was  obstruction  in  the  bowel  about 
the  sigmoid  flexure  of  the  colon,  and  it  was 


resolved,  as  a  last  resource,  to  operate  upon 
the  patient.  The  operation  was  performed 
on  the  23d.  Hot  thinking  it  prudent  to 
assume  that  the  conclusion  respecting  the 
seat  of  the  obstruction  was  certainly  cor¬ 
rect,  the  author  determined  to  adopt  that 
operation  which  would  give  him  some  op¬ 
portunity  of  extending  his  search,  provided 
he  did  not  find  the  obstruction  at  the  point 
where  it  was  supposed  to  be.  He,  there¬ 
fore,  opened  the  abdominal  parietes  near 
the  groin,  by  an  incision  four  inches  in 
length,  a  little  to  the  outside  of  the  course 
of  the  epigastric  artery,  the  lower  extremity 
of  which  incision  terminated  a  little  above 
Poupart’s  ligament.  The  peritoneum  was 
opened  to  the  extent  of  about  two  inehes. 
On  passing  the  finger  down  the  surface  of 
the  intestine,  which  now  protruded,  a  dis¬ 
eased  mass  could  be  felt,  which  appeared 
to  encircle  the  intestine.  The  bowel  was 
then  opened  above  this  part,  a  large  quantity 
of  feculent  matter  came  away,  and  the 
patient  expressed  himself  as  relieved.  On 
now  passing  the  finger  into  the  bowel  it 
was  found  to  be  impervious  about  two 
inches  below  the  aperture. 

After  the  operation  the  recovery  of  the 
patient  was  rapid.  On  the  second  day 
feces  passed  per  anum,  and  continued  to 
do  so  for  more  than  a  month,  when  their 
passage  through  the  natural  opening  ceased : 
it  was  again  partially  restored,  but  from 
this  time  the  greater  part  of  the  feces 
passed  by  the  wound.  It  is  closed  by  a 
well  fitted  pad,  and  he  has  been  enabled 
since  to  pursue  his  ordinary  occupation 
almost  without  interruption. 

The  author  then  proceeded  to  remark  on 
the  danger  of  protracted  delay  m  attempt¬ 
ing  to  relieve  such  cases,  a  delay  which  is, 
however,  to  a  great  extent,  rendered  neces¬ 
sary  by  the  difficulties  of  diagnosis.  The 
distension  of  the  colon,  and  the  evidence 
afforded  by  the  proper  introduction  of  the 
long  tube,  are  pointed  out  as  the  two 
means  of  diagnosis  on  which  reliance  may 
be  generally  placed  for  the  purpose  of  de¬ 
termining  the  seat  of  obstruction  when  it 
is  situated  at  the  lower  part  of  the  colon. 

The  advantages  of  the  operations  of 
Amussat  and  Littre  are  then  compared, 
and  the  author,  while  admitting  the  advan¬ 
tage  gained  by  operating  in  the  loins,  as 
proposed  by  the  former,  of  not  opening  the 
peritoneal  cavity,  yet  thinks  that  the  opera¬ 
tion  m  the  loin  offers  certain  advantages 
which  render  it  in  many  cases  preferable. 
By  the  operation  in  the  loins  nothing  more 
could  be  done  than  opening  the  intestine, 
but  this  might  in  some  cases  be  improper, 
as  where  obstructions  were  produced  by 
fibrous  bands  overlying  the  intestine,  or 
by  strangulations  the  result  of  causes 
acting  exteriorly  to  its  tunics.  In  these 
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cases  the  proper  treatment  is  to  divide  the 
bands  or  relieve  the  cause  of  strangulation. 
In  the  event,  too,  of  an  error  of  diagnosis, 
the  opening  in  the  loins  does  not  provide 
any  facilities  for  correcting  the  error.  The 
danger  of  total  failure  of  affording  relief 
consequent  upon  this  state  of  things,  must 
therefore  be  attributable  as  a  demerit  to 
the  operation  in  the  loins. 

There  are,  besides  the  minor  evils  in  this 
operation,  that  the  opening  cannot  be  con¬ 
veniently  attended  to  by  the  patient  him¬ 
self,  and  that  there  exists  frequently  a  great 
dispositon  to  contraction,  arising  from  the 
great  depth  of  the  wound,  which  requires 
renewed  surgical  interferehce. 

In  all  these  particulars,  with  the  excep¬ 
tion  of  the  necessary  attendant  of  perito¬ 
neal  section,  the  operation  of  opening  the 
abdominal  parietes  at  the  groin,  in  all  cases 
of  obstruction  or  suspected  obstruction  in 
the  lower  part  of  the  colon,  appears  to  the 
author  to  be  the  operation  which  should  be 
preferred.  It  affords  facilities  for  modify¬ 
ing  the  treatment,  either  by  opening  the 
intestine  when  incapable  of  relief  by  other 
means,  or  by  dividing  or  removing  any 
existing  cause  of  strangulation.  It  enables 
the  surgeon  to  extend  his  search  within  a 
limited  range,  in  the  event  of  the  diagnosis 
proving  incorrect ;  it  allows  him  to  open 
the  bowel  as  close  as  possible  to  the  seat  of 
obstruction  ;  and  it  secures  to  the  patient 
the  facilities  for  attending  to  his  own 
comfort,  which  appear  almost  a  necessary 
condition  to  make  life  endurable  under 
such  circumstances. 

Variations  of  the  Sulphates  and  Phos¬ 
phates  excreted  in  Acute  Chorea ,  Deli 

r'nmi  Tremens,  and  Inflammation  of  the 

Bram.  By  H.  Bence  Jones. 

Having  determined  the  variations  of  the 
sulphates  in  the  state  of  health,  when 
different  diets,  amount  of  exercise,  and 
medicines  were  taken,  the  variations  of  the 
sulphates  in  disease  were  examined.  At 
the  same  time,  the  total  amount  of  alka¬ 
line  and  earthy  phosphates  was  determined, 
partly  in  order  to  see  whether  the  amount 
of  sulphates  and  of  phosphates  bore  any 
relation  to  one  another,  and  partly  to  test 
the  conclusions  which  were  drawn  in  the 
author’s  previous  paper  “  On  the  Varia¬ 
tions  of  the  Phosphates  in  Disease.” 

The  cases  were  thus  classified : — 

1st.  Acute  and  chronic  diseases,  in  which 
the  muscular  structures  were  chiefly 
affected,  as  chorea. 

2d.  Functional  diseases  of  the  brain,  as 
delirium  tremens. 

3d.  Acute  inflammatory  diseases  of  the 
nervous  structures,  as  inflammation  of  the 
brain. 


4th.  Chronic  diseases  of  the  nervous 
structures. 

5th.  Acute  diseases,  in  which  neither 
the  nervous  nor  the  muscular  structures 
were  chiefly  affected. 

6th.  Chronic  diseases  in  which  neither 
the  muscular  nor  the  nervous  structures 
were  chiefly  affected. 

-  he  three  last  classes  gave  only  negative 
results. 

In  illustration  of  the  first  class,  three 
cases  of  most  intense  chorea  are  detailed. 
The  urine  was  examined  frequently  from 
the  third  to  the  eleventh  day.  The  phos¬ 
phates  were  found  to  be  diminished  ;  the 
sulphates  were  present  in  very  great  excess. 
The  urine  was  found  to  be  so  loaded  with 
urea  that  nitrate  of  urea  crystallised  out 
before  the  urine  was  concentrated.  The 
specific  gravity  of  the  urine  was  as  high  as 
1036  in  one  case,  1035  in  another,  and  in 
the  third  1031. 

In  illustration  of  the  second  class  three 
cases  of  delirium  tremens  are  given.  The 
urine  was  examined  from  the  fifth  to  the 
fourteenth  day  of  the  disease.  The  phos¬ 
phates  were  not  found  to  be  so  remarkably 
diminished  as  in  the  cases  reported  in  the 
previous  paper.  The  sulphates  were  found 
to  be  exceedingly  increased.  The  amount 
of  urea  was  so  great  that  nitric  acid  caused 
an  instantaneous  crystallization.  The  spe¬ 
cific  gravity  was,  in  one  case,  1041  ;  in 
another.  1037  ;  and,  in  the  third,  1027. 

In  other  words,  there  was  the  most  re¬ 
markable  correspondence  between  the  state 
of  the  urine  in  acute  chorea,  and  in  delirium 
tremens. 

In  illustration  of  the  third  class,  four 
cases  of  acute  inflammation  of  the  brain 
are  given.  The  urine  was  examined  from 
the  fo urth  to  the  twenty-sixth  day  Though 
the  inflammation  in  these  cases  was  not  of 
so  intense  a  kind  as  in  those  which  were 
recorded  in  the  author’s  previous  paper 
referred  to,  yet  they  confirm  the  statement 
that  in  inflammation  of  the  brain  the  phos¬ 
phates  in  the  urine  are  increased  ;  they 
also  lead  to  the  conclusion  that  the  sul¬ 
phates  are  at  the  same  time  increased  in 
the  same  degree. 

In  conclusion,  the  author  states  the 
phenomenon  common  to  acute  chorea,  and 
to  intense  delirium  tremens,  is  increased  and 
unceasing  muscular  action.  The  muscles 
are  highly  complex  organic  compounds,  in 
which  sulphur  exists  inan  unoxydized  state; 
and  the  muscular  action  is  accompanied,  if 
not  caused,  by  an  action  of  )xygen,  which, 
among  other  results,  gives  rise  to  the  for¬ 
mation  of  sulphuric  acid  and  urea ;  the 
amount  of  oxidation  being  proportioned  to 
the  intensity  of  the  muscular  action.  The 
result  produced  is  an  increase  of  the  sul¬ 
phates  and  of  the  urea  in  the  urine,  just  as 
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in  health  they  would  be  increased  if  con¬ 
tinued  strong  exercise  was  taken.  The 
increased  amount  of  urea  does  not  consti¬ 
tute  a  disease  resembling  diabetes,  but  it  is 
only  an  evidence  of  the  changes  which  are 
taking  place  within. 

The  increase  of  sulphates  and  phosphates 
of  the  brain  is  also  an  evidence  of  increased 
oxidation  of  the  nervous  structures.  These 
simultaneous  variations  depend  on  the  fact, 
that  the  amount  of  sulphur  in  the  brain  is 
nearly  the  same  as  the  amount  of  phos¬ 
phates. 

Thus,  at  one  time  we  have  evidence  of 
increased  oxidation  of  the  elements  of  the 
nervous  structures,  and,  at  another  time, 
increased  oxidation  of  the  elements  of  the 
muscular  structures,  and  we  may  thus 
arrive  at  the  conclusion,  that,  at  one  time, 
the  function  of  the  nerves,  and,  at  another, 
that  of  the  muscles  is  inordinately  increased. 

The  time  occupied  m  reading  the  various 
papers  allowed  of  no  discussion. 

This  was  the  iast  meeting  of  the  Society 
for  the  season. 


ACADEMY  OF  MEDICINE,  PARIS. 

June  10,  1851. 

Compression  of  the  Aorta  in  Uterine 
Haemorrhage. 

M.  Villeneijve  read  a  report  on  a  com¬ 
munication  from  Dr.  Plouviez,  of  Lille,  on 
this  subject.  The  case  was  that  of  a  young 
woman,  twenty- three  years  of  age,  safely 
delivered  of  her  third  child ;  she  had 
gone  on  well  until  the  tenth  day  of  her 
accouchement,  when  several  attacks  of  hae¬ 
morrhage  occurred,  which  were  checked  by 
plugging,  cold  affusion,  &c.  On  the  fol¬ 
lowing  day  there  took  place  another  and 
more  violent  flooding,  which  threatened 
her  life.  M.  Plouviez  practised  compres¬ 
sion  of  the  aorta  at  the  saero -vertebral 
junction,  and  the  haemorrhage  instantly 
ceased.  The  compression  was  maintained 
for  forty-five  minutes,  the  other  usual 
means  being  employed  at  the  same  time. 
Six  days  afterwards,  another  flooding  oc¬ 
curred,  and  induced  such  extreme  syncope 
that  the  patient  was  considered  to  be  dead. 
When  compression  had  been  continued 
three-quarters  of  an  hour,  some  signs  of 
returning  animation  appeared,  which,  how¬ 
ever,  again  quickly  vanished,  despite  the 
entire  cessation  of  hremorrhage,  the  return 
of  which  was  prevented  by  prolonging  the 
compression  for  several  hours.  After 
patient  perseverance  with  various  means, 
life  was  restored,  and  the  patient  completely 
recovered. 


Variations  in  Form ;  and  Malformations  of 
the  Female  Pelvis. 

M.  Lenoir,  candidate  for  the  vacant 
place  in  the  obstetric  section,  read  an  essay 
in  which  he  distinguished  two  categories 
of  alterations  of  the  pelvis — those  which 
are  in  no  way  injurious,  and  those  which 
obstruct  delivery  or  the  free  use  of  the 
generative  organs.  Under  these  two  cate¬ 
gories  the  author  established  divisions 
according  to  the  extent,  direction,  &c.,  of 
the  alterations,  and  according  to  the  period 
of  their  occurrence. 


June  24,  1851. 

Tannates  of  Quinine  and  Cinchonine. 

M.  Barreswil  read  an  essay,  in  which 
he  drew  the  attention  of  the  Academy  to 
the  preparations  of  these  tannates,  which 
he  stated  to  have  greater  powers  than 
equal  quantities  of  other  preparations  of 
the  alkaloids,  and  to  be  devoid  of  bitterness. 
M.  Barreswil  stated  that  they  are,  more¬ 
over,  suitable  to  those  cases  in  which  quinine 
is  not  borne  by  the  constitution. 

Nicotine. 

M.  Oreila  stated  that,  in  the  prosecu¬ 
tion  of  his  researches  on  this  poison,  he 
had  endeavoured  to  ascertain  whether  its 
presence  can  be  detected  in  the  body  long 
after  death.  With  this  view  he  had  admi¬ 
nistered  it  to  dogs,  and  suffered  them  to 
undergo  putrefaction,  and  had  then  been 
able  readily  to  detect  the  presence  of  nico¬ 
tine. 


SURGICAL  SOCIETY  OF  PARIS. 

June  11,  1851. 


Double  Fracture  of  the  Humerus  in  an 
Old  Woman. 

M.  Lenoir  presented  a  pathological  speci¬ 
men  taken  from  the  body  of  a  woman  aged 
eighty-three ;  the  patient  having  died  three 
months  after  the  accident.  The  nature  or 
extent  of  the  injury  had  remained  doubtful. 
On  examination  of  the  body,  a  fracture  of 
the  anatomical  neck  of  the  humerus  was 
found.  The  head  of  the  bone  had  torn 
through  the  capsule,  and  was  lodged  in  the 
subscapular  fossa.  A  fracture  of  the  sur¬ 
gical  neck  was  nearly  consolidated.  The 
upper  fragment  was  attached  to  the  edge  of 
the  glenoid  cavity  by  a  portion  of  ligament. 
This  cavity  was  nearly  filled  up  by  fibrous 
tissue. 

MM.  Maisonneuve  and  Larrey  re¬ 
marked  upon  the  rarity  of  this  kind  of 
accident,  and  observed  that  its  diagnosis  is 
difficult. 
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KING’S  COLLEGE  HOSPITAL. 
Reported,  with  Remarks,  by  Mr.  H.  Smith. 


Cleft  Palate. 

One  of  the  most  striking  features  con¬ 
nected  with  the  vast  improvements  which 
have  been  of  late  years  made  in  surgery, 
consists  in  the  circumstance  that  most  of 
the  important  and  useful  practical  deduc¬ 
tions  have  been  arrived  at,  not  by  chance 
or  through  mere  experience,  but  after  the 
strictest  anatomical  and  physiological  in¬ 
vestigation,  both  by  reasoning  and  by  ex¬ 
periment.  Animated  by  a  true  scientific 
fervour,  those  surgeons  of  the  present  age, 
who  are  working  for  the  improvement  of 
their  profession,  are  not  contented  with 
the  mere  observation  of  facts,  but  they  en¬ 
deavour,  as  well,  to  find  out  their  precise 
causes.  And  thus  it  is  that  error  is  disco¬ 
vered  and  strictly  accounted  for,  and  me¬ 
thods  of  practice  which  are  based  upon  a 
sure  rock  are  substituted  for  those  which 
are  not  in  accordance  with  scientific  rules. 

One  of  those  procedures  in  surgery  which 
lias  been  founded  upon  accurate  anatomical 
and  physiological  data,  and  which  has  been 
fully  tested  upon  these  grounds,  is  the  im¬ 
proved  operation  for  that  unnatural  condi¬ 
tion  of  parts  in  the  mouth  termed  cleft 
palate.  Amongst  the  whole  class  of  defor¬ 
mities  of  this  nature,  this  was  one  which 
was  found  to  be  most  difficult  to  remedy 
in  an  effectual  manner.  The  most  eminent 
surgeons  have  given  their  attention  to  it, 
but  still,  until  of  late  years,  no  method  of 
operating  had  been  discovered,  on  which 
hope  of  any  thing  like  general  success  could 
be  placed.  The  reason  of  this  was,  that 
the  actual  condition  and  functions  of  the 
part  in  the  cleft  state  had  not  been  pro¬ 
perly  inquired  into  and  accurately  under¬ 
stood.  This  want  of  success — this  surgical 
problem — was,  however,  solved  in  1845  by 
Mr.  Fergusson,  who  proved  by  a  most  ela¬ 
borate  dissection,  and  by  an  ingenious  train 
of  reasoning,  that  so  long  as  certain  mus¬ 
cles  of  the  palate  employed  their  functions, 
and  exerted  their  action  upon  the  soft 
parts,  an  effectual  bar  was  placed  to  the 
union  of  the  fissure,  although  the  edges  of 
it  had  been  placed  in  most  careful  apposi¬ 
tion,  and  the  tension  had  been  apparently 
taken  off  in  the  most  careful  manner. 

It  will  hardly  be  necessary  to  state  Mr. 


Fergusson’s  views,  as  they  are  probably 
well  known  to  most  of  the  profession,  and 
we  have  before  alluded  to  them  in  a  pre¬ 
vious  report  from  this  hospital ;  but  we 
may  briefly  mention,  that  he  has  found 
that  the  main  obstacle  to  the  union  of  the 
wound  was  the  levator  palati  muscle,  which 
acts  powerfully  in  drawing  upwards  and 
aside  the  two  flaps  of  the  palate.  The  ob¬ 
ject  the  surgeon  had  in  view,  then,  was  to 
divide  this  muscle ;  and  the  doing  so  is 
the  essential,  or  at  least  the  most  essential, 
feature  of  this  operation.  Other  muscular 
fibres  may  be  divided,  if  necessary,  as  those 
of  the  palato-pharyngeus  ;  hut  a  free  divi¬ 
sion  of  the  levator  palati  will  generally  pa¬ 
ralyse  the  flaps,  and  they  may  be  easily 
brought  into,  and  retained  in  contact,  until 
firm  union  has  taken  place.  Mr.  Fergus¬ 
son  has  now  had  many  opportunities  of 
putting  this  operation  into  force.  We  have 
witnessed  many  of  them  in  his  and  other 
surgeons’  hands,  and  the  success  has  been 
remarkable,  even  in  cases  which  have  been 
tried  on  the  old  plan,  and  when  failure  had 
occurred. 

Notwithstanding  the  success  of  this 
operation,  a  surgeon  of  some  authority,  in 
a  work  on  operative  surgery  lately  publish¬ 
ed,  doubts  the  accuracy  of  these  views.  Mr. 
Skey  denies  the  action  of  the  levator  palati 
muscle  on  the  flaps  of  the  palate,  and  states 
his  belief  that  it  is  to  the  tensor  palati  that 
the  tension  on  the  palate  is  mainly  owing, 
and  recommends  a  free  division  through 
the  substance  of  the  palate,  on  each  side  of 
the  fissure,  by  which  the  tendon  of  this 
muscle  as  well  as  other  parts  are  cut 
through.  This  plan  was  adopted  by  Dief- 
fenbaoh  ;  but  the  success  of  this  measure 
is  problematical.  If  any  one  will  exa¬ 
mine  with  care  the  structure,  position,  and 
functions  of  the  two  chief  muscles  of  the 
palate,  he  will  observe  that  the  sphere  of 
action  of  the  tensor  palati  on  the  soft  parts 
is  very  limited  indeed,  and  that  it  is  a  ten¬ 
sor — at  least  to  any  extent — only  in  name  ; 
whilst  the  levator  has  a  very  free  action, 
and  forcibly  lifts  up  the  soft  palate  ;  and 
when  this  latter  is  separated  into  two  flaps, 
as  in  the  cleft  condition,  draws  them  away 
from  each  other.  In  order,  therefore,  to 
insure  success  in  a  bad  case,  it  is  necessary 
to  divide  this  muscle  on  either  side  prior 
to  bringing  the  edges  of  the  wound  toge¬ 
ther  ;  but,  if  this  be  done,  there  is  no 
need  whatever  of  making  incisions  through 
the  whole  structure  of  the  palate  on 
either  side  of  the  cleft.  The  best  pos¬ 
sible  proof  of  the  correctness  of  these  views 
is  the  great  success  which  has  attended, 
these  operations,  and  the  fact  that  those 
surgeons  who  have  put  the  plan  in  force 
have,  without  exception  spoken  well  of  i\, 
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and  acknowledged  its  superiority  over  those 
of  the  older  surgeons. 

We  have  thought  it  right  to  make  these 
remarks  before  relating  an  illustrative  case 
which  has  lately  been  in  the  hospital,  in¬ 
asmuch  as  the  subject  is  not  so  well  under¬ 
stood  as  it  should  be,  and  the  serious  mis¬ 
take  which  Mr.  Skey  has  himself  undoubt¬ 
edly  fallen  into  may  very  likely  be  the 
cause  of  others  entertaining  the  same  ideas 
respecting  this  operation. 

A  girl,  setat.  19,  admitted  into  the  hos¬ 
pital  from  Southampton  in  the  early  part 
of  May,  with  a  fissure  extending  through 
the  centre  of  the  soft  palate,  and  running 
forwards  and  implicating  the  hard  textures 
as  well,  to  the  extent  of  near  half  an  inch. 
The  cleft  was  not  very  wide,  and  in  other 
respects  it  was  considered  by  Mr.  Fergus¬ 
son  to  be  a  case  which  might  be  remedied 
by  Ilia  operation.  Accordingly,  on  Satur¬ 
day,  May  10th,  the  operation  was  per¬ 
formed  in  the  following  manner.  The 
knife  for  making  the  preliminary  incisions 
(consisting  of  a  short  narrow  blade  set  at 
right  angles  to  a  long  handle)  was  carried 
up  above  the  cleft  on  either  side,  the  cut- 
ting  edge  being  turned  outwards,  and,  by  a 
firm  and  continuous  movement  of  the  hand 
from  before  backwards,  the  levatores  pa- 
lati  were  incised  across.  The  extremity  of 
the  flap  on  the  left  side  was  then  seized  by 
a  hooked  pair  of  forceps  ;  this  was  held  by 
the  left  hand,  and  with  the  right  Mr.  Fer- 
gusson  used  a  narrow  sharp-pointed  knife 
to  pare  the  edge.  After  this  was  accom¬ 
plished,  that  on  the  right  side  was  made 
raw.  These  important  steps  being  accom¬ 
plished,  a  sharp  and  long-bladed  needle,  set 
in  a  firm  handle,  and  carrying  a  long  silken 
ligature,  was  carried  with  a  firm  and  some¬ 
what  sudden  movement  of  the  wrist 
through  the  upper  portion  of  the  flap  on 
the  left  side.  As  soon  as  the  point  of  it 
was  fairly  discerned  as  having  pierced  the 
flap,  the  tliread  was  seized  with  a  long  pair 
of  forceps,  the  operator  still  keeping  firm 
hold  of  the  handle  of  the  needle  until  the 
thread  was  fairly  laid  hold  of.  The  instru¬ 
ment  was  then  withdrawn.  A  thread  of  a 
different  colourwas  now  introduced  through 
the  opposite  side  of  the  palate,  in  the  same 
manner.  The  two  were  tied  together,  and 
thus  a  single  thread  made,  passing  across 
from  side  to  side.  Two  other  sutures  were 
introduced  on  either  side  lower  down. 
Then  the  wound  being  well  sponged,  they 
were  tied  firmly,  and  the  edges  of  the  cleft 
were  brought  together  in  the  most  accu¬ 
rate  manner, — of  course  excepting  that  in 
the  hard  palate,  winch  remained  open. 

For  the  satisfactory  completion  of  this 
operation  it  is  necessary  to  be  very  handy, 


and  to  pay  particular  attention  to  various 
points.  In  the  first  place,  the  patient  him¬ 
self  must  give  his  full  consent,  and  be  de¬ 
termined  to  bear  the  operation  with  cou¬ 
rage  and  patience,  as  it  is  impossible  to  do 
it  under  the  influence  of  chloroform.  The 
head  should  be  well  suppoi’ted  by  an  as¬ 
sistant,  and  plentiful  supplies  of  iced  water 
should  be  in  readiness,  for  the  purpose  of 
clearing  the  mouth  and  suppressing  the 
haemorrhage,  which  in  some  instances  is 
somewhat  abundant.  It  is  well  to  have 
some  small  pieces  of  sponge  in  readiness, 
so  as  to  wipe  away  the  blood  and  mucus 
from  the  edges  of  the  cleft,  more  particu¬ 
larly  before  tightening  the  threads.  If 
these  little  but  important  matters  be  well 
attended  to,  the  operation,  which  may  be 
one  of  the  most  difficult  and  trying  nature, 
will  be  rendered  much  more  simple  both  to 
the  patient  and  to  the  surgeon. 

The  knot  which  Mr.  Fergusson  uses  in 
bringing  the  edges  of  the  cleft  together  is 
different  from  that  ordinarily  employed, 
and  is  very  simple.  Instead  of  making  the 
first  turn  of  the  knot  in  the  common  way, 
and  carrying  the  fingers  upon  it  through 
the  mouth  to  the  palate,  which  is  a  very 
awkward  expedient  m  such  a  locality,  Mr. 
Fergusson  makes  a  simple  loop  on  one  side 
of  the  thread,  and  then  passes  the  other 
extremity  of  the  same  through  this  loop  ; 
and  by  this  means  a  running  knot  is  made, 
and  easily  carried  down  by  the  extremities 
of  the  index  fingers  to  the  palate :  the  cleft 
is  brought  closely  together.  The  knot  is 
now  firmly  kept  in  its  position,  by  keeping 
the  threads  tense  on  each  side,  and,  by  a 
careful  and  somewhat  rapid  manoeuvre  of 
the  fingers,  another  turn  of  the  liga¬ 
ture  is  made  in  the  ordinary  manner,  and 
the  knot  made  accurately  fast. 

The  patient  who  was  operated  upon  went 
on  favourably.  She  was  rather  low  two 
days  after  the  proceeding,  and  was  ordered 
to  take  plenty  of  fluid  nourishment,  beef 
tea,  and  eggs  ;  and  on  the  third  day  a  little 
wine.  She  was  strictly  commanded  to  take 
nothing  solid,  and  not  to  talk.  On  the 
eighth  day  Mr.  Fergusson  removed  the 
stitches,  when  union  by  the  first  intention 
had  taken  place  all  along  the  palate. 

It  is  necessary  that  the  patient  should 
be  well  supported  after  this  operation,  as 
there  is  some  chance  of  sloughing  taking 
place  to  a  greater  or  less  extent  along  the 
line  of  the  recently  united  palate,  if  he  is 
allowed  to  get  too  low.  At  the  same  time 
the  parts  must  be  kept  in  as  quiet  a  condi¬ 
tion  as  possible,  for  fear  of  the  tender  ad¬ 
hesions  giving  way  :  therefore  solid  food, 
which  will  too  much  excite  the  action  of 
the  palatal  and  pharyngeal  muscles,  must 
be  withheld,  and  only  fluid  nourishment, 
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such  as  strong  beef-tea,  jellies,  and  wine, 
b  e  continually  given.  The  patient,  too, 
must  not  be  permitted  to  talk  until  firm 
union  has  taken  place  ;  and  the  best  mode 
o  f  obviating  the  natural  wish  to  do  so,  is 
to  permit  him  to  have  pen  and  ink,  or  pen¬ 
cil  and  slate,  so  as  by  that  means  to  com¬ 
municate  his  ideas  to  his  friends  and  at¬ 
tendants. 

Strangulated  Femoral  Hernia. 

Anne  Poole,  aged  45,  a  thin  and  very 
old  looking  woman,  was  brought  into  the 
hospital  on  April  10,  with  a  strangulated 
femoral  hernia  on  the  right  side.  She  had 
suffered  from  it  during  the  last  three  years. 
It  appears  that  she  was  suddenly  seized,  on 
the  7th,  with  pain  in  the  belly  and  vomit¬ 
ing,  upon  which  she  sent  for  a  surgeon, 
who  applied  some  external  remedy  to  the 
abdomen  ;  but  as  the  symptoms  continued 
unabated,  the  patient  sent  for  another  sur¬ 
geon,  who  readily  detected  the  hernial  pro¬ 
trusion,  and  attempted  to  reduce  it  by  the 
taxis  ;  but  not  succeeding  in  this,  he  sent 
her  into  the  hospital.  On  her  arrival,  the 
rupture,  which  had  now  been  strangulated 
a  great  many  hours,  was  about  the  size  of 
a  walnut,  elastic,  and  not  very  tender. 
The  sickness  had  increased  in  severity,  and 
the  matter  vomited  was  stercoraceous. 
Pulse  was  exceedingly  rapid,  and  so  was 
the  breathing ;  tongue  was  furred ;  coun¬ 
tenance  anxious. 

At  12  o’clock  p.m.  Mr.  Fergusson  per¬ 
formed  the  operation,  by  making  a  limited 
incision,  about  an  inch  in  length,  on  the 
inner  side  of  the  tumour.  He  divided  the 
different  coverings,  and  having  cut  Gim- 
bernat’s  ligament,  he  was  enabled  to  loosen 
the  stricture  and  to  return  the  bowel,  with¬ 
out  opening  the  sac  ;  but  he  still  deemed 
it  wise  to  make  an  opening  into  it.  The 
bowel  was  found  to  be  in  a  fit  condition  to 
be  returned  into  the  abdomen.  The  ope¬ 
ration  was  finished,  and  the  wound  was 
united  by  a  single  stitch.  Water-dressing, 
compress,  and  bandage,  were  applied.  The 
patient’s  pulse  fell  after  the  operation  ;  she 
had  less  pain,  but  the  sickness  continued 
for  some  time  afterwards. 

11th. — Has  not  slept  during  the  night, 
and  she  has  vomited.  The  bowels  have 
not  yet  been  relieved,  and  she  has  a  trou¬ 
blesome  cough,  for  which  she  is  taking  a 
pectoral  mixture.  In  the  evening  she  be¬ 
came  restless,  and  the  abdomen  became 
tender  on  pressure  ;  bowels  not  yet  moved  ; 
pulse  full  and  very  rapid.  To  take  thirty 
minims  of  laudanum  ;  to  apply  hot  fomen¬ 
tations  to  the  belly.  At  night-time  she 
became  relieved,  and  felt  more  comfortable. 

12th. — Has  passed  a  very  good  night ; 
slept  well,  and  was  not  restless.  The 


wound  is  looking  remarkably  well,  and  has 
been  dressed  with  strapping  and  wet  lint. 
Bowels  have  not  been  opened.  To  have 
one  ounce  of  castor  oil,  and  to  take  some 
brandy. 

13th. — Bowels  wrere  wmll  opened  by  the 
castor  oil.  The  wound  is  healing  well. 
She  remains  very  weak. 

16tli. — She  remains  very  weak,  and  an 
erysipelatous  blush  has  appeared  on  the 
abdomen.  The  wound  is  healing  up.  She 
is  ordered  to  take  beef-tea,  brandy,  and 
ammonia.  From  this  date  the  patient  suf¬ 
fered  from  a  very  severe  attack  of  erysi¬ 
pelas,  which  brought  her  down  to  a  very 
low  condition ;  but  by  means  of  liberal 
support  she  has  been  enabled  to  struggle 
through  the  attack  ;  but  she  is  now  in  a 
somewhat  precarious  condition  from  the 
effects  of  this  attack.  The  wound,  how¬ 
ever,  made  in  the  operation  has  almost  en¬ 
tirely  healed  up,  and,  with  care,  she  may 
rally  from  her  weakness. 

From  the  many  cases  of  strangulated 
hernia  which  we  have  from  time  to  time 
published  from  this  hospital,  it  will  be 
seen  that  the  surgeons  do  not  confine 
themselves  to  one  particular  method  of 
operating.  In  some  of  the  operations  the 
hernial  sac  has  been  opened,  and  in  others 
it  has  been  thought  that  the  ends  of  the 
proceeding  would  be  best  answered  by  re¬ 
ducing  the  hernia  without  cutting  into 
the  peritoneal  cavity.  Those  who  have 
taken  the  trouble  to  follow  up  the  cases 
which  have  been  reported,  will  see  what 
are  those  in  which  each  operation  is  most 
available.  It  will  be  seen  that  in  those 
instances  where  the  hernia  had  not  been 
strangulated  for  any  length  of  time,  when 
the  symptoms  were  not  so  severe  as  to  lead 
one  to  the  apprehension  of  serious  mischief 
having  occurred  to  the  strangulated  por¬ 
tion  of  gut,  that  the  operation  has  been 
attempted,  or  performed,  without  the  sur¬ 
geon  dividing  the  sac ;  and  in  these  fa¬ 
vourable  cases  success  has  resulted  ;  where¬ 
as  in  those  more  serious  cases,  where  the 
hernia  has  been  of  long  standing,  where 
strangulation  has  been  existing  for  upwards 
of  two  or  three  days,  and  the  symptoms 
have  been  such  as  to  lead  the  surgeon  to 
suppose  that  ulceration  or  gangrene  of  the 
intestine  has  occurred,  the  sac  has  been 
opened,  and  the  intestine  looked  at  before 
it  has  been  returned  into  the  abdomen. 
Nevertheless,  in  the  majority  of  these  cases 
a  speedy  and  fatal  result  lias  occurred ; 
not,  indeed,  from  the  sac  having  been 
opened,  but  in  consequence  of  the  stran¬ 
gulation  being  allowed  to  go  on  for  such  a 
length  of  time.  The  fact  of  ulceration  or 
gangrene  of  the  intestine  having  been 
found  after  death,  as  was  the  case  in  two 
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of  the  instances  reported,  shews  that  it  is 
necessary  to  open  the  sac  when  strangula¬ 
tion  has  been  of  long  duration,  and  the 
general  symptoms  are  very  severe.  In  the 
case  reported  above,  there  was  no  absolute 
necessity  to  open  the  sac,  as  the  intestine 
was  returned  upon  dividing  Gimbernat’s 
ligament ;  yet  the  symptoms  were  such, 
and  strangulation  had  taken  place  so  many 
hours,  that  it  was  perhaps  the  safest  alter¬ 
native  for  the  patient  to  open  the  sac,  and 
look  at  the  condition  of  the  intestine  before 
returning  it. 


(fioiTcgponhence, 


ME.  ACTON  ON  ME.  SYME’S  OPEEATION  POE 
STEICTUEE. 

Sie, — I  am  induced  to  think  that  your 
correspondent,  “  A  Subscriber,”  who  gives 
it  as  his  opinion  “  that  it  is  an  imperative 
duty  on  me  to  state  the  particulars  of  the 
fatal  cases  of  stricture  and  the  immediate 
cause  of  the  deaths  attending  the  perineal 
section,”  cannot  be  in  possession  of  my 
work  on  Diseases  of  the  Urinary  and  Gene¬ 
rative  Organs,  but  that  he  must  have 
quoted  from  the  very  flattering  and  favoura¬ 
ble  review  of  the  book  which  appeared  in 
your  journal. 

If  your  Che  hire  correspondent  will  refer 
to  the  foot-note  attached  to  the  quotation 
you  extracted,  he  will  find  the  information 
required  ;  if,  after  perusing  the  original,  he 
shall  remain  unconvinced,  and  will,  either 
in  your  pages  or  by  private  letter,  inform 
me  what  further  information  he  requires,  I 
shall  be  happy  to  answer  his  inquiries.  I 
would,  however,  remind  your  correspondent 
that,  had  I  filled  my  already  bulky  volume 
with  the  details  of  cases  I  had  witnessed, 
my  book  would  have  lost  its  practical  cha¬ 
racter,  as  well  as  “  that  distinctive  and  pre¬ 
eminently  diagnostic  value”  which  you  have 
been  pleased  to  accord  to  it. 

I  am,  sir, 

Your  obedient  servant, 

W.  Acton. 

46,  Queen  Anne  Street, 

Cavendish  Square, 

July  1851. 
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THE  CHOLEBA  IN  JAMAICA. 

The  subjoined  intelligence  up  to  the  13th 
ult.  has  been  received  from  Jamaica  :  — 
“We  understand  that  the  cholera,  which, 
it  has  been  already  announced,  had  made 
its  appearance  in  Westmoreland,  has  ex¬ 


tended  from  Maylersfield  to  Friendship, 
attacking  every  estate  on  the  banks  of  the 
Cabiritta  river.  At  Mesopotamia  and 
Friendship  there  have  been  ten  deaths, 
and  one  at  Blackheath.  The  disease  also 
exists  at  the  Mint  and  King’s  Talley, 
Grange  Hill,  and  Lincoln  ;  and  one  case  is 
reported  at  the  Big-bridge.  One  fatal  case 
Iras  occurred  in  the  town  of  Savannah-la- 
Mar,  brought  from  the  infected  district. 
This  occurred  on  Saturday  last.  No  other 
case  is  reported  in  the  town  ;  but  a  good 
deal  of  diarrhoea  exists  round  the  place 
where  the  person  died.  It  is  stated 
that  the  custos  of  Westmoreland,  who  is 
in  this  city,  has  been  applied  to  to  procure 
a  supply  of  medicines  and  a  medical  man. 
The  former  lias  been  procured  by  him  ;  but 
we  are  not  aware  whether  the  services  of  a 
medical  man  can  be  or  have  been  secured. 
We  fear  that  in  this  latter  respect  Mr. 
M ‘Neel’s  exertions  will  be  unavailing.” 

st.  ltjke’s  hospital  eoe  lunatics — 

STATISTICS,  &C. 

The  centenary  festival  of  this  charity  was 
lately  celebrated  at  the  London  Tavern. 
The  Right  Hon.  C.  S.  Lefevre,  the  Speaker 
of  the  House  of  Commons,  occupied  the 
chair. 

The  Chaibman  in  addressing  the  assem¬ 
bly,  said  they  had  before  them  a  most  able 
report  of  the  physicians  of  the  hospital,  to 
which  were  appended  some  valuable  statis¬ 
tical  tables  drawn  up  with  the  greatest 
care.  From  this  interesting  document  they 
learnt  that  out  of  19,029  patients  who  had 
been  admitted  to  the  hospital  from  its 
opening,  on  the  31st  of  July,  1751,  to  the 
31st  of  December,  1850,  there  had  been 
discharged,  cured,  8,389.  But,  there  were 
circumstances  and  considerations  which 
cannot  be  made  apparent  in  such  a  report, 
but  which  ought  not  to  be  altogether  over¬ 
looked.  The  report  told  them  of  the  cures 
that  had  been  effected,  but  it  did  not  tell 
them  of  the  happiness  which  those  cures 
had  diffused,  or  of  the  misery  which  they 
had  alleviated.  Many  improvements  had 
of  late  years  been  introduced  into  the  treat¬ 
ment  and  management  of  the  poor  insane. 
That  system  of  coercion  which  too  often, 
even  under  the  ablest  superintendence, 
degenerated  into  a  most  cruel  tyranny  and 
torture,  had  passed  away.  Compassionate 
tenderness  had  been  substituted  for  it,  and 
the  poor  lunatic  had  a  greater  share  of 
comfort  in  the  hospital  than  it  was  his  lot 
to  enjoy  in  his  own  home.  While  these 
improvements  have  been  going  on,  if  we 
look  to  the  proportion  of  the  cures,  to  the 
number  of  patients  admitted,  nothing  could 
be  more  satisfactory  in  the  result.  It  ap¬ 
peared  that  in  the  last  year  69  and  a  frac¬ 
tion,  or  nearly  70  per  cent,  out  of  those 
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admitted,  had  been  discharged  cured.  Were 
they  to  stop  there  ?  He  knew  it  had  been 
said  by  those  who  had  a  right  to  speak 
with  authority  on  this  matter,  and  for 
whose  opinions  he  entertained  a  very  great 
respect,  that  this  hospital,  owing  to  its 
unfavourable  site,  and  the  difficulty  of  af¬ 
fording  air  and  exercise  to  the  patients, 
ought  no  longer  to  be  continued ;  that  it 
was  not  worth  while  to  improve  it,  but 
that  it  ought  to  be  removed  without  the 
walls  of  this  metropolis.  But,  he  would 
ask,  where  were  the  funds  to  come  from  to 
rebuild  this  hospital  ?  It  appeared  that  it 
cost  50,000/.  ages  ago  to  build  the  present 
structure,  and  where  was  the  source  whence 
to  derive  another  50,000/.  to  erect  a  new 
one  ?  Would  it  not  be  a  far  wiser  course 
to  make  all  those  improvements  in  the 
present  building  wdiich  science  and  experi¬ 
ence  enabled  them  to  do  ?  He  most  ear¬ 
nestly  hoped  that  all  those  whom  he  had 
the  honour  to  address  would  exert  them¬ 
selves  in  support  of  that  humane  under¬ 
taking. 

The  amount  of  subscriptions  announced 
was  about  £2,500,  exclusive  of  certain  dona¬ 
tions,  the  amounts  of  which  were  not 
stated  by  the  treasurer. 

TESTIMONIAL  TO  DE.  LAYCOCK,  OF  YOKE. 

A  handsome  silver  tea  service  has  been 
presented  to  Dr.  Thomas  Laycock,  of  York, 
by  the  Associated  Licentiates  Extra  Urbem 
of  the  College  of  Physicians,  with  the 
following  inscription: — 

“Presented  to  Thomas  Laycock,  M.D., 
Physician  to  the  York  Dispensary,  Lec¬ 
turer  on  the  Practice  of  Medicine  in  the 
York  Medical  School,  &c.  &c.,  by  his 
friends,  the  Associated  Licentiates  Extra 
Urbem  of  the  Royal  College  of  Physicians 
of  London,  in  testimony  of  their  very  cor¬ 
dial  esteem  and  regard,  and  in  gratitude 
for  the  ability,  energy,  and  zeal  with  which 
he  has  maintained  their  rights  and  in¬ 
terests. — Anno  Domini,  1851.” 

'  CONTRIBUTIONS  TO  UNIVERSITY  COLLEGE 
HOSPITAL. 

The  Committee,  at  their  meeting  on  Wed¬ 
nesday  last,  received  payment  of  £360 
legacy  of  the  late  Mr.  Robert  Charles 
Cullen,  of  Maldon,  Essex,  and  ordered  that 
sum  to  be  added  to  the  other  permanently- 
invested  funds  of  the  hospital — viz.,  £300 
bequeathed  by  the  late  Rev.  Dr.  Fellowes, 
and  £200  given  by  an  anonymous  bene¬ 
factor  (“W.  L.  D!”)  in  1834  and  1835, 
with  directions  that  those  sums  should  be 
invested. 

THE  GERMAN  HOSPITAL  AT  RALSTON. 

TnE  annual  general  court  of  the  gover¬ 
nors  of  the  German  Hospital  was  lately 


held  at  the  London  Tavern.  The  re¬ 
port,  which  was  read,  showed  the 
number  of  in-patients  during  the  last  year 
to  have  been  472,  and  the  joint  number  of 
out-patients  at  the  hospital,  and  at  the 
eastern  and  western  dispensaries,  amounted 
to  4,083,  of  which  1,682  at  the  hospital 
dispensary  were  poor  English.  The  num¬ 
ber  of  in-patients  since  the  opening  of  the 
hospital  in  1845  was  2,466,  and  of  out¬ 
patients  15,043.  The  year’s  accounts 
showed  an  income  of  2,611/.,  exclusive  of 
703/.  received  for  the  erection  of  the  pro¬ 
posed  Adolphus-ward — a  ward  for  sick 
women  and  children,  which  the  committee 
think  of  founding  in  remembrance  of  his 
late  Royal  Highness  the  Duke  of  Cambridge. 
The  expenditure  was  2,189/.,  leaving  a  ba¬ 
lance  of  534/.  in  favour  of  the  hospital, 
besides  1,200/.  of  funded  property. 

ELECTION  OF  EXAMINERS  FOR  THE  QUEEN’S 
UNIVERSITY  IN  IRELAND. 

The  following  candidates  for  the  office  of 
Examiners  in  the  Queen’s  University  of 
Ireland  were  duly  elected  by  the  senate  at 
a  recent  meeting,  held  in  the  Council 
Chamber,  Dublin  Castle  : — Cat-heart  Lees, 
M.D.,  in  the  Theory  and  Practice  of 
Medicine;  John  Hamilton,  M.D.,  in  Sur¬ 
gery  ;  H.  Carlisle,  M.D.,  of  Belfast,  in 
Anatomy,  Physiology,  and  Comparative 
Anatomy  ;  James  Apjohn,  M.D.,  in  Che¬ 
mistry  ;  Alexander  Fleming,  M.D.,  of  Cork, 
in  Materia  Medica,  Pharmacy,  and  Medical 
Jurisprudence ;  George  J.  Allman,  M.D., 
in  Zoology  and  Botany  ;  Thomas  M‘Keever, 
M.D.,  in  Midwifery  and  the  Diseases  of 
Women  and  Children. 

ADMISSION  OF  FELLOWS  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS. 

At  the  Comitia  Majora  held  on  the  25th 
ult.  the  following  licentiates  were  elected 
to  the  fellowship  of  the  College  : 
namely,  Dr.  A.  Whyte  Barclay,  of 
Curzon  Street,  May  Fair — Dr.  William 
Macintyre,  of  Harley  Street — Dr.  Richard 
Quain,  of  Harley  Street — Dr.  Tlieophilus 
Thompson,  of  Bedford  Square — and  Dr. 
William  Wegg,  of  Maddox  Street. 

ROYAL  COLLEGE  OF  SURGEONS. 

ft 

Gentlemen  admitted  members  on  the  27th 
ult.  : — G.  Whitley — E.  Chapman — C.  J. 
White— C.  T.  Pearce — J.  Williams — J. 
Wilkins — D.  T.  Morris— R.  B.  Kidd — W. 

G.  Bacot — T.  R.  Johnson — J.  P.  Nash. 
Admitted  on  the  4th  inst. : — Messrs.  F'. 

J.  Windus — S.  Browne — W.  H.  Folker — 
J.  R.  Price — R.  Williams — H.  B.  Sayers — 
F.  Nuttall— T.  Hales — T.  A.  Bottomley — 

H.  Cole — W.  H.  Harris — and  B.  Shillitoe. 
Admitted  on  the  7th  inst.: — Messrs. 

W. Hurst— G.  S.  D.  Harris— C.  F.  Lewis— 
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L.  H.  J.  Hayne — W.  H.  Carter — E.  P. 
Gamble — T.  Peete — S.  C.  Townsend — G. 
Bull — F,  J.  Money. 

OBITUARY. 

On  the  2d  inst.,  Frederick  Gilbertson,  Esq., 
surgeon,  Egham-hill,  Surrey. 


EPIDEMIOLOGICAL  SOCIETY. 

July  7,  1851. 

At  the  Ordinary  Meeting  of  the  Society, 
held  this  day,  at  the  house  of  the  Royal 
Medical  and  Cliirurgical  Society,  53,  Ber¬ 
ners  Street,  Dr.  Addison  in  the  Chair, 
the  following  donations  to  the  funds 
were  announced  :  —  A  donation  of  ten 
guineas  from  the  Guardian  Life  Assurance 
Company  ;  a  donation  of  ten  guineas  from 
the  Pelican  Life  Assurance  Company ;  a 
donation  of  ten  guineas  from  the  Eagle 
Life  Insurance  Company ;  a  subscription 
of  one  guinea,  annually,  from  the  Anchor 
Life  Assurance  Company. 

Mr.  Hunt  read  a  paper  “On  the  Uses 
and  limits  of  Statistical  Science  as  applied 
to  the  Study  of  Epidemics.”  The  author 
having  exposed  the  fallacious  tendency  of 
the  various  accounts  which  were  generally 
published  during  the  raging  of  an  epi¬ 
demic,  proceeded  to  show  that  the  legiti¬ 
mate  application  of  statistics  was  the 
natural  corrective  of  these  fallacies,  pre¬ 
senting  not  merely  a  few  interesting  or 
extraordinary  facts,  but  a  multitude  of 
ordinary  facts,  the  influence  of  which  be¬ 
came  counteractive  of  the  preponderating 
weight  of  a  few  rare  incidents  in  the  his¬ 
tory  of  disease. 

He  then  glanced  at  a  few  of  the  special 
difficulties  attending  the  medical  depart¬ 
ment  of  statistics,  arising  from  the  varia¬ 
tions  in  the  subjects  of  disease,  and  in  the 
circumstances  under  which  they  might  be¬ 
come  exposed  to  morbific  .or  therapeutic 
influences  ;  these  difficulties  being  so  for¬ 
midable,  in  the  department  of  the¬ 
rapeutics,  as  to  prevent  the  successful 
application  of  statistical  inquiries  to  that 
particular  branch  of  medicine,  while  it  was 
specially  adapted  to  the  prophylactic  de¬ 
partment.  Thus  the  influence  of  vaccina¬ 
tion  in  the  prevention  of  small-pox  might 
easily  be  solved  if  the  profession  generally 
would  lend  a  helping  hand,  by  replying 
to  the  inquiries  on  this  subject  already 
issued  by  the  Society. 

Drs.  Addison,  Theophilus  Thompson, 
and  Seaton,  and  Mr.  Walsh,  took  part  in 
the  discussion  on  Mr.  Hunt’s  paper. 

It  was  announced  from  the  chair,  that  a 
paper  “  On  the  Nature  of  Epidemics,”  by 


Mr.  Grove,  of  Wandsworth,  would  be  read 
at  the  Ordinary  Meeting  to  be  held  on 
Monday,  August  the  4th. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  July  5. 


Births. 


Deaths. 


Males....  746  Males....  534 

Females..  784  Females..  469 


1530 


1003 


Causes  of  Death. 

All  Causes  .  1003 

Specified  Causes .  1001 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagions'  Diseases. ...  214 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  46 

2.  Brain,  Spinal  Marrovv,  Nerves. 

and  Senses  .  132 

4.  Heart  and  Bloodvessels .  33 

5.  Lungs  and  organs  of  Respiration  114 

6.  Stomach,  Liver,  &c .  68 

7.  Diseases  of  the  Kidneys,  &c .  11 

8.  Childbirth, Diseasesof  Uterus, &c.  3 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 7 

L0.  Skin .  3 

1 1 .  Premature  Birth .  .  27 

12.  Old  Age .  40 

13.  Sudden  Deaths .  16 

14.  Violence,  Privation,  Cold,  &c. ...  60 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  16 

Measles .  29 

Scarlatina  .  22 

Hooping-cough _  38 

Diarrhoea .  23 

Cholera .  1 

Typhus .  46 

Dropsy .  17 

Hydrocephalus....  36 

Apoplexy .  33 

Paralysis .  24 


Convulsions .  34 

Bronchitis  .  36 

Pneumonia .  13 

Phthisis  . 142 

Lungs  .  7 

Teething .  ..  9 

Stomach  .  9 

Liver .  17 

Childbirth  .  1 

Uterus .  2 


Remarks. — The  total  number  of  deaths  was 
131  above  the  average  mortality  of  the  27th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Rarometer  .  29  87 

,,  „  „  Thermometer4  .  629 

Self-registering  do. b  _ Max.  93*  Min.  34‘ 

A  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  '76.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  1*9°  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 


F.  F.  de  la  Figanier  (name  scarcely  legible).  -  Dr. 
W.  R.  Wagstaff.  His  book  was  noticed  at 
page  1117  of  our  last  volume.  His  name  is  not 
in  the  Directory,  but  his  address  may  be  pro¬ 
cured  by  application  at  his  publ’shers. 

Mr.  J.  Hinton’s  Cases  will  be  inserted.  His  let¬ 
ter  has  been  forwarded  to  the  publishers. 

Several  communications,  which  are  in  type,  are 
unavoidably  postponed. 
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^Lectures. 


LECTURES 

ON 

TUMOURS, 

Delivered  in  the  Theatre  of  the  Royal 
College  of  Surgeons  of  England. 

By  James  Paget, 

Professor  of  Anatomy  and  Surgery  to  the 
College. 


Lecture  V. — Part  I. 

Fibrous  tumours — Their  distinction  from 
the  corresponding  outgrowths  General 
form,  connections,  investments,  and  struc¬ 
ture  of  fibrous  tumours — Microscopic 
characters  in  different  specimens — com 
binations  with  muscular  and  elastic  tis¬ 
sues,  and  with  bone — Formation  of  cysts, 
and  deposit  of  lime-salts,  constituting  the 
“fibro-cystic”  and  “ fib/ o-calcareous”  tu¬ 
mours — Disintegration  and  other  dis¬ 
eases. 

Particular  illustrations  of  fibrous  tumours 
growing  on  tendinous  or  fibrous  tissues — 
In  the  subcutaneous  tissue —  In  or  upon 
periosteum  and  bone — In  or  about  the 
jaws — In  the  lobules  of  the  ears — Sum¬ 
mary  of  observations. 

The  name  of  “fibrous  tumour”  appears 
the  best,  among  the  sixteen  or  more,  by 
which  different  writers  have  described  the 
tumours  whose  chief  characteristic  is  their 
likeness  to  the  natural  fibrous  or  tendinous 
tissue  of  the  body.  This,  at  least,  seems 
the  best  for  a  general  designation  ;  and  to 
those  among  them  which  are  constructed 
of  more  than  one  elementary  tissue  we  may 
give  such  names  as  “fibro-muscular,”  “fibro- 
elastic,”  “  fibro-calcareous,”  &c. 

The  most  frequent  and  notorious  exam¬ 
ples  of  the  species  are  the  fibrous  tumours, 
or  fibrous  bodies,  of  the  uterus  ;  the  “hard, 
fleshy  tubercle  of  the  uterus,”  as  it  was 
described  by  Dr.  Baillie.  From  these, 
chiefly,  the  general  characters  of  the  species 
may  be  described. 

First,  the  usual  distinction  must  be 
drawn  between  the  tumours  and  the  out¬ 
growths  of  the  same  struct  ure.  The  uterus 
presents  examples  of  both.  The  fibrous 
uterine  polypi,  more  properly  so  called,  are 
continuous  outgrowths  of  and  from  the 
substance  of  the  uterus  ;  the  mucous  mem¬ 
brane,  and  the  muscular  and  fibrous  tissues 
of  the  uterus,  growing,  in  variety  of  pro¬ 
portions,  into  its  cavity  and  that  of  the 
vagina.  The  fibrous  tumours,  as  dis¬ 
tinguished  from  these,  are  discontinuous 
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growths  of  similar  tissue,  in  or  near,  not 
of,  the  substance  of  the  uterus.* 

The  distinction  is  often  difficult  to  make 
during  life ;  for  the  pendulous,  polypoid, 
and  narrow- stemmed  outgrowth  may  be 
imitated,  in  all  its  external  characters,  by  a 
tumour  growing  near  the  surface  of  the 
uterus,  and  projecting  into  its  cavity,  with 
a  gradually  thinning  investment  of  its 
muscular  and  mucous  tissues.  On  dissec¬ 
tion,  however,  the  continuity  of  the  polypus 
or  outgrowth,  and  the  discontinuity  of  the 
tumour,  may  generally  be  discerned,  even 
in  specimens  which,  like  two  in  the  museum 
of  St.  Bartholomew’s  Hospital,  are,  in  ex¬ 
ternal  appearance,  exactly  alike.f 

Similar  differences  exist  among  what  are 
classed  together  as  fibrous  tumours  of  bone 
or  periosteum :  some,  as  we  shall  see,  are 
tumours  ;  some  are  outgrowths,  and  the 
line  of  distinction  cannot  be  well  drawn. 

The  fibrous  tumours,  of  which  al^ne  I 
shall  at  present  speak,  appear  to  have  a  na¬ 
tural  tendency  towards  a  spherical  or  oval 
shape,  with  a  smooth  or  superficially  lobed 
surface  ;  but  from  these  marks  they  often 
deviate,  in  adaptation  to  mutual  pressure 
or  the  different  resistances  of  surrounding 
parts.  When,  for  example,  a  fibrous  tu¬ 
mour  is  pendulous,  its  more  dependent 
portion  usually  grows  most,  and  it  tends 
from  the  spheroidal  to  the  pyriform  shape ; 
or  when  one  grows  into  a  cavity,  it  is  apt 
to  assume  the  shape  of  that  cavity,  what¬ 
ever  it  may  be,  or  else  to  become  deeply 
lobed.  Such  varieties  as  these  are  often 
seen  in  the  fibrous  tumours  of  the  upper 
jaw,  according  as  they  grow  into  the  an¬ 
trum  or  project  into  the  cavity  of  the 
mouth ;  and  greater  diversities  occur 
among  many  specimens  of  the  fibrous  tu¬ 
mours  and  polypi  of  the  uterus. 

The  fibrous  tumours  have  usually  a  com¬ 
plete  fibro-cellular  capsule  ;  and  in  the  ute¬ 
rine  walls  this  is  sometimes  peculiarly  dry 
and  loose,  so  that  when  one  cuts  on  the 
tumour,  it,  almost  of  itself,  escapes  from  its 
cavity  or  bed.  So,  too,  are  covered  the 
fibrous  tumours  in  the  subcutaneous  tissue 
and  the  nerves,  and  those  parts  of  the 
fibrous  tumours  and  outgrowths  from  bones 
which  are  in  contact  with  other  tissues 
than  those  from  which  they  spring. 

To  the  touch,  the  fibrous  tumours  are 
usually  very  firm,  often  extremely  so  ; 
they  may  even  be  as  hard  and  incom- 


*  The  distinction  is  expressed  by  M.  Cruveil- 
hier  (Anatomie  Pathologique)  by  the  terms 
“ corps  fibreux  implants,”  and  ‘corps  fibieux 
non  implant£s;”  but  the  “corps  fibreux”  of  the 
breast,  which  were  described  by  linn,  and  I  d  to 
the  renowned  discussion  at  the  French  Academy 
of  Medicine,  were,  for  the  most  part,  mammary 
glandular  tumours,  and  nearly  solidified  pro¬ 
liferous  cysts. 

t  Series  xxxii.,  Nos.  12  and  34. 
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press ibie  as  hard  cancers  are.  If  they 
are  soft,  or  “  fleshy,”  or  succulent,  it  is,  I 
think,  always  through  ceclema  or  inflamma¬ 
tory  softness  and  infiltration  of  their  sub¬ 
stance  ;  for  such  characters  as  these  are  very 
rare,  except  in  the  case  of  the  pendulous  or 
protruding  tumours,  or  in  those  that  are 
manifestly  diseased.  Moreover,  in  all  ordi¬ 
nary  cases  the  fibrous  tumours  are  heavy, 
very  elastic,  and  very  tense,  so  that  their 
cut  surfaces  rise  in  convexities  like  those  of 
intervertebral  fibrous  cartilages. 

In  the  examination  of  sections,  the  most 
ordinary  characters  that  one  sees  are,  that 
the  tumours  present  a  greyish  basis-sub¬ 
stance,  nearly  homogeneous,  and  intersected 
with  opaque,  pure  white  bands  and  lines. 
They  have  a  general  resemblance  in  their 
aspect  to  a  section  of  fibrous  cartilage,  such 
as  that  of  the  semilunar  or  the  interverte¬ 
bral  cartilages.  Many  varieties,  however, 
appear ;  the  basis  substance  tending  towards 
yellow,  brown,  or  blue,  and  the  white  lines 
being  variously  arranged. 

It  would  be  tedious  to  describe  minutely 
these  various  arrangements :  let  it  suffice 
that  there  are  three  principal,  but  often 
mingled,  plans.*  In  some  tumours  the 
bundles  of  white  fibres  tend  to  form  con¬ 
centric  circles  round  one  or  many  centres  ; 
so  that  in  the  section  we  have  a  vague 
imitation  of  the  aspect  of  the  intervertebral 
fibro-cartilages,the  appearance  of  concentric 
fibres  representing  an  arrangement  of  layers 
successively  enclosed,  in  the  same  involute 
manner  as  I  described  in  one  of  the  varieties 
of  fatty  tumours.  These  are  generally  the 
hardest  and  least  vascular  of  the  fibrous 
tumours  ;  usually,  too,  they  are  spherical. 

In  another  variety  of  the  tumours,  the 
white  bands  course  in  variously  sweeping 
curves  and  undulations,  the  components  of 
the  larger  bundles  diverging  and  inter¬ 
lacing.  In  another,  the  fibres  are  less 
fasciculate,  and  appear  as  if  closely  matted 
in  a  nearly  uniform  white  substance ;  and, 
in  the  extreme  specimens  of  this  form, 
which  are  most  commonly  found  on  the 
jaw-bones,  a  fibrous  structure  is  scarcely  to 
be  discerned  with  the  naked  eye  :  they  look 
nearly  uniform,  pale  or  white,  and  very 
firm ;  but  the  microscope  proves  their 
identity  with  the  other  varieties. 

As  on  the  exterior,  so  in  sections, 
these  tumours  present  various  degrees  of 
lobular  arrangement.  Some  are  uniform 
and  scarcely  partitioned ;  while  others  are 
formed  in  distinct  and  easily  separable  pieces ; 
and  between  these  are  numerous  interme¬ 
diate  forms. 

As  a  general  rule,  the  vascularity  of  a 
fibrous  tumour  is  in  an  inverse  proportion 


*  See  Nos.  2666,  2671,  2672,  in  the  Museum  of 
the  College  of  Surgeons. 


to  its  singleness  and  toughness  of  construc¬ 
tion  ;  for  the  blood-vessels,  as  in  the  natu¬ 
ral  fibrous  structures,  are  distributed  chiefly 
or  exclusively  in  the  fibro-cellular  tissue 
partitioning  and  investing  the  denser  sub¬ 
stance.  The  tumours  thus  present  various 
degrees  of  vascularity.  Some,  when  the 
vessels  of  the  uterus  are  fully  injected, 
appear  still  quite  white  ;  but  some  appear 
as  highly  coloured  with  the  injection  as  the 
uterus  itself.* 

In  microscopic  examination,  one  finds, 
among  the  fibrous  tumours,  certain  varieties 
of  composition  which  are  not  always,  if  at 
all,  expressed  in  their  more  manifest  cha¬ 
racters.  In  all,  I  believe,  a  large  portion 
of  the  mass  consists  of  tissue  resembling 
the  tendinous  or  fibrous,  more  or  less  per¬ 
fectly  developed,  and  variously  arranged,  f 
This  is  the  case  in  all  parts  of  the  tumour — 
in  the  more  homogeneous  basis-substance 
as  well  as  in  the  intersecting  bands ;  the 
microscopic  differences  between  these  parts 
consisting,  I  think,  only  in  the  less  or 
more  regular  arrangement  of  the  fibrous 
structure  or  fibrous  appearance  of  the  tis¬ 
sue.  But  in  different  specimens,  or  even 
in  different  parts  of  the  same,  the  tissue 
appears  less  or  more  perfectly  formed ;  so 
that,  while  in  some,  distinct  filaments  or 
undulating  fasciculi  may  be  dissected  out, 
in  others  there  is  rather  a  fibrous  appear¬ 
ance  than  a  fibrous  structure.  Commonly, 
too,  one  finds  nuclei  or  cytoblasts  strewn 
through  the  substance  of  the  tumour ;  the 
less  abundantly,  I  think,  the  more  perfect 
is  the  fibrous  character  of  the  tissue.  But 
in  all  these  respects  there  are  not,  I  think, 
more  or  other  differences  among  fibrous 
tumours  than  might  be  found  in  a  series  of 
natural  fibrous  tissues. 

With  these  constituents,  other  element 
tary  tissues  are  mingled  in  certain  fibrous 
tumours.  In  those  in  the  uterus,  smooth 
or  organic  muscular  fibres  are  more  or  less 
abundant.  I  have  not,  indeed,  seen  such  a 
specimen  as  would  quite  justify  the  name 
of  “  muscular”  tumours  assigned  by  Yogel  : 
but  the  mingling  of  the  muscular  fibres,  as 
if  in  imitation  of  the  tissue  of  the  uterus 
itself,  is  usual,  if  not  constant,  in  the 
uterine  tumours. 

In  the  subcutaneous  fibrous  tumours,  and 
in  some,  I  believe,  of  the  uterine  tumours 
also,;j:  elastic  fibres,  with  all  their  fully  de¬ 
veloped  characters,  may  be  intermingled  with 

*  Remarkably  good  specimens  illustrating 
these  points  are  in  the  Museum  of  the  Middlesex 
Hospital. 

t  Some  of  the  best  examinations  are  by  Valen¬ 
tin,  in  his  Repertorium ;  and  by  Bidder,  in  Wal, 
ter;  Ueber  fibrose  Korper  der  Gebarmutter- 
p.  37. 

t  See  Bidder,  in  Walter.  1.  c.,  p.  38.  I  have 
found,  also,  in  a  subperitoneal  fibrous  tumour  in 
the  stomach,  elastic  fibres  just  corresponding1 
with  those  of  the  natural  subperitoneal  tissue* 
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the  more  abundant  fibrous  tissue.  The 
structure  of  fascia  is  thus  imitated  ;  and  if 
we  call  the  kind  last  mentioned  “  muscular” 
tumours,  these  should  be  named  “  fascial.” 

Again,  in  the  fibrous  tumours  on  hones, 
bone,  in  small  plates  or  spicula,  is  often  pre¬ 
sent  ;  or  there  may  be  mixtures  of  fibrous  and 
cartilaginous  tissue.  Possibly,  also,  other 
mixtures  of  tissues  may  occur  in  what  we 
commonly  accept  as  fibrous  tumours  ;  but 
I  suppose  that  a  general  statement  may  be 
truly  made  to  the  effect  that  the  common 
-characters  of  fibrous  tumours,  such  as  I 
just  described,  are  usually  modified  to¬ 
wards  an  imitation  of  tissues  in  or  near 
which  they  are  severally  placed. 

Their  structural  homology  is  thus  com¬ 
plete  ;  and  I  presume  they  may  be  equally 
similar  in  chemical  properties.  All  yield 
gelatine  on  boiling ;  but  I  am  not  aware  of 
any  examination  of  their  other  constituents. 

To  the  varieties  of  the  fibrous  tumour 
already  named,  two  must  yet  be  added, 
depending  on  changes  which  we  may  re¬ 
gard  as  degenerations.  One  consists  in 
1  the  formation  of  cysts,  the  other  in  the 
deposit  of  calcareous  and  other  salts  in  the 
substance  of  the  tumour  ;  suggesting, 
severally,  the  names  of  the  “  fibro-cystic,” 
and  the  “  fibro-calcareous”  tumour. 

The  formation  of  cysts  is  not  rare  in 
fibrous  tumours,  especially  m  such  as  are 
more  than  usually  loose-textured.  It  may 
be  due  to  a  local  softening  and  liquefaction 
of  part  of  the  tumour,  or  to  an  accumula¬ 
tion  of  fluid  in  the  interspaces  of  the  inter¬ 
secting  bands  ;  and  this  is  the  probable 
mode  of  formation  of  the  roughly  bounded 
cavities  that  may  be  found  in  uterine 
tumours.  But,  in  other  cases,  and  especi¬ 
ally  in  those  in  which  the  cysts  are  of 
smaller  size,  and  have  smooth  and  polished 
internal  surfaces,  it  is  more  probable  that 
their  production  depends  on  a  process  of 
cyst  formation,  corresponding  with  that 
traced  in  the  cystic  disease  of  the  breast 
and  other  organs.  The  whole  subject, 
however,  in  relation,  to  the  origin  of  the 
cysts,  needs  further  consideration ;  and  I 
will  speak  only  of  the  general  appearance 
<Oi  the  fibro-cystic  tiiinours* * * § 

En  st,  then,  we  fmd  examples  of  fibrous 
■  umours  thic :Kly  beset  with  small  well  de- 
hi  6  lined  cysts.  This  appears  to  be 

hature  of  the  “  hydatid  testis”  de¬ 
scribed  by  Sir  A.  P.  Cooper :  at  least,  most 
of  the  specimens  that  I  have  seen  of  it  make 
me  think  that  this  is,  essentially,  a  fibrous 
tumour  in  the  testicle,  with  more  or  less  of 
cyst  formation  in  the  tumonr.  A  similar 
condition  may  bo  found,  but  is  rare,  in 
fibrous  tumours  of  the  uterus.  It  may  be  I 
found,  also,  I  believe,  in  fibrous  tumours 
in  nerves  and  other  parts. 

In  another  set  of  cases,  we  find  one  large 


cyst  existing  alone,  or  far  predominating 
over  all  the  others,  in  a  fibrous  tumour. 
This  is  most  frequent  in  the  tumours  in  the 
nerves,*  and  in  the  uterus.  In  the  latter 
organ  it  has  peculiar  interest,  because  the 
cyst,  if  it  attain  a  great  size,  may  be  mis¬ 
taken,  and  treated  for  an  ovarian  cyst. 
Several  such  oases  have  happened.  The 
preparation  from  one  is  in  the  Museum  of 
the  College  ;f  the  history  of  which,  sent  by 
Sir  Everard  Home,  is,  that  it  i3  “  A  portion 
of  an  uterus,  in  which  a  very  large  en¬ 
cysted  tumour  had  formed.  The  patient 
had  been  twice  tapped,  and  the  cyst 
emptied  The  case  was  supposed  to  be 
ovarian  dropsy  during  life.”  In  another 
case,  Mr.  Csesar  Hawkins,  suspecting  ova¬ 
rian  disease,  drew  fifteen  pints  of  fluid  from 
a  great  cyst  in  a  fibrous  tumour  of  the 
uterus. £  The  patient  died  a  long  time 
afterwards,  and  the  specimen,  which  is  in 
the  Museum  of  St.  George’s  Hospital, 
shows  an  enormous  fibrous  tumour  in  the 
side  wall  of  the  uterus,  having  one  vast 
cavity,  and  in  its  solid  part  many  small 
cysts. 

With  regard  to  the  fibro-calcareous  tu¬ 
mour,  it  is  to  be  observed  that  two  methods 
of  calcification  exist, — a  peripheral,  and  an 
interstitial.  In  the  former,  which  is  the 
rarer,  we  may  find  an  ordinary  fibrous 
tumour  coated  with  a  thin,  rough,  no¬ 
dulated  layer  of  chalky  or  bone-like 
substance.  §  In  the  latter  method,  a 
similar  substance  is  deposited  more  abun¬ 
dantly  throughout  the  tumour,  and  is 
usually  so  arranged,  that,  by  maceration, 
one  obtains  a  heavy  hard  mass,  variously 
knotted,  and  branched  like  a  lump  of  hard 
coral.  Such  a  specimen  is  here :  ||  it  was 
found  in  a  grave-yard,  and  was  sent  to  Mr. 
Hunter  as  an  urinary  calculus  ;  and  a  good 
one  it  would  have  been,  seeing  it  is  about 
five  inches  long.  On  analysis  it  yielded 
18'644  per  cent,  of  animal  matter,  consist¬ 
ing  of  gelatine,  with  a  small  proportion  of 
albumen  ;  and  its  other  chief  constituents 
were  found  to  be  phosphate  and  carbonate 
of  lime,  the  proportion  of  carbonate  being 

»  .  f  *.  flic  -  ^  U/ 

greater  in  Human  ^one. 

A  similar,  but  larger,  specimen  is  in  the 
Museum  of  St.  George’s  Hospital ;  and  one 
yet  larger  in  that  of  the  Middlesex  Hospital, 
which  has  been  described,  with  a  history 
full  of  interest,  by  the  President.^ 

*  See  Smith  on  Neuroma,  p.  6. 

t  No.  2657. 

t  Medical  Gazette,  vol.  xxxvii.  p.  1022. 
This  specimen  and  others  are  described  by  Mr. 
Prescott  Hewrtt  in  the  London  Journal  uf  Medi¬ 
cine.  See,  also,  on  suppuration  in  these  cysts. 
Dr.  Robert  Lee,  in  the  Med.  Chir.  Trans,  vol. 
xxxiii. 

§  As  in  Mus.  Coll.  Surg.  No.  2670. 

||  Mus.  Coll.  Surg.  No.  266. 

If  Medico-Chirurgical  Transactions,  vol,  xxiii, 
p.  190. 
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Now,  the  change  which  ensues  in  these 
eases  is  not  ossification  ;  true  bone,  I  be¬ 
lieve,  is  not  formed  in  the  fibrous  tumours 
of  the  uterus.  The  change  is  a  calcareous 
degeneration,  consisting  in  an  amorphous 
deposit  of  suits  of  lime  and  other  bases  in 
the  place  of  the  fibrous  tissue.* * * §  But  the 
process  is  important,  as  being  the  manifes¬ 
tation  of  a  loss  ot  formative  power  in  the 
tumour.  The  calcified  fibrous  tumours 
probably  never  grow,  and  are  as  inactive  as 
the  calcified  arteries  of  old  age.f 

With  these  degenerations  I  may  men- 
tion,  (though  it  has  probably  more  of  the 
nature  of  a  disease),  a  softening  of  fibrous 
tumours,  in  which,  quickly,  and  apparently 
in  connection  with  increased  vascularity 
and  congestion,  they  become  oedematous, 
and  then,  as  their  tissue  loosens,  become 
very  soft,  or  even  diffluent,  or  else  break  up, 
and  appear  shreddy  and  flocculent.  In 
this  state  the  outer  and  less  softened  part 
of  the  tumour  may  burst,  or  they  may 
suppurate  or  slough.  J 

The  most  frequent  seat  of  fibrous 
tumours  is,  beyond  all  comparison,  in 
the  uterus.  Indeed,  we  may  hold  that 
the  fibrous  uterine  tumours  are  the  most 
frequent  of  all  innocent  tumours  ;  Bayle’s 
estimate  being  probably  true,  that  they 
are  to  be  found  in  20  per  cent  of  the 
women  who  die  after  35  years  of  age.  But 
I  shall  not  dwell  on  the  fibious  tumours 
in  the  uterus,  fully  described  as  they  are  by 
Dr.  Robert  Lee,  and  other  writers  on 
uterine  pathology.  I  will  only  say,  that 
such  tumours  may  occur  near,  as  well  as  in, 
the  uterus  ;  but  that,  in  respect  of  this 
nearness,  they  are  probably  limited  to  those 
parts  in  which  fibrous  and  smooth  muscu¬ 
lar  tissue,  like  those  of  the  uterus,  extend  ; 
namely,  to  such  parts  as  the  utero-rectal 
afid  utero-vesical  folds,  and  the  broad  liga¬ 
ments.  § 

Next  to  the  uterus,  the  nerves  are  the 
most  frequent  seats  of  fibrous  tumours. 
But  of  these,  while  I  can  refer  to  the 
splendid  monograph  by  Dr.  Smith,  I  will 
say  only  that,  among  the  neuromata  the 
fibrous  tumours  reach  their  climax  of  mul¬ 
tiplicity,  existing  sometimes  in  every  nerve 


*  On  the  appearance  of  a  crystalline  form  in 
the  deposits,  see  Dusseau ;  Onderz.  van  het 
Beenweefsel  en  van  Verbeeningen  in  zachte 
Deelen.  PI.  vii. 

t  A  remarkable  exemplification  is  in  Mr.  Ar- 
nott’s  case.  In  40  years  a  calcified  tumour  did 
nbt  more  than  double  its  size. 

f  The  whole  of  this  process  is  extremely  well 
described  in  Mr.  Humphry’s  Lectures  on  Sur¬ 
gery,  L uc.  xxvii.  p.  139. 

§  It  aopears,  indeed,  to  be  this  mixed  tissue 
to  which  the  fibrous  tumours  particularly  attach 
themselves  ;  for  they  are  in  close  relation  with  it 
in  other  parts  besides  the  uterus,— e.  <7.,  in  the 
skin,  and  the  sub- mucous  tissue  of  the  digestive 
canal  and  other  parts. 


of  the  body,  and  amounting  to  1200  or  more 
in  the  same  person. 

So,  too,  I  will  pass  by  the  fibrous  tu¬ 
mours  of  bones,  referring  for  these  to  Mr. 
Stanley’s  Treatise  on  the  Diseases  of  the 
Bones,  and  to  Mr.  Csesar  Hawkins’s  Lec¬ 
tures  on  their  Tumours.* 

Instead  of  these  instances  of  fibrous 
tumours,  the  histories  of  which  have  been 
so  fully  written,  I  will  select  for  illustration 
some  that  are  less  generally  studied,  es¬ 
pecially  those  that  are  found  in  the  sub¬ 
cutaneous  tissue,  and  deeply  seated  near  the 
periosteum,  or  other  fibrous  and  tendinotts 
structures. 

The  fibrous  tumours  of  the  subcutaneous 
tissue,  to  which  those  of  the  submucous 
tissue  closely  correspond,  pass,  as  I  have 
already  said,  with  insensible  gradations 
into  the  fibro-cellular.  Many  may  be 
found  that  might  deserve  either  name; 
but  it  is  not  very  rare  to  find  specimens 
with  all  the  distinctive  features  ascribed 
to  the  fibrous  tumours  of  the  uterus. 
These  form  firm,  nearly  hard,  and  tense, 
round  or  oval  masses  imbedded  in  the 
subcutaneous  fat,  raising  and  thinning  the 
cutis.  They  may  here  attain  an  immense 
size,  as  in  a  case  from  the  Museum  of 
Mr.  Liston. f  A  tumour,  weighing  up¬ 
wards  of  12  pounds,  is  here  shown,  which 
was  removed  from  the  front  of  a  man’s- 
neck,  together  with  a  portion  of  the  in¬ 
teguments  and  platysma  that  covered  it. 
It  was  fifteen  years  in  progress,  and  has 
now  an  aspect  such  as,  I  think,  belongs 
only  to  a  fibrous  tumour.  Specimens, 
however,  of  this  size  are  very  rare ;  they 
are  commonly  removed  while  less  than  an 
inch  in  diameter. 

In  microscopic  characters  the  subcuta¬ 
neous  fibrous  tumours  have  the  general 
properties  of  the  species,  but  they  com¬ 
monly  contain  elastic  tissue,  and  they  are 
apt,  I  think,  to  be  lowly  developed,  having 
only  a  fibrous  appearance,  or  even  seeming 
composed  of  an  uniform  blastema,  with 
imbedded  elongated  nuclei,  like  the  ma¬ 
terial  for  the  lormation  of  new  tendons. 

A  peculiar  and  important  character  in 
these  fibrous  tumours  is,  that  though  they 
may  be  completely  isolated  in  every  other 
part,  they  often  adhere  closely  to  the  lower 
surface  of  the  cutis,  and  that,  if  in  any  de¬ 
gree  irritated,  they  soon  protrude  through 
it,  and  form  vascular  masses, — ‘fungous 
growths’  as  they  are  called.  When  this 
happens  they  may  bleed  profusely,  and  in 
a  manner  which,  I  believe,  is  not  imitated 
by  any  other  innocent  tumour.  Nearly 
five  years  ago,  a.  woman  52  years  old  was 
under  Mr.  Stanley’s  care,  with  a  tumour 


*  Medical  Gazette,  vols.  xxi.-ii.-v. 
t  Mus.  Coll.  Surg.,  222. 
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that  projected  through  the  integuments 
in  the  inner  part  of  the  thigh,  its  base 
being  imbedded  deep  in  the  subcutaneous 
tissue,  and  its  surface  protruding  raw  and 
ulcerated.  The  origin  of  this  tumour  was 
uncertain,  but  it  had  existed  more  than 
nine  years  ;  it  had  grown  quickly,  and  had 
begun  to  protrude  within  two  and  a  half 
years.  From  its  ulcerated  surface  hae¬ 
morrhage  frequently  ensued ;  and  the 
patient  stated  that  at  one  time  two  quarts 
of  blood  flowed  from  it.  The  tumour  was 
excised,  and  large  vessels  that  entered  its 
base  bled  freely  in  the  operation.  It 
appeared  to  be  a  well-marked  specimen 
of  a  soft  and  lowly  developed  fibrous 
tumour. 

A  similar  case  was  under  my  care  in  a 
woman  27  years  old.  The  tumour,  of 
three  years’  growth,  and  protruding  over 
the  front  of  the  tibia,  was  similarly  ulce¬ 
rated,  and  used  often  to  bleed ;  sometimes 
it  bled  largely,  and  once  as  much  as  half 
a  pint  of  blood  flowed  from  it.  This  also 
on  removal  appeared  to  be  a  fibrous  tu¬ 
mour. 

I  have  here,  through  the  kindness  of 
Mr.  Birkett,  a  specimen  of  a  much  more 
formidable  example  of  the  same  fact.  A 
woman,  sixty  years  old,  had  a  large  pendu¬ 
lous  tumour  in  the  front  wall  of  her  abdo¬ 
men,  suspended  just  below  the  umbilicus, 
and  reaching  half-way  to  her  knees.  Its 
surface  had  a  very  inflamed  appearance, 
and  the  separation  of  a  slough  from  its 
posterior  part  gave  issue  to  such  haemor¬ 
rhage  as  proved  quickly  fatal. 

The  tumour  is  a  large,  heavy  mass,  which 
was  attached  to  the  sheath  of  the  rectus. 
It  is  every  where  firm  and  tough,  except 
where  its  substance  appears  broken  by  blood 
issuing  from  numerous  large  vessels  that 
traverse  it.  Mr.  Birkett,  who  examined  it 
soon  after  the  patient’s  death,  found  its 
texture  certainly  fibrous.* 

The  fibrous  tumours  that  occur  in  or  near 
accumulated  fibrous  tissues  are  well  exem¬ 
plified,  medically,  by  those  of  the  dura 
mater,  and,  surgically,  by  those  which  may 
be  found  at  the  tarsus  or  metatarsus  im¬ 
bedded  among  the  complicated  ligaments 
and  other  deep-seated  parts.  Some  well- 
marked  specimens  are  in  the  Museum  of 
the  College.  One,f  from  the  collection  of 
Mr.  Langstaff,  is  an  oval  tumour,  six  inches 
long,  fixed  to  the  periosteum  of  the  tarsal 
bones  and  to  the  adjacent  parts,  and  filling 
the  sole  of  the  foot  from  the  os  calcis  to  the 
basis  of  the  first  phalanges.  It  was  re¬ 
moved,  with  the  foot,  from  a  nobleman, 


*  This  specimen  was  sent  to  the  Museum  of 
Guy’s  Hospital  by  Mr.  Nason. 

t  No.  220.  The  other  half  of  the  same  is  in 
the  Museum  of  St.  Bartholomew’s  Hospital, 
Series  35,  No.  9. 


thirty-five  years  old,  in  whom  it  had  been 
observed  gradually  increasing  for  thirty 
years.  It  has  all  the  general  aspects  of  the 
fibrous  tumour,  as  typified  in  those  of  the 
uterus. 

A  very  similar  specimen  is  shown  in  a 
tumour  growing  over  the  whole  length  of 
the  dorsal  aspect  of  the  metatarsus  ;*  and 
with  these  may  be  mentioned  a  tumourf 
which  has  some  historic  interest,  for  it  was 
removed  from  the  Hon.  William  Wynd- 
ham,  the  associate  and  friend  of  Pitt,  and 
Fox,  and  Burke, — “the  model  of  the  true 
English  gentleman.”  When  he  was  sixty 
years  old,  and  an  invalid,  he  exerted  him¬ 
self  very  actively  one  night  in  saving  from 
fire  the  library  of  a  friend.  During  his 
exertions  he  fell  and  struck  his  hip ;  and 
from  that  injury  the  tumour  appeared  to 
derive  its  origin.  It  grew  quickly,  and  in 
ten  months  it  seemed  necessary  to  remove 
it.  Mr.  Wyndham  submitted  to  the  ope¬ 
ration,  his  biographer  says,  “  with  neither 
hope  nor  fear and  it  vould  be  difficult 
to  describe  so  briefly  a  more  unfavourable 
state  of  mind.  The  operation  was  per¬ 
formed  by  Mr.  Lynn.  The  tumour  was 
attached  to  the  capsule  of  the  hip,  and  was 
with  difficulty  removed.  At  first  all  went 
well ;  but  then,  it  is  said,  symptomatic 
fever  came  on,  and  death  occurred  on  the 
16th  day.  The  tumour  was,  by  Mr.  Wynd- 
ham’s  request,  placed  in  the  Museum  of 
this  College ;  and  I  have  had  it  sketched 
because  it  might  be  signalized  as  one  of  the 
most  characteristic  examples  of  this  species. 

I  might  add  several  to  these  cases,  but 
these  may  suffice  for  illustrations  of  the 
fibrous  tumours  connected  with  the  deep- 
seated  fibrous  tissues.  All  the  specimens 
that  I  have  seen  have  presented  the  strong 
white  bands  intersecting  a  greyish  or  dull 
white  basis-substance,  the  characteristic 
firmness,  heaviness,  and  tension ;  all,  in 
microscopic  examination,  have  shown  the 
tough  fibrous  structure  or  appearance ;  all 
have  yielded  gelatine  in  boiling. 

The  fibrous  tumours  in  the  subcutaneous 
and  deeper  tissues  are  isolated,  disconti¬ 
nuous  growths,  circumscribed  by  fibro- 
cellular  tissue.  In  this  they  differ  from 
most  of  those  in  the  group  of  which  I 
shall  next  speak  —  namely,  the  fibrous 
tumours  connected  with  periosteum  and 
bone  ;  for  these  accord  with  the  characters 
of  outgrowths  rather  than  of  tumours,  in 
that  they  involve  the  substance  of  the 
periosteum,  including  it,  and  investing  or 
covering  the  bone. 

The  favourite  seats  of  the  fibrous  tu¬ 
mours  of  bone  and  periosteum  are  about 


*  Mus.  Coll.  Surg.,  219. 
t  Mus.  Coll.  Surg.,  218. 
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the  jaws  ;  on  other  hones  they  are  very 
rare.*  The  College-Museum  is,  I  suppose, 
pre-eminently  rich  in  fibrous  tumours  con¬ 
nected  with  the  jaws,  containing  as  it  does 
the  chief  of  those  that  were  removed  by 
Mr.  Liston, — a  series  illustrative  at  once 
of  his  admirable  dexterity,  and  of  his  sound 
knowledge  of  pathology. 

These  tumours  of  the  jaws  may,  to  both 
touch  and  sight,  present  the  ordinary  cha¬ 
racters  of  the  fibrous  tumours,  as  already 
described.  They  usually  approach  the 
round  or  oval  shape,  but  are  generally 
knobbed,  or  superficially  lobed,  or  botry- 
oidal  as  some  have  called  them.  They 
are  firm,  dense,  and  heavy.  On  sec¬ 
tion,  however,  the  majority  of  them,  I 
think,  are  more  uniform  than  the  fibrous 
tumours  of  other  parts.  They  are  gene¬ 
rally  almost  uniformly  white,  and  scarcely 
intersected  by  any  fibrous  bands,  except 
such  as  may  divide  them  into  lobes.  Many 
of  them  also  present,  in  their  interior, 
minute  spicula  of  compact,  white,  bony 
texture. 

As  to  situationand  connection,  the  fibrous 
tumours  of  the  jaws  may  be  found  isolated 
and  circumscribed,  growing  within  the 
jaw,  divorcing  ana  expanding  its  walls, 
and  capable  of  enucleation  ;f  but,  in  the 
large  majority  of  these  tumours,  the  peri¬ 
osteum,  with  or  without  the  bone  itself,  is 
involved  and  included.  In  the  case  of  the 
upper  jaw,  either  the  periosteum,  or  the 
fibro-mucous  membrane  of  the  antrum  or 
nasal  Avails,  or  both  of  these,  may  be  in¬ 
cluded  in  such  a  tumour.  In  all  cases  the 
tumour  lies  close  upon  the  bones,  and 
cannot  be  cleanly  or  without  damage  to 
it  separated,  except  on  the  outer  surface  : 
commonly,  indeed,  bony  growths  extend 
from  theinvolved  bone  into  the  tumour;  and 
sometimes  the  greater  part  of  the  bone  is 
as  if  broken  up  in  the  substance  of  the 
tumour. 

In  all  these  characters  of  connection  the 
fibrous  tumours  of  the  jaws  resemble  out- 
groAvths  ;  they  are  as  if  some  limited  por¬ 
tion  of  the  periosteum  were  grown  into  a 
tumour  overlying  or  surrounding  the  bone. 
The  character  of  out-growth  is  indeed  ge¬ 
nerally  recognised  in  the  epulis,  or  tumour 
of  the  gums  and  alveoli ;  but  I  believe  Mr. 
Hawkins  is  quite  right  in  the  view  which  he 
has  expressed,  that  the  genuine  fibrous  epu¬ 
lis  should  be  regarded  as  a  fibrous  tumour 
growing,  like  most  of  the  other  fibrous 
tumours,  from  the  bone  and  periosteum, 


*  The  College-Museum  contains  only  tAvo  spe¬ 
cimens— Nos.  802  and  804. 

t  For  such  cases  se>-  the  Museums  of  St.  Bar¬ 
tholomew’s  and  Guy’s  Hospitals ;  Stanley,  Illus¬ 
trations,  pi.  16,  fig.  8;  Ward,  Proceedings  of 
the  Pathol.  Soc.,  Vol.  2,  p.  118. 


and  continuous  with  them.*  That  it  is  pro¬ 
minent  and  lobed  is  because  it  growrs  into 
the  open  cavity  of  the  mouth  ;  and  it  re¬ 
sembles  gum  only  because  it  carries  with 
it  or  involves  the  natural  substance  of  the 
gum. 

I  will  refer  to  hut  one  more  set  of  cases 
of  fibrous  tumours— those,  namely,  that 
occur  in  the  lobules  of  the  ears.  These  are, 
indeed,  trivial  things  in  comparison  w  ith  the 
tumours  of  the  jaws,  yet  they  have  points 
of  interest,  in  that  they  grow  after  inju¬ 
ries,  and  are  very  apt  to  recur  after  re¬ 
moval.  They  are  penalties  attached  to  the 
barbarism  of  ear-rings.  Shortly  after  the 
lobules  of  the  ears  have  been  pierced,  it 
sometimes  happens  that  considerable  pain 
and  swelling  supervene.  These  are  apt  to 
be  folio-wed  by  a  more  defined  swelling  in 
the  track  of  the  puncture  ;  and  this  swell¬ 
ing  presently  becomes  a  distinct,  circum¬ 
scribed,  and  well-marked  fibrous  tumour 
in  the  lobule  of  the  ear. 

There  may  be,  perhaps,  some  doubt 
whether  the  growth  be  a  proper  tumour  or 
a  clieloid  growth  of  the  cicatrix-tissue 
formed  in  the  track  of  the  wound  ;  but  it 
has  all  the  aspect  of  a  distinct  fibrous 
tumour,  and  the  skin  appears  unaffected. 

In  one  case,  of  which  the  specimens 
were  presented  to  the  museum  of  St. 
Bartholomew’s  Hospitalf  by  Mr.  Hol- 
berton,  a  tumour,  such  as  I  have  described, 
formed  in  the  lobule  of  each  ear  of  a  young 
woman  a  few  months  after  thev  were 
pierced  for  ear-rings.  Both  the  lobules 
were  cut  off  with  the  tumours  ;  but,  in  or 
beneath  one  of  the  cicatrices,  a  similar 
tumour  formed  shortly  afterwards.  This 
was  excised ;  and,  in  the  ten  years  that 
have  since  elapsed,  there  has  been  no  re¬ 
turn  of  the  disease. 

In  another  case,  sent  to  me  by  Mr. 
Barrow,  of  Byde,  twro  such  tumours  formed 
in  the  same  ear  after  puncture.  One  of 
these  was  cut  away,  the  other  was  left :  a 
third  grewr,  and  the  excision  of  the  whole 

*  I  say  fibrous  epulis ,  because  cases  may  be 
found  resembling  common  epulis  in  many  cha¬ 
racters,  yet  differing  in  some,  and  especially  in 
microscopic  structure.  M.  Lebert  classes  epu¬ 
lis  with  fibro-plastic  tumours,  and  I  shall  refer 
to  specimens  justifying  the  arrangement ;  but  I 
have  also  examined  some  that  were  of  a  purely 
fibrous  texture.  The  subject  needs  fuither  in¬ 
quiry,  and  is  of  great  importance  in  surgery; 
for  there  is  always  uncertainty  about  tbe  opera¬ 
tions  for  epulis,  probably  because  among  the  firm 
lobeu  outgrowths  from  the  gums  and  jaws,  to 
all  of  which  the  name  is  applied,  there  are  two 
or  more  .<inds  of  tumours,  with  as  many  diffe¬ 
rent  properties.  The  lecture  of  Mr.  Hawkins 
(Medical  Gazette,  vol.  xxxvii.  p.  1522)  is  the 
best  study  on  the  subject  of  epulis.  Mr.  Birkett 
tells  me  he  has  found  the  glands  of  the  gum 
much  developed  in  some  instances  of  tumours 
thus  named. 

t  Ser.  35,  No.  24. 
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lobule  was  necessary  for  the  complete  ex¬ 
tirpation  of  the  disease. 

Similar  cases  are  recorded  by  Bruch,* * * § 
Venzetta,f  and  others  ;  but  the  histories 
of  the  cases  are  so  like  these  that  I  need 
not  detail  them. 

Among  tumours  so  diverse  in  their  seats 
and  relations  as  the  fibrous  tumours,  there 
are  perhaps  few  things  relating  to  their  life 
that  can  be  stated  as  generally  true. 

In  the  uterus  many  may  exist  at  the  same 
time :  the  whole  wall  of  an  uterus  may  be 
crammed  with  them,  while  others  project 
from  it  into  the  peritoneal  cavity.  As  Walter 
and  others  have  observed,  when  a  fibrous  tu¬ 
mour  fills  the  cavity  of  the  uterus,  or  pro¬ 
jects  from  it  into  the  vagina,  it  is  not 
usual  for  another  to  be  found  in  the  walls. 
Such  cases  do  indeed  occur,  but  they  are 
comparatively  rare.  It  is  yet  much  more 
rare  for  fibrous  tumours  to  be  found  in 
any  other  part  at  the  same  time  as  in  the 
uterus.  I  find  but  one  such  case  recorded  ; 
a  case  by  Dr.  Sutherland,  J  in  which,  with 
several  fibrous  tumours  in  the  uterus,  one 
was  found  in  the  groin  of  a  lunatic  42  years 
old.  But  such  a  case  is  a  most  rare  ex¬ 
ception  to  the  rule  ;  or,  indeed,  may  be 
more  like  an  example  of  the  rule,  if  the  tu¬ 
mour  were  connected  with  the  round  liga¬ 
ment,  and  the  therein  continuous  tissue  of 
the  uterus. 

In  the  nerves,  as  in  the  uterus,  a  multi¬ 
plicity  of  fibrous  tumours  may  be  found  ; 
but  so  far  as  I  know  the  rule  of  singleness 
prevails  in  every  other  part  liable  to  be  their 
seat. 

The  development  of  fibrous  tumours  is 
usually,  I  believe,  through  nucleated  blas¬ 
tema. 

Their  growth  is  often  very  slow,  so  that 
tumours  of  thirty  or  more  years’  standing 
are  found  still  far  short  of  the  enormous 
dimensions  of  some  of  the  last  species. 
But  no  general  rule  can  be  made  on  this 
point,  especially  since  the  rate  of  growth  is 
influenced  by  the  resistance  offered  by  the 
more  or  less  yielding  parts  around. 

The  extent  of  growth  appears  unlimited  ; 
and  among  the  fibrous  tumours  are  the 
heaviest  yet  known.  They  have  weighed 
fifty,  sixty,  and  seventy  pounds.  The  tu¬ 
mour  that  induced  Walter  to  write  his 
admirable  essay  §  weighed  seventy  one 
pounds.  He  refers,  also,  to  one  of  seventy- 
four  pounds,  and  to  one  described  in  an 
American  journal  as  having  been  esti- 


*  Die  Diagnose  der  bbsartigen  Geschwulste 

t  Annales  de  Chirurgie,  Juillet  1844  ;  and  Me- 
dico-Chirurgical  Review,  Oct.  1844. 

t  Proceedings  of  the  Pathological  Society,  vol. 
ii.  p.  87 

§  Ueber  fibrSse  Korper  der  Gebarmutter. 
Dorpat,  4to.,  1842. 


mated  at  one  hundred  pounds  ;  but  he 
asks  of  this,  perhaps  impertinently,  whe¬ 
ther  it  were  weighed  also  (aber  auch 
gewogen  ?). 

In  relation  to  the  degeneration  and  dis¬ 
eases  of  fibrous  tumours,  I  need  add  nothing 
to  what  has  been  said  concerning  the  forma¬ 
tion  of  cysts,  the  calcification,  and  the  pro¬ 
cess  of  softening  or  disintegration. 

And  respecting  their  nature,  as  being 
innocent  or  malignant,  I  must  delay  to 
speak  till  I  have  described  some  tumours 
that  seem  nearly  related  to  them. 


(Drtgtnal  (Sfommuntration*. 
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Case  IY. — On  Sunday,  the  1st  of  April, 
1820,  I  was  requested  to  visit  Mary 
Ashworth,  residing  at  Denton,  about 
six  miles  from  Manchester.  I  was  told 
she  was  in  great  danger,  having  been  in 
labour  a  considerable  length  ol  time, 
and  tli at  no  progress  was  made  in  the 
case.  This  report  did  not  surprise  me 
when  I  ascertained  who  the  individual 
was;  for  Mr.  Wood,  my  partner  and 
esteemed  relative,  had  visited  her  about 
the  end  of  the  seventh  month  of  her 
present  pregnancy,  at  the  request  of  her 
medical  attendant,  Mr.  Morris,  a  highly 
respectable  surgeon,  who  resided  at 
Ashton-under-Lyne.  Mr.  Wood  at  this 
period  examined  her  per  vayinam ,  and 
his  opinion  was,  that  if  her  pregnancy 
did  proceed,  when  labour  came  on  the 
Caesarean  section  would  be  required,  as 
in  her  case  no  other  means  would  be  of 
the  least  avail.  At  3  o’clock  p.m.  I 
reached  her  dwelling,  and  found  Mr. 
Morris  and  Mr.  Cheetham  awaiting  my 
arrival. 

I  was  informed  by  Mr.  Morris  that 
she  had  been  in  strong  labour  about 
thirty-four  hours;  that  the  membranes 
had  ruptured  in  two  hours  after  its  com¬ 
mencement;  and  that  the  liquor  arnnii 
had  gradually  passed  away.  He  had 
not  been  able  to  feel  the  presentation 
nor  the  os  uteri.  The  pains  were  strong 
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for  twenty-four  hours,  but  afterwards  i 
gradually  abated.  The  urine  had  been 
passed  freely  during  the  Saturday ;  but 
this  day  (Sunday)  there  was  no  evidence 
of  any  having  been  discharged.  The 
bowels  were  constipated,  and  had  not 
been  opened  during  the  labour. 

Her  previous  history  was  to  the  fol¬ 
lowing  effect : — She  had  borne  ten  chil¬ 
dren,  nine  of  whom  were  expelled  by 
the  natural  powers.  In  the  last  labour 
considerable  difficulty  occur*  ed,  and  the 
practitioner  had  recourse  to  craniotomy. 
During  her  tenth  pregnancy  she  expe¬ 
rienced  considerable  weakness  in  her 
loins,  and  felt  rheumatic  pains  about 
the  hips,  and  limp'd,  in  her  gait.  These 
pains  continued  from  that  time  till  her 
present  pregnancy,  but  did  not  increase 
in  degree.  When  she  became  again  preg¬ 
nant,  her  sufferings  increased,  and  her 
lameness  became  more  manifest.  Her 
stature  was  now  observed  to  diminish 
in  height.  She  was  forty-two  years  of 
age,  and  was  employed  as  a  hat  trimmer. 

1  found  her  in  bed,  lying  upon  the 
back,  with  the  head  and  shoulders  raised. 
She  moved  with  the  greatest  difficulty. 
The  pulse  was  feeble  and  frequent,  beat¬ 
ing  about  159  in  the  minute.  She  had 
often  vomited,  and  had  great  tenderness 
in  the  belly,  which  was  considerably  in¬ 
creased  by  pressure.  Her  tongue  was 
furred  and  dry,  and  she  complained  of 
great  thirst ;  her  countenance  expressed 
considerable  anguish.  Being  requested 
to  compose  her  mind,  she  answered, 

“  she  was  composed,  but  anxious  for 
relief,  and  would  suffer  any  pain  so  that 
she  might  be  delivered.” 

Upon  examining  the  abdomen,  I  found 
the  uterus  projecting  very  much  for¬ 
wards,  and  lying  with  its  anterior  sur¬ 
face  upon  the  upper  part  of  the  thighs. 
By  a  vaginal  examination,  I  discovered 
that  the  labia  were  much  swelled,  and 
the  vagina  felt  dry  and  rough  :  it  was 
hotter  than  natural ;  and  an  odour  simi¬ 
lar  to  that  arising  from  animal  matter, 
when  partially  decomposed,  was  per¬ 
ceived  from  the  hand  when  it  was  with¬ 
drawn.  The  outlet  of  the  pelvis  had 
undergone  great  change ;  the  arch  of 
the  pubes  was  totally  destroyed  by  the 
near  approximation  of  the  rami  of  the 
ischia  and  pubes,  having  only  a  small 
slit,  so  narrow  at  the  upper  and  lower 
parts  as  not  to  admit  the  point  of  the 
index-finger:  at  the  middle,  how*ever, 
the  finger  could  just  be  introduced.  The 
tuberosities  of  the  ischia  were  not  more 


than  one  inch  and  a  half  to  one  inch 
and  three  quarters  asunder;  and  the 
lower  portion  of  the  sacrum  was  so, much 
more  incurvated  than  natural,  as  to 
throw  the  coccyx  much  more  forward, 
and  consequently  lessen  the  conjugate 
diameter  of  the  lower  aperture  of  the 
pelvis.  This  great  diminution  in  the 
outlet  rendered  it  difficult  to  pass  the 
hand  in  order  to  measure  the  brim,  and 
it  was  found  necessary  to  carry  it  very 
far  backwards  in  order  to  accomplish  it. 
This  aperture  was  found  much  more 
altered  than  the  outlet ;  one  finger  only, 
edgeways,  could  be  placed  between  the 
points  of  bone  in  the  conjugate  diameter. 
In  traversing  it  from  side  to  side  I  could 
detect  no  great  difference ;  but  if  there 
was  any,  the  left  was  the  most  con¬ 
tracted.  In  the  transverse  diameter  I 
could  just  place  three  fingers  parallel  to 
each  other.  The  figure  of  the  brim  was 
tripartite,  having  a  slit  on  each  side, 
and  a  third  passing  forwards,  produced 
by  the  approximation  and  jutting  out  of 
the  pubes,  which  was  so  narrow  that 
the  finger  could  not  pass  within  it.  This 
alteration  in  the  brim  was  occasioned 
by  the  falling  downwards  and  forwards 
of  the  upper  part  of  the  sacrum  and  the 
lower  lumbar  vertebra,  and  by  the  body 
of  the  ossa  pubis  and  ischia  being  forced 
backwards  and  inwards,  whilst  the  sym¬ 
physis  and  rami  of  the  pubes  projected 
forwards  and  upwards.  The  measure¬ 
ment  of  the  conjugate  diameter  did  not 
exceed  three-quarters  of  an  inch,  or  that 
of  the  transverse  two  inches ;  and  having 
placed  my  fingers  upon  each  other  in 
the  widest  part,  and  having  measured 
them  when  withdrawn,  I  concluded  that, 
no  body  of  a  diameter  greater  than  from 
three  quarters  to  one  inch  could  pass 
through  it,  and  that  delivery  per  vias 
natural es,  aided  by  the  crotchet,  was 
utterly  impracticable.  Another  impor¬ 
tant  feature  in  the  case  was,  that  no 
part  of  the  child  or  os  uteri  could  be 
felt. 

Upon  these  grounds,  then,  we  con¬ 
cluded  that  our  only  resource  was  the 
Caesarean  section.  Our  opinions  were 
now  stated  to  the  husband  and  friends, 
and  they  cheerfully  submitted  to  any 
practice  we  thought  best  to  adopt  The 
patient,  anxious  to  have  her  sufferings 
terminated,  also  readily  acquiesced  in 
our  decision. 

An  enema  was  ordered  to  be  admi¬ 
nistered,  and  it  soon  operated.  The 
catheter  was  also  introduced,  but  little 
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urine  was  withdrawn.  As  the  pa¬ 
tient  felt  cold,  a  little  warm  wine  and 
water  was  given,  which  acted  benefi¬ 
cially.  Having  placed  her  upon  a  table, 
an  incision  of  six  inches  long  was  made 
through  the  abdominal  integuments 
about  one  inch  to  the  left  of  the  umbi¬ 
licus,  extending  from  three  inches  above 
to  three  below.  A  small  opening  was 
made  into  the  peritoneum,  and  this 
membrane  was  afterwards  fully  divided 
by  a  probe-pointed  bistoury.  The  uterus 
was  now  exposed,  and  an  excision  of 
equal  length  was  made  into  this  organ, 
nearly  dividing  its  entire  substance. 
An  opening  was  now  made  at  the  low¬ 
est  point  of  the  wound  by  the  knife,  so 
as  to  admit  the  finger,  upon  which  the 
bistoury  was  again  passed,  and  the 
uterus  was  laid  open.  I  now  passed 
my  hand,  and,  taking  hold  of  the  thigh 
of  the  child,  readily  extracted  it ;  but 
unfortunately  it  was  dead.  The  funis 
having  been  divided,  the  placental  por¬ 
tion  was  held  firmly  in  the  left  hand, 
whilst  the  right  was  introduced  into  the 
uterus  to  extract  the  placenta,  which 
was  attached  to  the  upper  and  posterior 
part  of  the  uterus.  As  soon  as  the 
placenta  was  removed,  the  uterus  ener¬ 
getically  contracted,  and  lowering  itself 
became  almost  invisible.  The  intes¬ 
tines  protruded  at  the  wound,  but  were 
soon  reduced  and  retained  by  the  hands 
extended  over  their  surface.  Mr.  Morris 
next  passed  several  ligatures  through 
the  abdominal  parietes,  and  afterwards 
applied  slips  of  adhesive  plaster,  by 
which  the  edges  of  the  wound  were 
closely  approximated.  Pledgets  of  lint 
spread  with  cerate  were  also  applied, 
and  in  order  to  secure  the  whole  a  broad 
bandage  was  loosely  put  on.  The  quan¬ 
tity  of  blood  lost  was  trivial,  not  ex¬ 
ceeding  three,  or  four  ounces,  which 
favourable  circumstance  doubtless  was 
partly  owing  to  the  position  of  the  pla¬ 
centa,  and  partly  to  the  vigorous  con¬ 
traction  of  the  uterus. 

During  the  whole  course  of  the  opera¬ 
tion  the  patient  maintained  the  greatest 
fortitude,  and  expressed  her  thankful¬ 
ness  upon  the  termination  of  her  sufler- 
ings.  She,  however,  as  well  as  all 
present,  were  disappointed  that  the 
child  was  lost. 

The  patient  was  then  put  to  bed,  and, 
as  the  pulse  was  rather  low,  a  cordial 
was  administered,  which  in  a  little  while 
revived  her.  An  anodyne  draught,  con¬ 


taining  60  minims  of  laudanum,  was 
also  given. 

At  ten  o’clock  p.m.,  the  pulse  was 
140 ;  the  skin  was  hot ;  she  was  thirsty, 
and  complained  of  headache ;  belly  ten¬ 
der;  discharge  not  more  than  usual; 
thinks  she  can  sleep.  No  urine  passed. 

April  2d,  8  o’clock  a.  m. — Says  she 
has  slept ;  has  taken  some  refreshment; 
skin  hotter ;  pulse  140  to  150  ip,  the 
minute,  and  feels  sharp  to  the  finger; 
has  not  voided  any  urine;  bowels  not 
moved.  Ordered  saline  effervescing 
draughts.  The  catheter  to  be  intro¬ 
duced,  by  which  from  three  to  four 
ouuces  of  urine  were  withdrawn. 

12  o’clock  at  noon. — Not  so  well;  had 
shivering  and  some  vomiting ;  the  pulse 
was  more  frequent,  and  the  abdominal 
tenderness  increased;  belly  swelled;  a 
sanious  discharge  was  oozing  from  the 
wound;  bandage  uncomfortable;  vagi¬ 
nal  discharge  rather  greater  and  more 
offensive  ;  bowels  not  moved.  The 
medicines  were  continued ;  and  the 
bandage  loosened. 

4  o’clock  p.m. — Has  again  shivered; 
continues  to  vomit;  pulse  more  frequent 
and  tremulous;  countenance  more  de¬ 
pressed  ;  abdomen  more  tender  and 
more  swelled ;  is  very  thirsty ;  and  her 
tongue  is  very  much  loaded.  The  bow¬ 
els  still  constipated.  The  saline  medi¬ 
cines  were  continued,  and  an  enema 
with  oil  of  turpentine  and  castor  oil 
was  ordered  to  be  administered. 

10  o’clock  p.  m. — Vomiting  continues 
unabated ;  pulse  still  very  frequent  and 
much  weaker  ;  skin  colder  and  rather 
clammy;  is  slightly  incoherent;  belly 
very  tender  and  much  swelled  ;  dis¬ 
charge  offensive;  has  not  passed  urine; 
the  enema  operated.  The  catheter  in¬ 
troduced,  and  four  ounces  of  urine 
withdrawn;  the  bandage  still  further 
loosened.  To  have  a  little  brandy  in 
her  gruel ;  to  take  40  minims  of  lauda¬ 
num.  The  symptoms  continued  to  grow 
more  unfavourable  during  the  night, 
and  she  died  at  4  o’clock  tliis  morning, 
(Tuesday,)  about  35  hours  after  the 
operation. 

An  application  was  made  to  examine 
the  body,  but  permission  was  only 
granted  under  a  promise  that  the  wound 
was  alone  to  be  inspected ;  but  Mr. 
Morris  while  alone  took  the  opportu¬ 
nity  of  ascertaining,  as  far  as  he  was 
able,  the  state  of  the  parts.  The  edges 
of  the  external  wound  were  quite  sepa¬ 
rate,  and  had  a  flabby  unhealthy  aspect. 
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Having  divided  the  stitches  and  drawn 
aside  the  integuments,  the  uterus  was 
observed  to  be  well  contracted.  The 
wound  was  much  diminished ;  its  edges 
were  loose  and  unhealthy.  The  perito¬ 
neum  was  inflamed,  and  about  from 
four  to  six  ounces  of  serum  were  effused 
within  its  cavity.  Upon  again  raising 
the  uterus,  the  cervix  was  seen  to  be 
dark-coloured ;  and  having  divided  it, 
the  lower  portion  and  orifice  were  found 
in  a  gangrenous  state.  The  bladder 
was  empty  and  uninjured.  The  brim 
of  the  pelvis  was  examined,  and  found 
fully  as  much  distorted  as  I  have  before 
mentioned. 

Remarks. — The  issue  of  this  case 
presents  indisputable  evidence  of  the 
serious  mischief  arising  from  protract¬ 
ing  the  operation.  Both  the  life  of  the 
mother  and  the  child  were  most  likely 
forfeited  by  the  delay.  How.  the  real 
character  of  the  case  could  have  been 
so  much  overlooked,  after  the  clear  and 
decided  opinion  of  Mr.  Wood  given  at 
the  end  of  the  seventh  month,  I  am  at 
a  loss  to  conceive. 

The  tumefaction  of  the  external  geni¬ 
tals,  and  the  inflamed  condition  of  the 
vagina,  are  alone  to  be  attributed  to 
the  too  frequent  examinations  made. 
When  a  practitioner  undertakes  to  ex¬ 
plore  for  the  exact  measurements  of  the 
brim  of  a  pelvis,  deformed  like  the  one 
belonging  to  the  subject  of  this  case,  he 
is  compelled  to  pass  his  hand  com¬ 
pletely  into  the  vagina;  and,  from  an 
anxiety  to  accomplish  this,  and  to  as¬ 
certain  the  nature  of  the  presentation 
of  the  child,  he  is  induced  to  repeat  the 
operation  very  often.  These  repeated 
examinations  are  often  productive  of 
very  serious  mischief,  causing  inflam¬ 
mation,  which  frequently  terminates 
in  suppuration  and  sloughing.  With 
these  circumstances  before  us,  we  are 
of  opinion  that  every  unnecessary  ma¬ 
noeuvre  ought  to  be  avoided,  and  that 
the  practitioner  should  acquaint  him¬ 
self,  as  completely  as  it  is  possible,  with 
the  nature  of  the  case,  before  he  with¬ 
draws  his  hand. 

Case  V. — Mary  Moxon  (Nixon),  aged 
39,  had  been  married  sixteen  years,  and 
had  been  pregnant  eight  times,  in  seven 
of  which  she  reached  the  full  period 
of  gestation,  and  in  one  she  miscarried 
once  at  the  fourth  month,  which  hap¬ 
pened  about  thirteen  months  before  her 


present  pregnancy.  The  last  natural 
labour  took  place  about  four  years 
since,  and  was  so  rapid,  as  to  be  com¬ 
pleted  in  two  to  three  hours.  She  had 
enjoyed  good  health  until  about  two 
years  ago,  when  she  began  to  suffer 
from  what  she  called  rheumatism  and 
a  short  cough.  Afterwards  she  was 
frequently  confined  to  bed ;  and  her 
friends  observed  her  to  rather  diminish 
in  height.  The  pains  in  her  back  and 
hips  increased  in  violence  during  her 
present  pregnancy,  and  her  height  is 
now  very  considerably  diminished.  She 
has  been  employed  as  an  “ender  and 
mender”  for  the  manufacturers,  which 
occupation  has  obliged  her  to  be  seden¬ 
tary,  but  has  attended  to  her  domestic 
duties,  although  unfit. 

At  one  o’clock  on  Thursday  morning, 
May  24th,  1821,  she  was  apprised  of  the 
approach  of  labour  by  a  discharge  of 
water,  which  continued  to  dribble  away 
without  pain.  At  four  o’clock,  Mrs. 
Barber,  her  midwife,  was  sent  for,  as 
she  now  felt  slight  pains.  On  exami¬ 
nation  per  vaginam  Mrs.  B.  could  nei¬ 
ther  feel  the  os  uteri,  nor  any  part  of  the 
child,  but  ascertained  that  the  pelvis 
was  considerably  distorted.  At  noon 
she  sent  for  Mr.  Wilson,*  one  of  the 
surgeons  of  the  Manchester  Lying-in- 
Hospital,  but  he  was  from  home ;  and 
instead  of  immediately  applying  else¬ 
where,  she  allowed  several  hours  to 
elapse  before  she  sent  for  other  assist¬ 
ance.  At  eight  o’clock  p.  m.,  Mr.  K. 
Wood  saw  the  patient,  and  considered 
the  case  of  such  importance  as  to  in¬ 
duce  him  to  call  upon  Mr.  Wilson,  who 
was  then  at  home,  and  they  imme¬ 
diately  went  to  the  house,  and  reached 
it  at  a  quarter  before  nine  o’clock.  Mr. 
Wilson  agreed  in  his  opinion ;  and  he 
desired  that  a  general  consultation  of 
the  medical  officers  of  the  institution 
might  be  immediately  called. 

At  ten  o’clock  p.  m.,  when  Dr.  Hull, 
Mr.  Wilson,  Mr.  K.  Wood,  Mr.  Lowe, 
and  Dr.  Radford  had  assembled,  the 
state  of  the  patient  was  as  follows. 
Her  pulse  was  130 ;  the  skin  hotter 
than  natural;  her  tongue  was  furred; 
she  was  very  thirsty;  her  countenance 
was  cheerful.  She  had  passed  urine  at 


*  It  is  with  the  permission  of  my  respected 
friend,  Mr.  Wilson,  that  l  am  enabled  to  publish 
this  case;  and  I  hep  to  thank  him  for  his  great 
kindness,  more  especially  for  his  liberality  in 
furnishing  me  with  what  few  notes  he  had  taken 
of  the  case,  all  of  which  are  in  accordance  with 
my  own. 


CMSE  OF  CjESAKEAN  SECTION - DEATH  OF  THE  PATIENT. 


95 


several  intervals  during  her  labour,  and  i 
her  bowels  had  responded  three  times 
to  an  enema  which  her  midwife  had 
very  judiciously  administered.  The 
stools  were  scanty  and  of  a  green  co¬ 
lour.  The  pains,  which  were  reported 
to  have  been  very  frequent  during  the 
afternoon,  continued  so.  She  com¬ 
plained  of  great  tenderness  in  the  belly, 
which  wras  considerably  increased  by 
pressure.  The  distance  between  the 
pubes  and  sternum  was  much  shorter 
than  natural.  The  fundus  uteri  pro¬ 
jected  very  much  forwards,  and  had  an 
inclination  to  the  left  side.  By  an  ex¬ 
amination  per  vaginam,  I  found  the 
parts  soft,  moist,  and  cool.  The  sacrum 
was  considerably  more  incurvated  than 
natural,  and  the  coccyx  projected  up¬ 
wards  into  the  cavity  of  the  pelvis. 
The  tuberosities  of  the  ischia  approached 
very  near  together  at  the  fore  part ;  and 
the  rami  of  the  ischia  and  pubes  ap¬ 
proximated  so  closely  together  as  not 
to  admit  a  finger  to  pass  between  them 
along  any  part,  except  at  the  middle,  at 
which  place  there  was  a  small  opening, 
in  consequence  of  a  slight  bulging  out¬ 
wards  of  the  bone  on  either  side  The 
pubic  arch  was  destroyed,  and  only  a 
small  chink  left,  by  which  the  depth  of 
the  pelvis  was  increased  at  the  anterior 
part.  In  order  to  examine  the  brim,  I 
passed  my  hand,  but  was  compelled  to 
carry  it  very  much  backwards.  The 
pubes  on  each  side  formed  a  very  acute 
angle  at  their  fore  part,  and  then  run¬ 
ning  forwards  nearly  parallel  to  the  sym¬ 
physis,  having  a  slit  between  them 
which  would  barely  admit  the  finger 
edgeways.  The  base  of  the  sacrum  and 
the  last  lumbar  vertebra  had  sunk  for¬ 
wards  and  downwards  into  the  pelvis, 
and  diminished  the  conjugate  diameter 
on  the  left  side  so  much,  as  barely  to 
admit  the  finger  in  the  position,  that 
when  it  was  withdrawn,  it  measured 
three-quarters  of  an  inch,  and  when 
placed  in  other  parts  of  the  brim,  an 
inch,  as  far  as  could  be  ascertained,  was 
the  fullest  latitude  which  could  be  given 
to  guide  us  in  our  decision.  We  all 
agreed  that  no  other  means  but  the 
Caesarean  section  could  avail  us  to  de 
liver  this  poor  creature. 

Having  decided  upon  our  plan,  we 
stated  our  opinions  to  the  friends,  who 
readily  consented  that  we  should  adopt 
any  practice  we  thought  best.  When 
we  acquainted  the  patient  with  the  diffi¬ 
culty  of  her  case,  and  the  operation 


necessary  to  extricate  the  child,  she 
unhesitatingly  acquiesced.  It  was  in¬ 
tended  to  have  used  the  catheter,  but 
this  was  unnecessary,  as  half  a  pint  of 
urine  was  discharged  by  her  own  efforts. 

She  was  now  placed  upon  a  table, 
and  a  little  brandy  and  water,  with 
thirty  drops  of  laudanum,  was  admi¬ 
nistered  her. 

Mr.  Wilson  made  a  longitudinal  in¬ 
cision  a  little  to  the  left  of  the  umbili¬ 
cus,  six  inches  in  length,  extending 
from  three  inches  above  to  three  inches 
below  this  part,  and  divided  the  abdomi¬ 
nal  parietes  down  to  the  peritoneum. 
A  small  opening  was  made  through  this 
membrane,  and  it  was  fully  divided  by 
a  probepointed  bistoury  passed  along 
with  the  finger.  An  incision  was  now 
made  nearly  through  the  uterus,  corre¬ 
sponding  in  length  and  direction  to  the 
external  wound.  The  probe-pointed 
bistoury  was  introduced  on  the  finger 
through  a  small  opening,  and  the  re¬ 
maining  portion  divided  This  exposed 
the  child,  which  lay  with  its  breech 
towards  the  opening.  Mr.  K.  Wood 
seized  the  child  by  one  thigh,  and  the 
body  was  extracted  with  the  greatest 
ease,  until  the  shoulders  came  to  pass, 
when  the  uterus  suddenly  and  power¬ 
fully  contracted,  and  grasped  the  child’s 
neck  and  left  arm  so  strongly,  that  this 
gentleman  could  not  liberate  it,  al¬ 
though  he  used  great  force  in  extrac¬ 
tion.  He  then  gradually  passed  his 
hand  along  the  body  of  the  child  into 
the  uterus,  and  having  dilated  the  struc¬ 
ture,  the  child  was  extracted.  It  would 
have  been  easier  to  have  torn  away  the 
uterus  from  its  connections,  than  to 
have  brought  the  child  away  by  direct 
extractive  force.  The  fundus  and  body 
of  the  uterus  felt  very  hard.  The  child 
was  vigorously  alive  when  first  taken 
hold  of,  but,  from  the  length  of  time  i 
occupied  in  extracting  the  head,  it  be¬ 
came  so  enfeebled  as  to  show  only 
slight  signs  of  life.  I  very  diligently 
employed  every  means  to  resuscitate  it, 
and  continued  them  for  at  least  three- 
quarters  of  an  hour,  but  was  ultimately 
unsuccessful.  This  was  a  most  appall¬ 
ing  affair.  After  dividing  the  funis,  the 
placental  extremity  was  firmly  held 
with  one  hand,  whilst  the  other  was 
introduced  into  the  cavity  of  the  uterus, 
for  the  purpose  of  removing  the  pla¬ 
centa,  which  was  already  detached,  and 
lying  loose.  The  uterus  then  immedi¬ 
ately  fully  contracted. 
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The  intestines,  which  appeared  at  the 
wound,  were  replaced  and  retained  by 
the  extended  hand  :  the  edges  of  the 
wound  were  then  brought  together  by 
ligatures,  supported  by  slips  of  adhe¬ 
sive  plaster  and  an  extended  bandage. 

Very  little  blood  was  lost  during  the 
operation,  a  small  branch  of  the  epigas¬ 
tric  only  being  divided.  Its  bleeding 
was  restrained  by  the  pressure  of  the 
finger. 

The  patient  felt  faint  whilst  on  the 
table,  but  was  soon  recruited  by  taking 
a  little  brandy  and  water.  When  all 
was  adjusted,  she  was  carried  to  bed, 
and  said  she  was  quite  as  comfortable 
as  she  could  possibly  expect.  The  pulse 
now  beat  about  136  in  the  minute,  and 
was  distinct.  The  heat  of  the  skin  was 
not  much  above  natural.  In  half  an 
hour  afterwards  she  felt  a  distressing 
sensation  at  the  chest;  her  heart  beat 
quickly,  and  the  breathing  became  very 
much  hurried;  her  skin  grew  cold,  and 
the  vaginal  discharge  was  increased, 
but  still  not  in  such  quantity  as  to 
create  alarm.  Thirty  drops  of  laudanum 
in  a  little  brandy  and  water  were  im¬ 
mediately  administered,  and  in  half  an 
hour  forty  drops  more.  In  a  very  short 
time  all  these  symptoms  subsided,  and 
she  felt  as  well  and  as  warm  as  before. 
All  stimulants  were  now  prohibited, 
and  the  antiphlogistic  regimen  recom¬ 
mended,  and  she  was  left  for  the  night 
in  the  charge  of  Mr.  Hunt,  at  that  time 
a  pupil  of  Mr.  Wilson’s. 

Friday,  May  25,  7  o’clock  a.  m. — 
Present,  Dr.  Hull,  Mr.  Wilson,  Mr.  Iv. 
Wood,  and  Dr.  Radford.  She  experi¬ 
enced  no  further  palpitation  of  the 
heart ;  slept  tolerably  well ;  the  jmlse 
was  13 L;  respiration  easy;  skin  rather 
hot ;  belly  feels  comfortable  and  not 
swelled.  To  take  a  saline  effervescent 
draught  every  three  hours,  and  an  ounce 
of  the  almond  mixture  with  five  drops 
of  laudanum  in  the  intervals. 

12  o’clock  noon. — Present,  Mr.  Wil¬ 
son,  Mr.  Hudson,  Mr.  K.  Wood,  and 
Dr.  Radford.  The  heart  appeared  to 
jerk  ;  pulse  130,  and  quite  distinct ; 
akin  hotter ;  her  countenance  more 
anxious  ;  tongue  furred,  but  moist;  has 
again  slept ;  urine  passed  twice.  The 
medicines  were  continued. 

4  o’clock  p.  m. — Present,  Mr.  Wood, 
Mr.  Wilson,  Mr.  K.  Wood,  and  Dr. 
Radford.  Belly  rather  tense ;  pulse  130, 
and  firmer;  tongue  dry  and  furred;  is 
thirsty;  has  passed  urine;  her  cough 


is  still  troublesome ;  the  bowels  are 
constipated.  A  solution  of  Epsom  salts 
in  infusion  of  roses  was  directed  to  be 
given,  until  it  operated,  and  a  linctus 
for  the  cough  was  ordered. 

6  o’clock  p.  m. — Present,  Dr.  Hull, 
Mr.  Wilson,  and  Dr.  Radford.  Her 
countenance  looked  better;  the  heart 
throbbed  violently ;  her  pulse  beat  125; 
the  tongue  was  rather  more  moist  and 
soft ;  the  belly  continued  very  tense ; 
and  the  respiration  was  hurried ;  she 
has  had  slight  vomiting,  and  her  bow¬ 
els  have  not  yet  been  moved.  The 
medicines  were  continued. 

1 0  o’clock  p.m. — Present,  Mr.  Wilson, 
Mr.  Lowe,  and  Dr.  Radford.  Her  coun¬ 
tenance  has  become  more  anxious ;  her 
respiration  is  more  laborious,  and  she 
has  again  vomited.  The  skin  is  hotter; 
her  belly  is  very  tender,  and  is  much 
swelled;  her  pulse  is  130;  the  vaginal 
discharge  trifling,  and  very  slightly  co¬ 
loured  ;  she  has  a  tendency  to  dose; 
has  had  several  foetid  liquid  stools. 

To  omit  the  aperient,  but  to  continue 
the  other  medicine ;  the  bandage  to  be 
loosened.  * 

26th,  Saturday,  8  o’clock  a.  m. — Pre¬ 
sent,  Mr.  Wood,  Mr.  Wilson,  Mr.  K. 
Wood,  and  Dr.  Radford.  Has  fre¬ 
quently  vomited  a  brown  slimy  fluid; 
her  pulse  is  130;  her  respiration  still 
laborious;  the  belly  rather  softer;  her 
skin  is  still  hot;  and  the  lochial  dis^ 
charge  very  trifling. 

10  o’clock  a.  m. — Present,  Dr.  Hull, 
Mr.  Wilson,  and  Dr.  Radford.  Pulse 
134;  vomiting  has  ceased. 

1  o’clock  p.  m. — Present,  Mr.  Wood, 
Mr.  Wilson,  and  Dr.  Radford.  Her 
hands  feel  cold;  the  pulse  is  130; 
her  mind  is  clear;  the  vomiting  has 
ceased ;  lochial  discharge  fetid  and  more 
profuse  ;  and  there  has  been  a  thin  and 
offensive  sanious  discharge  from  the 
wound. 

5  o'clock  p.  m.— Symptoms  still  grow 
worse. 

10  o’clock  p.  m. — Mr.  Wood,  Mr.  K. 
Wood,  and  Dr.  Radford,  present.  The 
symptoms  continue  to  become  more  un¬ 
favourable. 

Sunday,  8  o’clock  a.  m. — Pulse  140, 
and  very  weak  ;  the  skin  is  rather  cold 
and  covered  with  a  slight  clammy  sweat; 
her  countenance  is  very  anxious;  and 
there  is  great  swelling  and  tenderness 
of  the  belly;  the  lochial  disharge  is 
very  offensive  ;  she  has  not  passed  urine. 
The  lowest  strap  of  adhesive  plaster  be- 
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ing  removed,  the  wound  appeared  in  an 
unhealthy  state  and  not  united  ;  a  great 
discharge  took  place,  which  was  very 
offensive.  During  this  day  (Sunday) 
she  was  visited  several  times,  and  found 
still  further  sinking.  At  six  o’clock  in 
the  evening  she  expired,  having  lived 
sixty-seven  hours  and  a  half  after  the 
operation. 

Remarks. — It  may  appear  strange 
that  no  notice  was  taken  of  this  poor 
woman’s  case  at  an  earlier  period  of 
pregnancy,  as  she  was  a  patient  of  the 
Lying-in  Hospital.  But  our  hospital 
extends  its  aid  only  to  poor  women  at 
their  own  houses ;  and  this  poor  crea¬ 
ture  having  obtained  a  note  of  recom¬ 
mendation  from  a  subscriber,  was  ad¬ 
mitted,  the  medical  officers  having  no 
knowledge  that  such  a  case  was  on  the 
books.  Another  unfortunate  circum 
stance  was  the  midwife  omitting  to  send 
for  other  surgical  assistance  in  the  ab¬ 
sence  of  Mr.  Wilson,  thereby  allowing 
several  valuable  hours  to  elapse. 

The  violent  contraction  of  the  uterus, 
by  which  the  head  and  left  arm  of  the 
child  were  seized  after  the  extraction  of 
the  trunk  and  lower  extremities,  forms 
a  remarkable  feature  in  the  case.  The 
placenta  was  found  detached  and  lying 
loose  in  the  cavity  of  the  uterus ;  and 
how  far  this  violent  contraction  de¬ 
pended  upon  this  circumstance  is  diffi 
cult  to  say.  In  natural  labour,  we  well 
know  that,  as  soon  as  the  placenta  is 
detached,  the  energies  of  the  fundus 
and  body  of  the  uterus  are  aroused, 
and  contraction  follows,  and  is  conti¬ 
nued  until  this  mass  is  expelled.  Tn  the 
preceding  case  of  Caesarean  operation, 
the  uterus  was  quiescent  until  the  pla¬ 
centa  was  detached  by  the  hand,  when 
contraction  instantaneously  followed. 

[To  be  continued.] 
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OF  THE  ABDOMEN. 

By  Edward  Ballard,  M.D. 

Late  Physician  to  the  St  Pancras  Royal  General 
Dispensary,  &c. 


Introductory  Remarks — Regional  limits 
of  the  Abdomen — Inspection — mode  of 
inspecting  the  abdom.en — results  of  in¬ 
spection  in  health  physical  signs  de¬ 
rived  from  inspection  in  disease. 

It  will  be  my  endeavour  in  this  and  the 
following  papers  to  present  to  the 
reader,  in  gs  brief  a  form  as  the  sub¬ 
ject  admits  of,  a  systematic  account 
of  the  physical  phenomena  presented  by 
the  abdomen  in  health  and  disease. 
The  earlier  papers  will  be  occupied  by  a 
general  consideration  of  the  results  of 
each  mode  of  physical  examination  in 
health,  appended  to  which  will  be  an 
enumeration  of  the  modifications  which, 
disease  is  capable  of  introducing:  the 
succeeding  communications  will  contain 
the  special  application  of  physical  diag¬ 
nosis  to  the  most  important  diseases  of 
this  region. 

Sight,  touch,  and  hearing,  are  the 
senses  through  which  our  mind  becomes 
cognizant  of  the  physical  condition  of 
any  portion  of  the  body.  The  modes  of 
examination,  then,  will  resolve  them¬ 
selves,  first,  into  that  by  inspection ,  as¬ 
sisted  by  artificial  means  of  rendering 
its  results  accurate,  the  several  methods 
of  measurement  ;  secondly,  that  by  pal¬ 
pation  ;  and,  thirdly,  that  by  ausculta¬ 
tion ,  assisted  by  an  artificial  mode  of 
eliciting  sound,  percussion.  We  are  all 
familiar  with  these  modes  of  examina¬ 
tion  as  applied  to  the  chest,  but  in 
regard  to  the  abdomen  they  are  not 
uncommonly  either  altogether  neglected 
as  means  of  acquiring  information 
touching  disease  in  that  region,  or  used 
in  so  slovenly  and  inaccurate  a  manner 
as  to  lead  as  often  to  erroneous  as  to 
correct  conclusions.  But  although  each 
method  of  examination  is  common  to 
thoracic  and  abdominal  exploration, 
yet  each  is  not  in  an  equal  degree  ap¬ 
plicable  to  both.  The  reason  of  this  is, 
the  different  character  of  the  enclosing 
structures  in  either  region.  The  organs 
of  the  thorax  are  boxed  up  within  walls 
which,  though  not  entirely  unyielding, 
are  sufficienily  so  to  prevent  any 
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handling  of  the  parts  within ;  and  the 
same  structure  places  a  limit  on  the 
indications  which  the  exterior  can  give 
of  changes  which  are  wrought  in  them 
by  disease.  The  lax  and  soft  tissues, 
however,  of  which  a  great  part  of  the 
abdominal  parietes  is  made  up,  yield 
readily  to  the  pressure  of  the  hand,  so 
that  with  their  mediation  it  can  perceive 
the  size,  form,  and  consistence  of  many 
contained  parts,  and  changes  in  bulk 
which  may  chance  to  occur  in  these 
readily  become  perceptible  to  the  eye  by 
elevation,  or  falling  in  of  the  superjacent 
wall.  Nor  can  it  be  said  that  the 
thorax  has  any  advantage  over  the 
abdomen  in  the  value  of  the  results  of 
percussion,  although  at  present  the  art 
of  auscultation  furnishes  the  physician 
with  more  numerous  indications  of  dis¬ 
ease  in  the  former  than  it  has  yet  been 
made  to  supply  in  the  case  of  the  latter 
region. 

Regional  limits  of  the  abdomen. — The 
upward  anatomical  limit  of  the  abdomen 
is  the  arch  of  the  diaphragm  ;  below,  it 
is  commonly  said  to  be  bounded  by  the 
rim  of  the  true  pelvis.  In  disease, 
however,  we  are  continually  reminded 
of  the  very  artificial  nature  of  this  lower 
boundary  line.  Organs  which  in  health 
occupy  solely  the  pelvis,  rise  in  disease 
above  the  level  of  its  rim,  and  take  a 
place  among  the  viscera  proper  to  the 
abdomen;  while,  on  the  other  hand, 
not  only  are  healthy  abdominal  struc¬ 
tures  prolonged  into  the  pelvis — as  for 
instance  the  intestine  and  peritoneum, — 
but  products  of  disease  gravitate  there, 
and  morbid  changes,  originating  in  the 
one,  influence  the  condition  of  the  other 
cavity,  just  as  if  there  were  really  no 
distinction  between  them.  In  fact, 
when  morbid  phenomena  are  under 
consideration,  limitations  which  the 
mere,  anatomist  finds  it  convenient  to 
make  must  give  way  to  boundaries 
which  nature  herself  has  established, 
and  all  must  be  regarded  as  abdominal 
organs,  and  all  that  as  belonging  to  the 
abdomen,  whatever  its  structure  and 
wherever  placed,  which  is  covered  by  its 
serous  membrane,  the  peritoneum.  The 
strict  lower  limit  of  the  abdomen,  then, 
is  so  much  of  the  pelvis  and  its  organs 
as  the  peritoneum  lines  and  covers ; 
above,  the  arch  of  the  diaphragm  is  the 
limit,  on  the  upper  surface  of  which  lie 
the  lungs  and  heart,  separated  from  it 
by  the  sacs  of  the  pleura  and  pericar¬ 
dium.  The  summit  of  the  diaphragmatic 


arch  reaches  on  the  right  side  the  level 
of  the  fourth  intercostal  space ;  on  the 
left  side  it  only  attains  that  of  the  fifth 
rib.  On  the  surface,  however,  the  line 
which  marks  the  upward  limit  of  the 
abdomen  and  the  lower  limit  of  the 
true  chest,  that  which  corresponds  with 
the  separation  of  the  diaphragm  from 
the  thoracic  wall,  and  with  the  reflection 
of  the  serous  membranes  of  the  pleurae 
or  pericardium  upon  it,  passes  from  the 
lower  extremity  of  the  sternum  almost 
horizontally  to  the  right  (at  first  a  little 
downwards),  “  across  the  conjoined  car¬ 
tilages  of  the  sixth  and  seventh  ribs, 
then  behind  the  fifth  intercostal  space,” 
and  thence  backwards  to  the  j unction 
of  the  twelfth  rib  with  the  vertebra. 
This  line  on  the  left  side  takes  at  first  a 
little  lower  level,  but  ultimately  attains 
the  corresponding  point  posteriorly. 
But  as,  in  some  diseases  of  the  chest, 
the  lower  limit  of  this  region  may  be 
depressed  below  the  natural  level  by  the 
yielding  of  soft  tissues  in  that  direction, 
so,  in  some  diseases  of  the  abdomen,  its 
upper  limit  may  encroach  more  or  less 
seriously  on  the  space  allotted  to  the 
thoracic  viscera,  by  the  yielding  of  the 
diaphragm  and  spongy  lungs  to  the 
pressure  from  below.  In  the  other 
direction,  increased  space  is  sometimes 
gained  by  compression  of  the  bladder, 
by  depression  of  the  uterus  towards  the 
outlet  of  the  pelvis,  and  by  a  bulging 
into  its  canal  or  towards  the  vulva  of 
the  vaginal  wall.  Hence  it  happens 
that  the  physical  signs  of  abdominal 
disease  are  not  confined  to  those  parts 
which  are  included  in  the  limits  of  the 
healthy  abdomen,  nor  indeed  to  the 
truly  abdominal  organs  alone,  but  must 
be  sought  also  by  examination  directed 
to  the  chest  and  its  organs,  on  the  one 
hand,  and  to  the  pelvis  and  its  organs 
on  the  other. 

Inspection. 

The  information  which  inspection 
affords  us  has  relation  to  size,  form,  and 
motion. 

Mode  of  inspecting  the  abdomen. — In 
accordance  with  my  former  remarks, 
inspection  must  take  in  simultaneously 
the  abdomen  and  the  chest.  Both 
must,  of  course,  be  uncovered  and  ex¬ 
posed  in  a  good  light,  the  subject  being 
protected  from  cold  by  a  previous  regu¬ 
lation  of  the  temperature  of  the  room. 
This  is  essential,  not  only  for  the  benefit 
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of  the  person  examined,  but  because  a 
sensation  of  chilliness  is  incompatible 
with  that  perfect  rest  which  it  is  de¬ 
sirable  that  the  abdominal  and  thoracic 
muscles  should  maintain  during  the 
period  of  inspection.  The  position  of 
the  subject  may  be  either  the  erect  or 
supine.  In  disease  the  latter  is  often 
the  only  available  one;  but  when  pos¬ 
sible,  the  erect  posture  is  often  to  be 
preferred.  Whichever  posture  is  se¬ 
lected,  the  arms  should  hang  or  lie 
loosely  by  the  side;  the  subject  stand 
on  a  level  surface,  or  lie  upon  an  elastic 
hut  moderately  resistant  mattress  ;  the 
carriage  of  the  head  should  be  uncon¬ 
strained,  or,  if  lying,  it  should  be  sup¬ 
ported  at  the  same  angle  with  the  trunk 
as  it  holds  in  the  erect  position.  Above 
all,  the  physician  must  not  allow  the 
examined  to  take  the  place  of  the  exa¬ 
miner  ;  his  eyes  must  be  kept  directed 
to  some  object,  either  in  front  of  him, 
or,  if  he  be  lying,  to  the  ceiling.  An 
infringement  of  this  rule  is  often  fatal 
to  the  accuracy  of  either  inspection  or 
measurement;  for,  almost  involuntarily, 
some  of  the  muscles  will  be  thrown  into 
activity,  or  the  natural  movements  be 
disturbed,  when  the  person  directs  his 
attention  to  them. 

Inspection  may  be  made  from  the 
front,  from  behind,  and  from  the  sides; 
sometimes,  also,  much  information  is 
gained  in  disease  by  inspecting  the  pa¬ 
tient  in  several  positions,— as  standing, 
or  lying  upon  the  back,  and  upon  the 
sides. 

The  results  of  inspection  may  he 
referred  to  two  classes — viz.,  those  which 
relate  to  the  size  and  form  of  the  exte¬ 
rior,  and  those  which  relate  to  its  move¬ 
ments. 

Results  of  Inspection  in  Health. 

1.  The  general  outline  of  the  abdo¬ 
men  is  gently  convex ;  but  the  surface 
indicates,  by  various  elevations  and  de¬ 
pressions,  the  position  of  the  several 
tissues  which  constitute  its  parietes, 
and,  in  some  cases,  of  the  organs  over 
which  they  lie.  Viewing  it  from  the 
front,  the  upper  superficial  limit  of  the 
abdomen,  which  has  been  described,  is 
indicated  by  a  depression  corresponding 
with  the  lower  end  of  the  sternum,  and 
passing  outwards  across  the  conjoined 
cartilages  of  the  sixth  and  seventh  ribs, 
and  the  fifth  intercostal  space  on  either 
side, — rather  lower,  as  has  been  said, 
on  the  left  side  than  on  -the  right. 


Tracing  the  lateral  outline  of  the  thorax 
below  this  line,  it  is  seen  to  form  a 
bulging  curve  downwards,  the  fullest 
part  being  nearer  the  upper  than  the 
lower  part  of  the  bulge.  This  bulging 
is  more  marked,  for  the  most  part,  on 
the  right  side  than  on  the  left,  corre¬ 
sponding,  in  the  former  case,  with  the 
position  of  the  liver,  and,  in  the  latter, 
with  that  of  the  ^omacli  and  spleen. 
The  prominence  on  the  left  side  will 
vary  with  the  varying  states  of  fulness 
of  the  stomach  with  alimentary  or 
gaseous  matters.  There  is  rarely,  un¬ 
less  the  subject  be  fat,  or  the  wall  infil¬ 
trated  with  serum,  any  difficulty  in  per¬ 
ceiving  the  outline  of  the  lower  margin 
of  the  framework  of  the  thorax  by  the 
change  in  tension  of  the  wall  in  passing 
from  this  to  the  part  bounded  by  the 
laxer  substance  of  the  muscles  and 
aponeuroses  of  the  abdomen.  Below 
the  margiu  of  the  thorax  the  elevations 
and  depressions  of  the  wall  correspond 
with  the  position  and  anatomical  pecu¬ 
liarities  of  its  muscular  element,  and  in 
some  degree,  also,  with  the  position  of 
subjacent  viscera.  These  markings 
should  be  well  impressed  upon  the  mind. 
From  the  navel  downwards  to  the  pubie 
symphysis  the  abdomen  presents  an 
even  convexity,  which  extends  laterally 
to  that  part  which  corresponds  with  the 
situation  of  the  line®  semilunares  of 
the  abdominal  aponeurosis.  Above  the 
navel,  however,  corresponding  with  the 
linea  alba,  is  a  shallow  depression,  best 
marked  at  the  upper  part,  and  opposite 
the  ensifonn  cartilage.  On  each  side  of 
this  the  recti  abdominis  muscles  elevate 
the  surface,  but  are  crossed  by  trans¬ 
verse  shallow  depressions,  corresponding 
with  their  tendinous  intersections  :  the 
uppermost  of  these  is  the  least  obvious ; 
the  lowermost,  crossing  the  muscles  just 
above  the  navel,  is  the  broadest.  Ex¬ 
ternal  to  the  recti,  and  a  little  internal 
to  the  vertical  line  of  the  nipples,  there 
is  a  depression,  commencing  broad  at 
the  margin  of  the  cartilages  of  the  ribs, 
and  running  downwards  in  the  direction 
of  the  line®  semilunares,  becoming  nar¬ 
rower  and  more  shallow  below  the  level 
of  the  navel.  Exterior  to  this  there  is, 
again,  some  fulness  corresponding  with 
the  muscular  portion  of  the  broad  mus¬ 
cles  of  the  abdomen.  The  situation  of 
the  crist®  ilii,  unless  in  emaciated  sub¬ 
jects  or  in  cases  of  inanition,  is  marked 
by  a  groove,  above  which  the  wall  bulges 
out  into  an  elevation  of  an  oval  form, 
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which  passes  downwards  and  inwrards 
to  the  linea  semilunares,  terminating 
about  the  upper  part  of  Poupart’s  liga¬ 
ment.  Viewing  the  trunk  from  behind, 
we  see,  external  to  the  fulness  which 
marks  the  commencement  of  the  fleshy 
mass  of  the  erector  spinse,  a  shallow  de¬ 
pression,  corresponding  with  the  ex¬ 
tremity  of  the  twelfth  rib.  The  lateral 
view  of  the  abdomen  affords  a  profile 
corresponding  with  the  above  descrip¬ 
tion  of  the  form  of  the  region.  It 
enables  us,  however,  to  form  a  better 
idea  of  the  anteroposterior  diameter  of 
this  part  of  the  trunk,  as  the  anterior  or 
posterior  inspection  does  of  its  lateral 
width 

These  results  of  inspection  vary,  how¬ 
ever,  with  age,  sex,  habits,  the  condition 
of  the  wall,  and  the  varying  state  of 
subjacent  organs.  Age:  in  youth,  in 
proportion  to  the  nearness  to  childhood, 
the  size  and  prominence  of  the  abdomen 
from  the  bulk  of  its  contained  organs 
will  be  greater,  while  the  muscular  pro¬ 
minences  and  depressions  will  be  less 
strongly  marked ;  the  depression  mark¬ 
ing  the  upper  limit  of  the  abdomen  will 
be  lower,  and  from  it  downwards  the 
bulge  of  the  lower  ribs  will  be  greater, 
and  they  and  their  cartilages  will  pro¬ 
ject  more  externally.  Sex :  in  the 
female  a  modification  arises  from  the 
lower  degree  of  the  muscular  develop¬ 
ment,  and  from  the  greater  width  of  the 
alae  of  the  pelvis.  The  compressing  in¬ 
fluence  of  the  stays,  worn  more  or  less 
tightly  by  almost  all  females,  contracts 
the  natural  bulge  of  the  lower  ribs, 
and  renders  them  more  acute  at  the  angle 
of  the  epigastrium,  while  the  lower  bor¬ 
der  of  the  ribs  and  their  cartilages  are 
forced  outwards  by  the  pressure  of  the 
displaced  organs.  This  displacement 
lias  its  influence,  also,  in  modifying  the 
natural  depressions  of  the  abdominal 
wall.  Habits:  in  the  sedentary  the 
abdomen  is  fuller  in  comparison  with 
the  chest  than  in  those  who  undergo 
active  labour;  the  chest  is  lengthened 
as  its  breadth  is  diminished,  and  the 
angle  of  the  epigastrium  is  more  acute. 
Condition  of  the  wall :  fatness  and  serous 
infiltration  often  destroy  all  traces  of 
the  natural  markings;  the  latter,  espe¬ 
cially,  may  cause  some  deception,  from 
its  limitation  or  modification  arising 
from  the  pressure  exercised,  and  the 
displacement  of  the  fluid  effected  by  the 
waistband  of  the  trousers  or  other  arti¬ 
cles  of  dress,  as  well  as  by  its  gravita¬ 


tion  to  either  side,  or  to  whatever  may 
be  the  depending  part.  The  varying 
state  of  subjacent  organs :  this  may  be 
exemplified  by  the  instance  of  the  sto¬ 
mach,  which,  when  distended,  has  its 
great  curvature  directed  forwards,  press¬ 
ing  outwards  the  costal  cartilages  and 
the  left  lobe  of  the  liver,  behind  which 
it  lies,  and  causing  that  side  to  be  fuller 
and  more  prominent  than  in  the  empty 
state  of  the  organ. 

2.  The  expansion  of  the  chest  in  in¬ 
spiration  is  effected  not  only  by  the 
movements  of  the  ribs,  but  also,  and 
principally,  in  ordinary  breathing,  by 
the  descent  bv  contraction  and  flatten- 
ing  of  the  diaphragm,  which,  pushing 
dowm  wards  the  underlying  organs,  causes 
a  protrusion  to  a  corresponding  extent 
of  the  abdominal  walls  anteriorly  and 
laterally,  which  is  very  evident  to  the 
eye.  There  is  also  visible  a  descent  of 
the  depression  marking  the  lower  limit 
of  the  true  thorax.  In  persons  whose 
chests  are  not  covered  with  much  fat 
we  may  sometimes  see  also  the  spot  of 
the  impulse  of  the  apex  of  the  heart  in 
the  fifth  intercostal  space  disappearing 
or  becoming  faint  on  an  inspiration 
being  taken.  In  thin  persons  occa¬ 
sionally  a  slight  movement  is  visible 
below  the  ensiform  cartilage,  and  where, 
in  addition,  the  curve  of  the  lumbar 
region  is  considerable,  occasionally  some 
pulsation  also  above  the  navel.  The 
acts  of  inspiration  and  expiration  are  of 
about  equal  length. 

Physical  Signs  derived from  Inspection  in 
Disease. 

1.  Enlargement. — This  may  be  gene¬ 
ral  or  partial ;  the  latter  passing  under 
the  various  terms  of  fidness,  bulging , 
elevations,  &c. 

A.  General  abdominal  enlargement 
is  often  preceded  by  one  of  the  partial 
enlargements,  of  which  it  appears  to  be 
the  development  and  sequel;  but  in 
other  cases  this  is  not  observed,  the 
whole  face  of  the  abdominal  wall  gra¬ 
dually  protruding.  In  extreme  cases 
there  is  seen  a  lateral  bulge  from  the 
cristse  ilii  to  some  point  at  the  side  of 
the  thorax,  either  at  or  above  the  seat 
of  the  natural  transverse  depression. 
The  angle  of  the  epigastrium  is  con¬ 
siderably  widened,  and  the  margin  of 
the  lowrer  thoracic  cartilages  more  or 
less  everted.  In  proportion  to  the  youth 
of  the  subject,  the  sternum  is  thrown 
forward,  and  the  apex  of  the  ensiform 
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cartilage  becomes  everted.  The  age  of  t 
the  patient  regulates  very  much  the 
degree  to  which  the  walls  of  the  thorax 
yield  to  pressure  from  below.  In  the 
child  they  readily  give  way,  so  that  the 
trunk  assumes  almost  a  fusiform  shape; 
in  the  aged,  on  the  other  hand,  the 
ossification  of  the  cartilages  opposes 
this,  and  the  thoracic  part  of  the  en¬ 
largement  is  at  its  minimum.  Ante¬ 
riorly,  the  enlargements  evenly  rounded, 
sometimes  in  the  erect  posture,  the 
upper  part  being  a  little  more  flattened 
than  the  rest.  Posteriorly,  the  surface 
outside  the  erector  spinte  partakes  of  the 
general  fulness.  Even  the  inferior 
boundary  of  the  pelvis  may  yield,  and 
the  perinaeum  present  some  prominence. 

B.  Partial  enlargement  manifests  it¬ 
self  in  unnatural  fulness,  bulging,  or 
elevation  of  any  part  of  the  abdominal 
parietes, — sometimes  merely  in  efface- 
ment  of  a  normal  depression.  The  two 
sides,  which  are  more  or  less  symmetri¬ 
cal  in  health,  may  be  compared.  Par¬ 
tial  enlargement  arising  from  disease  in 
the  upper  or  lower  part  of  the  abdomi¬ 
nal  cavity  may  ultimately  terminate 
in  a  general  enlargement.  In  these 
cases  the  part  in  which  it  commences 
will  often  exhibit  a  predominant  fulness. 
The  size  and  form  of  the  enlargement 
should  be  noted,  since  these,  together 
with  its  seat,  will  often  lead  to  the  re¬ 
cognition  of  its  cause.  Changing  the 
posture  of  the  patient  will  determine 
whether  the  distending  cause  is  influ¬ 
enced  by  gravitation,  or  whether  the 
part  or  organ  is  immoveable.  An  exa¬ 
mination  at  different  times  of  the  day, 
before  and  after  meals  or  defecation, 
will  often  lead  to  useful  information. 

Both  general  and  partial  abdominal 
enlargement  may  arise  from  other  causes 
than  disease  in  the  abdomen.  Empy¬ 
ema,  emphysema,  or  pericardial  effusion, 
may  act  thus,  by  depressing  the  dia¬ 
phragm,  and  causing  either  some  gene¬ 
ral  fulness,  or  merely  a  local  fulness 
below  the  margin  of  the  ribs.  Extra 
peritoneal  disease  of  the  abdominal 
wall  may  also  give  rise  to  enlargement. 
Large  depositions  of  fat  beneath  the 
integument,  or  serous  infiltration,  to¬ 
gether  with  alterations  of  form  from 
distortion  of  the  spine,  need  only  ordi¬ 
nary  attention  to  distinguish  them  from 
enlargements  from  abdominal  disease. 

2.  Depression  or  retraction. 

A.  General  depression  or  retraction, 


in  its  minor  degrees,  affects  principally 
the  more  yielding  portions  of  the  abdo¬ 
minal  wall,  whose  profile  is  then  con¬ 
cave  in  place  of  being  convex.  Viewed 
from  the  front,  the  abdomen  appears 
to  form  a  basin,  its  upper  rim  being 
the  angle  of  the  epigastrium  and  mar¬ 
gins  of  the  ribs,  its  lower  the  pube3, 
Poupart’s  ligaments  and  the  spines  of  the 
ilia— the  crista  ilii  project,  andthe  lateral 
wall  of  the  abdomen  is  incurved.  In 
its  highest  degree  the  natural  bulges 
over  the  lower  ribs  are  flattened,  the 
margins  of  the  ribs  are  approximated, 
and  thus  the  angle  of  the  epigastrium 
is  rendered  more  acute  ;  and  there  may, 
in  addition,  be  visible  evidence  of  the 
presence  of  the  liver  far  below  the  mar¬ 
gin  of  the  ribs. 

B.  Partial  depression  or  retraction 
may  occur  wherever  an  organ  either  di¬ 
minishes  in  bulk  from  disease,  or,  if 
hollow,  is  reduced  to  an  unusually 
empty  condition,  the  depression  appear¬ 
ing  over  the  seat  of  the  diminished 
part.  Unless  the  natural  form  of  the 
abdomen  be  kept  in  mind,  the  error  of 
taking  the  depressed  for  the  healthy 
portion,  and  the  natural  portion  for  an 
enlargement,  may  be  committed,  espe: 
cially  when  the  sides  are  compared. 
Retraction  of  the  wall  from  causes  act¬ 
ing  merely  on  the  muscles  may  readily 
be  distingui  lied  from  that  arising  from 
internal  disease. 

3.  Altered  level  of  the  transverse  depres¬ 
sion  marking  the  upper  limit  of  the  ab¬ 
domen. 

The  upper  boundary  of  the  bulges  of 
the  lower  ribs  is  raised  a  little  in  cases 
of  great  abdominal  distension,  corre¬ 
sponding  with  the  altered  level  of  the 
liver  on  the  one  side,  and  of  the  stomach 
and  spleen  on  the  other.  In  cases 
where  thoracic  disease — as  emphysema 
— depresses  these  organs,  it  is  said 
that  there  may  be  formed  in  young 
subjects  a  new  but  slight  depression 
marking  the  new  upper  boundary.  The 
original  depressions  may  remain  more 
or  less  obvious,  according  to  the  age 
of  the  patient. 

4.  Altered  angle  formed  by  the  opposed 

cartilages  of  the  lower  ribs. 

In  cases  of  either  general  abdominal 
enlargement,  or  where  the  organs  occu¬ 
pying  the  upper  part  of  the  cavity  are 
increased  in  bulk,  this  angle  is  in* 
,  creased ;  and  in  the  opposite  condition  t 
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of  abdominal  retraction,  it  is  rendered 
more  acute. 

5.  Altered  position  of  the  umbilicus. 

In  the  healthy  subject,  a  line  drawn 
horizontally  between  the  highest  points 
of  the  two  cristse  ilii  crosses  the  umbi¬ 
licus  in  the  middle  line.  It  is  nearer 
to  the  pubic  symphisis  than  to  the  base 
of  the  ensiform  cartilage  or  bottom  of 
the  sternum.  In  some  diseases  pro¬ 
ducing  enlargement,  the  height  of  the 
navel  is  manifestly  altered,  and  it  is 
noticed  to  be  either  further  from  the 
bottom  of  the  sternum  than  in  health,' 
or  proportionally  nearer  to  it.  This  has 
often  indicated  to  me  the  seat  of  the 
original  disease;  for,  where  it  has  occu¬ 
pied  the  upper  part  of  the  cavity,  the 
distance  of  the  navel  from  the  bottom 
of  the  sternum  has  been  greater  than 
the  natural  proportion,  whereas,  in 
cases  where  disease  has  originated  be¬ 
low,  I  have  seen  the  natural  proportion 
of  its  distance  between  this  point  and 
the  pubes  actually  reversed.  This  is 
more  likely  to  occur  when,  by  adhesion 
below  the  navel,  a  tumour  in  this  situa¬ 
tion  causes  the  wall  of  the  abdomen  to 
rise  with  it.  In  cases  of  general  en¬ 
largement  the  wall  above  the  navel  has 
appeared  the  most  disposed  to  yield  in 
length. 

6.  Altered  appearance  of  the  umbilicus. 

The  natural  appearance  of  this  fold 
does  not  require  description.  In  dis¬ 
ease  (a)  the  depth  of  its  depression  may 
be  lessened ,  ( b )  there  may  be  greater  or 
less  prominence,  or  (c)  its  circumference 
may  be  increased  and  its  surface  flat¬ 
tened  out  to  the  general  level  of  the  ab¬ 
dominal  wall :  (d)  the  depression  may  be 
increased. 

7.  Venous  enlargements 

occur  where  return  of  blood  by  the 
large  veins  of  the  abdomen  is  seriously 
obstructed.  In  the  slighter  degrees 
it  is  seen  only  in  the  abdominal  su¬ 
perficial  veins  descending  to  the  groin; 
but,  in  its  highest  degrees,  as  where  the 
vena  cava  and  vena  portae  are  both  ob¬ 
structed,  veins  as  large  as  a  finger  may 
be  seen  anastomosing  over  the  whole 
abdomen,  some  of  them  appearing  to 
pass  into  the  cavities  of  the  trunk 
through  the  intercostal  spaces  and 
axilla3.  In  these  extreme  cases  the  su¬ 
perficial  veins  of  the  lower  extremities 
may  likewise  be  distended. 


In  addition  to  these  signs  of  disease, 
there  are  others  arising  from  abnormal 
movements  as  perceived  by  the  eye : — 

1.  Defective  abdominal  respiratory 
movement. — a  This  may  be  general ,  af¬ 
fecting  not  only  the  forward  and  lateral 
movement  of  the  abdominal  soft  wall, 
but  also  the  expansion  of  the  lower  ribs. 
These  movements  are  sometimes  quite 
inappreciable  to  the  unassisted  eye. 
This  arrest  of  abdominal  expansion  is 
constantly  accompanied  by  a  propor¬ 
tional  increased  expansion  of  the  upper 
ribs.  b.  It  may  ho  partial,  occurring  at 
any  portion  of  the  wall.  The  whole  or 
a  part  of  one  side  may  be  thus  re¬ 
strained  ;  and,  as  in  general  defective 
motion,  there  is  an  exaggeration  of  the 
movement  of  the  upper  ribs,  most 
marked  upon  the  opposite  side.  Defec¬ 
tive  movements  unnoticed  during  ordi¬ 
nary  breathing  become  very  obvious 
where  an  inspiration  is  forced.  The  cause 
of  this  defective  movementmay  be  either 
the  defective  or  impeded  descent  of  the 
diaphragm,  or  a  muscular  obstacle 
placed  to  the  expansion  of  a  part  or  the 
whole  of  the  soft  wall,  when  motion 
over  a  diseased  part  is  productive  of 
pain.  This  is  not  a  sign  peculiar  to 
internal  abdominal  disease;  besides 
such  painful  affections  of  the  wall  as 
rheumatism,  inflammatory  affections  of 
the  serous  surfaces  above  the  diaphragm, 
and  paralysis  of  the  muscle,  have  a  simi¬ 
lar  effect.  Exaggerated  abdominal  move¬ 
ment  occurs  only  as  a  sign  of  thoracic 
disease. 

2.  Defective  descent  of  the  depression 
marking  the  boundary  of  the  chest  and 
abdomen  on  deep  inspection  ,  is  observed 
where  the  diaphragm  itself  is  restrained 
in  its  descent. 

3.  Exaggerated  respiratory  movement 
of  the  sternal  ribs*  has  been  already 
alluded  to  in  connection  with  defective 
abdominal  movement. 

4.  Defective  respiraiory  movement  of 
the  sternal  ribs  may  occur  on  one  side, 
from  pressure  made  by  a  diaphragm 
raised  by  enlargement  of  the  liver  or 
distension  of  the  stomach.  In  these 
cases  the  corresponding  diaphragmatic 
movements  are  also  restrained. 

5.  Altered  rhythm  of  respiration. — 
There  is  only  one  disease  external  to 


*  Dr.  Sibson  has  arranged  the  ribs  into  three 
groups  : — 1st,  the  sternal ,  from  the  1st  to  the  5th 
inclusive;  2dly,  the  diaphragmatic,  from  the 9th 
to  the  12th  inclusive;  and  3dly,  the  intermediate, 
\yhich  are  the  Gth  7th,  and  8th. 
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the  thorax  in  which  this  occurs,  and 
that  is  peritonitis.  Here  the  expiratory 
act  is  shorter  than  the  inspiratory  (Sib- 
son). 

6.  Altered  visible  seat  of  heart's  im¬ 
pulse. — Where,  in  thin  subjects,  the 
diaphragm  is  raised  by  pressure  from 
below,  the  impulse  of  the  heart’s  apex 
may  occasionally  he  seen  higher  than 
ordinary,  and  more  to  the  left. 

7.  Pulsation  is  visible  between  the 
navel  and  ensiform  cartilage  in  cases  of 
extreme  abdominal  retraction :  when 
occurring  only  below  the  ensiform  car¬ 
tilage,  it  may  be  due  to  the  action  of 
the  heart;  below  this,  pulsation  is  due 
to  disorder  within  the  abdomen. 

8.  Vermicular  movement ,  or  alter¬ 
nating  elevation  and  depression  of  por¬ 
tions  of  the  soft  wall  of  the  abdomen, 
-corresponding  with  the  peristaltic  move¬ 
ments  of  the  intestines.  This  may  oc¬ 
casionally  be  seen  where  the  parietes 
are  thin  and  relaxed,  independently  of 
disease. 

42,  Myddelton  Square. 


DESCRIPTION  OF 

NEW  PREPARATIONS  OF  GOLD 
FOR  STOPPING  CARIOUS  TEETH, 

AND  OF  THE  MANNER  OF  USING  THEM. 

By  John  Tomes,  F.R.S. 

Surgeon-Dentist  to  the  Middlesex  Hospital. 

If  the  various  operations  performed  by 
the  dentist  were  compared,  with  a  view 
to  ascertain  the  relative  value  of  each,  it 
is  probable  that  the  stopping  of  carious 
teeth  would  be  placed  first  on  the  list. 
A  tooth  skilfully  plugged  under  fa 
vourable  circumstances,  is,  in  point  of 
durability  and  usefulness,  scarcely  infe 
rior  to  one  that  has  not  been  stopped, 
or  to  the  tooth  had  it  not  been  attacked 
with  caries,  and  needed  plugging.  In¬ 
deed,  a  tooth  which  has  been  well 
plugged  before  disease  had  too  far  re¬ 
duced  its  substance,  is  in  effect  restored 
to  the  condition  of  a  sound  and  healthy 
organ. 

If  inquiry  be  made  of  those  who  have 
been  accustomed  to  attend  to  their  teeth, 
and  are  somewhat  advanced  in  years, 
many  instances  may  be  found  of  teeth 
which  have  been  stopped  twenty,  thirty, 
and  even  forty  years ;  but  teeth  which 
began  to  decay,  and  yet  have  remained 
useful  for  such  lengthened  periods 


without  having  been  plugged,  win  not 
be  found. 

The  knowledge  of  these  facts  has  for 
many  years  past  led  dentists  to  pay 
great  attention  both  to  the  performance 
of  the  operation,  and  to  the  material 
most  suitable  for  stopping  teeth ;  and 
the  results  of  individual  experience  have 
been  from  time  to  time  published. 

It  may,  I  think,  be  safely  said  that  all 
experienced  dentists  regard  gold  as  by 
far  the  best  material  for  filling  teeth, 
and  deprecate  the  use  of  any  substitute 
when  that  metal  can  be  effectively 
used. 

The  gold  has  been  used  in  the  form 
of  foil  reduced  from  plate  by  hammering 
to  suitable  degrees  of  thickness;  and  in 
the  preparation  of  this  great  care  and 
expense  have  been  bestowed.  The  supe¬ 
riority  of  gold  over  all  other  substances 
has  for  a  longtime  been  acknowledged; 
but  there  are  many  difficulties  in  its  use, 
and  these  require  considerable  practice 
and  skill  to  overcome.  The  gold  may 
be  good,  and  the  case  favourable ;  yet, 
in  the  absence  of  dexterity  in  the  ope¬ 
rator,  the  filling  may  be,  and  frequently 
is,  defective.  Neither  will  this  appear 
astonishing  when  the  conditions  which, 
constitute  a  good  plug  are  considered  in 
connection  with  the  position  of  the  teeth, 
and  the  parts  of  these  which  may  re¬ 
quire  plugging.  A  pe  feetly  successful 
plug  is  a  solid  mass  of  go  d,  fitting  per¬ 
fectly  the  cavity  in  ihe  faulty  tooth. 
Hitherto,  gold-foil  has  alone  been  used. 
This  is  introduced  into  the  cavity  in 
various  forms, — in  long  strips  folded  up 
and  down  from  the  top  to  the  bott  m 
of  the  cavity ;  in  small  masses,  intro¬ 
duced  one  after  the  other ;  or  in  small 
carefully-made  cylinders.  Whichever 
method  is  practised,  great  care  is  taken 
to  press  the  gold  against  the  sides  of  the 
cavity  in  the  process  of  filling,  as  pres¬ 
sure  on  the  surface  of  the  plug  con¬ 
denses  the  gold  only  for  a  very  short 
distance  below  the  surface.  If,  for  in¬ 
stance,  the  masticating  surface  of  a 
molar  tooth  which  has  a  large  hole  in  it 
be  plugged  with  gold  foil,  forced  in  from 
the  surface,  and  pressed  only  towards 
the  bottom  of  the  cavity,  it  will  be 
found,  on  removing  the  tooth,  that  the 
gold  near  the  surface  has  been  com¬ 
pressed  into  a  hard  scale,  while  that 
occupying  the  bottom  of  the  cavity  is 
porous,  and  admits  of  further  compres¬ 
sion.  Hence  it  has  been  found  neces¬ 
sary  to  pack  in  the  gold,  and  in  the  steps 
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of  the  process  to  compress  it  against 
the  sides  of  the  cavity.  When  the  cavity 
has  been  in  this  manner  filled,  wedge- 
shape  instruments  are  forced  into  the 
gold,  and  as  room  is  thus  made  more 
of  the  metal  is  added,  until  the  instru¬ 
ment  can  no  longer  be  made  to  enter 
the  plug.  Then  the  surface  of  the  plug 
is  compressed  forcibly  with  the  plugging 
instrument,  the  superfluous  gold  is  filed 
away,  and  the  surface  of  the  plug  bur 
nished.  Now,  if  the  operation  has  been 
conducted  in  the  best  possible  manner, 
and  the  gold  used  unexceptionable,  the 
plug  will  be  a  perfectly  solid  mass;  the 
foil  will  have  become  cold  welded.  This 
result  has  been  obtained,  and  is,  per¬ 
haps,  not  very  unfrequently  obtained 
by  most  good  operators :  but  the  result 
would  be  much  more  constant  if  the 
gold  foil  having  the  welding  property 
could  at  all  times  be  obtained,  and  the 
cavities  of  diseased  teeth  were  favourably 
situated  for  applying  the  requisite 
amount  of  compression.  We  cannot, 
however,  choose  the  situation  of  the 
cavities ;  we  must  treat  them  in  what¬ 
ever  position  they  occur.  But  some¬ 
thing  can  be,  and,  I  believe,  I  may 
safely  say  has  been,  done  towards  the 
improvement  in  gold.  A  gold  has  been 
produced,  which,  under  the  pressure  of 
the  plugging  instrument,  welds  with  the 
greatest  readiness  into  a  solid  mass 
capable  of  being  rolled  into  plates  or 
drawn  into  wire 

Platinum  is  obtained  in  a  spongy  con¬ 
dition,  is  heated,  and  then  compressed 
in  a  solid  mass:  it,  in  fact,  welds  as 
wrought  iron  does  when  hammered  at 
a  white  or  welding  heat,  as  it  is  called. 
The  new  preparation  of  gold  may  with 
propriety  be  called  spongy  gold,  from 
its  close  resemblance,  as  regards  con¬ 
dition,  to  spongy  platinum.  But  the 
gold  welds  under  pressure  without  the 
aid  of  heat. 

In  1825,  Mr  Caudius  Ash  obtained  a 
precipitate  of  gold  by  using  copper, 
which  he  thought  would  do  for  stopping 
teeth.  He  tiied  it,  and  did  not  find 
that  it  answered  his  expectation.  The 
idea  was  abandoned  without  further 
effort.  Had  he  continued  his  experi¬ 
ments,  it  is  probable  he  might  have  ob¬ 
tained  a  result  which  would  have  encou¬ 
raged  him  to  proceed;  and,  judging 
from  the  success  which  has  attended  his 
untiring  efforts  in  the  improvement  of 
mineral  teeth,  it  can  scarcely  be  doubted 
but  that  he  would  have  produced  a  gold 


similar  to  that  which  has  recently  been 
presented. 

Some  months  since,  a  Parisian  den¬ 
tist,  on  his  return  through  London  from 
a  visit  to  America,  brought  with  him 
two  or  three  teeth  plugged  with  spongy 
gold.  He  called  on  several  dentists — 
myself  amongst  the  number — and  exhi¬ 
bited  the  stopped  teeth.  This  gentle¬ 
man  also  called  on  Mr.  Ash,  and  offered 
to  sell  him  the  secret  of  preparing  the 
gold,  with  directions  for  its  use,  both  of 
which  he  had  learned  in  America.  While 
negotiations  were  going  on,  the  method 
of  preparation  wTas  sold  to  a  dentist  for 
a  large  sum,  and  the  conditmns  of  sale 
were  considerably  raised  to  Mr.  Ash, 
who  then  declined  the  offer. 

The  purchaser,  I  am  told,  found  that 
the  gold  prepared  in  accordance  with 
the  directions  he  received  did  not  at  all 
answer  his  expectations,  and  he  (for 
the  time)  abandoned  the  idea  of  using 
it.  Mr.  Ash,  however,  recollecting 
his  former  experiment,  again  com¬ 
menced  to  work  on  the  subject,  and 
succeeded  in  producing  a  preparation 
of  gold  which  readily  welded.  Of  this 
he  sent  me  half  an  ounce.  It  consisted 
of  a  fine  brown  powder,  and  of  small 
masses,  which  readily  broke  down  into 
powder  when  pressed  lightly.  Under 
the  microscope  the  powder  was  seen  to 
consist  of  minute  particles  of  bright 
metallic  gold,  in  the  form  of  irregular 
crystals  or  nodules.  Under  pressure 
these  minute  particles  readily  unite 
into  a  solid  mass.  Several  teeth  were 
plugged,  by  introducing  small  balls  of 
the  powder  and  compressing  it  from  the 
exposed  surface  of  the  plug.  The  re¬ 
sults  seemed  highly  satisfactory ;  but 
on  removing  the  ping  it  was  found 
that  the  welding  extended  but  a  short 
distance  from  the  surface  against  which 
the  instrument  was  applied,  while  the 
lower  part  of  the  plug  remained  porous, 
and  maintained  the  brown  colour  of  the 
powder.  This  condition  indicated  a 
serious  imperfection  in  the  method  of 
using  the  metal,  and  other  plans  were 
tried:  teeth  were  partially  filled  with 
the  powder,  and  this  was  condensed  by 
forcing  it  towards  the  circumference  of 
the  cavity,  thereby  forming  a  solid  ring; 
more  powder  was  then  added,  and  the 
plug  completed.  By  these  means  a  per¬ 
fectly  solid  plug  was  formed,  to  which 
no  objection  could  be  made.  In  prac¬ 
tice,  however,  the  use  of  the  powder  was 
attended  with  considerable  difficulty. 
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even  though  introduced  into  the  teeth 
in  lumps,  in  consequence  of  the  great 
waste.  More  or  less  constantly  escaped 
into  the  mouth  before  its  condensation 
could  be  effected.  In  stopping  teeth 
in  the  upper  jaw  the  waste  was  very 
great  It  occurred  to  me  that  this  diffi¬ 
culty  could  be  overcome  by  wrapping 
the  gold  in  foil.  The  experiment  was 
tried,  and  the  result  equalled  my  expec¬ 
tation.  By  this  method  I  succeeded  in 
making  very  perfect  plugs,  which,  when 
removed,  presented  a  solid  uniform  mass 
of  metal,  perfectly  welded,  and  free 
from  pores. 

Still  the  gold  seems  to  admit  of  im¬ 
provement — in  fact,  requires  to  be  pro¬ 
duced  in  the  shape  of  a  sponge  instead 
of  a  powder,  so  that  the  present  diffi¬ 
culties  of  manipulation  might  be  over 
come,  and  the  use  of  gold-foil  rendered 
needless. 

In  the  American  Journal  of  Dental 
Science  for  October  1850,  the  following 
editorial  notice  will  be  found  : — 

“  A  new  preparation  of  gold  for  filing 
teeth. — Within  the  last  few  weeks  several 
dentists  in  New  York  have  tested  the 
value  of  sponge  gold,  as  a  substitute 
for  gold-foil,  for  filling  teeth  ;  but  to 
what  conclusion  they  have  arrived  with 
regard  to  it  we  have  not  been  able  to 
ascertain.  We  have  been  informed, 
however,  that  some  are  disposed  to 
think  very  favourably  of  it. 

“  The  preparation  is  of  a  reddish 
brown  colour,  and  readily  crumbles  into 
a  fine  powder  on  being  rubbed ;  but, 
on  being  pressed  together,  it  at  once 
becomes  a  compact  mass.  A  few  weeks 
ago  we  received  from  the  manufacturer, 
Dr.  Maire,  through  Dr.  G.  E.  Haws,  of 
New  York,  a  small  quantity  of  it,  with 
a  request  that  we  would  try  it.  This 
we  have  done ;  but  our  experiments 
have  been  too  limited  to  enable  us  to 
say  much  with  regard  to  its  value.  We 
tried  it  in  the  cavity  of  a  dead  tooth 
out  of  the  mouth,  and  succeeded  in 
making  a  very  solid  filling.  The  sur¬ 
face  assumed  the  colour  of  gold,  and 
j>resented  a  highly  jDolished  and  beauti¬ 
ful  appearance ;  but,  on  removing  it 
from  the  tooth,  we  found  that  every 
other  part  retained  the  reddish  brown 
colour  of  the  sponge,  with  here  and 
there  the  lustre  of  a  particle  of  gold. 
For  front  teeth  this  would  constitute 
an  insuperable  objection.  On  breaking 
it,  the  fractured  surfaces  had  the  same 
appearance.  We  have  also  seen  two 


I  incisors  that  were  filled  with  it,  which 
were  correspondingly  discoloured. 

“  It  may,  perhaps,  answer  a  very  good 
|  purpose  for  filling  the  grinding  surface 
of  a  molar  tooth  ;  but,  as  it  crumbles 
into  powder  so  readily,  we  should  not 
think  it  could  be  employed  for  filling  a 
small  cavity  in  the  approximal  surface 
of  any  tooth  where  the  aperture  be¬ 
tween  it  and  the  adjoining  organ  was 
very  narrow.  It  is  possible,  however, 
that  some  may  have  discovered  a 
method  of  introducing  it  into  the  cavity 
of  a  tooth,  of  which  we  are  ignorant; 
and,  as  our  experiments  with  it  have 
been  very  limited,  we  would  be  glad  if 
some  of  our  brethren  of  New  York, 
who  have  given  it  a  thorough  trial, 
would  favour  us  with  their  opinion  with 
regard  to  its  value.” 

The  gold  here  described  is  probably 
similar  to  that  prepared  by  Mr.  Ash; 
but,  either  from  the  manner  of  plugging, 
or  from  the  quality  of  the  gold,  the 
results  seem  to  have  been  less  satisfac¬ 
tory  than  those  I  have  obtained.  The 
two  subsequent  numbers  of  the  journal 
contain  no  further  information  on  the 
subject. 

Mr.  George,  in  conversation,  told  me 
that  he  had  prepared  some  spongy  gold 
by  making  a  plate  largely  alloyed  with 
silver,  and  then  dissolving  out  the  latter 
metal  with  nitric  acid.  In  the  first 
experiment  he  succeeded  in  producing 
a  gold  which  formed  a  good  plug;  but, 
in  several  subsequent  trials,  he  had 
failed  to  obtain  a  similar  result. 

Some  years  since  I  read  an  account 
of  precipitating  gold  from  its  solution 
by  oxalic  acid  ;  and,  on  trying  the  ex¬ 
periment,  found  that  part  of  the  gold 
was  thrown  down  in  a  thin  sheet.  It 
did  not  occur  to  me  at  the  time  to  use 
this  for  stopping  teeth ;  but,  when  the 
spongy  gold  wsts  talked  of,  the  experi¬ 
ment  recurred  to  me,  and  I  mentioned 
the  circumstance  to  my  friend  Mr. 
Makins,  of  Kingston,  and  also  showed 
him  the  results  obtained  by  Mr.  Ash. 
Mr.  Makins  and  myself  were  stu¬ 
dents  together  at  King’s  College,  and 
colleagues  at  Middlesex  Hospital,  he 
having  a  short  time  since  held  the  che¬ 
mical  chair  in  the  school  attached  to 
that  institution.  I  knew  that,  since  his 
retirement  from  the  lectureship,  Mr. 
Makins  had  been  working  in  metals.  At 
my  request  he  at  once  undertook  to 
make  some  researches  on  the  forms  in 
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which  gold  could  be  obtained,  and  the 
results  have  been  most  satisfactory. 

Mr.  Makins  has  obtained  a  soft  and 
malleable  gold  in  two  forms — one  a 
thin  leaf,  another  a  soft  compressible 
sponge. 

The  leaf  has  a  frosted  appearance, 
which  a  microscopic  examination  shows 
to  arise  from  the  surface  being  minutely 
nodulated  with  here  and  there  irregular, 
imperfect,  crystalline  columns,  arising 
to  a  considerable  height  from  the 
surface  of  the  leaf.  If  two  of  these 
leaves  are  pressed  together,  even  with 
an  ivory  paper-knife,  they  cannot  be 
again  separated.  This  gold,  introduced 
into  a  small  cavity,  condenses  under 
moderate  pressure  into  a  most  perfect 
plug ;  but,  if  the  cavity  be  large,  it 
must  be  introduced  in  small  pieces, 
and  each  one  compressed  before  intro¬ 
ducing  another,  much  in  the  same  way 
as  in  using  gold  foil,  excepting  that 
much  less  care  is  required  as  regards 
the  packing  and  the  direction  of  the 
folds  of  metal ;  for,  with  moderate  care, 
the  whole  may  be  welded  into  a  com¬ 
pact  uniform  mass. 

The  sponge  is  revealed  by  the  micro¬ 
scope  to  be  a  porous  mass  of  bright 
metallic  gold.  It  may  be  compressed 
by  the  thumb  and  finger  to  a  third  of 
its  bulk,  or  may  be  torn  into  small 
pieces  without  exhibiting  any  tendency 
to  fall  into  powder.  The  smaller  pieces 
may  again  be  united  into  a  mass  by 
simply  pressing  them  together  in  the 
hand.  These  are  advantages  which  no 
other  form  of  gold  possesses. 

The  sponge,  if  the  bulk  be  not  too 
great,  condenses  into  a  compact  solid 
mass,  when  pressed  into  the  cavity  of  a 
tooth  with  the  ordinary  plugging  instru¬ 
ments,  and  presents  a  bright  burnished 
surface  where  the  steel  instrument  has 
come  in  contact  with  it,  and  a  hard 
frosted  surface  when  it  lies  in  contact 
with  the  surface  of  the  cavity.  If  the 
plug  be  sawn  through,  the  interior  will 
be  found  to  be  compact,  and  the  angles 
formed  by  dividing  a  cylindrical  mass 
will  be  found  to  be  sharp  and  hard. 
Such  a  plug  made  with  gold  foil  may 
present  a  similar  apjiearance;  but, 
commonly,  the  angles  will  be  much 
less  firm,  and  the  plug  will  fall  into 
several  pieces,  corresjionding  to  the 
portions  of  foil  which  were  separately 
introduced. 

In  estimating  the  relative  value  of 
the  new  forms  of  gold  for  stopping 


teeth,  as  compared  with  the  gold  foil  in 
common  use,  it  must  be  remembered 
that  the  latter  has  a  smooth,  more  or 
less  burnished  surface ;  that  such  sur¬ 
faces  weld  with  difficulty,  while  the 
former  have  nodulated  surfaces  which 
have  not  been  burnished  or  subject  to 
pressure,  and  that  they  weld  readily; 
that  the  foil  requires  very  careful  pack¬ 
ing,  both  as  regards  the  position  of  the 
folds  and  their  size;  while  the  new 
gold,  from  the  readiness  with  which  it 
welds,  needs'  no  such  care. 

The  properties  of  the  new  and  old 
forms  of  gold  may  be  shown  by  taking 
an  equal  mass  of  each,  and,  with  a 
plugging  instrument,  pressing  them 
upon  the  surface  of  a  sixpence.  Each 
will  assume  the  form  of  a  plate ;  but 
the  foil  will  break  up  into  small  frag¬ 
ments  and  layers  when  bent  and 
pressed  with  the  finger  nail ;  while  the 
sponge  and  leaf  will  present  a  hard 
rigid  mass,  which  with  force  may  be 
broken,  but  it  will  not  fall  into  small 
fragments  or  break  up  into  layers. 
Again,  if  the  surfaces  of  two  pieces  of 
the  new  gold  which  have  been  pressed 
against  the  coin,  be  placed  in  contact, 
and  firmly  pressed  together,  they  will 
adhere — a  condition  which  will  not  be 
found  to  obtain  with  the  pieces  of  gold 
foil  similarly  treated.  If  the  surfaces  of 
the  plates  of  the  new  gold  are  highly 
burnished  with  the  stopping  instru¬ 
ment,  and  are  then  pressed  together, 
they  will  adhere,  but  very  imperfectly, 
if  at  all. 

In  giving  directions  for  using  the 
new  forms  of  gold,  it  will  be  unneces¬ 
sary  to  urge  the  absolute  necessity  of 
removing  all  the  softer  dentine  from 
the  cavity  of  the  tooth  to  be  plugged, 
and  to  again  state  what  should  be  the 
form  of  the  cavity  for  receiving  the 
gold,  as  these  points  have  been  fully 
dwelt  on  by  many  writers,  and  by 
myself,  when  treating  on  plugging  teeth, 
in  my  Lectures  on  Dental  Physiology 
and  Surgery;  for  the  form  of  cavity 
should  be  similar,  whatever  kind  of  gold 
be  used  :  it  should  approach  a  cylinder 
as  nearly  as  is  practicable ;  and  over¬ 
hanging  edges  of  enamel  should,  if 
possible,  be  removed. 

If  the  cavity  be  of  moderate  size,  and 
shallow  (for  instance,  not  more  than  the 
sixteenth  of  an  inch  in  depth),  sufficient 
sponge  gold  for  completing  the  plug 
maybe  taken,  and  pressed  with  a  plugging 
instrument  into  the  cavity;  it  should  their. 
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be  gradually  worked  round  the  circum¬ 
ference  of  the  cavity  with  an  instrument 
having  a  small  extremity.  At  first  the 
pressure  should  be  light,  but  afterwards 
it  should  be  increased  till  the  plug  is  con¬ 
solidated.  At  this  stage  of  the  operation, 
the  ping  (if  sufficient  of  the  sponge  has 
been  taken)  will  project  above  the  orifice 
of  the  cavity.  The  surface  may  now  be 
cut  or  filed  away,  and  the  plugging  in¬ 
strument  again  used.  The  gold  will 
probably  sink  a  little  under  the  re¬ 
application  of  the  instrument,  in  con¬ 
sequence  of  the  removal  of  the  surface 
which  had  become  so  hard  that  the 
pressure  had  not  operated  through  it. 
The  greater  hardness  of  the  surface 
would  seem  to  indicate  that  the  plug  is 
imperfect,  from  the  unequal  density  in 
the  different  parts.  It  is  not  so,  how¬ 
ever.  If  a  piece  of  brass  (or  any  other 
metal,  indeed,)  be  hammered,  it  will  in 
working  be  found  to  be  harder  near  the 
hammered  surface  than  in  the  interior. 
Yet  the  interior  will  be  harder  than  if 
the  brass  had  not  been  hammered,  and 
it  will  be  hard  enough.  So  with  a  gold 
plug,  if  the  surface  is  the  hardest,  yet 
the  interior  will  be  hard  enough,  and  to 
the  eye  will  be  perfectly  compact.  In¬ 
deed,  the  hardest  part  is  in  the  best 
position, — that  exposed  to  wear.  If  the 
cavity  be  double  the  depth  I  have  de¬ 
scribed,  then  take  half  as  much  of  the 
spongy  metal  as  would  serve  for  its 
completion,  and  thoroughly  compress 
it,  but  with  as  little  burnishing  of  the 
surface  as  possible.  The  cavity  will 
then  be  in  the  position  of  the  one  I  first 
described,  and  may  be  treated  in  the 
subsequent  stage  of  the  operation  simi¬ 
larly.  By  adopting  this  plan  a  more 
solid  plug  is  gained  than  if  a  sufficient 
quantity  of  gold  .for  completing  the 
operation  had  been  introduced  at  once. 
This  method  would  not  be  very  effective 
with  gold  foil,  but  with  the  sponge  the 
welding  is  so  perfect,  that  there  is  no 
chance  of  the  upper  part  coming  out  or 
crumbling  to  pieces:  indeed,  it  is  ex¬ 
ceedingly  difficult  to  get  a  plug  made 
with  sponge  gold  out  of  its  cavity,  un¬ 
less  by  drilling.  In  this  respect  it  re¬ 
sembles  a  plug  made  with  amalgam. 

If  a  cavity  be  broad  and  shallow,  the 
further  side  may  be  first  filled  by  press¬ 
ing  the  gold  in  that  direction,  before  too 
much  pressure  has  been  applied  on  the 
surface  of  the  plug.  When  the  further 
half  has  been  filled,  and  vertical  wall  of 
gold  left,  the  other  half  may  be  filled. 


The  two  halves  of  the  plug  will  weld,  if 
in  making  the  wall  of  the  first  half,  the 
surface  has  not  been  burnished. 

An  equally  good  plug  may  be  made 
by  introducing  a  mass  of  gold  sponge, 
and,  after  compressing  it  moderately, 
making  a  hole  in  the  centre,  and  from 
this  compressing  the  stopping  towards 
the  w'alls  of  the  cavity.  By  this  method 
the  cavity  becomes  lined  with  a  cup  of 
solid  metal,  the  centre  of  which  can  be 
readily  filled,  and  the  plug  made  sound. 

In  large  angular  cavities,  such  as  are 
sometimes  found  in  the  molar  teeth, 
more  especially  in  those  of  the  lower 
jaw,  a  good  plug  may  be  made  by  forc¬ 
ing  the  gold  into  the  angles ;  thus  re¬ 
ducing  the  cavity  to  a  cylindrical  one. 
The  bottom  may  then  be  filled  to  within 
the  tenth  of  an  inch  of  the  surface,  and 
the.  remaining  part  completed.  With 
gold  foil  the  filling  the  angles  of  a  cavity 
is  often  troublesome,  but  with  spongy 
gold  it  is  an  easy  matter. 

When  the  compressing  instrument 
ceases  to  take  effect, — in  fact,  when  no 
further  consolidation  of  the  metal  can 
be  effected, — the  plug  should  project 
above  the  edges  of  the  cavity,  so  that 
when  the  surface  has  been  cut  or  filed 
away,  and  further  compression  is  at¬ 
tempted,  the  plug  may  not  sink  below 
the  margins  of  the  cavity. 

A  sharp  wedge-shaped  instrument 
should  at  this  period  of  the  operation 
be  used,  and  if  any  parts  are  found 
which  can  be  pierced,  these  should  be 
filled  with  a  little  of  the  leaf  gold. 

In  finishing,  all  the  tool -marks 
should  be  removed,  the  margin  of  the 
plug  made  perfectly  level  with  the  sur¬ 
rounding  part  of  the  tooth,  and  with 
the  centre  a  little  elevated.  It  should, 
lastly,  be  brightly  burnished. 

In  using  the  new  forms  of  gold  it  is 
desirable  to  bear  in  mind  that  the  sur¬ 
faces  of  the  metal  should  be  handled  as 
little  as  possible,  otherwise  they  will 
become  coated  with  extranous  matter, 
which  will  interfere  with  the  welding. 
Neither  should  the  stock  of  gold  be 
exposed  to  the  atmosphere.  It  may  be 
conveniently  kept  in  a  wide  mouth 
bottle,  which  admits  of  being  well  corked. 
Should,  however,  the  metal  lose  its 
softness  or  its  welding  properties,  it  may 
be  restored  to  its  former  condition  by 
annealing  over  a  spirit  lamp. 

In  selecting  the  gold  for  making  a 
plug,  I  have  usually  employed  the  sponge 
for  filling  the  cavity,  and  the  leaf  for 
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■stopping  tlie  cavity  made  by  the  wedg¬ 
ing  instrumentin  the  partially  completed 
plug. 

The  two  kinds  of  gold  manufactured 
by  Mr.  Makins,  may,  I  believe,  be  ob¬ 
tained  of  Mr.  Ash,  of  Broad  Street, 
Golden  Square  ;  and  I  would  urge  upon 
dentists  the  expediency  of  giving  them 
a  fair  trial.  At  present  but  little  has 
been  made;  it  is  therefore  probable 
that  with  further  experience  many  im¬ 
provements  in  the  condition  of  the  gold 
may  be  made.  But  should  it  be  shown 
that  better  spongy  and  leaf  gold  cannot 
be  produced  than  that  with  which  Mr. 
Makins  has  supplied  me,  even  then  I 
think  there  is  great  cause  for  congratu¬ 
lation,  for  I  believe  it  will  be  found  that 
better  pulgs  can  be  made  with  these 
forms,  than  can,  on  the  average,  be  made 
with  the  gold  foil  prepared  by  hammer¬ 
ing  in  the  usual  manner. 
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By  C.  Spence  Bate,  Esq. 

[Continued  from  last  vol.  p.  907.J 

Caries. 

Having  glanced  through  the  structure 
of  the  tooth  as  it  exists  when  normally 
developed,  we  are  gradually  led  into  an 
examination  of  the  same  organ  as  it 
exists  under  a  diseased  action.  This  is 
undertaken  the  more  willingly,  since  the 
whole  of  the  foregoing  can  have  but 
little  value  in  itself,  unless  it  be  brought 
practically  to  bear  with  advantage  on 
the  remedying  of  the  same  organ  when 
an  unhealthy  action  has  been  set  up. 

It  will  be  here  necessary  to  take  a 
short  review  of  the  several  theories 
which  have  been  respectively  advanced 
by  pathologists  to  account  for  the  gan¬ 
grenous  destruction  of  the  teeth  ;  for  to 
casual  observation  there  is  something 
anomalous  in  the  idea  that  those  organs 
which  resist  decomposition  longest  when 
life  is  extinct  should  he  those  which 
will  not  stand  the  casualties  common  to 
our  habits,  but  often  decay  and  disap¬ 
pear  while  the  number  of  our  years  as 
yet  are  few. 

The  theories  which  have  been  ac¬ 
cepted  with  the  greatest  degree  of  favour 
by  those  who  have  studied  the  constitu¬ 
tion  of  the  teeth,  are  first,  as  being  oldest, 
that  advanced  by  Mr.  Fox,  who  pre¬ 


sumed  that  decay  in  teeth  is  a  true 
osseous  necrosis,  in  character  similar  to 
that  which  takes  place  in  other  bones  of 
the  system,  and  deriving  its  origin  from 
a  parallel  cause— viz.,  as  inflammation 
of  the  periosteum  induces  the  separation 
of  the  membrane  from  its  connection 
with  the  bone,  the  result  of  which  is 
caries,  so  inflammatory  action  in  the 
pulp  cavity  will  cause  a  separation  of 
the  internal  organ  from  its  connection 
with  the  dentine  of  the  tooth ;  thereby 
the  loss  of  vital  action  in  each  case 
leaves  the  calcareous  tissue  capable  only 
of  sustaining  its  organization  according 
to  the  laws  which  govern  inorganic 
matter, — in  other  words,  vitality  is  de¬ 
stroyed,  and  death  of  the  structure  re¬ 
sults  in  its  decomposition. 

This  theory  was  followed  by  one 
advanced  by  Prof.  Bell,  who  urged  that 
dental  gangrene  is  the  result  of  an  in¬ 
flammation,  not  of  the  internal  pulp 
of  the  tooth,  but  of  the  bony  tissue  itself’, 
which  originally  becomes  diseased  from 
cold  or  other  cause,  from  the  effects  of 
which  the  dentine,  possessing  hut  a  very 
low  degree  of  vital  power,  is  not  capable 
of  recovering,  and  death  and  decompo¬ 
sition  are  the  consequence. 

These  two  are  the  most  important 
which  have  been  advanced  upon  what 
may  be  termed  the  theory  of  inflamma¬ 
tory  action,  or  decay  induced  from  an 
internal  cause ;  but  those  which  have 
succeeded  these  two  have  generally  been 
more  or  less  of  an  external  character, 
and  chemical  in  action.  Of  these,  by 
far  the  most  original,  and  of  which  all 
the  others  can  hut  be  considered  as 
modifications,  is  the  one  advanced  by 
Mr.  Robertson  of  Birmingham,  who 
imagines  that  caries  arises  from  the  de¬ 
composition  of  food  lodged  in  crevices. 
That  which  is  urged  by  Mr.  Tomes,  in 
his  work  on  the  teeth,  is  a  combination 
of  the  internal  and  external, — “  that  the 
dentine,  from  abnormal  action,  loses  its 
vitality,  and,  with  the  loss  of  vitality, 
the  power  of  resisting  chemical  action, 
and  that,  consequently,  the  dead  part 
is,  under  favouring  circumstances,  de¬ 
composed  by  the  fluids  of  the  mouth.” 

It  appears  to  me  that  those  theories 
which  are  based  upon  the  health  of  the 
dentine  are  at  variance  with  our  prac¬ 
tice,  which  supposes  that  plugging  a 
tooth  will  arrest  the  progress  of  caries, 
since,  if  chemical  action  only  takes 
place  when  vitality  is  destroyed,  it  must 
follow  necessarily,  upon  the  partial  death 
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of  a  tooth,  that  when  caries  has  extended 
to  the  limits  which  marked  the  extent 
of  cessation  of  vitality,  it  must  stop,  since 
the  remainder  of  the  tooth  being  still  in 
a  healthy  condition,  precludes  a  chemi¬ 
cal  action  from  going  on.  But  this  is 
contrary  to  known  facts,  both  in  the 
history  of  the  diseases  of  the  teeth,  as 
well  as  the  laws  which  regulate  chemical 
affinity. 

One  thing  appears  certain,  that  caries, 
however  produced,  ceases  only  upon 
the  destruction  of  the  whole  tooth ; 
thus  healthy  bone  cannot  stop  decom¬ 
position,  neither  can  it  preclude  che¬ 
mical  action.  Instead,  therefore,  of  its 
being  death  and  subsequent  decompo¬ 
sition  of  a  part  or  the  whole  of  a  tooth, 
it  should,  I  think,  be  considered  as  a 
chemical  action,  producing  destruction 
of  the  part,  and  subsequently  the  whole 
of  the  tooth;  and  so  far  my  own  obser¬ 
vations  agree  with  those  so  carefully 
made  by  Mr.  Robertson,  both  in  the 
commencement  and  progress  of  the  dis¬ 
ease,  and  which  led  him  to  his  opinion 
before  the  structure  of  the  teeth  was 
made  known  by  Retzius,  Tomes,  Nas¬ 
myth,  and  Owen. 

1  do  not  disagree  with  any  of  the 
facts  stated  by  Mr.  Robertson  in  pro¬ 
pounding  his  theory,  but  I  do  not  think 
that  he  has  discovered  the  chemical 
agent  which  plays  the  destructive  part 
in  the  phenomena  :  in  fact,  decomposed 
particles  of  food  are  not  sufficient  in 
quantity  to  produce  such  an  agent  as  is 
required  to  destroy  such  firm  tissues. 

Mr.  Tomes  imagines  that  with  our 
diet  sufficient  is  taken  into  the  mouth 
to  complete  all  the  effects  produced  :  in 
fact,  what  may  be  the  substance  which 
chemically  acts  upon  the  teeth  has  not 
yet  been  determined,  some  presuming 
it  to  be  acids  generated  in  the  mouth 
by  dyspepsia,  and  other  gastronomic 
disarrangement ;  but  this  does  not  uni¬ 
versally  hold  good ;  for  we  not  unfre- 
quently  find  that  the  healthy  lose  their 
teeth  by  caries,  while  others,  who  may  be 
great  invalids,  keep  them  even  under 
the  exaggerated  influence  of  medicine 
of  a  strongly  deteriorating  quality, — the 
ready  answer  to  which  generally  is,  that 
such  instances  are  examples  of  well 
and  perfectly  developed  teeth,  the  ena¬ 
mel  completely  covering  the  dentine, 
and  so  offering  no  weak  spot  for  the 
action  of  the  destructive  agent. 

It  is  a  theory  which  requires  too 
much  for  granted  to  suppose  that  caries 


can  only  take  place  when  the  tissues  of 
the  tooth  are  abnormally  developed, 
as  it  is  only  upon  the  disease  having 
become  apparent  that  we  can  be  made 
aware  of  the  imperfection  in  the  deve¬ 
lopment  ;  and  my  own  experience  leads 
me  to  the  conviction  that  caries  often 
takes  place  in  a  well-developed  struc¬ 
ture,— as,  for  instance,  in  a  crowded 
state  of  the  teeth  of  a  person  of  middle 
age,  we  can  scarcely  meet  with  a  single 
organ  which  is  not  rendered  more  or 
less  discoloured  by  incipient  caries,  each 
inducing,  from  juxtaposition,  disease  in 
a  corresponding  position  of  its  neigh¬ 
bour.  It  is  scarcely  legitimate,  for  the 
purpose  of  theorising,  to  assume  that  in 
every  tooth  so  diseased  vitality  had  pre¬ 
viously  become  extinct,  or  that  the  tissue 
is  as  abnormally  developed  in  that  part 
which  should  exactly  correspond  with  a 
similar  position  in  its  neighbour;  nor 
can  we  suppose  that  pressure  consequent 
upon  the  crowded  state  would  cause  the 
loss  of  vitality,  since  the  development 
of  the  structure  must  have  been  com¬ 
plete  long  before  such  pressure  could 
have  been  brought  into  action.  And, 
again,  we  often  perceive  that  when, 
under  such  circumstances,  disease  has 
commenced,  when  not  proceeded  too 
far,  it  may  be  arrested  by  the  removal 
of  its  neighbour,  evidently  showing  that 
the  producing  cause,  whatever  it  may 
be,  has  ceased  to  act,  which  it  would 
not  if  its  action  depended  upon  the 
vitality  of  the  tooth.  Again:  in  making 
microscopic  sections  of  the  teeth  we 
often  meet  with  abnormally  developed 
dentine  perfectly  healthy  and  secure 
from  caries,  while  other  teeth  have 
perished  under  its  influence  without  ex¬ 
hibiting  in  their  formation  any  anormal 
appearance. 

My  own  conviction,  which  I  have 
long  entertained,  and  which  observa¬ 
tion  and  experience  tend  to  confirm,  is, 
that  the  immediate  cause  of  caries  in 
the  teeth  is  commenced  by  the  lime 
being  removed  through  the  chemical 
agency  of  carbonic  acid  held  in  solution 
by  the  saliva  of  the  mouth ,  it  being  taken 
up  by  it  during  the  expiratory  process  of 
respiration. 

It  may,  upon  a  first  impression,  create 
a  notion  of  inquiry  as  to  the  reason 
why  the  action  of  carbonic  acid  should 
be  preferred  to  that  of  more  powerful 
acids.  I  would  remark  that  the  one  is 
constant,  and  the  other  not ;  and,  more¬ 
over,  it  has  been  proved  that  the  long- 
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continued  action  of  carbonic  acid  is 
more  powerful  than  the  strongest  mi¬ 
neral  acids.* 

Therefore,  in  such  places  as  between 
closely  pressed  teeth  and  other  crevices, 
saliva  is  held  by  capillary  attraction. 
The  carbonic  acid  converts  first  the 
small  portion  of  carbonate  of  lime, 
which  assists  in  forming  the  enamel 
into  a  bicarbonate,  which  it  carried 
away  in  solution ;  and  this  causes  the 
enamel  to  become  porous,  but  which 
for  a  time  stands  by  the  strength  of  the 
crystalline  arrangement  of  the  phos¬ 
phate  of  lime,  but  which  has  lost  the 
power  of  being  a  perfectly  impermeable 
barrier,  and  ceases  to  preclude  the  fluids 
of  the  mouth  from  passing  through,  so 
as  to  come  into  immediate  contact  with 
the  dentine,  where  caries,  in  its  true 
sense,  may  be  said  to  commence. 

If  a  section  of  a  tooth,  under  such 
circumstances,  be  examined,  it  will  be 
found,  when  to  the  eye  the  enamel 
shows  but  little  or  no  imperfection,  the 
dentine  beneath  is  attacked  by  con¬ 
firmed  caries;  the  diseased  part  being 
discoloured,  and  separated  from  the 
healthy  dentine  by  a  semitransparent 
line  of  demarcation  (vide  fig.  29). 

Pig.  29. 


Diagram  illustrative  of  the  process  of 


*  Dr.  Lyon  Playfair  stated,  at  the  meeting-  of 
the  British  Association,  Birmingham,  1849,  dur¬ 
ing  a  discussion  of  a  paper  on  the  boring  pow^r 
of  marine  animals  into  rocks,  that  recent  experi¬ 
ments  of  Pollendorff  had  shown  that  carbonic 
acid  in  long  continued  action  disintegrates  rocks 
much  more  powerfully  than  any  of  the  mineral 
acids,  even  though  boiled  with  the  latter. 


caries  in  the  human  tooth.  at  cemen* 
turn  attacked  with  caries ;  b,  enamel, 
where  decomposition  is  seen  to  traverse 
between  the  prisms ;  c ,  dentine ;  dt 
caries  commencing  in  the  dentine ;  e,  a 
transparent  areola  around  the  gangre¬ 
nous  spot  d,  occasioned  by  the  decom¬ 
position  and  removal  of  the  opaque  salts 
which  line  the  tubuli. 

I  have  said  that  the  commencement  of 
caries  is  the  result  of  carbonic  acid  in 
the  saliva ;  but  every  observer  must 
have  noticed  the  rapidity  with  which 
the  disease  goes  on  when  once  it  has 
reached  the  dentine.  The  truth  is  that 
here  a  second  action  is  superinduced, 
which  co-operates  with  the  former,  and 
spreads  the  disease  more  rapidly. 

As  soon  as  the  lime  is  removed  from 
the  dentinal  tissues,  the  animal  portion 
being  saturated  with  the  fluids  of  the 
mouth,  decomposes;  the  decomposition 
of  which  generates  a  certain  amount  of 
carbonic  acid,  which  is  plus  that  which 
is  previously  in  action,  and  which, 
therefore,  must  go  on  increasing  in 
quantity  and  force  as  decomposition  of 
animal  matter  takes  place.  Thus  caries 
may  be  said  to  generate  itself. 

I  have  previously  noticed  that  a 
semitransparent  line  marked  the  boun¬ 
dary  between  the  healthy  and  diseased 
tissues.  It  is  this  transparent  line  that 
I  presume  Professor  Owen  has  taken  to 
be  the  new  tissue  thrown  out  by  nature 
as  a  repairing  substance,  and  is  figured 
as  such  by  Mr.  Tomes,  who  terms  it  a 
consolidation  of  the  dentine. 

If  we  take  a  section  of  healthy  den¬ 
tine,  and  treat  it  partially  with  dilute 
acid,  a  similar  transparency  will  be 
produced,  resulting  from  the  oblitera¬ 
tion  of  the  opaque  salts  which  line  the 
parietes  of  the  tubuli.  Arguing,  there¬ 
fore,  from  this  fact,  I  presume  the  trans¬ 
parent  demarcation  between  the  dis¬ 
eased  and  healthy  tissues  to  be 
produced  by  the  removal  of  the  salts 
from  that  portion  by  chemical  agency; 
the  animal  tissue  not  having  yet  become 
discoloured,  as  it  at  a  later  period  will, 
by  decomposition ;  and  thus  establish 
true  caries. 

The  idea  presumed  by  some,  that  the 
acids  admitted  into  the  mouth  in  our 
artificial  diet  is  quite  sufficient  to 
account  for  every  case  of  decay  of  the 
teeth,  is  at  variance  with  our  observa¬ 
tions,  and  facts  brought  to  our  know¬ 
ledge. 

Caries  is  well  known  to  exist  in  the 
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teeth  of  dogs,  more  especially  parlour 
pets,  in  pigs,  so  also  in  sheep  ;  and  Mr. 
Gordon  Cumming  mentions  his  having 
shot  a  lion,  worn  to  skin  and  bone 
from  the  pain  resulting  from  a  carious 
canine  tooth.  So  that,  whatever  objec¬ 
tion  may  be  made  as  to  caries  resulting 
from  the  artificial  diet  afforded  to  the 
two  former  species  of  animals,  the  two 
latter  must  remain  as  insurmountable 
obstacles  to  the  idea  of  dietetic  acids 
being  the  cause  which  superinduces 
caries  in  the  teeth. 

It  must  be  pure  surplusage  for  me  to 
admit  that  all  such  acids  must  necessa¬ 
rily  aggravate  disease  existing,  but  my 
endeavour  is  to  approach  as  near  as 
possible  to  the  immediate  cause  of 
caries,  and  to  do  this  we  must  test  it  by 
observation  under  all  phases  :  and  here 
we  see  that  caries  will  take  place  both 
in  carnivorous  and  herbivorous  ani¬ 
mals,  neither  of  which,  probably,  ever 
partook  of  an  acid,  or  were  attacked 
with  dyspepsia,  in  their  existence. 
Therefore,  it  appears  to  me,  the  notion 
of  acids  in  diet,  together  with  stomachic 
affections,  as  either  being  the  primary 
cause  of  caries  in  the  teeth,  must  be 
excluded,  otherwise  than  as  aggravating 
agents. 

But  if  we  look  into  the  history  of  the 
caries  in  teeth  of  the  sheep,  I  think  a 
little  information  may  be  obtained 
which  may  assist  towards  a  correct  con¬ 
clusion. 

A  figure  is  given  in  the  paper  before 
the  last  (fig.  28)  of  the  tooth  of  a  sheep 
in  which  normal  absorption,  induced 
by  the  development  of  a  new  tooth,  is 
connected  with  a  decayed  portion  of 
the  tooth  above. 

Observation  of  several  cases,  both  of 
the  sheep  and  pig,  has  convinced  me 
that  this  decay  is  a  very  common  rule  ; 
and  being  so,  is  induced  by  the  spread 
of  the  normal  absorption  reaching 
beyond  the  limits  of  the  soft  tissues. 
Therefore,  admitting  saliva  to  the  centre 
of  the  tooth — that  is,  bringing  dentine 
into  immediate  contact  with  external 
circumstances.  And  it  appears  to  me 
that  the  cause  which  removes  bony 
structure  beneath  the  gum  and  above 
are  the  same ;  the  difference  of  appear¬ 
ance  arising  by  the  animal  tissue  being 
absorbed  in  the  one,  and  becoming  de¬ 
composed  in  the  other;  the  former 
being  the  result  of  a  normal  process 
fulfilling  the  conditions  for  which  it 
was  originally  intended,  the  other  being 


the  result  of  an  infringement  of  the 
laws  which  govern  the  structure. 

There  has  frequently  been  observed 
on  the  surfaces  of  the  incisor  teeth,  in 
the  mouth  of  individuals  who  pay  not 
too  much  attention  to  cleanliness,  a 
dark  greenish  appearance,  which  has,  I 
believe,  been  universally  considered, 
a  mucous  deposit.  But  repeated  and 
careful  observation  has  induced  me  to 
consider  it  to  be  caries  of  the  cementumr 
the  thin  membranous  tissue,  which  over- 
lies  the  enamel;  of  this  I  have  convinced 
myself, since  if  it  be  not  speedily  removed 
it  invariably  eats  into  the  enamel.  This 
circumstance  is  opposed  to  the  notion 
of  Mr.  Nasmyth,  who  says  the  cemen- 
tum  will  never  decay ;  as,  also,  to  the 
observations  of  Mr.  Bobertson,  that 
caries  never  commences  except  in  some 
crevice  or  similar  place  in  the  tooth. 

In  another  position,  and  under  rather 
different  circumstances,  may'  be  seen 
this  same  gangrenous  destruction  of  the 
cementum.  Where  two  teeth  approxi¬ 
mate  very  closely  to  one  another  late¬ 
rally,  the  surfaces  of  each  may  often  be 
observed  to  be  discoloured,  but  which 
does  not  extend  to  any  depth  into  the 
structure  of  the  tissues. 

I  am  ftiuch  inclined  to  believe  that 
caries  so  commencing,  after  having  pro¬ 
gressed  to  a  certain  extent,  being  re¬ 
moved  by  the  friction  of  a  hard  brush, 
to  be  the  true  source  of  those  appear¬ 
ances  on  the  teeth,  which  has  given  rise 
to  the  popular  fallacy  that  camphor  in 
dentifrice  destroys  the  teeth.  By  this 
superficial  caries  the  enamel  is  made 
friable,  and  breaks  away  under  the  in¬ 
judicious  friction  of  a  desire  to  remove 
that  which  appears  so  disagreeable  to 
our  notions  of  cleanliness. 

Decomposition  of  the  salts  having 
commenced,  the  process  traverses  the 
lines  between  the  enamel  prisms,  that 
is,  attacking  first  the  wallsjof  each  origi¬ 
nal  cell,  until  it  reaches  the  dentine, 
when  it  commences  first  upon  the  amor¬ 
phous  salts  which  line  the  tubuli,  as  is 
apparent  by  their  gradual  disappear¬ 
ance,  after  which  the  process  removes 
the  salts  from  the  intertubular  structure, 
consequent  upon  which  the  animal  por¬ 
tion  remaining  dies :  this  continues  the 
line  of  decomposition,  traversing  that 
of  the  tubuli,  extending  also,  as  it  pro¬ 
ceeds,  until  the  pulp  of  the  tooth  is  laid 
bare  to  the  accidental  contingency  of 
external  circumstances,  which  often 
being  unfavourable  to  the  health  of 
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that  sensitive  organ,  superinduces  an 
inflammatory  action,  which  often  pro¬ 
duces  agonizing  pain,  as  well  as  not 
unfrequently  more  serious  evils. 

Passing  by  for  the  present  the  many 
inconveniences  which  arise  from  a  dis¬ 
eased  pulp,  caries  continues  its  progress 
upon  the  calcareous  tissues  of  the  tooth, 
until  the  whole  of  the  existing  structure 
is  broken  down,  unless  it  be  forcibly 
removed,  a  putrid  and  extraneous  body, 
of  which  nature  endeavours  to  be  rid 
from  the  moment  that  there  exists  no 
portion  which  is  capable  of  being  im¬ 
pressed  against  its  antagonist  on  the 
opposite  jaw, — i.  e.,  from  the  period 
when  its  presence  is  useless.  Sometimes, 
when  left  to  herself,  nature  removes 
these  extraneous  bodies,  but  slowly,  and 
it  is  not  uncommon  that  many  such 
exist  for  years,  to  irritate  the  soft  tissues 
of  the  mouth,  and  infect  the  breath. 

To  this  latter  circumstance  I  would 
draw  the  attention  of  those  who  watch 
particularly  the  origin  of  epidemic 
disease,  by  suggesting  the  possibility 
that  the  miasma  which  induces  any 
prevalent  disease  may  not  unfrequently 
he  produced  from  causes  existing  within 
the  mouth,  for  we  cannot  suppose  but 
that  decomposing  osseous  tissue,  toge¬ 
ther  with  the  pus  and  decomposition  of 
the  soft  parts  occasioned  by  their  pres¬ 
ence,  will  of  themselves  evolve  car¬ 
bonic  acid,  and  carburetted  hydrogen 
gases,  in  such  quantities  within  the 
mouth,  as  must  carry  into  the  lungs 
during  its  constant  hourly  inspiration  a 
much  larger  amount  than  could  be  in¬ 
haled  during  any  temporary  exposure  to 
the  same  gases  from  other  sources. 

But  whatever  may  be  the  diseases 
developed  in  the  system  from  such  an 
inducing  cause,  there  are  others  suffi¬ 
ciently  serious,  though  local  in  their 
character,  to  require  the  anxious  su¬ 
perintendence  of  those  intrusted  with 
them. 


MEDICAL  EFFICACY  OF  ANIMAL  AND  OTHER 

ORGANIC  OILS.  BY  R.  J.  GRAVES,  M.D. 
No  more  efficacious  addition  has  been 
made  to  our  list  of  remedies  than  cod-liver 
oil.  Its  utility  has  been  amply  confirmed 
in  my  own  practice  since  I  wrote  specially 
on  the  subject  in  my  Clinical  Medicine ; 
and  its  virtues  are  so  great  as  to  be  almost 
incredible  when  we  consider  its  apparently 
simple  nature. 

This  fact  should  prevent  us  from  being 
altogether  incredulous  when  we  hear  of 
other  organic  oils  and  fats  being  used  with 


■  advantage  in  certain  diseases :  thus,  in 
South  America  many  healing  virtues  are 
attributed  to  the  oil  extracted  from  the 
Condor ;  and,  in  the  United  States,  the 
back-woods-men  are  said  to  use  the  oil 
extracted  from  the  rattle-snake,  for  the 
cure  of  many  diseases.  To  these  last  I 
have  to  add  the  effects  of  a  broth  or  decoc¬ 
tion  made  from  the  common  Ray  (Raia 
clavata),  which  is  used  in  the  Highlands 
of  Scotland  for  the  cure  of  scurvy  and 
rickets,  and  with  considerable  advantage. 
The  remedy  is  also  popular  in  Ireland,  in 
the  vicinity  of  Skerries.  It  is  made  by 
boiling  down  the  fish  in  water  until  a  broth 
results  strong  enough  to  gelatinise  on 
cooling.  The  patient  is  bathed  in  this 
gelatinous  fluid  three  times  a  day,  and  the 
affected  parts  are  rubbed  with  the  luke¬ 
warm  melted  jelly  frequently. 

I  knew  an  instance  of  a  child,  far  gone 
in  rickets,  emaciated,  with  the  joints 
enlarged,  and  all  the  symptoms  of  the 
disease  well  marked,  who  was  cured  by  a 
tepid  bath  of  sea-water  every  morning ; 
and,  when  the  skin  was  dried  after  the 
bath,  the  spine  and  swollen  joints,  with  all 
the  parts  in  the  immediate  vicinity,  were 
well  bathed  and  rubbed  with  a  decoction 
of  the  Ray  prepared  as  above. 

A  young  lady  whom  I  attended,  and 
who  laboured  under  some  constitutional 
delicacy,  was  affected  with  weakness  in  her 
lower  extremities,  and  pains  of  a  weari¬ 
some  nature  in  her  back,  thighs,  and  legs  : 
she  was  cured  by  the  same  remedy,  after 
various  other  means  which  I  had  used  had 
proved  totally  inefficacious. 

In  Fraser’s  Magazine  for  November, 
1850,  there  is  an  interesting  paper,  “Leaves 
from  the  Note-book  of  a  Naturalist,”  in 
which  is  cited  a  passage  from  Pliny,  as 
translated  in  the  quaint  language  of  Phi¬ 
lemon  Holland.  The  passage  is  very  re¬ 
markable,  as  proving  how  long  the  utility 
of  animal  oils  in  scrofula  has  been  known. 
Pliny,  speaking  of  turtles,  observes  : — “If 
theh  flesh  be  eaten,  together  with  the 
broth  in  which  they  are  sodden,  it  is  held 
very  good  for  to  cliscusse  the  king’s  evil, 
and  to  dissipate  or  resolve  the  hardness  of 
the  swelled  spleen.” 

The  naturalist  also  quotes  an  old  French 
author,  as  follows: — “Labat  tells  us  that 
those  who  go  to  the  turtle  islands,  to  fish 
for  the  green  and  hawk’s-bill  turtles,  live 
on  the  flesh  of  turtles  only  for  three  or  four 
months,  without  bread,  without  cassava — 
with  nothing,  in  short,  but  the  fat  and 
lean  of  the  animals  ;  and  he  declares  that, 
whatever  maladies  these  men  may  have 
when  they  set  out  upon  this  expedition, 
even  if  they  should  be  affected  with  the 
most  loathsome,  they  return  perfecty 
cured.” — Dublin  Quarterly  Journal. 
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It  is  nearly  four  months  since  the  last 
resolutions  of  the  College  of  Surgeons 
were  issued,  and  we  are  now  approach¬ 
ing  the  end  of  the  Parliamentary  session 
without  any  announcement  being  made 
respecting  medical  legislation.  There 
is  evidently  a  great  unwillingness  among 
legislators  to  undertake  the  task  ol'  re¬ 
modelling  our  Colleges  and  Universities, 
and  we  tear  that  the  desire  of  the  pro¬ 
fession  to  have  a  Consolidation  Act 
will  not  he  gratified  for  a  considerable 
time.  There  is  the  probability  of  a 
dissolution  of  Parliament,  and  with 
this,  the  formation  of  another  ministry, 
the  members  of  which  may  know  and 
care  still  less  about  medical  affairs  than 
our  present  rulers.  This  is  the  more 
unfortunate,  since  the  latest  resolutions 
of  the  College  have,  with  few  exceptions, 
met  with  general  approbation,  and  have 
been  regarded  as  indicating  a  disposi¬ 
tion  on  the  part  of  that  body  to  meet 
the  wishes  of  the  majority  of  the  pro¬ 
fession.  What,  then,  is  the  cause  of 
the  delay  ?  We  believe  that  medical 
practitioners  must,  in  one  sense,  cast 
the  blame  upon  themselves.  They 
have  not  sufficiently  impressed  the 
Home  Secretary  by  memorials,  or  the 
House  of  Coimnons  by  petitions,  with 
the  conviction  that  medical  legislation 
is  absolutely  required ;  and  when  those 
who  are  to  derive  benefit  from  legisla¬ 
tion  are  thus  slow  to  indicate  their 
wishes,  it  is  quite  natural  that  our  legis¬ 
lators  should  consider  Medical  reform 
to  be  a  subject  which  may  admit  of  in¬ 
definite  postponement. 

We  lately  published  a  memorial  to 
Sir  George  Grey,  from  a  meeting  of 
Surgeons  in  Manchester,*  in  which  these 


gentlemen  represent  their  d  sire  for  a 
final  settlement  of  the  Medical  reform 
question,  so  far  as  surgeons  are  con¬ 
cerned,  on  the  basis  of  the  resolutions 
of  the  College.  With  the  exception  of 
this,  and  one  or  two  other  documents 
coming  from  a  small  number  of  sur¬ 
geons,  there  has  been  no  movement  in 
the  profession  to  induce  the  Government 
to  act  with  energy  in  the  matter.  The 
idea  of  a  new  College  of  General  Prac¬ 
titioners  has  been  abandoned,  and  the 
ground  is  thus  far  cleared  for  legislation  ; 
but  until  the  profession  generally  indi¬ 
cates  its  wish  for  an  act  and.  charter  in 
conformity  with  the  principles  already 

Even  the  Pharmaceutical  Bill,  on 
announced,  we  may  look  for  them  in  vain, 
the  provisions  of  which  we  lately  made 
a  few  observations,  is  in  a  state  of 
suspense.  The  present  proposition  is 
to  postpone  it  until  next  session,  in 
order  that  it  may  in  the  meantime  be 
well  considered.*  .The  result  of  this  will 
probably  be,  that  it  will  not  be  con¬ 
sidered  at  all  during  the  recess, — that 
it  will  be  brought  forward  at  a  late 
period  of  the  following  session,  and 
again  postponed  in  consequence  of  the 
urgent  pressure  of  other  matters  more 
important  to  the  public  interests.  All 
these  disappointments  might  be  easily 
borne  if  we  could  only  see  a  limit  to 
them  even  in  the  remote  future ;  but 
the  reasons  for  postponement  in  one 
session  are  found  to  be  equally  valid 
in  another,  and  thus,  medical  legisla¬ 
tion  is  always  kept  in  sight,  but  never 
attained.  With  regard  to  the  Pliar 
maceutical  Bill,  the  matter  is  really  so 
simple  that  we  are  at  a  loss  to  compre¬ 
hend  on  what  ground  the  Home  Secre¬ 
tary  has  recommended  that  it  should 
be  withdrawn  for  the  present  session. 
There  is  no  civilized  country  excepting 
England,  in  which  a  person  may  write 
druggist  over  a  shop-door,  and  dispense 
medicines  without  having  any  know- 

*  Since  these  remarks  were  written,  the  bill 
has  been  postponed. 


*  Page  39. 
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ledge  of  his  trade.  The  public,  we  con¬ 
tend,  are  not  sufficiently  protected  by  a 
trial  for  manslaughter  after  a  fatal  mis¬ 
take  has  been  made ;  there  should  be 
some  guarantee,  in  a  business  which  so 
seriously  affects  life  and  health,  that 
the  person  carrying  it  on  has  received 
a  proper  education,  and  that  he  has 
shown  himself  to  be  duly  qualified  by 
examination.  The  power  of  licensing 
druggists  is  not  at  present  possessed  by 
any  corporate  body :  it  is  a  matter  of 
indifference  to  us  whether  the  power 
he  conferred  on  the  Pharmaceutical, 
or  any  other  Society  equally  fitted  to 
undertake  the  duty ;  but  it  is  quite  clear, 
that  some  restrictions  are  imperatively 
required  to  regulate  the  practice  of 
pharmacy. 

An  attempt  has  been  made  to  raise 
a  prejudice  against  the  Pharmaceutical 
bill,  by  the  allegation  that  it  will  inju¬ 
riously  affect  the  interests  of  the  medical 
profession.  The  seventeenth  clause 
provides  strictly  against  any  inter¬ 
ference  with  the  legal  rights  and  privi¬ 
leges  of  duly  licensed  practitioners,  in 
England,  Scotland,  and  Ireland,  whether 
members  of  Colleges,  or  of  the  Society 
of  Apothecaries  of  London.  After  the 
passing  of  the  measure,  a  medical  prac¬ 
titioner  will  not  be  allowed  to  claim 
an  exemption  from  the  penal  clauses, 
if,  in  addition  to  his  medical  qualifica¬ 
tion,  he  should  take  the  title  of  Chemist 
and  Druggist ,  or  dispensing  Chemist; — 
or  if  (we  presume)  he  should  act  as 
such,  and  retail  medicines  for  profit. 
A  medical  practitioner  may,  as  hereto¬ 
fore,  dispense  medicines  for  patients, 
but  he  will  not  be  allowed  to  keep  a 
druggist’s  shop,  and  sell  medicines  ge¬ 
nerally  to  the  public.  We  have  no 
means  of  knowing  whether  this  usur¬ 
pation  of  the  druggist-trade  by  physi¬ 
cians,  surgeons,  or  apothecaaries,  is 
very  common,  but  we  have  no  hesita¬ 
tion  in  stating  our  opinion  that  it  is 
degrading  to  a  member  of  the  profession 


to  act  as  a  retail  drug-dealer ;  and  that 
prescribing  by  druggists  cannot  be  sup¬ 
pressed  until  physicians  or  surgeons 
have  abandoned  a  business  for  which 
they  have  not  been  educated.  In  fact, 
the  dealing  in  drugs  by  a  medical  prac¬ 
titioner  is  not  warranted  by  his  license 
to  practise  medicine ;  aud  even  admit¬ 
ting  the  new  bill  to  be  in  some  respects 
an  intrusion  on  the  “  art  and  mystery 
of  an  apothecary,”  it  is  clearly  intended 
by  those  who  have  framed  it,  that  the 
apothecary  shall  retain  all  his  legal  pri¬ 
vileges  intact.  The  Apothecaries’  license 
does  not  confer  on  the  holder  the 
privilege  of  setting  up  in  trade  as  a 
chemist  and  druggist,  and  whoever  has 
thus  knowingly  departed  from  the  terms 
of  his  license,  must  be  subjected  to  such 
rules  as  the  public  good  may  render  ne¬ 
cessary  for  the  regulation  of  the  trade. 


A  discussion  took  place  in  the  House 
of  Commons  on  Tuesday  last,  in  refer¬ 
ence  to  the  propriety  of  making  annual 
grants  of  money  for  the  support  of  cer¬ 
tain  hospitals  in  Dublin.  The  discon¬ 
tinuance  of  these  grants  had  been 
recommended  by  a  Parliamentary  Com¬ 
mittee,  and  the  feeling  of  members  was 
so  far  in  favour  of  this  view,  that  the 
proposition  to  continue  them  was  re¬ 
jected  by  a  majority  of  63, — the  num¬ 
bers  for  and  against  being  respectively 
43  and  106. 

The  Chancellor  of  the  Exchequer 
stated  that  “  it  was  not  true  that  the 
whole  of  them  had  been  stopped,  and 
in  tbe  grants  to  the  Richmond  and 
Hardwicke  Hospitals,  which  were  the 
main  schools  of  medicine  in  Dublin, 
there  had  been  no  diminution.  He 
should  be  sorry  that,  for  the  sake  o* 
a  small  grant,  tbe  schools  of  medicine 
in  Dublin  should  be  allowed  to  fall 
into  decay;  and  this,  perhaps,  formed 
a  ground  why  the  case  of  some  other 
of  the  hosjfitals  should  be  considered. 
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The  House  must  remember,  however, 
that  there  were  no  similar  grants  to  the 
hospitals  of  this  country;  and,  as  far 
as  the  majority  of  them  was  concerned, 
he  saw  no  reason  for  differing  from 
the  opinion  of  the  committee.” 

When  the  case  of  the  other  Dublin 
Hospitals  is  considered,  we  trust  that 
some  of  the  English  and  Scotch  Schools 
of  Medicine  and  Hospitals  will  come 
in  for  a  share  of  the  public  money. 
All  that  is  wanted  is  “justice  to  Eng 
land  and  Scotland.”  Either  support 
equally  in  the  three  kingdoms,  Hospi¬ 
tals  and  Schools  which  really  require 
grants,  or  abandon  the  principle  of 
supporting  such  institutions  in  any 
one  country. 

Mr.  Grogan,  an  Irish  member,  ob¬ 
served, — “  If  those  grants  were  with¬ 
drawn,  one  of  two  alternatives  must 
occur,  either  the  hospitals  must  be 
closed,  and  the  medical  schools  be  de¬ 
stroyed,  or  the  citizens  of  Dublin  must 
themselves  maintain  them;  and  when 
it  was  considered  that  not  50  per  cent, 
of  the  patients  were  in  any  way  con¬ 
nected  with  Dublin,  that  was  a  hard¬ 
ship  which  they  ought  not  to  be  called 
upon  to  bear.” 

We  would  just  ask  Mr.  Grogan  to 
consider  how  the  London,  the  Middle¬ 
sex,  Charing  Cross,  and  the  New  St. 
Mary’s  Hospitals  are  supported.  The 
citizens  of  London  maintain  them,  and 
why  should  our  Government  take  away 
from  the  citizens  of  Dublin,  by  annual 
grants  of  the  public  money,  the  oppor¬ 
tunity  of  following  the  noble  example 
which  is  thus  set  to  them  by  the  in¬ 
habitants  of  London,  not  merely  to 
support  their  own  sick,  but  the  sick 
from  all  parts  of  England  ? 

This  is  certainly  a  new  and  singular 
method  of  carrying  out  the  system  of 
“  protection.”  The  English  citizen,  who 
pays  one-tenth  of  the  whole  revenue 
of  the  United  kingdom  in  the  form  of 
Income-tax,  is  expected  by  Mr.  Grogan 


not  only  to  support  his  own  charitable 
institutions,  but  to  pay  for  the  support 
of  other  charitable  institutions  in  a 
country  where  the  Income  tax  is  un¬ 
known  !  In  many  of  our  Schools  of 
Medicine  the  Professors  do  not  receive 
sufficient  to  pay  their  expenses,  and  in 
very  few  instances  can  it  be  said  that 
they  receive  a  fair  remuneration  for 
their  labours:  we  trust,  therefore,  we 
shall  hear  no  more  of  these  one-sided 
propositions  to  support  institutions 
which  ought  to  find  the  means  of  sup¬ 
porting  themselves. 


On  the  Threatenings  of  Apoplexy  and 
Paralysis  ;  Spinal  Syncope  ;  Hidden 
Seizures  ;  the  Resultant  Mania ,  Sfc. 
By  Marshall  Hall,  M.D.;  being 
the  Croonian  Lectures  delivered  at 
the  Loyal  College  of  Physicians,  in 
March  1851.  Pamph.  8vo.  pp.  90. 
London :  Longmans.  1851. 

In  exact  relation  with  the  precision  of 
our  diagnosis,  will  most  assuredly  be 
found  the  accuracy  of  our  therapeutic 
indications.  In  direct  proportion,  there¬ 
fore,  as  any  writer  shall  aid  in  the  im¬ 
provement  of  diagnosis,  does  he  deserve 
the  gratitude  and  respect  of  all  practical 
men.  And  if  this  be  true,  as  it  is, 
even  of  trifling  and  comparatively  un¬ 
important  maladies,  how  much  more 
forcibly  must  it  apply  to  the  most  serious 
and  alarming  diseases  to  which  the 
human  frame  is  liable  !  So  much  may 
be  predicted  of  the  Lectures  before  us, 
in  which  Dr.  Marshall  Hall  has  laid 
down  the  most  important  principles  for 
the  prevention  of  disorders  of  a  momen¬ 
tous  character,  andhasso  explained  their 
diagnosis  as  that  the  results  of  his 
researches  will  be  felt  and  appreciated 
most  truly  by  those  who  have  experi¬ 
enced  the  difficulty  and  anxiety  of  de¬ 
ciding  upon  the  proper  line  of  treatment 
in  apoplectic  and  paralytic  seizures 
No  premonitory  sign  of  any  disease 
of  the  nervous  centres  will  be  lightly 
heeded  by  the  conscientious  and  atten¬ 
tive  practitioner,  no  rules  of  diet,  habits, 
or  regimen,  will  be  neglected  by  him,  if 
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they  wi]l  help  to  ward  off  an  attack 
which  may  prove  instantaneously  fatal, 
These  premonitory  signs  can  only  be 
comprehended  by  the  aid  of  a  correct 
diagnosis;  prevention  can  alone  be 
founded  upon  sound  views  of  the  patho¬ 
logy  of  the  disease.  This  correctness 
of  diagnosis,  and  this  soundness  of 
pathological  views,  we  believe  are  to  be 
found  in  the  present  exposition  of  Dr. 
Hall’s  opinions  with  reference  to  that 
extensive  class  of  cerebral  attacks  which 
are  independent  of  organic  disease  of 
the  nervous  centres.  The  scope  of  these 
Lectures,  however,  will  best  be  presented 
in  the  author’s  own  words: — 

“  In  all  the  affections  treated  of  in  these 
lectures,  certain  causes  and  principles, 
emotions  and  irritations,  act  directly  or 
diastaltically  upon  the  muscles  of  the  neck , 
inducing  what  I  have  ventured  to  desig¬ 
nate  Tr  ache  Humus.  If  this  spasm  can  be 
dissolved,  all  its  effects  cease,  more  or  less 
perfectly.  How  important,  then,  is  this 
view  of  the  subject ! . In  this  man¬ 

ner  we  are  enabled,  I  believe,  in  many  in¬ 
stances,  to  prevent  attacks  of  apoplexy,  of 
paralysis,  of  epilepsy,  and  even  of  mania  ! 

Surely  this  is  an  important  result . 

Man  lives  a  life  of  emotion.  No  moment 
of  that  life  is  passed  in  absolute  tranquil¬ 
lity  of  mind.  Every  emotion  has  its  in¬ 
fluence  on  every  muscle  of  his  frame.  It 
is  written  on  the  countenance,  on  the  pos¬ 
ture,  on  the  very  hands.  The  muscles  of 
the  neck  do  not  escape  ;  grief  and  shame 
choke ;  shame  and  indignation  flush  the 
face  and  neck.  But  what  we  term  expres¬ 
sion,  as  it  affects  the  neck,  is  the  first  stage 
of  trachelismus  ;  and  blushing  and  flush¬ 
ing  are  forms  of  plilebismus.  Extremes 
of  these  become  cerebral  or  spinal  seizures.” 
(Preface.) 

Tn  his  first  lecture  the  author  submits 
some  preliminary  observations  on  the 
threatenings  or  Mince  (as  they  were 
termed  by  Heberden)  of  apoplexy,  &c. 
In  so  doing,  Dr.  Hall  quotes  freely  from 
the  writings  of  Heberden  and  Aber¬ 
crombie,  as  supporting  his  views.  Dr. 
Hall  describes  the  class  of  cases  which 
he  denominates  paroxysmal  apoplexy, 
paralysis,  &c.,  and  shows  the  latter  to 
he  the  same  as  those  which  have  been 
termed  simple  apoplexy ;  cases  in  which 
the  attack  passes  off  in  a  longer  or  j 
shorter  period  without  leaving  any  ill 
effects,  or  proving  at  once  fatal,  leave 
behind  no  trace  of  morbid  appearances 
in  the  brain.  These  cases  Dr.  Hall 
explains  by  pointing  out  the  fact  of  im¬ 


peded  return  of  blood  along  the  veins, 
induced  by  spasmodic  action  of  the 
muscles  of  the  neck.  To  the  latter  con¬ 
dition  he  has  applied  the  name  of  Tra¬ 
chelismus,  while  the  state  of  the  veins 
consequent  thereon  he  designates  Phle- 
bismvs.  No  danger  of  a  similar  nature, 
Dr.  Hall  observes,  attends  the  most 
violent  arterial  action  so  long  as  the 
return  of  blood  by  the  veins  is  unim¬ 
peded.  This  is  a  point  of  importance 
to  be  borne  in  mind  in  the  discussion  of 
this  subject.  Dr.  George  Burrows  has 
shown  most  clearly  that  the  brain  may 
become  overloaded  with  blood.  Dr. 
Marshall  Hall  has  here  demonstrated 
the  rationale  of  its  occurrence  under 
certain  morbid  conditions,  and  the  ef¬ 
fects  thereof  in  the  causation  of  disease. 

The  author  in  the  next  place  proceeds 
to  the  more  detailed  consideration  of 
the  paroxysmal  form  of  these  disorders 
of  the  brain  and  spinal  cord.  He  points 
out  the  semeiological  value  of  lividity 
and  tumidity  in  paroxysmal  affections, 
the  modus  operandi  of  trachelismus, 
the  state  of  the  muscles  of  the  neck 
I  during  sleep,  and  the  injurious  effects 
of  a  tight  collar  or  cravat*  Dr.  Hall 
concludes  his  first  lecture  by  the  relation 
of  several  experiments  and  cases  which 
bear  out  or  illustrate  his  pathology,  and 
by  remarks  upon  the  diagnosis  of  pa¬ 
roxysmal  from  other  forms  of  apoplexy. 
The  second  lecture  is  preceded  by  a 
synoptical  table  of  cerebral  and  spinal 
seizures,  explaining  the  production  of 
paroxysmal  attacks  originating  in  ex¬ 
citement  or  irritation  of  the  diastaltic 
nervous  system. 

“  Why  these  causes  should  select  the 
muscles  of  the  neck,  and  those  princi¬ 
pally,  for  the  display  of  their  influence,” 
the  author  confesses  is  to  him  “  a  mys¬ 
tery  ;  but  it  is  not  the  less  a  fact  that 
they  do  so.” 

In  this  lecture  the  author  traces  more 
in  detail  the  course  of  irritation  along 
the  esodic  and  exodic  nerves,  and  the 
consequent  production  of  muscular 
spasm.  Several  cases  are  also  here  re¬ 
lated  to  exemplify  the  explanations 
given.  Dr.  Hall,  in  referring  to  the 
treatment  of  these  cases,  speaks  favour¬ 
ably,  although  conjectural ly,  of  the 
utility  of  strychnia  as  a  spinal  tonic,  and 


*  In  a  note  at  Uie  close  of  the  lectures  Dr.  Hall 
refers  to  the  effects  of  a  ligature  on  the  neck,  as 
shown  on  the  body  of  Joel  Dennys,  lately  mur¬ 
dered  in  Essex. 
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puts  interrogatively  the  suggestion  of 
the  benefit  to  he  obtained  from  emetics 
at  the  onset  of  the  attack. 

The  relations  of  apoplexy,  paralysis, 
epilepsy,  and  mania,  are  then  traced  by 
the  author,  and  illustrated  by  an  inte¬ 
resting  case  communicated  by  Mr.  W.  F. 
Barlow,  an  acute  observer  and  original 
thinker. 

The  third  lecture  is  more  particularly 
occupied  upon  the  diagnosis  and  treat¬ 
ment  of  these  cases. 

“  The  great  question,”  the  author  truly 
remarks,  “in  regard  to  the  diagnosis  of 
apoplectic  and  paralytic  seizures,  is  that  of 
their  inorganic  or  organic  character,  pri¬ 
mary  or  secondary”  (p.  51). 

Dr.  Hall  considers 

“  that  form  of  apoplexy  or  paralysis  which 
arises  from  emotion  or  irritation  as  pri¬ 
marily  inorganic.  That  form  of  these 
affections  which  arises  out  of  disease  within 
the  encephalon,  and  especially  from  rupture 
of  the  substance  of  the  brain,  as  organic  in 
its  character.” 

The  varieties  of  the  first  form  are 
then  described  by  Dr.  Hall  in  a  long 
quotation  from  Abercrombie’s  work, 
which  he  regards  “  as  one  of  the  most 
important  in  medical  writings.” 

Cerebral  seizures  are  thus  classified 
by  Dr.  Hall : — 

“1.  The  Paroxysmal ;  and 
2.  The  Organic; 

and  each  of  these  may  be  subdivided  into — 

1.  The  Apoplectic ;  and 

2.  The  Paralytic ; 

whilst  each  of  these  may  present  itself  in 
the  form  of 

1.  The  Slightest  Threatening ;  or 

2.  The  Severest  Seizure ”  (p.  56). 

Paroxysmal  cerebral  seizures  are  dis¬ 
tinguished  by  the  author  from  organic 
seizures  by  the  pallor  of  the  counte¬ 
nance,  faintishness,  sickness,  and  some¬ 
times  severe  pain  of  the  head,  observed 
in  the  latter;  while  the  former  are  cha¬ 
racterised  by  flushing  of  the  counte¬ 
nance,  recurrence  of  attacks,  their  par¬ 
tial  nature,  &c.,  &c.,  and  by  the  absence 
of  severe  pain  in  the  head.  The  great 
and  real  distinction  being  that  theformer 
consists  in  a  state  of  congestion;  the 
latter  in  the  occurrence  of  rupture,  &c., 
of  the  structure  of  the  brain. 

The  real  value  of  a  diagnosis  is  to  be 
seen  in  tne  results  of  the  treatment 
founded  thereon.  Herein,  we  appre¬ 
hend,  will  be  practically  found  to  con¬ 
sist  the  true  worth  of  Dr.  Hall’s  distinc¬ 


tion  between  paroxysmal  and  organic 
seizures.  We  have  all  been  too  long 
and  too  well  familiar  with  the  embar¬ 
rassment  which  besets  the  choice  of 
means  for  the  relief  of  an  apoplectic 
“ fit and  every  scientific  practitioner 
can  imagine  in  some  degree  the  fearful 
effects  which  must  have  resulted  from 
the  former  routine  practice  of  depletion 
in  all  cases.  It  is  true  that  this  evil 
and  its  cure  have  been  in  a  great  mea¬ 
sure  pointed  out  by  previous  writers ; 
but  Dr.  Hall  has,  we  think,  in  these 
lectures,  more  distinctly  and  palpably 
separated  the  two  classes  of  cases  than 
has  been  done  by  his  predecessors,  and 
thereby  rendered  very  great  and  essen¬ 
tial  service  to  therapeutics. 

We  quote  the  author’s  observations 
with  reference  to  treatment : — 

“  In  the  treatment  of  the  apoplectic  and 
paralytic  attack,  the  great  questions  relate 
to  the  administration  of  blood-letting  and 
emetics.  In  the  decided  paroxysmal 
seizure,  our  practice  may  be,  and  ought  to 
be,  energetic.  We  should  promptly  take 
away  blood,  and  we  should  induce  sickness 
and  vomiting.” 

“  But,  in  organic  apoplexy  or  paralysis, 
it  may  be  a  question  whether  we  should 
take  blood ;  but  there  can  be  no  question 
in  regard  to  the  administration  of  emetics. 
Emetics  ought,  I  believe,  and  for  the  rea¬ 
sons  stated,  to  be  avoided.”  (p.  62.) 

To  these  principal  means  the  author 
joins  other  subsidiary  measures,  for  the 
details  of  which  the  reader  will  do  well 
to  consult  the  work  itself. 

Dr.  Hall  regards  epilepsy  and  epi- 
leploid  affections  as  being  essentially  the 
same  as  paroxysmal  apoplexy,  the  dif¬ 
ference  being  only  one  of  degree,  or  of 
the  vessels  compressed.  If  the  muscles 
in  spasm  be  those  which  compress  the 
jugulars,  apoplexy  will  be  the  result;  if 
those,  which  compress  the  vertebrals 
and  close  the  larynx,  epilepsy.  The 
author  speaks  with  confidence  of  the 
benefit  of  strychnia  in  epilepsy,  and 
urges  the  use  of  emetics  when  a  fit  is 
imminent.  On  the  general  treatment 
of  these  cases  we  must,  as  with  regard 
to  that  of  apoplexy,  refer  the  reader  to 
the  lectures. 

Dr.  Hall  explains  and  illustrates  what 
he  describes  as  “hidden  seizures”  by 
the  relation  of  a  very  instructive  case. 
The  attacks  referred  to  under  this  title 
are  those  of  slight  paroxysmal  character, 
occurring,  perhaps,  during  sleep,  or  at 
unobserved  times,  and  which,  passing 
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off  without  consequences,  are  unnoticed, 
until,  their  recurrence  being  attended 
with  serious  results  on  some  subsequent 
occasion,  their  real  nature  is  revealed. 
Dr.  Hall  refers  to  a  case  of  paroxysmal 
mania  leading  to  the  commission  of 
murder  as  an  exemplification  of  his 
views  on  “  hidden  seizures.” 

The  preceding  analysis  represents,  we 
trust  faithfully,  the  facts  and  reasonings 
contained  in  these  lectures  by  Dr.  Mar¬ 
shall  Hall.  Whatever  may  be  the  dif 
ference  of  opinion  as  to  other  theoreti¬ 
cal  views  that  have  been  propounded  by 
their  author,  no  one  actually  engaged 
in  the  treatment  of  disease  can  be  in¬ 
sensible  to  the  practical  importance  of 
the  therapeutic  inferences  which  the 
author  has  here  drawn.  Every  medical 
attendant  upon  the  sufferer  in  an  epi¬ 
leptic  or  hysterical  paroxysm  must  have 
been  impressed  with  the  degree  to  which 
the  muscles  of  the  neck  have  been  im¬ 
plicated  at  the  outset  of  the  attack,  and, 
conversely,withtheconcurrentsubsidence 
of  the  urgent  symptoms,  and  of  the  spas¬ 
modic  action  of  the  muscles  of  the  neck. 
We  doubt  not  that  the  clinical  observer 
will  concur  with  us  in  the  opinion  that 
the  suggestions  of  Dr.  Hall  are  sufficient 
to  explain  the  occurrence  of  the  turgidity 
of  the  countenance,  ecchymosis,  epi- 
staxis,  &c.,  often  seen  to  attend  or  pre¬ 
cede  apoplectic  seizures;  the  cerebral 
and  spinal  symptoms ;  their  accession 
and  recession  in  a  moment  of  time ;  the 
assimilation  of  the  latent  with  the  evident 
effects;  the  influence  of  the  emotions 
and  irritations  ;  the  different  degrees  of 
congestion,  and  fatal  sanguineous  ex¬ 
travasation  or  serous  effusion.  We 
therefore  consider  it  a  duty  incumbent 
upon  every  practitioner  of  medicine  to 
make  himself  acquainted  with  the  con¬ 
tents  of  these  lectures  by  Dr.  Marshall 
Hall:  this  he  may  do  at  a  very  small 
outlay  of  money  or  time.  Although  con¬ 
stituting  a  small  volume,  we  can  affirm 
that  they  contain  as  much  useful  prac¬ 
tical  matter  as  some  folios.  The  reader 
cannot  avoid  deriving  such  information 
from  its  perusal  as  may  aid  him  at  the 
bed  side.  He  will  find  that  Dr.  Hall 
has  therein  very  distinctly  laid  down 
the  principles  of  the  diagnosis  of  the 
diseases  of  which  he  treats,  and  has,  at 
the  same  time,  pointed  out  the  most 
trustworthy  indications  of  treatment. 
For  the  service  hereby  rendered  to  me¬ 
dical  science,  we  consider  that  Dr  Hall 
merits  that  respect  and  gratitude  to 


which  we  have  already  alluded  in  intro¬ 
ducing  these  lectures  to  the  notice  of 
our  readers. 


Essays  and  Notes  on  the  Physiology  and 
Diseases  of  Women ,  and  on  Practical 
Midwifery.  By  John  Roberton. 
formerly  Senior  Surgeon  in  ordinary 
to  the  Manchester  and  Salford  Lying- 
in-Hospital  and  Dispensary  for  the 
Diseases  of  Women  and  Children, 
8vo.  pp.  530.  London:  Churchill. 
1851. 

Mr.  Roberton  has  divided  his  work 
into  two  parts ;  the  first  including  sub¬ 
jects  of  physiological  and  ethnological 
interest,  the  second  those  of  a  directly 
practical  character  with  reference  to 
midwifery.  The  essays  comprised  in 
the  first  part  are  more  immediately  con¬ 
nected  one  with  the  other  than  those  in 
the  second  ;  the  former  consisting  of  a 
series  of  researches  on  the  influence  of 
climate  upon  the  period  of  female  pu¬ 
berty,  the  latter  presenting  detached  pa¬ 
pers  on  points  of  obstetrical  practice.  It 
is  with  the  second  part  of  his  work  that 
we  shall  on  the  present  occasion  more 
particularly  occupy  our  attention. 

We  must  not,  however,  omit  some 
notice  of  the  very  interesting  and  ex¬ 
tended  investigations  embraced  by 
the  first  division  of  the  work.  Mr. 
Roberton,  it  is  quite  clear,  has  spared 
neither  time,  labour,  nor  money,  in  ob¬ 
taining  the  information  necessary  to 
determine  the  correctness  or  incorrect¬ 
ness  of  the  popular  opinion,  that  differ¬ 
ence  of  climate  is  the  cause  of  difference 
in  the  period  of  female  puberty.  Of 
the  worth  of  these  researches  some  esti¬ 
mate  may  be  formed  from  the  fact,  that 
the  great  ethnological  authority,  Dr. 
Prichard,  modified  his  own  opinions 
on  this  point  in  conformity  with  the 
conclusions  of  Mr.  Roberton.  The 
numerous  topics  which  are  brought  to 
bear  upon  the  inquiry,  and  the  pains 
that  have  been  taken  by  Mr.  Roberton 
to  arrive  at  facts,  as  separated  from 
opinions,  invest  his  observations  with 
unusual  interest. 

Mr.  Roberton  has  extended  his  re¬ 
searches  to  every  climate  and  every 
latitude.  He  has  received  authentic 
information  from  the  most  trustworthy 
sources,  at  extremes  north  and  south  of 
the  globe.  He  has  pushed  his  inquiries 
from  one  end  of  the  earth  to  the  other, 
and  moreover  all  round  it. 
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The  facts  thus  accumulated  now  con¬ 
stitute  as  complete  a  body  of  evidence 
as  could  possibly  be  communicated  to 
the  profession.  We  may  here  state  that 
the  conclusions  thence  derived  are,  that 
the  age  at  which  menstruation  ap¬ 
pears  is  pretty  much  the  same  all  over 
the  world, — that  is,  about  fifteen  ;  that 
where  it  occurs  early  it  is  owing  to  the 
immoral  condition  of  a  people;  and, 
that  the  frequency  of  early  puberty  has 
been  much  exaggerated.  In  addition 
to  the  determination  of  this  question, 
the  author  shows  that  the  recurrence  of 
the  catamenia  takes  place  at  three 
weeks  in  a  very  large  number  of 
women.  In  the  next  place  the  author 
adduces  statistics  bearing  upon  the 
period  of  the  cessation  of  the  catamenia. 

Mr.  Boberton  then  considers  the 
law  which  regulates  the  intervals  of 
conception  in  the  human  female,  and 
arrives  at  the  opinion,  supported  by 
statistics,  that  lactation  exerts  more  in¬ 
fluence  upon  conception  than  physiolo¬ 
gists  have  allowed ;  that  conception 
does  not  ordinarily  take  place  until  after 
weaning ;  that  in  civilized  life,  where 
so  many  causes  operate  to  induce  an 
irritability  of  the  female  constitution, 
lactation  should  not  extend  beyond 
about  ten  months,  while  in  ruder  states 
of  society  lactation  is  borne  writli  less 
injury  for  a  period  of  two  years  and  up¬ 
wards.  The  average  length  of  the  in¬ 
tervals  of , conception  is,  amongst  the 
women  of  England,  from  twenty-one  to 
twenty- four  months.  Whatever  may 
have  been  the  opinions  of  physiologists, 
the  experience  of  every  practical  ob¬ 
stetrician  must  have  brought  before  him 
many  facts  bearing  out  the  conclusions 
of  Mr.  Boberton. 

The  first  part  of  Mr.  Boberton’s 
work  concludes  with  a  chapter  on  the 
“  hysteric  constitution ;”  presenting  a 
good  sketch  of  hysteria. 

The  second,  or  especially  practical, 
part  of  the  work,  sets  before  us  the 
author’s  reflections  upon  various  points 
of  practice  as  derived  from  his  experi 
ence  in  the  Manchester  Lying-in  Hospi 
tal,from  1827  to  1 838,  during  which  period 
forty-three  thousand  five  hundred  women 
were  delivered  by  the  Charity,  “besides 
a  multitude  of  out-patients  treated  for 
diseases  peculiar  to  women  and  chil¬ 
dren.”  The  topics  discussed  in  this 
part  of  the  volume  we  shall  now  severally 
bring  under  our  readers’  notice. 

The  first  subject  is  that  of  the  obste 


trie  relations  of  the  pelvis ;  in  the  dis¬ 
cussion  of  which  Mr.  Boberton  brings 
forward  facts  and  observations  proving 
that  from  this  source  woman  is  exposed 
to  no  more  difficulty  or  danger  in 
parturition,  naturally,  than  the  brute 
animal. 

The  author  in  the  next  place  discusses 
a  question  far  easier  to  be  settled  in  a 
book  than  at  the  bed-side — “  How  to 
use  the  midwifery  forceps  with  safety  to 
the  mother  and  child — a  question  which 
has  often  failed  to  be  resolved  in  the 
hands  even  of  the  most  skilful  practi¬ 
tioners.  Mr.  Boberton  forcibly  dwells 
upon  the  necessity  of  actual  personal 
experience  in  difficult  cases,  in  order  to 
the  acquisition  of  skill  or  confidence  in 
the  use  of  instruments  for  the  assistance 
of  parturition.  As  an  important  means 
to  the  successful  application  of  the  for¬ 
ceps,  the  author  treats  at  some  length 
of  its  size  and  shape,  and  gives  the 
dimensions  of  the  pair  which  he  has 
himself  had  made,  and  which  he  has 
employed  since  the  year  1830.  The 
author  further  enters  into  a  consideration 
of  the  mechanism  of  labour  in  relation 
to  the  use  of  the  forceps,  and  into  the 
mode  and  occasion  of  its  use.  The 
directions  given  by  Mr.  Boberton  are 
judicious,  and  especially  deserve  the  at¬ 
tentive  study  of  our  younger  brethren. 
We  should  hesitate,  however,  to  recom¬ 
mend  the  use  of  this  instrument  as  fre¬ 
quently  as  it  is  advised  by  the  author,  who 
we  think  somewhat  exaggerates  their 
necessity  by  stating  only  the  extreme 
results  of  delay.  That  the  consequences 
of  delay  are  sometimes  such  as  lead  to 
the  deepest  regrets  there  can  be  no 
doubt,  but  we  are  by  no  means  certain 
that  more  mischief  has  not  resulted 
from  the  too  early  than  from  the  too 
late  use  of  the  forceps.  The  danger,  Mr. 
Boberton  states  rightly,  is  to  be  found,  not 
in  the  mere  duration  of  the  labour,  but 
in  the  greater  length  of  the  second  stage 
after  the  speedy  termination  of  the  first. 
Cases  are  given  in  illustration  of  this  posi¬ 
tion.  The  proportion  of  forceps  cases  to 
the  whole  number  attended  by  Mr.  Bober¬ 
ton  is  not,  however,  given.  The  dura¬ 
tion  of  the  labour  was  under  nine  hours 
in  three ;  under  twenty  hours  in  thir¬ 
teen  ;  from  twenty  to  thirty  hours  in 
seventeen  ;  from  thirty  to  fifty  hours  in 
five;  above  fifty  hours  in  four  cases. 
The  proportional  relations  of  these  num¬ 
bers  are  required  before  we  can  assent 
to  their  value. 
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Mr.  Roberton  makes  the  following 
observations  upon  the  use  of  the  forceps: 
— “  A  regard  to  nature  in  delivering  the 
bead  demands  the  forceps,  to  the  exclu 
sion,  with  some  exceptions,  of  such  in¬ 
struments  as  the  tractor,  the  lever,  the 
fillet,  and  the  sucker,  whose  powers 
operate  in  a  straight  line.”  In  this 
proposition  we  entirely  concur.  Ano¬ 
ther  inference  on  which  Mr.  Roberton 
founds  his  practice  is,  that  “  danger  to 
the  foetus,  in  protracted  labour,  arises 
from  pressure  of  the  uterus,  emptied  of 
its  waters,  on  the  funis  and  body,  the 
danger  being  in  proportion,  cceteris pari¬ 
bus,  to  the  force  and  constancy  of  the 
uterine  pains.”  The  author,  if  we  might 
presume  to  say  so,  apuears,  in  advising 
the  use  of  the  forceps,  to  attach  undue 
importance  to  the  prospect  of  saving  the 
life  of  the  infant,  where  no  danger  may 
accrue  to  the  mother  from  the  protrac¬ 
tion  of  the  labour,  while  on  the  other 
hand  the  frequent  recourse  to  the  for¬ 
ceps  may  be  the  source  of  many  evils 
to  the  mother.  We  must  not,  however, 
omit  to  state  that  the  author  gives  a 
caution  against  the  too  frequent  use 
of  the  forceps. 

The  results  of  the  use  of  forceps  in 
the  above  mentioned  forty-three  cases 
were  as  follows  : — “  The  mothers  all 
completely  recovered,  and  in  thirty-six 
instances  the  children  were  alive.  With 
respect  to  the  seven  still-born,  in  one 
the  labour  was  eighteen  hours ;  in  two, 
twenty-two  hours ;  in  one,  twenty-nine 
hours ;  in  one,  thirty-six  hours ;  in  one 
fifty-four ;  and  in  one,  fifty-five  hours. 
The  catheter  was  required  after  labour 
in  seven  of  the  forty-three  cases.”  It  is 
possible  th  at  th e  obj  ections  wh  ich  we  have 
nowsuggested  maybe  more  apparentthan 
real.  If  the  statistics  had  been  given, 
it  is  highly  probable  that  they  would 
have  shown  results  in  harmony  with  the 
general  soundness  and  prudence  of 
Mr.  Roberton’s  opinions  and  practice. 

The  author  follows  up  these  remarks 
by  a  section  upon  laceration  of  the 
uterus,  in  which  he  gives  notes  of  twenty 
seven  cases,  and  deduces  certain  in¬ 
ferences  from  these ;  soil :  that  in  the 
majority  of  cases  this  event  occurs  at  a 
period  under  thirteen  hours  from  the 
commencement  of  labour ;  that  it  occurs 
oftenest  in  second,  third,  fourth,  and 
fifth  labours ;  that  those  who  are  fruitful 
mothers,  as  shown  by  a  high  number  of 
births,  are  comparatively  less  exposed 
to  this  fearful  accident  than  those 


earlier  in  the  career  or  lower  in  the 
scale  of  fecundity ;  that  the  uterus  at  it& 
cervix  seems  to  give  way  with  equal  rea¬ 
diness  in  all  parts  of  its  circumference. 
The  author  adds  observations  on  the 
treatment  to  be  adopted. 

“  How  to  turn  with  the  least  suffering 
to  the  mother,”  constitutes  the  subject 
of  the  succeeding  essay,  and  should  be 
studied  by  beginners. 

Mr.  Roberton  next  discusses  the 
cause  of  the  presentation  of  the  funis  : 
this  he  attributes  to  the  failure  of  the 
presenting  part  to  fill  the  brim  on  the 
escape  of  the  liquor  amnii,  the  cord  then 
floating  into  the  vagina :  cases  are  re¬ 
lated  in  support  of  this  explanation. 

Following  this  is  the  consideration 
of  the  best  mode  of  securing  the  speedy 
expulsion  of  the  placenta.  The  occur¬ 
rence  of  haemorrhage,  of  the  hour-glass 
contraction,  &c.,  are  included  among 
the  topics  discussed  in  this  essay.  The 
practice  enjoined  by  Mr.  Roberton  is, 
as  laid  down  by  I)r.  Collins,  the  making 
steady  gentle  pressure  with  the  hand 
on  the  uterus  after  the  birth  of  the 
child,  which  is  not  to  be  hurried. 
The  neglect  or  violation  of  this  last 
caution  is  frequently  the  source  of  one 
or  other  of  the  evils  interfering  with 
solution  the  expulsion  of  the  placenta. 

The  advice  given  in  this  and  the  fol¬ 
lowing  essay  on  secondary  uterine  hae¬ 
morrhage  includes  much  that  is  valuable 
and  deserving  of  attention. 

Relaxation  and  descent  of  the  uterus, 
vagina,  and  bladder,  in  the  puerperal 
state,  form  the  next  topics :  these  are 
followed  by  cases  and  observations  in 
illustration  of  the  signs  of  pregnancy, 
and  which  cannot  fail  to  impart  some 
useful  hints  to  the  most  experienced,  at 
the  same  time  that  they  will  be  found 
most  valuable  to  the  less  advanced  prac¬ 
titioner.  The  cases  are  instructive,  and 
present  well-marked  illustrations  of  the 
difficulties  so  often  encountered  in  the 
of  this  problem. 

In  treating  of  the  puerperal  state 
and  its  dangers,  in  the  following  essay, 
the  author  states  that,  as  the  result  of 
inquiries  and  experience  among  the 
poor  of  Manchester,  including  a  large 
proportion  of  Irish,  that  the  mortality 
in  childbed  (supposing  no  epidemic, 
puerperal  fever  prevailed)  is  only  about 
one  in  from  seven  to  eight  hundred. 
There  is  reason  to  believe  that  the 
mortality  is  much  higher  in  the  grades 
of  society  above  these.  The  causes  of 
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this  difference  are  treated  at  length  by- 
Mr.  Roberton. 

Mr.  Roberton  concludes  his  work 
with  “Notes  on  Subjects  connected 
with  Pregnancy  and  Operative  Mid 
wifery  an  “  Apology  for  Midwifery  as 
a  Science a  supplementary  paper  on 
“  Hindoo  Midwifery  and  an  essay  on 
“  Larvngismus  Stridulus,  or  Child-Crow- 
ing.”  The  last  named  essay  appeared  a 
few  years  ago  in  the  pages  of  this  jour 
nal,  and  has  been  regarded  by  competent 
judges  as  a  very  valuable  contribution 
to  the  treatment  of  that  affection. 

In  conclusion,  we  recommend  this 
work  very  strongly  to  all  engaged  in 
obstetric  practice,  or  interested  in  eth¬ 
nological  studies.  It  possesses  practical 
utility,  and  physiological  interest,  com 
bined  with  the  fruits  of  a  large  expe¬ 
rience,  great  power  of  observation,  and 
an  extensive  and  varied  erudition. 
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On  the  Persistence  of  Vital  Properties  in 
Limbs  in  the  state  of  Cadaveric  Rigidity. 

M.  Biiown-Sequ aiid  forwarded  a  note  in 
which  he  stated  that  he  had  recently  found 
that  limbs,  in  the  condition  usually  known 
as  that  of  post-mortem  or  cadaveric  rigidity, 
may  still  be  living — i.  e.,  they  may  cease  to 
be  rigid,  may  reacquire  muscular  irritability 
and  sensibility,  and  may  be  moved  by  the 
power  of  the  will.* 

The  following  is  an  abstract  of  these  re¬ 
searches  :  — 

In  the  body  of  a  guinea-pig  which  had 
been  in  a  state  of  rigidity  from  ten  to 
twenty  minutes,  he  had  divided  the  aorta 
and  vena  cava  at  the  point  of  bifurcation 
of  those  vessels.  This  done,  he  had 
brought  the  distant  portions  of  these 
vessels,  by  means  of  a  quill  or  glass  tube, 
into  communication  with  the  aorta  and 
vena  cava  of  a  living  animal  of  the  same 
species.  The  blood  of  the  living  animal 
has  thus  been  made  to  circulate  in  the 
lower  limbs  of  the  dead  animal.  At  the 
end  of  about  eight  minutes  the  cadaveric 
rigidity  of  the  lower  limbs  had  disappeared, 
and,  two  or  three  minutes  later,  move¬ 
ments  have  been  excited  by  irritating  the 
limbs  or  nerves. 

*  It  was  stated  by  Dr.  J.  P.  Kay,  in  1834 
(Treatise  on  Asphyxia),  that  limbs  which  had 
lost  their  muscular  irritability  misrht  reacquire 
it  by  the  injection  of  arterial  or  venous  blood. 


It  follows  from  this  experiment  that  the 
nerves  and  muscles,  having  lost  their 
excitability,  may  regain  these  properties 
under  the  influence  of  blood,  even  where 
the  rigidity  has  lasted  a  quarter  of  an 
hour. 

The  same  result  has  been  obtained  by  a 
more  easy  experiment.  Having  cut  the 
body  of  a  guinea-pig  into  two  at  the  level 
oi  the  lower  border  of  the  kidneys,  leaving 
no  communication  between  the  two  halves, 
except  by  the  aorta  and  vena  cava,  M. 
Brown- Sequard  then  tied  the  aorta  imme¬ 
diately  below  the  origin  of  the  renal  arte¬ 
ries.  The  muscular  irritability  gradually 
diminished  little  by  little,  and  gave  way  to 
cadaveric  rigidity  in  between  fifteen  and 
forty  minutes  after  the  ligature  of  the 
aorta.  After  the  rigidity  had  lasted  fifteen 
or  twenty  minutes  the  ligature  was  relaxed, 
the  circulation  was  re-established  in  the 
posterior  segment,  and  the  rigidity  was 
observed  to  disappear  gradually,  the 
muscles  and  nerves  resuming  their  excita¬ 
bility. 

Lastly,  in  order  to  ascertain  if  voluntary 
movements  can  be  restored  to  limbs  that 
have  been  in  a  state  of  cadaveric  rigidity, 
M.  Brown-Sequard  has  tied  the  aorta  im¬ 
mediately  below  the  origins  of  the  renal 
arteries  in  healthy  rabbits.  The  sensibility 
of  the  posterior  portions  of  the  body  has 
been  lost  in  six,  eight,  or  ten  minutes  ; 
two  minutes  later  all  voluntary  movement 
has  ceased.  The  irritability  has  lasted  an 
hour.  Rigidity  has  supervened  in  from  an 
hour  to  an  hour  and  twenty  minutes  after 
the  ligature  of  the  aorta.  The  rigidity  was 
permitted  to  continue  for  twe  ty  minutes, 
and  then  the  ligature  was  relaxed.  The 
circulation,  and  with  it  the  functions  of  the 
nerves  and  muscles,  were  re-established. 

The  author  concluded  with  these  propo¬ 
sitions  :  — 

1.  That  muscles  are  not  necessarily  dead 
because  they  exhibit  cadaveric  rigidity — 
that,  if  they  are  not  actually  alive,  they 
have  the  faculty  of  living. 

2.  That  want  of  circulation  of  the  blood 
deprives  the  muscles  and  nerves  of  their 
functions  :  the  restoration  of  the  circula¬ 
tion  restores  these. 

3.  That,  notwithstanding  the  duration  of 
rigidity  shall  have  been  as  long  as  twenty 
minutes,  sensibility  and  voluntary  move¬ 
ments  may  be  restored. 

*%*  These  experiments  may  be,  and 
doubtless  are,  interesting  and  conclusive, 
but  they  are  barbarously  cruel. 


June  23,  1851. 

The  Inutility  of  Bile  for  Digestion. 

M.  Blondlot  transmitted  an  essay  in 
which  he  proposed  to  answer  the  question 
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whether  the  bile  is  entirely  excrementitious, 
or  whether  it  performs  an  essential  part  in 
the  process  of  digestion. 

In  this  work  the  author  laid  it  down  as 
&  principle  that,  contrary  to  general 
opinion,  the  bile,  a  veritable  detritus  of 
which  the  economy  rids  itself  by  way  of 
the  intestines,  exercises  no  chemical  influ¬ 
ence  of  any  importance  on  the  alimentary 
substances  with  which  it  comes  in  contact ; 
and  that,  by  consequence,  it  might  cease  to 
flow  into  the  intestinal  canal  without  in¬ 
terruption  of  the  process  of  digestion  for 
all  purposes  of  the  maintenance  of  life. 
M.  Blondlot  called  the  attention  of  phy¬ 
siologists  to  the  chief  fact  of  his  essay, 
which  was  the  establishment  in  living 
animals  of  fistulous  openings  carrying  off 
the  entire  quantity  of  bile,  the  normal 
duct  being  obliterated.  In  the  animals 
thus  experimented  upon  digestion  took 
place  perfectly,  as  in  other  animals.  In 
one  animal  the  bile  had  been  thus  carried 
off  externally  during  a  period  of  five  years ; 
at  the  end  of  which  time,  the  animal  having 
died,  its  body  was  carefully  examined,  and 
no  trace  of  communication  with  the  intes¬ 
tine  existed.  The  uses  of  the  bile  in  the 
alimentary  canal  are  secondary :  it  contri¬ 
butes  with  other  fluids  to  form  emulsion 
with  fatty  matters,  and  it  assists  to  neu¬ 
tralize  acids  :  its  primary  office  is  the  eli¬ 
mination  of  detritus. 
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General  Inflammation  of  Serous  Mem¬ 
branes.  Under  the  care  of  Dr.  Car- 
Ville,  Physician  to  the  Central  House 
at  Gaillon. 

L - ,  forty-one  years  of  age,  employed 

during  the  last  ten  months  as  a  weaver, 
was  attacked  on  the  2d  March,  at  11  o’clock 
at  night,  with  symptoms  of  inflammation 
in  the  abdominal  and  cranial  cavities,  of 
so  insidious  and  obscure  a  character,  that 
it  was  difficult,  from  the  impaired  state  of 
the  patient’s  mind,  to  determine  the  pre¬ 
cise  seat  of  disease. 

His  comrades  represented  him  as  usually 
morose,  taciturn,  and  gloomy,  often  talking 
to  himself  in  a  low  tone,  and  as  being  chilly, 
and  frequently  shivering  without  apparent 
cause  :  they  stated  that  he  constantly  com¬ 
plained  of  colicky  pains ;  that  he  would 
drink  more  than  a  pint  of  water  at  a 
draught,  and  as  much  as  seven  or  eight 
pints  in  the  course  of  a  day ;  that  he  had 
a  voracious  appetite,  and  was  troubled 


with  frequent  liquid  yellowish  evacuations 
from  the  bowels,  even  during  the  night. 
He  was  of  a  bilious  temperament,  and  of 
a  moderate  constitution.  He  had  inguinal 
hernia  on  the  left  side.  He  had  been  in 
the  House  ten  months.  On  the  3d  of 
February  he  was  admitted  into  the  infir¬ 
mary,  suffering  from  the  hernia :  this  was 
reduced ,  without  difficulty,  but  the  abdo¬ 
men  continued  larger  than  natural,  and  so 
tender  to  pressure  that  he  could  not  bear 
his  garments  to  be  fastened. 

Pressure  on  the  abdomen  generally, 
caused  pain  ;  a  tympanitic  resonance  was 
produced  over  its  whole  extent,  except 
that  the  region  of  the  liver  seemed  some¬ 
what  extended.  The  flatulency,  and  other 
indications  of  impaired  digestion,  were 
considered  to  be  partly  referrible  to  the 
bad  state  of  his  teeth ;  at  the  same  time 
that  the  furred  and  red  condition  of  the 
tongue,  with  the  peculiar  tinge  of  the  skin, 
afforded  evident  signs  of  chronic  enteritis. 
The  patient  complained  of  constant  head¬ 
ache  ;  his  eyes  were  wranting  animation, 
his  mind  was  feeble,  and  he  answered 
questions  with  difficulty. 

The  medical  treatment  was  confined  to 
controlling  the  derangements  of  the  intes¬ 
tines,  and  to  the  use  of  a  regular  milk 
diet.  In  about  twelve  days  the  patient’s 
health  was  so  much  improved  that,  at  his 
desire,  he  quitted  the  infirmary.  When 
again  left  to  himself,  he  indulged  his  appe¬ 
tites  uncontrolled  by  reason,  and  soon 
suffered  a  relapse  of  the  bowel  complaint 
— so  severely,  indeed,  that  the  evacuations 
were  incessant.  On  the  10th  February  he 
was  readmitted  into  the  infirmary,  with 
the  following  symptoms : — He  lay  con¬ 
stantly  on  his  right  side  bent  up,  and  his 
head  hidden  under  the  bed-clothes.  His 
tongue  was  red ;  he  had  great  thirst,  hic¬ 
cups,  and  vomiting;  many  stools  in  the 
day,  tenderness  of  the  abdomen,  and 
dysuria ;  continued  somnolence,  though 
easily  waked ;  on  being  roused,  seeming 
bewildered,  making  no  answer  to  questions, 
and  having  a  stupid  look  and  grimace  ;  the 
skin  was  warm  ;  the  pulse  frequent  and 
small;  he  had  occasional  rigors,  followed 
by  flushes.  The  symptoms  continued  to 
get  worse  for  two  days,  when  he  became 
comatose  and  died. 

Autonsv. — Twenty-iour  hours  after  death. 
— The  body  was  found  rigid  and  emaciated  ; 
the  integuments  of  the  face  of  a  dull  yel¬ 
lowish  aspect,  presenting  the  peculiar  tint 
which  attends  chronic  affections  of  the 
abdominal  viscera. 

The  thorax  was  first  examined.  The 
lungs  were  healthy,  with  the  exception  of 
cicatrices  at  the  upper  part.  The  pleura 
exhibited  traces  of  old  inflammation,  in 
the  form  of  false  membranes. 
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In  the  abdomen,  all  the  viscera  were 
found  agglutinated  together.  The  bladder 
was  so  firmly  adherent  to  the  pelvis  and 
abdominal  walls  as  to  interfere  with  its 
contractions.  The  liver,  spleen,  and  sto¬ 
mach,  were  immoveably  fixed  by  the  adhe¬ 
sions  which  had  united  the  surfaces  of  the 
peritoneum  as  one  continuous  membrane. 
Tliroughout  the  extent  of  these  adhesions 
were  numerous  purulent  deposits  about 
the  size  of  a  millet  seed ;  they  appeared  to 
be  seated  beneath  the  serous  membrane, 
and  presented  at  first  the  appearance  of 
miliary  tubercular  meningitis ;  but  a 
minute  inspection  showed  that  an  analogy 
only  existed,  the  two  differing  one  from  the 
other  in  the  nature  of  the  tissue.  The 
false  membrane  in  this  case  was  easily  torn, 
and  the  intestinal  folds  were  separated 
from  each  other  with  great  facility,  indi¬ 
cating  its  recent  and  inorganic  character. 
Another  proof  to  the  same  effect  is  fur¬ 
nished  by  the  condition  of  the  hernia  which 
had  been  reduced  fifteen  days  previously : 
the  canal  and  sac  were  obliterated  by  the 
same  recent  adhesions  and  purulent  de¬ 
posits.  The  diarrhoea,  thirst,  &c.,  had 
been  referred  to  enteritis  ;  and,  on  opening 
the  small  intestine,  its  mucous  membrane 
was  found  congested,  softened,  and  in 
some  parts  thickened.  These  appearances, 
therefore,  not  only  explained  the  symp¬ 
toms,  but  solved  the  pathological  problem. 
The  inflammation  had  at  a  later  period 
extended  to  the  serous  membranes,  where 
its  effects  were  modified  by  the  cachectic 
condition  of  the  patient. 

The  dura  mater  was  found  injected  ;  the 
arachnoid  was  adherent  at  some  points, 
and  was  studded  generally  with  albuminous 
miliary  deposits ;  beneath  the  arachnoid 
the  hemispheres  were  covered  with  a  gela¬ 
tinous  deposit.  About  two  ounces  of  clear 
serous  fluid  was  found  at  the  base  of  the 
brain.  At  one  point  of  the  right  hemis¬ 
phere  the  inflammatory  congestion  had 
passed  into  extravasation,  constituting  an 
apoplectic  effusion  beneath  the  membranes. 
In  the  substance  of  the  middle  lobe  of  the 
brain  a  small  clot  of  blood  was  found,  sur¬ 
rounded  by  a  yellowish  areola.  This  was 
evidently  an  old  apoplectic  cyst.  On  the 
choroid  plexus  of  the  lateral  ventricles 
gelatinous  cysts  were  observed.  The  base 
of  the  brain  exhibited  signs  of  inflamma¬ 
tion,  without,  however,  the  miliary  de¬ 
posits. 

Thus  inflammation  was  found  to  have 
existed  in  the  serous  membranes  of  the 
three  chief  cavities  of  the  body.  The  point 
of  departure  of  these  inflammations  was 
probably  the  intestines  ;  the  chronic  dis¬ 
ease  of  which  had  induced  an  altered  con¬ 
dition  of  the  blood,  giving  it  that  crasis 
which  favoured  the  formation  of  false 


membranes.  It  is  surprising,  as  Dr.  Car- 
ville  observes,  how  life  could  be  sustained 
for  one  day  under  such  an  accumulation  of 
complicated  disease. 


HOTEL  DIEU. 


Case  of  Excessive  Obesity ,  followed  by 

Death ,  under  the  Care  of  Prof.  Rostan  : 

with  Remarks  upon  the  Causes ,  Conse¬ 
quences ,  and  Treatment  of  Polysarcia. 

By  Dr.  Aran. 

Case. — A  young  woman,  aged  25  years,  of 
a  moderate  height,  was  admitted  on  the  1st 
of  April,  afflicted  with  polysarcia,  some 
signs  of  bronchitis,  and  such  a  degree  of 
embarrassment  in  her  breathing,  that  she 
seemed  on  the  point  of  asphyxiation.  She 
stated  that  she  had  been  in  the  enjoyment 
of  good  health,  and  was  of  the  ordinary 
size  up  to  the  age  of  twenty-one,  at  which 
period,  after  a  second  confinement,  she 
began  to  manifest  considerable  embonpoint; 
this  continued  to  increase  until  it  had 
reached  the  monstrous  extent  exhibited  on 
her  admission.  For  several  months  the 
difficulty  of  breathing  and  the  unwieldy 
size  of  her  body  had  compelled  her  to  keep 
the  recumbent  posture.  She  could  not  in 
any  way  account  for  her  corpulence,  as  she 
had  not  in  any  manner  altered  her  diet  or 
habit  of  living. 

It  would  be  difficult  to  give  an  idea  of 
the  hideous  aspect  presented  by  this  pa¬ 
tient.  Her  head  was  lost  in  her  shoulders 
by  the  intervention  of  a  monstrous  and 
shapeless  neck  ;  her  features  were  disguised 
by  the  enormous  hypertrophy  other  cheeks, 
chin,  lips,  and  eyelids.  The  mammae,  en¬ 
larged  to  the  size  of  an  adult  head,  rolled 
upon  the  abdomen,  which  also  fell  in  folds 
of  fat  upon  the  thighs.  Her  limbs  had 
acquired  an  enormous  size,  they  felt  like 
masses  of  fat,  and  retained  the  impression 
of  the  fingers  as  if  cedematous.  The  fol¬ 


lowing  measurements  were  made  during 
life. 

Circumference  of  the —  Inches. 

trunk  (at  the  umbilicus) .  .  60 

thigh . 32 

knee . 16 

calf . 20 

arm . .  .  .  17 


The  fat  upon  the  abdominal  parietes  was 
between  three  and  four  inches  in  thickness ; 
upon  the  thoracic  parietes  upwards  of  four 
inches  ;  the  thickness  of  the  mammae  about 
six  inches.  By  an  unfortunate  omission 
the  patient  was  not  weighed,  but  there  was 
no  doubt  that  her  weight  might  have  been 
rightly  estimated  at  four  hundred  kilo- 
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grammes,  or  between  three  and  four  hun¬ 
dredweight  avoirdupois. 

Depletion  greatly  relieved  the  patient  at 
first,  but  this  gradually  augmented,  so  that 
the  patient  was,  during  the  last  days  of  her 
life,  obliged  to  sit  by  her  bedside.  Death 
took  place  suddenly  on  the  1st  of  May. 

On  examining  the  body,  a  large  quan¬ 
tity  of  fat  was  found  about  the  heart  and 
large  vessels,  and  on  the  mediastinum. 
Fat.  was  also  found  between  the  pleura  and 
the  thoracic  parietes,  and,  as  Dupuytren 
had  before  observed,  not  in  the  intercostal 
spaces,  but  behind  the  ribs,  where  it  was 
accumulated  to  such  a  degree,  that  it 
formed  numerous  tongue-like  processes 
hanging  in  the  cavity  several  inches  in 
length.  No  internal  organ  had  undergone 
the  fatty  transformation  ;  the  muscles  were 
perfectly  healthy,  even  enlarged,  but  all 
parts  were  loaded  with  a  covering  of  fat. 
The  heart  was  about  four  times  its  normal 
size,  its  cavities  were  greatly  hypertrophied 
and  enormouslv  dilated,  its  orifices  and 
valves  were  perfectly  healthy,  and  con¬ 
tracted,  as  did  the  vessels,  with  the  large 
size  of  the  cardiac  cavities.  The  lungs 
were  oedematous  and  gorged  with  blood  ; 
the  bronchi  dilated  and  congested;  the 
liver  was  large  and  congested  ;  the  spleen 
about  twice  its  usual  size ;  the  kidneys 
were  greatly  loaded  with  blood.  None  of 
these  organs  were  otherwise  unhealthv. 

Remarks  by  Dr.  Aran*.  —  One  of  the 
most  curious  questions  which  such  a  case 
as  the  above  gives  rise  to,  is,  how  it  is  pos¬ 
sible  that  the  fat  which  exists  usually  in 
the  proportion  of  about  a  twentieth  of  the 
body  can  be  deposited  in  such  quantities 
as  to  constitute  at  least  four-fifths  of  the 
oody  ?  To  what  can  this  disposition  to 
create  fat  be  attributed  ?  It  is  not  possible 
in  the  present  state  of  science  to  point  out 
precisely  these  conditions  ;  we  must,  there¬ 
fore,  confine  ourselves  to  indicating  the 
circumstances  under  which  it  is  most  fre¬ 
quently  met  with. 

It  will  be  noticed  that  in  the  case  of  this 
young  woman  the  obesity  followed  ufon 
an  accouchement.  This  is  not  ihe  first 
instance  in  which  this  cause  has  been  indi¬ 
cated.  Mi  Raige-Delorme  has  pointed  out 
a  similar  case  in  his  ‘c  Dictionna  re”  art. 
*e  Polysarcia,”  and  Dr.  King  Chambers  has 
given  three  examples  of  this  kind  in  his  re¬ 
cent  interesting  work  on  Obesity.  Youth  is 
not  incompatible  wTith  this  state.  Dr.  Cham¬ 
bers  has  shown  by  the  statistics  in  his 
work  that  obesity  has  been  observed  most 
frequently  between  the  ages  of  twenty  and 

*  We  have  considerably  abridged  this  portion 
of  the  report  of  this  case,  as  the  writer  has  bor¬ 
rowed  largely  from  Dr.  I'.  K.  Chambers,  with 
whose  work  our  readers  are  doubtless  familiar. 


forty.  The  disposition  had  appeared  be¬ 
fore  this  age  in  many  cases. 

Authors  have  referred  to  the  obesity 
which  often  occurs  during  infancy,  and 
which  sometimes  disappears,  although  it 
occasionally  remains,  and  proves  to  have 
been  the  origin  of  monstrous  obsity.  Se¬ 
veral  instances  are  noticed  by  Dr.  Cham¬ 
bers.  The  influence  of  trades  and  profes¬ 
sions  in  the  production  of  obesity  has  been 
dwelt  upon  by  various  writers,  but  Dr. 
Chambers  lias  shown  that  greater  impor¬ 
tance  as  to  this  part  of  the  subject  attaches 
to  previous  disease  and  hereditary  influ¬ 
ence. 

The  reporter  proceeds  to  quote  from  Dr. 
Chambers  the  effects  on  the  functions  of 
respiration  and  circulation  caused  by  poly¬ 
sarcia,  and  the  nature  of  the  causes  of  sud¬ 
den  death  in  these  cases.  He  further 
points  out  from  the  same  authority  the 
nature  of  the  treatment  to  be  adopted  ;  and 
the  importance  of  exercise  and  regimen  in 
promoting  the  absorption  of  fat  in  nume¬ 
rous  instances. 


(iToiTesponticnce. 

THE  LATE  ELECTION  OF  MEMBERS  OF  COUN¬ 
CIL  AT  THE  COLLEGE  OF  SURGEONS. 

Sir, — As  some  misapprehension  exists  as 
to  the  reasons  why  a  ballot  did  not  take 
place  for  Mr.  Gfulliver  at  the  late  meeting 
of  the  College  of  Surgeons,  I  beg  that  you 
will  give  this  note  a  place  in  your  journal, 
for  the  purpose  of  removing  all  misappre¬ 
hension  on  the  subject. 

Mr.  Gulliver  is,  as  is  well  known,  the 
distinguished  surgeon  of  the  Blues.  Under 
ordinary  circumstances  his  regiment  would 
have  been  at  Knightsbridge  Barracks  on 
the  1st  of  July.  That  would,  then,  have 
been  his  place  for  practising  his  profession. 
It  happened,  however,  that  the  Foot  Guards 
occupied  a  portion  of  the  barracks, 
and  that  the  authorities  had  determined 
that  no  change  should  take  place  until  the 
Exhibition  was  closed  ;  and,  therefore,  as 
Mr.  Gulliver’s  place  for  practising  his  pro¬ 
fession  is  wherever  liis  regiment  is  stationed, 
it  is  the  fact  that  at  the  meeting  of  the 
College  that  place  was  Windsor. 

The  certificate  to  be  signed  specifies  that 
at  the  time  a  candidate  for  the  Council  is 
proposed,  he  is  bond  fide  practising  his 
profession  within  fire  miles  of  the  General 
Post  Office. 

Mr.  Gulliver’s  friends  felt  that  it  was 
impossible  to  sign  that  certificate,  unless, 
upon  a  representation  of  the  facts,  the 
President,  on  the  part  of  the  Council,  ad¬ 
mitted  that  the  circumstances  would  justify 
them  in  signing  it. 
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These  were  the  reasons  which  induced 
me  to  put  the  question  I  did  to  the  Presi¬ 
dent. 

As  he  declined  to  answer  the  question, 
and  as  the  Council  have  the  power  to  re¬ 
move  any  person  they  may  deem  not  duly 
elected,  and  as  Mr.  Gulliver's  friends  had 
reason  to  think  that,  in  the  event  of  his 
election  by  the  Fellows,  of  which  they  had 
no  doubt,  the  question  would  be  raised  in 
the  Council,  they  felt  that  they  were  not 
justified  in  placing  him  in  such  a  situation. 

The  fact  of  his  being  out  of  England  for 
the  temporary  purpose  of  a  tour  would  not, 
of  course,  have  deterred  them  lrom  propos¬ 
ing  him  for  election. 

I  am,  sir, 

Faithfully  yours, 

B.  Phillips. 

Wimpole  Street,  July  15. 

ON  THE  DESIGNATIONS  OE  THE  GRADES  OP 
THE  PROFESSION. 

Sir, — A  vast  deal  of  difficulty  has  been 
experienced,  and  no  end  of  jealousy  •  ex  ¬ 
cited,  in  the  medical  profession,  through 
the  misapprehension  or  misapplication  of 
the  designations  by  which  the  several 
grades  of  its  members  are  recognised. 

The  majority— those  who  undertake  all 
varieties  of  cases,  medical  or  surgical — 
have  of  late,  as  is  well  known,  sought  to 
class  themselves  under  the  appellation  of 
“General  Practitioners.”  Now  this 
title,  when  closely  examined,  must  be 
allowed  to  be  singularly  indefinite  and  ill- 
chosen,  especially  by  a  party  who  have 
been  somewhat  boisterously  and  eagerly 
demanding  distinct  corporate  rights  and 
definite  attributes.  In  the  first  place, 
what  is  a  “  general  practitioner  ?”  a  prac¬ 
titioner  of  medicine,  surgery,  midwifery, 
pharmacy  ? — Of  all  these.  Then  the  title 
should  be  made  to  convey  the  expression 
of  these  various  departments,  in  order  that 
it  may  be  known  that  it  doe3  not  mean 
also  “  general  practitioners”  of  homoeopa¬ 
thy,  hydropathy,  chronothermopacy ,  coffin- 
opathy  ;  cum  multis  aliis. 

Independently,  however,  of  such  dis¬ 
tinctions  as  are  thus  suggested,  it  would 
be  extremely  puzzling  to  sift  the  practi¬ 
tioners  who  restrict  their  practice  to  medi¬ 
cine,  surgery,  obstetrics,  and  pharmacy, 
from  those  who,  although  having  the  titles 
of  physicians  for  instance,  as  expressed  by 
M.D.  degrees,  do  nevertheless  practise  all 
these  departments,  except,  it  may  be,  phar¬ 
macy,  and  perhaps  obstetricy.  In  like 
manner,  the  “  surgeon,”  although  pro¬ 
fessedly  a  “pure,”  is  by  education,  by  po¬ 
sition,  and  by  the  requirements  of  the 
public,  equally  competently  and  legiti¬ 
mately  a  “  general  practitioner to  either 


of  these,  medical  or  surgical  cases  come 
pretty  nearly  alike.  The  only  real  distinc¬ 
tion  is,  where  the  operative  skill  of  the 
hospital  surgeon  is  necessarily,  by  his  op¬ 
portunities,  greater  than  that  of  a  surgeon 
not  enjoying  the  same  advantages  of  a 
field  for  gaining  experience ;  or  where, 
the  physician  holding  a  hospital  appoint¬ 
ment,  restricts  his  offices  to  cases  strictly 
medical  or  obstetric. 

The  writer  can  see  little  reason  or  wisdom 
in  the  display  of  vanity  which  leads  sur¬ 
geons  in  general  practice,  as  it  is  called,  to 
ignore  or  to  repudiate  the  definite  appella¬ 
tions,  in  which  there  is  nothing  disgraceful, 
under  which  their  fathers  attained  re¬ 
spectability,  fame,  and  sometime'!  fortune. 
The  grades  of  the  profession  would  be  more 
intelligible  to  the  public  if  they  were 
simply  the  “  physician,”  the  “  surgeon,” 
and  the  physician  or  surgeon-apothecary. 
The  latter  term  would  point  out  those 
(whatever  their  professional  degree)  whose 
position  required  the  combination  of  phar-  * 
macy  with  other  branches  of  practice ; 
while  the  title  of  physician  or  surgeon, 
alone,  would  indicate  the  classes  from  which 
the  public  and  the  profession  could  find 
for  themselves  those  in  whom  they  might 
place  their  confidence  for  consultations, 
either  medical  or  surgical.  A  wide  margin, 
must  ever  be  left,  whatever  legislative 
enactments  may  be  obtained,  for  that  li¬ 
berty  of  the  subject,  which  is  a  part  of 
the  privileges  of  an  Englishman,  to  seek 
his  advice  wherever  he  feels  disposed. 
What  laws,  short  of  despotism,  could  pre¬ 
vent  non-professional  persons  from  con¬ 
sulting  Sir  Benjamin  Brodie  on  derange¬ 
ments  of  their  digestive  organs,  or  Dr. 
Latham  with  reference  to  syphilis? — None 
whatever. 

Mankind  have  ever  been  prone  to  quarrel 
more  fiercely  over  words  than  things  ;  and 
therefore  it  is,  perhaps,  little  to  be  won¬ 
dered  at  that  medical  men  should  have 
committed  the  same  mistake.  Never  was 
this  mistake  more  palpably  evident  than 
during  the  recent  vain  struggle  for  the  esta¬ 
blishment  of  a  “  College  of  Genet  a/  Practi¬ 
tioners ■.”  Supposing  the  charter  obtained, 
whence  and  where  the  members  and  Fel¬ 
lows  of  the  College  ?  By  what  means  dis¬ 
tinguish  them  for  any  practical  purposes, 
in  the  appreciation  of  the  public  ? — 
Surely  not  at  all.  i  he  only  real  distinc¬ 
tion  of  grades  already  exists  ;  it  has  been 
the  growth  of  ages,  and  the  result  of  ad¬ 
vancing  civilization,  which  ever  tends  more 
and  more  to  a  division  of  labour.  No  new 
institution  would  extinguish  what  has  thus 
grown  to  be  part  of  our  customs.  I  may 
observe,  for  my  own  part,  that  l  have  not 
that  particular  kind  of  false  pride  which 
would  lead  me  to  adopt  such  an  indefinite 
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appellation  as  that  of  "general  practitioner.” 
I  should  prefer,  if  custom  still  sanct  ioned  it, 
to  sign  myself,  after  the  time-honoured 
fashion  of  my  forefathers, 

Your  obedient  servant, 

A  Surgeon-Apothecary. 

June  27,  1851. 


i&tebical  Intelligence. 


THE  CHOLERA  IN  THE  CANARY  ISLANDS. 
According  to  intelligence  of  the  date  of 
July  1st,  the  cholera  and  typhus  fever  were 
raging  in  the  Canary  Islands  and  Palma. 
In  Grand  Canary  2,000  deaths  had  taken 
place,  and  the  island  was  in  a  most  deplo¬ 
rable  state. 

[We  subjoin  from  despatches,  dated  June 
18th  to  the  24th,  received  from  Mr.  H. 
Houghton,  the  British  Vice-Consul  in  the 
Canary  Islands,  the  following  particulars 
respecting  the  outbreak  of,  and  the  ravages 
caused  by  the  cholera.] 

“  On  the  last  day  of  the  past  month  some 
rumours  were  spread  of  sudden  deaths  in  a 
part  of  this  place  called  San  Jose,  and  on 
that  day  the  body  of  one  person  was  opened 
by  the  medical  men :  the  report  of  the 
symptoms  bore  the  appearance  of  poisoning 
by  some  deleterious  substance.  A  day  or 
two  afterwards  another  case  was  reported 
in  an  opposite  part  of  the  town,  but  with 
the  same  symptoms  ;  and  it  appeared  that 
the  person  had  visited  San  Jose  the  after¬ 
noon  before,  where  he  remained  some  time. 
On  the  evening  of  the  4th  the  reports  were 
more  alarming  ;  and  on  the  5th,  I  believe, 
there  remained  but  little  doubt  in  the  minds 
of  the  medical  men.  The  first  public  in¬ 
formation  received  in  the  town  was  that 
the  Board  of  Health  had  despatched  a  ves¬ 
sel  to  Santa  Cruz  with  the  official  report, 
and  of  course  all  communication  with  the 
other  islands  was  cut  off.  The  deaths  in 
the  suburbs  of  San  Jose  rapidly  increased 
from  5  to  20  on  the  7th.  I  myself  was 
witness  on  that  day  to  an  emigration  of  the 
poor  people,  with  their  few  household  chat¬ 
tels,  towards  the  end  of  the  town  bordering 
on  the  mole,  and  to  the  centre  of  the  circle 
which  is  called  the  Pisco,  the  latter  com¬ 
posed  chiefly  of  huts  dug  out  of  the  rock, 
and  inhabited  by  sailors  and  the  very  lowest 
class  of  the  population.  On  the  8th  the 
scourge  broke  out  in  full  force.  At 
the  time  of  the  emigration  of  those  from 
San  Jose,  the  principal  inhabitants  of  the 
city  were  escaping  in  all  directions.  On 
the  8th  and  9th  the  greater  part  of  them 
were  out  of  the  town,  driven  by  the  most 
horrible  panic  to  take  refuge  anywhere.  I 
consider  that,  out  of  a  population  of  about 


16,000  inhabitants,  there  did  not  remain 
upwards  of  4,000  on  the  10th ;  for  not 
only  did  those  fly  who  could  count  upon 
the  means  of  support,  but  such  was  the 
consternation,  that  the  distressed  people 
who  had  not  a  day’s  sustenance  at  their 
command  wildly  escaped  anywhere  they 
could  :  fathers  left  their  children,  and  chil¬ 
dren  their  parents ;  all  ties  of  relationship 
were  forgotten,  and  nought  but  the  safety 
of  the  moment  was  thought  of.  Many  were 
the  victims  of  such  conduct.  The  roads 
were  soon  covered  with  dead  bodies,  and  the 
disease  seized  its  prey  in  many  of  the  adjacent 
small  towns  and  villages.  Every  calamity  now 
rapidly  approached.  On  the  10th,  11th, 
and  12th,  the  deaths  were  upwards  of  100 
daily.  The  hospital  was  overwhelmed  with 
the  dying  and  the  dead.  Assistance  was 
eagerly  demanded  by  the  few  rational  wit¬ 
nesses  of  such  scenes,  but  nowhere  to  be 
found.  Public  funds  there  were  none. 
The  wealthy  inhabitants  had  only  thought 
of  their  own  security,  and  the  paltry  sum 
of  400  dollars,  that  is  said  to  have  been 
received  from  the  provincial  board,  ought  to 
have  been  expended  in  a  few  hours.  No 
pen  can  give  you  an  idea  of  our  sufferings. 
It  has  been  left  to  this  little  insignificant 
place  to  complete  the  picture  of  horrors  so 
ably  described  by  Daniel  Defoe ;  for,  in  ad¬ 
dition  to  everything  by  him  related,  we  had 
the  new  feature  of  the  soldiers  chasing  the 
few  men  remaining  who  had  sufficient 
strength  to  lift  the  bodies  of  the  dead. 
Yes :  such  was  our  state  that  the  living 
could  not  bury  their  dead  before  corrup¬ 
tion  commenced,  and  the  only  remedy  left 
was  for  the  soldiers  to  seize  on  any  one 
they  could  find,  —  some  to  dig  trenches,  and 
others  to  hunt  in  the  narrow  defiles  and 
filthy  huts  for  the  bodies  that  had  been 
abandoned  by  all  connected  with  them. 
This  state  of  things  continued  with  unabated 
rigour  till  the  16th,  the  principal  question 
asked  by  those  who  still  maintained  any  de- 
greeof  composure  being,  whether  it  was  possi¬ 
ble  to  inter  the  dead  ;  and  the  echoing  noise, 
in  the  void  and  empty  streets  of  the  sledges 
and  carts  conveying  the  naked  bodies, 
covered  by  a  few  mats,  made  but  compara¬ 
tively  little  impression,  as  the  only  anxiety 
was,  that  they  should  be  hurried  away. 
On  the  evening  of  this  day  this  sad  work 
was  in  some  degree  surmounted,  and  yes¬ 
terday  some  approach  to  tranquillity  was 
evinced.  This  morning  the  accounts  are 
more  satisfactory.  The  deaths  during  the 
night  have  materially  declined  in  number, 
and  it  is  said  that  many  of  those  who  were 
in  a  desperate  state  overnight  show  symp¬ 
toms,  of  improvement.  I  must  here  men¬ 
tion  that  since  the  middle  of  the  night  the 
weather  has  changed.  We  have  now  what 
jp  called  here  ‘  a  being  a  hot  andl 
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dry  wind ;  the  day  is  sultry,  but  the  sky 
bright,  and,  whether  it  be  from  the  pro¬ 
pensity  to  perspiration  or  the  dryness  of 
the  air,  there  is  evidently  a  diminution  of 
the  disease ;  and  indeed  it  is  time,  for  it 
has  already  carried  off  nearly  1,000,  or 
one-fourth  part  of  those  who  abided  its 
fury. 

“  The  first  question  that  arises  is,  How 
was  this  disease  communicated  to  so  iso¬ 
lated  a  place  ?  So  many  theories  have 
been  broached  as  to  its  being  purely  atmo¬ 
spherical,  and  not  by  any  means  conta¬ 
gious,  that  I  am  almost  afraid  of  venturing 
an  opinion ;  but,  as  my  duty  is  merely  to 
state  the  generally  asserted  facts,  and  not 
to  enter  upon  theory,  I  shall  do  so  to  the 
best  of  my  knowledge. 

“You  are  aware  that  during  the  preva¬ 
lence  of  this  epidemic  in  Europe,  even 
wrhen  it  reached  Cadiz,  these  islands,  as 
■well  as  Madeira,  were  preserved  intact ;  the 
usual  course  of  the  winds  is  from  that 
direction ;  there  has  been  no  change  noted 
in  this  respect  within  these  last  months. 
The  cholera  has  latterly  been  making  great 
ravages  in  the  West  Indies, — a  position 
diametrically  opposed  to  the  current  of 
the  air.  It  appears,  therefore,  almost  im¬ 
possible  that  we  should  have  received  the 
germ  of  this  destroyer  simply  through  the 
atmosphere.  The  credited  reports  here 
tend  to  a  contrary  opinion.  About  the 
8th  or  9th  of  May  a  vessel  arrived  from 
the  Havannah  with  a  clean  bill  of  health, 
and  was  consequently  admitted  to  pratique 
without  any  preliminary  fumigation.  It 
is  said  that  the  first  house  in  San  J ose  (a 
suburb  principally  inhabited  by  poor  peo¬ 
ple)  in  which  this  disease  made  its  appear¬ 
ance  was  that  of  a  washerwoman  who  had 
taken  the  mattress  and  foul  clothes,  of  one 
of  the  poorer  passengers  to  wash,  and  that 
her  children  slept  upon  them  during  the 
night.  Death  soon  followed;  one  neigh¬ 
bour  after  another  was  slowly  but  gradually 
attacked;  the  seed  had  found  its  appro¬ 
priate  soil,  and  slowly  but  too  surely  ger¬ 
minated  ;  and,  when  the  air  was  sufficiently 
contaminated,  its  fatal  effects  were  gene¬ 
ralized. 

“  The  symptoms  have  been  the  same  as 
in  all  other  parts — the  victims,  principally 
the  poor,  weak,  and  vicious ;  and  to  this 
number  we  have  the  addition  of  the  timid 
and  ignorant.  Those  who  have  prudently 
guarded  their  health  and  fortitude  have, 
as  yet,  suffered  but  little.  The  medical 
men  have  done  their  utmost ;  the  principal 
effort  has  been  to  produce  perspiration, 
and  the  simplest  method — that  of  a  hot 
foot-bath  and  warm  water  bottles — the 
most  efficacious.  Many  have  fallen  victims 
to  the  reaction  of  too  much  confidence 
after  mortal  fear ;  for  where  the  disease  was 


promptly  attacked  it  gave  way  with  great 
facility,  and  appeared  as  trifling ; — the  con¬ 
sequence,  of  course,  a  dangerous  relapse 
from  the  want  of  a  proper  precaution. 
A  great  part  of  the  mortality  has  been 
caused  by  the  absolute  dearth  of  the  com¬ 
mon  necessaries  of  life  among  the  class 
attacked.” 

THE  QUARANTINE  CONGRESS. 

Dr.  Sutherland,  the  Medical  Inspector 
of  the  General  Board  of  Health,  has  been 
appointed  to  attend  the  Medical  Congress 
to  be  held  at  Paris,  on  the  subject  of 
quarantine,  by  the  medical  authorities  of 
the  several  European  Governments  in¬ 
terested  in  the  question. 

LUNATIC  ASYLUM  AT  COLNEY  HATCH. 

The  ceremony  of  opening  the  additional 
Middlesex  Lunatic  Asylum  at  Colney  Hatch, 
and  consecrating  the  burial-ground  of  that 
establishment,  took  place  on  the  8th  inst. 
At  one  o’clock,  P.M.,  a  large  number  of  the 
Middlesex  magistrates  and  their  friends 
assembled  in  the  burial-ground  of  the 
Cohiey  Hatch  Asylum,  and  the  ceremony  of 
consecration  having  been  performed  by  the 
Right  Rev.  the  Bishop  of  London,  the 
assembled  visitors  proceeded  to  inspect  the 
new  building,  which  has  been  constructed 
for  the  reception  of  12,000  patients,  and 
which  is  consequently  the  largest  establish¬ 
ment  of  the  kind  in  Europe.  After  in¬ 
specting  the  building  the  visitors  sat  down 
to  a  cold  collation,  when  the  chair  was 
taken  by  Mr.  B.  Rotch.  The  company 
separated  shortly  after  five. 

LATIN  AND  ENGLISH  PRESCRIPTIONS. 

On  Monday  last  a  petition  from  the  in¬ 
habitants  of  Exeter  was  presented  to  the 
House  of  Commons,  by  Mr.  Divett,  in 
favour  of  a  law  to  compel  physicians  and 
surgeons  to  write  prescriptions  in  English 
instead  of  Latin. 

POTHERGILLIAN  MEDALS  EOR  1852  AND 
1853. 

The  Medical  Society  of  London  have  an¬ 
nounced  that  the  subjects  for  their  medals, 
offered  for  competition,  are,  for  March 
1852,  “  The  mode  in  which  Therapeutic 
Agents  introduced  into  the  Stomach  pro¬ 
duce  their  peculiar'  effects  on  the  Animal 
Economy;”  and  for  March  1853,  “Wounds 
of  the  Abdomen,  and  their  Treatment 
also  an  additional  Gold  medal,  the  subject 
being — “  The  Pathology  of  Convulsive 
Action.” 

fullerian  professorship  of  physiology 

AT  THE  ROYAL  INSTITUTION. 

Mr.  Wharton  Jones,  F.R.S.,  was  re¬ 
cently  elected  to  fill  this  triennial  appoint¬ 
ment,  vacant  by  the  retirement  of  Dr. 
Gull. 
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DINNER  AT  ST.  BARTHOLOMEW’S  HOSPITAL. 

On  Wednesday  last  the  President,  Trea¬ 
surer,  and  Governors  of  this  noble  Insti¬ 
tution,  gave  their  annual  dinner  in  the 
great  hall  of  the  Hospital.  Upwards  of 
two  hundred  gentlemen  were  present, 
comprising  the  Almoners,  many  of  the 
Governors,  and  Medical  Officers  of  the 
Institution.  General  Sir  George  Pollock 
honoured  the  Governors  with  his  presence. 
There  were  also  among  the  guests  many  of 
the  distinguished  foreign  physicians  and 
Surgeons  now  on  a  visit  to  this  metropolis. 
Among  these  we  noticed  Dr.  Warren,  of 
Poston  ;  Dr.  Pantaleoni,  of  Rome ;  Pro¬ 
fessor  Jaeger,  of  Vienna ;  Dr.  Douders, 
of  Utrecht ;  and  Dr.  Hannover,  of  Copen¬ 
hagen. 

THE  CiESAREAN  OPERATION. 

This  operation  was  performed  on  Wednes¬ 
day  night,  July  2nd,  on  a  female  patient  in 
Guy’s  Hospital,  by  Dr.  Oldham.  The 
woman,  who  has  been  unremittingly 
watched,  is  going  on  favourably  ;  and  the 
female  child  which  was  brought  into  the 
world  in  this  unusual  and  rarely  successful 
manner  is  alive  and  thriving. 

ELECTION  OP  OFFICERS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  annual  election  of  officers  of  this  insti¬ 
tution  took  place  on  the  10th  inst.,  on  which 
occasion  Mr.  John  Flint  South,  surgeon  to 
St.  Thomas’s  Hospital,  was  elected  president 
of  the  College,  in  the  vacancy  occasioned  by 
the  retirement,  in  the  prescribed  order,  of 
Mr.  Arnott ;  and  Messrs.  Csesar  Henry 
Hawkins,  surgeon  to  St.  George’s  Hospital, 
and  James  Luke,  surgeon  to  the  London 
Hospital,  were  elected  vice-presidents  for 
the  ensuing  year.  It  is  stated  that  the 
latter  gentleman  has  been  requested  to 
deliver  the  annual  oration  in  memory  of 
the  immortal  Hunter,  and  that  he  has 
complied  with  such  request.  At  the  same 
meeting  Messrs.  Coulson  and  Dalrymple 
took  their  seats  as  members. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  10th  July,  1851  : — 
John  Mackintosh,  Inverness — Frederick 
William  Headland,  Guildford  Street,  Rus¬ 
sell  Square — Thomas  Henry  Taylor,  Hen- 
bury,  near  Bristol  —  Henry  Greenway, 
Plvmouth. 

OBITUARY. 

On  the  6th  inst.,  at  Teplitz,  in  Bohemia, 
whither  he  had  gone  for  the  restoration  of** 
his  health,  William  Teevan,  Esq.,  surgeon, 
of  Bryanston  Square,  aged  49. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday ,  July  12 


Births, 


Deaths. 


Males....  700  Males....  436 

Females..  646  Females..  445 


1346 


881 


Causes  of  Death. 


All  Causes  . . .  881 

Specified  Causes .  868 

1.  Zymotic  (or  Epidemic.  Endemic, 

Contagions'  Diseases. . ..  224 

Sporadic  Diseases ,  viz. — 

1.  Dropsy,  Cancer,  &c .  44 

2.  Brain,  Spinal  Marrow,  Nerves. 

and  Senses  .  83 

4.  Heart  and  Bloodvessels .  32 

5.  Lungs  and  organs  of  Respiration  109 

6.  Stomach,  Liver,  &c .  51 

7.  Diseases  of  the  Kidneys,  &c .  10 

8.  Childbirth,  Diseasesof  Uterus,  &c.  9 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  6 

10.  Skin .  0 

1 1 .  Premature  Birth . 0 

12.  Old  Age .  31 

13.  Sudden  Deaths .  5 

14.  Violence,  Privation,  Cold,  &c. ...  17 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox . 

Measles . 

Scarlatina  . 

Hooping-cough _ 

Diarrhoea . 

Cholera . 

Typhus . 

Dropsy  . 

Hydrocephalus  . . . . 

Apoplexy . 

Paralysis . 


27 
31 

13 

36 

53 

9 

28 

7 

17 

13 

10 


Convulsions 
Bronchitis  . 
Pneumonia  . 
Phthisis  . . . 

Lungs  . 

Teething  .. . 
Stomach  . . . 
Liver . 

Childbirth  . 
Uterus  . 


11 

5 

10 

4 

4 


Remarks. — The  total  number  of  deaths  was 
4  above  the  average  mortality  of  the  28th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29*77 

,,  „  ,,  Thermometer*  .  59*6 

Self-registering  do. b  _ Max.  96"  Min.  35* 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *66.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  1*5°  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

t(  Anti-acrimonious.”— The  letter  complained  of 
was  written  in  bad  taste,  and  with  bad  feeling. 
It  is  more  condemnatory  of  the  writer  than 
any  remarks  we  could  make  in  commenting 
upon  it. 

The  communications  of  Dr.  G.  A.  Rees  and  Dr. 
Fearnside  will  be  inserted  next  week. 

Received.— Mr.  C.  S.  Bute— Mr.  Chas.  Stuart— 
Mr.  J.  L.  Milton. 
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Lecture  III. 

Albuminuria — drain  of  albumen — serous 
effusions  considered  generally — drain  of 
extractive  matters  of  blood  shown  in  the 
urine ,  a  probable  cause  of  anaemia — con¬ 
siderations  with  respect  to  the  proportion 
of  water  in  the  blood  as  affected  by 
disease. 

Mr.  President  and  Gentlemen,— In  my 
last  lecture  I  stated  to  you  several  objec¬ 
tions  which,  had  been  raised  against  the 
value  of  the  diagnostic  sign  of  albumen  in 
the  urine.  These  objections  consisted  in 
statements  referring  to  the  production  of 
albuminuria  by  the  ingestion  of  certain 
articles  of  diet,  by  the  exhibition  of  diuretics, 
and  of  mercury  in  frequent  doses  and  in 
quantity  sufficient  to  produce  salivation. 
I  pointed  out  to  you  how  experience  had 
shown  the  falsity  of  this  view. 

I  have  now  to  bring  before  your  notice 
certain  statements  referring  to  the  pro¬ 
duction  of  albuminuria  by  other  diseases 
than  those  of  the  kidney.  This  is  an  im¬ 
portant  subject,  inasmuch  as,  were  all  that 
has  been  said  founded  in  truth,  the  pre¬ 
sence  of  albumen  in  the  urine  would  become 
but  an  insecure  diagnostic  mark  of  renal 
disease.  From  the  experience  I  have  now 
had  formally  years  at  Guy’s  Hospital, — an 
institution  in  which  the  study  of  the  urine 
have  been  closely  followed  ever  since  the 
date  of  Dr.  Bright’s  discoveries, — I  have  be¬ 
come  satisfied  that  its  presence  in  the  urine 
must  be  regarded  as  most  significant ;  that 
continued  albuminuria,  unconnected  wilh 
lesion  of  the  structure  of  the  kidney,  is 
rare,  and  that  an  error  has  been  promulgated 
by  the  imperfect  chemistry  of  those  ob¬ 
servers  who  have  arrived  at  the  opposite 
conclusion. 

This  view  receives  confirmation  when 
we  consider  the  class  of  cases  which  have 
been  described  as  characterised  by  an  albu¬ 
minous  state  of  urine,  and  also  from  the 
fact  that  in  most  cases  quoted  the  reactions 
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of  the  urine  have  been  very  imper¬ 
fectly  given.  Thus,  in  cases  of  typhus, 
and  also  in  typhoid  fevers,  the  urine  has 
been  regarded  by  some  as  albuminous,  be¬ 
cause  it  was  precipitable  by  nitric  acid.  I 
have  myself  frequently  observed  this  re¬ 
action  to  take  place  in  certain  conditions  of 
fever,  and  also  in  small-pox  ;  but,  so  far 
from  the  precipitate  containing  albumen,  it 
is  entirely  made  up  of  lithic  acid.  Again, 
urine  in  the  above  cases  has  been  described 
as  coagulable  by  heat,  and  therefore  as  con¬ 
taining  albumen,  which  is  by  no  means  a 
necessary  conclusion.  The  phosphate  of 
lime  is  frequently  thrown  down  from 
urine  on  boiling  it,  and  so  completely  does 
it  then  resemble  albumen,  that  I  have 
known  the  most  practised  deceived  by 
the  resemblance,  until  they  had  recourse  to 
other  tests  with  the  view  of  verifying  the 
reaction. 

But  with  respect  to  the  immediate  ques¬ 
tion,  whether  or  not  we  are  to  conclude, 
when  albumen  exists  in  the  urine,  that  the 
patient  is  necessarily  the  subject  of  the 
morbus  Brightii,  it  may  by  stated  that  we 
cannot  arrive  at  such  conclusion  at  once, 
for  other  conditions  besides  the  morbus 
Brightii  will  produce  albuminous  urine, — 
viz.,  puerperal  fever,  cholera  Asiatica, 
pyelitis,  and  inflammation  of  the  urinary 
mucous  surfaces  generally :  albumen  will 
also  sometimes  appear  in  the  urine  imme¬ 
diately  before  death  in  a  variety  of  diseases, 
and  also  now  and  then  during  gestation. 

The  distinction  in  three  of  the  above 
described  conditions  can  be  easily  made. 
Thus  the  symptoms  of  puerperal  fever,  and 
cholera,  and  gestation,  are  not  such  as  to 
be  mistaken  for  the  morbus  Brightii. 

With  respect,  however,  to  pyelitis,  or 
that  inflammatory  condition  of  the  urinary 
mucous  surface,  extending  to  the  kidney, 
which  is  characterized  by  a  discharge  of 
pus,  the  distinction  is  not  quite  so  easy. 
Pus,  as  you  know,  consists  of  a  fluid  con- 
taininganumber  of  corpuscles  in  suspension. 
The  fluid  in  which  these  float  contains 
albumen,  and  when  the  kidneys  or  urinary 
passages  secrete  pus,  it  becomes  mixed  with 
the  urine,  which  it  renders  albuminous. 

Thus,  in  inflammation  of  the  mucous 
membrane  lining  the  pelvis  of  the  kidney 
and  the  urinary  tubes,  or  in  inflammation  of 
the  lower  portions  of  the  urinary  mucous 
membrane,  albuminous  urine  may  exist. 
Though  the  general  symptoms  will  by  no 
means  always  assist  us  to  discriminate  be¬ 
tween  these  states  and  the  morbus  Brightii, 
the  microscope  and  chemistry  will  generally 
easily  solve  the  difficulty.  The  nature  of 
the  deposit  must  be  examined,  and  we  shall 
find  the  pus  corpuscles  present  in  quantity 
if  the  albumen  in  the  urine  depend  on  the 
above-mentioned  causes,  and  not  on  kid- 
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ney  disease.  Tlie  mici’oscope  will  then 
detect  the  pus  corpuscles  in  the  deposit. 
An  excellent  test  for  pus  consists  in  the 
addition  of  liquor  potassse  to  the  urine, 
when  the  deposit,  if  it  be  pus,  is  at  once 
converted  into  a  mucous  fluid.  This,  when 
poured  out  from  a  vessel,  exhibits  its  glairy 
character.  This  test  was  proposed  by  my 
friend  and  colleague  Dr.  Babington,  and 
is  often  very  useful  in  the  extemporaneous 
examination  of  urine.  Urine  which  is  albu¬ 
minous  from  the  existence,  of  Bright’s  dis¬ 
ease,  is  also  nearly  always  of  a  light  specific 
gravity  ;  and  this  is  an  important  point  to 
remember. 

In  any  case  in  which  the  albuminous 
urine  contains  a  deposit  of  pus,  however  ,we 
must  rather  look  to  the  mucous  tissues  of 
the  kidney,  and  the  membrane  lining  the 
bladder  and  urinary  canals. 

It  not  unfrequently  happens  that  the 
cystitis  consequent  on  calculus  in  the  blad¬ 
der  produces  purulent  and  albuminous 
urine,  and  there  is  then  some  difficulty  in 
ascertaining  whether  that  form  of  degenera¬ 
tion  characteristic  of  Bright’s  disease  may 
not  be  affecting  the  kidney  at  the  same 
time.  This  is  a  point  of  some  importance 
as  regards  the  prognosis  of  the  case,  for  if 
the  kidney  be  so  diseased  the  patient 
scarcely  ever  recovers  from  the  operation  of 
lithotomy. 

It  is  necessary  to  obtain  the  urine  free 
from  pus  before  we  can  speak  with  any¬ 
thing  like  certainty  in  these  cases.  If  we 
can  succeed  in  doing  this  by  means  of 
demulcents  and  astringents,  in  conjunction 
with  alkaline  remedies,  then  we  may  pro¬ 
ceed  to  examine  the  urine  with  some  hope 
of  arriving  at  a  conclusion.  If,  for  instance, 
the  albumen  leaves  the  urine  in  proportion 
as  it  becomes  free  of  the  deposit  of  pus  cor¬ 
puscles,  and  if,  on  the  disappearance  of  the 
pus,  the  albumen  cease  to  be  present,  then 
the  albuminous  urine  was  unconnected 
with  the  morbus  Briglitii.  If  on  the  con¬ 
trary,  however,  the  disappearance  of  the 
deposit  of  pus  leaves  the  urine  still  im¬ 
pregnated  with  albumen,  then  the  morbus 
Brightii  is  probably  present,  and  we  ought 
to  give  an  unfavourable  prognosis. 

Attention  to  this  point  is  of  vast  impor¬ 
tance,  and  I  have  known  more  than  one  case 
in  which  much  disappointment  and  chagrin 
might  have  been  spared  the  surgeon,  had 
care  been  taken  to  inquire  into  this  matter. 

When  albumen,  then,  exists  in  the  urine, 
without  pus  or  blood,  to  account  for  its  ap¬ 
pearance,  we  may  conclude  that  the  patient 
is  the  subject  of  one  of  those  forms  of  de¬ 
generation  known  as  the  morbus  Brightii, 
provided  we  have  excluded  puerperal  fever, 
gestation,  and  cholera,  as  possible  causes. 
It  must  be  remembered  that  bloody  urine 
will  occasionally  be  passed  in  Bright’s  dis¬ 


ease  ;  but  the  prominent  and  continuing 
characteristic  is  the  secretion  of  an  urine 
containing  the  serous  part  of  the  blood 
only ,  and  when  red  blood  corpuscles  are  to 
be  seen  they  appear  but  for  a  day  or  so, 
and  then  the  urine  returns  to  its  purely 
albuminous  state.  In  the  slight  notice  I 
am  here  able  to  give  of  the  morbus  Brightii, 
I  must  omit  the  general  detail  of  symptoms. 
I  cannot  refrain,  however,  from  mentioning 
to  you  one  or  two  points  with  respect  to 
diagnosis,  which  you  will  find  of  value. 
You  may  derive  great  assistance  from  the 
observation  of  the  following  symptoms, 
which,  when  present,  should  always  lead 
to  the  examination  of  the  urine  for  albu¬ 
men  :  — 

1st.  A  puffiness  of  the  face  observed  in 
the  morning. 

2ndly.  Frequent  calls  to  pass  water  ai 
night. 

3dly.  A  tendency  to  swelling  of  the  wrists, 
often  attended  with  pain,  but  not  of  a  rheu¬ 
matic  character. 

4thly.  Dyspepsia,  attended  with  frequent 
nausea. 

Do  not  expect  always  to  find  pain  in  the 
loins  in  Bright’s  disease.  It  is  sometimes 
a  symptom,  but  far  from  always,  and  I 
warn  you  of  this,  because  the  absence  of  that 
pain  may  distract  your  mind  from  the 
right  line  of  thought,  when  examining  the 
more  insidious  cases  of  the  disease. 

With  respect  to  your  prognosis,  it  is  im¬ 
portant  you  should  remember  that  this 
disease  is  by  no  means  necessarily  fatal. 
Cases  which  are  detected  early  are  frequently 
cured,  and  those  who  suffer  from  the  more 
advanced  stages  may  be  kept  alive  for 
years  under  judicious  treatment. 

One  great  point  to  keep  in  view,  especially 
as  regards  the  application  of  remedies,  is, 
that  the  albumen  passing  awray  by  the  urine 
is  impoverishing  the  blood,  and  not  only 
thus  decreasing  the  proportion  of  albumen, 
but  likewise  interfering  with  the  formation 
and  development  of  the*  red  corpuscles,  so 
that  patients  become  rapidly  ansemiated. 

The  relation  between  the  contents  of  the 
red  corpuscles  and  the  chyle  becomes  changed 
in  consequence  of  the  drain  of  albumen 
lessening  the  specific  gravity  of  the  liquor 
sanguinis,  in  which  the  corpuscles  float. 
Now  the  chyle  supplies  iron  to  the  red  cor¬ 
puscles,  and  contains  that  metal  dis¬ 
solved  in  its  serum  for  that  purpose,  and 
when  in  the  healthy  state  the  chyle  enters 
the  blood  through  the  thoracic  duct,  it  pro¬ 
duces  certain  physical  changes.  The  spe¬ 
cific  gravity  of  human  chyle  is  about  1027 ; 
that  of  the  fluid  in  which  the  corpuscles 
float  is  1050  to  56  ;  and  the  fluid  contained 
in  the  corpuscles  must  of  necessity  be  of 
the  same  specific  gravity,  in  virtue  of  the 
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endo9moclic  law.  When  the  chyle  mingles 
with  the  liqnor  sanguinis  then  it  lessens  its 
specific  gravity,  and  in  health  there  is  an 
endosmodic  action  exerted,  which  draws  a 
considerable  proportion  of  the  chyle  within 
the  blood  corpuscle,  the  law  being  that  the 
heavier  will  draw  the  lighter  to  its  own  side 
of  any  membrane,  in  larger  proportion  than 
the  fighter  can  draw  the  heavier. 

It  will  be  obvious  now,  that  if  we  lessen 
the  specific  gravity  of  the  fluid  in  which 
the  corpuscles  float  by  abstracting  its  albu¬ 
men,  we  shall  also  lessen  that  of  the  con¬ 
tents  of  the  corpuscle.  The  contents  of  that 
body  will  then  approach  to  the  specific 
gravity  of  the  chyle,  and  that  fluid  will 
therefore  enter  the  corpuscle  the  less  freely, 
and  there  will  be  less  iron  supplied  to  it 
for  its  nourishment.  Thus  it  is  that 
anaemia,  or  a  deficiency  of  red  corpuscles, 
will  always  follow  as  a  consequence  of  a 
drain  of  solid  matter  from  the  blood. 

Now  the  point  of  treatment  on  which 
all  this  bears,  is  the  propriety  of  doing  all 
we  can  to  render  the  blood  as  nearly  as 
possible  of  its  proper  specific  gravity. 
Owing  to  this  drain  of  albumen  there  is 
an  excess  of  water  in  the  blood,  and,  as  I 
have  said  before,  the  corpuscles  subse¬ 
quently  become  deficient.  How  are  we  to 
remedy  this  evil,  and  what  remedies  should 
we  call  to  our  aid  ?  It  is  satisfactory  to 
know  that  theory  here  suggests  what  ex¬ 
perience  has  long  ago  discovered,  viz.,  the 
use  of  hydragogue  cathartics,  vapour  baths, 
and  iron.  I  by  no  means  recommend  the 
indiscriminate  use  of  iron.  It  is  not  ad¬ 
missible  in  the  early  stages  of  the  disease 
when  active  symptoms  are  present.  It 
must  rather  be  looked  upon  as  cinchona 
and  quina  are  wont  to  be  regarded  in  the 
treatment  of  rheumatism,  and  it  must  fol¬ 
low  the  antiphlogistic  treatment  recom¬ 
mended  in  class  works  on  this  subject. 
To  its  great  value,  however,  in  the  anaemia 
caused  by  the  morbus  Brightii,  all  who  use 
it  will,  I  am  persuaded,  most  readily  tes¬ 
tify.  As  regards  the  use  of  iron  generally 
in  anaemia,  I  must  hei’e  beg  your  indul¬ 
gence  while  I  urge  upon  you  to  persevere 
in  its  use  in  spite  of  those  occasional  com¬ 
plaints  on  the  part  of  the  patient,  which 
•in  most  cases  arise  from  the  inconvenience 
•experienced  from  changes  of  temperature, 
or  moisture,  or  errors  in  diet.  It  is  not 
uncommon  to  hear  it  stated  that  iron  does 
not  agree  in  all  cases  of  anaemia.  It  so 
happens  that  one  of  my  duties  at  Guy’s 
Hospital  consists  in  seeing  the  female  out¬ 
patients,  and  I  doubt  very  much  that  any 
practitioner  on  the  face  of  the  globe  orders 
as  much  iron  as  a  medicine  as  I  do  ;  and 
I  speak  advisedly  when  I  say  that  I  scarcely 
ever  knew  a  case  in  which  I  had  to  with¬ 
draw  its  exhibition,  and  that  I  never  knew 


a  case  of  chlorotic  anaemia  in  which  it 
did  not  prove  of  eminent  and  marked  ser¬ 
vice. 

I  have  had  complaints  during  the  pro¬ 
gress  of  the  case  of  headaches  and  restless¬ 
ness,  but  have  always  found  a  purge  and 
perseverance  in  the  iron  effect  a  cure.  If 
you  desist  from  its  use  for  every  change 
of  weather  which  may  for  a  time  further 
relax  the  system  and  ruffle  the  temper 
(especially  that  of  the  more  susceptible 
sex),  your  difficulties  will  never  cease,  and 
your  only  consolation  will  be,  that  most 
imperfect  one,  the  multiplication  of  your 
fees ;  for  you  will  retard  the  progress  of 
the  patient’s  cure  very  materially.  Per¬ 
severe — abstract  the  excess  of  water  from 
the  blood  by  saline  purges,  and  afford  the 
stomach  every  opportunity  of  introducing 
iron  into  the  system. 

I  have  now  treated  of  the  symptom  of 
blood  in  the  urine,  and  noticed  the  pa¬ 
thological  deductions  we  are  entitled  to 
draw  from  its  presence,  whether  all  the 
constituents  of  blood  are  present  producing 
hsematuria,  or  when  the  serum  of  the  blood 
alone  is  mingled  with  the  urine.  I  now 
wish  to  bring  before  your  notice  another 
kind  of  effusion  from  the  renal  secreting 
surface,  an  effusion  not  of  blood,  nor  of 
the  serum  of  the  blood,  but  of  some  of  the 
components  of  serum ;  and  as  it  is  a  sub¬ 
ject  which  has  not  yet  been'  investigated 
by  the  profession  in  consequence  of  the 
difficulty  felt  in  recognising  the  urinary 
symptom,  I  hope  I  shall  be  excused  while 
I  urge  the  importance  of  studying  it.  I 
shall  do  this  by  first  arguing  theoretically 
upon  the  probable  truth  of  my  position, 
and  then  proceed  to  show  you  how  that 
position  is  strengthened  by  chemical  and 
pathological  facts. 

Keeping  in  view,  then,  that  the  renal 
surface  has  been  proved  subject  to  an  effu¬ 
sion  of  serum  under  special  conditions, 
let  us  now  look  into  the  general  question  of 
effusion,  and  the  constitution  of  the  various 
fluids  poured  out  in  different  parts  of  the 
body,  and  remember  how  the  constituents 
of  the  blood  are  fonnd  to  divide  themselves 
to  form  fluid  deposits  in  disease.  Taking 
the  chemical  history  of  serous  effusions 
generally,  we  shall  find  that  in  pleuritis 
and  peritonitis  of  an  acute  character  a  fluid 
is  poured  out  characterised  by  the  presence 
not  of  the  entire  blood,  nor  yet  of  the 
serum,  but  that  the  liquor  sanguinis  i3 
poured  out,  and  that  this  separates  after 
its  effusion  into  serum  and  fibrin ;  the 
former  forming  the  effused  fluid,  and  the 
latter  depositing  in  those  various  forms 
known  as  plastic  matter,  false  membrane, 
Ac.  Again,  serous  effusions,  especially  when 
of  a  passive  character,  are  characterised  by 
the  absence  of  fibrin.  In  fact,  serum  and 
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not  the  liquor  sanguinis  is  effused,  and 
this  form  of  effusion  varies  greatly  in  its 
specific  gravity.  It  may  contain  a  larger 
or  a  less  quantity  of  solid  matter,  and 
a  larger  or  less  quantity  of  albumen. 
Now,  if  we  look  to  the  more  delicately 
constructed  serous  membranes,  we  find 
conditions  which  but  rarely  pertain  under 
inflammations  of  the  pleurse  or  the  peri¬ 
toneum.  And  it  is  with  these  more 
delicate  membranes,  such  as  the  arach¬ 
noid,  both  in  the  brain  and  as  it  sur¬ 
rounds  the  spinal  cord,  that  we  may  more 
justly  make  comparison  with  the  secreting 
surface  of  the  kidney.  The  effusions  into 
these  membranes,  though  they  occasionally 
contain  both  fibrin  and  albumen, — that  is  to 
say,  though  they  may  deposit  plastic  matter, 
and  be  coagulable  by  heat,  are  more  com¬ 
monly  constituted  of  those  parts  of  the 
blood  denominated  extractive  matters,  and 
which  exist  in  combinat  ion  with  the  various 
alkaline  salts  of  the  blood.  This  is  especially 
the  case  when  the  inflammation  producing 
the  effusion  is  of  a  chronic  or  subacute  cha¬ 
racter  ;  when  the  blood  merely  pours  out 
its  water,  extractives,  and  salts.  In  some 
cases  of  arachnitis  I  have  known  the  fluid 
effused  to  consist  almost  entirely  of  water, 
the  evaporation  of  half  a  pint  of  it  yielding 
scarcely  any  residuum.  Thus,  so  far  as 
the  chemical  history  of  effusions  can  assist 
us,  we  perceive  that  the  blood  may  cast  off 
—  1st,  water  alone;  2dly,  water,  extrac¬ 
tives,  and  salts  ;  3dly,  water,  extractives, 
salts,  and  albumen  ;  4thly,  water,  extrac¬ 
tives,  salts,  albumen,  and  fibrin.* 

In  applying  what  I  have  now  described 
to  you  as  the  results  of  analysis  to  the  con¬ 
sideration  of  urinary  pathology,  you  will  at 
once  perceive  that  as  we  have  the  serum  of 
the  blood  effused  by  the  kidney  in  certain 
diseased  conditions,  analogy  suggests  the 
probability  that  there  may  be  some  patho¬ 
logical  states  in  which  the  extractives  and 
salts  only  may  be  effused  in  the  urine  with 
the  water  of  the  blood,  the  albumen  not 
appearing. 

The  subject  having  presented  itself  to 
my  mind  as  I  have  now  described  it  to 
you,  I  determined,  a  few  months  ago,  on 
making  some  observations  on  the  patients 
at  Guy’s  Hospital,  with  a  view,  if  possible, 
of  determining  whether  such  a  drain  of  the 
extractive  matters  of  the  blood  really  ever 
took  place, — whether,  in  fact,  the  blood 
were  thus  sometimes  losing  its  solid  con¬ 
stituents  in  a  form  we  had  not  yet  learned 


*  I  would  here  refer  those  who  may  be  inte¬ 
rested  in  the  question  of  effusions  generally,  to  a 
most  valuable  paper  on  the  subject,  written 
some  years  ago  by  my  friend,  Dr.  Rabington, 
and  published  in  the  Medico-Chirurgical  Trans¬ 
actions. 


to  recognise  for  want  of  proper  chemical 
tests  of  its  presence.  We  possessed  ample 
means  of  detecting  the  serum  of  blood  when 
pi’esent  in  the  urine  from  the  reaction 
afforded  by  the  albumen ;  but  the  question 
now  was — How  could  we  detect  the  extrac¬ 
tive  matters  and  salts,  which  are  not  only 
colourless,  but  very  nearly  resemble  in  their 
chemical  reactions  the  extractive  matters 
naturally  existing  in  the  urine?  Consi¬ 
dering  this  question,  it  occurred  to  me  that 
one  of  the  extractive  matters  of  the  blood 
was  precipitable  by  the  tincture  of  galls ; 
whereas  the  extractives  of  the  urine  pos¬ 
sessed  this  quality  in  bat  a  slight  degree. 
It  became,  therefore,  a  matter  of  interest 
to  determine  in  how  far  this  test  was  capa¬ 
ble  of  making  pathological  distinctions,  and 
whether  the  presence  of  the  extractives  of 
the  blood  in  the  urine  without  albumen 
were  significant  of  any  particular  disease 
or  of  any  class  of  diseases.  It  struck  me 
that  if  the  analogy  between  the  effusion  of 
serum  by  inflamed  serous  membranes  and 
by  the  secreting  surface  of  the  kidney  held 
good,  we  ought  always  to  find  the  extrac¬ 
tives  of  the  blood  effused  into  the  urine 
with  the  albumen  in  albuminuria,  as  this 
always  happens  when  albumen  is  present  in 
ordinary  serous  effusions.  To  determine 
this,  my  first  experiments  consisted  m  test¬ 
ing  albuminous  urine  with  the  tincture  of 
galls.  I  began  by  separating  the  albumen 
by  brisk  boiling  and  filtration  ;  and  having 
ascertained  that  the  filtered  fluid  no  longer 
contained  any  of  that  principle,  I  then 
tested  it  by  the  tincture  of  galls  to  see  if 
the  extractives  of  blood  were  present,  and 
had  coexisted  with  the  albumen.  The  test 
gave,  in  all  these  cases  of  albuminuria,  a 
most  abundant  precipitate,  showing  the 
analogy  between  the  effusion  which  occurs 
in  the  morbus  Brightii  and  that  observed 
in  serous  membranes.  My  object  being  so 
far  attained,  I  now  proceeded  to  construct 
a  table  which  should  show  the  reaction  of 
the  urine  in  such  cases  as  I  could  obtain 
among  the  patients  in  Guy’s  Hospital.  I 
had  a  column  devoted  to  the  test  by  boiling, 
and  another  to  the  test  of  nitric  acid,  so 
that  I  might  be  able  to  exclude  from  the 
consideration  all  cases  distinguished  by  the 
presence  of  albumen.  A  third  column 
showed  the  reaction  of  the  tincture  of  galls. 
As  the  labour  of  collecting  and  weighing 
the  precipitates  would  have  been  great,  and, 
moreover,  unnecessary  ill  these  comparative 
experiments,  I  employed  three  terms  to 
describe  the  amount  of  coagulation  pro¬ 
duced  by  the  test.  The  first  degree  was 
designated  “  copious  the  second,  “  con¬ 
siderable  and  the  third,  “  slight.”  I  was 
assisted  in  this  work  by  two  of  my  most 
intelligent  clinical  clerks,  Messrs.  Crawcour 
and  Sown ;  the  cases  being  principally 
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taken  from  tlie  clinical  wards.  The  general 
result  shown  by  the  table  we  used  was — 

1st. — That  whenever  albumen  was  pre¬ 
sent  in  quantity  in  the  urine,  it  was  always 
accompanied  by  the  extractives  of  the  blood 
in  large  proportion. 

2dlv. — That  the  cases  in  which  the  ex¬ 
tractives  of  the  blood  were  in  the  urine 
in  large  proportion  were  generally  those 
marked  by  debility. 

3dly. — That  cases  of  anasarca,  with  dis¬ 
ease  of  the  heart,  and  unconnected  with 
albuminuria ,  also  showed  the  extractives  of 
the  blood  to  be  excreted  by  the  urine  in 
quantity. 

4thly. — That  cases  of  chlorotic  anaemia 
and  hysteria  gave  copious  precipitates. 

5thly. — That  when  in  albuminuria  the 
albumen  became  deficient  in  the  urine, 
which  we  know  often  happens  in  advanced 
cases,  the  blood  extractives  also  decreased 
in  quantity. 

6thly. — That  in  cases  of  anaemia  the  pro¬ 
portion  of  blood  extractives  observed  in 
the  urine  diminished  as  cure  was  proceed- 
>  ing  under  the  use  of  ferruginous  tonics. 

The  limited  number  of  cases  which  have 
as  yet  been  observed,  and  the  extended 
nature  of  the  inquiry,  make  it  right  that 
we  shoidd  be  careful  in  drawing  conclu¬ 
sions.  I  think,  however,  we  may  safely 
state  that  we  have  already  proved  beyond  a 
doubt  that  in  certain  diseased  conditions 
an  important  drain  upon  the  blood  is  going 
on,  of  which  we  have  been  totally  ignorant 
up  to  the  present  time. 

That  urines  vary  in  their  reaction  with 
regard  to  any  test,  would  be  in  itself  enough 
to  shew  the  importance  of  analysing  the 
fact ;  but  when  we  remember  that  tincture 
of  galls  is  the  precipitant  of  one  of  the 
extractives  of  the  serum  of  blood,  and  that 
albuminous  urine  containing  the  serum  of 
the  blood  gives  the  most  copious  result 
when  tested  by  galls,  we  must  at  once 
admit  that  the  blood  is  becoming  disin¬ 
tegrated  when  the  urine  is  precipitable  by 
the  -tincture,  and  feel  the  propriety  of 
watching  this  source  of  waste  in  those 
forms  of  disease  in  which  it  may  hereafter 
be  proved  to  exist.  From  what  I  already 
know,  I  think  we  may  confidently  hope,  at 
no  very  distant  period,  to  connect  this 
effusion  of  the  blood-extractives  into  the 
urine  with  a  peculiar  state  of  kidney — a 
condition  producible,  probably,  by  more 
than  one  pathological  action,  but  one 
which  it  is  highly  necessary  to  counteract 
in  all.  We  may  consider  that  a  new 
symptom  has  been  afforded  us  by  chemis¬ 
try  :  it  remains  for  us,  however,  to  ascer¬ 
tain  its  precise  value,  by  determining  the 
correct  interpretation  to  be  put  upon  the 
indication. 

When  I  was  speaking  of  the  anaemia 


which  occui’red  as  a  sequel  to  albuminuria, 
I  explained  how  it  was  a  necessary  result 
of  the  impoverished  state  of  the  liquor 
sanguinis  in  which  the  corpuscles  float. 
We  see  now,  however,  that  a  drain  may 
go  on  from  the  liquor  sanguinis  by  its 
extractives  passing  away  by  the  urinet 
without  ary  albumen  appearing,  and  that 
we  may  thus  have  another  cause  for  the 
appearance  of  anaemia  besides  that  of  a 
drain  of  albumen ;  for  the  extractive 
matters  tend  greatly,  by  then’  presence,  to 
keep  up  the  specific  gravity  of  the  blood. 
Reflecting  upon  this,  it  occurred  to  me 
that,  in  some  of  those  cases  of  an£emia  in 
which  we  entirely  fail  to  detect  any  ade¬ 
quate  cause  for  the  symptom,  we  might 
perhaps  find  that  the  blood  became  im¬ 
poverished  by  the  extractives  passing  away 
in  the  urine  ;  this  deterioration  of  the  liquor 
sanguinis  being  followed,  as  in  the  case  of 
albuminuria,  by  the  destruction  of  the 
corpuscles. 

This  is  a  point  deserving  of  attention ; 
but  at  present  I  can  do  no  more  than 
direct  the  attention  of  practitioners  to  the 
investigation  of  such  cases  with  relation 
to  the  condition  of  the  urine.  My  friend 
and  colleague,  Dr.  Addison,  has  shown  that 
the  renal  capsules  become  implicated  in 
this  form  of  disease — a  fact  of  some  inte¬ 
rest  in  connection  with  what  I  have  above 
stated.  It  may  be  well  to  mention  that, 
in  a  case  of  diabetes  insipidus,  I  lately 
found  the  blood  extractives  coming  away 
in  very  large  proportion. 

I  would  not  wish  it  to  be  supposed  that 
I  attach  an  undue  importance  to  this* 
symptom  of  urine  being  precipitable  by 
tincture  of  galls.  The  urine  of  those  whose 
condition  approaches  to  perfect  health  will 
often  show  traces  of  the  presence  of  the 
extractives  of  the  blood  ;  and  I  have  rea¬ 
son  to  believe,  that  whenever,  from  hard 
labour,  mental  or  physical,  a  certain 
amount  of  ansemia  follows,  the  urine  will 
be  found  impregnated  with  these  extrac¬ 
tives.  Perfectly  healthy  urine,  however, 
shows  but  a  slight  precipitate  on  the  addi¬ 
tion  of  the  tincture. 

It  is  absolutely  necessary  to  remember, 
in  applying  this  test,  that  the  reaction  to 
be  observed  is  that  wliich  immediately 
follows  the  addition  of  the  galls  ;  for,  if 
we  wait,  we  almost  always  get  a  conside¬ 
rable  precipitate ;  the  earthy  and  potash 
salts  coming  down,  owing  to  the  precipi¬ 
tating  action  of  the  spirit  contained  in  the 
tincture,  and  probably  other  changes  oc¬ 
curring. 

What  we  already  know,  then,  of  this  in¬ 
dication  only  goes  so  far  as  to  show  that  it 
is  the  continuance  and  excess  of  the  dis¬ 
charge  of  blood  extractives  that  must 
make  us  anxious,  and  that,  like  the  pre- 
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sence  of  oxalate  of  lime  crystals  in  the 
urine,  it  may  often  exist  without  any  mate¬ 
rial  variation  from  the  healthy  state. 
Like  oxaluria,  however,  it  is  an  indication 
that  requires  watching ;  and  I  believe 
further  research  may  show  it  to  be  still 
more  important  than  we  are  entitled  to 
declare  it  in  the  present  state  of  our  patho¬ 
logical  knowledge. 

Proceeding  on  the  assumption  that  the 
secreting  surface  of  the  kidney  is  subject 
to  the  same  laws  with  respect  to  effusion 
which  regulate  serous  membranes,  and 
taking  the  arachnoid  membrane  as  the 
type,  I  now  proceed  to  consider  that  con¬ 
dition  of  the  kidney  in  which  an  excess  of 
water  is  poured  out  with  the  urine. 

Let  us  first  consider  the  uses  of  water 
in  the  blood,  the  ends  answered  by  its 
presence,  the  necessity  for  its  frequent 
removal,  and  for  the  supply  of  fresh  water 
to  the  system. 

The  first  and  most  obvious  use  of  water 

in  the  blood  is  to  maintain  its  fluidity,  and 

«/  * 

thus  to  enable  various  salts  and  other 
matters  to  be.  presented  to  the  organs  in 
3uch  form  as  to  enable  their  particles  to 
receive  the  impress  of  chemical  and  pro¬ 
bably  electrical  actions  in  a  minuter  state 
of  division  than  can  be  compassed  by  other 
means.  As  regards  the  action  of  water  in 
the  blood,  in  its  relation  to  the  kidneys 
and  the  skin,  we  must  especially  regard  the 
following  points  : — 1st.  The  density  of  the 
blood  is,  in  health,  nearly  always  the  same; 
and  a  large  excretion  of  water  calls  for 
immediate  supply  of  a  like  quantity  to  the 
blood ;  and  this  happens  whether  the 
excess  of  water  have  escaped  by  perspira¬ 
tion  or  in  the  urine.  2ndly.  The  changes 
which  take  place  in  the  blood,  more  espe¬ 
cially  those  of  oxidation,  and  the  forma¬ 
tion  of  the  alkaline  phosphates  and 
sulphates  by  the  union  of  oxygen  with  the 
phosphorus  and  sulphur  contained  in  the 
albuminous  matters  taken  as  ingesta,  re¬ 
quire  water  in  order  to  wash  away  the 
salts  formed  as  the  result  of  this  action. 

Now  there  is  a  constant  necessity  for  a 
supply  of  water  to  keep  up  the  specific 
gravity  of  the  blood,  and  to  wash  away  the 
oxidated  products  as  they  are  formed, 
whenever,  from  disordered  action,  the 
kidneys  allow  the  water  of  the  blood  to 
pass  away  in  the  urine  in  large  quantity. 
The  sensation  of  thirst  occurs  in  all  such 
forms  of  disease,  and  its  satisfaction  is 
necessary  in  order  to  preserve  the  integrity 
of  the  blood.  It  is  true  that  the  skm  in 
excessive  diuresis  is  dry,  and  that  cuta¬ 
neous  transpiration  is  either  lessened  or 
altogether  ceases  ;  but  the  water  which  is 
retained  in  the  blood  by  this  action  is  by 
no  means  sufficient  to  compensate  for  the 
abstraction  of  water  which  goes  on  in 


nearly  all  cases  of  diabetes,  whether  sac¬ 
charine  or  insipid.  The  guide  for  the 
necessity  of  supply  is  the  sensation  of 
thirst,  and  it  should  always  be  gratified  * 
for,  on  whatever  conditions  the  diabetes 
may  depend  (and,  unfortunately,  we  are  as 
yet  greatly  in  the  dark  with  respect  to  the 
pathology  of  this  most  interesting  disease),- 
it  will  be  in  vain  to  hope  to  treat  it  if  we 
do  not  keep  the  blood  up  to  its  normal 
standard  by  supplying  water  to  it  at  any 
moment  it  may  be  required.  Let  us  think 
how  the  blood  must  suffer  in  those  cases 
of  diabetes,  far  from  uncommonly  met 
with,  in  which  the  urine  amounts  to  eight 
and  twelve  pints  in  the  twenty-four  hours. 
Let  us  reflect  on  what  the  person  who  is 
the  subject  of  disease  must  lose  in  water 
during  the  twenty-four  hours.  We  may 
allow  two  and  a  half  pints  for  urine,  and 
two  and  a  half  pints  for  cutaneous  trans¬ 
piration,  and  we  shall  see  then  that  the 
diabetic  loses  more  than  three  pints  per 
diem  extra,  assuming  that  his  skin  is  abso¬ 
lutely  inactive,  which  is  rarely  the  case. 
Now  six  tumblers  of  water,  or  thereabout, 
taken  during  the  twenty-four  hours,  is  a 
very  large  quantity,  but,  I  do  not  scruple 
to  say,  is  seldom  more  than  necessary  to 
keep  the  blood  in  a  proper  state  in  diabetes, 
where  eight  pints  of  urine  pass  per  diem. 

There  is  a  fear  often  expressed  by  prac¬ 
titioners  that  allowing  the  patient  to  drink 
irritates  the  kidneys,  and  so  keeps  up  the 
flow'  of  water — in  fact,  that  the  more  the 
patient  drinks  the  more  urine  passes.  Tins 
is  true  if  fluids  be  taken  beyond  certain 
limits,  but  it  does  not  act.  materially  when 
fluid  is  taken  so  as  to  satisfy  thirst ;  and 
I  have  ahvays  seen  greater  improvement 
take  place  where  this  boon  was  granted  to 
the  patient ;  and  everything  we  know  of 
the  blood,  and  the  necessity  of  maintaining 
it  at  a  certain  fixed  specific  gravity,  points 
to  the  propriety  of  allowing  it. 

Having  alluded  to  diabetes  in  this  man¬ 
ner,  it  might  be  supposed  that  I  regard 
that  disease  as  an  effusion  of  water  by  the 
secreting  surface  of  the  kidney.  Should 
such  a  condition  obtain,  however,  it  can 
only  be  a  diseased  state  induced  seconda¬ 
rily  upon  other  evils  more  nearly  con¬ 
nected  with  disturbance  of  the  chylopoietic 
organs,  and  probably  the  brain.  It  is  not 
my  intention,  however,  to  enter  upon  this 
subject,  but  merely  to  suggest  that  analogy 
would  seem  to  point  to  the  probability 
of  an  occasional  increased  flow  of  water 
from  the  kidnev,  as  the  result  of  some 
secondarily  induced  disease  of  its  secreting 
surface. 
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ON 


ABSCESSES  OE  THE  ANTERIOR 
ABDOMINAL  WALL. 

By  J.  Manley,  M.D. 

Physician  to  the  City  Dispensary. 

( Read  before  the  Ahernethian  Society, 
March  6th,  1851.) 


Of  abscesses  of  the  abdominal  parietes 
Prof.  Velpeau*  remarks  that  they  present 
so  many  varied  points  for  consideration, 
(tant  de  nuances  a  etudier),  that  a  spe¬ 
cial  treatise  would  be  required  to  eluci¬ 
date  all  their  peculiarities.  A  no  less 
eminent  authority,  in  this  country — Mr. 
S.  Cooperf — says  “that  abscesses  be¬ 
tween  the  peritoneum  and  abdominal 
muscles,  or  between  the  layers  of  these 
muscles  and  under  the  integument,  are 
attended  with  considerable  variety,  ac¬ 
cording  as  they  happen  to  be  acute  or 
chronic,  circumscribed  or  diffused,  small 
or  extensive.” 

The  object  of  the  present  communica¬ 
tion  is  to  call  attention  to  those  abscesses 
onlv  of  the  anterior  abdominal  walls 
which  are  situated  in  or  near  the  umbi¬ 
lical  region.  The  following  history  of 
a  case  which  last  year  fell  under  my 
observation  may  serve  as  introduc¬ 
tion  : — 

Sarah  Collins,  aetat.  3^,  a  child  of 
dark  complexion,  well  developed,  with 
a  fair  proportion  of  adipose  tissue,  but 
of  a  somewhat  lymphatic  appearance, 
and  with  a  naturally  tumid  belly,  came 
under  ray  care,  at  the  City  Dispensary, 
in  the  beginning  of  January  1850.  She 
had  been  an  out-patient  since  June  6th, 
1849,  presenting,  as  far  as  could  be  as¬ 
certained  from  the  mother's  imperfect 
report,  symptoms  of  hectic  fever, — viz., 
gradual  loss  of  flesh  and  strength,  with 
thirst  and  hot  skin,  but  from  what  cause 
did  not  appear:  during  this  state  the 
bowels  were  reported  to  have  been  regu¬ 
lar.  Towards  the  middle  of  December, 
1849,  and  when  her  recovery  was  consi¬ 
dered  nigh  complete,  her  health  again 
began  to  decline,  and  she  frequently 


*  Lemons  de  Clin.  Chir.,  tom.  iii.  p.377,  Paris, 
1841. 

t  Diet,  of  Pract.  Surg.,  p.  3,  7th  edit.,  Lon¬ 
don,  1838. 


complained  of  pain  in  the  abdomen, 
which  became  tense  and  swollen ;  the 
pain  increased  in  severity,  and,  about  a 
fortnight  after  the  tumefaction  of  the 
abdomen  had  first  attracted  notice,  a 
copious  discharge  of  purulent  fluid  took 
place  spontaneously  through  the  umbi¬ 
licus  :  this  has  continued  up  to  the  pre¬ 
sent  time  (Jan.  14th).  On  examination, 
the  umbilical  region  is  found  to  be  full 
and  prominent ;  the  integument  has  a 
dusky  brown  colour,  as  commonly  ob¬ 
served  in  the  vicinity  of  an  abscess  of 
some  duration  ;  a  discharge  of  purulent 
fluid,  not  exactly  homogeneous,  and  of 
a  vellowish  colour,  arises  from  the  centre 

%j 

of  the  umbilicus,  which  no  longer  pre¬ 
sents  the  usual  depression,  but  is  pout¬ 
ing,  and  has  the  same  dusky  brown-red 
colour  as  the  surrounding  integument. 
The  quantity  of  discharge  is  now  mode¬ 
rate.  On  pressing  the  swelling  close  to 
the  umbilicus,  pus  is  poured  out  in  a 
thick  stream  through  the  fistulous  open¬ 
ing,  accompanied  by  small  bubbles  of  a 
gaseous  fluid.  This  circumstance  pre¬ 
sented  itself  twice  during  the  examina¬ 
tion  :  it  had  never  been  observed  by 
the  mother,  probably  from  her  never 
having  attempted  to  make  any  pressure 
on  the  tumour.  Pressure  not  only  in¬ 
creased  the  discharge,  but  showed,  also, 
that  the  pus  did  not  come  from  the 
immediate  vicinity  of  the  umbilicus, 
but  at  some  distance  to  the  right  of 
it,  where,  about  midway  between  the 
navel  and  the  anterior  and  superior 
spine  of  the  ileum,  an  indurated  spot 
could  be  distinctly  felt  through  the 
abdominal  walls.  Upon  continuing 
the  pressure  from  this  spot  towards  the 
fistulous  opening,  pus  and  gas-bubbles 
escaped  in  greater  quantity :  the  pus 
had  no  fetid  odour.  The  fistulous  open¬ 
ing  was  small,  and  was  situated  on  the 
summit  of  a  papilla-like  process  occu¬ 
pying  the  centre  of  the  navel :  into  it  a 
probe  could  be  introduced ;  but  at  no 
time  did  I  attempt  to  ascertain  to  what 
depth  or  in  what  direction  the  instru¬ 
ment  could  be  passed,  from  a  fear  of 
doing  mischief,  and  from  the  conviction 
that  no  useful  information  could  be  ob¬ 
tained  by  the  experiment ;  not  following 
in  this  respect  the  precept  laid  down  by 
Celsus,  who,  speaking  of  figt.nl ae  in  ge¬ 
neral,  says* — “  ante  omnia  demitti  spe- 
cillum  in  fistulam  convenit,  ut  quo  ten- 


*1  Cffifl/IlOO  (>j  IfISJf flUjJ "  fAlio.ll  UR 

*  Corn.  Cels,  de  re  Med.,  lib.  v.  cap.  ii.  Sect, 
xiv. 
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dat  et  quam  alte  perveniat,  scire  possi- 
mus.”  On  endeavouring  to  determine 
the  seat  of  the  induration,  I  remarked 
that  it  was  evidently  not  situated  in  the 
subcutaneous  cellular  tissue,  as  this, 
which  was  of  some  thickness,  could  be 
grasped  and  raised  over  the  swelling. 

Feb.  11th. — The  induration  can  still 
be  felt  in  the  right  lateral  region  of  the 
abdomen,  all  the  other  parts  of  which 
are  in  a  natural  state.  The  discharge 
persists,  increased  by  pressure,  is  some¬ 
what  thinner:  no  escape  of  gaseous 
fluid  at  this  examination. 

April  8th.  —  The  child  was  again 
brought  to  the  Dispensary,  the  mother 
having  perceived,  a  day  or  two  back, 
that  the  navel  pouted  again  considera¬ 
bly,  was  red  and  tense,  and  the  child 
suffering  a  fresh,  accession  of  pain.  She 
was  on  the  point  of  applying  a  poultice, 
when  a  large  quantity  of  pus  escaped. 

Since  the  last  report  the  fistula  had 
for  some  time  ceased  to  discharge,  al¬ 
though  the  appearance  of  it  seemed  to 
indicate  that  it  was  not  permanently 
closed.  The  discharge  is  at  present  as 
abundant  as  at  the  commencement;  the 
fluid  yellowish,  but  thin.  There  is  still 
considerable  induration  to  the  right  of 
the  umbilicus  below  the  right  hypo- 
chondrium.  Pressure  from  this  point 
towards  the  umbilicus  determines  an 
increased  flow  of  pus,  as  in  former  exa¬ 
minations  :  no  escape  of  bubbles. 

30th.  —  The  discharge  persists,  al¬ 
though  again  less  abundant.  The  in¬ 
duration  can  be  still  distinctly  felt. 

May  16th. — Still  some  discharge;  is, 
however,  much  thinner. 

June  10th. — Slight  suppuration  from 
the  fistula. 

July  1st. — No  trace  whatever  of  dis¬ 
charge  ;  the  umbilicus  is  perfectly  dry, 
and  somewhat  puckered,  and  has  no 
appearance  of  the  persistence  of  the 
fistulous  opening.  No  distinct  and  cir¬ 
cumscribed  induration  can  now  be  felt 
where  it  formerly  existed,  although, 
upon  deep  depression  of  the  abdominal 
wall,  something  of  a  cord  like  substance 
is  found. 

15th. — The  closure  of  the  fistula  ap¬ 
pears  now  to  be  permanent,  and  the 
umbilicus  has  resumed  its  natural  ap¬ 
pearance  :  as  at  last  examination,  some¬ 
thing  like  the  vestige  of  an  inflammatory 
induration  can  be  felt  by  forcible  de¬ 
pression  of  the  abdominal  wall :  this 
pressure  causes  no  pain.  The  child 
was  discharged. 


When  the  child  first  came  under  my 
care  in  January,  I  found  that  she  had 
been  taking  the  01.  Jec.  Aselli  since  the 
occurrence  of  the  suppuration  (one 
month).  Under  the  influence  of  this 
remedy  the  mother  stated  that  she  had 
gained  flesh ;  it  was  therefore  continued 
up  to  May  16th,  when  it  was  thought 
proper  to  leave  off  all  treatment.  The 
child  continued  to  enjoy  good  health 
during  the  whole  period  she  was  under 
my  care,  eating  with  appetite,  and  taking 
exercise,  and,  with  the  exception  of  the 
recrudescence  already  alluded  to,  suffered 
no  pain.  The  local  treatment  consisted 
in  poultices  and  simple  dressing. 

I  may  here  mention  that  at  no  time 
did  I  detect  any  peculiar  or  fetid  odour 
in  the  purulent  fluid  or  in  the  gas; 
never,  while  the  child  was  under  my 
care,  did  the  discharge  contain  faecal 
matter  or  intestinal  fluid,  nor  did  it  ap- 
appear  to  have  presented  any  trace  of 
them  before  the  patient  was  seen  by 
me.  There  likewise  never  appears  to 
have  been  any  pus  in  the  stools,  nor 
other  circumstance  to  induce  the  belief 
of  a  communication  of  the  abscess  with 
any  portion  of  the  intestinal  canal. 

Examined  upon  two  other  occasions 
under  the  microscope,  the  purulent  fluid 
presented  pus-globules  of  a  somewhat 
irregular  form,  and  portions  of  it,  thicker 
than  the  rest,  and  of  a  darker  yellow 
colour,  consisted  of  fat  and  oil-globules. 

The  preceding  history  presents  many 
of  the  features  of  deep-seated  phlegmon 
of  the  anterior  abdominal  wall ;  but, 
like  all  individual  cases,  it  does  not 
permit  of  drawing  from  it  a  general  de¬ 
scription  :  this  can  only  be  done  by  the 
collation  of  facts  of  the  same  order.  | 

As  superficial  or  subcutaneous  ab¬ 
scesses  of  the  anterior  abdominal  wall 
resemble  similar  collections  in  other 
parts  of  the  body,  they  will  require  no 
especial  notice.  I  may  only  mention 
that  it  was  held  by  Delamotte,  and 
after  him  by  Boyer,  that  the  inflamma¬ 
tion  of  which  they  are  the  sequel  is 
generally  attended  with  more  pain  than 
in  other  regions,  on  account  of  the 
abundant  supply  of  nerves  to  the  abdo¬ 
minal  parietes,  and  also  on  account  of 
the  repeated  action  of  the  abdominal 
muscles. 

Of  deep-seated  abscesses  of  the  ante¬ 
rior  abdominal  wall  I  may  immediately 
remark  that  they  may  be  situated  either 
in  the  areolar  tissue  connecting  the 
muscles  and  fasciae,  or  in  that  external 
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to  the  peritoneum  or  fascia  propria; 
hut  in  most  cases,  if  not  in  all,  it  is  ex¬ 
tremely  difficult,  not  to  say  altogether 
impossible,  to  determine  precisely  the 
situation  of  the  pus,  whether  imme¬ 
diately  external  to  the  peritoneum,  or 
between  the  muscles  and  fasciae.  This 
circumstance,  however,  is  fortunately 
of  little  practical  importance,  as  the 
therapeutical  indications  are  the  same 
in  either  case. 

In  its  incipient  stage,  deep-seated  in¬ 
flammation  of  the  anterior  abdominal 
wall  not  unfrequently  presents,  as  might 
be  expected,  symptoms  chiefly  resem¬ 
bling  those  of  acute  peritonitis.  It  al¬ 
most  invariably  terminates  in  suppura¬ 
tion,  and  the  purulent  fluid  is  frequently 
in  so  great  quantity  as  to  lead  to  the 
suspicion  of  ascites.  The  pus  frequently 
makes  its  way  to  the  exterior  through 
the  umbilical  ring,  rarely,  but  occasion¬ 
ally,  into  the  peritoneal  cavity,  some¬ 
times  into  the  intestine. 

It  presents  also,  in  some  instances, 
a  peculiarly  fetid  odour ;  a  circumstance 
eminently  conducive  of  error,  if  not  un¬ 
derstood.  This  character  of  the  pus  is, 
however,  not  peculiar  to  abscesses  of 
the  abdominal  parietes,  but  is  now  well 
known  to  obtain  in  purulent  collections 
situated  in  the  immediate  proximity  of 
cavities  containing  atmospheric  air  or 
other  gases. 

As  the  pus  collects,  the  unyielding 
nature  of  the  tissues  which  form  the 
abdominal  wall  prevents  the  abscess 
pointing  readily  ;  the  tumour  is  more 
or  less  flattened,  very  tender  on  pressure, 
and  the  pain  is  increased  still  more  in 
these  cases  than  in  superficial  inflamma¬ 
tion,  by  every  act  which  calls  the  ab¬ 
dominal  muscles  into  play.*  After  the 
evacuation  of  the  pus,  the  effusion  into 
the  surrounding  cellular  tissue,  which 
is  generally  very  extensive,  is  tardy  in 
disappearing,  and  indurated  masses  are 
felt  through  the  abdominal  wall. 

Such  are  some  of  the  more  prominent 
features  of  abscesses  of  the  anterior 
abdominal  wall,  which  the  following 
abstracts  of  cases  will  serve  to  illustrate. 

In  the  Archives  Gen.  de  Medecine, 
Ser  iii.,  p.  435,  1830,  M.  Bricheteau 
has  published  the  following  very  in¬ 
teresting  case,  in  which,  it  will  be  seen, 
the  symptoms  strongly  resembled  those 
of  acute  peritonitis  : — 

The  patient  was  a  young  lady,  eet.  17, 


of  lymphatic  habit,  and  who  in  her  in¬ 
fancy  had  presented  decided  symptoms  of 
struma.  On  the  17th  of  May,  1839,  she  was  * 
seized  with  violent  pain  in  the  abdomen, 
which  lasted  throughout  the  night,  and 
entirely  prevented  sleep.  The  following 
night  was  equally  bad.  The  author  was 
called  in  on  the  second  day,  when,  on 
examination,  he  found  the  abdomen 
generally  painful,  and  intolerant  of  the 
slightest  pressure.  The  skin,  however, 
was  scarcely  hot,  but  the  pulse  somewhat 
accelerated  There  was  much  restless¬ 
ness  ;  but  the  countenance  was  not 
altered.  The  patient  was  troubled  with 
repeated  bilious  vomiting.  Leeches, 
baths,  fomentations,  &c.,  were  employed, 
and  a  mixture  containing  Tinct.  Opii,  to 
restrain  the  vomiting,  and  to  appease 
the  extraordinary  restlessness,  which 
was  most  distressing.  These  means 
continued  during  some  days,  with  the 
exception  of  the  leeches,  were  attended 
with  apparent  success.  The  abdominal 
pain  yielded  ;  the  vomiting  ceased  ;  and 
pressure  no  longer  caused  pain :  never¬ 
theless  the  pulse  remained  frequent— at 
120 ;  the  respiration  accelerated,  44  in¬ 
spirations  per  minute.  But  at  the  expi¬ 
ration  of  a  week  things  looked  favoura¬ 
bly,  and  some  broth,  for  which  the 
patient  expressed  a  strong  desire,  was 
allowed :  this  was  followed  by  a  return 
of  the  pain,  with  tension  and  tympany 
of  the  abdomen,  vomiting,  frequent 
pulse,  and  other  febrile  symptoms.  The 
leeches  and  other  antiphlogistic  means 
were  again  resorted  to,  and  soon  this 
second  attack  in  great  measure  abated ; 
but  the  vomiting  did  not  cease  alto¬ 
gether,  and  the  pulse  varied  from  120  to 
140.  On  the  1st  of  June  the  patient 
was  seen  conjointly  by  Bricheteau  and 
Marjolin,  when  they  both  thought  they 
detected  fluctuation  ;  and  the  case  was 
considered  to  be  effusion  consequent  on 
peritonitis.  Marjolin  moreover  sus¬ 
pected  the  presence  of  tubercle  in  the 
peritoneum. 

About  the  12tli  it  was  observed  that 
the  integuments  at  the  umbilicus  were 
thinner  than  usual,  and  pouted  some¬ 
what;  the  abdomen  was  resonant  on 
the  left,  and  dull  on  the  right  side 

On  the  14th,  the  patient  complaining 
of  feeling  wet,  th‘e  poultice  was  removed, 
when  a  jet  of'  pus  escaped  through  the 
umbilicus,  which  had  given  way:  the 
quantity  collected  was  estimated  at 
several  basinsfull.  This  discharge  was, 
as  after  tapping  for  dropsy,  followed  by 


*  Dance,  in  Diet,  de  M£d. :  art.  Abdomen. 
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syncope,  which,  was,  however,  of  short 
duration  :  after  it,  the  patient  fell  into  a 
quiet  sleep.  The  pus  was  thick,  creamy, 
without  odour, — similar  in  all  respects 
to  that  of  an  ordinary  phlegmonous 
abscess.  The  following  day  the  patient 
was  easy,  and  had  passed  a  good  night. 
The  abdomen  was  considerably  dimi 
nished  in  size,  and  tolerant  of  pressure; 
pulse  down-  to  98.  The  suppuration 
was  extremely  copious;  the  bed-linen 
was  saturated  with  pus.  There  was  still 
some  nausea  and  occasional  vomiting, 
with  partial  cold  sweats.  Strengthening 
diet  was  ordered. 

On  20th  the  abscess  ceased  to  dis¬ 
charge  during  thirty-six  hours,  when  the 
pus  again  escaped  after  some  violent  ab¬ 
dominal  pain :  the  pulse  again  rose  to 
120, 

26th. — There  was  great  restlessness; 
delirium,  with  some  vomiting ;  the  pus 
had  again  ceased  to  flow. 

29th. — The  patient  was  once  more 
restored  to  quietude;  the  abscess  no 
longer  discharged,  but  the  urine,  for  the 
first  time,  presented  a  copious  mucous 
sediment ;  the  pulse  was  still  at  .120. 
She  continued  in  this  state,  with  some 
variations  and  occasional  vomiting, 
until  July  8th,  nearly  two  months  from 
the  commencement  of  her  illness.  Her 
convalescence  appeared  now  to  be  cer¬ 
tain;  the  pulse  was  down  to  98.  No 
accident  occurred  after  this  date ;  and 
in  October,  on  her  return  from  the  coun¬ 
try,  she  was  enjoying  perfect  health. 

This  case,  the  author  remarks,  was 
well  calculated  to  lead  into  error,  from 
the  close  resemblance  of  manv  of  its 
leading  features  to  those  of  acute  peri¬ 
tonitis — viz.,  the  severe  abdominal  ]iain, 
increasing  on  the  slightest  pressure ; 
the  tympany  and  tension  of  the  abdo¬ 
men  ;  the  acceleration  of  the  circulation 
and  respiration ;  the  repeated  vomiting  ; 
and,  in  addition  to  these,  and  as  a  sequel 
to  them,  the  sensation  of  fluctuation 
obtained  on  the  17th  day  from  the  com¬ 
mencement  of  the  attack,  which  might 
very  naturally  be  considered  to  be  de¬ 
pendent  on  effusion  into  the  cavity  of 
the  peritoneum.  So  strongly,  indeed, 
did  the  case  resemble  an  attack  of  acute 
peritonitis,  as  to  lead  into  error  so  saga¬ 
cious  and  experienced  a  practitioner  as 
the  late  Professor  Marjolin.  In  this 
instance,  notwithstanding  the  discharge 
was  most  profuse,  the  abscess  was  doubt¬ 
less  circumscribed  by  the  salutary  ad¬ 
hesive  inflammation,  and  the  disease 


by  this  means  limited  to  a  portion  only 
of  the  cellular  tissue  external  to  the 
peritoneum.  In  less  fortunate  cases 
the  inflammation  involves  the  entire 
layer  of  the  fascia  propria,  which  is 
found  separated  from  the  posterior  as¬ 
pect  of  the  abdominal  muscles  by  a 
layer  of  pus.  An  example  of  this  severe 
form  of  phlegmonous  inflammation  of 
the  abdominal  parietes  has  been  pub¬ 
lished  in  the  same  periodical — Les  Arch, 
de  Med.  for  1841,  by  Dr.  Neret,  physi¬ 
cian  to  the  bosjntal  at  Nancy. 

The  patient  was  a  girl,  set.  15.  When 
first  admitted,  she  was  suffering  from 
leucorrhcea,  great  tenderness  of  the  lower 
part  of  the  abdomen,  and  rather  profuse 
diarrhoea:  these  symptoms  were  relieved 
by  quietude  and  mild  antiphlogistic 
remedies.  On  leaving  the  hospital  the 
abdomen  was  soft  and  retracted,  scarcely 
painful  on  pressure,  and  her  general 
health  much  improved.  But  shortly 
after  her  return  home,  she  relapsed; 
the  abdomen  again  became  extremely 
painful,  and  increased  considerably  in 
size.  She  was  readmitted  two  months 
after  her  first  discharge;  the  abdomen 
was  then  found  to  be  much  swollen 
and  painful ;  percussion  gave  the  sensa¬ 
tion  of  a  fluid,  which  there  was  every  rea¬ 
son  to  suppose  was  situated  in  the  cavity 
of  the  peritoneum  :  close  to  the  umbili¬ 
cus  there  was  an  opening  resulting  from 
an  incision  which  had  been  made  two 
days  previously  into  a  fluctuating  tu¬ 
mour,  out  of  which  a  serous  fluid  had 
escaped.  After  admission,  this  opening 
continued  to  discharge  for  some  days; 
first  a  large  quantity  of  serum,  and 
afterwards  a  still  larger  quantity  of 
a  whitish  purulent  fluid  of  tolerable 
consistence.  The  situation  of  this  col¬ 
lection  appeared  to  be  the  umbilical 
region,  as  the  flow  of  pus  was  increased 
by  pressure  in  the  two  hypochondria. 
This  discharge,  however,  ceased,  and  the 
abdomen  diminished  in  size;  but  a  few 
days  after,  a  round  tumour,  similar  to 
the  bladder  distended  by  urine,  was  per¬ 
ceived  in  the  hypogastric  region  :  cathe- 
terism  had  no  effect  in  reducing  its  size, 
and  only  a  small  quantity  of  water  wqsj 
draAvn  off ;  but  it  subsided  considerably 
on  the  reappearance  of  the  discharge  at 
the  umbilicus,  and  which  evidently  had 
its  source  in  the  hypogastric  tumour,  as 
was  proved  by  pressure  on  this  part. 
Hectic  symptoms  set  in,  and  death  took 
place  at  the  expiration  of  si x-and- twenty 
days. 
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At  the  post-mortem  examination  the 
whole  extent  of  the  parietal  layer  of  the 
peritoneum  was  found  separated  from 
the  posterior  aspect  of  the  abdominal 
muscles  and  fascia  by  a  layer  of  pus ; 
the  external  surface'of  the  serous  mem¬ 
brane  was  of  a  greyish  colour,  thickened 
and  granular.  At  the  lower  part  of  the 
abdomen,  and  in  the  pelvis,  this  same 
external  surface  had  contracted  adhe¬ 
sions  with  the  neighbouring  parts,  and 
in  this  manner  formed  pouches  or  cysts, 
some  of  which  contained  serum,  and 
the  others  purulent  fluid. 

One  of  these  cysts,  of  large  dimension, 
was  situated  in  the  region  of  the  blad¬ 
der  ;  but  this  organ  was  healthy. 

In  the  cavity  of  the  peritoneum  there 
wras  found  neither  serum  nor  pus,  but 
the  intestines,  especially  in  the  lower 
part,  were  adherent  one  to  another,  and 
to  the  omentum.  No  communication 
-  whatever  was  found  to  exist  between 
the  cavity  of  the  peritoneum  and  the 
parts  external  to  it. 

In  this  case  the  inflammation  in  all 
probability  originated  in  the  cellular 
tissue  of  the  fascia  propria,  where  it 
soon  arrived  at  the  period  of  suppura- 
ration,  and  was  ultimately  propagated 
to  the  inner  surface  of  the  peritoneum, 
where  it  did  not  go  beyond  the  adhe¬ 
sive  stage. 

In  the  following  history  of  abdominal 
inflammation  abridged  from  Hunter, 
and  which  is  related  by  him  as  an  in¬ 
stance  of  what  he  has  termed  the  re¬ 
laxing  process,  the  succession  of  morbid 
phenomena  appears  to  have  been  the 
same,  although  the  effects  produced 
were  not  quite  similar,  and  still  more 
destructive. 

A  boy  about  thirteen  years  old  was 
attacked  with  a  violent  inflammation 
in  his  belly,  without  any  apparent  cause. 
The  usual  means  were  used  without 
effect.  His  belly  began  to  swell  in  a 
few  days  after  the  attack.  In  several 
places  there  appeared  a  pointing  as  if 
from  matter;  one  of  those  which  was 
just  below  the  sternum  became  pretty 
large,  and  discoloured  with  a  red  tint. 
Although  there  was  no  perfect  fluctua¬ 
tion,  yet  it  was  plain  there  was  a  fluid, 
and  most  probably  from  the  pointings 
it  was  matter  in  consequence  of  inflam¬ 
mation,  and  was  producing  ulceration 
on  the  inside  of  the  abdomen  for  its 
exit. 

Hunter  therefore  made  a  small  open¬ 


ing  into  the  pointing  part  just  below 
the  sternum,  hardly  an  inch  long. 
There  was  immmediately  discharged  by 
this  wound  about  two  or  three  quarts 
of  a  thin  bloody  matter :  the  swelling 
of  the  abdomen  subsided,  but  the  pa¬ 
tient  lived  only  about  sixty  hours  after 
the  operation. 

On  opening  his  abdomen,  little  or  no 
matter  was  found  lying  loose ;  all  had 
made  its  escape  through  the  wound. 
The  whole  intestines,  stomach,  and 
liver,  were  united  by  a  very  thick 
covering  of  the  coagulating  lymph, 
which  also  passed  into  all  the  inter¬ 
stices  between  them,  by  which  means 
they  wTere  all  united  into  one  mass. 
The  liver  adhered  also  to  the  dia¬ 
phragm  ;  but  none  of  the  viscera  ad¬ 
hered  to  the  inside  of  the  belly  on  its 
fore  part,  for  there  the  matter  had  given 
the  stimulus  for  ulceration,  which  pre¬ 
vents  all  adhesions.  The  process  of 
ulceration  had  gone  on  so  far  as  to 
have  destroyed  the  whole  of  the  perito¬ 
neum  on  the  fore  part  of  the  abdomen, 
and  the  transversalis  and  recti  musles 
were  cleanly  dissected  on  their  inside. 
The  tendons  of  the  lateral  muscles  that 
pass  behind  the  heads  of  the  recti  were 
in  rags,  partly  gone,  and  partly  in  the 
form  of  a  slough. 

In  the  works  of  some  of  the  older 
surgical  writers,  histories  are  recorded 
of  large  collections  of  pus  formed  in 
the  abdominal  parietes,  and  accompa¬ 
nied  with  symptoms  similar  to  those 
of  acute  peritonitis.  Helamotte  relates 
the  case  of  a  soldier  who  was  seized 
with  a  pain  that  extended  over  the 
whole  surface  of  the  abdomen,  so 
intense  that  he  could  scarce  bear  the 
pressure  of  his  linen.  He  was  bled, 
fomented,  &c.  At  the  expiration  of  ten 
days  the  pain  was  still  very  severe,  and 
a  small  tumour  appeared  in  the  upper 
and  right  lateral  portion  of  the  hypo 
gastric  region,  with  redness  of  the 
integument  and  fluctuation.  It  was 
opened  with  the  knife,  and  a  surprising 
quantity  of  pus  escaped,  and  continued 
to  do  so  for  some  time ;  but  the  patient 
recovered. 

Case  HI.,  from  the  same  author, 
is  an  instance  of  suppuration  of  the 
abdominal  wall  occurring  after  partu¬ 
rition.  hive  days  after  the  birth  of 
twins,  and  the  operation  of  turning  to 
deliver  the  second  child,  the  patient 
experienced  a  sudden  and  great  fright, 
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and  exposed  herself  to  cold.  Soon 
after  she  was  seized  with  rigors,  fol¬ 
lowed  by  intense  febrile  action.  The 
locliial  discharge  was  completely  ar¬ 
rested,  and  the  whole  surface  of  the 
abdomen  became  tense  and  excessively 
painful.  Bloodletting,  fomentations, 
emollient  enemata,  were  used  to  mode¬ 
rate  the  fever  and  pain,  which  lasted 
during  forty  days  with  considerable 
intensity.  At  the  expiration  of  this 
time,  Delamotte,  who,  on  account  of 
the  distance,  could  not  visit  his  patient 
daily,  found  that  the  integuments  had 
given  way  about  four  fingers’  breadths 
above  and  to  the  side  of  the  umbilicus  ; 
and  through  the  opening  an  immense 
quantity  of  pus  escaped  (un  seau  de 
pus,  a  bucket-full  of  pus :  such  are  the 
author’s  words).  After  this  the  patient 
was  much  relieved,  and  speedily  reco¬ 
vered. 

From  the  remarks  appended  to  seve¬ 
ral  of  his  cases,  Delamotte  was  evi¬ 
dently  of  opinion  that  the  purulent 
collections  were  located  within  the 
peritoneal  cavity,  and  he  supposed  that 
he  had  frequently  opened  the  abdomen 
with  impunity.  But  Sabatier,  who 
gave  a  corrected  edition  of  his  Treatise 
on  Surgery,  observes  that  in  none  is 
there  any  proof  that  this  was  the  case  ; 
and  he  considers  that  these  were  simply 
instances  of  abscesses  in  the  areolar 
tissue  external  to  the  peritoneum,  or 
perhaps  only  in  that  which  exists  be¬ 
tween  the  layers  of  the  abdominal  mus¬ 
cles.  Sabatier  grounds  his  opinion 
principally  on  the  rapidity  with  which 
the  patients  recovered  after  the  evacua¬ 
tion  of  the  pus. 

The  umbilicus  is  not  unfrequeiitly 
the  seat  of  fistula.  Pus  from  abscesses 
of  the  liver,  hydatids  from  cysts  of  the 
same  organ,  and  gall-stones,  are  occa¬ 
sionally  discharged  at  this  point  of  the 
abdominal  wall;  also,  although  much 
more  rarely,  the  urine  and  calculi  from 
the  bladder.  Again,  faecal  matter,  from 
a  communication  with  the  diverticulum 
ilei,  as  in  the  cases  related  in  Guy’s 
Hospital  Reports,  1843,  by  Mr.  T.  W. 
King.  Lastly,  the  fluid  of  ascites, 
whether  general  or  encysted,  and  the 
pus  of  encysted  abscesses  of  the  peri¬ 
toneum,  and  of  abscesses  of  the  abdo¬ 
minal  panetes,  &c. 

Some  of  these  varieties  of  fistula, 
especially  those  first  mentioned,  may 
perhaps  be  explained  by  the  presence 


of  the  suspensory  ligament,  which,  as 
remarked  by  Professor  Berard,*  guides 
towards  the  umbilical  ring  the  contents 
of  hepatic  tumours.  The  non-oblitera¬ 
tion  of  the  urachus,  or  its  reopening 
from  retention  of  urine,  explains  the 
passage  of  this  fluid  and  of  vesical 
calculi ;  but  I  can  find  no  satisfactory 
explanation  for  the  discharge  at  this 
spot  of  the  pus  of  simple  abscesses  of 
the  abdominal  wall  situated  outside  the 
peritoneum,  especially  when  the  seat  of 
the  suppuration,  as  in  the  case  I  have 
related,  is  at  some  distance  from  the 
umbilicus. 

[To  be  continued.] 
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C.  The  liability  of  Hydrocephalus  to  arise 
in  the  course  of  an  attack  of  Remittent 
Fever. 

This  is  a  not  unfrequent  occurrence, 
and  one  which  all  bear  testimony  to, 
and  which  our  every-day  practice  illus¬ 
trates,  occurring  more  especially  in  the 
course  of  the  chronic  and  gastric  forms. 

A  child  in  whose  family  there  is  per¬ 
haps  an  hydrocephalic  tendency,  gets 
an  attack  of  remittent  fever,  and,  owing 
to  a  variety  of  circumstances,  it  becomes 
chronic ;  or  it  may  be  the  cerebral  mis¬ 
chief  is  excited  during  the  early  and 
more  acute  stage  of  the  disease :  as  the 
case  progresses,  the  delirium  which  oc¬ 
curs  at  night  is  changed  for  a  degree  of 
stupor,  which  gradually  advances  to  a 
partially  comatose  condition ;  the  pa¬ 
tient  does  not,  as  in  the  delirium  of 
fever,  arouse  on  slight  efforts,  but  re¬ 
quires  every  effort  on  our  part  to  arouse 
him;  nausea  supervenes,  or,  if  before 
present,  becomes  more  troublesome,  and 
is  especially  brought  on  by  raising  the 
child,  so  that  but  little  is  retained  on 
the  stomach ;  and  at  the  same  time,  if 
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cliild  is  old  enough,  he  complains 
©f  headache,  or,  if  younger,  there  is 
screaming,  and  this  screaming  is  of  a 
peculiar  sharp  character;  he  frequently 
raises  bis  hands  to  the  head,  which  is 
preternaturally  hot,  and  often  drawn 
backwards;  and  we  have  our  attention 
drawn  to  the  symptoms,  which  now 
indicate  that  the  disease  is  about  to  be 
complicated  with,  or  is  passing  into, 
hydrocephalus.  Of  all  the  symptoms, 
those  most  indicative  of  such  transition 
are,  “  the  raising  the  hands  to  the  head,” 
“  vomiting,”  and  “drawing  of  the  head 
backwards,”  “  spasmodic  twitchings  of 
muscles,  and  contraction  of  the  thumbs 
and  great  toes :”  these  symptoms  often 
occur  before  there  is  any  tendency  to 
coma,  and  indicate,  perhaps,  the  com¬ 
mencement  of  irritation  of  the  mem¬ 
branes  of  the  brain. 

Dr.  Joy  alludes  to  a  symptom  omitted 
in  most  descriptions  of  remittent  fever 
— namely,  “stiffness  in  the  neck,  and 
intolerance  of  pressure  in  the  upper  part 
of  the  spine,  with  a  general  increased 
sensibility  of  the  surface  of  the  whole 
body,”  and  remarks  that  the  first  did 
not  escape  Heberden’s  observation,  who 
said, — “  in  fevers  of  children  the  face  is 
often  drawn  to  one  side.”  Dr.  Joy  had 
often  seen  it,  but  never  knew  it  con¬ 
tinue  after  the  fever  was  cured.  The 
increased  sensibility  of  the  surface  is 
also  alluded  to  by  Dr.  Wiltshire.  I 
have  repeatedly  observed  it  in  cases  of 
cerebral  irritation,  and  am  inclined  to 
believe  that  Dr.  Joy’s  cases  in  which  it 
occurred  were  complications  of  remit¬ 
tent  fever  with  cerebral  irritation,  and 
that  the  increased  cutaneous  sensibility 
and  drawing  of  the  head  to  one  side 
were  diagnostic  of  it. 

Dr.  Hennis  Green  considers  “  head¬ 
ache  is  the  most  important  symptom  in 
tubercle  in  the  brain ;”  while  Rilliet  and 
Barthez  attach  more  importance  to  con¬ 
vulsion  and  headache,  as  a  symptom  of 
cerebral  tubercle,  and  regard  it  as  a 
more  frequent  symptom.  Dr.  West 
lays  great  stress  on  the  persistence  of 
vomiting:  “  In  any  case  which  you  had 
thought  to  be  one  of  merely  gastric  dis¬ 
order,  the  persistence  of  vomiting  must 
be  looked  upon  with  suspicion,  and  this 
even  although  the  howels  act,  and  there 
be  no  obvious  indication  of  mischief  in 
the  head.”  So,  also,  Dr.  Duke,  who 
says, — “  he  has  more  than  once  ob¬ 
served  vomiting  two  or  three  times  a  day, 


with  languor  and  altered  manner,  to  be 
the  very  earliest  indication  of  the  ap¬ 
proach  of  cerebral  disease.” 

I  have  thus  particularly  dwelt  upon 
the  symptoms  indicating  the  approach 
of  hydrocephalus,  as  it  is  confessedly  of 
great  importance.  Dr.  Cheyne  alludes 
to  the  fact  of  remittent  fever  terminating 
in  hydrocephalus,  and  adduces  cases  in 
point,  and,  referringto  the  insidiousness 
of  its  approach  in  these  cases,  says, — 
“  The  child  almost  imperceptibly  slips 
into  hydrocephalus,  and  there  are 
scarcely  any  acute  symptoms.”  “  We 
are  led,’’  says  he,  “  to  suspect  some 
deeply  seated  evil  of  the  brain  from  the 
frantic  screams ,  and  complaints  of  the 
head  and  belly  alternating  with  stupor, 
or  rather  lowness,  and  unwillingness  to 
be  roused,  and  we  are  struck  with  the 
great  irritability  of  stomach  which  exists 
in  a  degree  beyond  the  fevers  of  this 
country,  retching  and  vomiting  being 
brought  on  by  every  attempt  to  sit  up 
in  bed.” 

Dr.  Cojdand  also  remarks,  “  when  it 
(hydrocephalus)  appears  during  remit¬ 
tent  fever,  ....  it  often  steals  on  so 
imperceptibly  .  as  not  to  be  recognised 
until  dilated  pupils,  strabismus,  con¬ 
vulsion,  or  paralysis,  and  other  syrup, 
toms  of  the  advanced  stage,  are  re¬ 
marked.” 

Dr.  Locock  also  particularly  refers  to 
this  “  tubercular  meningitis”  and  disease 
of  the  brain  in  scrofulous  children,  and 
functional  disturbance  running  into  or¬ 
ganic  being  likely  to  arise  from  disturb¬ 
ance  of  the  digestive  organs :  and, 
again,  Dr.  G  Bird  alludes  to  the  occur¬ 
rence  of  obscure  brain  affection  being 
developed  in  the  course  of  gastric  re¬ 
mittent  fever.  Many  more  extracts 
might  be  adduced  to  shew  the  frequency 
of  the  development  of  the  one  in  the 
course  of  the  other  disease. 

The  following  cases  are  abbreviated 
from  Cheyne,  with  a  view  of  showing 
those  symptoms  indicative  of  hydro¬ 
cephalus  : — 

Case  XXIII.  Bowel  Irritation  followed 
by  Hydrocephalus. 

Female,  set,  18  months  (page  192 
Cheyne’s  Essay).  Had  fallen  away; 
sickly  vello  w  complexion ;  relaxed  bowels; 
belly  full. 

5th  day. — Sawing  of  right  hand ; 
comatose ;  lost  her  sight. 
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Case  XXIV.  Remittent  Fever  followed 
by  Hydrocephalus. 

Male,  set.  2§  years  (page  193).  Con¬ 
vulsion  at  onset;  in  it  passed  loose  clayey 
stool,  with  dark  slimy  streaks,  and  ex¬ 
ceedingly  fcetid.  Convulsion  returned ; 
pupils  dilated;  face  pale  (ulcerous  sto¬ 
matitis  and  fever  previously).  Next  day 
skin  liot ;  tongue  loaded ;  never  had  sick¬ 
ness  or  headache  j  frequent  fits ;  pulse 
hurried  and  vibrating. 

3rd  day. — Pupils  greatly  contracted ; 
subsultus ;  large  green  and  slimy  stools. 

4th  day. — Amaurotic  ;  three  green 
shiny  stools  (Hydrocephalic?). 

5th  day. — Death. 

Case  XXV.  Remittent  Fever  followed 
by  Hydrocephalus. 

Female,  set,  4  (page  196).  The 
mother  of  this  child  and  two  other 
children  had  remittent  fever  previously, 
and  one  child  had  symptoms  of  head 
affection  afterwards.  Remittent  fever 
followed  by  vomiting  and  purging  ; 
coma  supervening;  pulse  200  ;  constant 
restlessness ;  tossing  about  in  bed,  and 
grinding  her  teeth ;  blind ;  breathing 
irregular;  breath  sickly;  constipation. 
Death  4th  day.  Arterial  congestion  of 
the  surface  of  the  brain ;  serous  effusion 
under  the  arachnoid,  and  one  ounce  in 
the  ventricles,  which  were  not  enlarged; 
abdomen  not  opened. 

j  Case  XXVI.  Remittent  Fever  followed 
by  Hydrocephalus. 

Female,  set.  7.  Three  children  in 
the  same  lane  were  affected.  Con¬ 
tinued  fever,  with  remissions  in  the 
morning,  followed  by  head  symptoms ; 
pupils  dilated;  iris  paralytic;  amaurosis  ; 
sighing  and  every  symptom  of  hydro¬ 
cephalus  11  except  stools,”  which  were 
foetid  and  dark  red  brown  :  convulsions 
and  death  third  day. 

Dr.  Cheyne  (page  201)  adduces  these 
four  cases  as  remittent  fever  terminat¬ 
ing  in  hydrocephalus. 

Case  XXVII.  Gastric  Fever  followed  by 

Hydrocephalus.  (Case  V.  of  Dr.  Bird. 

See  Guy’s  Hospital  Reports.  Male, 

set.  4.) 

5th  Jan. — Ill  five  weeks;  pain  in 
abdomen,  with  purging  of  dark  and 
offensive  matters :  for  one  week  there 
was  febrile  exacerbation  each  afternoon, 


I  followed  by  marked  and  increasing 
stupor. 

On  admission,  respiration  hurried  and 
jerking  ;  chest  apparently  free  from 
disease ;  head  large :  forehead  project¬ 
ing  ;  slight  squint  of  eye  (congenital) 
face  jjjpllid  and  puffy ;  tongue,  white  fur; 
red  tip  and  edges ;  abdomen  flaccid,  not 
tender 

6th. — Motions  dark,  offensive,  scyba¬ 
lous;  urine  having  an  abundance  of 
urate  of  ammonia ;  expression  of  face 
is  that  of  quiet  stupor. 

8th. — Drowsy  appearance  unchanged ; 
headache ;  slowly  answers;  no  fever; 
no  intolerance  of  light. 

9th. — Tossing  about  in  bed ;  pulse 
140,  small :  blisters  behind  the  ears. 

10th.— Sudden  collapse,  followed  by 
screaming  and  slight  convulsion ;  pulse 
imperceptible;  legs  drawn  up;  abdomen 
flat ;  gnashes  the  teeth ;  pupils  largely 
dilated ;  very  sluggish. 

Hyd.  Chloridi,  gr.  ii.  2dis  horis. 

15tli. — Died  comatose. 

Post-mortem  appearances  of  brain. — 
Brain  dry  at  surface;  convolutions  flat¬ 
tened  ;  ventricles  full  of  serum ;  fornix 
softened ;  serous  infiltration  at  base, 
where  arachnoid  was  opaque  and  thick¬ 
ened  ;  a  few  tubercular  deposits  on 
arachnoid  ;  mesenteric  glands  enlarged; 
all  other  viscera  healthy. 

Treatment. — Head  shaved;  cold  lotion 
and  leeches  to  mastoid  process. 

Emp.  Lyttee  pone  aures;  calomel ; 
and  fever  mixture. . 

Case  XXVIII.  Hydrocephalus  super¬ 
vening  upon  Chronic  Remittent  Fever. 

R,,  female,  eet.  7  years,  pale,  ansemic, 
deficient  in  growth,  and  very  delicate, 
with  an  hereditary  tendency  to  tubercu¬ 
lar  disease :  had  formerly  lived  in  the 
country,  but  latterly  in  London  :  had 
been  ailing  for  some  time,  at  one  time 
better,  at  another  worse ;  her  ailment 
being  stated  as  fever  of  an  intermittent 
character,  when,  having  been  somewhat 
better  for  a  day  or  two,  and  not  suffi¬ 
ciently  ill  to  keep  her  bed,  in  the  after¬ 
noon,  without  any  premonitory  symptom, 
she  was  attacked  with  convulsion  which 
lasted  for  some  hours :  this  passed  off, 
but  returned  again  toward  night,  and 
she  died  comatose  the  following  morn¬ 
ing.  No  inspection  allowed. 

This  case  was  communicated  to  me 
by  a  fiiend,  and  I  understand  there  was 
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no  suspicion  or  symptom  of  cerebral 
disease  just  before  the  convulsion,  but 
she  bad  been  the  subject  of  strabismus 
since  two  years  of  age. 

D.  Hydrencephaloid  disease  supervening 
upon  Chronic  Remittent  Fever. 

Besides  the  occurrence  of  true  hydro 
ceplialus  in  the  course  of  remittentfever, 
symptoms  stimulating  hydrocephalus 
may  arise  from  sympathy  with  the 
gastro-intestinal  irritation,  and  not 
depending  upon  tubercle  or  irritation  of 
the  brain.  Dr.  Pemberton  has  referred 
to  this  : — “  In  very  young  children 
bowel  irritation  is  so  great  as  to  produce 
convulsions,  and  during  the  fit  it  is 
totally  impossible  to  determine  whether 
the  source  of  convulsion  be  the  head  or 
intestines.”  So,  also,  Dr.  Locock  : — “  In 
chronic  remittent  fever  the  child  is 
ofteii  reduced  by  bold  treatment,  and 
symptoms  resembling  the  hydrencepha¬ 
loid  affection  of  Gooch  and  Marshall 
Hall  are  not  unlikely  to  occur.”  It  is 
in  the  more  protracted  cases  of  remittent 
fever,  accompanied  by  much  gastro  in¬ 
testinal  irritation,  that  these  symptoms 
more  frequently  occur ;  they  will  be 
observed  arising  under  different  cir¬ 
cumstances  to  hydrocephalus,  and  al 


though  great  irritability,  aversion  to 
light,  and  noise,  and  even  convulsion 
may  be  present,  together  with  increased 
heat  of  the  head,  yet  we  usually  find 
the  countenance  of  the  child  pale  and 
blanched,  its  surface  cool,  the  fontanelle 
depressed,  and  if  it  is  placed  in  the  erect 
posture  indications  of  syncope  appear  ; 
it  is,  also,  usually,  accompanied  by  a 
relaxed  state  of  the  bowels,  in  contradis¬ 
tinction  to  the  confined  condition  of 
bowels,  and  the  peculiar  motions  of 
hydrocephalus,  It  is  of  the  greatest 
importance  to  diagnose-  this  state  of 
pseudo-hydrocephalus,  as  upon  our  right 
judgment  the  treatment  and  the  recovery 
of  the  child  will  mainly  depend. 

Statistics. 

But  slight  information  can  be  gained 
from  the  statistics  which  we  possess  of 
remittent  fever,  or  fever  in  general  in 
children.  I  have,  however,  made  such 
selections  from  the  annual  reports  of 
the  .Registrar- General  as  bear  upon  the 
subject. 

We  iiud,  in  a  summary  of  the  London 
returns  of  mortality  for  the  eleven  years 
1838  to  1848,  that  the  deaths  from 
“  Infantile  Fever,”  “Remittent  Fever,” 
and  “  Typhus  Fever,”  were  as  follows  : — 
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But,  of  the  latter,  two  diseases,  we 
require  to  know  how  many  have  oc¬ 
curred  under  the  10th  year  of  age,  or, 
in  other  words,  in  children. 

Of  this  the  Annual  Reports  do  not 
furnish  any  very  substantial  informa¬ 
tion  ;  but  the  following  I  have  gathered 
from  them  : — 

In  the  1st  Annual  Report  remittent 
fever  is  not  mentioned,  either  in  refe¬ 
rence  to  adults  or  children. 

In  the  2d  Annual  Report  it  is  men¬ 
tioned — not,  however,  alluding  to  ages. 

In  the  3d  Annual  Report  (mortality 
for  1839)  it  alludes  to  only  one  (male) 


death  by  remittent  fever,  which  oc¬ 
curred  in  Manchester,  between  the  ages 
of  5  and  10  years;  also  1  male,  from 
ague,  under  .1  year  :  but  we  have  more 
information  respecting  typhus  among 
children,  for  Table  F  shows  that — In 
Manchester,  the  mortality  from  typhus 
was  51  under  the  5th  year;  in  Liver¬ 
pool,  40  ;  in  Birmingham,  47  ;  and  of 
these  respective  numbers,  Manchester 
20,  Liverpool  27,  Birmingham  29,  were 
under  the  3d  year. 

This  shows  that  there  is  a  fever  regis¬ 
tered  as  “  typhus”  among  children 
which  lias  a  high  rate  of  mortality. 
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In  the  4tli  Annual  Report  (mortality 
for  1840)  we  find  the  following  remark  : 
— “  Infantile  remittent  fever  is,  accord¬ 
ing  to  some  pathologists,  a  sub-inflam 
BYationof  the  intestinal  tube.’’  And 
(page  360)>,  in  the  Summary  of  the 
Weekly -Tables  of  Mortality  in  the  Me¬ 
tropolis  for  1841,  we  learn  that  “Ague 
find  remittent  fever  are  included  under 
the  head  of  typhus.”  And  again,  in 
the  6th  Annual  Report,  we  are  told  that 
'  “  remittent  fever”  only  alludes  to  those 
cases  similar  to  the  remittent  fever  in 
tropical  climates,  and  so  rare  in  Eng¬ 
land.” 

I  think  it  doubtful  if  the  cases  regis¬ 
tered  in  the  subsequent  reports  as 
remittent  fever  under  10  years  of  age,  or 
even  above  that  age,  are  in  accordance 
with  the  before-mentioned  opinion  of 
the  Registrar-General;  but  that,  under 
the  heads  of  “  Ague,”  “  Remittent 
Fever,”  “  Gastro-enteritis”  (which  is  a 
very  fatal  disease  among  children,  and 
often  the  cause  of  death  in  remittent 
fever),  “  Worms,”  and  “  Mesenteric 
Disease,”  are  included  many  cases  com¬ 
mencing  as  and  analogous  to  infantile 
remittent  fever,  but  which  have  become 
complicated,  and  terminate  in  the 
secondary  (Jisease. 

In  the  5th  Annual  Report  (mortality 
for  metropolis  1842),  table,  page  272, 
15  deaths  are  recorded  under  10  years 
of  age  from  remittent  fever ;  conse¬ 
quently  they  may  be  termed  infantile 
remittent  fever.  Of  these,  8  were 
males,  7  females ;  and  6  were  under  3 
years :  5  were  from  3  to  5  years  (this 


the  most  frequent),  4  were  from  5  to  10. 
There  are  also  recorded  348  deaths 
from  typhus  under  the  10th  year.  Of 
these,  173  were  males,  175  females,  and 
26  were  under  lyear;  75  were  from  l 
to  3  years;  106,  from  3  to  5  years  (this 
the  most  frequent) ;  and  141,  from  5  to 
10  years;  the  deaths  in  the  two  sexes 
being  about  equal ;  but  the  3d  to  5th 
year,  as  in  remittent  fever,  being  the 
highest  in  the  rate  of  mortality. 

At  page  377  in  the  5th  Annual  Re- 
portisanote  : — “2  males,  aged  3  months 
and  7  months ;  and  3  females — 2  aged 
severally  ]  year,  and  1  aged  4  years — 
are  included  under  the  head  of  “  Diges¬ 
tive  Organs,”  but  died  of  “infantile 
fever.” 

In  the  6th  Annual  Report  (page  510), 
referring  to  the  mortality  for  1842,  a 
note  says  : — “  Infantile  remittent  fever, 
6  males  and  6  females — 6  under  1  year, 
one  1  year,  4  respectively  2  years,  and 
one  4  years,  included  under  the  head  of 
‘  Worms.’  ” 

In  the  7th  Annual  Report  (mortality 
for  metropolis  1843 — table,  p.  46,  and 
following),  9  male  deaths  are  recorded 
from  remittent  fever  at  all  ages  ;  and  of 
these,  5  are  under  5  years  of  age;  8, 
under  10.  Females:  13  at  all  ages;  6 
under  5  years;  8  under  10;  which 
makes,  male  and  female,  32  deaths  at 
all  ages;  11,  under  5  years;  16,  under 
10  years. 

There  are  also  recorded  479  deaths 
from  typhus  fever  under  10tli  year.  Of 
these,  232  were  males,  and  247  fe¬ 
males. 


Table  II. 


Under  1  year. 

1  to  3  years. 

3  to  5. 

5  to  10. 

Males . 

25 

56 

55 

96 

=  232 

Females  .... 

23 

50 

76 

98 

=  217 

48 

106 

131 

194 

=  479 

Thus  giving  rather  a  preponderance  to 
the  female  sex. 

In  this  report  we  are  again  told  that 
remittent  fever  only  alludes  to  the  fever 
as  it  occurs  in  the  tropics ;  but,  from  a 
notice  of  the  ages,  T  doubt  not  that 


cases  of  genuine  infantile  remittent 
fever  have  teen  reported  and  placed 
under  this  head. 

The  following  tables  have  been  drawn 
up  from  the  5tli  and  7th  Annual 
Reports  of  the  Registrar- General,  with 
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a  view  of  showing  the  mortality  from 
various  diseases  of  children  which  may 
he  mistaken  for  infantile  remittent 
fever. 


In  the  5th  Annual  Report  (page  288) 
table  of  the  mortality  for  1840  in  24 
town  districts  in  the  following  diseases 
of  children : — 


Table  III. 


/ 


Feb.  Remittens . 

Hydrocephalus  , 

Ague  .... 
Gastro-enteritis 

Tabes  mesenterica 

Worms  .  . 

Dentition .  . 

Consumption 

Typhus  .  . 


Under  1  yr.,  2 
1  to  3  yrs.  9 
3  „  5  7 . 

f  Under  1  year, 
)  394. 

1  1  to  3  yrs.  539 
(.3  „  5  „  206 


'Under  lyr.  85' 
1  to  3  yrs.  283 
212 


3  }>  5  „ 


Under  5. 

5  to  10. 

M. 

Fem. 

M. 

Fem. 

6 

12 

4 

1 

617 

522 

110 

91 

5 

3 

2 

3 

565 

428 

53 

32 

19 

13 

3 

1 

28 

37 

7 

6 

682 

600 

935 

918 

181 

176 

281 

299 

154 

177 

f  "  7  ¥ 


-  A 


I 


fHone  over  10  :  lienee 
they  must  be  infan 
tile  remittent  fever. 


^  I-  --V 

•.f  * 


Only  six  above  10. 

( Far  most  prevalent 
\  under  3d  year. 

(  Only  7  registered 
(  above  10. 

Only  2  above  10. 


In  the  7th  Annual  Report  (mortality  for  the  metropolis  1843)  : — 

Table  IV. 


1 1 


Under  5. 

5  to  10. 

M. 

Fem. 

M. 

Fem. 

Feb.  Remittens  . 

G  Under  1  yr.  2  Y 
<  I  to  3  yrs.  5  > 
C  3  „  5  „  4) 

5 

6 

3 

2 

(  1  male  above  1 
^  5  females  „  , 

Hydrocephalus  . 

(  Und.  1  yr.  580") 

-{  1  to  3  yrs.  743  }> 
13  „  5  „  257J 

956 

624 

115 

62 

But  few  above  10 

Ague  .... 

4 

5 

2 

1 

(  5  males  above  10 

G  5  females  „  „ 

Gastro-enteritis . 

236 

37 

192 

20 

Tabes  mesenterica 

224 

160 

17 

21 

I  5  males  above  10 
^  21  females  „  „ 

Worms  .  .  . 

12 

9 

3 

1 

Hone  above  10. 

Dentition .  .  . 

507 

448 

Consumption 

fUnder  1  yr.  48") 

446 

517 

100 

118 

Typhus  .  .  . 

4  1  to  3  yrs.  106  \- 
L3  „  5  „  131J 

136 

149 

96 

98 

In  the  7th  Annual  Report  (mortality  for  the  metropolis  1844 — see  pages  54 
and  following) : — 
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Table  Y. 


Under  5. 

5  to  10. 

M. 

Fem. 

M. 

Fem. 

Feb.  remittens  . 

fUnder  1  yr.,  2"^ 

1  to  3  yrs.  14 

13  „  5  „  9J 

12 

13 

3 

Nil. 

f  2  males  above  10 ; 

^  3  females  „  „ 

Hydrocephalus  . 

[  Under  lyr.536  ) 

1  to  3  yrs.  754  J> 
U  „  5  „  235 J 

865 

660 

84 

89 

f  33  males  above  10  ; 

( 32  females  ,,  „ 

Ague  .... 

5 

2 

2 

Nil. 

f  9  males  above  10  ; 

( 10  females  „  „ 

Gastritis  .  .  . 

}  f 

7 

9 

4 

1 

Enteritis  .  .  . 

191 

162 

22 

25  ’ 

Tabes  mesenterica 

•  ••••• 

229 

178 

17 

16 

( 15  males  above  10  ; 

(_  7  females  „  „ 

Worms  .  .  . 

13 

19 

3 

Nil. 

(  1  male  above  10 ; 

^  no  female  „  „ 

Dentition .  .  . 

392 

332 

2 

Nil. 

Consumption 

f  Under  1  yr.  43") 

394 

384 

79 

115 

Typhus  .  .  . 

<|  1  to  3  yrs.  123  [- 
1.3  „  5  „  115J 

143 

138 

106 

120 

The  preceding  extracts  and  tables 
show  the  inaccuracy  of  the  classification 
of  the  disease,  and  of  the  registration  of 
the  cause  of  death ;  they,  however,  tend 
to  confirm  opinions  which  are  generally 
admitted, — namely,  that  infantile  dis¬ 
eases,  and  among  them  infantile  remit¬ 
tent,  or  fevers  of  any  type,  in  children 
are  more  fatal  in  the  metropolis  than  in 
the  country,  but  that  the  mortality  is 
greater  in  large  manufacturing  towns 
than  in  London,  and  in  lowmarshy,  than 
in  high  and  well-tilled  country  districts. 

It  also  appears  that  among  the  regis¬ 
tered  deaths,  more  females  die  of  remit¬ 
tent  fever  than  males ;  the  same  also 
applies  to  typhus  in  children  (the  differ¬ 
ence,  however,  is  so  slight,  that  no  de¬ 
duction  can  be  drawn  from  it) ;  that 
more  female  children  die  of  consumption 


than  males,  whilst  more  males  die  of 
hydrocephalus  than  females  ;  that  the 
greatest  amount  of  mortality  from  hydro¬ 
cephalus  is  under  the  third  year,  whilst 
the  greatest  mortality  from  remittent 
fever  (under  10  years  of  age)  and  infan¬ 
tile  typhus  is  from  3  to  5.  This  cir¬ 
cumstance  is  of  some  service  in  our 
diagnosis  and  prognosis,  for  we  may, 
cateris  paribus,  consider  hydrocephalus 
the  disease  of  early,  whilst  remittent 
fever  is  rather  that  of  advanced  child¬ 
hood  ;  so  likewise,  on  the  supervention 
of  cerebral  symptoms  in  any  given  case 
of  remittent  fever,  we  should  more  fear 
the  development  of  hydrocephalus  in 
the  male  than  in  the  female,  and,  on 
the  contrary,  we  should  fear  phthisis 
more  in  the  female  than  in  the  male 
child. 


[To  be  continued.] 


(^BITUAET. 


C.  H.  JAMES,  ESQ. 

On  the  11th  inst.,  at  Glasgow,  Charles 
Hugh  James,  Esq.,  surgeon,  late  of  the  39th 
Regiment. 


PEOP.  CH.  PE.  NASSE. 

Peopessoe  Ch.  Fe.  Nasse,  of  the  Univer¬ 
sity  of  Bonn,  known  in  England  by  his 


I  researches  in  pathology  and  clinical  medi¬ 
cine,  died  on  the  18th  of  April,  in  the  73d 
vear  of  his  age. 

EDWAED  PAPE,  ESQ. 

On  the  17th  inst ,  at  his  residence,  1, 
j  Princes  Street,  Stamford  Street,  Edward 
|  Pape,  Esq.,  Surgeon,  aged  57.  He  was 
highly  respected  and  deeply  lamented  by  a 
|  large  circle  of  friends. 
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ON 

PUTREFACTIVE  DISEASE  OF  THE 
LUNGS,  AS  A  SEQUEL  OF  PUL¬ 
MONARY  APOPLEXY. 

By  H.  Fearnside,  M.B.,  Lond. 

Physician  to  the  Preston  Dispensary. 


Gangrene  of  the  lung,  considered  by 
the  older  writers  upon  medicine  to  be  a 
common  affection,  has  been  proved  by 
the  more  accurate  pathological  re¬ 
searches  of  modern  times  to  be  one  of 
the  rarest  deviations  from  the  natural 
state  of  that  organ,  as  it  is  also  one  of 
the  most  terrible. 

The  striking  character  of  the  phe¬ 
nomena  by  which  it  is  accompanied,  no 
less  than  the  severity  of  the  disease  in 
itself,  render  it  a  subject  of  peculiar, 
interest.  Having,  on  a  former  occasion, 
in  the  pages  of  this  journal,*  entered 
upon  the  general  history  of  pulmonary 
gangrene,  it  is  not  my  intention  at  pre¬ 
sent  to  resume  the  consideration  of  that 
part  of  the  question,  but  simply  to  direct 
attention  to  one  form  of  the  affection, 
and  to  one  class  of  circumstances  under 
which  it  may  occur. 

Whilst  a  certain  degree  of  obscurity 
invests  the  whole  pathology  of  the  dis¬ 
ease,  it  appears  to  have  concentrated 
itself  around  its  etiology. 

The  rarity  with  which  it  results  from 
acute  inflammation  of  the  lung  has 
been  abundantly  proved  by  M.  Grisolle.f 
Of  305  cases  of  pneumonia  analysed  by 
him  in  his  elaborate  treatise  upon  that 
disease,  not  one  terminated  in  gangrene. 
Of'  70  cases  of  gangrene,  collected  from 
various  works  and  periodicals,  but  five 
could  be  regarded  as  produced  by  in¬ 
flammation. 

In  the  majority  of  the  cases  in  which 
pulmonary  gangrene  has  been  seen  as 
an  idiopathic  affection,  it  has  occurred 
in  individuals  whose  vital  energy  has 
been  lowered  from  the  action  of  some 
agency  or  other, — as  prolonged  exposure 
to  cold, — or  whose  blood  has  become 
contaminated,  as  by  the  presence  of  the 
poison  of  erysipelas,  or  of  some  other 
analogous  to  it,  whilst  causes  have  also 
been  in  operation  calculated  to  induce 
great  congestion  of  the  internal  viscera. 


*  Medical  Gazette,  vol.  xxxv.  p.  177. 
t  Train-  de  la  Pneutnonie,  p.  345. 


The  form  of  disease  of  which  the 
subjoined  case  appears  to  be  an  example 

is  that  which  has  been  described  bv  Dr. 

•/ 

Law, — the  putrefaction  of  blood  effused 
into  the  lung  in  pulmonary  apoplexy. 
The  most  conclusive  evidence  in  such 
questions,  that  afforded  by  examina¬ 
tion  after  death,  is  wanting ;  but  a  care¬ 
ful  consideration  of  the  signs  and  symp¬ 
toms  presented  by  the  patient,  and  the 
order  in  which  they  manifested  them¬ 
selves,  leads  me  to  refer  the  case  to  the 
class  in  question. 

Cough  and  emaciation  of  twelve  months 
duration  ;  signs  of  condensation  of  the 
upper  part  of  .both  lungs  j  temporary 
improvement ;  return  of  the  cough  and 
dyspnoea  ajter  over  exertion  and  expo¬ 
sure  to  cold j  prof  use  and  frequently 
recurring  hcemoptysis  ;  extension  of 
the  solidification  of  the  right  lung  j 
development  of  intensely  gangrenous 
odour  of  the  breath  and  expectoration  ; 
great  constitutional  debility  j  slow  and 
gradual  improvement  under  the  use  of 
chlorine,  opium,  and  a  supporting 
diet. 

J.  B.,  aged  44  years,  a  tall,  pale, 
unhealthy-looking  man,  was  first  seen 
by  me  in  the  early  part  of  the  winter  of 
1850.  He  had  been  employed  for  the 
greater  part  of  his  life  in  a  cotton  fac¬ 
tory,  in  one  capacity  or  another,  but 
for  the  preceding  four  years  he  had 
not  followed  any  regular  occupation, 
and  appeared  to  have  been  intemperate 
and  dissipated.  One  of  his  sisters  died 
of  consumption,  but  his  parents  lived  to  a 
good  old  age. 

Notwithstanding  his  irregularities,  his 
healthhad  been  generally  good  until  with¬ 
in  the  preceding  twelve  months,  during 
which  period  lie  had  suffered  from  cough, 
and  gradually  lostboth  flesh  andstrength. 
On  examining  his  chest  at  that  time, 
there  were  signs  of  the  existence  of  some 
consolidation  of  the  summits  of  the 
upper  lobes  of  both  lungs,  as  was  evi¬ 
denced  by  a  certain  degree  of  dulness 
upon  percussion,  and  feeble  respiratory 
sound,  which,  on  the  left  side,  had  in 
expiration  a  bronchial  character. 

His  case  was  supposed  to  be  one  of 
incipient  tubercular  disease  of  the  lungs : 
a  counter-irritant  liniment  was  directed 
to  be  applied  externally  to  the  chest, 
and  cod-liver  oil  to  be  taken  internally, 
and  he  was  lost  sight  of  for  some  weeks. 

When  he  was  next  seen,  he  gave  the 
following  report  of  himself  during  the 
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interval : — Feeling  better  after  the  use 
for  some  time  of  the  means  before  men¬ 
tioned,  and  being  in  poor  circumstances, 
be  obtained  employment  at  a  public- 
house  as  a  brewer,  but  soon  found  him¬ 
self  unequal  to  the  labour.  On  one 
occasion,  in  attempting  to  move  a  large 
cask,  he  fainted,  fell  to  the  ground,  and 
remained  for  some  time  in  a  state  of 
insensibility  upon  a  cold  damp  floor. 
Immediately  afterwards  his  cough  be¬ 
came  much  worse,  and  he  began  to  ex¬ 
pectorate  blood,  at  first  scantily,  but 
subsequently  in  large  quantity,  and 
four  times  amounting  to  upwards  of  a 
pint  at  once.  Shortly  after  this  period 
lie  again  came  under  my  notice.  At 
that  time  his  complexion  was  very  pale, 
his  face  shrunk,  and  his  countenance 
anxious :  there  was  considerable  gene¬ 
ral  emaciation.  His  skin  was  warm, 
and  he  perspired  much  at  night;  his 
pulse  was  112,  small,  and  jerking:  the 
respirations  34  per  minute  ;  his  tongue 
was  covered  with  a  yellowish  fur.  He 
complained  of  sometimes  feeling  sick, 
but  he  never  vomited;  he  had  no  ap 
petite,  and  his  bowels  were  confined. 
On  examining  his  chest,  it  was  re¬ 
marked  that  the  right  side  expanded 
more,  than  the  left  one,  especially  supe¬ 
riorly,  and  that  the  vocal  fremitus  was 
about  equally  distinct  on  each-  side. 
There  was  some  dulness  on  percussion 
under  the  right  clavicle:  but  this  was 
much  more  marked  under  the  left  one, 
where  the  sound  was  less  resonant  than 
naturalaslowasthe  fourth  rib,  and  espe¬ 
cially  so  over  the  second  and  third  ribs. 
Under  the  right  clavicle  the  respiration 
was  feeble,  under  the  left  one  inaudible, 
and  over  the  upper  part  of  the  left  side 
of  the  chest  a  coarse  crepitant  rhonchus 
was  heard :  over  the  same  situation 
there  was  increased  resonance  of  voice. 
Inferiorly,  both  in  front  and  behind, 
the  stroke  sound  was  clear,  and  the  re¬ 
spiratory  murmur  did  not  deviate  from 
the  natural  condition,  except  in  being 
more  feeble  than  usual ;  but  over  the 
left  scapular  and  supra-scapular  regions 
the  sound  on  percussion  was  dull,  and 
a  submucous  rhonchus  was  heard.  The 
expectoration  wras  profuse,  mucopuru¬ 
lent,  and  mixed  with  blood. 

Treatment ,  and  progress  of  the  case. — 
Complete  rest  and  quietude  were  en¬ 
joined,  with  a  light  unstimulating  diet, 
and  the  use  of  small  doses  of  a  saline 
aperient,  in  combination  with  a  few 
minims  of  diluted  sulphuric  acid.  After 


the  lapse  of  some  days  the  expectora¬ 
tion,  which  was  very  abundant,  amount¬ 
ing  to  16  or  20  ounces  in  24  hours, 
ceased  to  contain  blood  in  any  obvious 
quantity ;  but  the  cough  continued  ex¬ 
ceedingly  violent,  and  the  dyspnoea 
considerable,  whilst  the  '  signs  of  en¬ 
gorgement  of  the  upper  half  of  the  left 
lung  remained  unaltered.  His  feeble¬ 
ness  preventing  the  use  of  topical 
blood-letting,  a  blister  was  applied  be¬ 
low  the  left  clavicle,  and  a  mixture 
prescribed  containing  antimonial  wine 
and  compound  tincture  of  camphor. 
At  this  time  his  breath  and  expectora¬ 
tion  were  first  noticed  to  have  an  offen¬ 
sive  odour,  which  gradually,  in  the 
course  of  four  or  five  days,  deepened 
into  the  umnistakeable  and  intolerable 
fcetor  of  pulmonary  gangrene.  The 
fluid  ejected  from  the  lungs  at  this  time 
was  rather  thin  and  diffluent,  contained 
but  little  air,  was  chiefly  of  a  greenish- 
yellow  colour,  mixed,  however,  with  a 
fluid  of  a  dark  brownish  hue,  which, 
when  examined  under  the  microscope, 
was  found  to  owe  its  colour  to  the 
presence  of  blood-globules.  Concur¬ 
rently  with  this  change  in  the  pulmo¬ 
nary  exhalations  there  was  an  increase 
in  the  constitutional  distress  and  dis¬ 
turbance  ;  his  pulse  became  more  fre¬ 
quent,  his  nights  restless,  his  appetite 
failed  almost  entirely,  and  lie  was  con¬ 
tinually  bathed  in  perspiration.  With¬ 
out  much  expectation  of  any  improve¬ 
ment  taking  place,  he  was  directed  to 
take  the  nitro-muriatic  acid,  in  combi¬ 
nation  with  opium,  in  a  bitter  infusion ; 
to  have  chlorine  diffused  through  the 
air  of  the  apartment  which  he  occupied ; 
and  to  take  as  much  nourishing  food  as 
his  digestive  organs  would  bear.  For 
nearly  a  fortnight  he  appeared  to  undergo 
but  little  alteration  in  any  respect ;  but 
after  this  time  his  appetite  improved, 
the  liquid  sounds  heard  over  the  upper 
part  of  the  left  lung  gradually  dimi¬ 
nished,  but  the  respiration  remained 
exceedingly  feeble,  and  the  signs  of  con¬ 
solidation  persisted.  Although  repeat¬ 
edly  and  most  carefully  examined,  I 
could  never  detect  anything  like  ca¬ 
vernous  breathing  :  but,  over  the  whole 
of  the  left  side  of  the  chest  in  some 
degree,  and  over  the  upper  part  espe¬ 
cially,  respiration  was  remarkably  noise¬ 
less. 

The  only  changes  which  the  expecto¬ 
ration  underwent  were,  that  it  became 
thicker  and  more  uniformly  of  a  greenish 


PUTREFACTIVE  DISEASE  OF  THE  LUNGS  AS  A  SEQUEL  TO  APOPLEXY.  153 


yellow  colour,  losing  the  admixture  of 
the  brown  fluid.  Although  not  con¬ 
stantly  present  in  the  same  degree,  it 
continued  to  exhale  the  gangrenous 
odour  for  some  weeks.  The  improve 
ment  which  had  taken  place  in  his  con¬ 
dition  was  maintained  under  the  use  of 
cod-liver  oil.  He  remained,  however, 
for  some  months  in  a  languid  and  feeble 
state  of  health ;  nor  was  it  until  the 
return  of  warm  weather  that  he  acquired 
any  considerable  increase  of  strength ; 
the  cough  and  dyspnoea,  less  frequent 
and  severe,  still  continued,  and  he  was 
at  that  time  pale  and  thin. 

The  next  opportunity  which  I  had  of 
seeing  or  examining  this  patient  was  in 
the  spring  of  the  present  year.  He  then 
presented  the  same  pale,  unhealthy  as¬ 
pect,  as  when  formerly  seen ;  but  he 
considered  that  his  health  had  been 
gradually  improving  during  the  pre¬ 
ceding  nine  months,  and  he  had  com¬ 
paratively  little  cough.  There  was  a 
marked  depression  of  the  subclavian 
and  mammary  regions  on  both  sides  of 
the  chest,  and  on  the  left  side  in  par¬ 
ticular.  The  expansion  of  the  chest 
was  not  equable  nor  equal  on  both 
sides,  the  right  expanding  more  freely 
than  the  left.  There  was  a  degree  of 
dulness  on  percussion  under  the  acro¬ 
mial  ends  of  both  clavicles  ;  and  on  the 
left  side  the  stroke-sound  was  imperfect 
as  low  as  the  third  rib.  The  respira¬ 
tory  murmur  was  feeble  on  both  sides, 
and  jerking  under  the  left  clavicle: 
interiorly,  the  sound  on  percussion  was 
abnormally  clear,  and  the  respiratory 
murmur  feeble.  The  vocal  resonance 
was  considerable  over  the  upper  part  of 
both  lungs.  Percussion  elicited  a  dull 
sound  over  the  left  supra-spinous  fossa, 
and  in  the  same  situation  the  respira¬ 
tory  sound  was  faint  and  distant,  ending 
at  the  close  of  a  deep  inspiration  in 
fine,  dry,  crackling.  There  was  no  de¬ 
viation  from  the  natural  state  either  in 
the  sounds  or  motions  of  the  heart. 

Remarks. — As  is  stated  in  the  history 
of  the  case,  when  the  patient  was  first 
seen  he  was  supposed  to  be  suffering 
from  incipient  phthisis.  Tiffs  conclu¬ 
sion  was  rendered  inevitable  by  a  con 
sideration  both  of  the  prodromata  and 
the  existing  signs  and  symptoms.  His 
course  of  life  had  been  one  calculated  to 
lower  the  vital  standard,  and  to  produce 
degraded  nutrition.  Excesses  of  various 
kinds,  and  impoverished  diet,  had  con¬ 


tributed  to  this  result.  His  disease  was 
evidently  a  chronic  one ;  the  physical 
signs  gave  evidence  of  the  existence  of 
some  consolidation  in  the  apices  of  both 
lungs,  and  this,  interpreted  by  the  light 
afforded  by  his  history,  could  only  be 
tubercular. 

The  nature  of  the  disease  which 
existed  when  he  next  presented  himself 
to  notice  seemed  to  be  almost  equally 
clear.  Very  soon  after  the  operation  of 
a  cause  than  which  nothing  can  be  con¬ 
ceived  more  likely  to  induce  great  pul¬ 
monary  congestion,  he  was  seized  with 
profuse  haemoptysis,  which  recurred 
from  time  to  time.  On  examining  into 
the  state  of  the  lungs  it  was  found  that 
there  was  a  much  greater  amount  of 
solidity  in  the  upper  part  of  the  left 
lung  than  when  he  was  previously  seen, 
as  well  as  considerable  effusion  into  the 
smaller  air-tubes.  The  only  causes  to 
which  this  could  be  ascribed  were — (a), 
extension  of  the  tubercular  disease ; 

( b ),  condensation  of  the  structure  of  the 
lung  as  a  result  of  inflammation ;  ( c ), 
or  pulmonary  apoplexy. 

(a) .  The  great  increase  in  the  amount 
of  solidification  since  the  time  when  the 
patient  was  last  seen,  and  the  fact  that 
up  to  a  late  period  his  health  had  been 
improving,  coincided  with  the  evidence 
supplied  by  the  history  as  to  the  exist¬ 
ence  of  recent  disease,  and  precluded 
the  idea  of  its  being  owing  to  increased 
tubercular  deposit  in  the  lung. 

( b ) .  Although  pneumonia  is  by  no 
means  so  uncommon  in  the  upper  lobes 
of  the  lungs  as  many  practitioners 
appear  to  suppose — a  fact  which  divests 
the  circumstance  of  position  of  much  of 
its  importance  as  an  element  in  the 
diagnosis  of  cases  such.as  the  one  under 
review — there  were  more  conclusive 
reasons  for  denying  the  existence  of  in¬ 
flammation  of  the  lung.  Such  were 
afforded  by  the  general  history,  the 
occurrence  of  the  haemoptysis,  the  cha¬ 
racter  of  the  pulse  (small,  feeble,  and 
jerking),  and  the  character  of  the  expec¬ 
toration. 

(c) .  That  the  condensation  was  due 
to  the  effusion  of  blood  into  the  sub¬ 
stance  of  the  lung ;  in  other  words,  pul¬ 
monary  apoplexy,  was  rendered  probable 
by  the  presence  of  haemoptysis  return¬ 
ing  in  fits — one  of  the  most  constant 
and  least  equivocal  signs  of  this  affec¬ 
tion,  when  associated  with  other  pheno¬ 
mena,  also  witnessed  in  this  case. 
These  were  the  dulness  on  percussion. 
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absence  of  respiration  over  the  summit 
of  the  lung,  and  the  coarse  crepitation 
over  the  neighbouring  parts. 

This  being  granted,  the  chief  interest 
of  the  case  attaches  to  the  subsequent 
occurrence  of  putrefaction  of  the  lung — 
a  fact  of  which  the  intolerable  odour  of 
the  breath  and  expectoration,  occurring 
under  the  circumstances  above  de¬ 
scribed,  will  be  deemed,  I  apprehend, 
sufficient  evidence ;  for,  although  fetid 
matter  may  be  expectorated  in  other 
diseases  than  pulmonary  gangrene,  it 
will  be  admitted,  I  think,  that  its  exha¬ 
lation  from  a  solidified  lung,  without 
the  presence  of  any  of  the  signs  of  a 
cavity,  can  be  ascribed  only  to  the  dis¬ 
ease  in  question. 

The  termination  of  pulmonary  apo¬ 
plexy  in  gangrene  is  undoubtedly  rare  : 
it  has,  however,  been  previously  wit¬ 
nessed.  Dr.  Townsend  remarks  upon 
this  subject:* — “Pulmonary  apoplexy 
has  been  observed  to  occur  as  a  precur¬ 
sory  symptom  of  gangrene,  and  may, 
we  conceive,  in  some  cases  contribute  to 
produce  it.  In  one  instance,  particu¬ 
larly,  we  were  enabled  to  follow  the 
different  stages  of  the  disease  from  the 
formation  of  an  extensive  hasmoptoic 
engorgement  to  its  conversion  into  a 
large  gangrenous  abscess.  The  ration¬ 
ale  of  this  transition  may,  we  conceive, 
be  explained  thus :  in  the  hsemoptoic 
engorgement  the  circulation  through 
the  indurated  mass  is  completely  ob¬ 
structed  by  the  solidification  of  the 
part,  and  by  the  vessels  leading  to  it 
being  plugged  up  with  coagula  of 
fibrine.  This  plugging  up  of  the  vessels 
has  been  noticed  by  Laennec,  and  more 
particularly  by  Bouillaud,  and  we  have 
repeatedly  ascertained  the  fact  on  dis¬ 
section.  Now  if  we  compare  the  con¬ 
dition  of  the  part  thus  circumstanced 
with  the  pathology  of  gangrene,  as  laid 
down  by  the  most  recent  and  approved 
authorities  on  the  subject,  we  shall  find 
it  placed  under  precisely  the  most 
favourable  circumstances  for  passing 
into  gangrene — or,  as  the  disease  has 
been  more  appropriately  designated  by 
Dr.  Law,  putrefactive  disorganisation 
of  the  lung.” 

Another  writer,!  t°  whom  we  are 
largely  indebted  for  our  increased 
acquaintance  with  thoracic  pathology, 


*  Cyclopaedia  of  Practical  Medicine,  vol.  i. 
p.  141. 

t  Dr.  Stokes,  in  Dublin  Quarterly  Journal  of 
Medical  Science,  February  1850. 


makes  the  following  observations  upon 
this  question  : — “  The  putrefaction  of 
blood  previously  effused  into  the  sub¬ 
stance  of  the  lung,  as  in  cases  of  pulmo¬ 
nary  apoplexy,  has  been  considered  by 
Dr.  Law  as  constituting  an  important 
variety  of  pulmonary  gangrene.  I  have 
not  seen  any  cases  of  the  change  from 
one  of  these  diseases  into  the  other ; 
and  I  apprehend  that  the  occurrence 
must  be  rare.  I  would  say,  further, 
that,  where  a  clot  of  blood  effused  into 
the  lung  putrefies,  this  change  is  in 
itself  a  proof  of  a  gangrenous  disposi¬ 
tion  pre-existing;  and  I  feel  satisfied 
that  the  haemorrhages  in  cases  of  gan¬ 
grene  have  no  relation  to  pulmonary 
apoplexy.  That  an  effusion  of  blood 
into  the  lung  does  not  more  often  end 
in  putrefaction  of  the  fluid  is  certainly 
an  extraordinary  fact ;  but  not  more  so 
than  the  rarity  of  putrefaction  in  ab¬ 
scesses,  tubercular  cavities,  or  empyema 
and  pneumo-thorax.  That  it  is  rare 
appears  from  the  fact  that  neither 
Laennec,  nor  many  other  writers  on 
pulmonary  apoplexy,  mention  gangrene 
as  a  result  of  the  disease ;  which,  be¬ 
sides,  is,  in  many  instances,  connected 
with  disease  of  the  heart,  producing 
either  an  active  or  passive  congestion 
of  the  lung.” 

From  the  decisive  character  of  the 
symptoms  presented  in  this  case,  it 
might  have  been  expected  that  the 
signs  of  the  existence  of  a  cavity  would 
have  been  unequivocal,  but  such  was 
not  the  fact:  so  long  as  the  patient 
remained  under  my  observation,  I  was 
unable  to  satisfy  myself  of  the  presence 
of  an  excavation.  It  is  stated  by  Dr. 
Wood,  of  Philadelphia,  in  his  work 
upon  the  Practice  of  Medicine,  that 
after  the  expectoration  of  fetid  matter 
we  must  conclude  that  a  cavity  has 
formed,  and  that  we  can  detect  it  by 
the  usual  means.  Dr.  Stokes  dissents 
from  both  these  opinions.*  He  states 
that  he  has  known  the  expectoration  of 
putrid  matter  to  occur  within  thirty-six 
or  forty-eight  hours  after  the  operation 
of  the  exciting  cause,  and  that  it  is 
difficult  to  conceive  the  formation  of  a 
cavity  so  rapidly;  and  that,  on  the 
other  hand,  months  may  elapse  with  the 
best-marked  symptoms,  and  yet  no  signs 
of  a  cavity  be  discoverable. 

A  few  words  upon  the  progress  of  the 
patient  may  not  be  misplaced  in  con- 


*  Op.  cit. 
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elusion.  It  is  difficult  to  conceive  an 
apparently  more  unpromising  case; 
and  it  must  be  confessed  that,  after  the 
manifestation  of  the  putrefactive 
symptoms,  its  treatment  was  prosecuted 
for  some  time  without  any  hopes  of 
recovery.  His  impaired  health,  and  the 
previously  existing  intractable  disease 
of  which  there  was  every  reason  to 
believe  him  the  subject,  the  recent 
attack,  and  the  prostration  occasioned 
by  excessive  loss  of  blood,  conspired  to 
render  the  prognosis  exceedingly  grave. 
Contrary,  however,  to  the  anticipations 
which  had  been  formed,  after  a  short 
period  he  slowly  but  gradually  im¬ 
proved,  and,  after  the  lapse  of  some 
months,  regained  a  tolerable  amount  of 
health.  The  result  strongly  encourages 
us  to  persevere  in  our  efforts  to  relieve, 
even  when  the  aspect  of  a  case  is  most 
unfavourable.  The  treatment  adopted 
was  analogous  to  that  first  recom¬ 
mended  by  Dr.  Stokes,  the  beneficial 
effects  of  which  have  been  several  times 
confirmed  by  experience. 


CASES  IIS'  CLINICAL  MEDICINE. 

By  Robert  MacGregor,  M.D. 

Junior  Physician  to  the  Royal  Infirmary 
of  Glasgow. 


Mrs.  Gillanders,  ost.  27,  Scotch,  mar¬ 
ried,  admitted  11th  December,  1851, 

1  P.M. 

Patient  states  that  twelve  days  ago, 
after  eating  some  apples,  which  she 
had  been  in  the  practice  of  doing  fre¬ 
quently,  she  began  to  experience  slight 
pain  in  the  abdomen,  the  exact  position 
of  which  she  is  now  unable  to  remem¬ 
ber.  On  the  same  day  she  was  seized 
with  vomiting  of  greenish  yellow 
matters,  with  intense  thirst,  and  loss 
of  appetite. 

The  abdominal  pain  gradually  in¬ 
creased  in  severity,  the  vomiting  be¬ 
came  more  frequent,  and  the  bowels 
continued  to  be  obstinately  constipated 
notwithstanding  the  administration  of 
purgatives.  She  obtained  the  advice  of 
a  medical  man,  who  prescribed  creasote, 
friction  over  the  epigastrium  with  tar¬ 
tar  emetic  ointment,  calomel  and  opium, 
&c.  The  vomiting  continued  for  eight 
days,  and  then  stopped.  On  admission 
the  patient  complains  much  of  the  pain 
in  her  abdomen,  and  is  moaning  loudly; 
her  skin  is  covered  with  clammy  per¬ 


spiration,  her  countenance  is  expressive 
of  great  anxiety,  and  her  eyes  are  deeply 
sunk,  and  surrounded  by  a  very  dark 
areola.  She  was  advancing  towards 
the  seventh  month  of  pregnancy.  The 
abdomen  appears  much  more  distended 
than  is  natural  to  that  period  of  utero- 
gestation,  but  no  minute  examination 
can  be  made,  as  she  complains  of  in¬ 
tense  agony  upon  the  slightest  touch. 
On  the  application  of  the  stethoscope 
the  foetal  pulsation  is  heard  in  the  left 
iliac  region  :  the  sounds,  though  weak, 
are  softish,  and  not  so  rapid  as  usual. 
The  placental  soufflet  cannot  be  found. 
Sj^e  has  some  dyspncea,  but  no  cough 
or  abnormal  chest  sounds. 

Yesterday  20  leeches  had  been  ap¬ 
plied  to  the  belly  without  any  relief  to 
the  symptoms.  Had  a  slight  passage 
in  the  bowels  either  this  morning  or 
last  night.  Tongue  is  covered  with 
brownish  fur  towards  the  base,  but  is 
red  at  the  point.  Gums  are  not  affected 
by  the  mercury.  Pulse  152,  is  small 
and  weak. 

Applicetur  vesicatorium  amplum. 
abdom.  et  liabeat  pilulam  cum  Calomel, 
gr.  iij.;  et  Opii  gr.  j.  secunda  quaque 
liora. 

8  p.  m. — Vomited  the  pills  when  first 
taken,  but  is  now  retaining  them.  The 
body  is  covered  with  cold  clammy 
sweats,  feels  very  chilled,  more  especially 
in  the  upper  extremities,  but  patient 
declares  that  she  feels  rather  warm. 
She  does  not  moan  so  much,  and  feels 
easier ;  the  pulse  is  scarcely  perceptible 
at  the  wrist,  and  she  appears  to  be  fast 
sinking. 

Died  at  9  p.  m. 

Inspectio  cadaveris. — On  opening  the 
abdomen,  the  ascending  colon  was 
found  much  displaced  from  its  natural 
position;  the  caput  coli  was  lying  in 
the  centre  of  the  belly  at  the  lower  part 
of  the  epigastric  region,  the  vermiform 
process  extending  into  the  umbilical 
region.  The  course  of  the  transverse 
colon  was  much  altered ;  it  passed 
nearly  straight  across  the  umbilical 
region  to  the  opposite  side,  lying  im¬ 
mediately  over  the  body  of  the  first 
lumbar  vertebra,  and  at  that  point  ap¬ 
peared  to  be  constricted  by  the  mesen¬ 
tery  passing  to  the  small  intestines, 
which  latter  had  risen  higher  up  in 
the  abdomen  than  the  transverse  colon, 
and  were  stretching  over  in  front  of  it. 
The  peritoneum  was  infiamed,  and  some 
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lymph  was  effused  between  the  convo¬ 
lutions  of  the  intestines. 

The  large  intestines,  from  the  con¬ 
stricted  part  to  the  caecum,  and  the 
adjoining  part  of  the  ileum  for  a  dis¬ 
tance  of  upwards  of  three  feet,  were 
highly  inflamed  and  of  a  dark  colour, 
the  inflammation  pervading  all  the 
coats,  but  the  mucous  coat  being  of  a 
deeper  tint  than  the  others. 

From  the  caput  caecum  to  the  con 
stricted.  part  the  colon  was  enormously 
distended  with  flatus  and  faeces,  mea¬ 
suring  in  circumference  14^-  inches. 
Beyond  the  ileo-caecal  valve  the  small 
gut  was  filled  with  gas  and  faecal  mat¬ 
ter,  but  not  much  distended  above  the 
normal  dimension.  Below  the  con¬ 
stricted  part  there  was  no  marked  in¬ 
flammation,  and  the  bowel  was  almost 
empty.  The  uterus  was  found  lying  in 
an  oblique  position  towards  the  right 
iliac  fossa.  There  was  also  a  pelvic 
abscess  discovered,  the  exact  position 
and  extent  of  which  were  not  ascer¬ 
tained,  from  the  manner  in  which  the 
rectum,  uteyus,  bladder,  and  pubes  were 
taken  out  to  be  sent  to  the  University 
Professor  of  Midwifery.  The  abscess, 
however,  had  no  connection  with  the 
peritoneal  cavity.  The  uterus  with  its 
contents  was  injected  by  Dr.  Allen 
Thomson,  and  presented  an  interesting 
physiological  preparation.  In  conse 
quence  of  the  child  being  under  the 
seventh  month  of  intra-uterine  life,  it 
was  not  deemed  expedient  or  necessary 
to  perform  the  Caesarean  operation  at 
the  death  of  the  mother. 

Now  arises  the  question  whether 
Amussat’s  operation  for  forming  an  arti¬ 
ficial  anus  in  the  right  lumbar  colon 
should  or  could  have  been  had  recourse 
to  in  this  case  as  a  last  resource.  “  M. 
Amussat  has  lately  established  beyond 
any  question  that  the  danger  and  diffi¬ 
culty  of  opening  the  lumbar  colon,  as 
recommended  by  Callisen,  whether  in 
the  old  or  young  subject,  had  been 
exaggerated  by  all  writers ;  and  al¬ 
though  he  cannot  be  said  to  have  ori¬ 
ginated  the  operation,  we  think  that  he 
lias  the  credit  of  its  modern  introduc¬ 
tion. 

“  The  lumbar  region,  in  which  Calli- 
sen’s  operation  is  to  be  performed,  is 
a  quadrilateral  space,  bounded  above 
by  the  last  false  rib,  below  by  the  crest 
of  the  ilium,  behind  by  the  longissimus 
dorsi  and  sacro-lumbalis  mass  of  mus¬ 
cles,  and  anteriorly  by  a  vertical  line 


falling  on  the  centre  of  the  crest  of 
the  ilium.  The  colon  in  this  space 
lies  above  in  front  of  the  kidney,  from 
which  it  is  separated  by  fat;  in  the 
centre  of  the  space  it  corresponds  to 
the  transversalis  fascia,  by  which  and  a 
little  fat  it  is  alone  separated  from  the 
quadratus  lumborum  muscle ;  below  it 
corresponds  to  the  crest  of  the  ilium ; 
anteriorly  and  externally  it  is  in  contact 
with  the  small  intestines ;  its  distance 
from  the  spine  varies  as  it  is  contracted 
and  distended.  The  important  point, 
however,  is  the  relation  of  the  posterior 
aspect  of  the  colon  in  this  space  to  the 
peritoneum ;  is  it  constantly,  or  nearly 
so,  denuded  of  peritoneum  to  a  deter¬ 
minate  extent,  and  that  both  in  the 
adult  and  in  the  infant?  M.  Amussat 
maintains  that  in  the  adult  a  lumbar 
meso-colon  never  exists,  that  the  intes¬ 
tine  is  denuded  of  peritoneum,  at  least 
on  its  posterior  third,  to  which  extent 
the  cellular  tissue,  external  to  the  peri¬ 
toneum,  constitutes  its  outer  layer  or 
sheath.  This  cellular  space,  which  is 
formed  by  the  separation  of  the  layers 
of'  the  peritoneum,  commences  at  the 
angle  of  union  of  the  transverse  and 
lumbar  colon,  and  has  no  very  constant 
line  of  demarcation  below,  but  usually 
terminates  about  the  crest  of  the  ilium. 
Its  lateral  extent  is  exactly  defined  by 
two  of  the  three  longitudinal  muscular 
bands  which  characterise  the  great  in¬ 
testine;  one  running  in  front  of  the 
lumbar  colon,  the  other  two  externally 
and  internally,  precisely  along  the  lines 
whence  the  peritoneum  is  reflected  on 
the  parietes  of  the  abdomen.  But  the 
condition  of  the  parts  varies  according 
to  the  manner  in  which  the  examina¬ 
tion  is  made,  and  with  the  condition 
of  the  intestine ;  and  hence,  according 
to  M.  Amussat,  have  arisen  the  miscon¬ 
ceptions  respecting  the  relations  of  the 
colon  and  the  peritoneum,  and  the 
failures  in  attempting  to  open  the  in¬ 
testine  without  wounding  the  serous 
membrane. 

M.  Amussat,  instead  of  the  vertical 
incision  mentioned  by  Callisen,  prefers 
a  transverse  incision  four  or  five  fingers 
breadth  long,  midway  between  the  last 
false  rib  and  the  crest  of  the  ilium ;  and 
he  divides  the  deeper  parts;  or  even, 
if  the  patient  is  fat,  crucially,  in  order 
to  gain  room.  The  advantages  of  the 
transverse  incision  are,  1st,  that  it 
makes  the  operation  easier  and  more 
certain,  and  avoids  the  danger  of  di- 
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viding  the  lumbar  vessels  and  nerves ; 
2d,  that  it  facilitates  finding  and  open¬ 
ing  the  intestine  without  wounding  the 
peritoneum;  and  3d,  it  enables  us  to 
establish  the  artificial  anus  more  an¬ 
teriorly;  with  a  view  to  favour  which, 
the  opening  in  the  intestine  should  be 
drawn  forward  and  secured  to  the  an¬ 
terior  angle  of  the  wound. 

M.  Amussat  (vide  British  and  Fo¬ 
reign  Medical  Review,  Oct.  1844),  when 
operating  on  the  infant,  recommends  us 
not  to  expose  the  kidney  too  much,  to 
avoid  making  a  crucial  incision,  and 
points  out  the  great  difficulty  of  identi¬ 
fying  the  colon  when  contracted,  and 
advises  pressure  and  percussion.  Amus¬ 
sat  detected  the  colon  from  the  greater 
development  of  its  muscular  fibres  com¬ 
pared  with  those  of  the  small  intestines. 
M.  Baudens  says,  that  when  impacted 
with  fseces  the  colon  may  be  confounded 
with  the  kidney;  and,  if  it  is  supple  or 
elastic,  from  being  distended  with  gas, 
then  we  cannot  discriminate  it  by  the 
touch  from  the  small  intestines,  and 
recommends  exploratory  acupunctura- 
iron  “  as  an  infallible  sign ;”  but,  as  the 
reviewer  states,  M.  Baudens  forgets  to 
inform  us  how  we  are  to  know  whether 
the  instrument  has  penetrated  the  large 
or  the  small  intestine. 

My  predecessor,  Dr.  Easton,  has  given 
an  excellent  description  of  a  similar  but 
a  more  colossal  case  of  enlargement  of 
the  colon  from  obstruction,  in  the  Edin 
"burgh  Monthly  Journal  of  Medical 
Science,  Dec.  1850.  It  occurred  during 
a  first  pregnancy ;  and,  from  this  and 
the  other  appearances,  he  concluded  it 
to  be  congenital. 

Mrs.  Grillanders  had  been  safely  de¬ 
livered  of  a  full-grown  child  in  her  first 
pregnancy ;  so  that  in  this,  her  second, 
something  must  have  happened  to  create 
the  obstruction  independent  of  the  en¬ 
largement  of  the  gravid  uterus.  In  this 
case  the  operation  on  the  leftside  could 
have  been  of  no  avail,  as  the  obstruc¬ 
tion  occurred  in  the  transverse  colon  ; 
and  in  all  probability  it  would  have 
been  of  as  little  avail  in  the  right  side, 
because  of  the  abnormal  position  of  the 
ascending  colon  (so  well  described  by 
Mr.  Perry  in  the  case-book).  Hence 
comes  the  lesson,  that  in  such  cases  the 
unusual  distension  from  accumulation 
of  flatus  is  apt  to  displace  intestinal 
viscera,  to  which  nature  has  given  a 
considerable  latitude  of  motion,  and  thus 
render  an  operation,  hazardous  under 


the  most  favourable  circumstances,  un¬ 
usually  and  unexpectedly  so,  perhaps,, 
in  cases  requiring  it. 


NOTES  ON  THE 

POST-MORTEM  EXAMINATION  OF 
THE  BODY  OF  AN  IDIOT. 

By  W.  B.  Kesteven, 

Surgeon. 


A  boy,  aged  fifteen  years,  met  his  death 
by  accidental  burning.  Of  his  history 
nothing  is  known  by  the  writer. 

The  extremities  were  both  turned  in¬ 
wards,  but  the  body  otherwise  presented 
externally  nothing  remarkable.  The 
body  was  examined  twenty  hours  after 
death. 

It  was  observed,  however,  on  the 
neck,  that  the  jugular  veins  converged 
towards  the  lower  part  of  the  neck,  and 
communicated  by  a  transverse  branch 
which  passed  between  them,  crossing 
the  trachea ;  a  branch  from  each  com¬ 
municated  with  the  internal  jugular 
vein. 

The  arteria  innominata  ascended  in 
front  of  the  trachea,  before  it  gave  off 
the  carotid  and  subclavian  of  the  right 
side. 

The  thoracic  and  abdominal  viscera 
presented  nothing  abnormal. 

The  frontal  bone  was  much  flattened; 
the  posterior  regions  of  the  skull  showed 
a  much  larger  development.  On  open¬ 
ing  the  cranium  the  surfaces  of  the 
arachnoid  membrane  were  found  adhe¬ 
rent  to  each  other  over  the  anterior 
lobes.  Serous  effusion  was  found  in  the 
pia  mater  beneath  the  arachnoid.  The 
vessels  on  the  surface  were  loaded.  The 
substance  of  the  brain  was  generally 
softer  than  usual. 

On  the  upper  surface  of  the  left  hemis¬ 
phere  the  substance  of  the  convolutions 
was  replaced  by  a  brown  gelatinous 
semi-fluid  substance;  the  place  of  the 
sulci  was  filled  up  by  a  yellow  fibrinous 
deposit.  The  gelatinous  substance, 
when  examined  under  the  microscope, 
was  found  to  consist  of  shreds  like  areo¬ 
lar  tissue,  and  a  granular  semi-fluid. 
This  alteration  extended  downwards 
as  far  as  the  roof  of  the  lateral  ventricle. 
The  ventricles  were  both  of  the  same 
size,  and  contained  a  small  portion  of 
serum ;  the  choroid  plexuses  showed 
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signs  of  frequent  congestion.  The  outer 
walls  of  the  ventricles  were  moderately 
firm.  On  the  left  side  the  thalamus 
opticus  was  only  half  its  usual  size.  On 
the  left  side  the  hippocampus  major, 
and  the  pes  hippocampi,  were  less  de¬ 
veloped  than  on  the  right  side,  as  were 
also  the  posterior  pillars  of  the  fornix 
and  the  corpus  fimbriatum. 

The  peduncle  of  the  pineal  gland  was 
larger  on  the  left  side ;  the  gland  itself 
contained  fluid,  but  no  phosphate  of 
lime.  The  nates  were  larger  than  the 
testes;  the  shape  of  the  latter  was 
altered  by  increased  length. 

The  cerebellum  was  normal  in  form 
and  structure. 

The  nerves  at  the  base  of  the  brain 
presented  nothing  unusual. 

The  fossae  in  the  base  of  the  skull 
were  but  faintly  marked  by  the  convolu¬ 
tions  ;  this  was  more  especially  the  case 
on  the  left  side. 

Upper  Holloway,  June  18, 1851. 


ON 

CRETINISM  IN  LONDON. 
By  De.  G.  A.  Rees. 


The  leading  article  in  the  Medical 
Gazette  for  June  13th,  on  Cretinism, 
together  with  the  abstract  of  a  letter 
from  Dr.  Guggenbuhl,  on  the  Presence 
of  Cretinism  in  England,  appearing  in 
the  same  number,  induce  me  to  trouble 
you  with  the  following  remarks,  some 
of  which  have  been  written  for  many 
months,  but  withheld  from  a  conscious¬ 
ness  of  their  imperfect  character. 

The  fact  that,  in  one  European  state, 
out  of  a  population  of  two  millions  and 
a  half,  twenty-one  thousand,  or  l  in 
every  120,  should  be  afflicted  with  cre¬ 
tinism,  at  once  stamps  the  subject  with 
a  painful  interest  to  every  one  sympa¬ 
thising  with  human  suffering ;  but  that 
interest  must  be  much  enhanced  to  the 
readers  of  the  Gazette,  when  it  is 
known  that  the  most  accurate  observer 
of  the  disease,  Dr.  Guggenbuhl,  has 
detected  its  presence  in  different  parts 
of  Great  Britain ;  and  will,  I  think,  be 
still  further  increased  if  its  presence  be 
recognised  in  this  metropolis,  which  I 
feel  persuaded,  on  more  careful  obser¬ 
vation,  will  be  the  case. 

That  cretinism  prevails,  though  hap¬ 
pily  to  a  small  extent,  among  infants 


and  children  living  and  born  in  Lon¬ 
don,  I  have  no  doubt  ;  and  cases 
would  be  observed  more  frequently,  but 
that  the  subjects  of  the  affection  are  so 
delicate  during  infancy  that  the  majo¬ 
rity  perish,  generally  from  pulmonary 
disease,  during  that  period,  many  of 
which  majority  would  probably  survive 
in  a  milder  and  more  humid  atmo¬ 
sphere,  such  as  obtains  where  severe 
forms  of  the  affection  are  observable. 

In  a  treatise  I  wrote  some  years 
since,  on  Diseases  of  Children,  and 
which  was  published  in  1841,  the  fol¬ 
lowing  passage  occurs,  when  speaking 
of  children  in  a  fatuous  state  from 
atrophy  of  the  brain : — “  There  are 
children  sometimes  brought  under  the 
notice  of  the  medical  practitioner  in  a 
state  of  fatuity,  which  differ  materially 
from  the  foregoing,  though  the  fatuity 
seems  to  be  dependent  upon  imperfect 
organisation  of  the  brain.  The  head, 
in  these  children,  is  of  natural  size, — it 
may  be,  rather  larger,  but  their  general 
appearance  is  very  remarkable.  The 
face  is  large  and  bloated,  the  nose  flat, 
the  lips  excessively  thick  and  much 
protruded,  as  also  the  tongue,  which  is 
of  great  magnitude.  In  the  cases  I 
have  seen  the  bowels  have  been  exces¬ 
sively  torpid,  not  acting  for  days  toge¬ 
ther,  unless  from  the  use  of  violent 
cathartics.  Another  peculiarity  in  these 
children  is  their  tardy  growth.  I  have 
seen  them  at  five  years  of  age  no  taller 
than  other  children  of  two  years  old ; 
but,  though  they  do  not  increase  in 
height,  they  augment  in  bulk,  being 
exceedingly  firm  and  brawny.  These 
children  are  not  completely  idiotic ; 
they  can  make  their  wants  understood, 
but  cannot  articulate,  •and  walk  very 
imperfectly,  if  at  all.”  I  believe  this 
forms  a  tolerably  correct  description  of 
a  case  of  cretinism,  though,  until  I  read 
Dr.  Wells’  treatise  on  Cretinism,  I  was 
not  aware  of  the  fact. 

Since  the  date  at  which  the  above 
was  written,  I  have  met  with  other 
cases,  and  at  this  time  have  two  pa¬ 
tients  which  I  consider  examples — the 
one  of  the  mildest  form,  the  other  of  a 
more  marked  state  of  cretinism :  the 
former,  when  first  seen  by  me  in  May 
1850,  was  9  years  of  age,  and  I  have 
the  following  sketch  of  the  case  : — 

“  W.  C.,  setat.  9  years,  born  in  Lon¬ 
don,  a  dwarf,  and,  to  a  slight  degree, 
cretin.  Height,  3  feet  1  in. ;  (average, 
judging  from  my  own  family,  about 
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4  ft.  to  4  ft.  0  in.)  Countenance  dull ; 
head  natural  size;  face  pale  and  bloated ; 
tongue  large ;  lips  thick ;  abdomen 
tumid ;  extremities  short ;  fingers  short 
and  chubbed ;  swelling  on  either  side 
of  neck ;  bowels  now  regular,  at  times 
much  confined;  intellectual  faculties 
obtuse ;  articulation  slow  and  imper¬ 
fect.” 

This  lad,  during  the  last  year,  has,  by 
the  use  of  cod-liver  oil,  friction,  and 
exercise  in  the  open  air,  remarkably 
improved;  his  countenance  is  more  in¬ 
tellectual,  his  speech  more  rapid,  and 
he  has  grown  an  inch. 

The  more  decided  case  is  a  female 
infant,  one  of  a  family  of  four;  the 
other  children,  as  also  the  parents, 
being  healthy,  and  surrounded  with 
every  comfort.  I  saw  her  first  in  May 
last,  and  the  note  of  her  case  is  as 
follows : — 

“  F.  C.,  setat.  1  year:  cretinism; 
head  of  natural  size,  very  round;  coun¬ 
tenance  pale  and  bloated;  lips  thick; 
tongue  large,  and  protruding  beyond 
lips;  chest  tolerably  well  formed;  ab¬ 
domen  tumid ;  spine  weak,  sits  in  a 
heap  ;  extremities  short,  and  of  brawny 
hard  feel,  especially  below  elbows  and 
knees,  where  they  are  unnaturally  bulky, 
the  upper  arm  and  thighs  feeling 
shrunken  and  flabby;  hands  large; 
fingers  short  and  blunted  ;  skin  in  gene¬ 
ral  harsh  and  cold;  bowels  at  intervals 
much  confined ;  no  signs  of  teeth ;  pulse 
90.;  takes  very  little  notice.” 

Besides  these  cases,  I  have  met  with 
other  examples  of  the  same  affection, 
and  have  not  been  able  generally  to 
assign  any  cause  for  their  occurrence : 
they  presented  themselves  in  families  of 
three  or  four  children,  the  remainder  of 
whom  showed  no  corresponding  symp¬ 
toms.  In  one  case  these  seemed  to  fol¬ 
low  an  accident  in  early  infancy :  this 
case  I  find  noticed  in  the  case-book 
thus : — 

“ —  Proper,  eetat.  three  years,  residing 
in  Britannia  Street,  City  Road,  died 
March  1849.  The  symptoms  which  pre¬ 
ceded  death  ten  days  were  convulsions 
and  insensibility;  but,  before  that,  the 
symptoms  of  cretinism  were  well  marked : 
the  child’s  growth  being  arrested,  the 
intellect  obtuse,  the  mouth  always  open, 
and  the  tongue  protruded  :  the  abdomen 
tumid;  the  limbs  firm,  but  short,  and 
the  fingers  short  and  thick  ;  the  gait 
unwieldy,  and  the  child  unable  to  talk: 
when  a  few  months  old,  had  a  severe 


fall,  and  remained  insensible  for  some 
time.  The  parents  date  from  this  acci¬ 
dent  the  present  state  of  things. 

“  On  examination  after  death,  a  depres¬ 
sion  was  found  on  the  calvarium,  and 
under  the  arachnoid  covering  of  the  cor¬ 
responding  portion  of  the  cerebral  hemi¬ 
sphere  a  small  brown  substance  resem¬ 
bling  a  coagulum  of  blood  in  process  of 
absorption.  Trunk  not  allowed -to  be 
examined.” 

Another  case,  which  is  the  last  I  have 
to  mention,  was  attributed  by  its  parents 
to  a  fright  received  by  the  mother  when 
pregnant,  from  meeting  an  idiot;  and  I 
have  retained  the  following  imperfect 
sketch  of  the  symptoms: — 

E.  E.,  eetat.  nine  months:  ill  from 
birth ;  very  diminutive  ;  sucks  freely, 
but  has  no  idea  of  feeding ;  takes  no  no¬ 
tice;  face  fiat,  there  being  no  bridge  to 
the  nose ;  the  eyes  are  wide  apart  and 
small ;  the  eyelids  shrunken  and  shri¬ 
velled,  giving  an  expression  of  mature 
age,  without  emaciation;  the  mouth 
large,  the  tongue  protruding  between 
the  lips ;  no  signs  of  teeth ;  the  bowels 
always  confined,  not  acting  more  than 
once  in  a  fortnight ;  urine  scanty ;  the 
abdomen  large ;  the  extremities  very 
short ;  skin  cold.  It  was  brought  to  me 
with  severe  dyspnoea  and  cough,  under 
which  it  shortly  succumbed.  On  exa¬ 
mination  after  death,  a  considerable  por¬ 
tion  of  the  lungs  was  found  in  a  state  of 
atalektasis,  and  fluid  observed  in  the 
pericardium ;  but  the  points  bearing  on 
our  subject  were  the  pale,  soft  state  of 
the  brain,  together  with  the  small  size 
of  the  cerebellum,  which  weighed  only 
5xiss. ;  the  thyroid  body  small,  the  isth¬ 
mus  being  the  larger  portion ;  the  lobes 
in  a  rudimentary  state. 

The  symptoms  of  cretinism  are  notin 
this  case  well  marked  ;  but  I  think  there 
are  points  of  resemblance  in  the  tardy 
development  of  any  mental  apprehen¬ 
sion,  in  the  diminutive  size  and  stunted 
extremities,  and  in  the  swelled  and  pro¬ 
truding  tongue,  which  would  become 
further  developed,  and  constitute  cre¬ 
tinism,  did  the  infant  survive.  At  any 
rate,  these  infants  must  form  a  class  by 
themselves,  if  not  regarded  as  cretins. 
They  are  not  uncommon  cases,  and  not 
difficult  to  recognise,  though,  at  first 
sight,  they  may  be  mistaken  for  exam¬ 
ples  of  syphilitic  cachexia,  owing  to  their 
diminutiveness,  the  sallow  complexion, 
and  imperfect  nose  ;  but  they  want  the 
waxy-looking  skin,  the  madrosis,  and 
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general  baldness,  and,  above  all,  the 
snuffle,  which  characterise  that  com¬ 
plaint. 

In  conclusion,  I  beg  to  apologise  for 
trespassing  so  far  on  your  patience  and 
that  of  your  readers  with  these  remarks, 
confessedly  imperfect,  but  intended  to 
direct  the  attention  of  others  to  the 
subject. 

2,  Artillery  Place,  Finsbury  Square, 

June  25,  1851. 


ON  THE 

MICROSCOPIC  CHARACTERS  OF 
THE  SEEDS  OF  LOBELIA 
INFLATA. 

EXAMINATION  IN  CASES  OE  POISONING-. 

By  Frederick  Curtis. 


The  seeds  of  Lobelia  Inflata  may  be 
found  in  the  pods  of  the  dried  plant  as 
imported,  or  in  the  powder,  as  most 
of  the  seeds  escape  injury  by  the  mill 
or  mortar.  Many  fatal  cases  of  poison¬ 
ing  have  taken  place  in  this  neighbour¬ 
hood  from  the  very  frequent  adminis¬ 
tration  of  powdered  Lobelia,  and  of  the 
seeds,  in  doses  of  a  tea-spoonful  or 
more,  by  the  disciples  of  Dr.  Coffin. 

By  sifting  the  powder  through  aper¬ 
tures  of  -4V  inch  diameter,  I  remove  the 
coarser  portion,  and  inch  apertures 
are  required  to  remove  the  finer  parti¬ 
cles.  By  this  means  a  large  bulk  of 
the  drug  is  dispensed  with,  leaving  all 
the  uninjured  seed  on  the  ^  inch  sieve. 

This  powder  may  be  examined  under 
a  microscope  of  about  eight  diameters’ 
power.  The  seeds  are  readily  distin¬ 
guished  :  they  measure  about  ^  inch  in 
length,  and  ^  inch  in  breadth ;  they 
are  puce-coloured,  almond-snaped,  and 
are  beautifully  and  regularly  marked 
with  ridges  and  furrows,  and  similar 
cross-ridges  generally  passing  at  right 
angles  with  the  former,  so  that  the  in¬ 
tegument  has  a  series  of  oblong-square 
open  cells  over  its  entire  surface,  and 
presents  an  appearance  resembling 
basket-work. 

The  seeds  may  be  picked  out  indi¬ 
vidually,  if  required,  with  the  point  of 
a  needle,  either  by  transfixing  them 
or  by  wetting  the  needle. 

To  estimate  the  number  of  seeds  W 
a  given  weight  of  the  drug,  I  used  the 
following  method  : — Weigh  a  drachm 


of  the  dried  plant,  pick  out  carefully 
all  the  stalks,  and  perhaps  a  very  few 
leaves,  so  as  to  leave  exactly  one  scruple 
of  the  membranous  parts,  powder  this 
gently  in  a  mortar,  then  weigh  out  one 
grain  and  divide  into  three  parts ;  each 
of  which  will  represent  one  grain  of 
the  entire  plant  in  reference  to  the 
number  of  seeds  it  would  contain.  This 
may  be  placed  in  separate  portions 
under  the  microscope,  and  the  seeds 
counted  or  picked  out  separately.  The 
sieves  save  a  good  deal  of  labour.  By 
proceeding  in  this  way  I  have  counted 
thirty  seeds  to  the  grain  of  the  dried 
drug. 

I  could  not  succeed  in  separating  the 
seed  by  mixing  the  powdered  drug"  with 
water,  and  straining. 

In  searching  for  the  seeds  in  the  con¬ 
tents  of  the  alimentary  canal,  additional 
difficulties  would  obviously  present  them¬ 
selves,  such  as  the  presence  of  fatty 
substances,  &c.  After  drying,  the  fatty 
matters  might  be  removed  by  chemical 
means,  or  by  bibulous  paper,  and  the 
residue  carefully  reduced  to  powder. 

I  have  examined  minute  seeds  from 
many  plants,  but  have  found  none 
that  are  not  included  in  the  order  which 
could  be  mistaken  for  L.  inflata.  Among 
these  are  the  following  varieties  of  to¬ 
bacco  : — Broad-leaved  Virginian,  New 
Scarlet,  Pink  and  Brazilian,  Foxglove 
and  the  Hare-bell,  which  last  resembles 
L.  inflata  in  shape;  but  its  larger  size, 
and  its  difference  in  colour  and  structure 
are  very  evident. 

I  have  also  made  particular  examina¬ 
tion  of  the  seed  of  as  many  varieties  of 
Lobelia  as  I  could  procure,  namely, — 
L.  heterophilla,  L.  gracilis,  L.  gracilis 
alba,  L.  ramosa,  L.  syphilitica.  L.erinus 
alba,  L.  propinqua,  L.  bicolor,  L.  tri- 
quetra,  and  L.  cardinalis;  none  of  which 
resemble  L.  inflata  except  the  last, 
which  is  larger,  has  a  far  rougher  and 
coarser  appearance,  the  cells  being  less 
distinct;  it  has  also  a  lighter  colour. 
The  resemblance  is,  however,  so  striking, 
that  some  care  is  required  in  distinguish¬ 
ing  them. 

P  S. — A  few  seeds  of  any  other  varie¬ 
ties  of  the  order  Lobelia  would  be  thank¬ 
fully  accepted  from  any  of  your  corres¬ 
pondents,  those  above  named  having 
been  obtained  with  some  difficulty  from 
different  sources. 

Maryport,  July  1851. 
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ill  KIRCAL  GAZETTE. 


FRIDAY,  JULY  25,  1851. 


In  one  of  our  numbers  for  March,  we 
offered  a  few  remarks  to  our  readers 
on  a  proposition  then  recently  made 
to  establish  in  London  a  Hospital  for 
Sick  Children.  We  are  happy  to  be 
able  to  inform  them  that  this  proposi¬ 
tion  is  now  being  actively  carried  into 
effect,  and  that  there  is  a  reasonable 
prospect  of  the  Institution  being  opened 
for  the  reception  of  children  within 
a  short  period.  We  learn  from  a  pa¬ 
per  before  us,  that  a  spacious  house, 
with  nearly  an  acre  of  ground  attached 
to  it,  has  been  selected  by  the  Com¬ 
mittee,  and  is  being  rapidly  fitted  up  for 
the  purposes  of  a  hospital.  The  situa 
tion  of  the  new  Institution  is  in  Great 
Ormond  Street,  Queen  Square;  and 
considering  the  indispensable  necessity 
of  such  an  establishment  being  some¬ 
what  central,  and  its  locality  at  the 
same  time  open,  we  do  not  think  that 
a  better  spot  could  have  been  found. 
From  a  statement  before  us,  we  learn 
that  in  the  new  establishment  there 
will  be  accommodation  for  sixty  chil¬ 
dren,  and  that  each  little  patient  will 
have  the  same  number  of  cubic  feet  of 
air  as  in  the  recently-constructed  hos¬ 
pital  of  the  Military  Asylum  at  Chelsea 
while  the  rooms  will  be  so  arranged  as 
to  admit  of  the  due  classification  of  the 
patients.  There  will  be  a  large  day- 
room  for  convalescent  patients,  and, 
should  the  institution  be  liberally  pa¬ 
tronised  by  the  public,  there  is  suffi¬ 
cient  space,  without  trenching  on  the 
garden,  to  fit  up  the  premises  for  the 
reception  of  one  hundred  children. 

The  utility  of  such  an  Institution  as 
a  hospital  for  the  special  treatment  of 
the  diseases  of  children  cannot  be  dis¬ 
puted.  It  is  true  that  one  Infirmary 


has  for  some  years  been  established, 
and  has  been  productive  of  great  bene¬ 
fit  in  providing  for  the  diseases  of  the 
children  of  the  poor  within  a  limited 
area,  on  the  south  of  the  Thames.  It 
is  also  true  that  our  large  hospitals 
have  hitherto  received  applicants  with¬ 
out  respect  to  age,  and  in  one  of  them, 
Guy’s  Hospital,  a  ward  has  been  set 
apart  for  the  reception  of  juvenile  pa¬ 
tients  only ;  but  still  it  cannot  be  denied 
that  London,  with  its  numerous  chari¬ 
table  institutions,  affords  in  this  respect 
a  striking  contrast  with  the  other  great 
capitals  of  Europe.  According  to  Dr. 
West,  within  the  last  twelve  years  no 
•  fewer  than  seventeen  hospitals  for 
children  have  been  founded  in  the 
different  cities  of  Europe;  and  he  fur¬ 
ther  remarks : — 

“  Nor  is  this  the  only  proof  of  the  deep 
interest  which  this  good  cause  has 
awakened  wherever  public  attention  has 
been  drawm  to  it,  or  of  the  progress 
which  it  has  made  ;  but  I  may  mention 
that,  in  the  year  1848,  a  year  of  great 
trouble  on  the  Continent,  the  only  house 
that  wras  built  in  the  city  of  Stuttgard 
was  the  Children's  Hospital.  Twelve 
years  ago,  the  only  hospital  of  this  kind 
in  the  world  was  the  Children’s  Hospital 
in  Paris,  endowed  by  Government,  and 
maintained  by  all  the  means  that  a 
wealthy  Government  could  bring  to  its 
support.  At  that  time,  however,  there 
wras  a  physician  in  Vienna  who  saw  the 
need  of  the  poor  cliidren,  and  how  in¬ 
adequately  they  were  cared  for  in  sick¬ 
ness  ;  and  from  his  own  means,  which 
were  not  large,  he  hired  a  house,  and 
opened  it  as  a  hospital  for  sick  children. 
For  some  time  he  carried  it  on  with 
twelve  beds,  entirely  at  his  own  expense ; 
but  others  were  soon  attracted  by  the 
spectacle  of  so  much  good  so  silently 
effected,  and  asked  leave  to  join  him  in 
this  good  work.  Hitherto,  however,  all 
such  charitable  institutions  in  Austria 
had  been  in  the  hands  of  the  Govern¬ 
ment,  and  entirely  under  its  control ;  it 
was  therefore  necessary  to  obtain  per¬ 
mission  before  their  benevolent  wishes 
could  be  realised.  The  permission  was 
granted,  and  this,  the  first  Children’s 
Hospital  in  Vienna,  was  also  the  first 
institution  of  the  kind,  in  the  Austrian 
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dominions,  that  originated  in  voluntary 
effort.  It  is  since  then  that  those  efforts 
have  been  made  in  other  countries 
which  have  ended  in  the  formation  of 
children’s  hospitals  there ;  while  not 
only  has  the  hospital  at  Vienna  flou¬ 
rished,  but  another  has  since  been  esta¬ 
blished  in  another  part  of  the  city,  and 
is  flourishing  also.” 

There  can,  we  think,  be  no  doubt 
that  the  great  mortality  among  the  chil 
dren  of  the  metropolis  from  exanthema¬ 
tous  diseases  is  to  be  ascribed  to  the 
want  of  means  of  isolation  and  proper 
treatment  of  the  children  of  the  poor. 
In  a  pauper  dwelling  in  a  crowded  dis¬ 
trict  there  are  no  means  of  isolation 
or  ventilation.  The  disease  not  only 
spreads  to  all  around,  but  assumes  a 
malignant  and  fatal  character;  and  we 
fully  agree  in  the  view  expressed  by  Dr. 
George  Burrows,  in  reference  to  the  new 
institution,  that  the  benefits  which  will 
accrue  from  it  will  be  extensive,  and 
affect  the  middle  and  higher  as  well  as 
the  lower  classes  of  society.  They  are 
thus  described  by  this  gentleman  : — 

“  All  of  you  who  know  anything  of 
infantile  disorders  must  be  aware  that 
they  are  diseases  which  spread  rapidly 
by  infection  and  contagion  ;  and  many 
of  you  must  know'  what  has  occurred  in 
your  own  circles,  when  you  have  been 
advised,  on  the  appearance  of  disease  in 
one  of  your  children,  to  have  that  child 
removed  from  the  domestic  circle  to  a 
separate  room,  and  to  have  an  attendant 
of  its  own  ;  and  in  this  way  some  conta¬ 
gious  disorder  has  been  cut  short  in 
your  own  circles,  and  the  remaining 
members  of  your  family  have  been 
spared  the  visitation.  This  can  be  done 
very  well  in  the  houses  of  the  affluent, 
but  it  cannot  be  done  in  the  dwellings  of 
the  poor  j  for  supposing  a  child  in  such 
a  family  to  be  attacked  with  scarlet- 
fever  or  measles,  or  any  other  infantile 
disorder,  the  disease  is  soon  spread  to 
other  members  of  the  family,  thence  to 
the  family  occupying  the  adjoining 
room,  and  so  to  all  who  live  on  the 
same  staircase,  and  in  the  same  house 
or  the  same  locality;  that  being  situated 
probably  in  some  miserable  court,  or 
some  dark  narrow  street,  a  focus  for 
epidemic  disease  to  come  into  a  town 


By  this  institution,  how'ever,  you  may 
succeed,  not  merely  in  saving  other 
members  of  the  family  first  attacked, 
but  the  children  of  an  extensive 
locality,  from  being  affected  with  such 
diseases.  This  is  one  of  the  great  bene¬ 
fits  to  be  derived  from  an  hospital  for 
sick  children,  and  upon  this  principle 
hospitals  have  been  established  in  this 
and  other  towns  for  special  diseases. 
And  the  benefits  thus  entailed  on  the 
community  are  very  great  indeed, — far 
greater  than,  perhaps,  the  eye  of  charity 
sees  in  the  first  instance,  when  its  aim 
is  merely  to  relieve  the  suffering  in¬ 
dividual.  Perhaps  I  may  venture  to 
occupy  your  time  for  a  few  more 
minutes,  in  order  to  show  howr  far  a 
hospital  for  sick  children  will  tend  to 
the  advancement  of  medical  knowledge. 
It  is  -true  the  different  branches  of 
medical  science  are  in  the  present  day 
enunciated  and  taught  to  our  young 
men  at  the  different  great  schools  of 
the  metropolis.  It  is  perfectly  true  that 
in  those  noble  institutions,  the  hospitals 
of  this  metropolis,  there  are  ample  op¬ 
portunities  of  studying  the  diseases  of, 
adult  age  ;  but  it  is  equally  true  that 
there  can  be  but  few  children  admitted 
into  those  hospitals  :  the  result  is,  that 
the  student  is  instructed  in  the  theory 
of  disease,  and  may  attend  a  course  of 
lectures  on  the  diseases  of  children,  but 
the  teacher  who  has  given  that  course 
of  lectures  is  unable  to  give  practical 
illustrations  of  them  in  the  wards  of 
the  hospital;  therefore  I  say  there  is  a 
decided  want  of  some  institution  of 
this  kind,  in  order  that  young  medical 
men,  before  they  go  into  practice  and 
undertake  its  responsible  duties,  may 
have  an  opportunity  of  obtaining  more 
practical  information.  But  perhaps 
you  will  say,  Is  there  really  anything  so 
very  special  in  the  diseases  of  childhood, 
that  it  is  necessary  that  they  should  be 
studied  separately  and  distinctly  from 
the  diseases  of  adult  age  ?  Undoubtedly 
they  have  their  peculiarities.  All  of 
you,  no  doubt,  are  more  or  less  familiar 
with  the  constitutions  of  children;  you 
know  how  changeable  and  volatile  they 
are,  even  when  in  health.  Sorrow  and 
joy,  laughter  and  tears,  succeed  each 
other  with  greater  rapidity  than  I  can 
express  the  idea;  and  that  peculiarity 
of  health  is  also  the  peculiarity  of  dis¬ 
ease.  Children  in  the  midst  of  health 
are  overtaken  with  disease,  and  if  they 
fall  into  the  hands  of  those  who  are  in- 
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experienced  in  the  course  of  the  diseases 
of  childhood,  great  mistakes  are  liable 
to  he  made ;  fever  is  excited,  the  whole 
system  is  disturbed,  the  nervous  system 
is  upset,  and  every  symptom  appears  so 
threatening,  that  the  anxious  friends, 
and  those  who  are  not  cognizant  of  these 
matters,  think  there  must  be  inevitably 
a  fatal  termination  to  the  attack ;  but 
he  who  is  experienced  in  them  knows 
that  this  condition  is  but  a  disturbance 
of  the  constitution  preliminary  to  some 
eruptive  disorder.  He  wffits  patiently, 
and  knows  that  at  the  lapse  of  a  number 
of  hours,  on  the  appearance  of  the 
eruption,  great  relief  will  be  experienced, 
and  therefore  the  child  is  not  injured  by 
any  powerful  remedies  improperly  ap¬ 
plied.  In  the  progress  of  disease  in 
childhood  the  same  thing  occurs.  The 
physician,  or  other  medical  attendant 
at  the  bed-side,  can  obtain  no  informa¬ 
tion  from  the  patient ;  the  little  child  is 
shy  and  retired  with  strangers,  or  it 
cannot  or  will  not  explain  what  it  feels. 
He  must  divine  the  nature  and  progress 
of  the  disease  by  his  knowledge  of  its 
symptoms;  and  the  experienced  eye  will 
often  see — when,  according  to  ordinary 
views,  everything  seems  tending  to  a 
fatal  crisis — the  dawning  of  a  favourable 
change,  and  make  glad  the  parent’s 
heart.  These  are  delightful  duties  for 
the  experienced  physician;  but  there 
are  others  which  he  has  to  perform, 
which  are  equally  important,  but  very 
distressing.  I  have  called  to  your  at¬ 
tention  and  remembrance  the  peculiar 
constitution  of  a  child,  and  its  frequent 
variations  when  in  health.  So  in  dis¬ 
ease,  too,  we  can  see  sudden  alternations 
of  the  symptoms.  Sometimes,  in  some 
very  painful  disease,  the  child  has  been 
apparently  in  agony  and  torture,  rest¬ 
less,  complaining,  delirious,  and  the 
friends  and  others  standing  bv  its 
bed-side  have  been  distressed  beyond 
measure.  But  all  of  a  sudden,  what  do 
they  observe?  The  child  becomes 
tranquil,  it  is  no  longer  in  suffer¬ 
ing,  it  becomes  composed,  apparently 
as  if  inclined  to  sleep.  The  anxious 
parents  Hatter  themselves  that  the  case 
is  about  to  terminate  favourably — the 
fever  has  subsided,  a  moisture  has 
covered  the  skin,  the  child  is  quiet,  and 
inclined  to  sleep ;  but  the  experienced 
medical  man  knows  perfectly  well  that 
this  is  but  the  giving  up  of  the  vital 
powers, — it  is  but  a  lull  that  will  lead  to 
the  fatal  termination  of  the  disease.  I 


say,  then,  it  does  require  a  special  know¬ 
ledge  of  the  diseases  of  childhood  to  be 
able  successfully  to  treat  them.” 

We  trust  that  these  statements,  which 
are  creditable  to  the  humane  feeling  and 
intelligence  of  the  speaker,  will  have 
the  effect  of  inducing  the  public  and 
profession  to  co-operate  with  the  Com¬ 
mittee  in  carrying  out  these  plans. 

Various  attempts  have  been  made 
to  create  training  establishments  for 
nurses,  so  as  to  qualify  females  of  a 
respectable  rank  of  life,  and  of  some 
degree  of  education,  to  act  as  attendants 
on  the  sick.  There  will  be  no  better 
school  for  commencing  this  kind  of 
tuition,  the  necessity  of  which  is  univer¬ 
sally  admitted,  than  in  a  Children’s 
Hospital ;  and  we  concur  with  the 
Committee  in  thinking  that  the  utility 
of  the  new  establishment  to  the  public 
will  be  thereby  still  further  increased. 

Of  the  financial  state  of  the  new  es¬ 
tablishment,  we  shall  only  remark,  that, 
while  donations  and  subscriptions  have 
been  already  made  on  a  sufficiently 
liberal  scale  to  justify  an  early  opening 
of  the  hospital  to  a  limited  number  of 
patients,  it  is  desirable  that  the  yearly 
subscriptions  should  be  increased,  since 
upon  this  must  depend  the  number  of 
patients  that  can  be  received,  and 
therefore  the  amount  of  good  which  will 
be  conferred  on  the  public. 


Hcbtctxis. 


Letters  to  a  Candid  Enquirer,  on  Animal 
M agnetism.  By  William  Gregory, 
M.H.,F.It.S.E.,  Professor  of  Chemistry 
in  the  University  of  Edinburgh. 
12mo.  pp.  528.  London :  Taylor, 
Walton,  and  Maberly.  Edinburgh  : 
Maclachlan  and  Stewart.  1851. 

In  the  Preface  to  this  work  Dr.  Gregory 
fortifies  himself  in  his  advocacy  of 
Mesmerism,  by  a  statement  of  the  names 
of  many  scientific  men  who  have  pro¬ 
fessed  their  belief  in  the  reality  of 
Animal  Magnetism,  or  who  have  pub- 
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lished  facts  of  a  similar  nature  to  those 
which  the  author  himself  here  brings 
"before  his  readers.  With  reference  to 
this  part  of  the  question,  in  order  that 
our  readers  may,  in  limine ,  judge  of  the 
weight  that  should  be  attached  to  names, 
we  quote  the  following  passage  from  the 
body  of  the  work,  and  add  thereto  the 
published  opinion  of  one  eminent  au¬ 
thority,  whose  name  is  mentioned  : — 

“  When  such  men  as  Sir  David  Brew¬ 
ster,  Sir  W.  C.  Trevelyan,  Sir  W.  Hamilton, 
Dr.  Simpson,  Professor  Forbes,  Professor 
Bennett,  and  Professor  Goodsir, — when 
men  like  these,  veterans  in  science,  though 
some  of  them  are  young  in  years,  besides 
many  others,  have  not  only  seen  the  facts, 
more  or  less  extensively,  but  admit  their 
importance,  and  have  personally  investi¬ 
gated  into  some  of  them,  the  time  cannot 
be  far  distant  when  the  subject  of  animal 
magnetism  shall  assume  a  scientific  form” 
(p.  210). 

Dr.  Bennett,  in  the  last  published 
part  of  his  Lectures  on  Clinical  Medi¬ 
cine,  discusses  the  Mesmeric  phenomena, 
referring  them  simply  to  a  want  of  the 
controlling  power  of  the  will  or  reason, 
by  reason  of  the  predominance  of  strongly 
fixed  impressions,  and  adducing  many 
well-kuown  facts  in  illustration  of  this 
view.  The  following  facts  will,  how¬ 
ever,  more  clearly  exhibit  Dr.  Bennett’s 
opinions  on  this  point:  we  refer  our 
readers  to  the  Lecture  itself  for  a  very 
instructive  exposition  of  the  true  nature 
of  these  phenomena  : — 

“  I  consider  it  unnecessary  to  enter  into 
any  lengthened  argument  to  refute  the  nu¬ 
merous  hypotheses  which  ascribe  these 
effects  to  external  influences.  I  know  of 
no  series  of  well-ascertained  facts  capable 
of  supporting  such  a  doctrine.  Lately,  I 
have  tried  numerous  experiments  with  the 
aid  of  those  who  believe  in  animal  magne¬ 
tism,  all  of  which  have  only  convinced  me 
that  no  such  principle  exists,  and  that  all 
the  phenomena  really  occasioned  depend 
on  suggestive  ideas  communicated  to  the 
person  affected. 

“  The  indiscriminate  performance  of  ex¬ 
periments  on  nervous  individuals  may  be 
injurious.  During  the  present  session 
(1850-51),  society  in  Edinburgh  has  been 
greatly  agitated  by  the  subject.  Fashion¬ 
able  parties  have  been  converted  into  scenes 
of  experiments  on  the  cerebral  functions. 
Noblemen,  members  of  the  learned  profes¬ 
sion,  and  respectable  citizens,  have  been 
amusing  themselves  in  private,  whilst  pub¬ 
lic  discourses  and  exhibitions  to  an  unu¬ 
sual  extent  have  been  got  up  for  the  enter¬ 


tainment  of  the  public.  On  one  occasion 
the  Royal  Medical  Society  was  operated 
on ;  and  if  a  proof  of  the  correctness  of 
the  facts  described  be  required,  it  will  be 
found  in  the  circumstance  that  the  nervous 
aberrations  noticed  were  readily  exhibited 
in  some  of  its  most  sceptical  members. 
The  result  of  this  experiment  lias  been  an 
increased  degree  of  nervousness  in  many 
individuals.*  I  have  been  told  that,  in  some 
educational  establishments,  girls  and  boys 
throw  themselves  into  states  of  trance  and 
ecstasy,  or  show  their  fixed  eyeballs  and 
rigid  limbs  for  the  amusement  of  their 
companions.  Sensitive  ladies  do  not  ob¬ 
ject  toindulge  in  the  emotions  so  occasioned, 
and  exhibit  themselves  in  a  like  way  for 
the  entertainment  of  evening  parties.  Se¬ 
veral  instances  are  known  to  me  where 
intelligent  young  men — students  in  this 
University — have,  for  a  longer  or  shorter 
time,  been  incapacitated  from  following 
their  ordinary  occupations,  and  obliged, 
from  want  of  attention  and  mental  power, 
to  stay  away  from  their  classes.  Some  of 
these,  from  a  feeling  of  the  injury  they 
have  sustained,  have  very  properly  refused 
to  allow  any  experiments  to  be  tried  on 
them ;  and  the  parents  of  very  sensitive 
young  persons,  from  the  obvious  detriment 
their  health  has  sustained,  have  also  for¬ 
bidden  the  repetition  of  these  scenes.  I 
think  we  are  warranted  in  calling  such  a 
state  of  things  ‘  The  Edinburgh  Mesmeric 
Mania  of  1851.’  ” 

Flow  far  we  should  he  warranted  after 
these  quotations  in  regarding  Dr.  Ben¬ 
nett  as  an  advocate  of,  or  convert  to  the 
doctrines  of  the  Mesmerists,  does  not,  in 
our  judgment,  admit  of  much  question. 
It  is  clear  that  Dr.  Gregory’s  interpreta¬ 
tion  of  Dr.  Bennett’s  admission  of  the 
importance  of  the  facts  he  has  witnessed 
must  he  received  cum  grano  salis. 
Whether  the  adherence  of  the  other 
eminent  men  named  by  Dr.  Gregory  be 
of  the  same  qualified  character,  we  have 
not  the  opportunity  of  judging. 

Dr.  Gregory’s  letters  are  dedicated  to 
“His  Grace  George  Douglass  Campbell, 
Duke  of  Argyle,  K.T.,  F.B.S.E.,  &c.,  &c., 
&c.”  Is  His  Grace  the  “  Candid  En¬ 
quirer”  ?  or  has  it  appeared  to  the  au¬ 
thor  that  the  jmestige  of  a  ducal  coronet 
might  help  to  promote  the  fortunes  of 
Mesmerism  ?  Dr.  Gregory  several  times 
mentions  the  names  of  noblemen  and 
baronets  as  among  its  practitioners. 

The  first  three  letters  are  devoted  by 
the  author  to  meet  and  refute  all  the 
objections  that  have  prevented  the  pro¬ 
gress  of  Animal  Magnetism.  The  first 
of  these  is  the  prejudice  winch  exists  in 
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the  minds  of  most  people  against  the 
reception  of  anything  that  by  its  novelty 
and  strangeness  strikes  the  ordinary 
mind  as  inexplicable ;  and  therefore, 
because  unaccountable,  it  is  regarded  as 
absurd.  We  agree  with  the  author  that 
such  objection  is,  per  se,  utterly  un¬ 
tenable,  and  unworthy  of  a  true  cultiva¬ 
tor  of  science,  physical  or  metaphysical. 
Where,  however,  Dr.  Gregory  extends 
to  the  objections  against  Mesmerism 
the  same  reasoning  that  he  applies  to 
the  discoveries  of  Newton,  we  cannot 
but  join  issue  with  him.  The  rejection 
of  the  hypothesis  of  Animal  Magnetism 
cannot  be  for  one  moment  put  in  com¬ 
parison  with  the  opposition  to  the  re¬ 
ception  of  the  theories  of  Copernicus, 
Columbus,  Galileo,  Newton,  and  Harvey. 

The  great  difference  between  the 
cases — a  difference  which  destroys  all 
parallel — is,  that  these  great  discoverers 
had  incontrovertible  facts  and  data 
whence  they  deduced  their  principles ; 
and  these  have  been  subsequently 
abundantly  confirmed.  But  can  it  now, 
or  will  it  ever,  be  said,  that  such  is  the 
condition  of  Mesmerism?  Is  not  this 
subject  confessedly  imperfect  ?  Are  its 
professors  agreed  on  its  nature  and 
character?  Did  Newton  claim  atten¬ 
tion  to  his  theory  of  gravitation  until 
its  data  were  all  perfected,  and  placed 
beyond  the  power  of  cavil  or  dispute  ? 
Did  Harvey  announce  his  theory  of  the 
circulation,  before  his  observations  were 
sufficiently  exact  and  numerous  to  con¬ 
firm  his  inductions  ?  Dr.  Gregory  must 
abandon  this  argumentum  ad  hominem, 
until  the  time  arrives  when  the  views 
which  he  advocates  are  matured ;  until 
then  he  may  more  wisely  leave  this  line 
of  reasoning  to  the  makers  of  wild 
gratuitous  hypotheses.  The  same  argu¬ 
ment  is  used  by  lunatics  who  cover  the 
walls  of  their  chambers  with  rhapsodies 
of  incoherent  words,  and  dignify  their 
effusions  with  the  titles  of  demonstrated 
theories. 

We  would  not  unceremoniously  and 
uncourteously  deny  the  facts  brought 
forward  by  Dr.  Gregory;  but  the  utmost 
stretch  of  our  credulity  is  not  sufficient 
to  permit  us  to  adopt  the  interpretation 
put  upon  th  em  by  Mesmerisers.  That  they 
are  real  effects  of  a  natural  cause,  and 
not  in  every  case  a  deception,  we  are 
assured  ;  as  catalepsy,  somnambulism, 
<&c.,  they  have  long  been  known.  But  we 
do  not  therefore  admit  that  they  are  the 
result  of  a  magnetic,  or  odylic  influence, 


and  why  the  term  Magnetism  is  used  at 
all  we  are  quite  at  a  loss  to  conceive. 
The  facts  alleged  to  be  produced  have 
nothing  in  common  with  magnetic 
phenomena. 

Dr.  Gregory  observes,  and  probably 
with  considerable  justice,  that  the  public 
displays  of  mesmeric  phenomena  cannot 
be  relied  upon ;  the  presence  of  so  many 
persons  interferes  with  the  results,  ac¬ 
cording  to  the  author,  by  the  crossing 
of  the  magnetic  influences,  interfering 
with,  their  action  in  the  subject  of  the 
experiments ;  failure  is  the  consequence, 
and  failure  in  such  cases,  Dr.  Gregory 
allows,  is  sometimes  attempted  to  be 
covered  by  deceit ;  indeed,  it  has  been 
proved  beyond  all  contradiction  that 
these  are  too  often  mere  exhibitions  of 
feats  of  legerdemain. 

One  objection  certainly  holds  against 
Animal  Magnetism,  which  we  do  not 
think  that  Dr.  Gregory  has  at  all  re¬ 
moved.  That  objection  is,  that  if  the 
facts  of  Mesmerism  be  true,  then  one 
individual  possesses,  or  may  possess, 
such  a  power  over  another  as  totally 
to  destroy  his  will,  render  him  no  longer 
a  free  agent,  and,  in  fact,  deprive  him 
of  responsibility,  as  in  the  most  severe 
attack  of  Mania.  If  such  be  the  case, 
it  is  obviously  contrary  to  the  intentions 
of  the  Deity,  as  manifested  in  the  moral 
constitution  of  man.  This  point  has 
been  treated  at  some  length  by  Dr. 
Maitland,  whose  pamphlet  we  brought 
before  our  readers  some  time  since. 
We  therefore  only  notice  it  here  to  ob¬ 
serve  that  we  do  not  think  that  Dr. 
Gregory  has  at  all  destroyed  its  force, 
by  arguing  from  the  analogy  of  other 
powers,  endowments,  and  gifts  of  the 
Creator,  which  may  be  or  have  been 
abused  and  turned  to  evil.  The  mere 
fact  of  the  possible  suspension  and 
assumption,  by  one  individual,  of  the 
will,  reason,  and  judgment  of  another, 
is  at  once,  and  ipso  facto,  a  violation  of 
the  laws  of  man’s  moral  constitution. 

Even  the  exercise  of  what  are  termed 
the  lower  powers  of  Mesmerism,  the 
mere  sleep  and  its  concomitants,  has 
been  shown  by  Dr.  Bennett  not  to  be 
without  its  direct  injury  to  the  physical 
man. 

Dr.  Gregory,  however,  disposes  of 
some  further  objections  of  little  or 
no  weight, — i.  e.  that  as  a  natural  phe¬ 
nomenon  it  leads  to  scepticism  ;  that  it 
is  not  definable  ;  that  it  is  nothing  more 
than  an  effect  of  the  imagination  ;  and 
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that  it  is  of  no  practical  value.  The 
last  mentioned  objection  must  certainly 
await  the  ultimate  decision  of  its  truth 
or  falsity,  the  essential  character  of 
Mesmerism.  Its  tendency  will  then  he 
cleared  up,  and  its  utility  made  evident, 
or  entirely  dispelled. 

The  succeeding  eleven  letters  are 
engaged  upon  the  statement  of  the  facts 
of  Mesmerism,  and  the  attempt  to  ex 
plain  these  hy  reference  to  Reichenbach’s 
researches  upon  the  peculiar  powder  said 
to  reside  in  magnets  and  some  other 
bodies,  of  producing  certain  effects  on 
the  nervous  system  of  a  limited  number 
of  persons  who  are  found  to  be  suscepti¬ 
ble  to  these  influences. 

The  facts  themselves  are  for  the  most 
part  familiar  to  our  readers;  it  will 
therefore  not  be  necessary  that  we 
should  occupy  our  space  by  a  recapitu¬ 
lation.  Dr.  Gregory  regards  the  various 
processes  of  Hypnotism,  Electro-biology, 
Electro-psychology,  Mesmerism,  Ferro¬ 
magnetism,  &c.  &c.,  as  mere  modifica 
tions,  or  different  appellations,  of  the 
same  state,  which  he  prefers  to  call  by 
the  name  of  Animal,  or  Vital  Magnet 
ism,  as  not  involving  theories  which 
may  prove  to  be  erroneous.  It  appears 
however  to  us,  that  the  employment 
of  the  word  “  Magnetism”  involves  an 
explanation  of  the  phenomena  which 
is  very  far  from  proved,  although  taken 
for  granted  by  the  advocates  of  the 
“  system.”  Magnetism  is  a  polar  and 
dual  force;  it  cannot  therefore  be  justly 
applied  to  designate  a  state  in  which 
there  is  neither  polarity  nor  duality, 
nor  any  approximation  whatever  to 
these  well-known  physical  conditions. 
Mesmerism  is  the  only  appropriate 
term :  it  then  naturally  takes  its  place 
with  Hahnemannism,  Mormonism,  &c. 

The  greater  portion  of  the  marvels 
related  by  Dr.  Gregory  are  clearly  ap¬ 
plicable  upon  the  supposition  of  “  sug¬ 
gestion.”  Thus,  a  person  is  brought 
into  a  disordered  state  of  the  nervous 
system  by  certain  manipulations,  and 
it  is  then  suggested  to  him,  or  her, 
that  she  cannot  perform  this  or  that 
particular  act, — and  straightway  it  is 
found  impossible.  We  are  also  inclined 
to  think  that  many  of  the  wonders  of 
“  thought  reading,”  “  divided  conscious¬ 
ness,  ”  experiencing  the  influence  of 
the  magnetiser  at  considerable  dis¬ 
tances,  &c.  &c.,  would  all,  if  closely  scru¬ 
tinised,  resolve  themselves  into  the 
effects  of  “suggestion.” 


Can  the  eyes  of  a  person  in  natural 
sleep  be  kept  closed  by  any  act  or 
manipulation  on  the  part  of  a  mes- 
meriser?  If  a  power  be  communicable 
without  anything  material  passing  be¬ 
tween  agent  and  patient,  it  should,  if 
not  depending  on  mere  mental  impres¬ 
sions,  be  communicable  in  the  healthy 
sleeping  as  in  the  waking  state. 

Jt  has  struck  us  repeatedly,  on  read¬ 
ing  this  work,  that  the  author  seems 
to  have  received  at  second-hand  many 
of  Iris  most  marvellous  Jacts.  The 
following  are  among  some  of  the  in¬ 
stances  to  which  we  allude.  At  p.  107, 
Dr.  Gregory  relates  the  case  of  a  lady 
who  finds  herself  suddenly  magnetised, 
without  any  previous  knowledge  of  the 
intentions  of  the  operator,  who  is  in 
another  part  of  Edinburgh,  at  a  dis¬ 
tance  of  five  or  six  hundred  yards  from 
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her !  All  the  circumstances  are  very 
minutely  detailed;  the  author  himself 
was  in  communication  with  both  par¬ 
ties — but  he  was  not  present  at  the 
moment  that  the  effect  took  place. 
We  should  be  unwilling  to  throw  any 
doubt  upon  a  lady’s  word — politeness 
compels  us  to  believe  her  perfectly  sin¬ 
cere  in  her  statements ;  still  it  is  possi¬ 
ble  that  a  suggestion  may  have  been 
made,  which,  in  the  disordered  state 
of  the  lady’s  nervous  system,  had  been 
afterwards  forgotten :  we  are  informed 
by  the  author,  that  mesmerised  persons 
on  returning  to  their  ordinary  waking 
state  are  unconscious  of  what  has  passed 
in  their  mesmeric  sleep. 

At  page  164,  Dr.  Gregory,  with  re¬ 
spect  to  some  of  the  predictions  of 
clairvoyants,  confesses  that  he  has  “no 
personal  experience  of  them,”  —  but 
nevertheless  he  puts  their  feats  on  re¬ 
cord  as  facts. — e.  g. 

“  The  somnambulist  will  often  predict 
the  course  of  a  disease  and  its  termina- 
nation  in  those  persons  with  whom  he  is 
en  rapport,  or  sympathy.  This  phenome¬ 
non  has  been  frequently  recorded,  but  I 
have  not  hitherto  had  an  opportunity  of 
personally  examining  or  verifying  it.  I 
may  allude,  however,  to  one  remarkable  in¬ 
stance  of  this  kind,  in  which  Adele ,  the 
somnambulist  of  M.  Calaguet,  predicted 
his  death  at  the  end  of  six  years  ;  and  I 
am  informed  on  good  authority *  that  he 
died  at  the  time  specified,  from  natural 
causes.  There  exists,  also,  a  very  striking 
case  of  a  similar  prediction,  made  by  a 
sorceress  or  divineress  in  Venice,  concern- 


*  These  italics  are  our  own. 
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ing  the  death,  at  different  periods  fixed  by 
her,  of  three  gentlemen,  friends,  who  toge¬ 
ther  consulted  her.  They  all  died  at  the 

times  predicted . I  would  not  allude 

to  this  case,  were  it  not  that  I  have  it  on 
the  best  authority ,  and  that  it  must  be 
regarded  as  perfectly  attested”  (p.  167). 

On  the  same  page  follows  a  similarly 
attested  case.  The  author  also  states 
(p.  168)  that  illness  and  accident  have 
been  predicted,  and  the  prediction  “  ap¬ 
pears  to  be  well  authenticated .”  “  In 

other  cases,  again,  the  clairvoyant  is 
said  to  have  accurately  predicted  events” 
(p.  168).  “The  same  degree  of  previ¬ 
sion  has  been  •alleged  as  occurring  with 
reference  not  only  to  letters,  hut  to 
events  of  various  kinds”  (p.  169). 

Manv  other  statements  of  a  like  charac- 
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ter  might  be  quoted,  but  the  preceding 
are  sufficient  to  induce  us  to  regard 
much  of  Dr.  Gregory’s  evidence  on  the 
nature  of  the  facts  of  mesmerism  as 
exhibiting  too  ready  a  credulity  on  his 
part,  and  as  not  amounting  to  proof. 

Authority, however  “good,”  “respect¬ 
able,”  “  trustworthy,”  ought  not  to  be 
received  without  some  mistrust  on 
matters  which  contradict  the  universal 
experience  of  the  operation  of  the  laws 
of  nature.  Dr.  Gregory,  for  instance, 
has  been  told  that  the  magnetic  power 
of  some  mesmerisers  has  been  known 
to  be  great  enough  to  lift  a  person  from 
the  ground  and  suspend  him  on  nothing- 
in  the  air  (!),  against  all  the  laws  of 
gravitation,  which  are  thus  superseded 
by  this  magical  power.  But  Dr.  Gre¬ 
gory  believes  this  without  having  seen 
it.  After  this,  we  do  not  perceive  that 
a  man  need  stop  at  believing  anything. 
Dr.  Gregory  is  a  professor,  in  the  Uni¬ 
versity  of  Edinburgh,  of  a  science  which 
requires  the  most  exact  scrutiny  of  facts, 
and  the  most  rigorous  examination  of 
experiments,  and  the  fallacies  to  which 
they  are  exposed.  Now  we  think  that, 
if  he  had  admitted  chemical  theories  on 
the  loose  evidence  upon  which  he  here 
receives  and  repeats  these  mesmeric 
marvels,  he  would  never  have  attained 
the  reputation  as  a  chemist  which  he 
has  long  enjoyed. 

If  we  mistake  not,  Adele,  whom  Dr. 
Gregory  quotes,  has  before  now  figured 
on  the  boards  of  London  mesmeric 
stages,  with  a  less  successful  result  than 
is  indicated  by  the  author’s  appreciation 
ot  that  individual’s  prophetic  powers. 
It  is  a  common  saying  that  we  must  not 
believe  a  tithe  of  what  we  hear,  and 


only  half  of  what  we  see.  Certainly, 
under  no  circumstances  does  hearsay  so 
entirely  control  and  vitiate  eyesight  as 
in  mesmerism :  both  operator  and  ope¬ 
rated  are  ready  and  willing  to  see,  hear, 
taste,  feel,  or  smell  whatever1  they  are 
told,  and  to  use  their  senses  in  any  way 
that  they  are  commanded 

Besides  all  the  facts,  statements,  and 
opinions  contained  in  the  first  part  of 
this  work,  the  author  has  embodied  a 
large  collection  of  cases  in  the  second 
part.  To  these  we  can  only  refer  our 
readers :  we  should  not  be  able  to  quote 
a  sufficient  number  of  these  to  satisfy 
their  curiosity. 

We  cannot  pass  over  these  without 
observing  that  Dr.  Gregory  argues 
upon  the  principles  of  phrenology  as 
illustrated  by  mesmerism.  We  are 
somewffi at  surprised  at  this,  as  we  never 
yet  learnt  that  phrenologists  had  arrived 
at  an  agreement  upon  the  number  or 
seat  of  the  organs  of  the  mehtal  facul¬ 
ties.  All  the  supposed  phrenological 
phenomena  seem  but  suggested  acting. 

We  must  now  bring  to  a  close  our 
notice  of  this  work  In  so  doing  we 
may  observe  that  Beichenbach,  whom 
Dr.  Gregory  so  often  refers  to,  is  not  a 
believer  in  animal  magnetism,  or,  at 
least,  in  its  higher  developments ;  nei¬ 
ther  is  Mr.  Braid,  to  whose  experiments 
the  author  also  repeatedly  refers.  We 
may  observe  also  that  we  cannot  coin¬ 
cide  in  the  favourable  opinions  ex 
pressed  by  the  author  upon  the  “  Let¬ 
ters”  of  Miss  Martineau  .and  Mr. 
Atkinson.  Surely  he  does  not  concur 
in  all  their  sentiments  ? 

Dr.  Gregory  has  brought  together  in 
these  letters  nearly  all  that  is  at  present 
known  of  mesmerism,  and  has  ear¬ 
nestly  advocated  its  claims;  but  he  has 
not  convinced  us  that  the  subject  is  one 
that  deserves  the  attention  bestowed 
upon  it  in  some  quarters.  In  our  esti¬ 
mation,  whether  the  facts  be  partly 
true  or  wholly  false,  the  insuperable 
objection  thus  well  put  by  Dr.  Bennett 
deserves  serious  notice  : — 

“  The  great  object  of  all  who  seek  proper 
self-education  is  to  control  the  emotions 
and  passions,  and  regulate  the  imagination 
by  the  severer  faculties  of  judgment,  com¬ 
parison,  and  attention.  Hitherto  medical 
men,  so  far  from  exciting,  have  done  all  in 
their  power  to  prevent  such  phenomena  as 
have  been  described  ;  but,  now  that  it  lias 
been  shown  that  they  may  be  produced  in 
numbers  of  people  by  the  ignorant  and 
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mercenary,  there  is  too  much  reason  to 
fear  that  nervous  disorders  will  increase 
among  us.” 

Surely  these  results  should  be  well 
weighed  by  medical  experimentalists 
against  the  mere  love  of  witnessing  the 
marvellous. 

Principles  of  Physiology ,  General  and 

Comparative.  By  W.  B.  Carpenter, 
M.D.,  F.R.S.,  F.G.S.,  &c.  3rd  Edi¬ 
tion.  London:  Churchill.  1851. 

A  work  so  well  known  to  the  profession 
as  that  now  before  us  requires  but  a 
brief  notice.  It  is  with  pleasure  we 
announce  the  publication  of  a  third 
edition, — a  fact  which  proves  that  the 
labours  of  the  author  in  one  of  the  most 
important  and  interesting  branches  of 
medical  science  are  duly  appreciated. 
The  present  edition  contains  upwards 
of  one  thousand  pages,  in  close  type,  and 
includes  a- mass  of  information  not  to 
be  easily  found  even  in  a  well-furnished 
library.  Physiology,  Zoology,  Botany, 
and  Microscopy,  all  lend  their  aid  to 
the  elucidation  of  the  laws  of  life  and 
development ;  and  the  style  is  such  as 
to  interest  the  reader,  and  to  fix  his 
attention  upon  the  particular  subject 
to  which  he  has  occasion  to  refer.  We 
must  also  observe  that  the  beautiful  and 
accurate  illustrations  which  accompany 
this  edition  (exceeding  three  hundred  in 
number)  make  plain  to  the  eye  that  in 
which  description  would  fail,  and  ma¬ 
terially  aid  the  author  in  familiarising 
his  readers  with  the  results  of  numerous 
microscopical  observations. 

We  have  already  had  occasion  to  make 
frequent  references  to  this  volume,  and 
we  agree  with  the  author  that  the  third 
edition  may  be  almost  regarded  as  a 
new  work.  We  are  informed  in  the 
preface  that  its  preparation  has  occupied 
Dr.  Carpenter  for  a  period  of  two  years; 
and  it  is  impossible  to  refer  to  any  one 
section  without  being  impressed  with 
the  untiring  industry  of  the  author  in 
working  out  his  subject. 

It  is  our  opinion,  that  whether  for 
reference  or  study  in  the  subject  to 
which  it  specially  refers,  no  better  book 
than  Dr.  Carpenter’s  “  Principles  of 
Physiology,  General  and  Comparative,” 
can  be  placed  in  the  hands  of  student 
or  practitioner.  It  would  also  be  a 
valuable  addition  to  the  library  of  every 
well-educated  man,  although  not  a 
member  of  the  profession. 


Annales  d Hygiene  publique  et  de  Mede* 
cine  legale.  Tome  XLV.  1851. 

The  medico-legal  department  of  this 
volume,  which  embraces  the  quarterly 
numbers  for  January  and  April  1851, 
opens  with  the  concluding  article,  by 
MM.  Tardieu  and  Rota,  on  The  Goerlitz 
Case,  already  fully  detailed  in  the  Medi¬ 
cal  Gazette  (vide  vol.  xlvi.  pp.  899, 
944).  Considering  the  historical  evi¬ 
dence  on  which  the  belief  of  the  so- 
termed  spontaneous  combustion  of  the 
body  has  hitherto  rested  to  be  now  over¬ 
turned,  and  the  scientific  arguments- 
elicited  in  the  course  of  this  important 
trial  in  disproof  of  its  possible  occur¬ 
rence  as  unassailable,  MM.  T.  and  R. 
are  yet  disposed  to  conclude  that  enough 
has  been  advanced  on  this  occasion  to 
show  that  the  tissues  of  the  human  body, 
under  certain  circumstances,  may  be  in 
such  a  state  as  to  burn  with  great 
facility,  or  even  to  support  their  own 
combustion.  This  conclusion  is  not 
altogether  without  support  from  known 
facts  occasionally  to  be  witnessed  in 
practice,  while  it  affords  an  explanation 
of  such  cases  as  the  following,  where  the 
extent  of  destruction  of  the  tissues  by  a 
low  degree  of  temperature,  and  with  a 
small  consumption  of  combustible  mat¬ 
ter,  contrasts  strikingly  with  the  diffi¬ 
culty  experienced  on  ordinary  occasions 
of  consuming  these  even  with  large 
fires,  as  in  the  instance  of  the  body  of 
the  victim  of  the  unfortunate  Professor 
Webster.*  An  elderly  female,  of  intem¬ 
perate  habits,  retired  to  her  room  one 
night  in  a  state  of  intoxication.  Next 
morning  she  was  found  dead,  her  body 
in  a  sitting  posture,  the  back  resting 
against  the  bars  of  a  very  small  and  low 
grate,  in  which  there  had  been  only  a 
few  smouldering  embers  at  the  time  of 
her  fall.  While  the  clothes  were  but 
partially  burned  at  the  part  which  had 
been  in  contact  with  the  grate,  the  soft 
parts  over  the  whole  of  the  upper  and 
posterior  aspect  of  the  chest  were  deeply 
charred,  and  the  burn,  which  was  of  a 
circular  form,  terminated  by  an  abruptly- 
marked  border,  around  which  no  marks 
of  vital  reaction  were  visible.  Nor  is 
this  the  only  instance  of  a  like  sort 
which  we  could  adduce  from  our  own 
practice. 

Arsenical  Poisoning. — On  this  subject 
we  have,  at  p.  131,  the  details  of  his 


*  Vide  Med.  Gaz.,  vol.  xlvi.  pp.  431,  467, 506. 
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experiments,  by  M.  Clievallier,  for  tiie 
detection  of  arsenious  acid  in  various 
articles  of  food,  drink,  &c.  The  only 
novelty  advanced  by  him  is  the  dis¬ 
covery  on  this  occasion  of  traces  of  the 
poison  in  faecal  stains,  and  in  the  ashes 
from  a  hearth  on  which  vomited  matters 
had  been  burned.  This  last  statement, 
but  for  the  well-known  accuracy  and 
ability  of  the  experimentalist,  we  should 
have  had  some  difficulty  in  crediting, 
on  account  of  the  ready  volatility  of 
arsenic. 

At  p.  150  M.  Aguillion  has  reported  a 
case  of  poisoning  with  fly-powder ,  a 
compound  of  metallic  arsenic  and  arse¬ 
nious  acid.  On  its  disinterment,  M.  A. 
detected  arsenic,  not  only  within  the 
body,  but  also  in  portions  of  earth  taken 
from  different  parts  of  the  burial-ground. 
The  wood  of  the  coffin  and  the  grave- 
clothes  were  entirely  free  from  any  trace 
of  the  poison.  The  reporter,  however, 
has  omitted  to  state  whether  or  not  the 
materials  employed  by  him  were  tested, 
previous  to  his  trials,  with  Marsh’s  ap¬ 
paratus,— a  circumstance  which  vitiates 
the  conclusions  arrived  at  by  him. 

Poisoning  with  sulphate  of  iron. —  A 
case  of  fatal  poisoning  with  this  salt, 
recorded  at  p.  155,  will  be  found  in  a 
previous  number.* 

Poisoning  by  oysters,  mussels,  crabs, 
and  certain  sea  and  river  fishes. — MM. 
Clievallier  and  Duchesne  have  fur¬ 
nished,  at  p.  387,  the  first  part  of  a 
memoir  on  this  subject,  containing  a 
great  amount  of  information,  both  origi¬ 
nal  and  collected.  None  of  the  cases  of 
poisoning  with  the  oyster  proved  fatal, 
though  fatal  effects  followed  the  use  of 
the  mussel  (Mytilus  edulis,  L.)  in  seven 
of  the  instances  here  brought  together. 
The  parties  in  this  case  were  of  various 
ages,  and  of  both  sexes.  Death  followed 
the  ingestion  of  the  mollusca  at  periods 
varying  from  less  than  three  hours  to 
the  end  of  the  third  day,  or  later. 
Though  they  succeeded  in  separating 
copper  from  the  flesh  of  the  oyster  on 
one  occasion,  yet  on  another,  where  the 
oysters  had  produced  poisonous  effects, 
they  failed  in  finding  any  traces  of  it. 
The  occasionally  injurious  effects  of  this 
animal  they  attribute  to  its  physiolo¬ 
gical  state  at  and  after  its  period  of 
reproduction  in  the  months  of  August, 


*  Vide  Medical  Gazette,  vol.  xlvii.  p.  307. 


September,  and  October,  at  which  season 
they  would  have  its  sale  to  be  prohibited 
by  legal  enactment. 

The  symptoms  following  the  use  of 
the  poisonous  mussel  enumerated  by 
MM.  0.  and  D.  do  not  differ  from  those 
recorded  by  our  own  toxicologists  (vide 
Taylor’s  Med.  Jurispr.,  p.  139-40).  One 
peculiarity  in  regard  to  this  poisonous 
food  is  noticed  by  them,  which  we  have 
found  to  be  common  to  this  and  other 
kinds  of  anomalous  animal  poisons. 
Their  effects  are  not  the  same  in  different 
individuals.  Thus  we  have  seen  one 
person  who  had  partaken  sparingly  of 
this  mollusc  suffer  severely;  while  of 
two  others  who  had  partaken  much, 
more  largely,  one  escaped  with  complete 
impunity,  and  the  other  got  off  with  a 
slight  degree  of  nausea,  followed  by 
smart  purging.  On  one  occasion  a  ser¬ 
vant  had  gastro-enteric  irritation  from 
drinking  the  water  in  which  diseased 
mussels  were  cooked.  From  the  cases 
recorded  by  our  authors,  it  would  appear 
that  the  cooking  of  the  mussel  neither 
increases  nor  diminishes  its  injurious 
properties.  These  they  attribute  rather 
to  a  peculiar  idiosynprasy  belonging  to 
certain  individuals,  than  to  any  inherent 
poison  generated  in  it.  They  were 
unable  to  verily  the  statement  of  Bou- 
chardat,  who  announced  that  he  had 
discovered  in  the  mussel  a  quantity  of 
copper  sufficient  to  destroy  life. 

Folie  instantanee. — At  j).  215,  Dr. 
Boileau  de  Castelnau  furnishes  us  with 
a  memoir  on  the  medico-legal  relations 
of  a  form  of  insanity  for  which  he  pleads 
the  sanction  of  his  countrymen,  Marc, 
Pinel,  Boys  de  Loury,  Mi chu,  and 
others,  and  which  has  been  recognised 
in  Germany  under  the  designations  of 
Mania  transitoria,  Furor  transitorius,  . 
and  that  of  voriibergehender  or  transito- 
rischer  Wahnsinn.  The  names  applied 
to  characterise  it  in  France — Folie  in¬ 
stantanee,  transitoire,  temporaire,  pas- 
sagere :  instantaneous,  transitory,  tem¬ 
porary,  transient  insanity — like  their 
German  synonyms,  sufficiently  indicate 
the  nature  of  this  affection  in  the  gene¬ 
ral  case.  When  it  leads  to  criminal 
actions,  the  mental  disorder  is  shown  in 
the  crime  itself,  without  any  distinct 
antecedents  or  consequents  calculated 
for  its  further  elucidation.  The  illus¬ 
trative  instances  detailed  by  this  writer 
and  others  resolve  themselves  into  some 
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one  or  other  of  those  insane  impulses 
with  which  we  are  familiar  in  cases  of 
homicidal  and  suicidal  monomania,  py- 
romania,  kleptomania,  &c., — particularly 
the  first-named  of  these.  This  will  he 
at  once  evident  from  the  consideration 
of  the  two  following  examples  of  Folie 
instantanee,  which  are  all  that  have 
come  under  his  own  notice: — 

The  first  was  that  of  J - ,  a  young 

woman,  tried  in  1849  before  the  Assizes 
at  Gard.  She  had  been  seduced  and 
deserted  by  her  paramour.  Becoming 
pregnant,  she  concealed  her  state,  was 
delivered  in  secret,  and  destroyed  her 
infant.  With  a  pocket-knife  she  in¬ 
flicted  several  wounds  on  its  body, 
severed  its  head  from  the  trunk,  tore 
away  the  umbilical  cord,  and  with  it  a 
part  of  the  abdominal  wall,  and  con¬ 
cealed  the  head  under  her  bed.  She 
was  at  no  pains  to  efface  the  traces  of 
blood;  and  when  the  crime  was  thus 
detected,  she  did  not  deny  it,  and  showed 
that  she  was  aware  of  the  consequences. 
Nothing  like  ordinary  insanity  was  ex¬ 
hibited  in  her  conduct  either  before  or 
after  this  event.  It  was  proved,  how¬ 
ever,  at  the  trial,  that  the  woman’s 
mother  had  beeo  paralytic,  and  had 
given  birth  to  other  children,  either  im¬ 
mature  or  with  enfeebled  frames,  and 
that  her  grandfather  had  died  insane. 

The  jury  admitted  the  seduction  and 
its  effects  as  attenuating  circumstances, 
and  the  court,  without  passing  from  the 
charge,  condemned  the  accused  to  hard 
labour  for  six  months.  * 

The  other  case  was  tried  before  the 
same  court.  A  man,  returned  from 

work,  addressed  his  wife,  U - ,  with 

the  words,  “  Gay  one  ”  (Gaillarde :  a  term 
which,  applied  to  a  woman,  implies 
freedom  of  manner  or  laxity  of  conduct'1), 
“  is  not  the  soup  ready  ?”  upon  which 
she  inflicted  on  him  a  blow  with  a  knife, 
of  which  he  instantly  died,  when  she 
sought  to  conceal  the  body. 

The  woman’s  previous  and  subse¬ 
quent  history  threw  but  little  light  upon 
this  apparently  motiveless  crime.  She 
made  no  opposition  to  her  arrest,  al¬ 
though  she  effected  her  escape  from  the 
gendarmes,  who  had  to  rescue  her  from 
a  pond  into  which  she  had  thrown  her¬ 
self.  Several  members  of  the  family 
had  been  insane,  or  subject  to  fits  of 
ungovernable  temper.  She  was  declared 
to  be  of  weak  mind,  and,  during  her 
latest  pregnancy,  had  been  seen  to  give 


way  to  paroxysms  of  unprovoked  fury. 
The  result  is  not  directly  stated,  although 
we  gather,  from  the  account  given  us, 
that  the  defence  of  insanity  was  not 
sustained. 

M.  B.  de  C.  contends  that  persons  of 
this  sort  are  not  fit  objects  for  punish¬ 
ment,  and  recommends,  instead,  their 
being  committed  to  asylums  adapted  for 
their  moral,  intellectual, -and  professional 
improvement. 


The  Criminal  Statistics  of  France  are 
discussed  by  M.  Brunet  in  a  short  but 
interesting  article  at  p.  290,  derived 
from  official  documents.  From  this  it 
appears  that  during  the  period  of  six 
years  preceding  1847,  4,314  murders 
or  assassinations  had  been  perpetrated 
in  that  country  in  the  modes  subjoined, 
viz. : — 


Fire-arms  .... 

1,835 

Sabres,  swords,  &c. 

44 

Stilettos,  poignards,  &c. 

193 

Knives  .... 

726 

Sticks  and  canes . 

201 

In  other  ways 

1,312 

Of  49G  cases  of  poisoning  the 

poisons 

nployed  were  as  under,  viz. 

Arsenic  in 

352 

Hydrochloric  acid  ,, 

2 

Acetate  of  copper  ,, 

20 

Sulphate  of  ditto  ,, 

17 

Cantharides  ,, 

20 

Hellebore  ,, 

4 

Phosphorus  ,, 

o 

Laudanum  ,, 

2 

Sulphuric  acid  ,, 

26 

Nitric  acid  „ 

5 

Extract  of  belladonna  „ 

5 

Sulphate  of  iron  ,, 

1 

Ditto  of  zinc  „ 

3 

White  lead  ,, 

4 

Tobacco  „ 

1 

Nux  vomica  „ 

5 

Mercury  „ 

I 

Lead  ,, 

1 

Extract  of  colchicum  „ 

1 

Poisonous  mushrooms  ,, 

3 

Stramonium  ,, 

1 

Prussian  blue  (?)  ,, 

2 

Orpiment  ,, 

] 

Pounded  glass  ,, 

2 

Rat  and  fly  poisons  „ 

5 

Root  of  CEnantlie  crocata,, 

X 

Of  1,911  cases  of  rape  in  the  ten 
years,  from  1838  to  1847,  there  were 
committed  : — 
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136 

ill 

January 

131 

n 

February 

157 

n 

March 

.133 

n 

April 

225 

n 

May 

234 

n 

June 

222 

n 

July 

181 

ii 

August 

137 

ii 

September 

110 

i • 

October 

126 

j  ) 

November 

119 

11 

December 

Of  the  cases  tried  before  the  Courts  of 

Assize,  from  1844  to  1847,  the  charges 
were Crimes  against  the  person,  0,735, 
men, — 1327,  women;  crimes  against 
property,  17,729,  men, — 3701,  women. 


These  crimes 

are  thus 

arranged, 

viz.  : — 

Men. 

Women. 

Assassinations  . 

1,007  . 

.  144 

Murder 

655  « 

.  32 

Parricide  . 

09  . 

20 

Poisoning  . 

92  . 

.  91 

Infanticide 

54  . 

.  587 

Domestic  thefts. 

2,593  . 

.  1,479 

The  influence  of  the  seasons  on  the 
frequency  of  these  crimes  will  be  seen 
below. 

Crimes  against  the  person  : — 

Per  Month. 

Winter  (Dec.  Jan.  Feb.) .  .  396 

Spring  (March,  April,  May)  451 
Summer  (June,  July,  Aug.) .  509 

Autumn  (Sept.  Oct.  Nov.)  .  423 
Crimes  against  property  : — 

Winter  .  .  1,413  per  month. 

Spring  .  .  1,220 

Summer  .  .  1,118  „ 

Autumn  .  .  1,215  „ 

Statistics  of  the  Morgue. — These,  for 
the  decennial  period  preceding  1847,  are 
presented  to  us  by  M.  Devergie,  as 
furnished  by  him  to  the  Prefect  of  Police 
at  Paris.  They  embrace  a  number  of 
points  interesting  in  a  moral  as  well  as 
a  medical  aspect.  During  the  time  in 
question,  2,331  male  and  520  female 
bodies  were  brought  to  this  noted  re¬ 
ceptacle  for  all  the  unclaimed  dead  in 
and  around  the  French  capital.  Of 
these,  290  were  premature,  and  197 
mature  infants;  1,700  were  cases  of 
suicide;  010  fatal  accidents;  22  victims 
to  the  political  disturbances  in  May 
1839;  and  381  cases  of  sudden  death. 
2,402  individuals  were  buried  at  the 
public  expense,  and  only  440  at  that  of 
their  families.  The  number  of  infants 
brought  to  the  Morgue  is  greatly  on  the 


increase;  the  premature  births  especially, 
which,  from  1841  onwards,  are  five 
times  the  numbers  in  1836.  The  in¬ 
crease  in  1847  is  said  to  have  been 
frightful.  The  total  number  of  bodies 
exposed  at  the  Morgue  is  to  the  inhabi¬ 
tants  of  Paris  as  1  to  5,486.  Of  the  sui¬ 
cides,  1,398  were  males,  and  368  females. 
Amongst  1223  of  those  who  were  iden¬ 
tified,  119  were  widows  or  widowers,  490 
married,  and  545  unmarried  persons. 
At  the  top  of  the  list  of  male  suicides 
are  day  labourers  (Journaliers)  and 
soldiers ;  and  of  female  suicides,  semp¬ 
stresses  (Couturieres).  More  than  two- 
thirds  of  the  male,  and  nearly  five- 
sixths  of  the  female  suicides,  were  cases 
of  drowning.  Next  to  drowning,  the 
mode  of  death  was  hanging  and  fire¬ 
arms  amongst  the  males,  and  precipita¬ 
tion  from  a  height,  and  suffocation  with 
the  fumes  of  charcoal,  amongst  the 
females  who  destroyed  themselves.  Of 
the  assigned  causes  of  these  suicides 
insanity  stands  highest  in  both  the 
sexes.  Compared  with  the  advance  of 
the  population,  suicide  has  rather  de¬ 
creased  than  otherwise  of  late  in  Paris. 

The  principal  subjects  treated  in  the 
department  of  the  Journal  devoted  to 
Medical  Police  are  the  following  : — The 
Supply  and  Distribution  of  Water  in 
Paris,  by  M.  Chevallier;  A  Biographical 
Notice  of  the  late  Dr.  Leuret,  by  M. 
Trelat;  Some  Bern  a  rks  on  the  Means 
successfully  adopted  by  M.  Semmeliveis 
for  arresting  the  spread  of  a  late  exten¬ 
sive  Puerperal  Epidemicin  the  Maternity 
Hospital  at  Vienna,  and  which  was 
simply  washing  the  hands  of  the  pupils 
and  nurses  in  liquid  chlorine,  or  chlo- 
ruret  of  lime,  to  obviate  the  risk  of  con¬ 
taminating  the  healthy  on  the  part  of 
those  who  had  been  engaged  about  the 
sick,  particularly  after  death  ;  an  article, 
by  Dr.  Joire,  on  the  Sanitary  Condition 
of  the  Houses  of  the  Lower  Classes; 
and  the  continuation,  from  a  previous 
number,  of  the  Mortuary  Statistics  of 
Paris  for  the  ten  years  ended  in  1838. 

The  Teeth  and  their  Preservation.  By 
Charles  Vasey,  Dentist.  Small  8vo. 
pp.  31.  London :  llenshaw.  1851. 

The  author  here  professes  to  supply 
to  the  public  “  the  want  of  a  little 
knowledge”  which  he  considers  leads  to 
the  destruction  of  the  teeth.  The  infor¬ 
mation  thus  tendered  will,  we  suppose, 
be  of  very  little  utility,  unless  perad- 
venture  to  Mr.  Vasey,  Dentist. 
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•Pvoccetungg  of  Societies. 

SURGICAL  SOCIETY,  PARIS. 

July  9,  1851. 


Employment  of  Galvano-puncture  in  the 
Treatment  of  Aneurism. 

M.  Boinet  read  a  report  on  a  memoir  by 
M.  Yial.  The  reporters  stated  that  they 
did  not  participate  in  the  sanguine  expec¬ 
tations  of  some  persons,  that  galvano- 
puncture  will  supersede  ligature  or  com¬ 
pression  in  the  treatment  of  aneurism. 
Numerous  accidents  had  occurred,  and 
upon  the  means  of  the  prevention  of  these 
the  operators  were  not  agreed.  Considera¬ 
ble  difficulty  exists  in  adapting  the  strength 
and  mode  of  application  of  the  current  to 
each  case.  One  fact  only  appears  to  be 
constant  in  the  use  of  the  galvano’-punc- 
ture,  and  that  is  the  coagulation  of  the 
blood  ;  but  it  appears  that  this  cannot  be 
obtained  by  a  single  operation,  unless  the 
current  be  strong,  and  then  other  ill  effects 
are  likely  to  occur,  while  with  a  feeble  cur¬ 
rent  the  coagulation  is  uncertain,  and  often 
does  not  take  place  at  all. 

M.  Giraldes  observed  that  the  priority 
of  the  introduction  of  galvanism  in  the 
treatment  of  aneurism  was  due  to  Mr. 
Benjamin  Phillips,  of  Westminster  Hospi¬ 
tal,  wTho  had  transmitted  a  letter  on  this 
subject  to  the  Royal  Academy  of  Sciences, 
Paris,  in  1845. 
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June  30,  1851. 


The  modifying  influences  exerted  upon  Ani¬ 
mal  Heat  by  Therapeutic  agents. 

MM.  Dumeril,  Demarqtjay,  and  Le- 
COINTE,  addressed  to  the  Academy  the 
conclusion  of  their  experimental  researches. 
This  fourth  and  last  part  of  their  essay 
had  for  its  object  the  influence  of  nar¬ 
cotics  on  animal  temperature.  The  authors 
had  experimented  with  opium,  solanacese, 
and  cyanuret  of  potassium.  The  prepara¬ 
tions  of  opium  employed  had  been  Rous¬ 
seau’s  Laudanum, *  Acetate  of  Morphia, 
and  Codeine.  Nine  experiments  were  per¬ 
formed  with  these  substances,  and  in  every 
instance  the  temperature  was  lowered, 
sometimes  with  great  rapidity.  Among 
the  Solanacese  were  tobacco,  belladonna, 

*  Rousseau’s  Laudanum:  “Opium  choisi,  125 
gram.;  Miel  blanc,  375  gram. ;  Eau  chaude,  1875 
gram. ;  Levure  de  biere  fraiche,  8  gram.;  dose, 
six  a  dix  gouttes.” — Nouveau  Formulaire,  par 
A.  Bouchardat . 


stramonium,  and  henbane;  by  the  latter, 
the  temperature  was  raised,  whilst  it  w  as 
lowered  by  the  others.  The  cyanuret  of 
potassium  depressed  the  temperature  of 
animals.  All  these,  however,  required  to 
be  given  in  full  doses  in  order  that  the 
effect  should  be  produced,  as  the  influence 
of  repeated  small  doses  was  successively 
neutralized  by  the  constitutional  powers. 

Syphilization. 

M.  Azias  Turenne  addressed  a  letter 
in  which  he  stated  that  the  inoculation 
of  syphilis  as  a  means  of  prevention  of 
the  disease  had  been  practised  at  Turin, 
by  Dr.  Sperine,  and  that  that  physician 
had  met  with  the  same  success  as  had  at¬ 
tended  his  own  experiments  related  to  the 
Academy  in  November  last.* 

Rupture  of  the  Ligamentum  Patellce. 

The  facts  related  by  M.  Baudens  in  the 
essay  submitted  by  him  were  used  by  the 
author  to  prove  that  that  injury  is  the  effect 
of  a  sudden  and  violent  spasmodic  con¬ 
traction  of  the  extensor  ,  muscles  of  the  leg. 
The  rupture  of  the  tendon  is  favoured  by 
a  circumstance  which  no  one  previously  to 
himself  had  pointed  out.  It  is  not  suffi¬ 
cient,  according  to  M.  Baudens,  that  the 
tendon  be  inferior  in  strength  to  the  mus¬ 
cles  of  the  leg  in  order  that  rupture  should 
occur,  but  it  is  necessary  that  these  muscles 
should,  for  the  time,  acquire  increased 
power.  This  obtains  at  the  moment  when, 
te  avoid  a  fall,  the  joints  are,  as  it  were, 
convulsively  set  in  motion  ;  the  extensor 
muscles  of  the  thigh  contract  spontaneously, 
and  thus  acquire  all  the  power  to  be  gained 
from  the  long  arm  of  a  lever  represented 
by  the  trunk  and  superior  extremities  pro¬ 
jected  on  the  opposite  side,  in  order  to 
restore  the  equilibrium  of  the  body.  The 
knee  slightly  bent  augments  the  energy  of 
the  extensor  muscles  by  rendering  tense  their 
fibres,  and  by  exaggerating  the  prominence 
of  the  patella.  It  may  be  understood  how 
this  increased  power  may  cause  rupture  of 
the  patella,  or  of  its  ligament,  or  of  the 
strong  tendon  of  the  muscles  themselves. 


July  7,  1851. 

Laws  of  the  attractive  force  mutually  ex¬ 
erted  by  liquids. 

M.  Beclard  read  the  first  part  of  an 
essay  on  this  subject,  intended  as  a  contri¬ 
bution  to  the  history  of  absorption  and  nutri¬ 
tion.  The  following  are  the  author’s  con¬ 
clusions  : — 

1.  When  two  liquids  are  capable  of  mix¬ 
ing,  in  part  or  entirely,  the  mixture  will 


t  See  Med.  Gaz.  vol.  xlvi.  p.  989. 
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take  place  even  if  an  organic  membrane  be 
interposed. 

2.  The  mixture  of  liquids  takes  place  by 
virtue  of  a  law  which  is  different  in  each 
case.  When  two  liquids  are  presented  to 
each  other,  the  specific  gravity  of  either 
does  not  determine  the  proportions  in 
which  they  commingle.  The  interposition 
of  a  membrane  between  two  miscible  liquids 
shows  the  inequality  of  the  attractive  force 
of  the  two  liquids. 

3.  The  attractive  force  of  liquids  appears 
to  be  in  relation  to  their  specific  heat.  In 
the  phenomena  of  endosmosis,  liquids 
which  have  the  greatest  specific  heat  tend 
towards  those  that  have  a  lower  ;  or,  in 
other  words,  liquids  of  a  low  specific  heat 
abstract  those  of  higher  with  greater  force 
than  they  are  attracted  by  them.  If  the 
generalization  may  be  permitted,  it  may  be 
said  that  the  molecules  of  liquids  attract 
in  an  inverse  ratio  to  their  constitutional 
heat. 

4.  What  is  thus  true  of  liquids  obtains 
equally  with  gases  taken  in  the  same  vo¬ 
lume  and  under  similar  pressure. 

5.  The  phenomena  of  endosmosis  may 
therefore  be  regarded  as  molecular  phe¬ 
nomena  of  latent  heat. 

6.  This  explains  why  water,  which  has 
the  greatest  specific  heat,  passes  by  endos¬ 
mosis  towards  all  other  liquids  ;  why  the 
addition  of  water  to  liquids  changes  the 
direction  of  the  current ;  why  animals  which 
undergo  a  complete  renovation  of  their 
materials  continually  lose  water  by  the 
urinary,  cutaneous,  and  pulmonary  secre¬ 
tions,  in  order  to  fit  the  economy  to  receive 
the  materials  in  a  state  of  solution,  for  the 
processes  of  nutrition  and  heat. 


^Hospital  anti  ^nfirmavp  IfWpoits. 

CLINIQUE  DES  DEPARTEMENS. 

Complicated  case  of  Lithotomy.  Under  the 
care  of  M.  J.  J.  Cazenave,  ofBourdeaux, 
Corresponding  Member  of  the  Academy 
of  Medicine  of  Paris. 

Case. — M.  Vieuze,  sixty  years  of  age,  a 
shipbuilder,  a  man  of  great  intelligence,  was 
active,  industrious,  and  had  bestowed  much 
time  and  attention  on  the  duties  of  his  call¬ 
ing,  before  he  was  attacked  by  the  disease. 
He  was  of  a  sanguine  temperament,  and 
had  become  very  large  and  obese  at  forty 
years  of  age ;  he  possessed  an  excellent  con¬ 
stitution.  His  sufferings  with  reference  to 
the  bladder  and  urethra  dated  from  the 
age  of  twenty,  when,  from  a  fall  from  his 
horse,  he  received  injury  to  the  perineum 
and  neck  of  the  bladder.  Six  years  later, 
a  similar  accident  caused  slight  haematuria. 
In  1842,  two  falls  from  his  horse  produced 


severe  contusion  of  the  perineum  and  pro¬ 
fuse  haematuria. 

When  first  seen  by  M.  Cazenave,  he  had 
suffered  greatly  from  pain  in  the  bladder 
and  its  vicinity  during  five  years  ;  he  had 
frequent  micturition,  occasional  fever  :  the 
urine,  often  greyish  and  purulent,  was  at 
other  times  sanguinolent,  decomposing  ra¬ 
pidly  with  a  strong  ammoniacal  odour.  At 
this  time,  M.  Vieuze  experienced  cutting 
pains  and  a  sense  of  weight  at  the  lower 
part  of  the  bladder,  in  the  perineum  and 
anus,  extending  along  the  course  of  the 
ureters  to  the  kidneys  :  he  also  walked 
slowly  and  with  difficulty.  For  a  year  pre¬ 
viously  it  had  been  necessary  to  empty  his 
bladder  with  an  instrument. 

The  perineum  was  scarred  by  three  large 
cicatrices,  the  consequences  of  incisions 
made  in  opening  the  abscesses  produced  by 
the  former  accidents.  The  prostate,  exa¬ 
mined  by  the  rectum,  was  felt  to  be  hard  and 
large.  A  silver  sound  readily  passed  the 
urethra  without  meeting  with  any  stric¬ 
ture  ;  it  was,  however,  arrested  at  the  neck 
of  the  bladder  by  a  hard  substance,  evi¬ 
dently  a  calculus.  Notwithstanding  this 
permanent  obstacle,  M.  Vieuze  could,  by 
dint  of  great  efforts,  pass  urine  without  the 
use  of  the  catheter ;  most  frequently,  how¬ 
ever,  he  was  obliged  to  empty  his  bladder 
by  the  help  of  a  small  gum-elastic  cat  he-4' 
ter,  which  he  contrived  to  introduce  after 
various  manoeuvres.  M.  Cazenave  could  only 
manage  to  pass  the  catheter,  with  considera¬ 
ble  difficulty,  through  a  narrow  groove  be¬ 
tween  the  two  calculi.  Assured  as  be  wras 
of  the  existence  of  two  calculi,  M.  Cazenave 
was  desirous  of  satisfying  himself  on  this 
point  by  the  use  of  a  silver  catheter  of  a 
very  small  size  and  nearly  straight.  After 
several  attempts,  he  succeeded  in  traversing 
the  passage  between  the  calculi,  and  detect¬ 
ing  the  existence  of  several  smaller  concre¬ 
tions  beyond  these,  and  against  which  he 
could  strike  the  end  of  the  instrument. 

The  knowledge  of  these  unfavourable  cir¬ 
cumstances  occupied  the  attention  of  M. 
Cazenave,  and  caused  him  some  difficulty 
in  answering  the  anxious  inquiries  of  the 
patient  as  to  the  reasonsfor  delaying  theope- 
ration.  After  due  reflection  upon  the  case, 
M.  Cazenave  subjected  the  patient  for  several 
days  to  a  treatment  of  warm  baths,  diluents, 
aperients,  &c.,  preparatory  to  lithotrity. 

The  operation  was  undertaken  on  the 
morning  of  the  30th  of  December,  1847. 
MM.  C.  Pujos,  Faure,  and  Cazenave,  re¬ 
paired  to  the  residence  of  the  patient,  where 
they  met  several  assistants.  It  had  been  de¬ 
termined  to  operate  by  lithotrity,  at  the  same 
time  that  the  operator  was  prepared,  in  case  of 
emergency,  with  the  means  for  the  perform¬ 
ance  of  the  lateral  or  high  operation  accord¬ 
ing  to  necessity.  The  patient  having  been 
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conveniently  placed,  chloroform  was  ad¬ 
ministered  by  M.  Faure  for  ten  minutes. 
The  crushing  instrument  was  attempted  to 
be  passed,  but  at  that  moment  M.  Vieuze 
■was  suddenly  seized  with  a  violent  fit  of 
anger.  When  he  became  calm,  more  chlo¬ 
roform  was  administered.  The  brise-pierre 
having  a  short  beak  was  introduced  into 
the  bladder,  and  the  calculi  could  be  de¬ 
tected,  by  M.  Cazenave’s  colleagues.  The 
operator  ineffectually  tried,  by  various  ma¬ 
noeuvres,  to  seize  the  calculi  one  after  the 
other,  and  to  break  them :  sufficient  space 
was  wanting ;  the  branches  of  the  in¬ 
strument  were  prevented  from  moving 
freely,  the  calculi  were  arrested  at  the 
neck  of  the  bladder,  and  pressed  as  in 
a  vice.  M.  Cazenave  was  therefore  com¬ 
pelled  to  relinquish  his  object,  and  to  pro¬ 
ceed  by  another  method.  A  middling  sized 
catheter  having  been  introduced  as  fir  as 
the  calculi,  several  vain  attempts  were  made 
to  pass  the  instrument  by  the  neck  of  the 
bladder,  or  by  the  passage  which  had  for¬ 
merly  served,  although  with  difficulty,  for 
voiding  the  urine.  Under  these  circumstances 
M.  Cazenave  was  obliged  to  have  recourse 
to  an  operation  similar  to  that  of  Celsus,  in 
imitation  of  some  skilful  operators  who 
have  adopted  it  in  a  small  number  of  ex¬ 
ceptional  cases.  M.  Cazenave  made  an  in¬ 
cision  in  the  membranous  portion  of  the 
urethra  on  the  silver  catheter.  A  sound 
was  passed  through  the  wound  until  it 
reached  the  calculi ;  the  neck  of  the  blad¬ 
der  and  the  prostate,  were  divided  on  the 
left  side  of  the  raphe  to  a  sufficient  extent 
to  admit  the  passage  of  a  catheter  into  the 
bladder.  By  means  of  this  instrument,  a 
calculus  immediately  behind  the  two  pre¬ 
ceding  was  reached.  With  some  difficulty, 
the  catheter  was  brought  into  a  vertical  po¬ 
sition  in  the  middle  line,  and  maintained 
there  by  an  assistant.  M.  Cazenave  was 
surprised  to  find  that  he  could  not  pass  the 
double  lithotome  into  the  bladder  without 
great  difficulty,  and  only  by  separating  from 
one  another  the  calculi,  with  which  the 
bladder  seemed  to  be  filled.  It  was  impos¬ 
sible  to  separate  the  blades  of  the  instru¬ 
ment,  and  it  therefore  became  necessary  to 
have  recourse  to  the  bilateral  operation. 
Two  incisions,  about  eight  lines  in  length, 
were  made  with  a  strait  bistoury  through 
the  superior  segments  of  the  prostate  on 
each  side.  In  this  manner,  and  by  the  aid 
of  multiple  incisions,  on  the  principle  of 
M.  Vidal's  quadrilateral  lithotomy,  a  large 
space  was  laid  open,  without  destroying  the 
prostatic  circle,  or  wounding  either  the  rec¬ 
tum  or  the  arteries  of  the  perineum.  Seve¬ 
ral  calculi  were  broken  by  strong  forceps 
and  three  were  removed  entire.  A  fresh 
exploration  with  the  index  finger  of  the 
right  hand  discovered  three  large  calculi, 


which  could  not  be  detached  by  the  finger* 
the  curette,  or  any  instrument.  It  was 
the  opinion  of  the  operator  that  two  of  the 
calculi  were  encysted  in  the  sides  of  the 
bladder,  while  the  third  and  largest  was 
adherent  to  the  base  of  the  bladder.  M. 
Cazenave  passed  a  probe-pointed  bistoury 
between  each  calculus  and  the  membrane 
by  which  it  was  encysted,  and  having  di¬ 
vided  the  latter,  the  concretions  were  de¬ 
tached,  but  they  could  not  be  extracted  with¬ 
out  being  broken  up,  byreason  of  their  large 
size.  It  is  extremely  rare,  observes  Boyer  (a 
high  authority  upon  this  subject),  to  meet 
with  a  calculus  which  is  not  encysted,  but 
adherent  to  the  surface  of  the  bladder ;  and 
when  such  a  circumstance  does  occur,  the 
adhesions  are  so  slight  that  they  are  readily 
broken  down .  M .  Cazenav  e  remarks  that  he 
has  here  opposed  to  the  vast  experience  of 
Boyer  a  case  which  modifies  the  practical 
inference  from  the  above  statement,  mas- 
much  as  the  adhesions  in  this  instance  were 
so  firm  and  numerous  that  it  was  only  by 
repeated  attempts  that  they  were  destroy¬ 
ed,  without  transfixing  the  bladder  and  in¬ 
juring  the  rectum.  The  risk  was  also  in¬ 
curred  of  inducing  severe  inflammation  of 
the  bladder,  if  the  advice  of  Boyer  had  been 
followed,  which  consisted  in  shaking  the 
stone  daily,  and  acting  upon  it  by  solvent 
injections.  M.  Cazenave,  therefore,  deter¬ 
mined  to  detach  the  calculus  by  a  more  cer¬ 
tain  and  expeditious  proceeding.  Having, 
by  the  finger  of  an  assistant  in  the  rectum, 
forcibly  elevated  the  fundus  of  the  bladder, 
M.  Cazenave,  with  the  index  finger  of  the 
left  hand,  carefully  examined  the  points  of 
adhesion,  and  with  the  most  extreme  cau¬ 
tion  destroyed  them  by  means  of  a  probe- 
pointed  bistoury,  separating  the  lower  sur¬ 
face  of  this  calculus,  which  had  attained  the 
size  of  an  hypertrophied  prostate  in  an  old 
man.  In  this  way,  the  numerous  processes 
of  the  membrane  that  had  penetrated  the 
anfractuosities  of  the  calculus  were  de¬ 
tached,  and  the  stone  having  been  broken 
down,  the  fragments  were  easily  removed. 

Careful  explorations  and  washing  out  the 
bladder  with  warm  water  terminated  tins 
laborious  operation,  which  had  lasted  thirty- 
five  minutes,  during  the  whole  of  which 
time  the  patient  was  skilfully  kept  under 
the  influence  of  chloroform  by  M.  Faure  ; 
by  which  means  the  usual  restraint  was  ren¬ 
dered  unnecessary.  The  patient  remained 
motionless  the  whole  time,  and  on  waking 
was  not  conscious  of  anything  that  had  oc¬ 
curred.  A  slight  haemorrhage  which  took 
place  was  regarded  as  rather  salutary  than 
otherwise,  and  to  have  contributed  to  the 
very  favourable  result  of  the  operation, 
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THE  LAW  OE  LUNACY. 

On  Thursday  the  17th  inst.  a  meeting  of 
the  Association  of  Medical  Officers  of  Hos¬ 
pitals  for  the  Insane  was  held  by  appoint¬ 
ment  at  12  o’clock,  at  Freemasons’  Tavern  : 
Dr.  Conolly,  being  the  senior  member  of 
the  Society,  was  voted  in  the  chair.  The 
following  members,  with  others,  were  pre¬ 
sent  : — Dr.  Bucknill,  of  the  Devon  Asylum  ; 
Dr.  Huxley,  Kent  Asylum  ;  Dr.  Stuart, 
Belfast  Asylum  ;  Dr.  Wintel,  Asylum, 
Oxford  ;  Dr.  Kirkman,  Suffolk  ‘Asylum  ; 
Mr.  Diamond,  Surrey  Asylum ;  Dr.  Boyd, 
Somerset  Asylum  ;  Mr.  Prosser,  Asylum, 
Leicester;  Dr.  Fox,  of  Northwoods  ;  Dr.f 
Munro,  of  Bethlem ;  Dr.  Lloyd  Williams ; 
Dr.  F.  Winslow ;  Dr.  Nesbitt,  of  the 
Northampton  Asylum ;  Mr.  Mallam,  Hook 
Norton  Asylum  ;  &c. 

The  Association  has  been  in  operation 
some  years.  The  meetings  have  hitherto 
been  held  in  the  provinces,  at  or  in  the 
neighbourhood  of  the  various  County  Asy¬ 
lums.  It  was,  however,  determined  this 
year  to  summon  a  meeting  of  the  Associa¬ 
tion  in  London,  in  order  to  afford  the 
members  living  in  the  metropolis  an  op¬ 
portunity  of  discussing  with  their  provincial 
friends  some  important  matters  of  business. 
As  a  preliminary  matter  the  question  arose 
as  to  the  organisation  of  the  Society.  The 
Association  has  always  met  annually  in  the 
provinces,  and  has  been  confined  to  medical 
gentlemen  connected  with  county  or  public 
lunatic  asylums. 

It  was  proposed  and  carried  that  medical 
proprietors  of  private  Asylums  should  be 
eligible  as  members,  and  a  number  of  gen¬ 
tlemen  were  immediately  elected.  It  was 
also  resolved  that  for  the  future  the  annual 
meetings  should  take  place  in  London,  the 
second  week  in  July,  and  that  the  members  1 
of  the  Association,  resident  in  and  near  I 
London,  should  also  hold  quarterly  meetings 
in  the  metropolis,  for  the  dispatch  of  busi-  j 
ness.  The  condition  of  the  criminal  luna-  | 
tics  was  then  brought  under  the  notice  of 
the  Society  by  Dr.  Conolly ;  and  after  a 
long  discussion,  in  which  Drs.  Boyd,  Nes¬ 
bitt,  and  Winslow  took  part,  it  was  agreed 
to  present  a  petition  to  government  for  the  | 
establishment  of  an  institution,  apart  from 
Bethlem,  exclusively  for  the  reception  of 
persons  acquitted  of  crime  on  the  plea  of 
Insanity. 

The  unfortunate,  desolate,  and  unhappy 
condition  of  the  criminal  lunatic  was  feel¬ 
ingly  dwelt  upon  by  all  the  speakers,  and  it 
appeared  to  be  the  unanimous  opinion  of 


the  Association  that  sufficient  attention 
had  not  been  paid  to  their  state.  It  was 
thought  that  great  good  would  result  from 
the  separation  of  the  criminal  from  the 
other  lunatics  confined  in  Bethlem  and 
other  public  asylums.  The  state  of  the 
laws  relating  to  the  insane  was  then  fully 
discussed.  It  appeared  to  be  the  opinion 
of  the  Association  that  the  Lunacy  Acts 
were  greatly  defective,  and  that  the  whole 
of  them  required  careful  revision.  Nearly 
all  the  speakers  pointed  out  most  glaring 
errors  in  the  construction  of  the  Acts  of 
Parliament  bearing  upon  the  management 
of  public  and  private  asylums  and  the  care 
of  the  insane.  It  wras  proposed  that  a 
Committee  of  five  members  of  the  Associa¬ 
tion  be  formed  to  consider  the  subject.  The 
following  gentlemen  were  nominated 
Dr.  Corsellis,  Dr.  Conolly,  Dr.  Forbes 
Winslow,  Dr.  Boyd,  and  Dr.  Nesbitt.  It 
was  also  proposed  and  carried  that  Dr. 
Winslow  be  appointed  Secretary  to  the 
Committee  ;  that  he  should  communicate 
with  the  various  members  of  the  Associa¬ 
tion,  and  obtain  from  them  suggestions  as 
to  the  amendment  of  the  law,  and  embody 
them,  with  his  own  views,  in  an  official 
shape  for  the  consideration  of  the  Grovern- 
ment  and  the  Commissioners  in  Lunacy. 
The  inquiry  which  Dr.  Winslow  wras  au¬ 
thorized  by  the  Association  to  make  was  to 
extend  to  all  the  Lunacy  Acts,  embracing, 
also,  the  enactment  relating  to  the  adminis¬ 
tration  of  the  property  of  lunatics,  which 
was  considered  unjust  and  defective  in  its 
operation.  After  the  dispatch  of  other 
business,  the  Association  agreed  in  a  body 
to  visit  Colney  Hatch  and  the  Surrey 
County  Asylum,  with  the  view  of  inspecting 
their  arrangements.  The  first  quarterly 
meeting  of  the  Association  is  to  be  held  in 
London  early  in  September,  when  import¬ 
ant  matters  of  business  are  to  be  consi¬ 
dered. 

PAELIAMENTAEY  GEANT  TO  THE  ROYAL 
COLLEGE  OF  SUEGEONS. 

On  the  vote  for  £15,000,  for  1851,  towards 
the  erection  of  an  additional  museum,  and 
for  enlarging  the  theatre  of  the  Royal 
College  of  Surgeons,  for  the  delivery  of  the 
Hunterian  lectures, 

The  Chancelloe  of  the  Exchequer 
said,  many  years  ago,  Mr.  John  Hunter, 
the  most  celebrated  surgeon,  perhaps,  which 
this  country  ever  produced,  accumulated  a 
collection  of  anatomical  specimens  of  great 
value,  which  eventually  became  so  extensive 
and  valuable,  that  they  were  bought  by  the 
country,  and  ultimately  committed  to  the 
care  of  the  College  of  Surgeons.  Since  that 
museum  had  been  committed  to  their  care, 
the  College  of  Surgeons  had  most  faith¬ 
fully  discharged  the  trust  reposed  in  them. 
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They  had  themselves  greatly  added  to  the 
museum  at  a  cost  of  no  less  than  £189,000, 
and  thrown  it  open  to  the  public.  Having 
spent  that  very  large  sum  of  money,  which 
they  were  not  bound  to  do,  they  found 
themselves  without  adequate  funds  to  en¬ 
large  the  museum  and  theatre,  as  was  their 
wish.  Under  these  circumstances  they  had 
applied  to  the  Government  for  assistance, 
and  the  Government  proposed  to  grant 
them  £15,000  with  that  view,  to  which  he 
trusted  the  committee  would  give  its  assent. 

Colonel  Dunne  and  Sir  R.  Inglis  each 
supported  the  vote,  which  was  agreed  to 
without  a  division. 

CiESAREAN  OPERATION. 

In  a  short  paragraph  in  our  last  number  it 
was  stated  that  the  recent  operation  on  a 
female  at  Guy’s  Hospital  was  performed 
by  Dr.  Oldham.  It  appears,  however,  that 
the  operation  ■was  performed  by  Mr.  Al¬ 
fred  Poland  on  a  patient  under  the  care  of 
Dr.  Oldham. 

ROYAL  COLLEGE  OE  SURGEONS. 

Gentlemen  admitted  members  on  the  18th 
inst.  : — Messrs.  C.  Le  G.  Brereton — J. 
Grabham — J.  Mudge — C.  H.  Tovey — 
R.  Y.  Skinner — T.  Ligertwood — J.  E. 
Davies — T.  D.  Wheatley — M.  C.  Furnell 
— and  J.  P.  Cooper. 


BOORS  &  PERIODICALS  RECEIVED 

EOR  REVIEW 

DURING  THE  LAST  THREE  WEEKS. 

On  the  Infectious  Origin  and  Propagation 
of  Cholera.  By  Alexander  Bryson,  M.D. 
Surgeon,  R.N. 

The  Mesmeric  Mania  of  1851.  By  J.  H. 
Bennett,  M.D.  E.R.S.E. 

The  New  London  Pharmacopoeia,  trans¬ 
lated  and  arranged  in  a  Tabular  Form, 
with  the  Edinburgh  and  Dublin  Phar¬ 
macopoeias,  shewing  at  One  View  the 
Differences  in  the  Formulae  of  the  Three 
Colleges,  &c.  By  Peter  Squire,  M.R.I. 

Annuaire  de  Chimie,  1851.  Par  E.  Millon 
et  J.  Nickels. 

Lunatic  Asylums,  Ireland.  Fifth  General 
Report,  1851. 

Twenty-first  Annual  Report  of  the  Belfast 
District  Asylum. 

Sleep  and  Dreams.  Two  Lectures,  by 
J.  A.  Symonds,  M.D. 

Singular  Specimens  of  the  Edinburgh 
Practice  of  Criticism.  By  J.  J.  Griffin. 

Casper’s  Wochenschrift  fur  die  gesammte 
Heilkunde.  Nos.  21  to  24,  24  Mai  to 
14  June,  1851. 

Comptes  Rendus.  Nos.  24  et  25,  16  et 
23  Juin,  1851. 

Edinburgh  Medical  and  Surgical  J ournal. 
July  1851. 


AMERICAN  PUBLICATIONS. 

Quarterly  Summary  of  the  Transactions  ot 
the  College  of  Physicians  of  Philadel¬ 
phia.  Nov.  1850  to  Jan.  1851. 
Philadelphia  Medical  Examiner.  May  and 
June  1851. 

British  American  Medical  and  Physica. 
Journal.  July  1851. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday ,  July  19. 


Births. 
Males....  719 
Females..  688 


1407 


Deaths. 
Males....  425 
Females..  448 


873 


Causes  of  Death. 


All  Causes  .  873 

Specified  Causes .  872 


1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious )  Diseases. . . .  209 

Sporadic  Diseases ,  viz. — 

1 .  Dropsy,  Cancer,  &c, . 

2.  Brain,  Spinal  Marrow,  Nerves, 


and  Senses  .  85 

4.  Heart  and  Bloodvessels .  42 

5.  Lungs  and  organs  of  Respiration  112 

6.  Stomach,  Liver,  &c .  51 

7.  Diseases  of  the  Kidneys,  &c .  14 

8.  Childbirth,  Diseasesof  Uterus,  &c.  15 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c.  .  11 

10.  Skin . 5 

1 1 .  Premature  Birth  . .  25 

12.  Old  Age .  35 

13.  Sudden  Deaths .  4 

14.  Violence,  Privation,  Cold,  &c. . ..  26 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  21 

Measles .  21 

Scarlatina  .  6 

Hooping-cough  ....  34 

Diarrhoea .  64 

Cholera .  8 

Typhus .  32 

Dropsy . .  13 

Hydrocephalus  ....  24 

Apoplexy . 14 

Paralysis .  15 


Convulsions .  22 

Bronchitis  .  39 

Pneumonia .  55 

Phthisis  . 110 

Lungs  .  1L 

Teething .  7 

Stomach .  8 

Liver.' .  7 

Childbirth  .  7 

Uterus .  5 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29’64 

,,  ,,  „  Thermometer a  .  58‘ 

Self-registering  do. b  _ Max.  82*  Min.  37* 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *59.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


NOTICES  to  CORRESPONDENTS. 

The  papers  of  Dr.  Wells,  Mr.  Richardson,  Dr. 
Ballard,  and  Mr.  Hewer,  will  be  published  in 
the  following  number. 

Corrigenda. — At  p.  112,  col.  1,  line  19  from 
top,  for  “  pulgs,”  read  “plugs.”— P.  117,  c.  2, 
in  leader,  line  18  should  be  line  17.— P.  120,  in 
note  at  foot  of  col.  2,  for  “  Joel  Dennys,”  read 
“  Jael  Denny.”— Page  121,  col.  2,  line  40,  for 
“  epileploid,”  read  “  epileptoid.”— P.  127,  col.  1, 
line  22  from  foot,  for  “  was,”  read  “were.” 
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?lCCtUV0S. 

LECTURES 
ON 

T  U  M  O  U  'K  S, 

Delivered  in  the  Theatre  of  the  Royal 
College  of  Surgeons  of  England. 

By  James  Pag-et, 

Professor  of  Anatomy  and  Surgery  to  the 
College. 


Lecture  Y. — Part  II. 

Fibroid  or  fibro-plastic  tumours — Origin  of 
the  name — Their  apparent  structure — 
—  Usual  seats  and  relations — sectional 
and  microscopic  characters — Cases  of  the 
disease — its  aptness  to  recur — Cases  ap¬ 
parently  of  a  malignant  form — Account 
and  examples  of  a  peculiar  form  of  re¬ 
curring  fibroid  tumours ,  and  of  malig¬ 
nant  fibrous  tumours,  with  observations 
on  the  diseases  that  seem  intermediate 
between  the  innocent  and  the  malignant'. 

Fibro-plastic  Tumours. — M.  Lebert* * * §  has 
given  this  name  to  a  group  of  tumours 
which  he  first  clearly  described.  The  cha¬ 
racters  of  the  group  are,  in  many  speci¬ 
mens,  well  marked,  and  quite  distinct  from 
any  other  species  of  tumour  that  I  have 
yet  seen ;  but  I  must  admit  myself  unsure 
at  present  of  the  exact  boundaries  and  re¬ 
lations  of  the  group.  It  may,  indeed, 
seem  to  some  that  it  would  be  more  pru¬ 
dent  not  to  devote  a  separate  description 
to  these  tumours  ;  but  our  conceptions  of 
well-settled  species  are  made  so  vague  by 
including  too  wide  a  range  in  our  descrip¬ 
tions  of  them,  that  the  inconvenience  of 
premature  subdivision  will  be  less  than 
that  of  indefinite  generalities. 

The  fibro-plastic  tumours  bear  a  slight 
resemblance  to  both  the  fibro-cellular  and 
the  fibrous,  in  their  general  appearance  and 
usual  history  ;  but  the  relation  of  these 
several  groups  may,  perhaps,  be  more 
strongly  indicated  by  the  existence  of  in¬ 
termediate  forms,  and,  as  Lebert  implies, 
by  the  fact  that  the  fibro-plastic  tumours 
are,  in  great  part,  composed  of  microscopic 
bodies  such  as  are  found  in  ordinary 
granulations,  in  progress  of  develop¬ 
ing  fibro-cellular  or  fibrous  tissue.  It 
may  be  thought  that,  as,  among  the 
fibrous  tumours,  we  may  find  some  com¬ 
posed  of  nucleated  blastema,  which  is  one 
of  the  forms  rudimental  of  fibrous  tissue, 
so,  in  these,  we  may  have  examples  of  masses 

*  Physiologie  Pathologique,  t.  ii. ;  and  Ab- 
handlungen  aus  dem  Gebiete  der  praktischen 
Chirurgie. 

xlviii. — 1235.  Aug.  1,  1851. 


composed  of  such  varieties  of  nucleated 
cells  as  are  found  in  the  other  most  usual 
rudimental  form  of  the  same  tissue.* 

The  term  “  fibro-plastic”  is  employed  by 
M.  Lebert  in  consideration  of  these  cells, 
and  to  imply  that  the  tumours  are  princi¬ 
pally  composed  of  those  forms  of  elongated 
or  caudate  nucleated  cells  which  he  names 
“  fibro-plastic,”  which  some  have  called 
“  fibro-cells,”  and  which  Schwann  showed 
in  progress  of  development  or  moulding 
into  fibres.  Lebert  employs  this  term  in¬ 
stead  of  “sarcoma,”  or  “  simple  sarcoma,” — 
the  name  under  which  he  believes  most 
of  the  specimens  of  this  tumour  were  in¬ 
cluded  before  his  time,  as,  indeed,  they  still 
are  by  some  writers.  One  can  hardly  doubt 
the  propriety  of  dismissing  all  such  names 
as  “  simple  sarcoma,”  under  which  so  much 
confusion  and  error  have  been  registered  ; 
and  the  term  proposed  by  M.  Lebert  may 
well  be  employed  till  a  better  history  of 
the  tumours  grouped  under  it  may  enable 
us  to  designate  them  better,  f 

The  fibro-plastic  tumours  may  be  found 
in  many  situations.  Those  which  I  have 
been  enabled  to  examine  completely  have 
been  on  the  upper  and  lower  jaws,  in  the 
mammary  gland,  and  in  the  neck,  near 
the  thyroid  gland.  M.  Lebert  mentions, 
besides  these  situations,  the  bones  in  gene¬ 
ral,  the  eyelids  and  conjunctiva;,  the  sub¬ 
cutaneous  tissue,  the  cerebral  membranes, £ 
and  the  uterus.  § 

In  connection  with  this  variety  of  place, 
they  may  vary  in  external  form  ;  but  their 
tendency  is  to  the  spherical  shape.  Accord¬ 
ing  to  tlieir  general  consistency,  M.  Lebert 
describes  two  principal  varieties — a  softer 
and  a  firmer.  The  softer  variety,  exem¬ 
plified  by  the  aural  polypus,  is  yellowish, 
succulent  with  thin  yellow"  fluid,  soft  but 
elastic,  rather  tough,  and,  in  both  general 
and  microscopic  characters,  like  the  sub- 

*  On  this  double  plan  of  development  of  fibro- 
cellular  and  fibrous  tissue  see  Lectures  on  Repair 
and  Inflammation,  Medical  Gazette,  1849-50. 

t  The  analogy  of  other  innocent  tumours 
makes  it  probable  that  we  shall  be  able  to  trace 
a  likeness  between  those  of  the  fibro-plastic  kind 
and  some  of  the  natural  structures.  Their  mi¬ 
nute  structures  bear,  indeed,  a  resemblance  to 
those  of  granulations;  but  it  will  be  well  to  keep 
in  mind  that  the  cells  with  many  nuclei,  which 
are,  I  think,  most  characteristic  of  them,  and 
often  most  abundant,  are  very  rare  in  granula¬ 
tions.  They  have  made  me  suspect  that  the 
more  proper  homology  of  these  tumours  may  be 
found  in  their  likeness  to  the  glands  without 
ducts,  especially  to  the  thyroid  gland. 

$  See  on  these,  more  particularly,  a  paper  by 
Lebert  in  Virchow  and  Reinhardt’s  Archiv.,  B. 
iii.,  H.  iii.  1851. 

§  Structures  like  them  form,  also,  according 
to  him,  many  specimens  of  epulis,  and  the  polypi 
of  the  external  ear.  It  is  probable  that  the  two 
tumours  of  the  jaw  and  the  conjunctiva  to  which 
Muller  refers  (On  Cancer,  p.  19),  under  the  name 
of  “  benignant  albuminous  sarcoma,”  were  of 
this  kind.1 
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stance  of  exuberant  weak  granulations.* 
The  firmer  variety  is  that  which  alone  I 
have  been  able  to  recognise  as  a  distinct 
tumour,  and  which  alone,  therefore,  I 
shall  especially  describe. 

The  tumours  of  this  variety,  then,' — tbe 
proper  fibro-plastic  tumours, — are  usually 
well  defined,  and  either  invested  with  a 
fibro-cellular  capsule,  or  else  easily  sepa¬ 
rable  from  the  surrounding  tissues.  They 
feel  like  uniformly  compact  masses,  but  are 
in  different  instances  variously  consistent. 
The  most  characteristic  examples  are  firm  ; 
and  (if  by  the  name  we  may  imply  such  a 
character  as  that  of  the  muscular  substance 
of  a  mammalian  heart)  they  may  be  called 
“ fleshy.”  Others  are  softer,  in  several  gra¬ 
dations  to  the  softness  of  size-gelatine. 
Even  the  firmer  are  brittle,  easily  crushed 
or  broken ;  they  are  not  tough,  nor  very 
elastic,  like  the  fibro-cellular  or  fibrous 
tumours ;  neither  are  they  grumous  or 
pulpy  ;  neither  do  they  show  a  granular 
or  fibrous  structure  on  their  cut  or  broken 
surfaces. 

On  section,  the  cut  surfaces  appear 
smooth,  uniform,  compact,  shining,  succu¬ 
lent  with  a  yellowish,  not  a  creamy,  fluid. 
A  peculiar  appearance  is  commonly  given 
to  these  tumours  by  the  cut  surface  pre¬ 
senting  blotches  of  dark  or  livid  crimson, 
or  of  a  brownish  or  a  brighter  blood- 
colour,  or  of  a  pale  pink,  or  of  all  these 
tints  mingled,  on  the  greyish  white  or 
greenish  basis-colour,  f  This  is  the  cha¬ 
racter  by  which,  I  think,  they  may  best  be 
recognised  with  the  naked  eye,  though 
there  are  diversities  in  the  extent,  and  even 
in  the  existence,  of  the  blotching.  The 
tumour  may  be  all  pale,  or  have  only  a  few 
points  of  ruddy  blotching,  or  the  cut  sur¬ 
face  may  be  nearly  all  suffused,  or  even  the 
whole  substance  may  have  a  dull  modena 
or  crimson  tinge,  like  the  ruddy  colour  of 
a  heart,  or  that  of  the  parenchyma  of  a 
spleen.^  The  presence  of  cysts  containing 
serous  or  bloody  fluid  may  modify  their 
appearance,  but  without  obscuring  their 
more  essential  characters ;  or,  again,  va¬ 
rieties  may  be  connected  with  the  locality 
of  the  tumour ;  such  as,  e.  g.,  that  when 
they  grow  on  or  within  bones,  small  osseous 
particles  are  commonly  scattered  through 
them. 

*  I  have  already  said  that  all.the  aural  polypi  I 
have  been  able  to  examine  were  of  simple  fibro- 
cellular  texture  :  perhaps  they  may  acquire  a 
fibro-plastic  character  from  lymph  effused  in  in¬ 
flammation. 

t  Lebert  says  the  greenish-yellow  colour  that 
they  may  show  depends  on  a  peculiar  sort  of  fat, 
which  he  calls  Xanthine  (Abhandl.  127). 

t  I  believe  that  many  of  what  have  been  named 
spleen-like  tumours  of  the  jaws  have  been  of  this 
kind.  The  colour  they  present  is  not  due  only 
to  blood  in  them;  more  of  it  is  appropriate  to  their 
texture,  as  that  of  the  spleen  is  or  that  of  gra¬ 
nulations. 

i j 


However,  among  all  these  varieties,  the 
fibro-plastic  tumours  are  seldom  difficult 
to  recognize ;  they  are  as  well  marked  as 
most  of  the  species,  and  with  microscopic 
help  can  very  rarely  be  mistaken.  The 
microscope  shows  that  nearly  the  whole 
mass  is  composed  of  cells  and  other  cor¬ 
puscles,  of  which  the  following  are  the 
chief  forms  : — 

1.  Cells  of  oval,  lanceolate,  or  angular 
shapes,  or  elongated  and  attenuated  like 
fibro-cells  or  caudate  cells,  having  dimly 
dotted  contents  with  single  nuclei  and  nu¬ 
cleoli. 

2.  Free  nuclei,  such  as  •  may  have  es¬ 
caped  from  the  cells ;  and  among  these, 
some  that  appear  enlarged  and  elliptical, 
or  variously  angular,  or  elongated  towards 
the  same  shapes  as  the  lanceolate  and  cau¬ 
date  cells. 

3.  As  the  most  peculiar  form, — large, 
round,  oval,  or  flask-shaped  cells,  from 
Tj-jy-g-  to  Yowo  of  an  inch  in  diameter,  which 
contain  from  two  to  ten  or  more  oval,  clear, 
and  nucleolated  nuclei,  imbedded  in  clear 
substance.  These  are  “  parent  cells,”  or 
“  brood  cells,”  such  as  one  may  find  some¬ 
times  in  actively  growing  granulations,  and 
such  as  exist  among  the  essential  structures 
of  the  thyroid  gland. 

All  these  forms  of  corpuscles  lie  indis¬ 
criminately  placed  in  a  dimly  granular  sub¬ 
stance,  with  abundant  granular  matter  and 
free  nuclei ;  or  else,  a  material  thus  com¬ 
posed  is  traversed  by  filaments,  and  bun¬ 
dles  of  fibro-cellular  tissue,  and  blood¬ 
vessels. 

Such  are  the  microscopic  characters  of 
the  fibro-plastic  tumours,  and  these  as 
sufficiently  distinguish  them  from  all  other 
innocent  tumours,  as  their  general  aspects 
and  histories  do  from  the  malignant  ones. 

Now,  respecting  the  histories  of  fibro¬ 
plastic  tumours,  the  cases  hitherto  observed 
are  perhaps  too  few  and  too  various  to 
justify  many  general  conclusions.  The 
chief  facts  are,  that  these  tumours  usually 
occur  singly,  and  most  commonly  in  youth, 
or  before  old  age,  that  they  generally  grow 
slowly  and  without  pain,  and  that  they 
occur  without  any  known  cause,  such  as 
injury  or  hereditary  disposition.  I  do  not 
know  any  degenerations  to  which  they  may 
be  prone,  and  their  permanently  cellular 
forms  show  them  to  be  less  apt  for  develop¬ 
ment  than  for  growth. 

They  have  not  usually  any  character  of 
malignancy.  Lebert’ s*  opinion  is  very 

*  L.  c.  Unfortunately  M.  Lebert  has  rarely 
been  able  to  extend  his  cases  beyond  the  time  of 
the  recovery  from  the  operation.  Among'  his 
cases,  No.  6  in  the  “  Physiologie  Patliologique,” 
T.  ii.  p.  138,  is  the  only  one  of  certain  fibro¬ 
plastic  tumour  in  which  the  patient  was  observed 
long  after  its  removal :  in  this  case  the  patient 
remained  well  for  at  least  six  years. 
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•decided  on  this  point ;  and  it  is  confirmed 
by  some  of  the  cases  I  have  watched.* 
'Thus,  a  lad,  eighteen  years  old,  was  under 
Mr.  Stanley’s  care,  four  years  ago,  with  a 
tumour  occupying  the  interior  of  the  sym¬ 
physis,  and  immediately  adjacent  parts,  of 
his  lower  jaw-bone.  It  had  been  observed 
gradually  increasing  for  eight  months  with¬ 
out  pain,  and  in  its  growth  had  disparted 
the  walls  of  the  jaw,  hollowing  out  a  cavity 
for  itself,  and  projecting  into  the  mouth 
through  one  of  the  alveoli.  Mr.  Stanley 
removed  the  portion  of  the  jaw,  from  the 
first  left  molar  to  the  first  right  bicuspid 
tooth,  and  the  tumour  presented  the 
greenish  and  greyish  basis,  blotched  with 
crimson  and  various  brownish  tints,  and 
the  characters  of  firmness,  succulency,  and 
microscopic  texture,  which  I  have  described, 
as  most  distinctive  of  the  fibro-plastic  tu¬ 
mours.  It  was  the  specimen  from  which 
some  of  the  microscopic  sketches  were  made, 
and  might  be  considered  typical.  This 
patient  is  still  in  good  health,  with  no  ap¬ 
pearance  of  return  of  the  disease. 

Mr.  Lawrence  lately  had  under  care  a 
woman,  twenty-one  years  old,  with  a  tu¬ 
mour  in  the  alveolar  part  of  the  front  of 
the  upper  jaw.  This  was  of  about  twelve 
months  duration.  It  was  seated  between 
the  walls  of  the  alveolar  and  adjacent  por¬ 
tion  of  the  upper  jaw,  projecting  slightly 
into  both  the  mouth  and  the  cavity  of  the 
nose.  After  cutting  away  the  front  wall  of 
the  jaw,  the  tumour  Avas  cleared  out  from 
all  the  cavity  in  which  it  lay  imbedded. 
It  was  in  all  microscopic  characters  like 
that  last  mentioned,  and  resembled  it  in 
general  features,  except  in  that  it  had  in 
every  part  the  dark  ruddy  colour  of  a 
strong  heart.  The  operation  was  performed 
seven  months  ago,  and  there  has  been  no 
reappearance  of  the  disease,  such  as  would 
probably  have  occurred  even  before  this  in 
"the  case  of  a  malignant  tumour,  if  an  at¬ 
tempt  had  been  made  to  remove  it,  without 
the  bone  in  which  it  was  growing,  f 

But  I  believe  we  must  not  yet  accept  the 
rule,  exemplified  by  these  and  similar  cases, 
as  free  from  exceptions ;  for  I  have  seen 

*  Some  of  the  growths  included  under  the 
name  are  difficult  to  remove  entire, and  some  are  so 
placed  that  the  surgeon  is  often  tempted  to  leave 
portions  of  them.  So  a  fibro-plastic  epulis  or 
aural  polypus  may  grow  again  after  an  operation, 
but  this  may  be  only  because  the  removal  Avas 
incomplete.  When  the  whole  disease  is  removed 
recurrence  is  certainly  unusual  in  either  of  these 
diseases. 

t  Mr.  Lawrence  has,  at  this  time,  under 
treatment  a  young  woman  in  whom  both  upper 
jaws  have  been  the  seats  of  fibro-plastic  tumours. 
He  has  lately  removed  one  of  the  tumours,  with 
the  greater  part  of  the  right  upper  jaw  bone;  the 
pther  tumour  appears  subsiding ;  and,  whatever 
tnay  be  the  issue  of  the  case,  the  whole  of  its  re¬ 
cent  progress  has  been  very  unlike  that  of  a 
malignant  disease. 


two  cases  of  what,  at  present,  I  must  tbe 
lieve  to  be  the  same  form  of  tumour,  hat- 
had  a  very  different  issue. 

A  woman,  fifty  years  old,  was  under 
Mr.  Stanley’s  care,  in  1847,  with  an  ir¬ 
regular,  roundish,  heavy  tumour  in  her  left 
breast,  between  two  and  three  inches  in 
diameter.  It  projected  in  the  breast,  and 
the  skin  over  it  was  red  and  tense,  and 
at  one  part  seemed  to  point,  as  if  with 
suppuration.  Some  axillary  glands  were 
enlarged,  but  not  hardened. 

This  tumour  had  existed  about  nine 
months,  had  been  the  seat  of  occasional 
pain,  and  was  increasing.  It  was  considerd 
to  be  hard  cancer  ;  but,  on  removal  of  the 
breast,  was  found  to  be  a  distinct  growth, 
completely  separable  from  the  mammary 
gland,  which  was  pressed  aside  by  it.  Its 
character  was  obscured  by  suppuration  in 
many  points  of  its  substance ;  yet  after  a 
careful  examination  of  it  in  the  recent 
state,  and  a  repeated  examination  of  the 
notes  and  sketches  that  I  made  of  its  struc¬ 
ture,  I  can  only  conclude  that  it  was  a 
fibro-plastic  tumour  suppurated. 

Eighteen  months  after  the  removal  of 
her  breast,  this  patient  returned  to  the  hos¬ 
pital,  with  a  large  ulcerated  tumour  in  the 
lower  part  of  her  left  axilla,  Avliich  had 
begun  to  form  as  a  distinct  tumour  six 
months  after  the  operation.  This  was  like 
a  large  flat  ulcerated  cancer :  it  often  bled 
freely.  Her  general  health  was  deeply 
affected  by  it,  and  she  died  in  two  or  three 
months  after  her  readmission. 

The  malignant  character  manifested  in 
this  case  was  yet  more  decidedly  marked  in 
another.  A  man,  fifty -three  years  old,  of 
healthy  appearance,  was  under  Mr.  Law¬ 
rence’s  care  with  an  oval  tumour,  extending, 
under  the  mastoid  muscle,  from  the  angle  of 
the  jaw  to  the  clavicle.  Bloody  serum 
oozed  from  it  through  three  small  apertures 
in  the  integuments.  The  anterior  part  of 
the  tumour  felt  as  if  containing  fluid ;  the 
posterior  part  felt  solid,  firm,  and  elastic. 
He  had  observed  this  tumour  for  ten 
months,  having  found  one  morning,  when 
he  awoke,  a  lump  nearly  as  large  as  an  egg, 
which  regularly  increased.  In  two  months 
it  had  become  very  large :  it  was  punctured, 
and  about  one-third  of  a  pint  of  reddish 
serum  was  discharged  from  it.  In  the  suc¬ 
ceeding  eight  months  it  was  tapped  thirty- 
four  times  more,  about  the  same  quantity 
of  similar  fluid  being  each  time  evacuated. 
It  was  also  six  times  injected  with  tincture 
of  iodine,  twice  traversed  with  setons,  and 
in  various  other  ways  severely  treated.  The 
only  general  result  was,  that  it  increased, 
and  seemed  to  become,  in  proportion,  more 
solid.  When  admitted  under  Mr.  Law¬ 
rence,  all  the  parts  over  the  tumour  were 
extremely  tense  and  painful,  and  cerebral 
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disturbance  appeared  to  be  produced  by  its 
pressure  on  the  great  blood-vessels  of  the 
neck.  It  was  freely  cut  into,  and  the 
surface  which  was  exposed  presented  well- 
marked  characters  of  the  fibro-plastic  tu¬ 
mours  such  as  I  have  described.  Some 
small  portions  that  were  removed  enabled 
me  to  confirm  this  with  the  microscope. 
The  fibro-plastic  elongated,  and  the  many- 
nucleated  cells,  were,  to  all  appearance,  de¬ 
cisive.  The  incision  of  the  tumour  pro¬ 
duced  temporary  relief;  but  the  tumour 
continued  to  grow,  and  death  occurred 
nearly  twelve  months  from  its  commence¬ 
ment.  In  examination  after  death,  the 
solid  portion  of  the  tumour  formed  five- 
sixths  of  its  bulk,  the  rest  consisting  of  a 
suppurating  cavity.  The  microscopic  cha¬ 
racters  of  the  solid  part  were  exactly  like 
those  of  the  portions  removed  during  life, 
though  the  substance  appeared  firmer  and 
whiter  than  before,  and  yielded,  when 
scraped,  a  creamy  fluid.  Four  small  masses 
of  similar  substance  were  found  in  the 
lungs  ;  and  a  similar  material  was  diffused 
in  one  cervical  gland. 

Now,  in  both  these  cases,  and  especially 
in  the  last,  the  whole  history  of  which 
seems  full  of  anomalies,  there  were  certainly 
such  features  of  dissimilarity  from  the  usual 
general  characters  of  the  fibro-plastic  tu¬ 
mours,  that,  although  the  microscopic  cha¬ 
racters  appeared  identical,  yet  they  are  not 
enough  to  prove  even  the  occasional  malig¬ 
nancy  of  the  disease  :  but  they  are  enough 
to  make  us  cautious — enough  to  induce  us 
to  study  this  disease  very  carefully,  as  one 
of  those  that  may,  in  different  conditions, 
or  in  different  persons,  pursue  very  diffe¬ 
rent  courses, — appearing  in  some  innocent, 
in  others  malignant.  The  use  of  such  terms 
as  “ semi-malignant,”  “locally  malignant,” 
“  less  malignant  than  cancer,”  and  the  like, 
in  relation  to  growths  of  this  kind,  involves 
subjects  of  singular  interest  in  pathology, 
as  well  as  in  practical  surgery  ;  but  at  pre¬ 
sent  it  may  be  well  to  form  no  conclusive 
opinion  upon  them.  I  can  scarcely  doubt 
that  certain  tumours,  presenting,  in  all  ap 
parent  structure,  the  same  characters,  may, 
in  different  persons,  appear  “  innocent”  or 
“  malignant :”  but  respecting  the  grounds 
of  these  differences,  I  can  as  yet  scarcely 
offer  a  suggestion.^  At  present  I  would 
rather  doubt  than  adopt  any  general  con¬ 
clusion  on  the  questions  herein  involved. 

Doubts  such  as  I  have  just  expressed 

*  Only,  I  think  I  have  known  cases  making’  it 
probable,  that  the  children  of  a  cancerous  parent 
may  be  the  subjects  of  tumours  which  may  be 
like  innocent  tumours  (such  as  the  mammary 
glandular)  in  their  structure,  but  may  resemble 
cancers  in  a  peculiar  rapidity  of  growth,  a  prone¬ 
ness  to  ulceration  and  haemorrhage,  and  an  apt¬ 
ness  to  return  after  removal. 


exist,  also,  with  peculiar  force,  in  relation  to 
the  two  groups  of  tumours  to  which  the- 
remainder  of  this  lecture  must  be  devoted. 

For  one  group,  the  name  of  “  Recurring 
Fibroid  Tumours”  may,  for  the  present, 
suffice :  them  chief  characteristics  being  that 
their  general  aspect  very  closely  resembles 
that  of  the  common  fibrous  tumours,  their 
microscopic  structure  is  in  many  respects 
like  that  of  the  fibro-plastic  tumours,  and 
the  most  striking  feature  in  their  history 
is  their  proneness  to  return  after  removal. 

A  brief  account  of  some  cases  of  this 
tumour  may  best  illustrate  it.  The  first  I 
saw  was  from  a  gentleman,  sixty  years  old, 
under  the  care  of  Mr.  Stanley.  In  1846  a 
tumour  was  removed  by  Mr.  Cockle  from 
the  upper  and  outer  part  of  his  leg.  It  lay 
close  to  the  tibia,  was  as  large  as  a  filbert, 
and  was  considered  fibrous.  Some  months 
afterwards,  another  tumour  was  found  in 
the  same  place,  and  when  as  large  as  a  wal¬ 
nut,  was  removed  by  Mr.  Hamilton,  of  the 
London  Hospital,  who  considered  it  “  de¬ 
cidedly  fibrous.”  In  October  1847,  Mr. 
Stanley  removed  from  the  same  place  a 
third  tumour ;  and  this  I  examined  mi¬ 
nutely.  It  had  the  shape,  and  nearly  the 
size,  of  a  patella ;  and  the  note  that  I  made 
of  its  general  appearance  was,  that  it  was 
“  very  like  those  fibrous  tumours  which  are 
whitest,  most  homogeneous,  and  least  fasci¬ 
culate  and  glistening and  that  “  without 
the  microscope  I  should  certainly  have 
called  it  a  fibrous  tumour.” 

The  microscopic  examination,  however, 
shewed  peculiar  structures.  The  tumour 
was  composed  almost  entirely  of  very  nar¬ 
row,  elongated,  caudate,  and  oat-shaped 
nucleated  cells,  many  of  which  had  long 
and  subdivided  terminal  processes.  Their 
contents  were  dimly  shaded ;  and  in  many 
instances  the  nuclei  appeared  to  swell  out 
the  body  of  the  cell,  as  in  the  most  elon¬ 
gated  granulation-cells,  or  fibro-plastic  cells. 
With  these  cells  were  scattered  free  nuclei, 
and  grumous  or  granular  mattter,  such 
as  might  have  been  derived  from  disin¬ 
tegrated  cells.  Yery  little  filamentous 
tissue  was  contained  in  any  part  of  the 
tumour. 

Now,  in  the  extirpation  of  the  third 
tumour,  the  parts  around  it  were  very 
freely  removed,  the  periosteum  was  scraped 
from  the  tibia,  and  every  assurance  seemed 
to  exist  that  the  whole  disease  was  cleared 
away.  But  in  June,  1848,  two  small 
tumours  appeared  in  the  subcutaneous 
tissue,  just  below  the  seats  of  the  former 
operations.  These  also  were  removed,  and 
these  had  the  same  fibrous  appearance, 
and  the  same  minute  texture,  as  the  pre¬ 
ceding.  Some  months  only  elapsed  before 
in  the  same  place  another  tumour  grew; 
i.  e.  a  sixth  tumour.  The  patient  despairing 
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of  remedy  by  operations,  allowed  this  to 
grow  till  last  November,  by  which  time 
it  had  acquired  a  diameter  of  between  four 
and  five  inches,  and  protruded  as  a  large  soft 
fungous  mass  from  the  front  of  the  leg. 
Two  profuse  haemorrhages  occurred  from 
it,  and  made  him  earnestly  beg  that  his 
limb  might  be  removed  to  relieve  him  from 
the  extreme  misery  of  his  disease.  The 
amputation  was  performed,  and  he  died 
in  a  few  days. 

The  tumour  removed  with  the  leg  ap¬ 
peared  confused  with  thin  skin  over  it. 
It  rested  below  on  the  muscles  of  the 
leg,  but  was  not  mixed  -with  them  ex¬ 
cept  at  a  scar  from  the  former  operations. 
The  tumour  was  milk-white,  soft,  and 
brain-like,  except  where  discoloured  by 
effused  blood,  and  in  the  exposed  parts 
was  soft,  pulpy,  and  grumous.  One  would 
certainly,  judging  by  its  general  aspect, 
have  called  this  a  brain-like  medullary  can¬ 
cer  ;  and  yet  it  had  essentially  the  same 
microscopic  characters  as  the  tumours  I 
first  examined  from  the  same  patient,  only, 
the  narrowq  elongated,  caudate  cells  were 
very  generally  filled  with  minute  shining 
molecules,  as  if  from  fatty  degeneration  con¬ 
nected  with  the  protrusion  and  partial 
sloughing  of  the  mass.  Unfortunately  no 

examination  of  the  bodv  was  made  after 

«/ 

death,  and  it  could  only  be  guessed,  from 
the  absence  of  emaciation,  and  of  all  other 
indication  of  general  loss  of  health,  that  no 
similar  disease  existed  in  internal  organs. 

In  another  case  of  the  same  kind,  I  as¬ 
sisted  Mr.  Stanley,  in  May,  1848,  in  the 
removal  of  a  tumour  from  the  shoulder  of 
a  gentleman,  28  years  old.  It  had  been 
growing  under  the  deltoid  for  six  months, 
was  loosely  connected  with  the  surround¬ 
ing  parts,  and  wras  about  -three  inches  in 
diameter.  It  had  the  general  aspect  of 
a  common  fibrous  tumour;  firm,  tough, 
white,  traversed  with  irregular  bands.  It 
was  easily  and  completely  removed,  but 
was  not  examined  with  the  microscope. 
The  wound  of  the  operation  healed  wrell ; 
but,  two  months  afterwards,  a  second  tu¬ 
mour  appeared  under  the  cicatix.  This 
was  removed  with  some  of  the  adjacent 
muscles,  and  other  tissues.  It  was  like  the 
first,  only  less  tough,  and  more  lobed,  and 
elastic ;  but  under  the  microscope,  instead 
of  appearing  fibrous,  it  appeared  composed 
almost  entirely  of  elongated  and  caudate 
nucleated  cells,  very  like  those  described 
in  the  last  case,  and  mixed  writh  free  nuclei, 
and  granular  matter. 

In  March,  1849,  a  third  tumour  was 
removed  from  the  same  part,  which  had 
been  noticed  two  months,  and  again  pre¬ 
sented  the  same  character ;  it  was  indeed 
greyer,  and  less  firm,  and  more  shining 
and  succulent  on  its  cut  surfaces,  but  the 


differences  to  the  naked  eye  were  not  great, 
and  the  microscopic  structure  was  the  very 
same  as  in  the  former  instance. 

In  October,  1849,  another  tumour  had 
formed,  and  after  it  had  resisted  various 
methods  of  treatment,  Mr.  Stanley  re¬ 
moved  this  also,  by  a  fourth  operation,  in 
December.  It  had  again  the  same  character. 

In  the  course  of  1850,  a  fifth  tumour 
appeared  in  the  same  part,  and  when  I  saw 
the  patient  a  few  months  ago,  this  remained 
growing  slowdy,  but  not  in  any  way  inter¬ 
fering  with  his  general  health.  lie  was 
pursuing  an  active  occupation,  and,  but 
for  the  tumour,  might  have  been  thought 
a  healthy  man. 

Prof.  G-luge  *  has  given  a  good  general 
account  of  the  history  of  such  tumours  as 
these,  as  examples  of  the  forms  transitional 
to  cancer.  He  names  them  “albuminous 
sarcoma  a  term  one  hears  frequently 
used,  without  perhaps,  any  clear  meaning, 
yet  generally,  I  think,  with  the  suspicion 
that  the  growths  to  wliicli  it  is  applied 
are  not  wholly  innocent. t  Among  the 
cases  which  he  cites,  one  coincides  exactly 
with  those  I  have  detailed.  A  Major,  45 
years  old,  fell  from  his  horse,  in  1843. 
Six  or  seven  weeks  afterwards,  a  tumour 
appeared  over  his  scapula.  It  was  re¬ 
moved,  but  after  some  months  returned. 
Between  1843  and  1848,  four  such  tu¬ 
mours  were  removed  from  the  same  part. 
In  1848,  the  patient  was  under  the  care 
of  M.  Seutin,  who  removed  the  fifth  tu¬ 
mour,  and  Grluge’s  description  of  this, 
including  the  expression  that  in  colour 
and  consistence  it  wras  like  the  muscular 
tissue  of  the  intestinal  canal,  leaves  little 
doubt  that  it  was  like  the  less  firm  of  the 
specimens  that  I  have  been  describing. 
In  the  last  of  these  five  operations,  and  in 
one  previously,  the  removal  of  the  tumour 
was  followed  by  free  cauterization  of  the 
wound ;  yet  the  last  account  published  by 
Professor  (Huge,  was  that  in  April,  1849, 
a  sixth  tumour  had  appeared  in  the  same 
part :  and  he  has  informed  me  by  letter, 
that  in  1850  the  patient  died.J 

It  will  be  observed,  that  in  all  these 
cases,  recurrence  is  the  only  feature  in  the 
history  of  the  disease  making  it  resemble 
the  malignant  growths.  And  a  case  by 
Dr.  Douglas  Maclagan,  the  most  instruc¬ 
tive  of  all  that  have  been  recorded,  proves 
that  this  tendency  to  recurrence  may  at 
length  cease.  The  case  is  related  in  the 
48th  volume  of  the  Edinburgh  Medical 


*  Pathol.  Histologie,  p.  49. 
f  What  Muller  (On  Cancer,  p.  19)  refers  to  as 
examples  of  benignant  albuminous  sarcoma 
were  probably  examples  of  the  fibro-plastic 
tumour. 

t  Gluge  cites  three  other  cases ;  but  I  am 
not  quite  sure  that  they  were  of  this  kind. 
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and  Surgical  Journal,  and  by  Dr.  Macla- 
gan’s  extreme  kindness  I  am  enabled  to 
illustrate  it  with  finished  drawings  of  the 
tumours  removed  in  the  successive  opera¬ 
tion. 

A  girl,  22  years  old,  had  a  tumour,  of 
three  years  growth,  on  the  left  lumbar 
region  about  an  inch  from  the  spine.  In 
1832,  it  was  about  as  large  as  a  J  arganelle 
pear,  firm,  but  elastic  and  moveable,  and 
below  it  was  a  portion  of  indurated  skin. 
The  tumour  and  diseased  skin  were  re¬ 
moved,  and  the  former  “  possessed  most 
of  the  characters  of  a  simple  fibrous  tu¬ 
mour.”  After  about  twrelve  months  the 
disease  returned  in  the  scar.  Three  little 
tumours  formed,  and  these  with  the  scar 
were  removed  freely,  in  February,  1834. 

4 ‘The  extirpated  mass  boi’e  a  striking  re¬ 
semblance  to  that  previously  removed.” 
Between  twelve  and  eighteen  months  later 
a  third  growth  appeared ;  which,  after 
increasing  for  a  year  and  a  half,  was  re¬ 
moved.  “It  had  the  same  elastic  feel  and 
fibrous  appearance  ;  and  the  semitrans¬ 
parent  pinkish  grey  colour  was  the  same 
as  in  the  original  tumour.”  After  this 
operation  no  fresh  growth  ensued,  and 
Dr.  Maclagan  informs  me  that  the  patient 
remains  perfectly  well. 

Mr.  Maclagan  has  added  the  account  of 
another  case  in  which  the  essential  features 
were  quite  similar ;  and  to  these  I  might 
add  others.  One  was  described  by  Mr. 
Syme,  at  a  meeting  of  the  Edinburgh 
Medico-Chirurgical  Society,* *  in  which 
three  similar  tumours  were  in  nine  years 
removed  from  a  patient  64  years  old. 
Another,  which  I  believe  must  be  referred 
to  this  group,  is  accurately  described  and 
figured  by  Dr.  Hughes  Bennett.f  But 
the  references  to  these,  and  the  accounts 
that  I  have  given  of  other  cases,  may 
suffice  to  prove  the  existence  of  a  group  or 
tumours  having  these  remarkable  charac¬ 
ters  in  common  : — 1st.  A  general  resem¬ 
blance  to  the  fibrous  tumours  in  their  ob¬ 
vious  characters ;  2d.  A  microscopic  tex¬ 
ture  resembling  that  of  the  fibro-plastic 
more  than  of  any  other  tumour,  yet  differ¬ 
ing  in  the  absence  of  the  many -nucleated 
cells ;  3d.  A  tendency  to  local  recurrence 
after  removal,  and,  in  the  worst  extremity, 
to  protrusion  and  ulceration,  like  a  malig¬ 
nant  growth  4th.  An  absence  of  those 

*  Monthly  Journal  of  Medical  Science,  vol.  ii. 
p.  194.  The  report  states  that  Professor  Bennett 
found  the  microscopic  characters  of  this  tumour 
similar  to  those  of  the  tibro-plastic  tumours  of 
Lebert.  Probably  this  refers  to  the  elongated 
cells  alone.  I  have  not,  in  any  of  these'tumours, 
found  the  large  many-nucleated  cells  which 
occur  in  the  fibro-plastic  tumours. 

f  On  Cancerous  and  Cancroid  Crowths,  p.  87. 

i  Mr.  Syme  particularly  mentions  this  as  a 
character  belonging  to  those  which  he  has  seen. 
It  looks,  indeed,  very  like  a  sign  of  malignant 


events  wrhich,  in  cases  of  ordinary  malig¬ 
nant  growths,  would  coincide  with  this 
local  recurrence,  such  as  cachexia,  and  the 
affection  of  distant  parts,  or  of  the  lym¬ 
phatics. 

How  may  we  interpret  their  singular 
proneness  to  recur  ?  Two  views  may  be 
taken  of  the  facts.*  The  tumours  may, 
from  the  first,  be  formed  of  a  cluster  or 
group,  and  then  the  removal  of  one  of  them 
only  leaves  the  remainder  to  continue  their 
growth  ;  or,  2dly,  the  apparent  recurrence 
may  be  a  real  one,  such  as  wTe  suppose 
occurs  in  the  case  of  cancers  ;  in  which  we 
presume  that,  in  a  first  operation,  every 
morbid  structure  already  formed  in  a  part 
is  removed,  and  entirely  new  growths  are 
produced  in  the  same  part. 

The  former  view  is  supported  by  whatever 
of  resemblance  exists  between  these  and 
fibrous  tumours,  whose  proneness  to  multi¬ 
plicity  is  remarkable  ;  and  by  the  fact  that 
sometimes,  after  the  removal  of  one  of  these, 
two,  or  a  more  numerous  group,  have  ap¬ 
peared  in  the  same  part.  Yet  the  objec¬ 
tions  to  this  view  appear  to  me  more 
wreighty.  If  we  suppose,  in  any  case  in 
which  six  or  seven  tumours  have  been 
removed  in  succession  from  the  same  part, 
in  as  many  years,  that  all  began  to  grow 
at  or  about  the  same  time,  the  last  of 
these  ought,  according  to  the  rate  of 
growth  of  the  rest,  to  have  come  into  view 
much  sooner.  If  the  second  tumour  wrere 
not  discernible  in  the  first  operation, 
where,  or  of  what  size,  was  the  sixth  ? — or 
why  did  it  require  six  or  more  years  to 
come  to  the  same  bulk  as  the  supposed 
coeval  second  tumour  acquired  in  one 
year  ?  It  may  be  added  that  some  of  these 
tumours  appear  to  have  recurred  in  the 
substance  of  a  scar  left  after  a  former 
operation — in  a  tissue,  therefore,  which 
did  not  exist  at  the  time  of  the  previous 
operations.  Nor  must  we  overlook,  in  con¬ 
nection  with  this  apparent  aptness  to 
recur,  the  fact  that  the  later-formed  of 
these  tumours  may  assume  certain  charac¬ 
ters  of  the  thorougldy  malignant  growths 
which  were  not  observed  in  the  earlier. 
In  one  of  the  cases  I  have  seen,  the  last 
tumour  wras,  in  general  aspect,  hardly  to 
be  distinguished  from  brain-like  tumour, 


disease;  but  it  may  be  only  another  feature  of 
general  resemblance  between  these  and  the  sub¬ 
cutaneous  tibrous  tumours  mentioned  in  the 
earlier  part  of  the  lecture. 

*  Some  would  add  a  third,  supposing  that 
in  all  these  cases  portions  of  the  tumour  were 
left  behind  in  the  operations.  But  this  is  unrea¬ 
sonable.  These  tumours  are  not  more  difficult 
to  remove  wholly  than  many  are  which  never 
thus  recur,  such  as  the  fatty,  fibro-cellular,  and 
the  like.  Besides,  in  many  of  the  cases  I  have 
cited,  it  is  certain  that  the  whole  tumour  was 
every  time  removed. 
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though,  in  microscopic  characters,  essen¬ 
tially  like  its  predecessors.  In  one  of 
Professor  Gfluge’s  cases,  the  transitions 
to  completely  malignant  characters  ap¬ 
peared  yet  more  sure.  Mr.  Syme  also  ex¬ 
presses  a  similar  transition ;  describing,  as 
the  usual  course  of  these  cases,  that,  after 
one  or  two  recurrences  of  the  tumour,  the 
next  new  productions  present  a  degenera¬ 
tion  of  character,  excite  pain,  proceed  to 
fungous  ulceration,  and  thus  in  the  end 
prove  fatal.  So  that,  although  there  be 
cases  in  which  this  evil  career  has  not  been 
run,  yet  I  think  we  may  regard  these  tu¬ 
mours  as  approximating  to  characters  of 
malignancy,  not  only  in  their  proneness  to 
recur  after  removal,  but  in  their  aptness  to 
assume  sometimes  the  more  malignant  fea¬ 
tures  the  more  often  they  recur.  What¬ 
ever  be  the  truth  concerning  the  supposed 
transformation  of  an  innocent  into  a 
malignant  morbid  structure,  I  think  it 
cannot  be  doubted  that,  in  the  cases  of 
some  recurring  growths,  the  successively 
later  growths  acquire  more  and  more  of  the 
characters  of  thoroughly  malignant  dis¬ 
ease.* 

The  second  group  of  tumours,  which, 
while  bearing  an  apparent  relation  to  the 
fibrous  tumours,  yet  exhibit  features  of 
malignant  nature,  are  those  to  which,  till 
their  characters  are  more  perfectly  known, 
I  would  give  the  name  of  Malignant 
Fibrous  Tumours.  In  both  general  and 
microscopic  characters  they  exactly  re¬ 
semble,  I  believe,  the  ordinary  fibrous 
tumours  already  described  ;  but  they  differ 
from  them  in  that  they  recur  once  or  more 
after  removal,  and  form  not  only  in  their 
first  locality,  but  in  internal  parts  remote 
from  it. 

The  most  remarkable  instauce  of  the 
kind  that  I  have  seen  was  in  a  poor  widow 
who  was  under  my  care  ten  years  ago. 
She  was  47  years  old,  and  had  been  crip¬ 
pled  with  acute  rheumatism  for  ten  years 
before  she  found  a  small  moveable  tumour 
in  her  right  breast.  This  had  increased 
slowly  till  seven  weeks  before  I  saw  her, 
when,  having  struck  it,  it  began  to  grow 
very  rapidly,  and  became  the  seat  and 
centre  of  severe  pain.  It  increased  to 
between  twro  and  three  mche3  in  diameter, 
was  nearly  spherical,  very  firm,  tense,  and 
painful, — even  extremely  painful.  I  sup¬ 
posed  it  to  be  a  large  hard  cancer,  and 
removed  the  whole  breast. 

1  found  the  tumour  completely  sepa- 


*  Compare  some  of  the  cases  next  described; 
some  also  of  those  of  recurring  proliferous  cysts 
in  the  breast ;  and  a  remarkable  case,  of  which 
specimens  are  described  in  the  Catalogue  of  the 
Museum  of  St.  Bartholomew’s,  ser.  35,  Nos. 
28,29. 


rable  from  the  mammary  gland,  which  was 
pushed  aside  by  it,  but  was  healthy  :  the 
cut  surface  could  not,  I  think,  have  been 
distinguished  from  that  of  an  ordinary 
fibrous  tumour  of  the  uterus,  w  ith  undu¬ 
lating  white  bands,  except  in  that  part  of 
it  had  a  suffused  purplish  tinge.*  The 
whole  substance  of  the  tumour  had  the 
same  characters  ;  and  in  microscopic  exa¬ 
mination,  often  and  lately  repeated,  I  could 
find  nothing  but  tough,  compact,  well- 
formed,  fibrous  tissue,  with  imbedded 
elongated  nuclei.  On  boiling,  gelatine  was 
freely  yielded.  In  short,  I  believe  it  would 
be  impossible  to  distinguish,  by  any  means 
but  the  history,  this  tumour  from  a  com¬ 
mon  unmixed  fibrous  tumour  of  the  jaw 
or  subcutaneous  tissue. 

Three  months  alter  the  operation  a  tu¬ 
mour  appeared  under  the  scar.  It  grew 
very  quickly,  and  felt  just  like  the  former 
tumour.  After  two  months  the  thin  scar 
began  to  ulcerate,  and  the  integuments 
around  sloughed  ;  and  shortly  the  whole  of 
this  tumour  was  separated  by  sloughing, 
and  was  removed  entire.  This  also  had 

and  still  retains  everv  character  of  the 

•/ 

common  fibrous  tumour. 

After  the  separation  of  this  second  tu¬ 
mour,  a  huge  cavity  remained,  with  slough¬ 
ing  walls ;  then,  as  the  sloughing  cleared 
away,  hard  knots,  like  those  of  a  cancerous 
ulcer,  grew  up  from  the  walls,  and  the  dis¬ 
ease  assumed  all  the  characters  of  a  vast 
and  deep  hard  cancerous  sore.  In  two 
months  she  died.  I  found  the  ulcer  nearly 
a  foot  in  diameter :  its  walls  were  formed  of 
a  thick  nodulated  layer  of  hard,  whitish, 
vascular  substance,  like  the  firmest  kinds  of 
medullary  cancer.  Both  lungs  contained 
between  twenty  and  thirty  small  masses  of 
similar  substance  imbedded  or  infiltrated 
in  their  tissue  ;f  and  this  substance  I  have 
recently  again  examined,  and  found  to  be  a 
complete  fibrous  tissue,  like  that  of  the  first 
tumour  removed.  I  found  no  similar  dis¬ 
ease  elsewhere. 

All  the  characteristic  features  of  malig¬ 
nant  disease  were  thus  superadded  to  the 
growth  of  a  tumour  which  appeared  to  be, 
in  every  structural  character,  identical  with 
the  common  innocent  fibrous  tumour. 
Nearly  the  same  events  were  observed  in 
the  following  case  In  1835,  a  man  was  in 
St.  Bartholomew’s  Hospital,  under  the  care 
of  Mr.  Earle,  with  a  large  spheroidal  tu¬ 
mour,  lying  by  the  base  of  his  scapula,  and 
extending  beneath  it.  It  was  removed; 
and  I  remember  that  it  was  easily  enu¬ 
cleated  from  the  adjacent  parts,  and  was 


*  See  museum  of  St.  Bartholomew’s,  ser.  34 
Nos.  24  and  25 ;  and  Museum  Coll.  Surg.  No. 
224. 

t  Mus.  St.  Bartholomew’s,  14 ;  43,  Mus.  Coll. 
Surg. 
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called  “  albuminous  sarcoma but  it  was 
not  preserved.  About  a  year  afterwards 
lie  returned  with  a  yet  larger  tumour  in  the 
same  situation.  Mr.  Skey  removed  this, 
together  with  a  large  portion  of  the  sca¬ 
pula,  to  both  surfaces  of  which  it  was  closely 
united.  The  wound  was  scarcely  healed,  when 
another  tumour  appeared,  and  increased 
rapidly.  With  this  the  patient  died,  and 
growths  of  similar  substance,  white,  very 
firm,  and  nodulated,  were  found  beneath 
that  part  of  the  pleura  which  corresponded 
with  the  growth  on  the  exterior  of  the 
chest.  I  state  these  particulars  from  me¬ 
mory;  but  I  have  found,  from  repeated 
recent  examinations,  that  the  tumour  re¬ 
moved  by  Mr.  Skey  is  of  fibrous  texture, 
resembling  the  common  fibrous  tumours 
both  in  general  and  in  microscopic  charac¬ 
ters,  and,  like  them,  yielding  gelatine  when 
boiled.'*  It  is  lobed,  with  partitions  of 
fibro-cellular  tissue,  and  its  several  lobes 
are  intersected  with  obscure  opaque  white 
fibres :  it  is  tough,  compact,  and  heavy, 
and  tears  with  an  obscure  fibrous  grain.  It 
is  easily  dissected  for  the  microscope,  tear¬ 
ing  into  fasciculi,  and  appears  composed 
wholly  of  closely-placed  and  nearly  parallel 
undulating  filaments.  A  few  shrivelled 
nuclei  appear  among  the  fibres,  but  no  cells 
are  distinguishable. 

To  these  cases  I  may  add,  though  it  be 
an  imperfect  one,  that  of  a  woman  from 
whose  back  Mr.  Lawrence  removed  a  large, 
well-marked  fibrous  tumour,  which  had 
grown  nine  months  after  one  of  the  same 
appearance  had  been  removed  from  the  same 
part.f  Before  removal,  this  was  judged  by 
all  who  saw  it  to  be  malignant ;  but  it  pre¬ 
sented  a  genuine  fibrous  structure,  and 
could  not,  I  think,  be  distinguished  from 
an  ordinary  fibrous  tumour. 

Such  are  the  cases  which  make  me  be¬ 
lieve  that  tumours  occur,  resembling  in  ah 
respects  of  structure  and  chemical  compo¬ 
sition  the  fibrous  tumours  of  the  uterus 
(excepting  their  muscular  fibres),  or  of  the 
bones  or  subcutaneous  tissue,  yet  differing 
from  these  in  that  they  pursue  a  course  like 
that  of  cancers,  recurring  after  removal, 
growing  at  the  same  time  in  internal  organs, 
tending  to  sloughing  or  ulceration,  and  in 
these  processes  involving  adjacent  struc¬ 
tures.  I  have  related  only  cases  in  which 
the  fibrous  structure  was  proved  by  mi¬ 
croscopic  examination ;  but  I  have  little 
doubt  that  others  might  be  added  from  the 
cases  of  tumours  of  the  jaws  and  other 
bones,  'Relieved,  from  their  general  appear¬ 
ance,  to  be  fibrous,  yet  pursuing  a  malignant 
course.  I  will  only  add  that  these  are  not 


*  It  is  in  the  Museum  of  St.  Bartholomew’s, 
Series  xxxv.,  No.  51. 

t  Mus.  St.  Bartholomew’s,  Ser.  xxxv.,  lii. 


such  growths  as  those  which  Muller  and 
others  have  named  Carcinoma  fibrosum,  and 
which,  I  believe,  are  always  infiltrations  in 
the  substance  of  the  affected  organs,  in¬ 
cluding  cancer-cells  with  their  fibrous  tis¬ 
sue,  and  having  in  this  tissue  such  hard¬ 
ness,  stiffness,  and  other  peculiarities  of 
structure,  as  make  it  easily  distinguishable 
from  the  normal  fibrous  tissue  and  its 
imitation  in  the  fibrous  tumours. 


SUDDEN  DEATH  PROM  PROBABLE  CHRONIC 
DISEASE  OP  THE  HEART,  COMBINED  WITH 
(EDEMA  OP  THE  LUNGS.  REPORTED  BY 
DR.  BOWDITCH. 

The  patient  was  a  lady,  forty  years  of  age ; 
active  in  mind  and  body  ;  seven  months 
advanced  in  pregnancy  ;  formerly  had  had 
pulmonary  difficulties  ;  within  the  last 
year  has  had  dyspnoea  with  palpitation. 
Some  time  since,  after  waltzing,  had  palpi¬ 
tation  and  haemoptysis  ;  quite  lately,  re¬ 
currence  of  haemoptysis  ;  quantity  of  blood 
expectorated  about  a  teaspoonful.  Both  of 
these  accesses  followed  bodily  and  mental 
excitement,  having  been  waltzing  on  one 
occasion,  and  on  another  having  visited 
friends  in  the  city.  The  last  and  fatal 
attack  was  while  in  the  city.  Dr.  B.  wras 
called  to  her,  and  found  her  at  the  house 
of  one  of  her  acquaintance,  which  she  had 
with  difficulty  reached,  having  been  seized 
with  dyspnoea  while  walking.  She  was 
breathing  very  hurriedly,  with  great  dis¬ 
tress,  and  coughing  occasionally  ;  raised 
large  quantities  of  watery  fluid,  quite 
drenching  several  napkins.  She  was  in  a 
sitting  posture,  scarcely  able  to  speak — - 
begging  for  air,  with  hands  livid  and  cold, 
and  pulse  scarcely  perceptible.  Dr.  B. 
directed  the  application  of  external  irri¬ 
tants,  heat  to  the  extremities,  and 
syrups,  nitrous  ether,  &c.,  with  a  view  to 
exciting  the  circulation  and  relieving  the 
cough.  Patient  grew  worse  and  more  dis¬ 
tressed.  Dr.  Ware,  sen.,  saw  her  in  half 
an  hour  after  the  attack,  in  consultation 
with  Dr.  Bowditch.  During  a  temporary 
absence  of  Dr.  B.  the  patient  rose  suddenly 
from  the  bed,  in  a  paroxysm  of  dyspnoea, 
fell  back,  and  died  immediately.  Dr.  B. 
detected  very  fine  crepitant  rale  in  right 
back,  throughout,  during  a  very  hasty 
examination  ;  the  condition  of  the  patient 
not  allowing  anything  more  than  the  most 
trivial  exploration.  No  post-mortem  ex¬ 
amination  could  be  obtained.  Dr.  B .  thinks 
there  must  have  been  chronic  cardiac 
disease,  and  that  this  was  conjoined  with 
pulmonary  oedema,  which,  suddenly  occur¬ 
ring,  had  suffocated  the  patient. — American 
J ournal  of  thl  Medical  Sciences,  April,  1851. 
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ON 

ABSCESSES  OF  THE  ANTERIOR 
ABDOMINAL  WALL. 

By  J.  Manley,  M.D. 

Physician  to  the  City  Dispensary. 

(Read  before  the  Abernethian  Society, 
March  6th,  1851.) 

[Concluded  from  page  144.] 

That  abscesses  of  the  abdominal  wall 
do  fortunately  seldom  discharge  their 
contents  into  the  peritoneal  cavity,  is 
probably  due  both  to  the  protective 
inflammatory  thickening  of  the  exter¬ 
nal  surface  of  the  peritoneum,  and  to 
the  continual  and  equable  pressure  of 
the  viscera.  Of  course,  when  effusion 
does  take  place,  death  from  peritonitis 
is  the  ordinary  conseqaence  of  it.  I 
have,  however,  met  with  the  record  of 
a  case  in  the  June  number  of  the  Arch, 
de  Med.  1850,  which  is  given  as  an 
instance  of  absorption  of  the  pus  after 
its  discharge  into  the  peritoneum, 
where  it  gave  rise  to  all  the  symptoms 
of  acute  peritonitis,  from  which  the 
patient  happily  recovered.  It  is  one  of 
several  cases  given  in  an  elaborate 
paper  on  the  subject  of  post-peritoneal 
abscess,  by  Dr.  Bernutz.  It  is  headed 
“Acute  Inflammation  of  the  Fascia 
Propria  of  the  Umbilical  Region,  with 
Purulent  Collection,  and  Migration  of 
the  Pus  into  the  cavity  of  the  Perito¬ 
neum — Peritonitis — Recovery.”  A  lad 
of  17,  of  poor  constitution,  and  who 
suffered  frequently  from  colic  and  diar¬ 
rhoea,  after  a  debauch,  especially  of 
wine,  was  seized  with  rigors,  vomiting, 
and  abdominal  pains,  so  severe  that  he 
shrieked  under  them.  On  admission 
into  the  hospital,  the  features  were 
shrunken,  the  countenance  bad,  no 
appetite,  much  thirst,  continual  nausea, 
and  frequent  vomiting  of  green  bile. 
The  abdomen  was  retracted ,  hard,  and 
extremely  painful  on  the  slightest 
pressure.  Bowels  not  opened  for  four 
days ;  respiration  hurried,  arrested  by 
the  pain ;  micturition  easy  and  fre¬ 
quent;  skin  dry;  pulse  small,  80 — 90. 
On  the  fifth  day  the  patient  experienced 
a  violent  pain  situated  about  an  inch 
to  the  right  of  the  umbilicus :  this 


spot  was  very  tender  on  pressure,  and 
presented  a  slight  tumefaction  and 
doughy  sensation,  deep-seated,  ill-de¬ 
fined,  elastic,  with  an  obscure  and 
doubtful  fluctuation.  The  integument 
over  the  tumour  had  its  natural  appear¬ 
ance,  and  could  be  made  to  glide  over 
it.  Fluctuation  soon  became  distinct 
in  the  centre  of  the  swelling.  The 
patient  was  then  seized  with  extreme 
pain,  spreading  from  the  umbilicus 
over  the  whole  of  the  abdomen.  The 
countenance  was  pinched  ( grippee )  j 
continual  agitation;  intense  thirst; 
nausea,  and  almost  continued  vomiting 
of  a  very  bitter  bluish-green  fluid. 
The  abdomen  became  tense,  tympanitic, 
and  hard,  and  everywhere  intolerant  of 
pressure.  The  circumscribed  swelling 
near  the  umbilicus  was  no  longer  dis¬ 
tinct.  By  the  aid  of  large  applications 
of  leeches,  and  an  opium  pill  every 
hour,  these  symptoms  were  mitigated ; 
and,  the  abdomen  being  less  painful,  a 
more  perfect  examination  of  the  umbi¬ 
lical  tumour  could  be  made,  when  it 
was  found  that  all  sensation  of  fluctua¬ 
tion  had  entirely  disappeared  in  it,  and 
it  was  considerably  flattened.  As  the 
pain  decreased,  and  finally  ceased,  an 
empty  circumscribed  cavity  could  be 
felt,  which  had  taken  the  place  of  the 
umbilical  tumour,  and  its  walls  could 
be  made  to  glide  one  upon  the  other. 

About  a  fortnight  after,  the  patient 
left  the  hospital,  and  was  no  more 
heard  of. 

The  author  from  whom  I  have 
taken  the  case  illustrative  of  the  ab¬ 
sorption  of  the  pus  after  its  effusion 
into  the  peritoneal  cavity,  gives  also  an 
instance  in  which  the  tumour  did  not 
progress  beyond  the  stage  of  indura¬ 
tion  :  it  extended  longitudinally  Rom 
the  umbilicus  to  within  a  finger’s 
breadth  of  Poupart’s  ligament,  and 
transversely  from  the  linea  alba  to 
within  an  inch  of  the  crista  of  the 
ileum.  The  absorption  of  this  indura¬ 
tion.  was  slow,  and  was  not  completed 
when  the  patient  expressed  the  wish  to 
leave  the  hospital. 

When  the  pus  is  discharged  into  the 
intestinal  canal,  the  apertures  of  both 
abscess  and  bowel  are  necessarily 
encircled  and  secured  by  salutary  adhe¬ 
sions.  The  perforation  of  the  bowel, 
however,  is  here  of  much  more  rare 
occurrence  than  in  the  case  of  abscesses 
of  the  iliac  and  pelvic  regions :  still 
there  are  some  examples  extant  in 
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which  the  pus  was  voided  in  large 
quantities  per  anum.  Sometimes,  in¬ 
deed,  the  abscess,  whilst  it  opens 
through  the  abdominal  parietes,  com 
municates  at  the  same  time  with  the 
bowel;  producing,  in  this  manner,  a 
etercoraceous  fistula.  Dr.  Bernutz,  in 
his  very  instructive  paper,  alludes  to 
an  instance  of  this  kind,  recorded  in 
the  Metnoires  de  Ohirurgie  of  Trecourt 
— a  work  I  have  not  been  able  to 
obtain. 

A  case  I  had  occasion  to  observe 
during  the  course  of  the  past  summer 
presented  somewhat  similar  symptoms  ; 
but  there  was,  upon  the  whole,  too 
much  obscurity  attached  to  it  to  allow 
of  forming  any  definite  opinion  as  to 
its  precise  nature.  I  will,  however, 
beg  leave  to  introduce  it  here,  as  being 
in  some  measure  connected  with  the 
subject  of  the  paper.  For  the  first 
part  of  its  history  I  am  indebted  to  my 
friend,  Mr.  A.  Kingdon,  through  whose 
kindness  I  wras  also  enabled  to  complete 
it. 

James  Lester,  set.  14,  a  healthy  look 
ing  lad,  a  farm-servant,  was  admitted 
into  Henry’s  ward,  June  22nd,  1850, 
with  copious  suppuration  from  the  um¬ 
bilicus. 

He  attributes  his  present  malady  to 
a  blow  he  received  on  the  back  (lower 
dorsal  region)  from  a  rolling  pin,  three 
years  ago;  it  was  severe,  and  gave 
him  pain  for  a  day  or  two,  hut  then 
subsided.  During  last  winter  he  says 
that  he  suffered  pain  in  the  back,  an 
aching  pain,  increased  by  labour.  Ten 
weeks  ago  he  perceived  a  slight  fulness 
above  the  umbilicus,  accompanied  with 
redness,  but  without  pain ;  at  this  period 
also  the  pain  left  the  back,  and  he  has 
been  free  from  it  ever  since. 

Soon  after  the  appearance  of  the 
swelling,  matter  was  discharged  through 
the  navel,  at  first  in  small  quantity, 
and  of  rather  offensive  odour;  the  quan¬ 
tity  of  the  discharge  has  been  increas¬ 
ing  steadily  up  to  the  presont  time. 
A  probe  was  introduced  by  a  medical 
man  at  the  expiration  of  a  fortnight, 
and,  by  the  boy’s  account,  penetrated 
no  further  than  an  inch.  On  admission, 
however,  a  probe  would  pass  almost 
by  its  own  weight  fully  3  inches  along 
the  fistulous  opening,  shewing  the  track 
of  the  canal  to  be  exactly  on  the  mesial 
line,  extending  upwards  and  inwards, 
and  apparently  entering  the  abdominal 
cavity,  for  the  probe  stood  at  an  angle 


of  45°  with  the  long  axis  of  the  body 
when  in  the  horizontal  position. 

The  discharge  is  now  (on  admission) 
abundant,  and  has  a  strong  odour,  such 
as  is  given  off  from  dirty  bandages. 
The  flow  of  pus  is  favoured  by  the  ver¬ 
tical  position,  and  is  increased  also  by 
a  deep  inspiration.  The  abdomen  is 
generally  hard  from  muscular  develop¬ 
ment,  but  it  is  in  no  part  tender. 
There  is  no  unusual  condition  of  the 
parietes  around  the  navel,  save  a  crop 
of  pustules  from  poulticing.  The  spines 
of  the  vertebrae  are  all  regular,  and  no 
pain  is  experienced  on  percussion.  The 
appetite  has  been  good  throughout,  and 
the  patient’s  health  and  strength  had 
never  failed.  He  sought  admission 
solely  on  account  of  the  inconvenience 
of  the  discharge. 

Cotton-wool  was  ordered  to  be  applied 
to  the  abdomen.  He  had  meat  diet. 

July  11th. — I  saw  the  patient  with 
Mr.  Kingdon.  The  suppuration  is  still 
abundant;  the  pus  is  thick,  homoge¬ 
neous,  of  a  healthy  laudable  character : 
when  the  patient  rises  up  in  the  sitting 
posture,  it  flows  out  in  a  stream  over 
the  parietes  of  the  abdomen.  On  re¬ 
moval  of  the  cotton  dressing  the  odour 
emitted  is  that  of  a  large  suppurating 
surface,  such  as  a  stump,  but  by  hold¬ 
ing  some  of  the  pus  close  under  the 
nose,  it  was  found  to  have  a  very  foetid 
odour,  of  an  intestinal  character,  and 
similar  to  that  given  off  when  the  abdo¬ 
men  is  opened  at  a  post-mortem.  This 
circumstance,  which  had  not  hitherto 
been  noticed,  became  evident  upon  re¬ 
moving  the  stopper  of  a  small  glass  tube 
into  which  some  of  the  pus  had  been 
received  for  the  purpose  of  microscopi¬ 
cal  examination.  Another  important 
fact  observed  for  the  first  time  by  us 
was  the  escape  of  bubbles  of  a  gaseous 
fluid,  with  a  gurgling  sound  accom¬ 
panying  the  flow  of  pus.  The  boy, 
however,  stated  that  he  had  yesterday 
remarked  this  for  the  first  time.  Under 
the  microscope,  the  purulent  fluid,  ex¬ 
amined  a  short  time  after  its  removal, 
presented  the  ordinary  pus-globules 
and  extremely  fine  molecules. 

The  patient  has  had  no  medicine 
since  his  admission :  he  was  ordered  half 
a  pint  of  porter  daily.  There  is  a  cer¬ 
tain  degree  of  emaciation,  and  the  coun¬ 
tenance  is  not  expressive  of  the  same 
robust  health  as  was  the  case  when  he 
entered  the  hospital. 

2 (3th. — Since  last  report  the  patient 
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has  spent  the  greater  part  of  the  day 
out  of  bed,  so  that  the  pus  has  escaped 
more  freely;  it  has  now  ho  peculiarly 
foetid  smell,  and  is  not  accompanied 
with  the  escape  of  a  gaseous  fluid ;  the 
patient  says  that  it  is  decreasing  in 
quantity.  The  general  appearance  is 
improving,  although  the  pulse  is  weak. 
He  is  on  generous  diet,  with  meat  and 
porter;  takes  also  rqxx.  of  the  liq.  cin- 
chonae  ter  die. 

27th. — This  morning  he  complains 
of  much  pain  in  the  abdomen :  he  was 
seized  in  the  night,  without  any  assign¬ 
able  cause,  with  nausea  and  vomiting, 
followed  by  several  diarrhoeic  stools, 
which  have  continued  this  morning. 
The  belly  is  tense  and  painful,  especially 
on  pressure,  or  when  the  patient  moves. 
The  countenance  is  strongly  expressive 
of  abdominal  pain,  with  a  flush  on  the 
cheeks.  Tongue  slightly  furred,  red  at 
tip;  thirst;  the  vomiting  has  ceased; 
pulse  145 — 50,  small ;  respiration  al¬ 
most  entirely  costal ;  urine  free ;  mo¬ 
tions  were  not  seen,  not  having  been 
kept.  The  discharge  from  the  um¬ 
bilicus  is  still  copious,  and  escapes  with 
a  slight  gurgling  sound  on  the  patient 
raising  himself.  Was  ordered — Hirudin, 
viij.  umbilico,  cat.  aut  fotus  postea ;  Pil. 
Hyd.  c.  Cret.  co.  j.  sext.  hor.  Haust. 
Arom.  si  opus  sit. 

In  the  evening,  the  countenance  al¬ 
though  pale  and  blanched,  was  more 
tranquil,  and  less  expressive  of  pain ; 
he  said  that  he  had  been  relieved  by 
the  leeches;  they  had  bled  freely.  The 
abdomen  was  evidently  less  tense ;  the 
bowels  had  acted  twice  only ;  the  pulse 
was  still  small  and  frequent,  it  was  with 
difficulty  it  could  be  counted. 

28th. — No  sleep;  but  no  pain  in  ab¬ 
domen  ;  skin  hot  and  dry ;  pulse  1 45 
to  50  ;  tongue  irregularly  patched  with 
a  white  fur ;  bowels  open  twice ;  stools 
liquid. — To  continue  Fotus  et  Pil. 

29th,  3  p.m. — The  face  is  flushed;  the 
skin  hot  but  moist;  pulse  with  more 
power;  has  had  some  beef-tea  about 
one  p.m.  ;  he  experiences  no  pain  in  the 
abdomen,  neither  on  moving  nor  on 
taking  a  deep  breath  ;  no  sickness,  but 
slight  nausea  after  the  beef- tea.  The 
abdomen  is  generally  less  tense,  but 
the  left  hypochondrium  appears  fuller 
than  the  right ;  pressure  upon  the  left 
side  also  produces  a  more  copious  flow 
of  pus  through  the  fistulous  opening. 

The  discharge  is  extremely  copious, 
with  escape  of  large  and  numerous  bub- 


I  bles  of  gas ;  moreover  it  presented  this 
morning  for  the  first  time  an  entirely 
new  feature,  in  that  it  evidently  from 
its  appearance  and  smell  contained  in¬ 
testinal  and  faecal  fluids.  The  nurse 
on  removing  the  dressing  for  the  first 
time  this  morning,  found  it  impreg¬ 
nated  with  matter  that  communicated 
to  it  a  stain  similar  to  that  which  would 
be  produced  by  faeces;  the  smell  was 
also  characteristic.  This  we  were 
also  able  to  verify  at  our  visit :  no  mo¬ 
tion  per  anum  since  yesterday.  The 
tongue  presents  irregular  patches  of  a 
white  fur,  with  some  tendency  to  dry; 
he  complains  of  thirst,  and  expresses 
a  desire  for  beer,  which  is  not  allowed ; 
had  some  refreshing  sleep  in  the  night. 
— The  pill  was  discontinued. 

31st. — There  has  been  no  passage 
of  faeces  per  anum  since  28th.  The 
evacuation  through  the  umbilicus  is  so 
abundant  that  it  is  with  difficulty  the 
patient  can  be  kept  clean ;  it  stains  the 
linen  a  yellowish  brown  colour,  and  is 
evidently  and  almost  entirely  faecal. 
Upon  removing  the  cotton-wool,  it  bub¬ 
bles  forth,  streaming  down  the  surface 
of  the  abdomen.  No  abdominal  pain 
on  moving,  on  taking  a  deep  inspira¬ 
tion,  or  when  pressure  is  made.  The 
abdomen  is  still  somewhat  rigid  and 
tense,  but  mostly  from  muscular  con¬ 
traction.  No  sickness,  but  thirst;  tongue 
clean,  rather  red  at  tip ;  pulse  still  weak 
and  small,  but  much  less  rapid ;  urine 
reported  high  coloured ;  good  sleep  at 
night ;  countenance  flushed,  but  pro¬ 
bably  from  his  having  just  taken  some 
beef-tea ;  otherwise  natural. 

August  2nd. — The  bowels  not  having 
acted  in  the  natural  way,  was  ordered 
a  gruel  injection,  which  was  followed  by 
two  loose  but  otherwise  natural  stools, 
as  reported  by  the  nurse.  The  dis¬ 
charge  through  the  umbilical  fistula  is 
again  becoming  simply  purulent.  Pulse 
108  ;  no  pain ;  tongue  clean. — Ordered 
an  egg  and  beef-tea. 

3rd,  12  p.m. — This  morning  the  dis¬ 
charge  has  no  longer  the  character  it 
has  presented  the  last  four  days,  but 
it  is  again  distinctly  purulent,  being  a 
thick, cream-like,  yellowish  homogeneous 
pus,  escaping  abundantly  on  pressure 
above  and  a  little  to  the  left  of  the  um¬ 
bilicus;  abdomen  quite  tolerant;  the 
bowels  have  not  acted  since  the  injec¬ 
tion. 

5th. — Bowels  open  twice  since  last 
report  without  assistance.  The  umbi- 


188 


ON  ABSCESSES  OF  THE  ANTERIOR  ABDOMINAL  WALL. 


lical  discharge  is  solely  purulent,  with 
no  escape  of  gas-bubbles;  no  abdomi¬ 
nal  pain ;  sleeps  well ;  appetite  good. — 
Ordered  mutton-chop. 

8th. — The  escape  of  gaseous  fluids  was 
again  observed  to  day.  Discharge  thin¬ 
ner,  and  reported  less  abundant ;  the 
flow  is  still  increased  by  pressure  in 
the  left  liypochondrium,  which  is  cer¬ 
tainly  more  full  and  tense  than  the 
right.  Bowels  open;  stools  rather  loose ; 
pulse  still  frequent,  above  100,  com¬ 
pressible;  a  slight  hectic  flush;  eats 
his  chop,  and  takes  his  porter;  hut 
the  tongue  is  still  furred  at  root,  and 
red  on  dorsum  and  at  tip. 

12tli. — The  discharge  is  considerably 
diminished  in  quantity,  the  dressing 
being  removed  only  twice  a  day.  The 
general  state  is  improving ;  bowels  act 
regularly ;  takes  all  his  food  with  plea¬ 
sure. 

19tli. — Continues  to  improve ;  still 
some  discharge,  simply  purulent,  but 
considerably  diminished ;  bowels  acting 
naturally,  and  the  stools  are  reported 
to  contain  no  pus. 

The  patient  was  removed  from  the 
hospital  by  his  father  on  September 
17th,  1850.  He  was  then  weak  and 
sallow-looking ;  the  pulse  remained 
small  and  rapid  (being  rarely  below 
100  pulsations  per  minute).  The  appe¬ 
tite  was  fair,  and  the  tongue  clean. 

The  discharge  through  the  umbilicus 
was  at  that  time  sero-purulent,  not 
offensive  in  odour,  nor  discoloured ;  the 
quantity  was  comparatively  small,  and 
he  could  move  about  without  inconve¬ 
nience,  the  cotton-wool  dressing  being 
sufficient  to  keep  his  clothes  dry.  The 
quantity  had  not,  however,  at  all  dimi¬ 
nished  during  the  last  fortnight  of  his 
residence  in  the  hospital. 

On  the  18th  February,  1851,  Mr. 
Kingdon  was  informed  that  the  patient 
remained  much  in  the  same  condition, 
the  discharge  continuing,  but  that  he 
had  gained  sufficient  strength  to  enable 
him  to  assist  his  father  in  some  of  the 
lighterjduties  of  the  farm. 

I  am  by  no  means  prepared  to  give 
any  definite  opinion  as  to  the  situation 
of  the  abscess  in  the  case  I  have  just 
related,  although  the  depth  to  which 
the  probe  penetrated,  and  the  direction 
it  took,  together  with  the  persistence  of 
the  fistula,  might  lead  to  the  supposition 
that  it  was  located  within  the  cavity  of 
the  abdomen.  These  are  circumstances, 
however,  which  are  known  to  occur  in 


simple  abscesses  of  the  abdominaDpa- 
rietes. 

Nevertheless,  I  am  inclined  to  think 
that  the  pus  was  situated  within  the 
peritoneal  cavity,  and  probably  in  some 
of  its  folds,  as  in  the  liver,  or  great 
omentum,  or  circumscribed  by  adhe¬ 
sions.  I  have  not  been  able  to  meet 
with  an  instance  of  abdominal  suppu¬ 
ration  precisely  similar  to  it,  but  in  the 
Mem.  de  l’Acad.  de  Chirurgie,  in  a  paper 
by  Petit  (le  fils)  on  abscesses  of  the 
liver,  cases  are  related  of  collections  of 
pus  situated  and  confined  by  adhesions 
between  the  concave  surface  of  the  liver, 
arch  of  the  colon,  and  neighbouring 
parts,  and  in  which  the  pus  was  voided 
into  the  bowel :  in  one  instance,  in 
which  the  malady  was  of  short  dura¬ 
tion,  and  death  took  place  on  the  15th 
day,  pus  was  voided  per  anum  two  days 
previous  to  the  fatal  termination,  and 
upon  inspection  the  abscess  was  found 
situated  between  the  concave  surface 
of  the  liver  and  the  arch  of  the  colon, 
which  was  perforated  at  one  point.  In 
another,  the  patient  lived  five  years 
after  the  first  evacuation  of  pus  per 
anum,  which  continued  up  to  the  time 
of  his  death.  At  the  post-mortem 
examination,  a  round  opening,  large 
enough  to  admit  the  finger,  was  foimd 
in  the  right  portion  of  the  arch  of  the 
colon  :  the  margin  of  this  opening,  and 
the  cavity  of  the  abscess,  were  extremely 
hard ;  the  peritoneum,  the  external 
surface  of  the  gall-bladder,  a  portion 
of  the  omentum,  and  the  margin  of  the 
concave  surface  of  the  liver,  all  adhe¬ 
rent  and  confounded  together,  formed 
the  walls  of  the  cavity. 

Is  it  not  probable,  or  rather  possible, 
that  in  the  case  before  us  the  seat  of  the 
abscess  was  somewhat  similar,  and  that 
the  only  difference  consisted  in  the 
abscess  opening  both  into  the  bowel 
and  externally? 

The  peculiarly  fetid  odour  of  the  pus 
of  abscesses  developed  in  the  substance 
of  the  abdominal  parietes  externally  to 
the  peritoneum,  and  having  no  commu¬ 
nication  with  the  bowel,  had  already 
been  remarked  by  Ledran  and  Dela- 
motte ;  and,  in  our  own  time,  a  paper 
containing  the  relation  of  four  cases  in 
which  it  was  present  was  published  by 
Dance,  in  the  Arch.  Gen.  de  Med.,  for 
October,  1832.  The  pus  in  these  cases 
had  either  the  odour  of  assafoetida,  of 
sulpliurretted  hydrogen,  or  of  faecal 
matter.  In  three  of  them  the  rapid 
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cicatrization  of  the  fistulous  openings, 
none  of  which  at  any. time  discharged 
time  faecal  matter,  was  a  sufficient  proof 
that  there  existed  no  communication 
with  the  cavity  of  the  bowel.  In  the 
fourth  case,  in  which  the  discharge 
presented  in  the  highest  degree  the 
faecal  odour,  direct  proof  of  the  non¬ 
existence  of  all  lesion  of  the  gut  was 
obtained  by  a  post-mortem  examination, 
at  which  the  most  minute  search  could 
discover  no  perforation.  A  similar  case 
is  recorded  in  the  third  vol.  of  Prof. 
Velpeau’s  Clinical  Lectures  (p.  370)  : 
the  pus  from  the  tumour,  which  burst 
spontaneously,  and  was  situated  on  the 
right  side  of  the  abdomen,  had  an 
exceedingly  strong  smell,  quite  similar 
to  that  of  intestinal  fluid.  The  result 
of  this  case  proved  that  there  had 
existed  no  internal  lesion,  and  that  the 
pus  had  collected  in  the  substance  of 
the  abdominal  parietes,  for  after  some 
symptoms  which  led  to  fear  purulent 
absorption,  the  patient  recovered  com¬ 
pletely,  and  left  the  hospital  quite  cured. 

As  an  explanation  of  the  fact,  Dance 
considers  that  it  must  be  admitted  that 
the  ftecal  odour  is  transmitted  by  imbi¬ 
bition  through  the  parietes  of  the  in¬ 
testine.  Prof.  Velpeau  expresses  a 
similar  opinion.  He  has,  moreover, 
remarked  that  the  smell  is  not  the  same 
over  every  region  of  the  abdomen  in 
which  these  abscesses  occur.  Thus,  for 
example,  an  abscess  situated  in  the 
right  iliac  region  presented  a  decidedly 
stercoraceous  odour ;  while  in  another 
instance  in  which  the  collection  was 
seated  in  the  epigastric  region,  the  pus 
had  rather  a  sourish  smell,  similar  to 
that  of  ill-digested  food. 

The  causes  which  operate  in  the  pro¬ 
duction  of  phlegmonous  inflammation 
of  the  abdominal  walls  are  numerous. 

On  the  more  apparent,  including  all 
kinds  of  external  inj  uries,  such  as  wounds, 
contusions,  the  presence  of  foreign 
bodies,  &c.,  it  is  unnecessary  to  dwell. 

The  puerperal  state  is  occasionally 
attended  with  the  formation  of  purulent 
collections  in  the  anterior  wall  of  the 
abdomen,  where,  after  bursting  sponta¬ 
neously,  or  being  opened  with  the  knife, 
they  frequently  remain  fistulous  during 
a  longer  or  shorter  period,  and  some¬ 
times  permanently. 

A  case  of  the  kind  was  pointed  out  to 
me  last  autumn,  by  my  friend  Mr. 
Worship,  of  Riverhead.  The  patient, 
a  young  primiparous  female,  was  seized 


after  labour  with  symptoms  of  abdomi¬ 
nal  inflammation,  which  were  followed 
by  the  formation  of  an  abscess  in  the 
hypogastric  region :  it  burst  a  little 
below  the  umbilicus ;  and  at  the  time 
when  I  saw  the  patient,  several  months 
after  her  confinement,  the  fistulous 
opening  was  still  discharging  freely. 

In  September  last,  whilst  accidentally 
going  through  Queen’s  Ward,  I  took 
the  following  brief  note  of  a  case,  which 
may  perhaps  be  considered  as  an  ex¬ 
ample  of  chronic  abscess  consequent  on 
parturition : — 

Jackson,  aet.  22:  admitted  August  7th, 
1850.  Her  first  and  only  confinement 
occurred  two  years  ago.  She  states 
that  her  labour  was  long,  but  natural 
and  unaided  :  after  it  she  had  pain  and 
swelling  in  the  right  groin,  but  these 
symptoms  disappeared  some  time  back: 
she  has  never  been  well  since  her  con¬ 
finement.  About  a  week  before  admis¬ 
sion  a  copious  discharge  of  a  thin 
whitish  fluid  took  place  through  the 
umbilicus ;  this  is  now  (Sept.  21st) 
thick  and  distinctly  purulent,  not  ex¬ 
tremely  abundant,  the  poultices  being 
changed  twice  a  day.  The  patient  says 
she  suffered  no  acute  pain  a  short  time 
previous  to  the  bursting  of  the  abscess, 
nor  was  there  any  redness  nor  swelling 
around  the  umbilicus,  but  she  was  much 
relieved  after  the  discharge.  It  was 
more  than  once  ascertained  that  a  probe 
passed  its  whole  length  down  the  fistu¬ 
lous  track,  in  the  direction  of  the  uterus. 

I  had  no  opportunity  of  further 
watching  this  case. 

Affections  of  the  intestinal  canal  are 
considered  by  Dr.  Bernutz,  and  ap¬ 
parently  with  good  reason,  to  be  a  not 
unfrequent  cause  of  phlegmonous  in¬ 
flammation  of  the  fascia  propria  of  the 
anterior  wall  of  the  abdomen ;  four 
cases  given  in  this  author’s  paper  tend 
to  illustrate  this  proposition.  In  one 
there  was  cancerous  disease  of  the 
omentum  and  bowel;  in  three  others 
protracted  dyspepsia,  and  intestinal  dis¬ 
turbance  in  the  form  of  habitual  colic 
and  diarrhoea.  In  one  of  these  the 
exciting  cause  appeared  to  be  an  over¬ 
dose  of  a  drastic  purgative,  and  in 
another  the  ingestion  of  an  excessive 
quantity  of  wine. 

Tubercular  deposit  in  the  post-peri¬ 
toneal  areolar  tissue,  does,  doubtless, 
also  give  rise  to  deep-seated  suppura¬ 
tion  of  the  anterior  abdominal  wall. 

Such  was  probably  the  origin  of  the 
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disease  in  the  case  related  by  M.  Briclie- 
teau,  in  which,  it  will  not  be  forgotten, 
the  patient  was  of  a  strumous  habit.* 

On  the  diagnosis  of  deep-seated  ab¬ 
scesses  of  the  abdomen  I  have  nothing 
to  offer  as  the  result  of  personal  obser¬ 
vation,  and  the  works  of  both  surgical 
and  medical  writers  afford  but  little 
assistance  on  the  subject 

It  is  stated  by  Dance  (Diet.,  de  Med.) 
that,  notwithstanding  the  close  resem¬ 
blance  of  their  symptoms  in  the  incipient 
stage  to  those  of  inflammation  of  the 
subjacent  organs,  and  more  particularly 
of  the  peritoneum,  nevertheless  the 
pain,  even  at  the  onset,  has  something 
of  a  fixed  and  superficial  character 
( quelque  chose  de  fixe  et  de  superficiel), 
that  it  is,  as  well  as  the  tumour  succeed¬ 
ing  it,  circumscribed  and  limited  to  one 
point,  and  that  the  tumour  may  be 
ascertained  to  be  imbedded  in  the  sub¬ 
stance  of  the  abdominal  wall. 

But  the  particulars  of  the  individual 
cases  I  have  met  with  do  not  bear  out 
the  statement  of  Dance,  as  regards  the 
character  of  the  pain  in  the  earliest 
stage  of  the  complaint,  which  appears 
to  differ  in  nothing  from  that  of  acute 
peritonitis. 

Dr.  Bernutz  has  remarked,  that  at 
this  period,  the  abdomen,  far  from  being 
distended,  is  hard  and  retracted ;  a  cir¬ 
cumstance  which  might  assist  in  dis¬ 
tinguishing  the  case  from  one  of  peri¬ 
tonitis  or  enteritis. 

Afterwards,  when  the  tumour  becomes 
more  or  less  apparent,  the  difficulty 
attendant  upon  the  diagnosis  is  con¬ 
siderably  diminished  ;  and  at  a  still 
more  advanced  period,  when  a  sponta¬ 
neous  or  artificial  opening  has  shown 
that  the  tumour  was  formed  by  a  collec¬ 
tion  of  pus,  it  is  no  longer  a  matter  of 
practical  interest  to  determine  the  pre¬ 
cise  nature  of  the  case,  as  all  we  can  do 
for  its  cure  is  to  abandon  it  to  nature, 
abstaining  altogether  from  useless  and 
unnecessary  probing. 

The  therapeutical  indications  in  these 
cases  are  few.  In  the  incipient  stage, 
and  when  the  symptoms  are  similar  to 

*  I  have  now  (June  28tli,  1851)  grounds  for 
believing  that  the  formation  of  the  abscess  in 
the  case  of  the  child  Collins  was  due  to  a  similar 
cause,  as,  since  the  communication  was  made  to 
the  Abernethian  Society,  the  patient  has  again 
come  under  my  observation, and  this  time,  in  ad¬ 
dition  to  loss  of  flesh  and  strength,  with  local 
symptoms  of  pulmonary  phthisis.  On  examining 
the  abdomen,  now  nearly  a  year  since  the  ulti¬ 
mate  closure  of  the  fistula,  no  trace  of  disease  is 
discovered. 


those  of  acute  inflammation  of  the  abdo¬ 
men,  we  should  all  instinctively,  and 
without  hesitation,  resort  to  the  usual 
antiphlogistic  remedies. 

Upon  detection  of  pus  forming  a  col¬ 
lection,  the  early  but  cautious  cutting 
down  upon  the  tumour  with  a  view  to 
its  evacuation  would  be  advisable.  In 
the  case  of  the  opening,  produced  either 
by  nature  or  by  art,  remaining  fistulous, 
I  do  not  know  that  it  would  be  prudent 
to  apply  any  but  the  mildest  means  to 
attempt  the  closure  of  it.  As  an  instance 
of  an  ingenious  and  innocent  mode  of 
applying  compression  for  the  obliteration 
of  the  fistulous  track,  although  availa¬ 
ble  only  in  the  fair  sex,  the  following 
from  Boyer  stands  probably  unique  :  — 

A  female,  aged  22,  was  affected  after 
her  first  confinement,  which  was  long 
and  laborious,  with  inflammatory 
symptoms  in  the  hypogastric  region, 
followed  by  the  formation  of  an  enormous 
abscess,  which  burst  just  below  the 
umbilicus :  the  opening  remained  fistu¬ 
lous,  and  Boyer  made  a  counter  open¬ 
ing  just  above  the  symphysis  pubis, 
after  ascertaining  that  a  probe  passed 
from  the  upper  opening  down  to  this 
spot.  The  upper  opening  soon  healed, 
but  the  lower  one  in  its  turn  remained 
fistulous.  Now  Boyer,  seeing  that  to 
obtain  the  adhesion  of  the  walls  of  the 
fistula  it  would  be  necessary  to  keep 
them  in  contact  by  a  permanent  com¬ 
pression,  was  struck  with  the  idea  that 
this  might  be  accomplished  by  the 
pressure  of  the  gravid  uterus  upon  the 
walls  of  the  abdomen  at  the  period  of 
gestation,  when  it  rises  above  the  brim 
of  the  pelvis ;  and  agreeably  to  this  view 
he  recommended  a  second  pregnancy. 
The  patient  had  some  difficulty  in 
understanding  that  a  second  pregnancy 
was  to  be  the  means  of  curing  a  com¬ 
plaint  which  had  been  brought  about 
by  a  first  one ;  but  wisely  yielding  to 
the  advice  of  her  surgeon,  again  became 
enceinte :  before  the  expiration  of  the 
sixth  month  of  her  pregnancy  the 
fistula  was  completely  and  solidly  cica¬ 
trized. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  24th  July,  1851 : — 
Thomas  J.  W.  Marsh,  London — W.  Prater, 
Exeter — Geo.  Wise  Mackenzie,  Maidstone 
— Henry  Gregory  Xing,  Kingston. 
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Mensuration. — Mode  of  measuring — 
results  of  measurement  in  health — 
while  at  rest — measurement  of  extent 
of  movements  —  measurement  in  dis¬ 
ease. 

Palpation. — Mode  of  palpation — results 
of  palpation  in  health — Physical  signs 
derived  from  palpation  in  disease — Ex 
amination  by  the  vagina — Examination 
by  the  rectum — by  the  uterine  sound. 

Measurement  renders  accurate  the  re¬ 
sults  of  simple  inspection,  and,  like  it, 
may  be  applied  to  the  chest  and  abdo¬ 
men,  either  to  ascertain  their  dimen¬ 
sions  when  at  rest,  or  to  determine  the 
extent  of  their  movements. 

Mode  of  Measuring. 

The  precautions  to  be  observed  as 
to  the  patient  are  the  same  as  for 
inspection.  The  most  convenient 
instrument  for  ordinary  use  is  an 
inelastic  tape,  marked  with'  eighths 
of  an  inch,  but  for  certain  purposes 
the  “chest  measurer”  of  Dr.  Sibson* 
will  be  found  indispensable.  In  making 
comparative  daily  measurements,  great 
care  should  be  taken  that  the  posture 
of  the  patient  be  as  nearly  as  possible 
the  same,  and  that  the  tape  or  chest 
measurer  be  applied  over  the  same  parts 
of  the  surface.  For  the  latter,  the  eye 
and  memory  will  scarcely  suffice,  and 
it  is  consequently  advisable  to  stain 
the  spot  or  line  of  the  first  day’s  mea¬ 
surement  with  the  nitrate  of  silver  or 
iodine.  Measurement  may  be  either 
circular ,  for  the  determination  of  the 
girth  of  the  trunk  at  different  parts, 
and  the  relative  size  of  the  two  sides, 
or  it  may  be  applied  to  discover  the 
distance  between  certain  fixed  points; 
as  the  lower  end  of  the  sternum,  the 
pubic  symphysis,  the  anterior  spinous 
processes  of  the  iliac  bones  or  the  um¬ 
bilicus.  In  making  circular  measure¬ 
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ment,  the  patient  should  hold  his  breath 
at  the  end  of  an  ordinary  expiration ; 
the  commencement  of  the  measuring- 
tape  should  be  placed  exactly  at  the 
middle  line  anteriorly,  and  from  this 
point  it  should  be  carried  evenly  and 
horizontally  round  the  trunk,  passing 
over  the  right  side  first,  till  it  arrives 
again  at  the  middle  line  anteriorly.  To 
compare  the  two  sides  of  the  trunk, 
that  of  the  right  may  be  ascertained  by 
noting  the  spot  at  which  the  tape 
crosses  the  middle  line  behind,  and 
that  of  the  left  by  subtracting  the  size 
of  the  right  side  from  the  entire  girth. 
For  this  purpose,  however,  the  patient 
must  either  sit  or  stand,  and  two  per¬ 
sons  must  be  engaged  in  the  measure¬ 
ment;  one  to  arrange  the  extremities, 
of  the  tape  in  front,  and  the  other  to 
observe  where  it  crosses  the  spine  be¬ 
hind.  When  a  patient  is  in  bed,  and 
cannot  sit  up  or  stand  for  the  measure¬ 
ment  to  be  made,  this  method  cannot 
be  employed.  Two  tapes  may  then  be 
joined  together  at  their  commencement 
and  at  this  spot,  where  they  are  to  be 
applied  to  the  spine  they  may  be  adapted 
to  it  either  by  padding,  or  by  affixing 
to  the  junction  a  little  bent  plate  of 
brass  :  by  either  plan  the  apposition  of 
the  commencement  of  the  scale  of  each 
tape  to  the  spinous  processes  is  secured. 
Each  tape  being  then  brought  round 
to  the  middle  line  in  front,  indicates 
the  circumference  of  its  own  side. 

The  measurement  of  the  extent  of 
the  respiratory  movement  of  any  part 
of  the  thoracic  or  abdominal  wall  can 
only  be  ascertained  by  the  use  of  the 
“  chest  measurer.”  It  may  be  applied 
either  in  the  recumbent,  sitting,  or  stand¬ 
ing  posture,  the  flat  plate  being  laid 
upon  the  back,  and  the  rack  and  dial 
brought  in  contact  with  the  spot  whose 
amount  of  motion  is  to  be  tested. 

To  determine  the  general  enlargement, 
of  each  semicircumference  with  the  in¬ 
spiratory  act,  a  small  addition  has  been 
made  to  the  double  tape  above  described,, 
by  Mr.  H.  Thompson.  It  consists  in 
a  piece  of  brass,  with  a  spring  fixed  on 
the  back  part  of  it,  and  between  these 
the  tape  of  one  side  is"  allowed  to  slip 
during  the  inspiratory  act,  the  appara¬ 
tus  being  firmly  held  so  as  to  corre¬ 
spond  with  the  anterior  median  line, 
while  the  other  tape  is  permitted  to 
slide  through  the  fingers;  the  expansion 
of  both  sides  is  then  ascertained  at 
once, 
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Results  of  Measurement  in  Health . 

1.  The  horizontal  lines  at  which  it  is 
most  desirable  to  take  the  girth  of  the 
trunk  are  that  which  crosses  the  nipples 
on  the  fourth  rib,  that  which  commences 
and  ends  at  the  base  of  the  ensiform 
cartilage,  or  tower  extremity  of  the  ster¬ 
num , — that  which  crosses  the  margin  of 
the  lower  ribs, — and  that  which  begins 
and  ends  at  the  navel.  In  cases  where 
the  abdomen  is  distended  by  disease, 
an  additional  line  of  measurement  is 
made  at  its  most  prominent  part.  The 
girth  of  these  several  parts  presents  in 
health  pretty  constant  relations ;  their 
absolute  girth  varies  exceedingly.  In 
the  robust  male,  the  measurement 
around  the  nipples  is  the  largest,  that 
around  the  lower  extremity  of  the  ster¬ 
num  about  inches  to  2  inches  less, 
that  which  embraces  the  abdomen  at 
the  loAver  margin  of  the  ribs  is  about 
44-  inches  less  than  the  last,  while  one 
betweeen  the  lower  extremity  of  the 
sternum  and  the  lower  margin  of  the 
ribs  will  be  intermediate  according  to 
the  part  of  the  liver  bulge  at  which  it 
is  taken.  The  measurement  at  the  na¬ 
vel  is  a  little  larger  than  that  at  the 
lower  margin  of  the  ribs.  The  compa¬ 
rative  measurement  of  the  two  sides, 
when  the.stomacli  is  not  distended  with 
food,  gives  generally  the  following  re¬ 
sults.  Measuring  over  the  nipples  and 
bottom  of  the  sternum,  the  right  side  is 
found  to  exceed  the  left  in  size  by  from 
\  inch  to  1  inch,  the  greater  difference 
being  commonly  found  in  those  persons 
whose  employment  leads  them  to  make 
the  greatest  use  of  the  right  arm.  Half 
an  inch  may  be  considered  the  average 
at  the  bottom  of  the  sternum,  and  some¬ 
thing  less  across  the  nipples.  Unless 
the  liver  descends  low,  the  measurement 
of  the  two  sides  at  the  lower  margin 
of  the  ribs  will  be  equal,  or  nearly  so, 
and,  in  the  absence  of  disturbing  causes, 
the  same  may  be  said  of  that  across 
the  navel.  I  have  said  that  the  circu¬ 
lar  measurement  should  be  made  with 
the  arms  lying  parallel  to  the  trunk, 
for  when,  as  is  often  done,  they  are 
raised  at  right  angles  with  it,  several 
alterations  take  place  both  in  the  ac¬ 
tual  and  relative  measurements  of  the 
two  sides. 

The  circular  measurements  are  influ¬ 
enced  by  age,  sex,  and  habits.  In 
proportion  to  the  youth  of  children, 
the  greater  is  the  similarity  of  size  of 


the  two  sides,  and  the  girth  of  the 
trunk  at  the  lower  margin  of  the  ribs 
is  greater,  until,  in  the  infant,  it  is 
larger  than  that  corresponding  with  the 
bottom  of  the  sternum.  In  females  whose 
thoracic  walls  have  been  altered  in  form 
by  pressure,  the  relation  of  the  several 
girths  of  the  trunk  are  altered  also  ;  the 
smallest  girth  is  in  these  at  the  seat  of 
constriction,  commonly  at  what  should 
be  the  bulge  of  the  liver,  and  from  this 
point  it  is  found  increasing  downwards 
towards  the  margin  of  the  ribs.  Apart 
from  this  constriction,  however,  the  girth 
of  the  chest  appears  naturally  less  in 
proportion  to  that  of  the  abdomen  than 
obtains  in  the  other  sex.  In  persons 
whose  occupations  are  sedentary,  the 
girth  round  the  nipples  is  proportion¬ 
ally  less  than  in  the  more  active  la¬ 
bourer,  and  that  around  the  lower  mar¬ 
gin  of  the  ribs  and  abdomen  proportion¬ 
ally  larger.  The  navel  is  nearer  to  the 
pubic  symphysis  than  to  the  bottom  of 
the  sternum,  the  proportion  of  its  dis¬ 
tance  from  each  being  about  that  of  6-t 
from  the  former,  to  8  from  the  latter. 

2.  Dr.  Sibson  has  found  as  the  result 
of  his  researches  upon  this  subject,  that 
“  in  the  healthy  robust  male,  the  move¬ 
ment  of  the  sternum  and  of  the  thoracic 
and  intermediate  ribs,  from  the  first  to 
the  seventh,  is  from  ‘02  to  '07  in.  during 
an  ordinary  inspiration,  and  from  A  or 
•7  in.  to  2  in.,  (the  amount  varying  with 
the  extreme  breathing  capacity)  during 
a  deep  inspiration.  The  ordinary  ab¬ 
dominal  (diaphragmatic)  movement,  is 
from  ’25  to  ’3  in.;  the  extreme  ’0  to  1*6 
in.  The  ordinary  lateral  expansion 
of  the  diaphragmatic  or  lower  ribs  is 
greater,  and  the  extreme  expansion  is 
usually  less,  than  the  respective  ordi¬ 
nary  and  extreme  expansion  of  the 
thoracic  or  upper  ribs.  The  expansion 
of  the  second  ribs  is  usually  alike  on 
both  sides;  below,  all  the  inspiratory 
movements,  especially  those  over  the 
heart,  are  usually  somewhat  less  on  the 
left  side  than  on  the  right,  both  during 
ordinary  and  extreme  inspiration.”  In 
females  the  use  of  stays  restrains  the 
abdominal,  and  exaggerates  the  thoracic 
movements.  “  In  infants  the  thoracic 
movement  is  considerable,  being  from 
•02  to  T2  in.,  while  the  abdominal  is 
from  ’06  to  ’15  in.” 

Measurement  in  Disease. 

The  results  of  both  static  and  dv- 

«/ 

namic  measurement  in  disease  afford 
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valuable  information  as  to  the  condition 
of  internal  parts.  In  estimating  this 
value,  however,  it  must  be  kept  in  mind, 
that,  in  the  aged,  the  rigidity  of  the 
thoracic  walls  presents  an  impediment 
to  the  changes  of  measurement  which  dis¬ 
ease  would  produce  in  younger  subjects, 
and,  oh  the  other  hand,  that  chronic 
enlargement  beneath  them  may  produce 
increase  of  measurement  and  bulging 
on  inspection,  which  will  remain  after 
the  cause  of  fulness  has  ceased  to  exist. 
This  is  not  uncommonly  noticed  in  the 
cartilages  of  the  ribs  overlying  the  sto¬ 
mach.  The  signs  of  disease  which 
measurement  affords,  are,  1st.,  changes 
both  actual  and  relative  of  the  several 
girths  of  the  trunk.  2nd.,  changes  in 
the  relative  size  of  the  two  sides.  3rd., 
changes  in  the  distance  of  the  navel  from 
the  lower  end  of  the  sternum  and  pubic 
symphysis.  The  dynamic  signs  derived 
from  measurement  have  reference  to 
changes  in  the  amount  of  movement  of 
the  several  parts  of  the  abdomen  and 
chest,  during  the  respiratory  acts.  The 
Spirometer  may  be  used  to  determine 
the  extent  to  which  the  breathing  ca¬ 
pacity  of  the  chest  is  reduced  by  ab¬ 
dominal  as  well  as  by  thoracic  disease. 
In  using  this  instrument,  however,  it 
must  be  kept  in  mind  that  the  results 
it  furnishes  are  no  evidence  of  absolute 
encroachment  upon  the  thoracic  cavity 
by  abdominal  organs,  any  more  than 
tliev  are  of  the  absolute  existence  and 
nature  of  organic  disease  of  the  lungs, 
since  the  various  affections  of  both 
cavities  and  their  walls  which  lessen 
the  thoracic  expansion  on  account  of 
pain,  &c.,  necessarily  influence  its  indi¬ 
cations. 

PALPATION. 

By  the  application  of  the  hand  to  the 
surface  of  the  abdomen,  we  receive  in¬ 
formation  not  only  respecting  the  ab¬ 
dominal  wall,  but  also  respecting  all  parts 
which  can  be  felt  through  it.  It  informs 
us  of  position,  size,  form,  weight,  con¬ 
sistence,  and  elasticity,  of  spontaneous 
movement  or  mobility,  and  of  the  pre¬ 
sence  of  any  vibrations  which  may  reach 
the  surface.  The  clearness  or  obscurity 
with  which  internal  parts  may  be  felt 
through,  the  wall,  will  depend  in  great 
measure  on  its  thickness,  all  other  things 
being  favourable  to  the  examination. 
Hence  it  occurs  in  disease,  that  parts 
at  first  not  readily  felt,  or  difficult  of 
definition,  become  more  evident  as 


emaciation  proceeds  or  serous  infiltra 
tion  disappears.  The  obscurity  from 
the  latter  cause  may  sometimes"  be  ob¬ 
viated  by  placing  the  patient  in  such  a 
position  for  some  time  previous  to  the 
examination,  as  will  favour  gravitation 
of  the  fluid  away  from  the  part. 

Mode  of  palpation. 

It  need  scarcely  be  said,  that  for 
accurate  palpation  the  hand  should  be 
applied  directly  to  the  surface.  Care, 
however,  should  be  taken  that  it  is  not 
cold,  or  the  contraction  of  the  muscles 
which  its  contact  would  occasion  would 
interfere  with  the  examination.  The 
parts  to  which  it  may  be  applied  are 
the  soft  wall  of  the  abdomen,  the  space 
between  the  lower  ribs,  and  the  canals 
of  the  vagina  or  rectum.  The  position 
of  the  patient  usually  selected  is  the 
supine,  but  often  it  is  advisable  and 
even  necessary  to  examine  in  the  erect 
posture,  or  to  change  it  in  various  ways, 
as  from  that  on  the  back  to  either  side, 
or  to  place  the  patient  on  the  hands 
and  knees.  In  determining  the  condi¬ 
tion  of  the  soft  wall  of  the  abdomen,  the 
hand  may  be  passed  smoothly  over  its 
surface,  by  which  means  irregularities 
from  new  developments  in  it  may  be¬ 
come  perceptible ;  but  for  deeper  parts 
more  or  less  pressure  is  requisite,  which, 
according  to  the  object  we  wish  to  ar¬ 
rive  at,  must  be  variously  modified. 
In  most  cases,  however,  the  abdominal 
muscles  must  be  relaxed  as  far  as  possi¬ 
ble,  by  raising  the  shoulders,  and  flex¬ 
ing  the  thighs  upon  the  belly.  This 
should  not  be  left  to  be  effected  by  the 
voluntary  efforts  of  the  patient,  but 
both  the  body  and  the  thighs  should  be 
placed  in  position  by  assistants,  and 
retained  so  by  the  aid  of  pillows,  &c. 
When  this  precaution  has  been  ne¬ 
glected,  the  muscular  portions  of  the 
abdominal  wall  have  often  been  con¬ 
founded  with  solid  bodies  within  the 
cavity.  Where  parts  are  tender  to  the 
touch,  palpation  should  be  very  gently 
performed,  not  only  on  account  of  the 
plain  which  it  gives  to  the  patient,  but 
because  the  very  act  itself  may  be  the 
means  of  injuring  the  continuity  of 
tissue,  and  of  producing  such  serious 
mischief  asperforation  of  the  peritoneum, 
or  rupture  of  abscess,  &c.,  into  its  cavity. 
For  the  same  reason  (the  risk  of  mis¬ 
chief)  it  is  well  not  to  repeat  this  mode 
of  examination  unnecessarily.  Occa¬ 
sionally  the  entire  hand  must  be  used, 
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but  mostly  it  is  sufficient  to  employ  the 
palmar  surface  of  the  last  joint  of  the 
fingers,  which  should  be  first  smoothly 
applied  to  the  surface,  and  then  depressed 
perpendicularly  to  it.  The  tips  of  the 
fingers  are  apt  to  give  pain,  but  some¬ 
times  we  cannot  avoid  using  them. 

Where  there  is  great  tenderness  of 
the  abdomen  and  mucous  passages,  Dr. 
Simpson  recommends  that  the  patient 
should  be  placed  under  the  anaesthetic 
influence  of  chloroform  previous  to 
examination.  I  need  scarcely  observe 
how  cautious  we  should  be  in  following 
this  practice,  although  no  doubt  there 
are  cases  in  which  it  is  the  only  means 
by  which  the  full  benefit  of  palpation  and 
percussion  for  purposes  of  diagnosis 
can  be  obtained.  Anaesthesia,  however, 
we  must  recollect,  may  remove  the  only 
safeguard  the  patient  possesses  against 
injury  from  our  manipulations,  not 
only  because  it  deprives  us  of  all  warn¬ 
ing  of  our  approaching  tissues  on  the 
verge  of  disorganization,  but  also  be¬ 
cause  it  may  tempt  us  to  employ  more 
roughness  in  our  examination  than  we 
should  do  were  the  patient  sensible  of 
pain.  In  those  cases  where  the  tender¬ 
ness  arises  chiefly  or  entirely  from  ner¬ 
vous  causes,  hysteria  or  spinal  irritation, 
and  the  condition  of  the  thoracic  organs 
does  not  interfere  with  its  use,  less  evil 
is  to  be  feared  in  this  respect  than 
where  the  tenderness  is  the  pure  result 
of  local  disease ;  in  this  latter  case  it 
appears  to  me  doubtful  whether  it  should 
be  used  at  all.  An  objection  to  anes¬ 
thesia  for  the  purpose  of  making  a 
vaginal  or  rectal  exploration,  unless 
with  the  full  consent  of  the  patient  after 
explanation,  and  in  the  presence  of  a 
friend,  naturally  occurs  to  the  mind. 

Result  of  Palpation  in  Health. 

Many  of  the  points  which  inspection 
displays  in  the  natural  or  morbid  con¬ 
formation  of  the  trunk  are  also  capable 
of  being  ascertained  by  passing  the 
hand  over  the  surface  ;  such  as  its  gene¬ 
ral  form  and  size,  and  the  most  remark¬ 
able  of  the  elevations  or  bulgings  which 
it  presents.  Palpation,  then,  becomes 
not  only  confirmatory  of  its  indications, 
but,  where  the  patient  cannot  or 
will  not  be  exposed  to  inspection, 
may  to  some  extent  replace  it.  The 
wall  of  the  abdomen  readily  yields 
to  the  pressure  of  the  hand,  but  yet 
offers  such  an  amount  of  resistance  as 
gives  the  idea  of  a  certain  thickness.  It 


is  elastic  also,  readily,  and  with  a  certain 
degree  of  force,  following  the  hand  as 
pressure  is  withdrawn.  The  resistance 
opposed  to  the  hand  is  rather  greater  a 
little  way  below  the  xiphoid  cartilage, 
in  the  angle  of  the  epigastrium,  than 
elsewhere,  its  extent  varying  with  the 
extent  of  surface  over  which  the  liver  is 
in  contact  with  that  part  of  the  parietes. 
With  this  exception  nothing  can  be  felt 
of  the  liver,  unless  the  fingers  can  be 
made  to  reach  behind  the  margin  of  the 
ribs.  In  thin  subjects  with  a  lax  abdo¬ 
minal  wall  this  can  sometimes  be  accom¬ 
plished,  the  tips  of  the  fingers  coming  in 
contact  with  the  margin  of  the  organ  if 
sufficiently  low.  It  is  only  under 
similar  circumstances  that  the  lower 
extremity  of  the  spleen  can  occasionally 
be  felt  in  health.  The  kidneys  are,  in 
consequence  of  their  depth,  and  of  the 
various  organs  which  intervene  between 
them  and  the  anterior  parietes,  difficult 
to  feel  in  their  healthy  state.  The  mus¬ 
cles  of  the  abdomen  must  be  efficiently 
relaxed,  and  strong  pressure  be  made 
in  their  direction ;  the  overlying  intes¬ 
tines  being  pressed  aside  as  much  as 
practicable  by  a  circular  movement  of 
the  hands  during  the  process  of  palpa¬ 
tion,  which  may  be  assisted,  if  much 
difficulty  is  perceived  in  arriving  at 
them,  by  counter-pressure  from  behind. 
Their  anatomical  position  must  be  kept 
in  memory,  as  it  is  not  uncommon  to 
see  persons  unskilled  in  searching  for 
them  groping  with  their  hands  at.  far 
too  low  a  level.  They  are,  if  at  all,  to 
be  discovered  by  the  side  of  the  vertebral  J 
column,  on  the  level  of  the  lowest  ribs,  * 
and  then  it  is  only  their  lowest  part  that 
can  be  felt.  In  thin  persons  pressure 
to  the  left  and  a  little  above  the  um¬ 
bilicus  will  often  enable  us  to  feel  the 
pulsations  of  the  aorta,  especially 
where  the  lumbar  curve  of  the  vertebral 
column  is  great.  The  bodies  of  the  ver¬ 
tebrae  may  be  occasionally  felt  in  such 
subjects.  In  females  who  have  been 
much  compressed  with  stays,  the  organs 
are  often  so  greatly  displaced,  that  the 
liver,  spleen,  and  kidneys,  can  be  felt 
without  difficulty  in  the  new  position 
into  which  they  have  been  forced. 

Physical  Signs  derived  from  Palpation 
in  Disease. 

A.  Signs  having  reference  to  the  ab¬ 
dominal  wall. 

1.  Increased  resistance  and  apparent 
thickening. 
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2.  Diminished  resistance  and  apparent 
thinning. 

3.  Increased  tension  and  elastic  force 
of  parietes. 

4.  Diminished  tension  and  elastic  force 
of  parietes. 

These  four  signs  perceived  by  gentle 
pressure  with  the  palmar  surface  of  the 
lingers,  occur  as  indications  either  of 
disease  in  the  parietes  themselves,  or  in 
connection  with  altered  physical  con¬ 
ditions  of  the  peritoneum  and  organs  of 
the  abdomen.  There  must  be  a  distinc¬ 
tion,  however,  drawn  between  these 
signs  of  resistance  and  tension  arising 
from  physical  causes,  and  those  which 
are  due  to  muscular  action,  either  origi¬ 
nating  in  fear,  or  as  the  involuntary 
result  of  painful  disease  in  subjacent 
organs.  The  peculiar,  hard,  board-like 
feel  arising  from  this  source,  and  its 
evident  limitation  in  some  cases  to  the 
course  of  certain  muscles,  or  to  one  side, 
as  well  as  its  subsidence  on  steady  and 
gently  applied  pressure,  especially  where 
the  attention  is  withdrawn  to  other 
matters,  readily  distinguishes  it. 

5.  Tumours  in  the  parietes  are  to  be 
felt  by  sliding  the  hand  with  gentle 
pressure  over  the  surface  of  the  abdo¬ 
men. 

B.  Signs  referable  to  internal  organs  and 
parts. 

1.  Perception  of  organs  beyond  their 
natural  limits. — Palpation  can  only 
give  this  information  respecting  those 
organs  whose  structure  fits  them  for 
resisting  the  pressure  of  the  hand,  and 
whose  forms  and  connection  are  such 
as  to  be  distinctive.  In  seeking  the  defini¬ 
tion  of  the  limit  of  any  organ,  it  is  well 
to  commence  our  palpation  at  a  part 
to  which  it  is  unlikelv  to  have  extended, 
mid  to  approach  by  degrees  its  supposed 
limits.  By  this  mode  the  spot  at  which 
resistance-  commences  is  readily  per¬ 
ceived,  often  much  more  readily  than 
its  point  of  termination,  by  examining 
in  the  other  direction.  In  some  cases, 
where  the  wall  is  lax  and  atonic,  as 
after  the  operation  of  tapping,  the  fin¬ 
gers  can  be  made  to  embrace  more  or 
less  any  solid  body  within  reach,  so  as 
determine  its  size  and  boundaries  with 
the  greatest  accuracy.  When  there  is 
much  fluid  accumulated  in  the  peri¬ 
toneum,  the  ordinary  mode  of  feeling 
for  internal  organs  cannot  be  adopted, 
and  in  such  cases  on  applying  the  fingers 
to  the  surface,  and  then  suddenly  push¬ 


ing  inwards  with  them,  solid  organs 
may  often  be  felt  to  strike  against  them. 
The  possibility  of  doing  this  is  in  itself 
a  sign  of  the  presence  of  liquid  between 
the  wall  and  the  organ  felt.  The  ex¬ 
tent,  and  even  other  points  respecting 
the  liver,  spleen,  and  abnormal  tumours, 
may  often  be  determined  in  this  man¬ 
ner.  Organs  are  perceived  by  the  hand 
beyond  their  ordinary  limits,  both  when 
they  are  simply  displaced,  and  when 
they  are  actually  enlarged. 

2.  Alteration  of  form  is  perceived  by 
the  hand  made  to  pass  over  the  surface 
of  an  organ  and  around  its  boundaries. 
In  the  case  of  the  liver  the  position  and 
depth  of  the  interlobular  notch  and  the 
thickness  of  its  edge  are  to  be  observed. 

3.  Irregularity  of  surface  may  occur 
without  alteration  of  general  form;  care¬ 
ful  palpation  of  the  margin  of  an  organ, 
or  causing  the  abdominal  wall  to  slide 
in  a  circular  manner  over  its  surface, 
will  enable  the  hand  to  perceive  minute 
amounts  of  unevenness. 

4.  Consistence. — Some  idea  of  the 
degree  of  hardness  or  softness  of  felt 
organs  may  be  obtained  by  the  sense  of 
resistance  or  yielding  which  palpation 
imparts  to  the  fingers. 

5.  Immobility  is  a  sign  which  pertains 
both  to  the  abdominal  jmrietes  and  to 
felt  organs  in  certain  pathological  con¬ 
ditions.  In  the  former  case,  though, 
the  skin  and  looser  portions  of  the  wall 
may  be  moved  by  the  band,  yet  the 
deeper  portions  appear  fixed,  and  can¬ 
not  be  made  to  slide  over  the  internal 
structures.  In  testing  the  mobility  of 
solid  organs,  we  may  either  employ 
gravitation,  by  altering  the  posture  of 
the  patient,  or  endeavour  to  move  the 
organ  with  the  hands. 

6.  Increased  weight  of  solid  organs 
may  be  appreciated  by  the  amount  of 
force  required  to  move  them,  or  to  sus¬ 
tain  or  raise  them,  when,  by  altering  the 
posture  of  the  patient,  they  are  made 
to  rest  in  some  degree  upon  the  hand. 

7.  Tumour. — Palpation  of  the  abdo¬ 
men  may  make  evident  the  presence  of 
more  or  less  circumscribed  resistance  in 
unnatural  situations.  This,  indeed,  is 
a  sign  which  belongs  both  to  displaced 
and  enlarged  solid  organs,  but  it  is  con¬ 
venient  to  consider  it  also  apart  from 
these,  as  a  sign  of  disease  in  parts  which 
do  not  offer  a  sensation  of  solidity  on 
palpation  of  the  abdomen  in  health: 
such  are  the  hollow  organs  and  the 
peritoneum.  The  examination  of  a  tu- 
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mour  should  include  every  point  which 
is  to  be  determined  in  regard  to  natural 
solid  organs, — its  locality,  size,  form, 
superficial  irregularity,  consistence, 
mobility,  and  weight,  and  in  addition  to 
these  its  depth  from  the  surface,  and 
apparent  connexions. 

8.  Sense  of  distension. — The  hand 
being  placed  on  the  abdomen,  an  eleva¬ 
tion  of  the  spot  may  be  sometimes  per¬ 
ceived  to  occur,  that  portion  of  the  wall 
being  raised  by  the  distension  of  a  sub¬ 
jacent  intestine  with  gas. 

9.  Sense  of  subsidence  occurs  as  the 
converse  of  the  former  sign,  but  also 
may  appear  on  making  pressure  over 
certain  tumours. 

10.  Gaseous  vibration  is  a  term  which 
may  be  applied  to  sensations  which 
are  imparted  to  the  hand  when,  either 
during  the  presence  of  borborygmi,  or 
on  pressure,  gas  is  made  to  pass  through 
an  inefficient  space  from  one  portion  of 
intestine  to  another.  The  sensation 
may  be  one  of  a  croaking  character,  or 
it  may  be  bubbling  or  gurgling  :  in  most 
cases  these  sensations  are  accompanied 
by  sound  audible  at  a  short  distance 
from  the  patient.  The  gurgling  vibra¬ 
tion  indicates  the  conjoined  presence  of 
liquid  matters. 

11.  Sensation  of  friction. — This  is  re¬ 
ferable  to  a  want  of  smoothness  in  the 
opposed  surfaces  of  the  peritoneum.  It 
has  been  variouslv  described  as  “  a  soft, 
creeping,  or  gentle  vibration  under  the 
hand,”  as  like  the  sensation  given  to  the 
“  finger  rubbed  over  a  pane  of  glass.” 
The  more  intense  degrees  have  been 
likened  to  “  creaking,”  “  crepitus,”  and 
“  grating.”  It  is  usually  perceived  dur¬ 
ing  the  movements  impressed  on  the 
abdominal  organs,  by  the  action  of  the 
diaphragm  in  respiration  sometimes 
being  limited  to  the  inspiratory  act.  In 
other  cases  the  pressure  of  the  hand  is 
necessary  to  elicit  it.  It  rarely  arises 
independently  of  one  of  these  sources 
of  motion,  but  has  been  observed  in 
connection  with  the  peristaltic  move¬ 
ments  of  the  intestines  alone.  It  then 
corresponds  in  character  with  these  mo¬ 
tions  ;  being  “  continuous,”  “  creeping,” 
and  “  rustling.”  The  phenomenon  is 
more  marked,  and  less  dependent  on 
artificial  pressure,  where  it  occurs  over 
the  seat  of  solid  organs  or  abnormal 
growths  and  thickenings,  than  where  it 
is  due  simply  to  a  roughened  state  of 
the  peritoneum  of  otherwise  healthy 
intestines.  The  friction  which  accom¬ 


panies  the  peristaltic  movements  must 
not  be  confounded  with  the  sensation 
arising  from  the  passage  of  gas. 

12.  Grating  is  only  perceived  on  mo¬ 
tion  being  imparted  by  the  hand.  The 
sensation  is  similar  to  that  of  pressing 
together  a  number  of  small  hard  bodies 
in  the  hand,  and  it  is  always  a  sign  of 
a  similar  accumulation  within  the  ab¬ 
domen.  It  is  mostly  discovered  in 
the  regions  of  the  gall-bladder  and  kid¬ 
neys;  sometimes,  however,  it  is  refer¬ 
able  to  accumulation  of  hard  bodies  in 
the  intestinal  tube. 

13.  Fluctuation. — To  perceive  general 
abdominal  fluctuation,  one  hand  should 
be  laid  evenly  upon  the  surface,  while 
an  opposite  part  is  sharply  tapped  with 
the  fingers  of  the  other.  The  sensation 
given  is  that  which  would  be  naturally 
referred  to  the  impulsion  of  a  series  of 
waves  upon  the  hand.  The  fineness  of 
the  undulations  will  dejoend  on  the 
tenseness  of  the  wall,  and  in  some  de¬ 
gree  upon  the  thin  character  of  the 
contained  fluid.  It  is  difficult  to  per¬ 
ceive  fluctuation  where  the  wTall  is  loaded 
with  fat,  where  the  peritoneum  is  greatly 
thickened,  or  there  is  much  infiltration 
beneath  the  integument.  In  the  latter 
case  acupuncture  will  often  reduce  the 
thickness  of  the  wall,  so  as  to  allow 
of  this  sign  being  ascertained.  An  in¬ 
filtrated  state  of  the  wall  itself  gives 
rise  to  a  kind  of  fluctuation,  especially 
when  light  manipulation  is  employed 
and  the  wall  struck  obliquely.  The  in¬ 
terval  of  time  which  elapses  between 
tire  stroke  and  the  sensation  of  fluctua¬ 
tion  varies  with  the  thickness  of  the 
fluid  and  the  flacciaity  of  the  wall,  the 
latter  being  modified  not  only  by  the 
quantity  of  liquid  present,  but  also  by 
the  amount  of  gaseous  intestinal  dis¬ 
tension.  Where  the  quantity  of  fluid 
is  small,  it  has  been  recommended  to 
apply  the  two  hands  to  the  surface  to 
be  examined,  separating  them  only  by 
an  interval  of  two  or  three  inches,  in 
such  a  manner  that  the  two  under  edges 
shall  be  parallel,  and  confront  one 
another  by  their  external  edges :  if  then 
light  blows  be  given  to  the  wall  by  the 
right  index,  the  undulatory  movement 
will  he  perceived  by  the  left.  Valuable 
information  is  gained  by  observing  the 
variation  of  this  sign  as  to  position  and 
clearness,  with  alterations  in  the  posture 
of  the  patient.  Tor  the  most  part  it 
results  from  the  presence  of  fluid  be¬ 
neath  the  abdominal  walls,  but  not  con* 
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stantly.  Gelatinous  matter,  either  free 
within  the  cavity  of  the  abdomen,  or 
encysted,  imparts  a  sensation  not  dis¬ 
tinguishable  from  fine  fluctuation ;  and 
a  similar  sensation  has  been  more  than 
once  imparted  to  the  hand  by  an  en¬ 
larged  spleen.  A  little  care,  however, 
readily  distinguishes  this  last  phenome 
non  from  the  fluctuation  arising  from 
the  presence  of  liquid.  When  collec¬ 
tions  of  matter  occur  within  the  abdo¬ 
men,  and  point  like  an  ordinary  abscess 
at  the  surface,  fluctuation  is  to  be  de¬ 
tected  by  the  alternate  movement  of 
the  fingers  adopted  by  the  surgeon  when 
he  suspects  its  existence  in  other  of  the 
soft  parts  of  the  body. 

14.  Pulsation. — The  pulsatory  move¬ 
ment  of  the  large  vessels  of  the  abdo¬ 
men  is  mostly  lost  to  the  touch,  as  well 
as  to  the  eye,  before  reaching  the  sur¬ 
face.  The  pulsation  of  the  aorta,  how¬ 
ever,  may  be  felt  on  deep  pressure  over 
its  course,  especially  in  persons  of  spare 
conformation  or  emaciated  by  disease. 
In  some  cases  of  disease  it  is  verv  ma- 
nifest,  extending  sometimes  even  to  the 
femoral  arteries,  which  then  beat  with 
increased  force.  Its  seat,  extent,  direc¬ 
tion,  whether  merely  elevating  the  hand, 
or  presenting  lateral  expansion  also, 
its  connection  with  felt  tumour,  and  its 
degree  of  permanence,  are  all  to  be  ob¬ 
served  in  any  endeavour  to  estimate  its 
cause  and  semeiological  value.  A  pul¬ 
satory  sensation  at  the  angle  of  the  epi¬ 
gastrium  often  occurs  in  connection 
with  thoracic  or  cardiac  disease. 

15.  Thrill  mostly  arises  in  connection 
with  the  vascular  system ;  it  may  then 
he  observed  as  an  accompanimaut  of  a 
felt  pulsation,  or  independently  of  it. 
It  may  be  intermittent,  corresponding 
then  with  the  arterial  pulse,  or  conti¬ 
nuous.  It  is  not  a  necessary  indication 
of  disease  in  the  vessels ;  nor,  where 
this  exists,  is  it  a  measure  of  its  amount, 
since  a  moderate  degree  of  pressure  will 
elicit  it  in  a  patient  with  healthy  arteries 
whose  blood  is  poor  ( spancemia )  ;  and 
this  same  condition  of  the  circulating 
fluid  will  exaggerate  its  intensity  when 
it  arises  in  connection  with  disease  of 
the  vessels.  A  thrill  may  arise,  how¬ 
ever,  independently  either  of  a  morbid 
state  of  the  blood  or  vessels,  as  shown 
by  Dr.  Swett  from  friction  of  the  heart 
upon  a  tuberculated  liver. 

1 6.  Altered  palpable  signs  having  refer¬ 
ence  to  the  organs  of  the  chest.  — Two  of 
these  are  of  especial  value.  1.  An  al¬ 


tered  seat  of  impulse  of  the  apex  of  the 
heart  to  a  level  considerably  higher  and 
more  to  the  left  than  natural.  This 
arises  from  the  displacement  of  the  organ 
by  some  of  those  diseases  of  the  abdo¬ 
men  which  elevate  the  left  arch  of  the 
diaphragm  by  the  pressure  which  they 
exercise  upon  it  from  below.  2.  A  di¬ 
minution  of  the  tactile  vocal  vibration, 
which,  in  certain  diseases  which  com¬ 
press  the  thoracic  viscera,  is  not  observed 
to  extend  as  low  as  is  customary  in 
health. 

The  signs  of  pregnancy  afforded  by 
palpation  will  he  most  conveniently 
described  under  that  subject. 

It  has  been  remarked  that  certain  or¬ 
gans  which  in  advanced  disease  exhibit 
signs  which  are  ascertainable  by  phy¬ 
sical  examination  of  the  abdomen,  oc¬ 
cupy  in  health  a  position  in  the  pelvis 
which  prevents  their  being  explored 
through  the  soft  parietes  of  the  belly. 
The  alteration  of  their  position  which 
renders  this  sort  of  examination  prac¬ 
ticable  has  the  further  effect  of  remov¬ 
ing  those  diseases  which  occasion  it 
from  the  category  of  pelvic  into  that  of 
abdominal  maladies, — so  far,  at  least, 
as  to  render  them  capable  of  confusion 
with  those  affections  which  arise  as 
morbid  states  of  truly  abdominal  or¬ 
gans  ;  it  consequently  becomes  some¬ 
times  necessary  in  their  diagnosis  to 
make  use  of  palpation  through  the 
lower  aperture  of  the  pelvis,  by  the  in¬ 
troduction  of  the  fingers  into  the  canals 
of  the  rectum  and  vagina.  It  will 
therefore  he  necessary  to  make  a  few 
brief  observations  on  these  modes  of 
examination. 

Examination  by  the  vagina.-^- For  most 
purposes  the  best  position  for  the  pa¬ 
tient  is  the  supine,  the  physician  stand¬ 
ing  on  the  right  side  for  the  facility  of 
using  his  right  hand  in  the  examina¬ 
tion.  The  index  finger  is  mostly  suffi¬ 
cient,  hut  sometimes  both  that  and  the 
middle  finger  are  requisite  :  they  should 
be  well  greased,  and  slowly  and  care¬ 
fully  introduced.  The  fingers  being 
introduced,  the  elbow  should  he  de¬ 
pressed,  so  as  to  allow  of  their  being 
carried  in  the  direction  of  the  axis  of 
the  pelvis.  Another  mode  of  insuring 
the  correct  direction  is  to  introduce  them 
by  passing  the  hand  first  beneath  the 
raised  right  thigh  of  the  patient.  The 
obstetric  position  upon  the  left  side, 
adopted  by  some  practitioners  from  mo¬ 
tives  of  delicacy,  is  open  to  many  prac- 
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*ical  objections,  the  most  serious  of 
which  is  that  the  back  of  the  finger 
omes  in  contact  with  the  anterior  part 
of  the  vaginal  wall,  and  there  is  so 
much  difficulty  in  turning  it,  that  signs 
of  disease  on  that  side  may  easily  es¬ 
cape  detection.  It  is  ofteu  desirable, 
however,  to  make  the  examination  of 
the  patient  while  standing,  as  for  the  de¬ 
tection  of  “  ballottement”  in  pregnancy, 
or  where  the  weight  of  felt  parts  or  or¬ 
gans  has  to  be  estimated.  Pressure 
with  the  unoccupied  hand  may  be  ad¬ 
vantageously  employed  sometimes  above 
the  pubes,  either  to  bring  the  parts 
more  readily  under  examination  by  de¬ 
pressing  them  in  the  pelvis,  or  to  esti¬ 
mate  their  size,  connections,  &c.,  by 
grasping  them  between  the  two  hands, 
the  one  below  and  the  other  above. 
This  often  requires,  however,  the  de¬ 
pression  of  the  hand  far  down  behind  the 
pubes,  which,  although  readily  effected 
after  labour,  or  in  females  with  lax  abdo¬ 
minal  walls,  requires  in  many  that  the 
shoulders  should  be  raised  considerably, 
and  the  thighs  well  flexed  upon  the 
trunk.  The  rectum  and  bladder  should 
be  evacuated  prior  to  the  examination, 
so  as  to  avoid  the  fallacies  which  might 
arise  from  their  distension,  and  to  admit 
the  more  ready  employment  of  pressure 
in  various  desired  directions.  In  the 
normal  state ,  the  attachment  of  the  va¬ 
gina  into  the  neck  of  the  uterus  is  readily 
reached.  The  cervix  uteri  is  perceived 
as  a  somewhat  conical  projection  be¬ 
yond  the  line  of  attachment,  of  about 
^  to  ^  an  inch  in  length,  firm,  and  pre¬ 
senting  at  its  apex  a  transverse  depres¬ 
sion  bounded  by  a  firm  lip  anteriorly 
and  posteriorly.  The  vaginal  wall  al¬ 
lows  of  pressure  being  exerted  in  all 
directions  without  resistance  by  the 
finger  within  it,  whether  laterally  by 
the  sides  of  the  uterus,  or  upwards  from 
the  cul-de-sac  in  front  or  behind  its  at¬ 
tachment  to  the  cervix.  The  cervix  is 
capable  of  being  moved,  and  with  it  the 
entire  womb,  by  the  pressure  of  the 
fingers. 

In  the  performance  of  vaginal  exami¬ 
nation  in  disease  the  same  objects  should 
be  had  in  view  as  in  palpation  of  the 
exterior  of  the  abdomen, — viz.,  to  ascer¬ 
tain  the  position,  extent,  form,  weight, 
consistence,  and  mobility  of  all  organs 
and  morbid  structures  which  the  finger 
is  capable  of  reaching,  as  well  as  altera¬ 
tions  in  the  direction  and  dimensions  of 
the  vagina  itself,  and  the  existence  of 


projections  or  bulging  into  its  canal. 
Once  the  finger  is  in  the  vagina,  the 
examination  should  be  proceeded  with 
leisurely,  so  that  no  imperfection  in  it 
shall  render  necessary  its  repetition  on 
a  future  day :  a  hurried  exploration  is 
rarely  productive  of  any  useful  result. 

Examination  by  the  rectum  may  be 
made  in  the  same  manner  as  that  by 
the  vagina,  or  the  patient  may  be  placed 
upon  the  side.  The  finger  should  be  well 
lubricated, and  slowly  introduced  through 
the  sphincter.  This  may  be  relaxed  by 
requesting  the  patient  to  bear  down, 
and  the  tip  of  the  finger  being  then 
applied  to  the  anus  it  can  readily  be 
made  to  slip  up  during  the  subsequent 
contraction.  By  this  mode  of  explora¬ 
tion  the  organs  and  growths  at  the  pos¬ 
terior  side  of  the  pelvis  can  be  felt,  and 
in  some  subjects  the  ovaries:  this,  how¬ 
ever,  is  rather  the  exception  than  the 
rule  when  the  latter  organs  are  in  their 
normal  position  and  of  their  normal 
bulk.  The  finger  can,  of  course,  feel 
any  resistance  within  its  reach,  arising 
from  constriction  of  the  canal  of  the 
rectum.  In  some  cases,  useful  informa¬ 
tion  is  gained  by  the  simultaneous  use 
of  the  finger  and  thumb,  the  former  in 
the  rectum  and  the  latter  in  the  vagina; 
intervening  structures  may  thus  be 
grasped  between  them,  and  their  cha¬ 
racter  and  nature  more  fully  ascer¬ 
tained. 

Much  as  it  has  been  abused,  too,  there 
are  cases  in  which  the  employment  of 
Simpson’s  uterine  sound  is  indispensable 
for  arriving  at  a  correct  diagnosis.  When 
necessary,  it  should  not  be  paraded,  as 
the  introduction  of  an  instrument  of 
any  kind  into  the  vagina  is  especially 
repugnant  to  the  feelings  of  the  patient. 
Being  warmed  by  placing  it  up  the 
sleeve,  or  bv  moderate  friction  with  the 
hand,  the  opportunity  of  the  fingers  being 
in  the  vagina  should  be  taken  for  its  use, 
if  it  should,  after  other  examination  has 
been  made,  appear  desirable.  The  point 
of  the  instrument  must  be  guided  by  the 
examining  finger  to  the  os  uteri,  when 
gentle  pressure  will  enable  it  to  enter  the 
cavity  of  the  cervix.  The  points  which  are 
to  be  ascertained  by  it  are,  the  length  of 
the  cavity  and  its  direction,  the  mobility 
of  the  womb,  and  thus  its  attachment 
to  other  structures  or  organs  within  the 
simultaneous  reach  of  the  examining 
finger,  or  of  the  finger  placed  in  the 
rectum.  The  thickness  of  the  wall  of 
the  uterus  may  often  thus  be  estimated 
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at  the  spot  which  corresponds  to  the 
extremity  of  the  sound.  Accidents  have 
arisen  in  connection  with  its  employ¬ 
ment,  and  even  metritis  has  been  said 
to  have  been  occasioned  by  it :  I  have 
met  with  none  of  these,  however,  in  my 
own  practice.  It  need  scarcely  be  said 
that  the  suspicion  even  of  pregnancy  must 
decidedly  negative  its  employment,  and 
that  when  used  all  roughness  of  mani¬ 
pulation  must  be  most  carefully  avoided. 

42,  Myddelton  Square. 


REMARKS  UPON  BLOODLETTING. 

By  Edward  Wells,  M.D.,  E.R.C.P. 

Physician  to  the  Royal  Berks  Hospital,  and  to 
the  Reading  Medical  Dispensary. 

However  medical  men  may  he  inclined 
to  account  for  the  fact,  no  one  will  deny 
that  the  lancet  is  now  used  only  about 
once  in  a  hundred  times  to  what  it  used 
to  be,  and,  when  it  is  used,  not  more 
than  half  the  quantity  of  blood  is  drawn 
to  what  used  to  flow  on  these  occasions. 

But  while  there  exists  among  the 
most  experienced  practitioners  a  general 
disinclination  to  draw  blood  in  the 
treatment  of  disease,  as  a  matter  of  fact , 
it  will  he  found,  on  referring  generally 
to  the  popular  treatises  of  medicine, 
that  a  similar  caution  has  not  yet  been 
established  in  theory.  The  veteran,  who 
has  grown  grey  in  wandering  from  one 
sick  bed  to  another,  has  formed  his  own 
criteria  as  to  what  cases  will  be  bene- 
fitted  by  bleeding,  and  what  injured 
thereby.  Experience,  that  most  valu¬ 
able  teacher  of  our  art,  has  given  him 
certain  indications,  which  he  grasps 
intuitively,  and  as  it  were  unconsciously 
to  himself,  and  he  becomes  independent 
of  medical  authorities.  But  at  what  a 
cost  has  he  gained  his  experience  ! 
The  tyro,  on  the  contrary,  who  rushes 
from  the  schools  to  engage  in  the  en¬ 
counter  with  disease,  must  use  as  his 
first  weapons  those  elements  of  instruc¬ 
tion  which  he  has  drawn  from  books 
and  lectures:  and  how  often  do  they 
serve  the  purposes  of  his  adversary, 
rather  than  his  own !  1  would  appeal 

to  those  who  have  been  for  some  time 
engaged  in  this  warfare,  whether  they 
did  not  during  their  first  years  of  prac¬ 
tice  bleed  many  patients,  who,  with 
their  more  enlarged  experience,  they 
would  now  decline  to  expose  to  such 
treatment.  And,  if  it  were  not  asking 


rather  too  delicate  a  question,  whether 
they  could  not  recall  some  cases  in 
which  such  treatment  has  turned  the 
scale  against  the  patient? 

But  I  shall  probably  be  met  here  by 
the  observation,  that — 

“Tempora  mutantur,  et  nos  mutamur  in  illis” — 

that,  in  fact,  a  change  has  been  taking 
place,  either  in  the  constitution  of  dis¬ 
ease,  or  in  the  constitution  of  man,  or 
in  both;  that  there  are  diseases  which 
were  formerly  benefitted  by  bleeding, 
but  are  now  injured  thereby  ;  and  that 
there  are  diseases  in  which,  although  it 
is  still  proper  to  bleed,  yet  a  much 
smaller  quantity  of  blood  should  now  be 
drawn  than  formerly. 

There  is  no  doubt  much  truth  in  this 
remark.  As  population  increases  and 
civilization  advances,  the  grand  struggle 
of  life  becomes  more  intense,  the  energies 
of  man  are  kept  constantly  on  the  stretch, 
and  the  result  must  be  that  the  circu¬ 
latory  system  is  unduly  depressed,  while 
the  nervous  system  is  as  much  exalted. 
Such  a  state  of  things  we  know  to  be 
eminently  ill  adapted  for  depletion. 

It  is  also  no  doubt  true  that  the  con¬ 
stitution  of  disease  has  a  tendency  to 
change,  being  at  one  time  sthenic, 
and  at  another  asthenic  j  that  in  epi¬ 
demics,  more  especially,  the  same  dis¬ 
ease  will  at  one  time  require  a  lowering 
treatment,  and  at  another  will  require 
stimulating.  But  such  is  our  present 
ignorance  on  the  subject  of  epidemics, 
and  the  constitution  of  disease  in  gene¬ 
ral,  that  it  would  be  presumptuous  to 
assign  any  reason  for  these  variations. 

Still,  granting  all  their  due  weight  to 
these  reasons  for  the  change  which  has 
taken  place  in  the  frequency  of  blood¬ 
letting,  I  am  inclined  to  attribute  by 
far  the  greatest  influence  to  the  general 
improvement  which  has  of  late  taken 
place  in  the  practice  of  our  profession. 
I  can  understand  how  the  epidemic  con¬ 
stitution  of  fevers  may  so  far  vary  as  at 
one  time  to  require  the  use  of  blood¬ 
letting,  and  at  another  time  to  render 
the  employment  of  such  means  danger¬ 
ous.  I  can  also  understand  how  the 
constitution  of  man  may,  under  the 
influence  of  external  impressions,  so 
far  change,  as  to  make  him  at  one 
time  capable  of  bearing  large  depletion 
in  a  disease  in  which  at  another  time 
he  requires  every  drop  of  blood  in  his 
body  to  carry  him  safely  through.  This 
is  quite  intelligible ;  but  still  it  will  not 


j 


DR.  WELLS  ON  BLOOD-LETTING. 


•200 


go  very  far  in  accounting  for  the  great 
change  which  has  taken  place  in  prac¬ 
tice  as  regards  bloodletting.  It  must  he 
owing  to  a  different  cause  that  the 
great  numbers  of  bleedings  which  were 
formerly  practised  upon  the  victims  of 
severe  accidents,  immediately  after  their 
occurrence, have  nowbeen  discontinued; 
that  as  soon  as  a  patient  is  struck  down 
by  a  stroke  of  apoplexy,  and  before  the 
system  has  had  time  to  rally  from  the 
shock,  he  is  no  longer,  as  formerly, 
prevented  from  the  chance  of  recovery 
by  venesection ;  that  in  cases  of  acute 
rheumatism,  a  disease  of  a  comparatively 
harmless  character  is  no  longer  liable  to 
be  converted  into  the  most  serious  car¬ 
diac  affections  by  the  effects  produced 
in  the  blood  by  repeated  abstraction. 
It  would  be  easy  to  lengthen  the 
list,  and  to  quote  numerous  diseases  of 
the  head,  chest,  and  abdomen,  in  which 
.it  used  to  be  the  fashion  to  bleed  pro¬ 
miscuously,  without  either  physiological 
reasoning  or  practical  advantage. 

In.contradiction  of  the  idea  that  it  is 
chiefly  owing  to  a  change  in  the  consti¬ 
tution  of  disease  and  of  mankind  that 
practice  has  so  much  altered  in  respect 
of  bleeding,  may  be  alleged  the  fact 
that  there  has  been  of  late  years  a  great 
increase  in  longevity.  It  is  well  known 
that  Insurance  Tables  have  had  to 
be  altered  frequently  to  meet  the  lengthen¬ 
ing  term  of  human  existence.  This  I 
may  be  told  is  due  to  the  more  healthy 
mode  of  living  generally  adopted.  It  is 
so  in  great  measure ;  but  I  would  also 
claim  for  our  profession  a  large  share  in 
the  accomplishment  of  this  object.  I 
believe  it  is  very  much'  owing  to  our 
improved  skill,  and  especially  in  the 
matter  of  bleeding,  that  a  man  may  now 
come  to  fourscore  years  without  ex¬ 
periencing,  as  in  the  days  of  the  Psalmist, 
labour  and  sorrow.  But  supposing  that 
the  large  bleedings  of  former  years  were 
suited  to  the  existing  constitution  of 
disease  and  of  man,  the  patient  should 
have  recovered  as  completely  from  the 
effects  of  his  malady  then,  as  he  does 
now  with  the  present  constitution  under 
the  more  cautious  abstraction  of  blood. 
And  I  think  few  will  argue  that  this  was 
the  case.  Moreover,  the  effects  of  co¬ 
pious  bleeding  are  far  from  being  limited 
to  the  time  during  which  an  acute  dis¬ 
ease  runs  its  course  in  the  human  frame. 
The  inflammation,  forsooth,  passes  off, 
the  patient  recovers,  and  the  medical 
attendant  is  praised  as  a  bold  practi¬ 


tioner,  who  did  not  hesitate  to  use  the 
most  vigorous  treatment  for  the  relief  of 
the  invalid.  It  is  very  proper  that  he 
should  be  so  jnaised,  for  he  more  fre¬ 
quently  incurs  blame  where  he  no  more 
deserves  it,  and  thus  something  of  a 
compensatory  balance  is  struck  in  his 
favour.  But  I  suspect  that  the  large 
loss  of  blood  which  has  been  thus  in¬ 
curred  by  his  patient  is  often  the  first 
link  in  the  chain  of  many  secondary 
causes,  which  exercise  a  slow  but  detri¬ 
mental  influence  on  his  system,  and 
beget  alterations  which  ultimately  prove 
fatal. 

It  would  perhaps  throw  some  light 
on  the  question  as  to  how  far  depletion 
by  bleeding  ought  to  be  carried,  if  we 
were  to  consider  the  changes  which 
different  classes  of  disease  produce  in 
the  blood;  and  also  the  modifications 
of  that  fluid  which  ensue  upon  blood¬ 
letting. 

Now  we  find  that  the  different  con¬ 
stituent  parts  of  the  blood  are  very 
differently  influenced  by  losses,  whether 
produced  artificially  or  idiopathically. 
Thus  the  globules  of  the  blood  are 
immediately  and  quickly  diminished  by 
both  bloodletting  and  haemorrhages. 
The  fibrin,  on  the  contrary,  appears  to 
be  independent  of  the  influence  of  blood¬ 
letting  in  the  diminution  of  its  amount. 
And  by  not  being  capable  of  diminu¬ 
tion  under  the  use  of  a  remedy  which 
is  diminishing  other  constituents  of 
the  blood,  it  follows  as  a  matter  of 
course  that  as  those  other  elements 
are  lessened,  its  proportionate  and  rela¬ 
tive  amount  must  be  increased.  This 
difference  in  the  manner  in  which  the 
globules  of  the  blood  and  its  fibrin  are 
influenced  by  bloodletting  is  I  think 
an  interesting  fact,  and  might  be  turned 
to  advantage  in  deciding  upon  the  pro  • 
per  amount  and  frequency  in  using 
that  remedy.  Mr.  Simon  has  lately 
proposed  a  theory  of  the  origin  of  fibrin 
in  the  blood,  which  would  go  far  to 
explain  why  its  diminution  should  be 
under  the  action  of  different  laws  to 
those  which  preside  over  the  amount 
of  globules.  He  considers  that  “  the 
source  of  this  element  is  to  be  sought 
for  either  in  the  decay  of  the  blood 
itself,  or  in  the  waste  of  the  tissues.” 

Andral  found  it  impossible  by  the 
most  copious  use  of  bloodletting  in 
cases  of  inflammation  to  prevent  the 
amount  of  fibrin  from  increasing.  This 
pathologist,  indeed,  appears  to  consider 
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the  essential  nature  of  inflammation  to 
consist  of  an  augmentation  of  fibrin  in 
the  blood. 

Now  here  we  come  at  once  to  a  great 
diversity  between  theory  and  practice. 
If  you  questioned  the  practitioner  as  to 
what  class  of  maladies  most  require 
the  use  of  bloodletting,  be  would  pro¬ 
bably  answer,  “the  inflammations.” 
And  yet,  in  these  very  diseases,  blood¬ 
letting  would  increase  relatively  that 
very  element,  upon  which  the  essence 
of  inflammation  is  said  to  depend,  viz., 
the  fibrin.  In  this  dilemma  the  safest 
course  probably  for  the  practical  man 
to  adopt  would  be  the  following:  — 
Without  going  the  length  of  saying 
that  the  increase  of  fibrin  in  the  blood 
constituted  the  inflammation,  he  would 
pay  great  respect  to  the  knowledge  of 
the  fact,  that  an  increase  of  fibrin  in 
the  blood  does  really  accompany  all 
inflammations.  He  would  remember 
that  bloodletting  will  relatively  increase 
that  proportion  of  fibrin.  He  would 
couple  these  facts  with  his  knowledge 
that  a  great  portion  of  the  danger  of 
inflammatory  affections  arises  from  the 
deposit  of  fibrinous  exudations  from 
the  blood.  And  while  he  does  not 
hesitate  to  use  bleeding  at  the  com¬ 
mencement  of  acute  inflammations, 
from  an  experimental  knowledge  of  its 
value,  he  will  be  careful  not  to  push  it 
too  far,  or  use  it  too  late,  lest  he  should 
thereby  increase  that  element  in  the 
blood,  which,  by  being  deposited  on 
the  inflamed  tissues,  may  give  rise  to 
fatal  consequences. 

If  now  we  turn  our  attention  to  the 
use  of  bloodletting  in  cases  of  active 
Jicemorrhage,  it  will  be  satisfactory  to 
find  that  theory  and  practice  run  more 
together.  The  fact,  that  loss  of  blood, 
whether  spontaneous  or  artificial,  does 
not  diminish,  nay  that  it  relatively  in¬ 
creases  the  amount  of  fibrin  in  the 
blood,  is  here  of  great  value.  It  is  the 
means  which  nature  avails  itself  of, 
and  which  science  keeps  in  view,  in 
order  to  arrest  the  flow  of  blood.  For 
when  a  vessel  is  ruptured,  and  blood 
is  poured  forth,  the  globules  are  rapidly 
diminished,  but  the  fibrin  remains  in 
amount  as  large  as  ever,  absolutely,  and 
relatively  more.  Under  the  influence 
of  syncope  the  retarded  stream  of  blood 
is  enabled  to  deposit  its  unexhausted 
fibrin,  and  thus  to  repair  the  broken 
vessel.  Now  had  the  fibrin  been  sub¬ 
ject  to  the  same  rules  of  diminution 


under  the  use  of  bloodleting  as  the 
globules,  this  reparative  process  could 
not  take  place,  and  death  would  fre¬ 
quently  ensue,  where  life  is  now  thus 
preserved.  Valsalva,  as  is  well  known, 
availed  himself  of  frequent  bleedings 
to  cure  aneurisms,  though  he  was  pro¬ 
bably  ignorant  of  the  fact  that  the 
fibrin  of  the  blood  was  relatively  in¬ 
creased  thereby.  And  theory  approves 
of  his  treatment.  A  case  occurred  in 
this  town  about  two  years  back,  which 
was  seen  by  several  medical  gentlemen, 
in  which  an  individual,  to  use  a  com¬ 
mon  expression,  broke  a  blood-vessel.  It 
is  difficult  to  say  what  vessel  was  rup¬ 
tured,  but  from  the  way  in  which  the 
blood  was  hawked  up,  it  appeared  to 
come  from  no  great  depth.  It  was 
bright,  and  was  brought  up  at  first  in 
very  large  quantities,  and  was  scarcely 
mixed  with  air.  There  was  no  dyspnoea, 
only  a  slight  hacking  cough,  and  the 
chest  was  equally  raised  on  inspiration. 
Auscultation  could  detect  no  dulness 
anywhere.  The  patient  was  not  phthisi¬ 
cal.  The  general  opinion  was  that  he 
would  die ;  but  under  the  use  of  con¬ 
stant  bleedings  he  recovered,  and  is  at 
the  present  time  in  the  enjoyment  of 
robust  health. 

If,  again,  we  consider  bloodletting  in 
■  diseases  which  originate  in  a  plethoric 
state  of  the  system,  we  shall  find  that 
theory  sanctions  the  application  of  this 
remedy.  But  it  is  necessary  here,  care¬ 
fully  to  distinguish  between  true  and 
false  plethora.  In  the  true  plethora 
there  is  a  large  increase  in  the  amount 
of  globules  in  the  blood,  while  the  fibrin 
remains  within  its  normal  limits.  This 
disproportion  between  the  globules  and 
fibrin  is  the  cause  of  sundry  disturb¬ 
ances  taking  place  in  the  system,  and 
among  others  is  a  frequent  cause  of 
effusions  of  blood.  Now  in  these  cases 
a  judicious  bleeding  will  restore  the 
balance  between  these  two  elements, 
and  save  the  patient  perhaps  from  a 
fatal  attack.  But,  as  I  have  said,  it  is 
here  very  essential  not  to  mistake  the 
false  for  the  true  plethora.  In  the  false 
plethora,  although  the  individual  may 
be  stout  and  even  more  ruddy  than, 
usual,  the  globules  of  the  blood  are  not 
only  not  in  excess,  but  are  even  dimi¬ 
nished.  Such  individuals  are  in  fact 
anemic,  and  by  them  it  is  well  known 
that  bloodletting  is  borne  very  badly. 

For,  in  diseases  depending  upon  the 
anemic  condition,  the  globules  of  the 
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blood  are  diminished  in  amount,  while 
the  fibrin,  relatively  to  the  globules,  is 
in  excess.  Such  a  condition  of  fluid 
would  be  theoretically  opposed  to  the 
use  of  bloodletting,  and  we  find  in 
practice  that  it  is  better  to  limit  our¬ 
selves  to  local  depletion  by  leeches  in 
those  congestions  and  sub-acute  inflam¬ 
mations,  which  are  very  apt  to  arise  in 
this  condition  of  the  blood. 

Let  us  now  turn  to  the  use  of  blood¬ 
letting  in  fevers.  It  is  well  known 
that  the  propriety  of  bleeding  in  fever 
has  been  a  subject  of  great  controversy. 
Sometimes  it  lias  been  in  favour,  and 
at  other  times  out  of  favour.  Now  if  we 
examine  the  cause  of  this  varying  shade 
of  opinion,  we  shall  find  that  it  arises 
from  the  fact,  that  in  fever,  merely  as 
fever ,  there  is  no  fixed  condition  of  the 
blood  ;  there  is  no  necessary  diminution 
or  increase  in  any  of  its  elements,  as 
there  is  in  inflammations,  &c.  If  in 
flammatory  action  arises  in  the  course 
of  a  fever,  there  would  be  an  increase 
in  the  proportion  of  fibrin,  while  in 
low  typhoid  forms  of  fever  there  is  a 
sensible  diminution  of  that  element, 
giving  rise  to  sanguineous  exudations, 
especially  from  the  mucous  membranes. 
In  using  therefore  bloodletting  in  fevers, 
theory  would  prescribe  what  experience 
has  sanctioned,  viz.,  that  regard  should 
be  had  solely  to  the  peculiar  constitu¬ 
tion  which  the  prevailing  epidemic 
assumes.  At  the  present  day  it  is  well 
known  that  we  do  not  venture  to  bleed 
in  this  class  of  maladies.  But  it  is 
fair  to  suppose  that  in  days  gone  by, 
when  bleeding  was  more  in  fashion, 
physicians  were  not  all  Sangradas,  and 
that  the  distich  written  on  Dr.  Lettsome 
was  not  applicable  to  all. 

But  I  shall  weary  the  reader’s  pa¬ 
tience  if  I  continue  this  enquiry  further. 
If  I  have  already  done  so,  I  must 
plead  the  importance  of  the  subject 
as  my  apology.  The  whole  question 
of  bloodletting  is  one  which  in  my 
opinion  requires  revision.  The  tide  of 
popular  opinion,  which  but  a  few  years 
back  set  strongly  in  its  favour,  is  now 
beginning  to  ebb  and  flow  in  the  other 
direction.  Valuable  as  I  esteem  it  to 
be  when  judiciously  employed,  there  is, 

I  think,  still  a  fear,  if  indiscriminately 
used,  the  public  will  so  far  set  their 
faces  against  it,  that  we  shall  be  unable 
to  prevail  upon  our  patients  to  submit 
to  it  when  necessary.  And  necessary 
I  have  no  doubt  it  frequently  is,  for,  i 


though  not  unfrequently  carried  to  ex¬ 
cess,  I  am  not  quite  prepared  to  assert 
that  it  is  one  of  the  fallacies  oj  the 
faculty. 


ON 

INFANTILE  REMITTENT  FEVER 

WITH  ESPECIAL  REFERENCE  TO  ITS 
DIAGNOSIS  FROM  HYDROCEPHALUS. 

By  Charles  Taylor,  M.R.C.S. 

Late  Surgeon  to  the  Royal  South  London 
Dispensary. 

[Concluded  from  page  150.] 

The  great  amount  of  mortality  regis¬ 
tered,  even  in  the  very  early  age  of  in¬ 
fancy,  from  typhus  fever,  would  lead  us 
to  doubt  whether  there  has  been  suffi¬ 
cient  accuracy  in  detecting  the  cause  of 
death,  and  whether  some  of  the  affec¬ 
tions  of  childhood,  in  which  fever  is  a 
prominent  symptom  (for  instance,  pneu¬ 
monia)  and  in  which  a  typhoid  state  has 
supervened,  have  not  been  registered 
under  that  term.  Such  high  rate  of 
niortality  does  not  accord  with  the 
statements  of  authors,  nor  with  my  own 
experience,  in  fever  of  any  type  among 
children.  I  would  suggest,  therefore, 
that  in  future,  fever  occurring  in  chil¬ 
dren  should  be  registered  merely  as 
“  Infantile  fever,  giving  the  age,  as  “  2 
to  5,”  “5  to  10,”  and  not  specifying 
remittent  or  typhus  under  that  age. 

Note. — It  would  be  curious  and 
satisfactory  to  learn  if  remittent  fever 
often  occurred,  and  if  so,  the  mortality 
in  the  various  large  establishments  for 
children  in  this  country,  as  the  asylums, 
pauper  farms,  &c. 

In  the  Fifth  Annual  Report,  we  find 
that  in  Norwood  Pauper  Asylum,  out 
of  101  deaths  in  5  years,  there  were  only 
three  from  remittent  fever,  and  this  in 
an  establishment  of  upwards  of  1,000 
children.  The  situation  is  healthy, 
being  high  and  dry. 

A  consideration,  however,  of  the  mor¬ 
tality,  which  is  slight  in  proportion  to 
the  frequency  of  the  disease,  does  not 
enable  us  to  draw  any  conclusion  as  to 
the  more  frequent  time  of  its  occurrence, 
or  the  proportion  of  fatal  cases ;  for,  as 
Caspar  observes,  “  Where  there  are  the 
fewest  deaths,  there  is  often  the  greatest 
amount  of  illness,”  a  remark  applying 
especially  to  this  disease,  which  is  often 
epidemic,  and  seldom  terminates  fatally, 
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except  in  the  production  of  other  dis¬ 
ease. 

In  the  Medical  Report  of  the  In- 

Table  YI. 


firmary  for  Children,  1846-7,  the  relative 
number  of  cases  at  the  respective  ages 
was  as  follows 


Under 

1  Year. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Cases  of  Remittent 
Fever  .... 

13 

24 

23 

28 

24 

17 

11 

15 

9 

1 

=  162 

Cases  of  Fever 

14 

34 

21 

28 

28 

19 

17 

16 

15 

11 

=  203 

thus  showing  the  greater  number  of 
cases  occurred  in  the  4th  and  5th  year. 

In  a  table  of  cases,  amounting  to  up¬ 
wards  of  100,  which  have  been  under 
my  own  care,  the  most  frequent  age  was 
from  the  5th  to  the  7th  year. 

Dr.  Bateman’s  Report,  previously  al¬ 
luded  to,  and  which  extends  over  a 
period  of  nearly  twelve  years, — viz., 
from  30th  November,  1804,  to  31st 
August,  1816,  shows  the  relative  num¬ 
ber  of  cases  occurring  in  the  four 
quarters  to  be  as  follows  :  in  the 
autumn  quarters  there  were,  128;  in 
the  summer,  112;  in  the  spring,  92; 
and  in  the  winter,  91  cases;  thus  show¬ 
ing  its  greater  prevalence  in  the  autumn. 

Prognosis. 

The  prognosis  of  remittent  fever  is 
favourable,  the  concurrent  testimony  of 
all  authors  being  that  it  is  rarely  fatal ; 
and  when  it  is  so,  it  is  from  one  or  other 
of  the  affections  which  arise  in  its  course, 
as  ulceration  of  the  bowels,  hydro¬ 
cephalus,  phthisis,  or  mesenteric  disease.. 
Hence,  when  fever  occurs  in  scrofulous 
children,  it  is  more  likely  to  terminate 
in  one  of  the  three  last  named  affections, 
and  the  prognosis  would  then  be  less 
favourable.  In  the  simple  and  the  acute 
forms,  it  usually  terminates  in  convales¬ 
cence  ;  those,  however,  who  see  it  among 
the  poor,  will  occasionally  meet  with  a 
fatal  case  in  the  typhoid  form  of  the 
disease :  in  the  chronic  and  gastric 
forms  a  fatal  termination  is  rare,  except 
by  one  or  other  of  the  complications. 

In  judging  of  any  individual  case,  we 
must  be  led  to  form  our  opinion  by  the 
concomitant  circumstances, — as  the  pre¬ 
vious  health  of  the  child,  the  habitation, 
cleanliness,  and  ventilation,  as  we  have  | 
frequently  noticed  the  almost  sudden 
improvement  in  fever  in  a  child,  when 
it  has  been  removed  from  its  own  badly 
ventilated  and  unhealthy  home,  to  the 
wards  of  an  hospital,  and  its  skin  got 
into  a  clean  state. 


Indications  of  an  unfavourable  ter¬ 
mination  are, — the  fever  assuming  the 
typhoid  form,  the  tongue  becoming  dry, 
cracked,  and  brown ;  severe  abdominal 
pain  increased  on  pressure;  or,  in  fact,, 
those  symptoms  wdiicli  would  indicate 
the  supervention  of  cerebral  and  ab¬ 
dominal  mischief;  and  these  have  been 
so  fully  entered  upon  that  it  is  unneces¬ 
sary  to  recapitulate  them.  The  tongue 
becoming  clean  and  moist,  the  excre¬ 
tions  becoming  more  natural,  the  pa¬ 
roxysms  of  fever  being  of  less  duration, 
the  •kin  becoming  cool,  and  gently  per¬ 
spiring,  are  indications  of  returning 
health. 

In  Rilliet’s  and  Barthez’s  observa¬ 
tions,  29  terminated  fatally  out  of  111 
cases;  Dr.  West  only  refers  to  two  fatal 
cases,  and  attributes  the  large  amount 
of  fatal  cases  by  Rilliet  and  Barthez  to 
the  unfavourable  circumstances  in  which 
patients  are  placed  in  the  Hopital  des 
Enfans. 

The  prognosis  appears  to  be  very 
unfavourable  when  the  disease  occurs 
in  hot  climates,  for  Dr.  Copland  states, 

“  that  many  children  born  of  European 
parents  in  hot  climates,  are  cut  off  by  it 
before  they  reach  their  sixth  or  seventh 
year;”  and  Dr.  J.  Bird  also  remarks, 
that  it  proves  “  so  fatal  to  infants  and 
children  of  newly  arrived  European 
regiments.” 

In  Dr.  Golding  Bird’s  report  of  86 
cases,  there  are  only  two  reported  to 
have  terminated  fatally, — one  by  hydro¬ 
cephalus,  and  one  by  phthisis ;  and  in 
the  cases  which  occurred  in  his  ward,  at 
Guy’s  Hospital,  during  the  spring  and 
summer  months  in  1849,  there  was  not 
a  fatal  termination:  the  same  remark 
also  applies  to  the  cases  under  Dr.  West, 
at  the  Infirmary  for  Children,  during 
the  same  period. 

In  my  own  practice  I  have  only  had 
three  fatal  cases, — one  a  typhoid  case, 
one  terminating  in  cancrum  oris,  and 
one  in  mesenteric  disease.  The  first 
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was  a  genuine  case  of  malarial  fever,  the 
second  occurred  after  measles,  and  was 
one  of  a  gastric  intestinal  nature,  and 
in  the  last,  all  trace  of  the  original  affec¬ 
tion  was  gone. 

Underwood  has  remarked,  “  that  the 
disease  is  remarkable  for  being  always 
devoid  of  danger.” 

Dr.  Locock  does  not,  however,  quite 
agree  with  him,  and  says,  he  has  never 
met  with  it  fatal  in  the  acute  form  ; 
when  death  has  occurred  it  has  been 
from  dysentery,  or  gastro-enteritic  in¬ 
flammation. 

Drs.  H.  Davis  and  Willsliire  are  also 
of  opinion  that  “  simple  remittent  fever 
is  rarely  fatal and  certainly  even  the 
severe  typhoid  cases,  requiring  wine, 
and  a  free  use  of  stimulants,  we  have 
seen  recover,  although  after  a  long  and 
tedious  course. 

Although  it  does  not  coincide  with 
the  statements  of  the  Registrar-General, 


I  believe  that  fever  occurring  in  a  healthy 
child  is  very  rarely  fatal. 

Two  symptoms  are  alluded  to  by  Coley 
as  auguring  unfavourably, — viz.,  “  a 
discolouration  and  separation  of  the 
skin”  in  the  advanced  stage  of  the  dis¬ 
ease  ;  they  are  not  mentioned  by  other 
writers,  nor  have  lever  met  with  them  : 
perhaps  they  may  be  classed  with 
petechia,  as  indicating  a  low  state  of 
vitality. 

The  following  table,  compiled  from 
some  of  the  Weekly  Bills  of  Mortality, 
is  interesting,  in  showing  the  more  fre¬ 
quent  fatal  termination  of  fever  in  chil¬ 
dren  at  one  portion  of  the  year ;  that 
brain  mischief  is  the  more  general 
cause  of  such  fatal  termination;  and 
that  under  the  different  heads  of  “  Re¬ 
mittent  fever,”  “  Infantile  fever,”  and 
“  Typhus,”  are  placed  cases,  which  are 

of  the  same  character,  and  essentiallv 

'  «/ 

the  same  disease  : — 
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Week 

ending. 

Sex. 

Age. 

How  registered. 

Duration. 

Fatal  termination. 

Duration. 

1850. 
Mar.  16th 

M. 

6  months 

Inf.  remittent  fever. 

2  months. 

Hydrocephalus. 

14  days. 

April  6th . 

M. 

14  years 

„  Rem.  fever. 

3  weeks 

Congestion  of  brain. 

6  days. 

?> 

55 

M. 

•  55 

„  Rem.  fever. 

With  mesenteric  dis- 

ease. 

99 

13th 

F. 

6  „ 

„  Rem.  fever. 

14  days. 

93 

99 

M. 

4  months 

Do. 

10  days. 

93 

27th 

F. 

7  years 

Tubercular  dropsy  3 

months,  rem.  fever 

8  days. 

Hydrocephalus. 

24 1 10  urs. 

May  4th  . 

F. 

4  „ 

Remittent  fever. 

Bronchitis  and 

Phthisis. 

55 

M. 

3  „ 

Remittent  fever. 

13  weeks. 

Bronchitis  2  weeks. 

Convulsion. 

8  hours. 

»> 

11th. 

F. 

„ 

Inf.  fever. 

3  months. 

Convulsion. 

1  day. 

39 

99 

M. 

8  weeks 

Inf.  rem.  fever. 

3  weeks. 

99 

99 

M. 

5  months 

Do. 

3  weeks. 

Congestion  of  brain. 

6  days. 

j> 

55 

M. 

2  years 

Remittent  fever. 

8  days. 

Congestion  and  effu- 

sion  of  brain. 

3  days. 

99 

99 

F. 

4  „ 

Remittent  fever. 

14  days. 

Pneumonia. 

6  days. 

99 

18th. 

F. 

4  „ 

Remittent  fever. 

7  weeks. 

99 

99 

M. 

6  5, 

Remittent  fever. 

15  days. 

99 

99 

F. 

V  „ 

Do. 

5  weeks. 

Convulsive  fit. 

2  hours. 

» 

25th. 

M. 

? 

A  young  boy  of  in- 

termittent  fever. 

June  1st  . 

F. 

8  years 

Fever. 

3  weeks. 

99 

99 

F. 

2  ,5 

Inf.  rem.  fever. 

7  days. 

Meningitis. 

9  davs. 

» 

9th . 

M. 

2  „ 

Remittent  fever. 

8  days. 

Encephalitis. 

5  days. 

55 

93 

F. 

1  ,5 

Remittent  fever. 

opinion,  that,  whether  primarily  or  se¬ 
condarily — i.  e.,  whether  the  disease  has 
arisen  from  a  direct  exciting  cause  of 
gastro-intestinal  irritation,  or  from  mala- 


Post-mortem  Appearances. 

Dew  as  are  the  recorded  post-mortem 
examinations,  they  tend  to  confirm  our 
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rial  influence — lesions  of  the  gastroin¬ 
testinal  mucous  membrane  are  very  fre¬ 
quent,  and  are  often  the  immediate 
cause  of  death. 

Pemberton  has  given  the  account  of 
the  examination  of  a  case  of  remittent 
fever.  “The  intestines  were  exceedingly 
distended,  and  the  mesenteric  glands  a 
little  enlarged,  hut  no  inflammation  of 
peritoneum,  bowels,  or  other  viscera, 
existed,  nor  any  effusion  into  the  peri¬ 
toneum.” 

According  to  Dr.  Joy,  this  enlarge¬ 
ment  of  the  mesenteric  glands  and  in¬ 
flammation  of  intestines  was  noticed 
by  Hoffman. 

Dr.  Loeock  alludes  to  softening  and 
abrasion  of  the  mucous  membrane ;  and 
where  there  have  been  dysenteric  symp¬ 
toms,  ulcerations  in  the  ccecurn,  colon, 
ilium,  and  rectum,  have  been  observed. 

Piilliet  and  Bartbez’s  conclusions, 
drawn  from  twenty-nine  fatal  cases, 
are — 

“  1st.  That  the  lesions  of  Peyer’s 
folds,  isolated  follicles,  and  mesenteric 
glands,  are  the  same  as  in  the  adult; 
but  the  ulcerations  were  generally  small¬ 
er,  fewer,  and  less  deep. 

“  2d.  That  the  form  of  the  alterations 
of  the  folds,  in  a  very  large  majority  of 
cases,  is  that  described  under  the  name 
of 4  plaques  molles.’ 

“  3d.  That  ulceration  did  not  neces¬ 
sarily  follow  inflammation,  which  might 
terminate  in  resolution. 

“  5th.  That  cicatrization  proceeded 
with  rapidity  (they  had  seen  it  complete 
on  the  thirteenth  day :  at  the  third 
month  the  cicatrices  were  still  manifest). 

“  6th.  That  ulcerations  of  the  mem¬ 
branes  are  rare  (once  they  found  the 
peritoneum  perforated ;  and  in  another 
instance  the  lesions  of  the  glands  ap¬ 
proached  true  gangrene). 

“  7th.  That  the  alterations  in  the 
spleen  are  far  from  constant. 

“  8th.  That  the  blood  is  oftener  fluid, 
or  in  blackish  clots,  and  the  vessels  are 
often  coloured,  as  of  red  wine. 

“  The  alterations  in  other  organs 
were — 

“  The  pia  mater  was  injected  in  those 
who  died  from  the  seventh  to  the  twenty- 
first  day  ;  the  subarachnoid  tissue  was 
infiltrated;  the  ventricles  did  not  con¬ 
tain  any  great  amount  of  fluid. 

“  Twice  the  heart  had  a  degree  of  soft¬ 
ness  without  cadaveric  putrefaction 
being  far  advanced. 

“  The  liver  was  often  increased  in  vo¬ 


lume  ;  occasionally  was  pale  and  red : 
the  character  of  the  bile  offered  nothing 
constant. 

“  The  kidneys  were  much  congested 
in  infants. 

“  In  the  spleen,  when  any  alteration 
existed,  it  consisted  principally  in  an 
increase  of  size,  and  softening  of  its 
tissue.” 

Dr.  West  mentions  enlargehients, 
tumefaction,  and  ulceration  of  Peyer’s 
glands,  as  one  of  the  most  frequent 
morbid  appearances.  The  changes  these 
glands  are  found  to  undergo  are  more 
advanced  and  more  extensive,  in  pro¬ 
portion  to  their  nearness  to  the  ileo- 
coecal  valve.  The  mesenteric  glands 
are  swollen,  enlarged,  of  a  deep  red 
colour,  and  manifestly  increased  in  vas¬ 
cularity  ;  while  the  softened  state  of  the 
spleen,  gorged  condition  of  the  lungs, 
and  congestion  of  the  membranes  of  the 
brain,  are  appearances  in  both  diseases 
— viz.,  infantile  remittent  fever,  and 
continued  fever  in  the  adult. 

Dr.  J.  Bird,  in  an  account  of  the  dis- 
sease  as  he  met  with  it  in  India,  con¬ 
siders  it  analogous  to  the  tropical  remit¬ 
tent  of  adults,  and  remarks,  “  that  the 
post-mortem  appearances  are  the  same, 
— as  morbid  enlargement  of  the  muci¬ 
parous  and  mesenteric  glands,  conges¬ 
tion  of  the  liver,  softened  and  enlarged 
condition  of  the  spleen,  and  vascularity 
of  the  mucous  membrane  of  the  stomach 
and  intestines :  engorgement  of  the 
lungs,  congestion  of  the  brain,  and  se¬ 
rous  effusion  into  the  ventricles,  are 
observed  after  death.”  It  happened 
either  as  a  primary  disease,  caused  by 
malaria,  or  as  a  secondary  one  proceed¬ 
ing  from  gastric  irritation  produced  by 
cold,  damp  weather,  improper  food,  and 
teething.  Like  other  fevers,  he  has 
found  it  terminate  in  mesenteric  en¬ 
largement  and  marasmus,  or  occa¬ 
sionally  in  albuminous  nephritis,  with 
effusion  into  the  abdomen,  and  anasar- 
cous  swelling  of  the  legs. 

Dr.  Loschner,  physician  to  the  Chil¬ 
dren’s  Hospital  at  Prague,  in  eight  fatal 
cases  says  there  was  a  greatly  enlarged 
and  highly  injected  state  of  the  mesen¬ 
teric  glands,  more  constant  than  ulcera¬ 
tions  of  Peyer’s,  and  on  this  builds  an 
hypothesis  that  what  is  called  typhoid 
fever  is  acute  scrofula. 

When  fever  proves  fatal  by  its  com¬ 
plications  or  sequelae,  as  hydrocephalus, 
phthisis,  mesenteric  disease,  or  cancrum- 
oris,  the  post-mortem  appearances  pecu- 
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liar  to  these  diseases  will  be  noticed; 
and  as  these  are  not  essential  to  remit¬ 
tent  fever,  their  description  is  not  re¬ 
quired  in  this  place. 

The  two  following  cases,  with  which 
I  have  been  favoured  by  Dr.  West,  will 
serve  to  illustrate  the  post-mortem  ap¬ 
pearances  in  this  disease. 

Case  XXIX. — Acute  Remittent  Fever , 
terminating  in  Cancrum  Oris.  (Com¬ 
municated  by  Dr.  West.) 

A  boy,  set.  8,  was  attacked  by  fe¬ 
brile  symptoms,  October  1st :  treat 
merit  began  Oct.  8th ;  delirium  about 
Oct.  17th,  and  was  a  prominent  symptom 
throughout. 

26th. — There  was  swelling  of  face, 
the  child  being  then  much  exhausted ; 
and  there  was  ulceration  of  the  left 
cheek,  which  extended,  and  was  accom¬ 
panied  by  blackening  of  the  surface  of 
the  cheek,  but  not  going  on  to  actual 
perforation,  and  terminated  fatally  No¬ 
vember  1st. 

Post  mortem  Examination. — In  addi¬ 
tion  to  the  ulceration  of  the  cheek,  the 
blood  was  generally  fluid ;  the  right 
lung  was  healthy  ;  the  left  had  its  lower 
lobe  in  the  first  stage  of  pneumonia, 
and  partly  in  the  second. 

The  mesenteric  glands  were  enlarged, 
softened,  dark,  livid,  and  congested.  In 
the  whole  lower  third  of  the  ilium  there 
were  enlarged  Peyer’s  glands ;  and  for 
about  eighteen  inches  of  the  lower  end 
there  was  ulceration  of  each.  Close  to 
the  ileo-csecal  valve,  and  partly  involving 
it,  there  were  two  large  oval,  deeply 
ulcerated  patches,  and  a  small  vascular 
ulcer  a  little  below  the  caecum. 

The  spleen  was  dark,  soft,  and  large. 

Case  XXX.  —  Remittent  Fever ,  with 
Head  Affection,  becoming  Typhoid ,  and 
terminating  fatally  in  Gangrene  of  the 
Left  Cheek.  (Communicated  by  Dr. 
West.) 

M.  J.,  female,  aet.  6£;  resides  in  the 
New  Cut. 

February  20th,  1846. — Had  been  ill 
three  days  with  constipation  and  pain 
in  the  head.  On  the  22d  the  case  had 
assumed  much  more  distinctly  the  cha¬ 
racter  of  severe  remittent  fever,  the 
symptoms  being  referred  to  the  abdo¬ 
men  quite  as  much  as  the  head ;  there 
was  more  oppression  of  the  intellectual 
powers  than  usual,  and  less  tendency  to 
diarrhoea,  but  the  head  grew  much 
clearer  under  a  generally  stimulant  plan 


of  treatment,  of  which,  for  some  days, 
wine  formed  a  part,  and  which  included 
the  aether  and  acid  mixture  of  Steiglitz. 
A  blister  to  the  abdomen  was  followed 
by  marked  diminution  of  the  abdominal 
pain  and  tenderness,  and  up  to  the  6th 
of  March  the  patient  improved ;  her 
tongue  began  to  regain  moisture,  and 
the  general  state  grew  more  and  more 
improved. 

March  8th. — The  child  considerably 
better ;  but  there  was  considerable 
swelling  on  the  left  side  of  the  cheek, 
being  about  the  angle  of  the  jaw,  and 
the  skin  was  rather  red  and  shiny ;  this 
had  been  noticed  by  the  father  on  the 
evening  of  the  6th  :  inside  the  mouth 
there  was  evident  gangrene,  though  not 
extreme,  and  the  first  lower  molar  was  laid 
bare,  and  almost  dropped  out.  Hydro¬ 
chloric  acid  was  applied  four  times,  and 
the  chlorate  of  potass  freely  given  inter¬ 
nally;  but  the  gangrene  extended,  and 
the  child  died  on  the  15th,  at  1  a.m. 
There  had  been  difficulty  of  deglutition, 
but  no  respiratory  disturbance  or  croupal 
breathing  at  any  period. 

Thirty-eight  hours  after  death. — Wea¬ 
ther  temperate,  but  wet. — Gangrenous 
Odour  horrible;  child  extremely  ema¬ 
ciated  ;  nearly  the  whole  left  cheek  was 
swollen,  of  a  dark,  livid  hue,  and  pitted 
slightly  on  pressure ;  the  gangrene  in¬ 
volved  chiefly  the  lower  lip ;  the  slough 
had  not  separated — was  altogether  about 
the  size  of  a  crown  piece,  and  the  whole 
thickness  of  the  cheek  was  affected ;  the 
cellular  tissue  was  infiltrated  by  a 
sanious  dirty  serum ;  the  facial  artery 
was  plugged  by  a  clot. 

The  oesophagus  coated  with  mode¬ 
rately  firm  yellow,  false  membrane. 

The  trachea  was  free  from  disease ; 
but  some  ill- formed  patches  of  false 
membrane  lay  on  different  parts  of  the 
larynx. 

The  stomach  was  quite  healthy,  as 
were  the  abdominal  viscera ;  the  mesen¬ 
teric  glands  in  the  neighbourhood  of 
the  caput  co li  were  of  an  intensely  red 
colour — seemed  swollen  and  infiltrated; 
the  whole  tract  of  intestine  was  exa¬ 
mined,  and,  with  the  exception  of  the 
last  three  feet  of  the  ilium  and  the 
caecum,  was  found  healthy.  In  the 
ilium  several  patches  of  Peyer’s  glands 
were  ulcerated :  the  ulcers,  however, 
were  not  numerous,  nor  extensive,  nor 
deep;  their  edges  were  not  sharp;  there 
was  no  great  vascularity  about  them, 
but  a  small  yellow  slough  at  the  bottom 
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of  a  few  of  them.  It  appeared  as  if 
the  disease  in  the  intestine  was  not 
extending;  but  there  was  not  power 
enough  for  its  reparation  In  the  caecum 
were  several  solitary  ulcers  in  a  similar 
condition. 

In  the  chest  was  no  disease.  Lungs 
pale,  bloodless,  rather  than  congested ; 
heart  pale,  containing  a  small  black 
coagulum  in  its  left  auricle,  which  ex¬ 
tended  for  some  distance  into  each  pul¬ 
monary  vein ;  also  a  small  fibrinous 
coagulum  in  the  right  auricle. 

Treatment. 

The  treatment  of  infantile  remittent 
fever  depends  on  the  form  which  we 
have  to  deal  with. 

(1.)  Where  there  has  been  evidence 
of  its  arising  from  improper  or  over 
feeding,  a  brisk  purgative  will  be  neces¬ 
sary  if  the  bowels  are  confined ;  and  for 
this  purpose,  calomel,  combined  with 
rhubarb  or  jalap,  or  by  itself,  followed 
by  a  senna  draught,  or  castor-oil  in  a 
younger  child,  may  be  given. 

After  free  action  of  the  bowels  has 
been  produced,  a  simple  saline  mixture, 
composed  of  liq.  ammon.  acetatis,  with 
spirits  of  nitre,  or  the  solution  of  citrate 
of  potass,  should  be  given  three  times  a 
day.  If  sickness  or  nausea  are  present, 
the  effervescing  mixture  is  preferable, 
to  which  a  drop  of  the  dilute  hydrocyanic 
acid  may  be  added ;  generally,  however, 
if  there  is  no  nausea,  I  give  the  sesqui- 
carbonate  of  soda,  in  doses  of  five  to  ten 
grains,  three  times  a  day  in  any  vehicle. 
The  bowels  may  be  afterwards  regulated 
*>y  a  combination  of  liyd.  c.  creta  with 
rhubarb,  given  occasionally. 

In  some  cases  the  commencement  by 
an  emetic  is  useful,  as  by  this  means  we 
more  effectually  clear  out  the  entire 
intestinal  canal. 

(2.)  In  the  mild  form  of  the  disease 
the  preceding  plan  of  treatment  may 
be  adopted,  with  the  exception  of  sub¬ 
stituting  for  the  brisk  purgative  two  or 
three  grains  of  Hyd.  c.  Creta,  followed 
in  the  morning  by  a  drachm  or  two  of 
castor  oil. 

(3.)  The  acute  form,  when  uncom¬ 
plicated,  does  not  require  anything  fur¬ 
ther  in  the  shape  of  medicine,  as  I  believe 
it  is  the  best  rule  not  to  use  any  active 
remedies  unless  a  clear  and  sufficient 
indication  calls  for  them. 

(4.)  When  the  disease  is  epidemic, 
and  can  be  fairly  traced  to  malaria,  it 
will  be  our  first  object,  as  far  as  possi 


ble,  to  remedy  these  conditions  (remem¬ 
bering  that  the  disease  once  fairly  esta¬ 
blished  cannot  be  cut  short,  and  our 
object  is  to  guide  the  patient  safely 
through  it)  by  having  the  room  well 
ventilated,  clean,  cool,  and  tree  from 
extraneous  articles  of  dress :  these  pre¬ 
cautions  are  equally  necessary  in  all 
forms  of  the  disease  where  the  character 
orh  abits  of  the  patient’s  friends  require  it. 

The  warm  bath  should  be  used  about 
100  to  110  degrees  Fall.,  and  repeated 
every  or  every  other  night ;  it  acts  not 
merely  by  cleansing  the  skin  and  pro¬ 
moting  its  healthy  functions,  but  also 
by  quieting  the  nervous  system,  as  fre¬ 
quently  I.  have  seen  fractiousness  and 
irritability  relieved  by  it,  and  a  more 
refreshing  sleep  follow  its  use.  The 
soda  mixture,  or  the  other  salines,  may 
be  given,  and,  as  soon  as  the  tongue 
becomes  clean,  a  mild  bitter,  as  the 
infusion  of  calomba  with  soda,  or  qui¬ 
nine  may  be  substituted.  Dr.  Golding 
Bird,  as  soon  as  the  remissions  are  well 
marked  in  this  form,  gives  the  disul¬ 
phate  of  quina,  in  two  grain  doses,  as 
an  ante-periodic  remedy :  latterly,  he 
has  used  the  sulphate  of  bebeerine  in¬ 
stead  of  quinine  with,  I  believe,  much 
success.  Quinine  in  smaller  doses,  sim¬ 
ply  as  a  tonic,  is  very  useful ;  perhaps 
the  more  strictly  malarial  is  the  attack, 
and  in  proportion  as  it  is  free  from  gas¬ 
tric  disturbance,  the  more  decidedly  use¬ 
ful  is  quinine. 

(5.)  If  obstinate  constipation  is  pre¬ 
sent  a  repetition  of  the  purgative  must 
be  had  recourse  to.  Drs.  Butter,  Pem¬ 
berton,  and  Locock,  allude  to  the  fact  of 
most  powerful  and  repeated  purgatives 
being  required.  Pemberton  relates  the 
case  of  a  child,  aged  three  years,  taking 
twelve  grains  of  calomel  and  scammony, 
and  twelve  grains  of  the  extract  of  jalap, 
but  at  the  same  time  cautions  that  they 
should  not  be  carried  to  a  great  length, 
but  riierely  to  remove  the  contents  of 
the  bowels.  It  is  but  rare  such  power¬ 
ful  purgatives  are  required ;  and,  as 
Sydenham  remarks,  we  must  be  careful 
lest  “  Ssepius  eegro  non  nisi  morte  mede- 
binur.” 

(6.)  If  diarrhoea  is  present  the  chalk 
mixture  may  be  given,  to  which  a  small 
quantity  of  syrup  of  poppies,  or  one  or 
two  drops  of  tincture  of  opium,  may  be 
added.  If  at  the  same  time  the  motions 
are  clayey,  and  deficient  in  bile,  two  or 
three  grains  of  Hyd.  c.  Creta,  or  the 
Pulv.  Sodse  Compos,  of  the  Guy’s  Phar- 
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macopoeia,  in  four  or  six  grain  doses, 
may  be  given  every  or  every  other  night. 
When  there  is  pain,  increased  on  pres¬ 
sure,  in  the  iliac  regions,  or  in  any  part 
of  the  abdomen,  and  the  diarrhoea  as¬ 
sumes  the  character  of  dysentery,  re¬ 
peated  hot  linseed  meal  poultices  should 
be  applied,  and  may  generally  be  relied 
on  for  relief.  The  mustard  poultice 
might  also  be  tried  in  the  first  instance  ; 
and  in  some  few  cases  it  might  be  ad¬ 
vantageous  to  apply  two  or  three  leeches 
or  more,  but  I  have  never  found  it  ne¬ 
cessary  in  my  own  practice.  The  Hyd. 
c.  Creta,  gr.  or  gr.  j.,  with  Dover’s 
powder,  gr.  1^  or  2 may  be  given  at 
bed-time,  or  repeated  twice  a  day,  ac 
cording  to  circumstances,  together  with 
the  chalk  mixture.  The  starch  enema, 
with  the  addition  of  half  a  drachm  of 
syrup  of  poppies,  or  four  minims  of  the 
tincture  of  opium,  is  a  very  useful  re¬ 
medy  in  these  cases. 

(7.)  In  the  chronic  form,  where  the 
secretions  are  depraved  and  the  appe¬ 
tite  bad,  the  combination  of  the  sul¬ 
phate  of  potass  with  rhubarb  is  a  most 
useful  aperient;  and  the  Mistur.  Tthaei 
Comp.  (P.  G.), — namely,  a  combination 
of  rhubarb,  soda,  and  calomba,  is  often 
of  the  greatest  service.  If  a  mild  mer¬ 
curial  alterative  is  required,  Hyd.  c. 
Creta  with  rhubarb  may  be  given  every 
other  night. 

Drs.  Locock  and  Wiltshire  speak 
highly  of  the  mineral  tonics  in  this 
form  of  disease.  Where  stomatitic  or 
aphthous  ulcerations  are  present,  the 
chlorate  of  potass,  in  five  grain  doses, 
three  or  four  times  a  day,  is  an  admira¬ 
ble  remedy,  applying  also  to  the  part  a 
weak  solution  of  the  nitrate  of  silver, 
and  using  a  lotion  of  borate  of  soda. 

(8.)  If  worms  are  present,  a  brisk 
purgative  of  calomel  and  scammony 
may  be  given  to  dislodge  the  long  thread 
worms,  or  an  enema  of  lime  water  for 
the  small  thread  worm ;  but,  as  they 
depend  on  the  deranged  condition  of 
the  mucous  membrane  of  the  intestines, 
the  object  of  the  treatment  will  be  to 
remedy  that  deranged  condition,  and  as 
it  is  restored  to  a  more  healthy  state, 
and  convalescence  becomes  established, 
the  worms  will  usually  disappear.  The 
compound  rhubarb  mixture,  or  the  in¬ 
fusion  of  gentian,  may  be  given  two  or 
three  times  a  day. 

(9.)  For  the  slight  bronchitic  symp¬ 
toms  frequently  present,  the  addition  of 
ipecacuanha  wine  to  each  dose  of  the 


mixture  is  all  that  is  required.  If  acute 
bronchitis  or  pneumonia  should  super¬ 
vene,  they  must  be  treated  according 
to  general  rules.  Frequently  the  indi¬ 
cations  of  circumscribed  pneumonia,  as 
shown  by  dulness  and  slight  crepitation, 
exist :  for  them  nothing  in  general  is 
required  beyond  desiring  the  nurse  to 
turn  the  patient  frequently.  This  has 
been  pointed  out  by  Dr.  G.  Bird,  who 
considers  it  arises  from  congestion,  and 
usually  vanishes  as  the  patient  recovers. 

(10.)  Should  indications  of  tubercular 
disease  of  the  mesenteric  glands  or  of 
phthisis devel ope  themselves,  they  must 
be  treated  accordingly :  for  the  former  the 
liquor  potassse  internally,  and  counter- 
irritants,  as  the  iodine  ointment  exter¬ 
nally,  should  be  had  recourse  to ;  for  the 
latter  I  have  not  much  to  recommend, 
except  perhaps,  when  the  stomach  will 
bear  it,  the  regular  and  continued  use  of 
cod-liveroil.  In  impaired  general  health, 
after  gastric  disturbance  with  fever,  I 
have  seen  it  of  the  greatest  service. 

(11.)  The  cutaneous  affections  which 
sometimes  are  present  require  no  modi¬ 
fication  in  treatment.  The  more  chronic 
skin  diseases  must  be  treated  according 
to  the  rules  laid  down  for  such  disor¬ 
ders:  we  may  remark,  however,  that 
they  will  be  chiefly  benefited  by  those 
means  which  tend  to  improve  the  gene¬ 
ral  health. 

(12.)  The  typhoid  form  of  this  disease 
will  require  more  general  support,  and 
ammonia,  with  the  infusion  of  ser¬ 
pentary,  quinine,  or  ammonia  and  de¬ 
coction  of  bark.  Drs.  Locock  and  West 
speak  highly  of  a  mixture  of  aether  and 
hydrochloric  acid  (Steiglitz’s  mixture), 
but  of  this  I  have  had  no  experience. 
Wine,  beef- tea,  arrow-root,  animal  jel¬ 
lies,  will  also  be  required.  If  the  patient 
gets  no  sleep,  a  few  grains  of  Dover’s 
powder  may  be  given  at  bed-time  with 
great  advantage.  Care  should  be  taken 
that  the  bladder  is  not  allowed  to  be¬ 
come  distended  ;  if  there  is  retention  or 
involuntary  discharge  of  urine,  the  ca¬ 
theter  should  be  passed.  If  bed-sores 
occur,  the  liquor  plumbi  diacetatis  may 
be  applied,  by  means  of  a  camel’s  hair 
brush,  every  morning,  and  the  part 
dressed  with  simple  cerate  or  a  weak 
solution  of  nitrate  of  silver  (gr.  ij.  to 
3j.),  or  sulphate  of  zinc  (gr.  iv.  to  3j) 
may  be  used  in  a  similar  manner. 

(13.)  For  the  sympathetic  cerebral 
symptoms  that  are  usually  present,  all 
that  is  required  is  to  have  the  hair  cut 
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close  or  shaven,  and  apply  tlie  cold 
spirit  lotion ;  for,  as  Dr.  G.  Bird  says, 
“  the  delirium  and  great  irritability  are 
part  of  the  disease,”  and  require  no 
active  interference.  Cheyne,  however, 
recommended  antimonials  with  calomel 
in  those  cases  of  remittent  fever  where 
the  sensorial  functions  are  much  at¬ 
tacked,  as  also  in  the  commencement  of 
febrile  attacks  of  a  less  definite  nature, 
which  are  liable  to  degenerate  into  hy¬ 
drocephalus,  and  considered  that,  if 
more  frequently  used,  the  termination 
in  hydrocephalus  would  he  less  frequent. 

(14.)  If  symptoms  denoting  more  than 
functional  disturbance  of  the  brain  arise, 
— for  instance,  pain  in  the  head,  con¬ 
stant  vomiting,  and  nausea, — it  will  be 
advisable  to  apply  a  few  leeches,  either 
to  the  temples  or  the  mastoid  processes, 
and  give  mercurials,  as  small  doses  of 
calomel  or  Hvd.  c.  Creta  two  or  three 
times  a  day,  or  oftener  if  the  cerebral 
symptoms  are  urgent,  avoiding  all  undue 
irritation  of  the  bowels;  for  hydroce¬ 
phalus  supervening  on  remittent  fever 
will  not  bear  the  more  antiphlogistic 
remedies  required  when  it  arises  idiopa- 
thically :  in  short,  although  the  head  af¬ 
fection  requires  our  attention  more  than 
the  original  disease,  inasmuch  as  it  is 
more  fraught  with  danger,  we  must 
always  remember  that  the  patient’s 
health  has  been  in  some  measure  ex¬ 
hausted  by  the  previous  disease.  The 
cold  lotion,  or  a  bladder  of  ice,  should 
also  be  applied  to  the  head,  the  room 
kept  dark,  cool,  and  quiet.  If  a  con¬ 
vulsion  should  occur,  the  child  may  be 
placed  in  the  warm  bath,  and  at  the 
same  time  a  douche  of  cold  water  ap¬ 
plied  to  the  head.  Sinapisms  to  the 
soles  of  the  feet  or  calves  of  the  legs 
may  also  be  had  recourse  to. 

(15.)  When  the  head  symptoms  are 
insidious,  and  loss  of  blood  contra¬ 
indicated,  a  blister  on  the  nape  of  the 
neck,  or  the  application  of  Acetum 
Lyttse,  afterwards  dressed  with  the  Ung. 
Hydrarg.  Mitius,  should  be  used,  with 
small  doses  of  mercurials,  endeavouring 
to  avoid  irritation  of  the  bowels.  Among 
oounter-irritants,  which  are  very  service¬ 
able  in  proportion  as  the  symptoms  are 
chronic,  is  the  repeated  use  of  the  tartar 
emetic  ointment  to  the  scalp,  which  is 
sometimes  attended  with  marked  benefit. 

(16.)  When  we  consider  the  cerebral 
symptoms  present  depend  not  on  any 
amount  of  activity  or  inflammation,  but 


rather  on  want  of  power,  denoting  what 
has  been  termed  “  hydrencephaloid 
disease,”  the  remedies  before  mentioned 
must  on  no  account  be  had  recourse  to, 
as  they  would  aggravate  the  mischief, 
but  a  few  drops  of  spirits  of  Ammon. 
Foetida  may  be  given  three  or  four 
times  a  day  ;  ammonia  in  solution,  or  a 
small  quantity  of  wine,  may  be  required, 
and  the  free  use  of  nourishment.  In 
these  cases  of  exhaustion  a  grain  and  a 
half  to  two  grains  of  Dover’s  powder  at 
bed-time  will  be  found  of  the  greatest 
service. 

(17.)  In  general,  a  light  diet,  as  cold 
water,  toast  water,  or  barley  water  to 
allay  the  thirst,  thin  arrow-root,  or  milk 
and  water,  is  all  that  is  required  in  the 
simple  and  acute  forms  in  the  early  stage 
of  the  disease ;  afterwards  beef-tea,  veal, 
mutton  broth,  light  animal  jellies,  isin¬ 
glass  dissolved  in  milk  and  water,  may 
be  given :  in  the  typhoid  form  they  are 
required  earlier,  and  in  a  more  nutri¬ 
tious  state, — the  addition  of  wine  to 
the  jelly,  or  diluted  with  water,  to  the 
amount  of  one,  two,  or  more  ounces  in 
the  day.  By  degrees,  light  bread  pud¬ 
ding,  bread  and  milk,  fish,  may  be  given ; 
but  the  return  to  ordinary  diet  should 
be  postponed  for  some  time,  as  relapses 
are  sometimes  produced  by  it,  or  the 
patient  rising  too  soon  from  his  bed  and 
mixing  with  the  other  members  of  his 
family. 

(18.)  As  the  patient  improves,  no¬ 
thing  tends  so  much  to  restore  his  gene¬ 
ral  health  and  strength  as  a  change  of 
air,  particularly  sea  air;  and  in  fact, 
when  the  disease  has  arisen,  as  it  most 
usually  does,  from  malaria,  or  general 
endemic  causes,  this  change  should  be 
bad  recourse  to  earlier,  as  it  not  only 
affords  means  for  the  recovery  of  health, 
but  also  removes  the  child  from  the  di¬ 
rect  source  of  disease. 

(19.)  In  conclusion,  I  have  but  sketched 
out  the  plan  of  treatment  in  head  affec¬ 
tion  supervening  on  remittent  fever,  but 
would  remark  that  on  a  correct  diag¬ 
nosis  the  success  of  our  treatment  de¬ 
pends  ;  that  it  is  of  the  utmost  import¬ 
ance,  when  our  diagnosis  is  determined, 
to  act  energetically  in  the  treatment  of 
inflammatory  affection  of  the  brain ;  and 
it  is  equally  important  to  avoid  those 
energetic  measures  in  sympathetic  irri¬ 
tation,  or  in  psewcfo-hydrocephalus. 
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FEIDAY,  AUGUST  1,  1851. 

The  proposed  amendment  of  the  Pa¬ 
tent  Laws  cannot  but  have  a  medical 
as  well  as  a  general  interest.  It  is  only 
a  common-sense  view  of  the  matter, 
that  a  man  who  makes  a  useful  dis¬ 
covery,  and  thereby  confers  a  benefit 
on  society,  should  have  a  temporary 
monopoly,  and  that  this  should  be  se¬ 
cured  to  him  by  some  easy,  cheap,  and 
simple  process  of  law.  The  present 
system  is  defective  in  every  point  of 
view ;  it  is  costly,  insecure,  and  complex 
to  such  a  degree  as  to  lead  to  endless 
litigation,  and  ultimately  to  the  ruin  of 
the  patentee  as  well  as  of  the  infringers 
of  his  rights.  Thus,  if  an  invention  be 
not  new,  or  if  some  part  of  it  have  been 
used  either  in  this  country  or  abroad, 
before  the  issuing  of  the  patent,  and  not 
subsequently  disclaimed,  or  if  the  en¬ 
rolled  description  be  not  minutely  accu¬ 
rate  in  its  details, — then,  in  spite  of  the 
expense  already  incurred,  the  patentee 
loses  his  right  to  the  exclusive  use  of  it. 
There  may  be  a  considerable  improve¬ 
ment  on  old  processes  in  his  invention, 
as  well  as  great  benefit  to  the  public  in 
the  results  obtained  by  it,  but  the  Eng¬ 
lish  law  thenceforth  allows  every  unscru¬ 
pulous  person  to  pirate  it ;  and  further, 
while  the  Government  in  no  case  returns 
the  heavy  fees  thus  proved  to  have  been 
wrongly  taken,  it  compels  the  inventor 
to  publish  such  a  description  of  his 
process  that  all  who.  are  acquainted 
with  the  subject  may  make  use  of  any 
part  or  of  the  whole  of  the  specifica¬ 
tion.  In  the  event  of  a  legal  contest, 
a  patentee  has  to  encounter  all  kinds 
of  legal  quibbles,  and  in  short,  in  refer¬ 
ence  to  a  really  valuable  invention,  a 
man  has  no  chance  of  deriving  any 


benefit  under  the  present  state  of  the 
law,  until  after  he  has  gone  through 
the  discipline  of  half  a  dozen  law-suits, 
and  has  spent  some  thousands  in  having 
his  legal  rights  properly  defined  ! 

The  whole  of  the  present  machinery 
of  the  law  regarding  the  issuing  of  pa¬ 
tents,  is  a  maze  of  absurdity.  Patents 
are  granted  for  medicines  without  any 
regard  to  the  benefit  of  the  public ;  so 
that  the  fees  of  Government  are  duly 
paid,  the  patented  pills  or  mixtures 
may  be  swallowed,  and  the  public  may 
sacrifice  either  money  or  life  to  a  gross 
fraud.  This  indefensible  and  inju¬ 
rious  system  may  possibly  receive  a 
check  under  the  new  measure  which  it 
is  proposed  to  enact  into  a  law.  A  pa¬ 
tent  was  once  taken  out  for  an  instru¬ 
ment  to  cut  off  the  crowns  of  teeth  so 
as  to  render  extraction  unnecessary  (!), 
and  as  these  matters  are  decided  by 
men  who  have  not  the  slightest  preten¬ 
sion  to  medical  or  surgical  knowledge, 
the  most  useless,  absurd,  and  even  inju¬ 
rious  inventions  may  by  the  present 
patent  laws  receive  a  quasi-legal  sanc¬ 
tion.  It  is  true  that  if  the  invention 
be  injurious,  there  is  a  cure  for  the  evil 
so  far  as  the  public  are  concerned,  in 
the  fact  that  it  can  never  come  into 
general  use ;  but  what  we  desire  to 
know  is,  why  the  Government  of  a 
civilized  country  should  thus  entrap  en¬ 
thusiastic  and  ignorant  persons  into  the 
payment  of  heavy  fees  for  a  purpose 
which  any  scientific  man  could  inform 
them,  would,  if  carried  out,  be  of  no 
benefit  to  the  inventor  or  the  public. 
Again,  a  patentee  may,  perhaps,  inno¬ 
cently  incorporate  in  his  patent  some 
part  of  a  process  for  which  the  Govern¬ 
ment  has  been  already  paid  by  another 
inventor.  The  inequitable  proceeding 
here  is,  that  the  Government  will  take 
enormous  fees  from  both  parties,  and 
then  leave  them  to  fight  out  the  cause 
of  dispute  in  Westminster  Hall,  when, 
on  the  principles  of  j  ustice  and  common 
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sense,  a  patent  should  he  refused,  if  it 
involves  that  which  has  been  already 
patented  and  paid  for,  or  if,  in  the  judg¬ 
ment  of  competent  persons,  the  process 
be  neither  new  nor  useful.  The  present 
system,  therefore,  is  nothing  less  than 
obtaining  money  under  false  pretences 
on  a  very  large  scale.  The  Govern¬ 
ment  pretends  to  sell  to  one  person  a 
right  which  it  has  already  partially  or 
wholly  sold  to  another,  or  to  sell  for  a 
heavy  consideration  what  is  already  the 
common  property  of  the  public  !  In  a 
recent  debate  in  the  House  of  Commons 
the  Attorney- General  remarked  that  the 
jmblic  (including  inventors)  ought  to  be 
guarded  against  the  assumption  of  rights 
in  regard  to  inventions,  where  the  in¬ 
ventions  were  neither  new  nor  useful ; 
and  in  those  cases  where  rights  were 
properly  conceded  to  inventors,  these 
rights  should  be  protected  by  a  short 
and  cheap  process.  Under  the  present 
system,  an  application  for  a  patent  must 
pass  through  no  fewer  than  seven  dif¬ 
ferent  offices.  It  is  thus  described  in 
the  dehate  to  which  we  have  referred : — 

“  A  person  must  first  apply  to  the 
Home-Office,  then  he  was  referred  to 
one  of  the  law  officers,  who,  after  in¬ 
quiry,  reported  on  the  application  to 
the  Secretarv  of  State,  in  order  to  ob- 
taining  what  was  called  the  Queen’s 
warrant;  next  he  was  referred  to  the 
Patent  Office  for  the  Queen’s  bill,  and, 
having  obtained  that,  he  went  to  the 
Signet  Office  for  the  signet  bill ;  then 
he  had  to  proceed  to  the  Privy-seal 
Office  for  the  privy  seal;  after  that  to 
the  Great  Seal  Office,  where  the  final 
order  was  made  out  for  the  patent. 
Now,  at  least  five  out  of  these  seven 
applications  were  absolutely  useless, 
and  mere  matters  of  form.  Then  the 
cost  was  .£94.  15s.  If  he  wanted  to 
extend  the  patent  to  Scotland,  he  must 
go  through  five  other  offices  in  Scotland, 
at  an  additional  expense  of  <£03 :  and 
if  he  wished  to  extend  it  to  Ireland,  he 
had  to  pass  through  five  other  offices, 
with  a  further  expenditure  of  £119, — 
making  in  all  an  expense  of  upwards  of 
£'270.  I f  there  were  two  persons  j  oined 
in  the  patent,  additional  fees  were 


211 

exacted,  which  brought  the  sum  to 
above  £300.” 

In  the  new  measure  it  is  proposed  to 
issue  one  common  patent  for  the  three 
kingdoms,  and  to  reduce  the  trouble  and 
expense  of  applications.  The  payment 
of  the  expense  by  instalments  is  also 
another  excellent  feature  in  the  bill,  as 
a  man  may,  without  incurring  the  whole 
expense,  discontinue  the  use  of  his  in¬ 
vention  at  the  end  of  the  fixed  term,  if 
it  should  not  be  profitable. 

“It  was  proposed  to  distribute  the 
sum  expended  into  three  separate  pay¬ 
ments, — one  when  the  patent  was  first 
granted;  another  at  the  end  of  three 
years ;  and  the  third  and  largest  at  the 
end  of  seven  years.  This  would  give 
poor  men  an  opportunity,  which  they 
did  not  at  present  possess,  of  jn’otecting 
inventions  till  such  time  as  they  might 
be  able  to  derive  advantage  from  them, 
and  at  a  cost  adapted  to  their  means. 
It  was  proposed  then  that  the  first  pay¬ 
ment  should  be  limited  to  £20,  with 
additional  £5  for  stamps :  at  the  end  of 
three  years  the  patentee  might  have  a 
renewal  for  four  years  more  on  payment 
of  £40,  with  £10  stamps.  This  gave 
him  a  patent  right  for  seven  years ;  and 
at  the  end  of  that  period,  when  he  had 
sufficiently  tested  his  patent,  and  found 
that  it  would  benefit  the  public  and 
himself,  he  could  extend  his  right  for 
seven  other  years  by  paying  £86,  and  a 
stamp  duty  of  £20.  Thus  there  would 
be  a  reduction  in  point  of  expense  from 
£300  to  about  £170.” 

This  sum  will  be  hereafter  subject  to 
abatement.  It  is  fixed  at  its  present 
amount  in  consequence  of  the  necessity 
of  making  compensation  to  those  who 
have  a  vested  interest  in  the  present 
abuses. 

The  most  important  feature  of  the 
Bill,  however,  is  to  establish  a  Board  of 
Scientific  Examiners ,  to  whom  all  ques¬ 
tions  respecting  the  novelty  or  utility  of 
patents  will  hereafter  be  referred. 

“  Then  as  to  the  mode  of  determining 
whether  a  party  was  entitled  to  a  patent 
or  not,  that  duty  had  hitherto  devolved 
on  the  law-officers  of  the  Crown.  Now 
there  were  two  objections  to  this  tribu- 


212 


PROPOSED  ALTERATION  IN  THE  PATENT  LAWS. 


nal,  and  he  thought  them  hoth  well 
founded.  In  the  first  place,  the  tribunal 
was  a  secret  one,  though  it  should  be 
considered  that  this  secresy  did  not 
arise  from  the  will  or  inclination  of  the 
law  officers,  but  from  the  necessity  of 
the  case ;  for  it  was  made  necessary  in 
consequence  of  applicants  being  anxious 
to  conceal  from  objectors  and  rivals 
what  the  nature  of  their  inventions  were 
till  after  the  patent  was  granted.  To 
do  away  with  this,  it  was  proposed  to 
enable  a  man,  at  the  same  time  that  he 
applied  for  a  patent,  to  lodge  in  the 
office  of  the  commissioners  to  be  ap¬ 
pointed  under  the  Bill,  a  provisional 
specification,' — that  was  to  say,  a  state¬ 
ment  corresponding  with  the  deposit 
now  required  by  the  law  officers  of  the 
precise  nature  of  the  invention  to  be 
protected.  As  soon  as  he  deposited  that 
provisional  specification,  they  would 
give  him  the  power  of  patent  for  six 
months,  and  he  would  therefore  incur 
no  risk  in  using  his  invention,  and 
making  it  known  to  the  public.  This 
protection  would  be  for  six,  and  in  cer¬ 
tain  cases  nine  months,  and  it  would  be 
found  a  most  valuable  portion  of  the 
Bill.  On  the  other  hand,  when  a  man 
objected  to  a  patent,  he  must  lodge  the 
particulars  of  his  objection  in  such  a  way 
that  the  case  could  be  fairly  heard  before 
the  parties  entitled  to  decide.  The 
second  objection  to  the  present  tribunal 
was,  that  the  law  officers  might  be  in¬ 
competent  to  do  the  duties  aright  for 
want  of  proper  scientific  knowledge ; 
and  therefore  it  was  proposed  to  consti¬ 
tute  a  Board  of  Examiners  composed  of 
persons  of  scientific  knowledge.  To 
them,  in  the  first  instance,  all  questions 
about  patents  would  be  referred ;  but  in 
any  case  of  dispute,  and  the  decision  of 
the  Board  not  being  satisfactory,  it  was 
proposed  to  carry  the  matter  before  the 
law  officers  of  the  Crown.  In  such 
cases  the  law  officers  would  receive  the 
report  of  the  examiners,  and  the  ulti¬ 
mate  decision  would  lie  with  them.  The 
expense  of  applications  would  not  be 
increased  in  consequence  of  this  arrange¬ 
ment.” 

We  next  come  to  the  proposed  remedy 
for  one  of  the  great  evils  of  the  present 
system — namely,  a  proper  classification 
of  patents,  with  a  register  of  these,  as 
well  as  of  inventions,  to  be  open  to 
inspection  at  any  time  : — 


“At  present  it  often  happened  that, 
when  a  man  had  devoted  his  time,  his 
patience,  his  money,  to  an  invention,, 
and  imagined  that  he  was  on  the  eve 
of  reaping  the  fruits  of  his  labours,  he 
found  that  some  one  else  had  antici¬ 
pated  him,  that  a  patent  was  already  in 
force  for  the  particular  invention  he  had 
made,  and  that  therefore  all  his  labour 
and  expense  went  for  nought.  Now, 
in  order  to  avoid  this,  two  provisions 
were  introduced  into  the  bill;  and  it 
was  also  provided  that,  when  recourse 
was  had  to  a  court  of  law,  the  court 
entertaining  the  question  should  be  in¬ 
vested  with  an  equitable  jurisdiction, 
so  that  a  court  once  seized  of  the  matter 
would  be  entitled  to  decide  it  on  equi¬ 
table  principles,  without  putting  the 
parties  to  the  expense  of  further  litiga¬ 
tion.” 

To  put  this  in  plain  English,  a  man 
has  been  hitherto  allowed  to  purchase, 
under  the  patent  laws,  a  right  already 
sold  to  another  !  This  lias  been  a  fruit¬ 
ful  source  of  litigation,  and  of  consequent 
ruin  to  inventors ;  and,  at  the  same  time, 
a  large  source  of  profit  to  the  Patent 
offices.  We  are  glad  to  find  that  this 
gross  injustice  will  no  longer  be  prac¬ 
tised.  Any  common  vendor  of  pro¬ 
perty  would  incur  serious  legal  respon¬ 
sibility  by  selling  the  same  article  to  two 
different  purchasers,  without  giving  the 
last  purchaser  notice  that  the  right  to 
the  proper  ty  had  been  already  parted  with . 
The  patent  offices  have  hitherto  been 
in  the  position  of  a  proprietor  of  land 
who  has  been  allowed,  after  having  sold 
his  entire  right  to  an  acre  of  ground, 
to  re-sell  it  piecemeal  to  half  a  dozen 
applicants,  keeping  each  in  the  dark 
respecting  the  possession  and  enjoy¬ 
ment  by  others!  It  was  thought  that 
justice  was  fully  served  if  the  Govern¬ 
ment  retained  the  fee  of  <£276  paid  in 
each  case,  and  allowed  the  patentees  to 
settle  among  themselves  the  priority  of 
right,  or  the  extent  of  their  claims  !  We 
have  always  looked  upon  it  as  a  dis¬ 
grace  to  the  law  whenever,  in  an  action 
on  the  infringement  of  a  patent,  it  could 
be  alleged  that  the  process  was  not  new, 
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but  had  been  already  substantially 
patented.  What  is  this  but  an  admis¬ 
sion  that  the  Government  has  sold  for 
i£276  that  which  it  had  previously 
parted  with  to  another  for  the  same 
sum?  We  trust  such  a  plea  as  this 
will  hereafter  never  be  recorded,  and 
that  the  production  of  the  patent  may 
be  received  at  once  as  a  proof  of  novelty 
and  utility. 

The  new  measure  provides  also  for 
claims  to  inventions  made  by  foreigners 
in  foreign  countries.  It  is  proposed 
that,  if  an  invention  has  been  practised 
in  a  foreign  country,  that  circumstance 
should  be  fatal  to  it  here. 

“  As  the  law  now  stood,  if  a  man 
introduced  an  invention  that  was  new 
in  this  country,  he  might  secure  a 
patent  right  for  it.  This  was  no  doubt 
absurb ;  but,  on  the  other  hand,  he 
thought  it  wrong  to  say  that,  because 
an  invention  had  been  discovered  in 
some  remote  country,  the  man  whose 
mind  led  him  to  the  same  discovery 
here  should  have  no  claim  to  any 
reward  at  all.  Of  the  two  extremes, 
he  should  say  that  a  man  who  brought 
an  invention  into  this  country  should 
acquire  some  right  in  it,  but  not  a  right 
equal  to  that  of  the  original  inventor. 
He  thought,  therefore,  a  middle  course 
should  be  taken.” 

The  invention  of  the  daguerreotype 
furnishes  an  instance  of  the  necessity 
of  this  change.  The  inventor  was  well 
remunerated  in  his  own  country ;  but, 
although  he  could  not  hold  a  patent 
here,  he  contrived  to  hold  it  vicariously 
by  the  aid  of  some  attorney,  and  to 
make  a  profitable  sale  of  it.  This  sys¬ 
tem  will  be  hereafter  properly  abolished. 

The  new  bill  has  been  read  a  second 
time  in  the  House  of  Commons,  and 
we  trust  nothing  will  occur  to  prevent 
so  useful  and  necessary  a  measure  from 
being  enacted  into  a  law. 


Pharmacopoeia  Collegii  Regalis  Medico- 
rum  Londinensis.  8vo.  pp.  196.  Lon- 
dini:  apud  Johannem  Churchill. 
1851. 

A  Translation  of  the  New  London  Phar¬ 
macopoeia,  including  the  New  Dublin 
and  Edinburgh  Pharmacopoeias  ;  with 
a  Full  Account  of  the  Chemical  and 
Medicinal  Properties  of  their  Contents: 
forming  a  Complete  Materia  Medica. 
By  J.  Biekbeck  Nevins,M.D.  Lond., 
M.E.C.S.,  and  L.A.C. ;  Medical  Officer 
to  the  West  Derby  Union  Hospital ; 
Lecturer  on  Chemistry  in  the  Colle¬ 
giate  Institution,  and  on  Botany  in 
the  Medical  School,  Liverpool;  for¬ 
merly  Medical  Tutor  in  Guy’s  Hos¬ 
pital.  12mo.  pp.  780.  London; 
Longmans.  1851. 

Foubteen  years  having  elapsed  since 
the  publication  of  its  last  Pharma¬ 
copoeia,  the  London  College  of  Physi¬ 
cians  feels  itself  called  upon  to  issue  a 
new  edition.  The  principal  features  of 
this  are  very  like  those  of  its  predeces¬ 
sor.  The  most  important  changes  are 
stated  in  the  preface  to  be — 1.  The 
transfer  of  many  drugs  from  the  second 
part,  where  they  formerly  stood  among 
the  “  Preparata ,”  to  the  first  part,  where 
they  are  now  to  be  found  in  the  list  of 
articles  of  the  Materia  Medica.  This 
change  has  been  made  because  it  ap¬ 
peared  inexpedient  to  enumerate  and 
describe  those  drugs  which  are  prepared 
with  great  care  and  accuracy  by  com¬ 
mercial  chemists.  Undoubtedly  these 
are  universally  employed,  and  it  was 
therefore  entirely  unnecessary  to  repeat 
instructions  for  their  preparation,  inas¬ 
much  as  those  for  whom  this  work  is 
more  especially  destined,  have  no  occa¬ 
sion  to  follow  its  directions.  The  Col¬ 
lege  has,  however,  thought  it  desirable 
to  retain  the  formulae  for  the  preparation 
of  a  few, — e.  g.,  calomel  and  corrosive 
sublimate,  which  being  powerful  and 
dangerous  remedies,  and  at  the  same 
time  not  difficult  of  preparation,  it  has 
seemed  to  the  authors  advisable  that 
those  who  may  require  their  use  should 
be  able  to  make  them,  or  to  test  then* 
purity  when  procured  in  the  way  of 
commerce. 

2dly.  Certain  new  medicines  are 
added,  simple  as  well  as  compound, 
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because  they  appear  to  have  stood  the 
test  of  long  trial. 

3dly.  The  authors  state  that  they 
have  taken  considerable  pains  to  point 
out  the  characters  of  the  vegetable  sub¬ 
stances  that  are  used,  in  order  to  remove 
any  doubt  respecting  the  particular 
article  where  several  varieties  are  in¬ 
cluded  under  the  same  name. 

4thly.  In  changes  of  nomenclature 
the  compilers  have  endeavoured  to  follow 
rather  than  to  be  in  advance  of  science, 
and  have  wisely  subjoined  the  former 
name  in  every  case  where  a  new  nomen¬ 
clature  has  been  introduced. 

The  difficulty  of  employing  Latin  in 
a  description  of  modern  processes  is  very 
well  illustrated  in  the  subjoined  para¬ 
graphs  : — 

e.  g.  “  Cum  duo  ponderum  genere  in 
Anglia  usu  recepta  sint,  quorum  altero 
aurum  et  argentum,  altero  cseterse  omnes 
fere  merces  sestimantur,  nos  priore  uti- 
mur,  quod  et  Troy  weight  vocatur.” 
Or,  again,  the  following  on  the  matter 
of  the  Materia  Vasorum : — “  Hfec  autem 
rite  vitrefacta  lrabemus,  quae  vulgo 
Anglice  PoRCELArN  vel  Stoneware  nun- 
cupantur.” 

Surely  no  further  evidence  can  be 
required  to  show  that  it  is  desirable  to 
write  English  for  Englishmen,  and  not 
a  strange  mixture  of  English  and  Latin. 

We  have  quoted  from  the  work  itself 
the  announcement  of  the  alterations  or 
supposed  improvements ;  of  the  details 
thereof  we  shall  reserve  our  notice  to 
the  consideration  of  Dr.  Nevins’  trans¬ 
lation,  which  supplies  at  the  same  time 
all  the  deficiencies — and  they  are  not 
few — that  Pharmacopoeias  generally 
possess.  The  present  edition  is  not 
singular  in  the  deficiencies  and  imper¬ 
fections  to  which  we  here  refer,  and 
among  which  we  may  mention — 1.  The 
want  of  notes  accompanying  the  list  of 
the  Materia  Medica  which  should  briefly 
indicate  the  nature  and  uses  of  each 
article.  2.  The  want  of  a  table  of  doses, 
or  a  statement  of  the  doses  of  each  pre¬ 
paration  appended  thereto.  3.  A  sup¬ 
plementary  appendix  containing  short 
notices  of  those  remedies  which  the 
compilers  may  not  consider  to  have 
undergone  a  sufficiently  long  trial  to 
warrant  their  introduction  into  the  body 
of  the  work. 

We  have  great  pleasure  in  directing 
our  readers’  attention  to  Dr.  Nevins’ 
translation,  in  which  they  will  find  ij 


scarcely  any  trace  of  resemblance  to  the 
work  that  has  been  published  by  the 
College.  That,  indeed,  has  served  as  a 
text,  upon  which  Dr.  Nevins  has  en¬ 
larged  very  greatly.  As  we  have  done 
with  the  Pharmacopoeia  we  shall  do  by 
the  Translation,  and  quote  from  its  pre¬ 
face  its  design,  pointing  out  subse¬ 
quently  its  objects,  and  the  inode  in 
which  these  are  carried  out. 

The  primary  design  of  the  author  has 
been  to  place  before  the  medical  student 
a  work  that  should  assist  him  in  pre¬ 
paring  for  his  examination.  With  this 
view,  “  he  has  bestowed  more  attention 
upon  some  points  than  is  usual  in  works 
on  Materia  Medica,  whilst  others  he  has 
passed  over  slightly;  to  some  it  may 
appear,  perhaps,  too  slightly.  He  has 
dwelt  at  considerable  length  upon  the 
characteristic  differences  in  medicines 
which  are  usually  associated  together 
under  the  same  head,  instead  of  leaving 
the  student  with  such  imperfect  infor¬ 
mation  as  his  own  observation  of  their 
peculiar  effects  enables  him  to  supply.” 

With  regard  to  the  botany  and  zoology 
of  various  substances,  the  author  has 
confined  himself  to  mentioning  every 
thing  necessary  for  students  in  pre¬ 
paring  for  their  examination ;  “  more 
than  this  his  experience  has  taught  him 
they  never  read,  if  provided.’’  Cer¬ 
tainly  on  these  topics  the  practitioner 
will  also  find  as  much  as  he  wants  for 
practical  purposes ;  more  he  can  better 
seek  elsewhere.  Diagrams  are  employed 
to  explain  the  chemical  changes  de¬ 
scribed.  The  properties  of  each  article  of 
the  Materia  Medica  are  described  under 
its  preparations,  and  a  copious  index 
affords  every  information  that  may  be 
desired  on  this  point. 

We  proceed  now  to  place  before  our 
readers  these  works  as  exhibited  in 
detail. 

The  first  section  has  reference  to 
weights  and  measures.  The  London 
College  retains  the  same  as  in  1836. 
Dr.  Nevins  dismisses  the  change  intro¬ 
duced  by  the  Dublin  College,  simply 
observing  that  the  Dublin  College  em¬ 
ploys  Avoirdupois  weight,  and  remarking 
that  “  the  difference  in  weight  is  so 
small  as  to  be  of  trifling  importance 
from  which  opinion  we  take  leave  to 
dissent.  (See  p.  7.3  of  our  last  vol.) 

Dr.  Nevins  fully  explains  the  differ¬ 
ences  of  the  various  thermometers,  and 
the  means  of  converting  their  equiva- 
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lents ;  also  the  manner  of  taking  specific 
gravities ;  and  gives  some  tables  of 
different  weights  and  measures. 

The  second  part  of  each  work  com¬ 
prises  the  Materia  Medica.  Instead, 
however,  of  a  bare  enumeration  as  pre¬ 
sented  by  the  Pharmacopoeia,  with  the 
occasional  relief  only  of  a  description  of 
the  characters  by  which  some  few  of 
the  drugs  may  be  known,  Dr.  Nevins 
arranges  the  entire  Materia  Medica  in 
a  tabular  form,  which  presents  at  a  glance 
the  name  of  each  article,  with  the  fol¬ 
lowing  points  of  interest  connected  with 
each :  viz.,  Scientific  name  or  descrip¬ 
tion,  natural  order,  Linnaean  class, 
Linnaean  order,  whence  obtained,  pro¬ 
perties,  active  principle,  preparations, 
description.  This  is  a  truly  valuable  table, 
and  compiled  with  great  care  and  pains. 
We  here  cite  an  example: — Buchu; 
Scientific  name,  Barosma  serratifolia 
(Wild.),  B.  crenulata  (W.),  and  B. 
crenata  (Eckl.).  The  leaves;  Natural 
order,  Butacea ;  Linncean  class,  Pen- 
tan  dri  a  ;  Linncean  order,  Monogynia  ; 
Whence  obtained,  Cape  of  Good  Hope ; 
properties,  aromatic,  tonic  in  urinary 
di  seases ;  active  principle,  volatile  oil, 
bitter  extract ;  preparations,  Infusion 
(Tinct.  D.  E.) ;  description,  Infus.  Buchu. 

The  changes  made  in  the  Materia 
Medica  by  this  edition  of  the  London 
Pharmacopoeia,  may  be  arranged  under 
the  two  heads  of  omissions  or  additions. 

The  articles  omitted  in  the  present, 
which  found  a  place  in  the  last  Phar¬ 
macopoeia,  are: — Acetosella;  Acorns; 
Allium ;  Althaea,  the  leaves  (for  which 
the  root  is  substituted) ;  Amygdala 
amara  (for  which  Amygd.  dulcis  is  sub¬ 
stituted)  ;  Argentum ;  Asarum ;  Aspi- 
dium  ;  Barytae  carb. ;  Bergamii  oleum  ; 
Brominium  ;  Calcis  Hydras  (for  which 
Calx  is  substituted) ;  Card  amine ;  Cen- 
taurium;  Contrajerva ;  Curcuma;  Eu- 
phorbium  ;  Eerri  Percyanidum  ;  Lac- 
mus:  Malva ;  Marmor;  Marrubium; 
Menyanthes  ;  Olibanum ;  Opoponax ; 
Origanum ;  Porrum  ;  Sabadilla ;  Sima- 
rouba ;  Sodae  Acetas ;  Spigelia ;  Stan¬ 
num  ;  Succinum;  Testae;  Toxicoden¬ 
dron  ;  Tussilago. 

The  additions  now  made  to  the  Ma¬ 
teria  Medica  are,  for  the  reasons  already 
assigned,  more  numerous  in  appearance 
than  in  reality,  many  of  these  articles 
having  formerly  been  placed  among  the 
preparations.  Those  which  now  for  the 
first  time  appear  are  few  in  number, 
and  for  the  most  part  unimportant. 


Thus: — Acidum  gallicum;  Acid,  tanni- 
cum  ;  Chloroform  ;  Aqua  Destillata  ; 
Atrophia;  Copaibse  Oleum;  Faeniculi 
Oleum ;  Morrhuae  Oleum ;  Panis  (!) ; 
Rutae  Oleum  ;  Silex  Contritus  (!)  ; 
Viola.  Of  the  drugs  here  mentioned 
only  one  or  two  enjoy  any  active  pro¬ 
perties.  Whether,  moreover,  some  of 
these  and  others  that  have  been  retained 
might  not  with  great  advantage  have 
been  omitted  or  replaced  by  others  of 
some  utility,  admits  of  no  doubt.  We 
shall  not,  however,  occupy  further  space 
by  discussing  this  point.  If  the  proverb 
be  not  true  of  drugs — “  quot  homines, 
tot  sententice ,”  it  is  not  applicable  in  any 
case. 

The  third  section  treats  of  “  Preparata 
et  Composita,”  being  Part  the  Second  of 
Dr.  Nevins’s  work.  We  shall  here 
simply  enumerate  those  preparations 
that  are  new  to  the  Pharmacopoeia,  and 
then  more  fully  bring  before  our  readers 
this  the  most  important  and  valuable 
portion  of  Dr.  Nevins’s  translation ;  it 
may,  indeed,  be  regarded  as  the  book 
itself. 

The  following,  then,  are  we  believe 
all  the  compounds  the  formulae  for 
which  are  now  introduced  into  this  edi¬ 
tion  of  the  London  Pharmacopoeia  : — 
Liq.  Ammoniae  Citratis,  Atropiae  Sulphas, 
Liquor  Morphiae,  Liq.  M.  Hydroelil., 
Cataplasms  Carbonas,  Cataplasma  Sodae 
Chlorinatae,  Decoctum  Gallae,  Decoctum 
Pareirae,  Emplastrum  Potassii  Iodidii, 
Enema  Assafoetidae,Extractum  Pareirae, 
Extractum  Sarsae  Liquidum,  Linimen 
turn  Calcis,  Liq.  Arsenici  Chloridi, 
Syrupus  Eerri  Iodidii,  Ferri  Carbonas 
cum  Saccharo,  Ferri  Ammonio-Citras, 
Vinum  Ferri,  Pilula  Aloes  cum  Sapone, 
Sulphuretum  Iodidum,  Syrupus  Cocci, 
Tin  cturaAconiti,  Tinct.  Ergotae  Etherea, 
Tinctura  Limonum,  Tinct.  Lobeliae, 
Tinct.  Quinae  comp.,  Unguentum  Conii, 
Ung.  Opii,  Ung.  Potassii  Iodidii,  Ung. 
Sulphuris  Iodidii. 

The  therapeutic  value  of  some  of 
these  preparations  is  less  apparent  than 
theirpharmaceutic  utility, — e.g.,  Syrupus 
Cocci,  Tinct.  Limonum. 

We  must  now  pass  on  to  notice  the 
far  more  useful  translation  of  Dr. 
Nevins. 

The  consideration  of  Preparations 
and  Compounds  is  preceded  by  a  brief 
account  of  the  Tests  that  will  be  found 
useful  in  pharmacy. 

It  would  be  impossible  within  the 
limits  of  a  review  to  do  complete  justioe 
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to  this  work;  we  must  content  ourselves 
with  noticing  the  manner  in  which  the 
author  treats  each  subject;  premising 
at  the  same  time  that  the  observations 
and  exposition  of  each  quite  equal 
those  that  have  so  justly  obtained  the 
great  celebrity  and  favour  gained  by 
the  “  Dispensatories”  of  Duncan,  Thom¬ 
son,  and  Christison. 

In  treating  each  article  or  prepara¬ 
tion,  Dr.  Nevins  first  gives  the  name  as 
contained  in  the  London  Pharmacopoeia, 
with  its  synonymes  of  the  Dublin  and 
Edinburgh  Pharmacopoeias,  and  its 
English  Translation.  He  next  gives 
the  formula  translated  into  English, 
and  the  directions  for  preparation  given 
by  the  College.  Then  follow  the  author’s 
comments,  and  explanations  of  chemical 
changes,  description  of  botanical  cha¬ 
racters,  or  natural  history,  with  the 
medicinal  properties,  uses,  doses,  anti¬ 
dotes,  &c.,  &c.  The  latter  or  original 
parts  are  distinguished  from  those  that 
consist  merely  of  translations,  by  being 
printed  in  a  smaller  type.  The  quantity 
of  really  useful  matter  added  in  this  way 
is  very  large,  and  completely  supplies 
the  deficiencies  of  the  bare  uninstructive 
Pharmacopoeia. 

We  have  experienced  great  difficulty 
in  the  selection  of  an  example  which 
should  illustrate  our  remarks  upon  the 
author’s  general  treatment  of  his  sub¬ 
jects.  Some  are  too  long  for  our  space, 
others  too  short  to  answer  our  purpose. 
We  have  cut  the  Gordian  knot,  by  tak¬ 
ing  the  first  that  came  to  hand  on  open¬ 
ing  the  volume : — 

“  FERRI  AMMONIO-CITRAS,  L.D, 

“  Ammonio-citeate  of  Ieox. 

“  Take  of  Sulphate  of  iron,  twelve  ounces. 

Carbonate  of  Soda,  twelve 
ounces  and  a  half. 

Citric  acid,  six  ounces. 

Solution  of  ammonia,  nine  fluid 
ounces. 

Boiling  distilled  water,  twelve 
pints. 

{C  Dissolve  the  sulphate  and  carbonate, 
separately,  in  six  pints  of  water.  Mix  the 
solutions  while  still  hot,  and  set  aside  that 
what  is  precipitated  may  subside.  The 
supernatant  liquid  being  poured  off,  wash 
this  frequently  with  water,  and,  having 
added  the  acid,  dissolve  it  with  the  aid  of 
heat.  Afterwards,  when  it  has  cooled,  the 
ammonia  being  mixed  with  it,  evaporate  the 
solution  to  the  thickness  of  a  syrup  ;  dry 
this,  thinly  spread  out  upon  smooth  porce¬ 


lain  tiles,  with  a  gentle  heat.  Let  it  be 
kept  in  a  well-stopped  vessel. 

“  The  Dublin  process  is  similar  to  this, 
except  that  ‘  the  sulphate  of  iron  is  to  be 
converted  into  hydrated  peroxide  of  iron, 
as  directed  in  the  formula  for  this  oxide 
(see  p.  400) ;  and  the  oxide  so  obtained  is 
to  be  dissolved  in  the  citric  acid.  To  the 
solution,  ammonia,  in  slight  excess,  is  to  be 
added,  and  the  resulting  solution  is  to  be 
evaporated  as  above. 

“  Process. — In  the  first  part  of  the  Lon¬ 
don  process,  carbonate  of  iron  is  formed, 
which  ought  theoretically  to  be  converted 
into  sesqui-oxide  during  the  washing.  (See 
Feeei  Sesquiox.  p.  398.)  In  practice, 
however,  it  remains  almost  entirely  as  car¬ 
bonate  ;  and,  if  made  according  to  the 
London  directions,  the  salt  is  not  a  citrate 
of  the  sesquioxide,  but  of  the  protoxide  of 
iron.*  The  Dublin  process  is  therefore 
better,  as  it  ensures  the  iron  being  in  the 
form  of  sesquioxide.  This  oxide,  when 
obtained,  is  dissolved  by  the  citric  acid, 
which  is  in  a  sufficient  quantity  to  form 
a  bicitrate.  On  the  addition  of  the  am¬ 
monia,  half  the  acid  combines  with  it  and 
forms  the  desired  salt. 

Composition. — Ammonio- citrate  of  iron 
consists  of 

1  eq.  of  citrate  of  ammonia,  AmC  ;  1  eq.  of 

citrate  of  sesquioxide  of  iron,  FeODC  ; 

1  eq.  of  water==AmC,FeOUC,HO. 

Characters  and  tests. — It  is  dissolved  by 
water.  The  solution  does  not  , change  the 
colour  of  litmus  or  turmeric,  nor  does  it 
become  blue  on  the  addition  of  ferrocyanide 
of  potassium ;  but  either  potash  or  lime- 
water  being  added,  it  throws  down  sesqui¬ 
oxide  of  iron,  and  emits  ammonia.  From 
100  grains,  dissolved  in  water,  about  34 
grains  of  sesquioxide  of  iron  are  thrown 
down  on  the  addition  of  potash. 

“  Ammonio-eitrate  of  iron  is  not  likely 
to  be  purposely  adulterated,  but  it  may 
contain  an  excess  of  citric  acid  frcm  care¬ 
less  manufacture,  in  which  case  it  would 
redden  litmus  paper. 

“  Ammonio-eitrate  of  iron  does  not  crys¬ 
tallise,  but  it  forms  minute  scales  of  a  bril¬ 
liant  deep  red  colour,  which  are  easily  solu¬ 
ble  in  wrater;  it  has  a  sweetish,  not  dis¬ 
agreeable  taste.  Another  preparation,  not 
unlike  this,  only  without  ammonia,  and 
termed  simply,  citrate  of  iron,  was  intro¬ 
duced  into  practice  about  the  same  time  as 
this,  but  it  is  not  so  easily  soluble  in  water, 
and  is  not  now  used  medicinally. 

“  Medicinal  properties  and  uses. — It  is 
tonic  and  emmenagogue,  like  all  the  com¬ 
pounds  of  iron,  and  possesses  the  advantage 
of  being  an  elegant,  not  unpleasant  form  of 


*  Mr.  Abraham,  Chem.  Soc.  Liverpool. 
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this  remedy.  It  is  used  in  all  the  cases  in 
which  iron  is  prescribed,  but  is  especially 
valuable  for  delicate  women  and  children, 
owing  to  its  mildness  and  the  absence  of 
disagreeable  taste. 

“  Dose. — Gr.  iv.  to  gr.  xv.” 

This  example  furnishes  a  fair  type  of 
the  manner  in  which  the  author  treats 
others,  though  many  topics  are  discussed 
at  much  greater  length ,  the  explanation  of 
their  chemistry,  &c.,  frequently  occupy¬ 
ing  several  pages. 

An  Appendix  contains  notices  of 
most  of  those  articles  that  have  been 
excluded  from  the  present  edition  of 
the  Pharmacopoeia,  and  of  several  others 
that  are  yet  waiting  the  verdict  of  the 
profession. 

A  second  Appendix  contains  an  ac¬ 
count  of  the  author’s  experiments  rela¬ 
tive  to  the  action  of  water  upon  lead. 

The  volume  concludes  with  a  “  Clas¬ 
sification  of  Remedies,”  arranged  in  a 
tabular  form,  and  indicating  their  cha¬ 
racteristics,  and  the  most  usual  occa¬ 
sions  for  their  use. 

Two  or  three  words  in  conclusion. 
Dr  Nevins  has  not  only  undertaken  a 
useful  task,  hut  he  has  ably  executed 
it.  We  would  not  inflict  upon  this 
book  the  injury  to  call  it  faultless ;  hut 
we  may  in  fairness  affirm  that  there  is  no 
other  book  at  all  to  be  compared  with  it 
either  in  extent  or  completeness. 


A  Practical  Compendium  of  the  Recent 
Statutes,  Cases,  and  Decisions  affect¬ 
ing  the  Office  of  Coroner.  By  William 
Baker,  Esq.,  one  of  the  Coroners  for 
Middlesex.  12mo.  pp.  702.  Lon¬ 
don  :  Butterworth.  Dublin :  Hodges 
and  Smith.  1851. 

Mr.  Baker’s  position  and  experience  as 
a  Coroner,  in  such  a  populous  county 
as  Middlesex,  is  of  itself  a  sufficient 
guarantee  that  the  author  has  oppor¬ 
tunity  enough  of  forming  an  opinion  on 
the  duties  of  the  office  he  holds,  as  well 
of  expounding  the  bearings  of  the 
statutes  having  reference  thereto,  while 
at  the  same  time  the  ability,  integrity, 
and  impartiality,  manifested  by  Mr. 
Baker  in  the  discharge  of  his  onerous 
and  anxious  duties  have  been  such  as 
to  inspire  his  readers  with  confidence  in 
the  suggestions  which  he  offers  on  the 
multifarious  topics  embraced  in  the 
work  before  us.  Among  these  we  may 
enumerate  the  folio wng,  as  having 
medical  interest : — Assault ;  Burial 


Clubs;  Drunkenness;  Drowning;  Board 
of  Health ;  Hydropathy ;  Infanticide ; 
Insanity;  Homicide;  Murder;  Man¬ 
slaughter;  Small  Pox  law;  Assault; 
Ether  and  Chloroform,  &c.,  &c.  Be¬ 
sides  these  various  subjects  calling  for 
some  knowledge  of  medical  and  surgical 
facts  and  reasonings,  our  readers  would 
be  surprised  on  consulting  the  work 
itself  to  see  the  amount  of  general  infor¬ 
mation  that  is  required  for  the  efficient 
discharge  of  a  Coroner’s  duties.  This 
surprise  will,  however,  disappear  when 
we  reflect  upon  the  endless  varieties  of 
occupations  and  conditions  of  the  un¬ 
fortunate  objects  of  inquests,  and  the 
infinite  diversities  of  causes  and  casual¬ 
ties  by  which  violent  or  sudden  death 
occurs. 

It  would  be  impossible,  within  our 
space,  to  analyse  the  contents  of  this 
manual.  Some  idea  of  its  compre¬ 
hensiveness  may  be  formed  from  its 
comprising  most  of  the  new  enactments 
relating  to  the  poor,  to  the  police  in 
reference  to  the  Coroner’s  Court,  regis¬ 
tration  of  deaths,  the  powers  and  enact¬ 
ments  of  the  Board  of  Health,  the  laws 
regarding  the  removal  of  nuisances,  the 
prevention  of  disease,  and  the  suppres¬ 
sion  of  its  causes,  the  circumstances  at¬ 
tending  railroad  and  steamboat  acci¬ 
dents,  collisions,  &c.,  precedents  of  in¬ 
quests,  and  the  laws  regarding  evidence 
before  the  Coroner. 

The  work  may  safely  be  asserted  to 
constitute  a  complete  digest  of  the  laws 
relatiug  to  all  the  above-mentioned  cir¬ 
cumstances  ;  it  will  be  found  of  service 
to  the  medical  practitioner,  as  well  as 
to  the  Coroner,  affording,  as  it  does, 
ample  information  on  medical  police, 
and  much  instruction  on  various  points 
of  medical  jurisprudence. 

ROYAL  COLLEGE  OE  SURGEONS. 

Gentlemen  admitted  members  on  the  23d 
inst. : — Messrs.  J.  D.  Tapin  —  G.  W. 
Nichols— W.  Waske — E.  Davis— M.  L. 
Burrows—  H.  T.  Howard — F.W.  Headland 
— J.  T.  Henry — W.  R.  Woodman — and 
J.  H.  P.  Oldmeadow. 

Admitted  on  the  25th  inst. : — Messrs. 
F.  Pratt — J.  Langdon — R.  Richards — W. 
F.  Wade — J.  H.  Aveling — F.  Godrich — R. 

J.  Hodges — W.  C.  Lovell — G.  Burnham — 
D.  D.  Davis — J.  S.  Sanderson. 

Admitted  on  the  28tli  hist.: — Messrs. 
A.  Adey — J.  Cronin — H.  Bond — D.  Le¬ 
man — C.  W.  Chaldecott — E.  Ashton — W. 
H.  Yates — H.  Beresford — II.  W.  Wood—* 

J.  Crawford — and  S.  Langworthy. 
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^rocccbm$*  of  £odetie#. 


ACADEMY  OF  MEDICINE,  PARIS. 

July  1, 1851. 


The  Properties  of  Conicine. 

M.  Orfila  stated  the  results  of  experi¬ 
ments  that  he  had  performed  in  order  to 
investigate  the  properties  of  Conicine ,  the 
active  principle  of  Conium  maculatnm. 
Conicine  is  as  active  a  poison  as  nicotine ; 
from  which,  however,  it  is  distinguished  by 
several  characters,  more  especially  by  its 
odour,  which  resembles  that  of  the  urine 
of  mice,  while  nicotine  has  the  odour  of 
tobacco.  Conicine  is  slightly  soluble  in 
ether,  which  dissolves  nicotine  freely ;  co¬ 
nicine  boils  at  100°  (212°  F.),  whilst  nico¬ 
tine  requires  a  temperature  of  150°  (302° 
F.)  for  the  production  of  ebullition.  Coni¬ 
cine,  M.  Orfila  found,  is  absorbed  by  the 
principal  organs,  like  nicotine.  Lastly, 
the  symptoms  of  poisoning  that  it  gives 
rise  to  are  nearly  the  same.  These  may  be 
divided  into  three  stages  or  periods  : — the 
first  characterised  by  vertigo,  the  second 
"by  convulsions,  the  third  by  prostration. 


July  8, 1851. 

A  New  Mode  of  Treating  Tubercular 
Ulceration  of  the  Testicle. 

An  essay  was  read  by  M.  Malgaigne,  in 
which  he  described  the  forms  of  fungus  of 
the  testicle  which  constitute  the  variety 
of  disease  to  which  he  referred,  and  related 
the  various  modes  of  treatment  adopted  by 
surgeons,  concluding  by  proposing  to  raise 
both  the  integuments  and  the  morbid 
structures  at  the  same  time,  penetrating 
even  to  the  tissue  of  the  testicle,  and  then 
attempting  to  produce  union  by  the  first 
intention.  This  plan,  the  author  urged, 
had  the  advantage  over  castration  that  it 
afforded  an  opportunity  for  a  portion  of 
the  organ  to  resume  its  functions  at  some 
future  time,  if  any  healthy  structure  at  all 
remained ;  and  if  no  healthy  gland  exist, 
he  added,  the  patient  is  no  worse  off,  and 
has  not  the  melancholy  knowledge  that  he 
has  been  castrated. 

The  discussion  on  Congenital  Syphilis 
was  resumed,  and  extended  to  a  greater 
length  than  the  limits  of  our  space  permit 
us  to  reproduce. 


hospital  anb  Infirmarg  iSUports. 


HOTEL  DIEU. 


A  Case  of  Internal  Strangulation ,  con¬ 
nected  with  the  presence  of  an  Abdomi¬ 
nal  Tumor.  Under  the  care  of  M. 
Louis.. 

Under  the  name  of  internal  strangulation 
are  generally  described  all  corAplete  ob¬ 
structions  to  the  passage  of  the  excretions, 
from  any  cause  seated  in  the  intestines 
themselves ;  but  this  definition,  however 
anatomically  correct,  will  be  found  difficult 
to  recognise  at  the  bed-side.  How,  for 
instance,  at  the  outset,  can  a  case  of  circu¬ 
lar  strangulation  of  the  intestine  be  distin¬ 
guished  from  the  passage  of  a  fold  of 
intestine  under  a  bridle  of  false  membrane, 
or  through  an  abnormal  orifice,  or  from 
invagination,  or  from  the  compression  of  a 
tumor?  Clearly  the  distinction  is  too 
often  impossible.  All  that  the  medical 
attendant  can  perceive  is  that  the  course  of 
the  fecal  matters  is  obstructed, — it  may  be 
with  or  without  pain,  with  or  without  a 
tumor,  with  or  without  the  phenomena  of 
strangulation,  and,  after  a  certain  time,  the 
occurrence  of  all  those  symptoms  which 
prove  the  existence  of  an  insurmountable 
obstacle  to  the  action  of  the  bowels.  Up 
to  this  point  the  physician  is  bound  to  act, 
and  accordingly  he  does  so,  as  if  the  case 
were  one  that  will  yield  to  treatment.  If 
it  succeed,  he  has  still  the  conviction  of 
the  uncertainty  of  his  diagnosis ;  but  he 
has  saved  his  patient’s  life,  and  that  will 
more  than  fully  compensate  for  the  want 
of  the  satisfaction  of,  scalpel  in  hand, 
verifying  his  diagnosis. 

The  following  case  is  one  which  it  i3 
difficult  to  class.  The  patient  at  first 
presented  some  of  the  signs  of  strangula¬ 
tion  :  these  symptoms  yielded  to  treatment, 
when  an  abdominal  tumor  was  detected : 
this  also  had  partly  disappeared,  and  the 
patient  had  left  the  hospital  cured. 

Case. — Abraham  Strauss,  age  40,  a 
pedlar,  entered  the  Hotel  Dieu  on  the  17th 
March,  1851.  He  was  a  man  of  a  good 
constitution,  strong,  and  generally  in  the 
enjoyment  of  good  health.  Notwithstand¬ 
ing  this,  he  had  frequently  suffered  from 
severe  attacks  of  colic,  during  which  com¬ 
plete  obstruction  of  the  bowels  had  oc¬ 
curred,  and  which  had  usually  been  fol¬ 
lowed  by  a  purging.  His  skin  had,  after 
each  of  these  attacks,  assumed  a  jaundiced 
hue.  On  the  16th  March,  at  5  o’clock  in 
the  evening,  he  was  seized  with  acute 
colicky  pains:  his  bowels  had  not  acted 
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for  two  days ;  he  took  food  at  8  o’clock, 
and  vomited  about  an  hour  afterwards. 
The  vomiting  returned  on  the  morning  of 
the  17th ;  on  the  evening  of  this  day  he 
entered  the  Hotel  Dieu.  A  lavement, 
with  50  grammes  (=  12  drachms  Eng.)  of 
sulphate  of  soda  was  administered,  but  it 
returned  as  it  wras  given.  On  the  follow¬ 
ing  morning  the  condition  of  the  patient 
was  alarming ;  his  countenance  wTas 
anxious,  of  a  yellow  tint,  the  eyes  having 
a  dark  rim  round  them  ;  profuse  perspira¬ 
tion  ;  pulse  96,  and  sharp ;  breathing  ir¬ 
regular  ;  some  thirst,  tongue  moist,  some 
nausea.  To  the  right  of  the  epigastrium 
there  was  some  pain  on  pressure.  Beneath 
the  false  ribs  a  tumor  could  be  detected  : 
it  was  not  very  distinctly  limited,  painful 
on  pressure,  and  dull  to  percussion.  The 
abdomen  was  distended ;  the  outline  of 
the  convolutions  of  the  intestines  could  be 
detected.  A  dose  of  castor  oil  was  given, 
with  two  drops  of  croton  oil,  and  forty 
leeches  were  applied  over  the  tumor. 

In  the  evening  the  patient  was  much  the 
same.  Ten  centigrammes  (=  l-54  grs. 
Eng.)  of  tartar  emetic  were  given. 

On  the  19th  his  anxiety  was  much  de¬ 
creased;  the  pulse  76  ;  the  tumor  less 
painful ;  six  stools  had  taken  place ;  no 
vomiting.  The  purgatives  and  leeching 
were  repeated. 

20th  March. — The  patient  felt  himself 
better,  and  his  appetite  had  returned.  The 
jaundice  tint  was  deeper ;  the  pulse  72 ; 
the  skin  cool ;  four  evacuations  from  the 
bowels  ;  the  point  corresponding  to  the 
tumefaction  was  soft ;  there  was  still  some 
pain  in  the  epigastrium.  Treatment  con¬ 
tinued.  In  the  evening  acute  pain  oc¬ 
curred  at  the  umbilicus.  Tartar  emetic 
was  given, 

21st. — The  patient  had  had  several 
stools  ;  did  not  complain  of  pain  anywhere. 
The  belly  soft ;  pulse  68 ;  tongue  clean. 
Treatment,  a  simple  enema. 

22d. — Pulse  76  ;  two  stools  ;  abdomen 
soft ;  pain  at  right  side  of  umbilicus,  where 
an  ovoid  tumor  can  be  detected,  its  base 
continuous  with  the  liver.  The  tumor 
was  painful,  and  dull  on  percussion.  Treat¬ 
ment,  tw  enty  leeches. 

A  blister  was  applied ;  the  tumor  gra¬ 
dually  decreased,  all  the  other  symptoms 
subsided,  and  the  patient  left  the  hospital 
on  the  2d  April,  with  only  slight  trace  of 
the  tumor  remaining. 

The  first  idea  which  this  case  suggested 
was  that  of  intestinal  invagination.  The 
tumor  which  was  detected  in  the  right 
hypochondrium  revealed,  as  it  decreased, 
another  tumor  in  the  umbilical  region. 
What  was  this  tumor  ?  This  question  is 
not  easily  answered.  Was  it  a  distended 
gall-bladder,  occasioned  by  obstruction  to 


the  passage  of  the  bile  ?  The  discoloration 
of  the  skin,  however,  was  never  more  than 
sub-icteric ,  whereas  hepatic  colic  is  at¬ 
tended  with  complete  jaundice.  Was  it 
acute  or  chronic  hepatitis  ?  The  size  of 
the  tumor  did  not  correspond  with  the 
supposition  of  enlargement  of  the  organ 
from  inflammation.  An  hydatid  cyst  ? 
The  success  attending  the  treatment  is  op¬ 
posed  to  this  view.  The  solution  of  the 
question  is  difficult,  and  will  not  be  here 
further  attempted. 


CLINIQUE  DES  DEPARTEMENS. 


Case  of  Traumatic  Tetanus — Sulphate  of 
Quinine  in  large  Doses — Cure.  Under 
the  care  of  M.  Coste,  Surgeon-in- Chief 
of  the  Hotel  Dieu,  Marseilles. 

Case. — A  boy,  aged  sixteen,  was  admitted 
on  the  1st  of  December,  having  a  slight 
wound  on  one  of  his  toes  produced  by  the 
fall  of  a  keg  of  water  which  he  was  carrying 
on  his  head.  The  wound  was  dressed  with 
cerate.  Several  days  afterwards  tetanus 
appeared,  and  followed  its  ordinary  course 
of,  first  trismus,  then  convulsive  movements 
of  the  face  and  neck.  An  active  depletive 
treatment  was  immediately  adopted  with¬ 
out  any  amelioration.  At  this  time  M. 
Eoucard,  de  Pont  Ste.-Maxence,  had  pub¬ 
lished  the  successful  result  of  the  use  of 
large  doses  of  quinine  in  similar  cases. 
This  remedy  was  ordered  to  be  given  to  the 
exclusion  of  every  other.  It  was  first  ad¬ 
ministered  to  the  patient  on  the  15th  of 
December,  in  daily  doses  of  fifteen  grains 
with  small  quantities  of  morphia.  On  the 
next  day  an  improvement  in  the  symptoms 
was  observed.  The  dose  wras  increased  to 
fifty  grains  in  a  few  days,  and  was  again 
gradually  reduced.  The  patient  quitted 
the  Hospital  cured  on  the  12th  of  January. 

The  grounds  of  the  administration  of 
this  remedy  are  apparently  empirical,  but 
this  is  the  case  with  many  other  valuable 
remedies.  The  researches,  however,  of 
Andral  and  Monneret  go  to  show  that 
large  doses  of  quinine  exert  a  beneficial  in¬ 
fluence  on  rheumatism  by  diminishing  the 
portion  of  fibrin  of  the  blood ;  it  is  there¬ 
fore  logical  to  infer  that  in  tetanus  a  seda¬ 
tive  action  is  exerted  on  the  muscles.  In 
the  case  now  related  the  only  ill  effects  pro¬ 
duced  by  the  large  quantities  of  quinine 
were  slight  impairment  of  vision  for  a 
short  time,  and  some  degree  of  tinnitus 
aurium. 
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BTRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETC. 


BUTTONS  IN  THE  INTESTINES  PRODUCING 
SYMPTOMS  OE  OBSTRUCTION.  REPORTED 
BY  DR.  HOMANS. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  WeeTc  ending  Saturday ,  July  26. 


A  male  child,  aged  14  months,  on  the  23d 
of  October  seemed  quite  unwell,  after  pass¬ 
ing  an  uneasy  night.  There  was  strong 
effort  at  expulsion  of  matters  from  the 
bowels.  Under  these  straining  attempts, 
some  faeces  passed,  without  relief  of  symp¬ 
toms  ;  pulse  accelerated ;  skin  hot ;  tossing 
of  head,  &c. ;  slight  vomiting  also  occur¬ 
red  ;  suspicion  of  intussusception  arose. 
In  the  night,  the  above  symptoms  having 
been  on  the  increase  for  twenty-four  hours, 
a  teaspoonful  of  castor  oil  was  given. 
Through  thenight  severe  pain  of  paroxysmal 
nature  ;  the  intervals  marked  by  perfect 
ease  ;  the  pain  being  compared  by  the 
mother  to  uterine  efforts  in  parturition.  On 
the  following  day,  the  child  was  much  more 
ill  and  feverish,  and  Dr.  H.  saw  it  at  nine 
o’clock,  a.m.  ;  tenesmus  urgent ;  patient 
moaning  ;  skin  hot ;  pulse  full  and  quick  ; 
a  slight  discharge  of  bloody  water  from 
bowels.  On  palpation  of  abdomen,  a 
hard  swelling  was  detected,  about  half  way 
between  umbilicus  and  crust  of  right  ilium, 
of  the  size  of  a  pullet’s  egg.  On  examina¬ 
tion  by  the  rectum,  a  hard  mass  was  dis¬ 
covered,  somewhat  yielding  to  pressure  by 
the  finger.  A  large  enema  was  given  from 
a  powerful  syringe,  which  was  unsuccessful ; 
the  fluid  being  returned  before  overcoming 
the  obstruction.  A  second  injection  was 
given  ;  in  a  short  time  an  explosive  sound 
(internal)  immediately  preceded  the  dis¬ 
charge  of  a  large  lump  of  solid  faeces, 
pushing  before  it  a  small  button ;  several 
dejections  followed  in  quick  succession, 
composed  of  solid  and  fluid  matters,  among 
which  were  passed  seven  buttons,  made 
from  horn,  porcelain,  and  metal,  and  vary¬ 
ing  in  size  from  those  used  for  pantaloons, 
to  the  ordinary  shirt  button.  The  child 
was  soon  relieved,  and  has  been  well  since. 
Nothing  had  passed  from  the  bowels  for 
forty-eight  hours  previously  to  the  attack. 

Dr.  Homans  remarked  that  the  case 
was  important  as  illustrating  the  necessity 
of  accurate  diagnosis  ,•  several  of  the  dis¬ 
tinctive  features  of  intussusception  and 
hernia  being  present,  viz.,  the  discharge  of 
bloody  fluid,  and  the  tossing  of  the  head  so 
often  noticed  in  intussusception  ;  while  the 
coldness  of  the  external  surface  frequently 
remarked  therein,  did  not  exist  in  this  case. 
There  was  slight  vomiting  at  first,  and 
likewise  the  inability  of  passing  fseces,  even 
with  violent  effort,  which  might  have  led 
to  a  suspicion  of  hernia.  The  detection  of 
a  tumor  by  the  finger  suggested  the  use  of 
an  enema,  as  affording  a  chance  for  the  re¬ 
moval  of  any  foreign  body  obstructing  the 
intestine. — American  Journal  of  the  Medi¬ 
cal  Sciences ,  April  1851. 


Births. 
Males....  709 
Females..  674 


Deaths. 
Males....  473 
Females..  483 


1383 


956 


Causes  of  Death. 

All  Causes  . 956 

Specified  Causes .  956 

1.  Zymotic  { or  Epidemic,  Endemic, 

Contagious )  Diseases. ...  282 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  31 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 121 

4.  Heart  and  Bloodvessels .  26 

5.  Lungs  and  organs  of  Respiration  85 

6.  Stomach,  Liver,  &c .  54 

7.  Diseases  of  the  Kidneys,  &c .  16 

8.  Childbirth, Diseasesof  Uterus, &c.  10 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  6 

10.  Skin .  2 

11.  Premature  Birth . 

12.  Old  Age .  46 

13.  Sudden  Deaths .  5 

14.  Violence,  Privation,  Cold,  &c. ...  28 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  17 

Measles .  26 

Scarlatina  .  18 

Hooping-cough ....  35 

Diarrhoea .  83 

Cholera .  12 

Typhus .  59 

Dropsy .  10 

Hydrocephalus....  24 

Apoplexy .  26 

Paralysis .  19 


Convulsions .  42 

Bronchitis  .  40 

Pneumonia .  32 

Phthisis  . . 141 

Lungs  .  5 

Teething .  7 

Stomach .  5 

Liver .  10 

Childbirth  .  2 

Uterus .  7 


Remarks. — The  total  number  of  deaths  was 
72  below  the  average  mortality  of  the  30th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'59 

,,  „  ,,  Thermometer* *  .  60* 

Self-registering  do. b  _ Max.  87‘  Min.  50* 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  2'07.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical. — The  mean  temperature  of 
the  week  was  1°  below  the  mean  of  the  month. 
The  week  was  chiefly  remarkable  for  the  enor¬ 
mous  quantity  of  rain  which  fell.  It  amounted 
to  rather  more  than  one-twelfth  of  the  whole 
annual  quantity. 


NOTICES  to  CORRESPONDENTS. 

Mr.  R.  U.  Lawrance.— Inquiry  shall  be  made  in 
reference  to  the  notice  of  Professor  Froriep’s 
work. 

The  communications  of  Mr.  Benjamin  Phillips 
and  Mr.  Hinton,  with  some  others  which  are 
in  type,  will  be  published  in  the  following 
number. 

We  have  received  two  letters  this  week,  the  sig¬ 
natures  of  which  it  is  impossible  to  decipher, 
although  the  writers  have  evidently  made 
some  attempt  to  give  their  Christian  and  sur¬ 
names.  Under  these  circumstances  we  can 
return  no  answer  to  the  inquiries. 

Mr.  Balman’s  paper  has  been  received. 


Ponton  JilftJirai 
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^Lectures. 

LECTURES 
ON 

T  U  M  O  U  E  S, 

Delivered  in  the  Theatre  of  the  Royal 
College  of  Surgeons  of  England. 

By  James  Paget, 

Professor  of  Anatomy  and  Surgery  to  tlie 
College. 


Lecture  VI. 

Cartilaginous  tumours. — General  charac¬ 
ters  and  relations ,  when  growing  in  soft 
parts ,  and  on  or  in  bones — Microscopic 
structure — its  peculiar  diversity ,  in  re¬ 
gard  to  the  basis-substance,  cells,  and 
nuclei,  in  different  specimens —  deduc¬ 
tions  respecting  “  homology ”  of  struc¬ 
ture,  considered  as  an  indication  of  the 
nature  of  a  tumour — their  rates  of  growth 
— development — -degenerations  and  defects 
—  diseases — varieties  of  appearance  hence 
derived. 

Particular  illustrations  of  cartilaginous 
tumours  connected  with  the  several  bones 
of  the  limbs,  jaws,  cranium,  spine,  and 
hands ,  and  with  the  salivary  glands—their 
general  nature — occasional  recurrence 
— frequent  combination  with  medullary 
cancer,  and  with  glandular,  fibro-cellular, 
fibro- plastic,  and  other  growths. 

The  name  of  cartilaginous  tumours  may 
be  given  to  those  which  Muller,  in  one  of 
the  most  elaborate  portions  of  his  work  on 
Cancer,  has  named  Enchondroma.* * * * §  Either 
term  will  sufficiently  imply  that  the  growth 
is  formed  mainly  of  a  tissue  like  e&rtilage ; 
and  I  would  at  once  point  out  the  angu¬ 
larity  of  such  tumours  being  formed,  and 
growing  to  so  great  a  size  as  I  shall  have 
to  describe,  although  cartilage  is  not  formed 
for  the  repair  ot  its  own  injuries,  nor,  at  least 
in  man,  in  a  perfect  manner,  for  the  re¬ 
pair  of  the  injuries  of  bone. 

The  cartilaginous  tumours  are  found,  in 
he  large  majority  of  cases,  connected  with 
jhe  bones  and  joints.f  Howrever,  they 
ccur  not  rarely  in  soft  parts,  completely 
petached  from  bone.  Thus,  in  the  pure 


form,  or  mixed  with  other  tissues,  they  are 
met  with  in  the  testicle,*  mammary  gland, f 
subcutaneous  tissue, X  and  lungs,  §  and  in 
the  soft  parts  near  bones  ;  but  among  all 
the  soft  parts  their  favourite  seat  appears 
to  be  the  neighbourhood  of  the  parotid 
gland.  The  greater  part  of  the  solid  tu¬ 
mours  formed  in  this  part  have  more  or 
less  of  cartilage  in  them. 

Cartilaginous  tumours  that  are  connected 
with  bones  may  occur  in  two  distinct  posi¬ 
tions — namely,  w  ithin  the  walls,  or  between 
the  walls  and  the  periosteum  :  very  rarely, 
they  grow  in  both  these  positions  at  once. 
When  they  are  within  the  bones  they  aro 
isolated  and  discontinuous,  and  are  sur¬ 
rounded  by  the  walls,  which  may  be  ex¬ 
tended  in  a  thin  shell  or  capsule  of  bone 
around  them,  or  may  be  wasted  and  perfo¬ 
rated  by  them.'  When  they  grow  outside 
the  bones  they  are  generally  fastened  to 
the  subjacent  hone-wall  by  outgrowths  of 
new  bone ;  the  periosteum,  greatly  over¬ 
grown,  invests  them,  and  prolongations 
from  it  towards  the  bone  appear  to  inter¬ 
sect  them  and  divide  them  into  lobes. 
When  they  grow  among  soft  parts  they 
have  a  well- formed  fibro-cellular  or  tougher 
fibrous  capsule,  which  is  commonly  more 
dry  and  glistening  than  that  of  most  inno¬ 
cent  tumours. 

In  any  of  these  situations,  cartilaginous 
tumours  may  be  either  simple  or  complex, 
conglobate  or  conglomerate,  if  we  may 
adopt  such  terms ;  i.  e.,  they  may  be  com¬ 
posed  of  a  single  mass  without  visible  par¬ 
titions,  or  of  numerous  masses  or  knots 
clustered,  and  held  together  by  their  several 
investments  of  fibro-cellular  tissue.  Ac¬ 
cording  to  these  conditions,  they  present  a 
less  or  more  knotted  or  knobbed  surface  ; 
but  in  either  state  they  affect  the  broadly 
oval  or  spheroidal  shape. 

To  the  touch,  cartilaginous  tumours  may 
be  very  firm  or  hard,  especially  when  they 
are  not  nodular  and  their  bases  are  ossified. 
In  other  cases,  though  firm,  they  are  com¬ 
pressible,  and  extremely  elastic,  feeling  like 
thick -walled  tensely -filled  sacs.  Many 
a  solid  cartilaginous  tumour  has  been  punc¬ 
tured  in  the  expectation  that  it  would 
prove  a  cyst. 

The  knife  cuts  them  crisply  and  smoothly. 


*  Other  names  employed  are  Osteo-chondroma, 
Chondroma,  Benign  Osteo-sarcoma.  The  term 
osteo-sarcoma  cannot  be  too  entirely  disused;  it 
has  been  more  vague  than  even  Sarcoma,  having 
been  employed  indiscriminately  for  all  tumours, 
of  whatever  nature,  growing  in  or  upon  bones, 
provided  only  they  wrere  not  entirely  osseous. 

f  Those  referred  to  as  connected  with  the 
joints  are  the  cartilaginous  masses  that  are  found 
pendulous  or  loose  in  joints.  They  have  suffi¬ 
cient  characters  in  common  with  these  tumours 
to  justify  their  enumeration  in  this  list ;  yet  they 
are  in  so  many  respects  peculiar,  that  they  would 
need  a  separate  history. 

xlyiii. — 1236.  Aug.  8,  1851. 


*  Mas.  Coll.  Surg.,  Nos.  2384-5-6  ;  Mus.  St. 
Bartholomew’s  Hosp.  ser.  28,  No.  17,  and  Ap¬ 
pendix;  and  several  in  the  Museum  of  St.  Tho¬ 
mas’s  Hospital.  See  also  Mr.  Gamjee’s  Pamphlet, 
On  a  case  of  Ossifying  Enchondroma  in  the  Tes¬ 
ticle  of  the  Horse. 

t  Astley  Cooper,  Diseases  of  the  Breast,  p. 
64;  Muller,  On  Cancer,  p.  149,  No.  13,  from  a 
dog;  Mus.  St.  Bartholomew’s,  ser.  34,  No.  13, 
from  a  bitch. 

$  Rokitansky,  Pathol.  Anat.,  B.  i.  p.  261 ;  Le- 
bert,  Abhandlungen,  p.  195. 

§  Mus.  St.  Bartholomew’s,  Pathol.  Appendix; 
Rokitansky  and  Lebert,  1.  c. 
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and  their  cut  surfaces  present,  in  the  best 
examples,  the  characters  of  foetal  cartilage, 
— bright,  translucent,  greyish-,  or  bluish-, 
or  pinkish- white,  compact,  uniform.  Usu¬ 
ally  each  separate  mass  or  lobe  is  without 
appearance  of  fibrous  or  other  compound 
structure ;  but  sometimes  the  cartilage 
looks  coarsely  granular,  as  if  it  were  made 
up  of  clustered  granules.  This  is,  I  think, 
especially  the  case  in  the  inclosed  cartila¬ 
ginous  tumours  of  the  hands  and  fingers, 
especially  in  such  of  them  as  are  soft.  In 
'  other  cases,  when  the  cartilage  is  very  firm, 
it  may  be  opaque  or  milk-white. 

In  different  examples  of  cartilaginous 
tumour  there  are  great  varieties  of  consist¬ 
ence  or  firmness.  Some  appear  almost 
diffluent,  or  like  vitreous  humour  ;  some 
are  like  the  firmest  foetal  cartilage  ;  but, 
with  the  exception  of  the  cartilaginous 
growths  that  are  pendulous  or  loose  in 
joints,  I  have  never  seen  any  present  such 
hardness,  dulness,  or  yellowness,  as  do  the 
natural  adult  cartilages  of  the  joints,  ribs, 
or  larynx. 

As,  in  all  appearance,  the  material  of 
these  tumours,  in  its  usual  and  most  nor¬ 
mal  conditions,  is  identical  with  foetal  car¬ 
tilage,  so  is  it,  I  believe,  in  its  development, 
and,  as  Muller  has  shown,  in  its  chemical 
characters.*  The  microscopic  characters, 
also,  of  cartilaginous  tumours  agree,  speak¬ 
ing  generally,  with  those  of  foetal  cartilage  ; 
yet  there  are  several  particulars  to  be  ob¬ 
served  concerning  them,  and  especially  the 
diversity  of  form  and  arrangement  that 
may  be  seen  in  the  microscopic  constituents 
of  even  different  parts  of  the  same  tumour. 

This  diversity  of  microscopic  forms  is 

enough  to  baffle  any  attempt  to  describe 

them  briefly,  or  to  associate  them  with  any 

corresponding  external  characters  in  the 

tumours.  The  most  diverse  forms  mav  even 

*/ 

be  seen  side  by  side  in  the  field  of  the 
microscope.  But  this  diversity  is  import¬ 
ant.  It  has  its  parallel,  so  far  as  I  know, 
in  no  other  innocent  tumour ;  and  the 
cartilaginous  tumours  form  the  single  ex¬ 
ception  to  a  very  generally  true  rule  enun¬ 
ciated  by  Bruchf  —  namely,  that  it  is  a 
characteristic  of  the  malignant  tumours, 
and  a  distinction  between  them  and  the 
innocent,  that  they  present,  even  in  one 
part,  a  multiformity  of  elementary  shapes. 

The  diversity  of  microscopic  characters 
extends  to  every  constituent  structure  of 
the  cartilage  in  the  tumours.  I  will  state 
the  general  and  chief  results  of  the  exa¬ 
minations  of  fifteen  recent  specimens  of 


*  The  enchondromata  of  hones,  he  says,  al¬ 
ways  yield  chondrin  ;  while  those  of  soft  parts 
may  yield  either  gelatine  or  chondrin  (On  Can¬ 
cer,  p.  124).  The  whole  account  of  their  analyses 
is  very  ample. 

t  Die  Diagnose  der  bosartige  Geschwiilste. 


which  I  have  lately  made  notes  and  draw 
ings.* 

(a.)  In  regard,  then,  to  the  basis  or  in¬ 
ter-cellular  substance — (1)  It  is  variable  in 
quantity,  the  cells  or  nuclei  lying  in  some 
specimens  wide  apart,  in  some  being  closely 
crowded  ;  (2)  it  varies  in  consistence  with 
all  the  gradations  to  which  I  have  already 
referred  ;  (3)  and  in  texture,  in  some  speci¬ 
mens  it  is  pellucid,  hyaline,  scarcely  visible  ; 
in  some  dim,  like  glass  breathed-on ;  in 
many  more  it  is  fibrous  in  texture  or  in 
appearance  :  indeed,  most  cartilaginous  tu¬ 
mours  might  deserve  to  be  called  fibro¬ 
cartilaginous.  It  is  seldom,  and,  I  think* 
only  in  the  firmest  parts  or  specimens,  that 
the  substance  between  the  cartilage-cells  haa 
the  strong  hard-lined  fibrous  texture  which 
belongs  to  thechief  natural  fibrous  cartilages  ; 
yet  it  has  generally  a  fibrous  texture.  The 
fibres  are,  or  appear,  usually  soft,  nearly 
pellucid,  and  very  delicate  ;  sometimes  they 
appear  tufted  or  fasciculate ;  sometimes- 
they  encircle  spaces  that  contain  each  a 
large  cartilage-cell,  or  a  cluster  of  cells  or 
nuclei ;  sometimes  they  form  a  fasciculated 
tissue  in  which  cartilage-cells  lie  elongated 
and  imbedded  :  most  commonly  of  all,  I 
think,  they  curve  among  the  cells,  as  if  they 
were  derived  from  a  fibrous  transformation 
of  an  intercellular  livaline  substance. 

%J  * 

(b.)  Yet  greater  varieties  may  be  found 
in  the  characters  of  the  cartilage-cells. f 
(1)  In  plan  of  arrangement  they  may  ba 
irregularly  and  widely  scattered,  or  closely 
placed,  or  almost  regularly  clustered  with 
fibrous  tissue  encircling  them.  (2)  In  in¬ 
dividual  cells  there  are  varieties  of  size 
from  T-jpoth  to  l316gth  of  an  inch.  (3)  And 
there  are  yet  more  varieties  of  shape  ;  some 
have  the  typical  form  of  healthy  prepara¬ 
tory  cartilage-cells,  being  large,  round,  or 
oval,  or  variously  shaped  through  mutual 
pressure,  faintly  outlined,  with  single  nu¬ 
clei,  and  clear  contents  ;  and  some  are  like 
normal  compound  cartilage-cells.  (4)  But* 
with  various  deviations  from  these  more 
normal  characters,  some  cells  have  hard 
dark  outlines  ;  and  some  are  bounded  by 
two,  three,  or  four  dotted  or  marked  con¬ 
centric  circles,  as  if  the  cell-walls  had  be¬ 
come  laminated ;  others  appear  without 


*  These  are  exclusive  of  specimens  of  loose 
cartilages  in  joints  ;  of  which,  indeed,  no  account 
will  be  given  in  this  lecture. 

t  I  retain  this  name,  although  the  observa¬ 
tions  of  Bergmann  (De  Cartilaginibus,  1850)  and 
others  show  that  it  is  difficult  in  some  cases  to 
determine  the  nature  of  the  cell-contents,  and 
that  they  may  resemble  cells  rather  than  nuclei. 
Taking  as  the  type  ofcartilage-ce/Zs  the  elements 
of  the  chorda  dorsalis,  1  think  we  shall  least 
often  err,  if  we  keep  the  term  cell  for  those  ele¬ 
mentary  structures  in  other  cartilages  which  are 
most  like  the  cells  of  the  chorda,  in  their  fine 
clear  outline  and  the  pellucid  or  dim  space  just 
within,  or,  also,  just  without  it. 
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any  defined  cell-walls,  as  if  they  were  mere 
cavities  hollowed  out  in  the  basis-sub¬ 
stance  ;  and,  in  other  instances,  the  cell- 
walls  and  tlieir  contents,  down  to  the  nu¬ 
cleus,  appear  as  if  they  were  completely 
fused  with  the  basis-substance,  so  that-  the 
nuclei  alone  appear  to  be  imbedded  in  the 
hyaline  or  dimly  fibrous  material.  These 
last  two  states  appear  to  be  connected  with 
very  imperfect  development  or  with  dege- 
generation;  for  I  have  seen  them,  I  think, 
in  only  very  soft  cartilage,  or  in  such  as 
showed  other  distinct  signs  of  degeneration. 
In  many  such  cases,  also,  the  nuclei  are  so 
loosely  connected  with  the  basis-substance, 
That  large  numbers  of  them  float  free  in 
The  field  of  the  microscope. 

(c)  The  varieties  of  the  nuclei  in  the 
cartilage  of  tumours  are  not  less  than 
Those  of  the  cells.  (1).  Some  are  like 
those  of  the  normal  cartilage — round  or 
•oval,  clear,  distinctly  outlined,  with  one  or 
•two  nucleoli.  (2).  But  some  appear 
wrinkled  or  collapsed,  as  if  shrivelled ; 
some  contain  numerous  minute  oil-parti- 
-cles,  representing  all  the  stages  to  complete 
fatty  degeneration,  and  the  formation  of 
granular  bodies ;  some  are  uniformly  but 
palely  granular,  like  large  pale  corpuscles 
of  lymph  or  blood ;  some  are  yet  larger, 
nearly  filling  the  cells,  pellucid,  like  large 
clear  vesicles  with  one  or  more  oil-particles 
enclosed ;  and  some  have  irregularities  of 
outline,  which  are  the  first  in  a  series  of 
gradational  forms,  at  the  other  extremity  of 
which  are  various  stellate  or  spicate  cor¬ 
puscles. 

Now  I  have  not  been  able  to  discern  any 
constant  rule  of  coincidence  between  any 
one  of  these  forms  of  nuclei  and  any  of 
the  forms  of  cells,  nor  between  either  and 
any  of  the  enumerated  appearances  of  the 
intercellular  or  basis-substance.  All 
modes  of  combinations  have  appeared 
among  them ;  only,  on  the  whole,  the 
completely  developed  cells  have  the  best 
nuclei,  and  the  degenerate  or  imperfect  of 
both  are  usually  in  company. 

The  last-named  nuclei,  with  irregular 
outlines,  deserve  a  more  particular  descrip¬ 
tion,  both  because  they  are,  so  far  as  I 
know,  found  in  no  normal  cartilage  in* any 
of  the  vertebrata,  and  because  their  imi¬ 
tating,  hi  some  measure,  the  forms  of  bone- 
corpuscles  might  wrongly  suggest  that 
they  have  an  important  or  a  constant  re¬ 
lation  to  the  ossifying  process. 

They  were  first  described,  I  think,  by 
Midler  ;  and  have  since  been  noticed  in 
cartilaginous  tumours  by  Mr.  Quekett,  and 
many  others.  I  have  examined  them  in 
•six  cases  ;  and,  to  show  that  they  are  not 
peculiar  to  one  form  of  cartilaginous 
tumour,  I  may  add  that,  of  these  six,  one 
was  a  great  tumour  encircling  the  upper 


part  of  the  tibia,  one  a  growth  on  the  last 
phalanx  of  the  great  toe,  one  a  mixed 
tumour  in  the  articular  end  of  the  fibula, 
and  three  were  mixed  tumours  over  the 
parotid  or  submaxillary  gland. 

The  phases  of  the  transformation  by 
which  they  are  produced  appear  to  be,  that 
a  nucleus  of  ordinary  form,  or  with  one  or 
more  oil-particles,  extends  itself  in  one 
or  several  slender,  hollow,  and  crooked 
processes,  which  diverge,  and  sometimes 
branch  as  they  diverge,  towards  the  cir¬ 
cumference  of  the  cell.  Such  nuclei  may 
be  found  within  the  cells,  or  within  cavi¬ 
ties  representing  cells  Avhose  walls  are 
fused  With  the  intercellular  substance  ; 
but  much  more  commonly,  it  appears  as  if, 
while  the  nuclei  changed  their  forms,  the 
cells  and  the  rest  of  their  contents  were 
completely  fused  with  the  intercellular  or 
basis-stibstance,  so  that  the  nuclei  alone 
appear  imbedded  in  the  hyaline  or  pale 
fibrous  substance.  Moreover,  although,  at 
first,  as  we  may  suppose,  the  nuclei,  as 
they  send  out  tlieir  processes,  may  retain 
the  round  or  oval  form  of  their  central 
parts  or  bodies,  yet  they  afterwards 
lengthen  and  attenuate  themselves,  so  as  to 
imitate  very  closely-  the  shapes  of  large 
bone- corpuscles  ;  or  they  elongate  and 
branch,  or  shrivel  up  ;  and  in  these  states, 
lying  in  groups,  they  have  the  most  fan¬ 
tastic  appearances.  In  these  various  states 
the  nuclei  are  often  only  loosely  connected 
witli  the  basis-substance ;  so  that  they 
are  easily  removed  from  it,  or  are  found 
floating  on  the  field  of  the  microscope. 

Now,  as  I  have  said,  corpuscles  like  these 
occur  in  no  normal  cartilage  yet  examined 
in  man  or  any  of  the  vertebrata.  If,  then, 
heterology  of  structure  were  indicative  of 
malignancy,  the  tumours  that  contain 
these  corpuscles  should  certainly  be  malig¬ 
nant  ;  but  there  is  no  single  fact  to  make 
it  probable  that  they  are  so,  and  every 
presumption  is  in  favour  of  their  being 
all  as  innocent  as  the  tumour  on  the  great 
toe  in  which  I  found  them. 

The  only  natural  cartilage  yet  known 
as  possessing  these  corpuscles  is,  I  believe, 
that  of  the  cuttle-fish  ;  and  it  is  at  least 
interesting,  and  it  may  be  importantly  sug¬ 
gestive,  to  observe  that  the  morbid  struc¬ 
ture,  deviating  from  all  that  is  natural  in 
its  own  species,  conforms  with  that  of  a 
much  lower  creature. 

As  to  the  meaning  of  these  changes  of 
the  nucleus, — some  like  these  may  be  pre 
paratory  to  ossification,  and  the  metamor 
pliosis  of  the  cartilage-nucleus  into  a  bone^ 
corpuscle ;  but  I  believe  all  I  have  mysell 
examined  were  degenerations  without  refe¬ 
rence  to  ossification.  We  may  believe 
the  nuclei  to  be  changed  by  a  process  of 
degeneration  on  many  grounds ;  such  as 
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(a)  the  fact  already  mentioned  of  their  like¬ 
ness  to  the  nuclei  of  lower  cartilages ; 

(b)  then-  likeness  in  shape  to  ramified  pig¬ 
ment-cells  and  bone-corpuscles  which  have 
probably  lost  all  power  for  their  own 
nutrition  ;  (c)  the  frequent  coincidence  of 
more  or  less  fatty  degeneration  in  the 
nuclei  thus  changing  ;  (d)  the  usual  coin¬ 
cidence  of  the  fusion  of  the  cell-wall  and 
contents  with  the  basis-substance  of  the 
cartilage,  and  the  loosening  of  the  nuclei ; 
(e)  the  gradual  shrivelling  or  wasting  of 
the  nuclei  after  the  assumption  of  the 
stellate  form.* 

Such  is  the  anatomy  of  cartilaginous 
tumours ;  and  now,  in  relation  to  their 
physiology,  several  points  may  deserve 
notice. 

Their  rate  of  growth  is  singularly  uncer¬ 
tain.  They  may  increase  very  slowly.  I 
have  seen  one  not  more  than  half  an  inch 
long  which  had  been  at  least  four  years  in 
progress.  Or,  after  a  certain  period  of 
increase,  they  may  become  stationary  ;  as 
often  happens  in  the  tumours  that  occur 
in  large  numbers  on  the  hands.  Or,  from 
beginning  to  end,  their  growth  may  be 
very  rapid.  I  remember  a  man,  about  40 
years  old,  in  St.  Bartholomew’s  Hospital, 
in  whom,  within  three  months  of  his  first 
noticing  it,  a  cartilaginous  tumour  in¬ 
creased  to  such  an  extent  that  it  appeared 
to  occupy  nearly  the  whole  length  of  his 
thigh,  and  was  as  large  round  as  my  chest. 
He  had  a  pale  unhealthy  aspect,  and  suf¬ 
fered  much  from  the  growth  ;  and  its 
size  and  rapid  growth,  the  tension  nearly 
to  ulceration  of  the  skin  over  it,  the 
enlarged  veins,  and  loss  of  health,  made  all 
suppose  it  was  a  great  malignant  tumour. 
Mr.  Yincent,  therefore,  decided  against 
amputation  of  the  limb,  and  the  patient 
died  exhausted  within  six  months  of  the 
appearance  of  the  disease.  The  examina¬ 
tion  after  death  proved  that  a  great  carti¬ 
laginous  tumour,  with  no  appearance  of 
malignant  disease,  had  grown  within  and 
around  the  middle  two-thirds  of  the  femur. 
The  bone,  after  extension  by  the  growth 
within  it,  had  been  broken,  and  all  the 
central  part  of  the  tumour  was  soft,  nearly 
liquid,  and  mixed  with  fluid  blood  and 
decolourised  blood-clots. 

In  another  case,  lately  under  Mr. 
Lloyd’s  care,  a  cartilaginous  tumour  sur¬ 


*  Mr.  Quekett  has  seen  the  ossifying  process 
ensuing  in  the  substance  between  the  stellate 
nuclei,  and  gradually  enclosing  them,  so  that 
they  assume  the  appearance  of  bone-corpuscles, 
I  have  not  yet  seen  this ;  but  his  authority  is 
sufficient  for  proof  of  the  fact.  The  occurrence 
of  ossification  with  characters  of  a  process  of 
degeneration  is  quite  consistent  with  what  is 
known  of  the  histological  relative  positions  of 
cartilage  and  bone:  see  Lectures  on  Repair, 
Lecture  IV. 


rounding  the  upper  two-thirds  of  a  girl’s 
tibia  grew  to  a  circumference  of  two  feet  in 
about  18  months.  (Huge*  also  mentions 
a  case  in  which,  in  a  boy  14  years  old,  a 
cartilaginous  tumour  qu  a  tibia  grew  in  3^- 
months  to  the  size  of  a  child’s  head,  and 
protruded,  and  caused  such  pain  and 
hectic,  that  amputation  was  necessary. 

I  need  only  refer  to  the  importance  of 
these  cases  in  their  bearing  on  the  diag¬ 
nosis  of  tumours,  and  as  exceptions  to  the 
general  rule  that  the  malignant  grow  more 
rapidly  than  the  innocent. 

In  extent  of  growth,  the  cartilaginous 
tumours  scarcely  fall  short  of  the  fibrous. 
Mr.  Froglevf  has  related  two  cases  of 
tumours  of  enormous  size.  In  one,  the 
patient  was  a  young  woman  28  years  old, 
and  the  tumour,  of  nearly  five  years’ 
growth,  around  the  shaft  of  the  femur,  ex¬ 
tended  from  the  knee-joint  to  within  an  inch 
of  the  trochanters,  and  measured  nearly 
three  feet  in  circumference.  It  is  a  pure 
cartilaginous  tumour,  but  its  whole  central 
part  is  soft  or  liquid,  and  many  of  the 
nodules  of  which  it  is  composed  have  the 
character  rather  of  cysts,  through  such 
central  softening  as  I  shall  presently  have 
to  describe.  The  limb  was  removed  near 
the  hip-joint,  and  the  patient  has  remained 
in  good  health  for  seventeen  years  since. £ 

In  the  other  case,  by  Mr.  Frogley,  the 
patient  was  a  lady  37  years  old,  and  the 
tumour  had  been  growing  eleven  years  ;  it 
was  20^  inches  in  circumference,  and  ex¬ 
actly  resembled  that  in  the  former  case. 
The  amputation  of  the  limb  was  equally 
successful. 

The  tumour  in  Mr.  Llovd’s  case,  to 
which  I  have  just  referred,  measured  24 
inches  in  circumference.  But  all  these  are 
surpassed  by  an  instance  related  by  Sir 
Philip  Crampton,  in  which  a  tumour  of 
this  kind,  surrounding  the  femur,  and  soft 
in  all  its  central  parts,  measured  no  less 
than  6 g  feet  in  its  circumference. 

The  only  change  of  cartilaginous  tu¬ 
mours  which  can  be  spoken  of  as  a  develop¬ 
ment,  is  their  ossification. 

So  far  as  the  process  is  concerned  it  is, 
I  believe,  an  imitation  of  the  ossification  of 
the  natural  cartilages ;  and  Mr.  Quekett 
has,  I  believe,  observed  in  such  tumours 
all  the  modes  of  ossification  observed  in 
normal  bones,  and  even  more  than  these  ; 
the  diversities  of  modes  of  ossification 
seeming  to  be  not  less  than  those  of  the 
elemental  forms  of  cartilage. 

But  the  more  general  or  larger  method 


*  Pathologische  Anatomic,  Lief.  iv. 
t  Medico-Chirurgical  Transactions,  vol.  xxvi, 
t  I  ha,re  to  thank  Mr.  Frogley  for  affording 
me  this  information,  and  Mr.  Lane  for  an  oppor 
tunity  of  exhibiting  at  the  Lecture  the  remark¬ 
able  specimen  obtained  by  the  operation. 
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of  ossification  must  be  observed.  Ossifi¬ 
cation  may  ensue,  I  suppose,  in  any  carti¬ 
laginous  tumour  ;  but  it  is  rare  or  imper¬ 
fect  in  those  that  grow  within  bones,  and 
is  yet  more  imperfect,  and  is  like  the  de¬ 
posit  of  amorphous  calcareous  matter,  in 
those  that  lie  over  the  parotid  gland.*  It 
is  best  seen  in  those  that  lie  upon  or  sur¬ 
round  the  bones  ;  and  in  these,  two  me¬ 
thods  of  ossification  may  be  noticed. 

In  one  method,  the  ossification  begins  at 
the  surface  of  the  bone,  where  the  cartila¬ 
ginous  tumour  rests  on  it,  and  thence  the 
new-formed  bone  grows,  or,  as  it  were, 
shoots,  into  the  cartilage.  Thus,  the  ossi¬ 
fication  may  make  progress  far  into  the 
substance  of  the  cartilage ;  and  the  tumour 
may  appear  like  an  outgrowth  of  bone  co¬ 
vered  with  a  layer  or  outer  crust  of  carti¬ 
lage,  on  which  the  periosteum  is  applied. 
Or,  extending  yet  further,  the  cartilage 
may  by  this  method  be  wholly  ossified, 
and  the  cartilaginous  may  be  transformed 
into  an  osseous  tumour. 

In  the  other  method  of  ossification,  the 
new  bone  is  formed  in  the  mid-substance 
of  the  cartilage.  In  a  large  tumour  this 
may  commence  at  many  points,  and,  from 
each  extending,  the  several  portions  of  new 
bone  may  coalesce  with  one  another,  and 
with  that  formed  in  the  first  method  like 
an  outgrowth  from  the  surface  of  the  ori¬ 
ginal  bone.  Indeed,  this  twofold  method 
of  ossification  is  commonly  seen  in  the 
large  tumours  that  surround  long  bones. 

The  ossification  ensuing  in  several  points, 
and  thence  extending,  is  plainly,  in  these 
tumours,  an  imitation  of  the  natural  ossifi¬ 
cation  of  the  skeleton  from  centres  in  each 
of  its  constituent  parts.  Sometimes,  in¬ 
deed,  this  natural  process  is  imitated  with 
singular  exactness.  Thus,  wTe  have  here  a 
portion  of  a  large  tumour  which  was  taken 
from  the  front  cf  the  lumbar  vertebrae  of  a 
soldier. f  Half  of  it  is  cartilaginous,  and 
half  is  medullary  cancer.  The  cartilagi¬ 
nous  portion  consists  of  numerous  small 
nodules,  of  various  shapes,  each  of  which 
is  invested  with  a  layer  of  fibro- cellular 
tissue,  as  its  perichondrium.  In  many  of 
these,  a  single  small  portion  of  yellow  can¬ 
cellous  bone  appears  in  the  very  centre, 
each  nodule  ossifying  from  a  single  nucleus 
or  centre  as  orderly  as  each  cartilage  of  the 
foetal  skeleton  might  ossify. 

I  shall  speak  in  the  next  lecture  of  os¬ 
seous  tumours,  and,  among  them,  of  those 
that  are  formed  by  these  methods.  It  may 
therefore  suffice,  for  the  present,  to  say 
that,  in  nearly  all  cases,  the  bone  formed  in 
cartilaginous  tumours  consists  of  cancel¬ 
lous  tissue,  with  marrow  or  medullary  sub¬ 
stance  in  its  interspaces  ;  and  that  when 

*  Mas.  Coll,  Surg.,  No.  204. 

t  Mils.  Coll.  Surg.,  No.  217. 
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the  ossification  of  the  tumour  is  complete, 
the  new  cancellous  tissue  is  usually  in¬ 
vested  with  a  thin  compact  layer  or  outer 
wall ;  and,  if  the  tumour  have  grown  on  a 
bone,  becomes  continuous  with  the  can¬ 
cellous  tissue  of  that  bone. 

The  principal  defect  or  degeneration  no¬ 
ticeable  in  cartilaginous  tumours  is  mani¬ 
fest  in  their  being  extremely  soft,  or  even 
liquid, — a  clear,  yellow,  jelly-like,  or  sy¬ 
novia-like  material  appearing  in  the  place 
of  cartilage.  I  call  it  a  defect  or  a  dege¬ 
neration,  because  it  is  not  always  certain 
whether  it  is  the  result  of  cartilage,  onee 
well-formed,  having  become  soft  or  liquid, 
or  whether  the  soft  or  liquid  material  be  a 
blastema  which  has  failed  of  gaining  the 
firmness  and  full  organization  of  cartilage. 
The  condition  in  which  it  is  sometimes 
found  can  leave  little  doubt,  I  think,  that 
it  is  often  a  degeneration, — a  liquefaction 
of  that  which  was  once  more  perfectly  nou¬ 
rished  ;  hut  in  other  cases  we  have  no 
guide  to  its  interpretation,  and  it  is  quite 
probable  that  the  same  defective  structure 
wrould  be  found  in  arrests  of  development 
as  in  degeneration. 

But  leaving  this  doubt,  and  passing  to 
the  mere  description  of  these  soft  or  soft¬ 
ened  cartilaginous  tumours,  I  repeat  that 
the  soft  material  is  like  gradually  melt¬ 
ing,  transparent,  yellowish  jelly,  or  like 
a  gum -like  substance,  or  like  honey, 
or  synovia,  or  serum.  Such  a  material  may 
occupy  the  whole  interior  of  a  cartilaginous 
tumour,  one  great  cavity,  filled  with  it, 
being  found  within  a  wall  of  solid  sub¬ 
stance.*  Or  the  whole  mass  of  a  tumourf', 
or  its  exposed  surface^,  may  be  thus  soft  or 
liquid.  Often,  too,  we  may  trace  in  indi¬ 
vidual  nodules  of  a  cartilaginous  tumour, 
a  process  of  what  I  suppose  to  be  central 
softening,  by  which,  perhaps,  the  forma¬ 
tion  of  the  great  central  cavities  of  the  large 
tumours  is  best  illustrated.  Thus,  in  the 
tumour  of  cartilage  and  medullary  cancer, 
of  which  I  have  already  spoken,  as  illus¬ 
trating  the  process  of  ossification  from  a 
centre  in  each  nodale,  there  are  many  no¬ 
dules,  in  the  centres  of  which,  instead  of 
bone,  small  cavities  full  of  fluid  are  seen. 
So,  too,  in  a  large  cartilaginous  tumour, 
growing  on  the  pelvic  bones  of  a  man  40 
years  old,  a  portion  of  which  wTas  sent  to 
me  by  Mr.  Donald  Dalrymple,  I  found  a 
large  number  of  distinct  nodules,  each  with, 
a  central  cavity  full  of  honey -like  fluid: 
and  the  state  of  the  cartilage  around  these 
cavities,  its  softness,  the  fusion  of  its  cell- 

*  As  in  Mr.  Frogley’s  case ;  and  as  in  many 
nodules  of  the  tumours,  No.  217  and  others,  in  tine 
Museum  of  the  College  of  Surgeons. 

t  See  a  drawing  of  one  in  the  hand,  and  a  spe¬ 
cimen  in  Ser.  I.  115,  in  the  Museum  of  St  Bar¬ 
tholomew’s. 

$  Mus.  Coll.  Surg.,  No.  206. 
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. .  \y alls,  and  their  contents,  with  its  hyaline 
basis,  and  the  sparing  distribution  of  nuclei 
® JS  it,  make  me  believe  that  the  softness  and 
liquefaction  were  the  results  of  a  degenera- 
'  live  process'*.  It  is  often  very  difficult  to 
say  to  what  the  softness  or  fluidity  of  these 
' ' 1  tfimours  is  due.  In  some  cases,  it  appears 
'  connected  with  their  great  bulk,  and  the 
'hindrance  t(o  the  sufficient  penetration  of 
blood  to  their  central  parts.  Hence,  it  is, 
I  think,  proportionally  more  frequent  in 
'  'the  large  than  in  the  smaller  tumours.  In 
some  cases  it  maybe  due  to  exposure- of 
’  the  tumour,  as  in  the  instance  of  a  great 
?  cartilaginous  tumour  which  grew  from  the 
l&icfo-.iliae  sympliysis  and  adjacent  hones, 
v-  ahd  projected  into  tire  vagina  of  a  woman 
«4 'years  old.f  .  But  in  many  more  cases 
;  we  are  wholly  unable  to  assign  a  reason  for 
'  such  softness. 

'  ’  ,  The  central  softening  of  single  nodules  of 
cartilaginous  tumours  may  extend  to  the 
formation  of  cysts  ;  for  when  the  whole  of 
'a  nodule  is  liquified,  the  fibro-eellular 
'  investment  may  remain  like  a  cyst  enclosing 
i!tbe  liquid.  This  change  is  also  shown  in 
’  the,  same  tumour  as  illustrates  the  central 
1 1  ossification  and  the,  central  softening  ;  and 
it  was  not  difficult  to  trace  in  it  what 
appeared  like  gradations  from  central  to 
"complete  liquefaction,  and  from  a  group  of 
'cartilaginous  nodules  to  a  group  of  cysts 
witli  tenacious  fluid  contents.  It  is  to  be 
a'dded  that  the  softened  central  parts  of 
cartilaginous  tumours  are  apt  to  be  affected 
fwfph  rapid  sloughing  or  suppuration.  Such 
an1  event  occurred  in  Sir  Philip  Crampton’s 
base  already  quoted,  and  in  one  presenting 
many  features  of  great  interest  which  was 
lately  under  Mr.  Lloyd’s  care  at  Saint 
Bartholomew’s  Hospital^.  A  girl,  14  years 
old,  was  admitted  with  a  very  large  tumour 
round  the  upper  two-thirds  of  the  tibia. 
It  had  been  growing  or  IS  months,  and, 
shortly  before  her  admission,  without  any 
evident  cause,  the  integuments  over  it  be¬ 
gan  to  look  inflamed  and  dusky.  The 
limb  was  amputated  almost  immediately 
after  her  admission,  and  the  tumour  pre¬ 
sented  in  its  interior  a  large  cavity  with 
Uneven  broken  walls,  filled  with  brownish 
serous  fluid  of  horribly  offensive  putrid 
odour.  The  inner  surface  of  the  walls  of 
the  cavity  appeared  also  putrid,  and  gases, 
the  products  of  the  decomposition,  were 


*  When  extensively  softened,  the  cartilaginous 
tumours  are  very  like  masses  of  alveolar  or  ge- 
latiniform  cancer,  and  I  believe  have  been  often 
described  as  such.  1  think,  too,  that  some  of 
them  are  included  by  Vogel  in  his  group  of  “  ge¬ 
latinous  tumours”  (Gallertgeschwulste),of  which 
he  says  gelatiniform  cancers  are  the  most  fre- 
queht  form. 

f  Mus.  Coll.  Surg.,  No.  206. 

$  It  is  fully  reported  in  the  Lancet,  Dec.  1850. 
The  specimen  is  in  the  Museum  of  the  hospital. 


diffused  in  the  cellular  tissue  as  far  as  the 
i  middle  of  the  thigh. 

Other  changes  of  a  degenerative  charac¬ 
ter  >  may  he  sometimes  Observed  in  carti¬ 
laginous  tumours.  Parts  of  them  may 
appear  grumous,  or  pulpy,  and  of  an 
ochre  yellow  colour*.  This  is  probably 
a  fatty  degeneration  of  their  tissue. 
And,  sometimes,  as  I  have  said,  their 
ossification  is  so  imperfect  as  to  be 
more  like  a  fatty  and  calcareous  degenera¬ 
tion,  in  which  their  substance  becomes 
like  fresh  mortar,  or  soft  chalk,  and  is 
powdery,  and  white,  and  greasyf. 

It  may  serve  for  additional  illustration 
of  tliis  general  pathology  of  cartilaginous 
tumours,  if  I  describe  now  some  particular 
forms  of  them. 

I  have  said  that  they  affect  particularly 
the  bones.  The  bones  of  the  bands  are 
their  most  frequent  seats,  and  next  to  these, 
the  adjacent  extremities  of  the  femur  and 
tibia,  the  parts  which,  for  some  inexplicable 
reason,  appear  to  have  in  all  the  skeleton 
the  least  power  of  resistance  of  disease. 
After  these,  the  humerus,  the  last  phalanx 
of  the  great  toe,  the  pelvis,  and  the  ribs, 
appear  most  liable  to  cartilaginous  growths ; 
and  after  these,  the  number  of  cases  is  as 
yet  too  small  to  assign  an  order  of  frequency, 
but  there  is  scarcely  a  bone  on  which  they 
have  not  been  seen. 

Of  the  cartilaginous  tumours  of  the 
large  long  bones  I  need  say  little,  having 
drawn  from  them  the  greater  part  of  the 
general  description.  Only,  the  relations  of 
the  growths,  according  to  the  part  of  the 
bone  in  or  near  which  they  lie,  may  be 
worth  notice. 

When,  then,  the  tumour  grows  at  or 
about  the  articular  end  of  a  large  long 
hone,  it  is  almost  always  placed  between 
the  periosteum  and  the  bone.  Here  it 
usually  surrounds  the  bone,  but  not  with 
an  uniform  thickness  ;  and  the  thin  Avail 
of  the  bone  wastes  and  gradually  disappears 
as  if  it  Avere  eroded,  or  as  if  it  changed  its 
form,  becoming  cancellous,  and  then  grow¬ 
ing  into  the  tumour,  as  I  liaye  already  de¬ 
scribed.  I  have  never  seen  such  a  tumour 
encroaching  on  the  articular  surface  of  a 
bone.  But  it  may  grow  up  all  about  the 
borders  of  the  joint  and  surround  them. 
A  striking  example  of  these  relations  of  the 
cartilaginous  tumour  to  the  bone  on  which 
it  grows  is  in  one  of  the  finest  specimens  in 
the  Museum,  J  a  cartilaginous  tumour  of  the 
humerus,  removed  in  an  amputation  at  the 

*  Mus.  Coll.  Surg.,  No.  200. 

t  Mus.  Coll.  Slug.,  No.  204.  Rokitansky,  B.  I. 
p.  262.  Mr.  Humphry  has  particularly  described 
this  change,  Lectures,  p.  142. 

$  Mus.  Coll.  Surg.,  779.  The  patient  recovered 
from  the  operation,  but  died  two  months  after- 
.  wards  with  disease  of  the  chest. 
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shoulder-joint  by  Mr.  Liston.  The  patient 
was  a  Naval  surgeon,  and  the  tumour  had 
been  growingfor  nearly  forty  years.  The  mass 
it  now  forms  is  nearly  ten  inches  across ; 
it  surrounds  the  upper  three-fourths  of  the 
shaft  of  the  humerus,  and  nearly  surmounts 
its  articular  surface.  The  abundant  isolated 
nodules,  the  partial  central  ossification 
and  central  softening,  the  growth  of  bone 
from  the  cancellous  tissue  of  the  humerus 
into  the  tumour, — all  these,  and  many  other 
of  the  general  statements  I  have  made,  are 
here  well  shown. 

It  is  extremely  rare,  I  think,  for  a  carti¬ 
laginous  tumour  to  grow  within  the  articu¬ 
lar  end,  or  in  the  medullary  tissue  near  it, 
in  a  large  long  bone.  Here  is,  however,  a 
striking  specimen  presented  by  Mr.  Lang¬ 
ston  Parker  to  Mr.  Stanley.  It  was  re¬ 
moved  by  amputation  of  the  lower  part  of 
the  leg,  from  a  young  gentleman  in  whom  it 
had  grown  slowly,  and  had  distinctly  pul¬ 
sated.  The  lower  end  of  the  fibula  is  ex¬ 
panded  and  wasted  by  a  growth  of  cartilage, 
mixed  with  what  appears  to  be  fibro-plastic 
tissue.  The  growth  is  rather  larger  than  an 
egg,  and  is  invested  by  the  remains  of  the 
expanded  fibula,  and  by  the  periosteum  ; 
and  the  relations  of  the  chief  blood-vessels 
make  it  probable  that  the  pulsation  felt 
during  life  must  have  been  derived  from 
that  of  the  vessels  within  the  tumour.* 

When  a  cartilaginous  tumour  grows  at 
the  middle  of  the  shaft  of  a  large  long 
bone,  it  is,  I  think,  usual  to  find  coin- 
cidently  both  an  external  and  an  internal 
growth.  Cartilage  lies  outside  the  shaft, 
beneath  the  periosteum  ;  and  another  mass 
may  fill  the  corresponding  portion  of  the 
medullary  canal.  Then,  in  the  concurrent 
growth  of  the  twro  masses,  the  wall  of  the 
bone  between  them  wastes  or  is  broken  up, 
and  they  may  form  one  great  tumour  set 
between  the  ends  of  the  shaft.  These  are 
the  cartilaginous  tumours  which  most 
imitate  the  progress  of  malignant  disease. 
They  are  indeed  very  rare ;  but  the  chance 
of  the  existence  of  such  an  one  where  we 
might  be  anticipating  a  malignant  tumour, 
is  always  to  be  added  to  the  motives  for 
amputation  in  cases  of  tumours  round  the 
shafts  of  these  long  bones. f 


*  The  specimen  is  in  the  Museum  of  St.  Bar¬ 
tholomew’s  Hospital.  No.  783  in  the  Mus  Coll. 
Surg.  is  an  ossified  cartilaginous  tumour  within 
the  upper  end  of  the  fibula.  In  the  Museum 
of  St.  Thomas’s  Hospital  is  a  most  remarkable 
Instance  of  cartilaginous  tumours  growing,  at 
once,  in  the  scapula,  the  upper  part  of  the  hume¬ 
rus,  and  the  lower  part  of  the  same.  In  the  last- 
named  part  the  cartilage  lies  within  the  thinned 
walls  of  the  bone.  The  case  is  described  by  Mr. 
William  Adams  in  the  Proc.  of  the  Pathol.  Soc., 
vol.  ii. 

t  A  specimen  of  this  form  is  in  the  Museum  of 
St.  Bartholomew’s,  in  and  upon  a  femur,  in  Ser. 
i.  No.  Ill ;  and  one  of  very  large  size,  around  and 


When  cartilaginous  tumours  grow  at  the 
attachment  of  tendons  (and  they  often  do 
so,  especially  about  the  lower  part  of  the 
femur),  they  are  peculiarly  apt  to  acquire 
narrow  bases  of  attachment.  In  these  cases 
one  usually  finds  a  layer  of  cartilage  in- 
crusting  some  cancellous  and  medullary 
bone,  and  the  bone,  narrowing  itself,  ex¬ 
tends  into  continuity  with  the  wall  or  the 
cancellous  tissue  of  the  subjacent  shaft. 
Such  tumours  have,  then,  the  characters 
of  polypoid  outgrowths  from  the  bone,  and 
may  be  treated  accordingly;  for,  when  cut  or 
broken  off,  their  stems  (at  least,  if  they  con¬ 
sist  of  only  bone)  will  not  grow.  Indeed, 
this  stem  may  chance  to  be  unwittingly 
broken,  as  in  a  tumour*  removed  by  Mr. 
Lawrence.  It  had  grown  on  the  inner  and 
lower  part  of  the  femur,  and,  when  fairly 
exposed,  was  easily  detached  without  further 
cutting :  the  narrowest  part  of  its  stem 
rested  in  a  slight  depression  in  the  femur, 
but  had  no  connection  by  tissue  with  it.  It 
seemed  as  if  the  narrow  pedicle  of  a  tumour, 
so  large  as  this  was,  had  been  by  accident 
broken  olf,  and  that  friction  of  the  broken 
surfaces  had  smoothed  and  fitted  them 
together. 

Such  are  some  of  the  chief  facts  to  be 
noted  about  the  cartilaginous  tumours  on 
the  large  long  bones. 

On  the  jaws  these  tumours  are,  I  believe, 
very  rare.  I  know  but  one  specimen  on  the 
upper  jaw  alone, — a  great  tumour,  portions 
of  which  are  preserved  in  the  Museum  of 
Guy’s  Hospital,  and  of  which  the  history, 
by  Mr.  Morgan,  is  in  the  Hospital  Reports. 

On  the  lower  jaw  such  tumours  appear 
prone  to  acquire  a  peculiar  shape,  affecting 
the  whole  extent  of  the  bone.  One  of  the 
most  remarkable  tumours  in  the  Museum 
of  the  Collegef  is  of  this  kind.  The  patient 
was  a  lady  thirty-nine  years  old.  The  tu¬ 
mour  had  been  growing  eight  years  ;  it 
commenced  as  a  small  hard  tumour  just 
below  the  first  right  molar  tooth,  and 
gradually  enlarged  t  ill  it  enclosed  the  whole 
jaw,  except  its  right  ascending  portion.  It 
measured  two  feet  in  circumference  and 
six  inches  in  depth,  and  the  patient  died 
exhausted  by  want  of  food,  which  she  was 
unable  to  swrallow,  and  by  the  ulceration  of 
parts  of  the  tumour  during  the  last  two 
years  of  her  life. 

M.  LebertJ  has  recorded  a  case  in  which 
a  tumour  like  this  was  removed  by  Dieffen- 


in  the  upper  third  of  the  femur,  is  in  Guy’s 
Hospital  Museum,  1160,  80.  One  also  is  men¬ 
tioned  by  Mr.  Hawkins  as  occurring:  in  the  mid¬ 
dle  of  the  shaft  of  the  huinerus  (Mkdicai. 
Gazette,  vol.  xxv.  p.  476.) 

*  Mus.  St.  Bartholomew’s,  Ser.  j.  183. 
t  No.  1031  and  201. 

X  Abhandlungcn,  p.  198. 
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back.  In  three  successive  operations  lie 
removed  it  by  instalments,  and  the  patient 
finally  recovered. 

The  cartilaginous  tumours  that  grow 
about  the  cranial  bones  and  the  vertebrae 
show,  in  a  marked  manner,  that  reckless 
anode  of  growth  (if  I  may  so  speak)  which  is 
more  generally  a  characteristic  of  malignant 
tumours.  They  grow  in  every  direction  ; 
pressing,  and  displacing,  and  leading  to  the 
destruction  of,  important  parts,  and  track¬ 
ing  their  way  along  even  narrow  channels. 

Here,  for  example,  is  a  tumour,*  com¬ 
posed,  for  the  most  part,  of  cartilage,  which 
grew  in  connection  with  the  bones  of  the 
face  and  head  of  a  lad  sixteen  years  old. 
It  involved  both  superior  maxillary  bones, 
extended  into  the  left  orbit,  and  through 
the  left  side  of  the  base  of  the  skull  into  its 
cavity,  compressing  the  anterior  lobes  of 
the  cerebrum :  it  was  also  united  to  the 
soft  palate,  and  protruded  the  left  nostril, 
and  the  integuments  of  the  face. 

The  commencement  of  a  similar  growth 
is  probably  shown  in  a  specimen, +  in  which, 
together  with  changes  effected  by  the 
growth  of  nasal  polypi, one  sees  the  ethmoid 
cells  completely  filled  with  firm  semitrans¬ 
parent  cartilage,  a  mass  of  which  projects 
in  a  round  tumour  into  the  upper  part  of 
the  left  nasal  fossa. 

And  here  I  may  adduce,  in  proof  of  the 
tracking  growth  of  the  cartilaginous  tu¬ 
mours,  the  case  of  onej  originating  in  the 
heads  of  the  ribs,  which  extended  t  hrough 
the  intervertebral  foramina  into  the  spinal 
canal,  where,  growing  widely,  and  com¬ 
pressing  the  spinal  cord,  it  produced  com¬ 
plete  paralysis  of  the  pelvic  organs  and  the 
lower  extremities. 

The  cartilaginous  tumours  of  the  hands 
deserve  a  special  notice. 

As  many,  I  believe,  as  forty  cases  might 
be  collected  from  various  records,  in  which 
the  bones  of  one  or  both  hands,  and  some¬ 
times  of  the  feet  also,  have  been  the  seats 
of  numerous  cartilaginous  tumours.  Several 
of  these  cases  were  collected  by  John  Bell  ;§ 
many  more  by  Muller,  ||  who  drew,  indeed, 
from  these  cases  the  greater  part  of  his 


*Mtis.  St.  Bartholomew’s  Hospital,  Ser.xxxv. 
No.  47.  Drawn  in  Mr.  Stanley’s  Illustrations  of 
Diseases  of  the  Bones,  pi.  xiii.  fig.  4. 
t  Mus.  Coll.  Surg.  2199. 
t  Mus.  St.  Bartholomew’s  Hospital,  Ser.  i. 
No.  115. 

Principles  of  Surgery,  vol.  iii.  p.  65. 

On  Cancer.  Whenever  the  statements  made 
by  Muller,  respecting  the  general  characters  of 
these  tumours,  differ  from  the  account  here 
given,  the  differences  may,  I  think,  be  explained 
by  his  taking  for  the  type  the  tumours  of  the 
band.  This  alone  could  have  made  him  regard 
»©  little  the  ossification  of  cartilaginous  tu¬ 
mours. 


general  account  of  enchondroma ;  and  manv 
more  might  now  be  added  to.  the  list,.  I 
have  here  four  admirable  specimens  of  the 
disease,  besides  several  iu  which  single 
bones  of  the  fingers  are  the  seats  of  similar 
tumours. 

The  first  of  these,  in  the  Museum  of  the 
College,*  from  the  collection  of  Sir  Astley 
Cooper,  consists  of  the  amputated  fingers 
and  heads  of  the  metacarpal  hones  of  a 
girl  13|  years  old.  Tumours  had  been 
growing  in  these  bones  for  eleven  years, 
and  now  there  are  eleven  or  twelve,  from 
half  an  inch  to  an  inch  and  a  half  in 
diameter,  and  all  formed  of  pure  cartilage. 

The  second  was  presented  to  the  Museum 
of  St,  Bartholomew’s  by  Mr.  Hodgson. t 
It  comprises  the  right  hand,  end  the  little 
finger  of  the  left  hand,  of  a  lad  14  years 
old,  in  which,  without  any  known  cause, 
tumours  had  been  growing  from  early 
childhood.  In  tlxe  right  hand  the  metacar¬ 
pal  bone  of  the  thumb  contains  two  tu¬ 
mours  ;  that  of  the  fore  finger  three  or  four 
tumours,  of  which  the  smallest  is  an  inch, 
and  the  largest  is  three  inches  in  diameter : 
the  first  and  second  phalanges,  also,  of  the 
fore  finger  contain  tumours  ;  the  middle 
finger  appears  normal ;  the  third  finger 
lias  one  tumour  in  its  metacarpal  bone,  one 
in  its  first  phalanx,  and  two  in  its  second 
phalanx  ;  the  little  finger  has  as  many  in 
corresponding  positions.  On  the  left  hand 
the  only  tumour  was  that  in  the  first 
phalanx  of  the  fore  finger. 

A  third  preparation^  contains  the  fore 
and  little  fingers  removed  by  Mr.  Lawrence 
from  a  healthy  lad  seventeen  years  old. 
He  had  on  his  left  hand  four,  and  on  his 
right  hand  six  tumours  ;  but  those  that 
were  removed  were  alone  troublesome  and 
increasing.  They  varied  from  one  inch 
and  a  half  to  one-third  of  an  inch  in  dia¬ 
meter,  were  all  covered  with  healthy  smooth 
skin,  and  appeared  to  grow  from  the  inte¬ 
rior  of  the  bones.  No  account  could  be 
given  of  their  origin :  they  began  to  grow 
when  he  was  five  years  old,  and  some  grew 
more  quickly  than  others.  It  will  be  seen 
that  in  both  fingers  the  formation  of  carti¬ 
lage  in  the  metacarpal  bones  and  the  second 
phalanges  is  scarcely  attended  with  any 
swelling :  indeed,  till  the  operation  was 
being  performed,  they  were  not  supposed 
to  he  the  seats  of  disease,  though  them 
medullary  cavities  are  quite  full  of  cartilage. 

The  fourth  specimen  is,  I  believe,  the 
most  remarkable  yet  seen.  I  received  it 
yesterday  from  Mr.  Salmon,  of  Wedmore. 
It  is  the  right  hand  of  a  labourer,  fifty-six 
years  old,  from  whom,  when  he  was  sixteen 

*  No.  778. 

t  Described  in  the  Pathological  Appendix  to 
the  Catalogue. 

X  Mus.  St.  Bartholomew’s,  Pathol.  Appendix. 
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years  old,  the  fore  finger  of  the  left  hand 
was  removed  with  a  tumour  weighing  21b. 
5oz.  The  little  finger  of  the  same  hand 
has  a  tumour  about  as  large  as  a  walnut : 
the  whole  length  of  his  left  tibia  has  irre¬ 
gular  nodules  oil  its  anterior  and  inner 
surface,  and  some  enlargement  exists  at  his 
left  second  toe.  On  the  right  hand  there  are 
tumours  on  every  finger,  and  one  spheroidal 
mass  nearly  six  inches  in  diameter,  in  which 
the  second  and  third  fingers  appear  com¬ 
pletely  buried,  the  walls  of  their  phalanges 
being  only  just  discernible  in  the  mass  that 
has  formed,  by  the  coalition  of  tumours 
that  grew  within  them. 

To  these  I  mat  add  an  illustration  from 
Professor  Q-luge’s  Pathological  Anatomy,  in 
which  he  represents,  from  the  museum  of 
Professor  Vrolik,  the  hands  of  a  young 
man,  nineteen  years  old,  in  which  tumours 
had  been  growing  since  tile  age  of  two 
years.  On  the  left  hand  the  tumours  are, 
one  in  the  metacarpal  bone  of  the  first,  and 
one  in  that  of  the  second  finger ;  two  in 
the  phalanges  of  the  second,  and  two  in 
those  of  the  third ;  and  one  in  the  first 
phalanx  of  the  fourth  finger.  On  the  right 
hand  there  are  tumours  in  the  metacarpal 
bone  and  all  the  phalanges  of  the  fore  finger, 
in  the  metacarpal  bone  of  the  second,  and 
in  the  phalanges  of  the  third  and  fourth 
fingers. 

The  disease  which  these  specimens  illus¬ 
trate  begins,  I  believe,  exclusively  in  the 
early  period  of  life,  during  childhood,  or 
at  least  before  puberty,  and  sometimes  even 
before  birth.  It  occurs,  also,  much  more 
frequently  in  boys  than  in  girls.  One  or 
more,  or  nearly  all,  of  the  phalanges  or 
metacarpal  bones  of  one  or  both  hands, 
may  enlarge  into  an  oval,  or  round,  or  cor¬ 
date  swelling,  enlarging  slowly,  and  without 
pain.  When  such  swellings  are  grouped, 
they  produce  strange  distortions  of  the 
hands,  making  them  look  like  those  of 
people  who  have  accumulated  gouty  depo¬ 
sits,  or,  as  John  Bell  delights  to  repeat, 
like  the  toes  and  claws  of  sculptured  grif¬ 
fins.  They  may  greatly  elongate  the  fin¬ 
gers,  but  they  more  commonly  press  them 
asunder,  limiting  and  hindering  their  move¬ 
ments. 

There  is  no  rule  or  symmetry  observed 
in  the  affections  of  the  hands,  except  that 
the  thumb  is  less  frequently  than  the  fin¬ 
gers  the  seat  of  growths. 

In  the  large  majority  of  cases,  if  not  in 
all,  each  tumour  grows  within  a  bone,  the 
walls  of  which  are  gradually  extended  and 
adapted  to  its  growth.  And. this  position 
within  the  bones  is  the  more  remarkable, 
because,  in  the  cases  of  single  cartilaginous 
tumours  of  the  fingers  or  hands,  the  growth 
takes  place  not  more,  but  rather  less  often, 
within  than  without  the  bone ;  these  single 


tumours  commonly  growing,  as  those  of 
the  larger  long  bones  do,  between  the 
periosteum  and  shaft.* 

Thus,  growing  within  the  bones,  the 
cartilaginous  tumours  may  be  Sometimes 
found,  even  in  the  same  hand,  in  all  stages 
of  growth.  One  phalanx  or  metacarpal 
bone  may  have  its  medullary  cavity  full  of 
cartilage  without  any  external  appearance 
of  enlargement ;  another  may  be  slightly 
wollen-out  at  one  part,  or  in  its  whole 
periphery ;  another  so  extended  on  one 
side,  or  uniformly,  that  its  walls  form  only 
a  thin  shell  around  the  mass  of  cartilage  ; 
in  another,  the  cartilage  may  have  grown 
out  through  holes  absorbed  in  the  walls  of 
the  bone,  and  may  then  have  spread  out  on 
its  exterior  ;  while  from  another  it  may  have 
protruded  throughaperturesevenintlie  inte¬ 
guments,  gradually  thinned  and  ulcerated 
or,  as  the  specimen  from  Mr.  Salmon  shows, 
we  may  find  not  only  such  a  protrusion 
through  integuments,  but  two  originally 
distinct  tumours,  growing  out  beyond  the 
limits  of  their  respective  bones,  and  coales¬ 
cing  in  one  huge  mass.  In  cases  of  this 
kind,  the  cartilaginous  mass  in  each  bone 
usually  appears  as  a  single  tumour,  with 
very  delicate,  if  any,  partitions.  It  may  have 
a  coarsely  granulated  aspect,  but  it  is  rarely 
divided  into  distinct  nodules,  or  strongly 
intersected.  Its  exterior  is  adapted  closely 
to  the  interior  of  the  shell  of  bone,  but  is 
not  continuous  with  it,  except  by  blood¬ 
vessels.  It  rarely  ossifies,  except  in  a  few 
small  scattered  cancellous  masses  in  its 
mid-substance.^  And  it  is  worth  observ¬ 
ing,  that  the  tumours  often  project  on  only 
one  side  of  a  bone  ;  for,  when  this  happens 
in  the  metacarpus,  it  is  often  very  hard  to 
tell  which  of  two  adjacent  metacarpal  bones 
should  be  cut-out  in  case  of  need. 

The  cases  of  this  singular  disease  have 
shown  great  diversity  as  to  the  course  o  f 
the  tumours,  and  in  their  modes  and  rates 
of  growth, — some  making  progress,  some 
remaining  stationary ;  and  I  believe  it  has 
often  happened  that  at  the  time  of  man¬ 
hood  all  have  ceased  to  grow.  But  in 
regard  to  all  these  questions,  important  as 
they  are,  we  are  yet  in  need  of  facts. 

Tt  would  be  easy,  and  as  vain  as  easy,  to 
speculate  on  the  meaning  of  such  a  disease 
as  this.  I  believe  no  reasonable  explana¬ 
tion  of  it  can  as  yet  be  more  than  guessed 
at. 


*  Mas.  Coll.  Surg.  No.  772-3. 
f  A  good  case  illustrating  the  last-mentioned 
fact  is  represented  by  Professor  Muller,  in  his 
Principles  of  Surgery,  p.  179.  The  tumour  on 
the  back  of  the  metacarpus  weighed  fourteen 
pounds,  and  after  protrusion  bled  frequently. 
John  Bell  also  has  recorded  several  such  cases. 

1:  Specimens  of  ossification  are  in  the  College 
Museum,  No.  785-6. 
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The  only  remaining  instances  of  cartila¬ 
ginous  tumours  to  which  I  shall  refer  are 
those  that  grow  near  the  parotid,  or,  much 
more  rarely,  near  the  submaxillary  gland.* * * * § 
Some  of  these  are  formed  of  pure  cartilage, 
and  might  be  taken  as  types  of  the  carti¬ 
laginous  tumour ;  but  more  are  composed 
of  cartilage  variously  mixed  with  other 
tissues,  and  especially  with  what  appears 
to  be  an  imperfect  or  a  perverted  glandular 
tissue.  Whichever  of  these  forms  they  may 
have,  they  are  commonly  imbedded  in  the 
gland.  They  are  sometimes  wholly  sur¬ 
rounded  by  the  gland-substance,  but  much 
more  commonly  are  more  or  less  deeply 
imbedded  in  it,  and  covered  with  its  fascia. 

These  tumours  are  generally  invested 
with  tough  fibro-cellular  capsules,  which, 
though  sometimes  loose,  are  more  com¬ 
monly  so  closely  attached  to  the  surround¬ 
ing  parts  that  it  is  difficult  to  dissect  them 
out.  And  the  inconvenience  of  this  is  not 
a  little  increased  by  the  frequent  contact  of 
branches  of  the  facial  nerve,  which  are  apt 
to  adhere  very  closely  to  the  deep  part  of 
the  tumour,  or  to  be  imbedded  between  its 
lobes,  or  may  even  stretch  over  its  surface.f 

The  general  aspect  of  these  tumours  de¬ 
pends  much  on  the  proportion  in  which 
the  cartilage  and  their  other  component 
tissues  are  mixed.  When  they  are  of  pure 
cartilage,  or  when  the  cartilage  (or  rather 
the  delicately  fibrous  cartilage)  greatly  pre¬ 
dominates,  they  may  present  all  the  general 
characters  that  I  described.  Such  a  case 
is  illustrated  by  that  to  which,  among  all 
the  specimens  of  the  kind,  the  primary 
belongs.  It  was  removed  by  Mr.  Hunter, 
and  is  enough  to  prove  the  skill  and  bold¬ 
ness  as  an  operator  which  some  have  denied 
him.  The  case  was  that  of  a  man,  thirty- 
seven  years  old,  who,  sixteen  years  pre¬ 
viously,  fell  and  bruised  his  cheek.  Shortly 
after  the  injury,  the  part  began  to  swell, 
and  the  swelling  regularly  increased  for 
four  or  five  years,  when  he  again  fell  and 
struck  the  swelling,  which,  after  this,  ex¬ 
tended,  especially  at  its  lower  part  and  base. 
It  seemed  quite  loose,  and  moveable  without 
pain.  Mr.  Hunter  extirpated  it,  and  with 


*  These  are  grouped  by  Rokitansky  as  the 
third  variety  of  the  Gelatinous  Sarcoma,  with  a 
recognition  of  their  affinity  toEnchondroma.  Mr. 
Syme  names  them  “Fibro-cartilaginous  Sarcoma” 
(Principles  of  Surgery,  vol.  i.  p.  89),  The  first 
good  description  of  them  was  given  by  Mr.  Law¬ 
rence  (in  his  paper  on  Tumours,  already  often 
quoted).  Mr.  Caesar  Hawkins  described  them, 
for  the  most  part,  as  “  conglomerate  tumours.” 

t  The  imbedding  of  important  parts  in  a  car¬ 
tilaginous  tumour  need  be  remembered.  In  the 
Museum  of  St.  George’s  Hospital  is  a  specimen 
of  this  kind,  about  seven  inches  in  diameter, 
which  was  sent  to  the  museum  with  the  history, 
that,  in  removing  it  from  the  deep  tissues  of  the 
thigh,  the  femoral  artery  was  cut  across  when 
passing  through  its  substance. 


complete  success.  It  weighed  144  ounces, 
and  measures  in  its  chief  dimensions  9 
inches  by  7.  It  presents  a  striking  in¬ 
stance  of  the  conglomerate  cartilaginous 
tumour,  consisting  of  numerous  round 
masses  of  pale,  semi-transparent,  glistening 
cartilage,  connected  by  their  several  fibro- 
cellular  investments ;  and  its  exterior  is 
deeply  lobed  and  nodulated.  Its  apparent 
composition  is  confirmed  by  the  micro¬ 
scopic  examinations  of  Mr.  Quekett,*  who 
found  it  composed  of  cartilage,  in  which 
some  of  the  intercellular  substance  is  ho¬ 
mogeneous,  and  some  finely  fibrous. 

But  when  in  these  tumours  the  cartilage 
is  equalled  or  exceeded  in  quantity  by  the 
other  tissue  of  which  they  may  consist,  we 
may  find  the  same  oval  and  nodular  or 
lobed  form,  and  the  same  hardness  or  firm¬ 
ness  and  elasticity,  but  they  will  appear, 
on  section,  opaque  white  or  cream-coloured, 
and  less  glistening  than  cartilage. f  Gene¬ 
rally  these  mixed  tumours  appear  uniform ; 
but  sometimes  portions  of  purer  cartilage 
are  imbedded  in  the  mixed  tissue,  and 
obscurely  bounded  from  it.£ 

In  microscopic  characters  the  cartilagi¬ 
nous  part  of  these  tumours  has,  I  believe, 
no  peculiarity ;  different  specimens  may 
offer  all  the  variety  of  forms  to  which  I 
have  already  referred.  The  tissue  mixed 
with  the  cartilaginous  is  at  present,  I  think, 
of  uncertain  nature.  In  five  cases  I  have 
found  it,  for  the  most  part,  present  a  lobed 
and  clustered  structure,  with  fibrous-look¬ 
ing  tissue  encircling  spaces  that  are  filled 
with  nuclei  and  cells.  These  enclosed 
spaces  look  so  like  the  acini  of  a  conglome¬ 
rate  gland,  that  they  seem  to  confirm  the 
opinion  one  might  form  from  its  general 
aspect — namely,  that  it  is  an  imitation  of 
gland-tissue.  And  this  is  confirmed  by  the 
character  of  the  cells  within  the  seeming 
acini ;  for  they  are  usually  small,  round  or 
oval,  flattened,  dimly  granular,  with  large 
pellucid  nuclei  with  nucleoli ;  and  they  have 
the  general  traits  of  gland-cells.  They  lie 
either  like  a  thin  epithelial  lining  of  the 
spaces  I  just  mentioned,  or  else  they  are 
clustered  within  them;  or  they  may  be 
irregularly  grouped  through  the  whole  sub¬ 
stance  of  the  tumour ;  and  in  all  cases 
abundant  free  nuclei  like  their  own  are 
mingled  with  them.§ 

*  Histological  Catalogue,  vol.  i.  p.  3,  Ag.  52. 

t  They  are  among-  the  tumours  which  one 
finds  described  as  like  turnips  or  like  potatoes. 

±  I  have  often  endeavoured  to  see  whence  this 
mixture  of  tissues  results,  and  especially  whether 
the  one  tissue  is  transformed  into  the  other ;  but 
I  have  not  been  able  to  discover  this.  Rather,  I 
believe  that  these  tumours  may  have  been  in  the 
first  instance  composed  wholly  of  one  of  the  two 
principal  tissues,  and  that  in  their  further  growth 
this  primary  tissue  is  superseded  by  the  other. 

§  Such  are  the  most  general  characters  of  these 
cells ;  but  they  are  apt  to  vary  from  them,  being 
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In  general  history,  especially  in  their  slow 
and  painless  growth,  the  absence  of  any 
morbid  influence  except  that  produced  by 
pressure,  on  the  surrounding  parts,  the  ab¬ 
sence  of  proneness  to  foul  ulceration,  and 
of  tendency  to  return  after  removal ;  in  all 
these,  the  tumours  over  the  parotid  agree, 
I  believe,  with  the  other  forms  of  cartila¬ 
ginous  tumours.  I  will  therefore  not  de¬ 
lay  to  relate  cases  of  them,  but  will  draw 
towards  conclusion  by  referring  to  some 
points  connected  with  the  general  history 
and  nature  of  the  cartilaginous  tumours. 

First,  then,  concerning  their  origin: — 
They  begin,  in  a  large  majority  of  cases,  in 
early  life ;  between  childhood  and  puberty. 
Yet  they  may  begin  late  in  life.  I  saw 
one  on  the  hand  which  had  been  of  no  long 
duration  when  it  was  removed  from  a  man 
70  years  old;  another,  growing  in  the  hu¬ 
merus,  and  described  by  Mr.  W.  Adams,* 
had  grown  quickly  in  a  man  of  61 ;  another 
began  to  grow  at  the  same  age,  in  a  wo¬ 
man’s  thumb. f 

Then,  concerning  their  nature  ;  they 
may  be  regarded  as  usually  completely  in¬ 
nocent  tumours,  and  yet  there  are  some 
cases  recorded  in  which  we  must  believe 
that  after  a  cartilaginous  tumour  has  been 
removed,  another  has  grown  in  the  same 
place.  I  saw  one  such  in  a  woman  30 
years  old,  in  whom,  soon  after  the  removal 
of  one  tumour  from  the  parotid  region, 
another  grew,  and  acquired  a  great  size. 
This  was  an  unmixed  cartilaginous  tumour, 
and  I  believe  the  first  was  of  the  same  na¬ 
ture.  Dr.  Hughes  Bennet  £  has  related  a 
case  in  which  Mr.  Syme  removed  a  cartila¬ 
ginous  tumour  of  the  arm,  by  amputation 
at  the  shoulder-joint.  Subsequently,  the 
patient,  a  girl  14  years  old,  died  with  tu- 
moiu-s  in  the  stump  and  axilla.  Mr.  Lis¬ 
ton  removed  a  portion  of  the  scapula,  with 
a  great  tumour  in  its  spine  and  acromion, 
which  I  have  no  doubt  is  a  soft  cartila¬ 


more  angular,  or  bearing  processes,  or  being 
attenuated  or  caudate.  Even  if  we  may  consider 
them  as  imitating  gland-structures,  yet  it  may 
be  a  question  whether  they  are  related  to  the  ad¬ 
jacent  parotid  gland,  or  to  lymphatic  gland.  It 
might  be  easy  to  discriminate  between  the  ele¬ 
ments  of  the  parotid  and  of  a  lymphatic  in  their 
natural  state ;  but  a  morbid  imitation  of  either 
of  them  may  deviate  far  enough  to  be  as  much 
like  the  other.  And  it  is  well  to  remember  that 
these  tumours  have  exactly  the  seats  of  natu 
rally  existing  lymphatic  glands,  and  are  often 
closely  imitated  by  mere  enlargements  of  these 
glands ;  so  that,  possibly,  future  researches  may 
prove  that  they  are  cartilaginous  tumours  grow¬ 
ing  in  and  with  a  lymphatic  gland  over  or  within 
the  parotid  or  submaxillary  gland. 

*  Proceedings  of  the  Pathological  Society,  ii., 
344. 

t  Lebert,  Abhandlungen,  p.  191. 

t  On  Cancerous  and  Cancroid  Growths,  pp. 
108  and  258. 


ginous  tumour.*  Three  years  afterwards 
the  patient  died,  with  what  is  described  as 
a  return  of  the  disease.  Mr.  Fergusson 
showed  at  the  Pathological  Society  a  fibro¬ 
cartilaginous  tumourf  of  the  lower  jaw, 
which  had  grown  twice  after  the  complete 
removal  of  similar  tumours  from  the  same 
part.  In  the  Museum  at  Gfuy’s  Hospital 
also,  there  is  a  cartilaginous  tumour  grow¬ 
ing  from  the  angle  of  the  lower  jaw  into 
the  mouth,  which  is  said  to  have  grown 
after  complete  removal  of  a  similar  tumour 
with  the  portion  of  lowrer  jaw  to  which 
it  was  connected.  Lastly,  Professor  Gfluge£ 
records  two  cases  in  which  we  must  believe 
that  recurrence  of  cartilaginous  tumours  en¬ 
sued  after  complete  removal.  In  one,  a  carti¬ 
laginous  tumour,  of  13  years’  growth,  and 
9J  pounds  weight,  over  a  man’s  scapula,  cla¬ 
vicle,  and  neck,  returned  in  the  ribs,  and 
destroyed  life  in  a  year  and  a  half.  In 
another,  a  similar  tumour  of  the  orbit  re¬ 
turned  two  and  a  half  years  after  removal. 

We  must  conclude,  I  think,  from  these 
cases,  that,  although  the  general  rule  of 
innocence  of  cartilaginous  tumours  is  esta¬ 
blished  by  their  usual  history,  by  numerous 
instances  of  permanent  health  after  remo¬ 
val,  and  by  cases  in  which,  after  death,  no 
similar  growths  are  found  in  lymphatics  or 
internal  organs,  yet  recurrence  after  opera¬ 
tions  may  ensue.  And  I  think  that  when 
this  happens  it  will  generally  be  found  that 
the  recurring  growths,  if  not  the  original 
growths  also,  are  soft,  rapid  in  their  in¬ 
crease,  and  apt  to  protrude  and  destroy 
adjacent  parts  ;  as  if  we  had  again  in  these 
an  instance  of  that  gradual  approximation 
to  the  completely  malignant  characters  of 
which  I  spoke  in  the  last  lecture. 

In  connection  with  this  point  I  may  also 
refer  to  the  following  facts  in  the  pathology 
of  cartilaginous  tumours, —  namely,  first, 
that  many  may  exist  in  the  same  person ; 
secondly,  that  they  are  sometimes  heredi¬ 
tary  ;  thirdly,  that  they  are  not  unfre- 
quently  mingled  with  malignant  growths. 

Multiplicity  is  sufficiently  marked  in 
the  cases  of  the  hands  and  feet,  but  has 
been  observed,  though  more  rarely,  in  other 
parts  ;  as  in  a  case  recorded  by  Mr.  William 
Adams,  and  already  referred  to  as  present¬ 
ing  tumours  at  once  in  the  scapula  and 
parts  of  the  humerus. 

The  hereditary  occurrence  was  observed 
in  the  case  of  a  cartilaginous  tumour  of 
the  pelvis,  of  which  I  have  already  spoken 
as  examined  by  Mr.  Donald  Dalrymple. 
The  patient’s  father  had  a  large  ossified 


*  It  is  in  the  College  Museum,  No.  781. 
f  Mr.  Simon  examined  it  with  the  microscope, 
and  found  it  formed  of  well-marked  cartilage, 
with  a  fibrous  basis. 

t  Atlas  der  pathologischen  Anatomie,  Lief,  iv. 
and  Pathologisclie  Histologie,  p,  67. 
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enchondroma  of  the  radius,  which  was  re¬ 
moved  by  Mr.  Martin.* * * § 

The  conjunction  of  cartilaginous  and  me¬ 
dullary  cancerous  tumours  may,  perhaps, 
be  called  frequent,  especially  in  the  testicle. 
A  man,  38  years  old,  was  under  Mr.  Law¬ 
rence’s  care  with  an  apparent  enlargement 
of  one  testicle,  which  he  ascribed  to  a  blow 
received  18  months  previously.  Three  weeks 
after  the  blow  he  noticed  an  enlargement 
which  regularly  increased,  and  formed  an 
oval  mass  about  4  inches  long.  This,  at  its 
upper  part,  was  moderately  firm  and  elas¬ 
tic  ;  but  in  the  lower  third  it  felt  incom- 
pressibly  hard.  It  was  removed,  and 
proved  to  be  a  pale,  soft,  greyish,  medullary 
cancer  in  the  testicle,  having  in  its  lower 
part  a  mass  of  cartilage,  with  scattered 
points  of  bone,  and  some  intercellular  tis- 
sue.f  The  patient  died  a  fortnight  after 
the  operation ;  and  it  was  interesting  to 
observe,  as  illustrating  the  contrast  between 
the  cartilaginous  and  the  cancerous  growths, 
that  he  had  soft  medullary  cancerous  tu¬ 
mours  in  the  situation  of  his  lumbar 
lymphatic  glands,  but  no  cartilaginous  tis¬ 
sue  in  or  mingled  with  them. 

A  specimen  closely  resembling  this,  and 
with  a  very  similar  history,  is  in  the  Museum 
of  the  University  of  Cambridge.  Another 
is  in  the  Museum  of  Guy’s  Hospital,  of 
which  it  is  said  that  the  patient  died  with 
return  of  the  medullary  disease.  Muller 
noticed  the  same  combination.^  Virchow§ 
has  cited  two  cases,  and  described  one,  all 
illustrating  the  same  singular  fact.  In  the 
three  specimens  that  I  have  seen  of  con¬ 
junction  of  cartilaginous  and  medullary 
growths  in  the  testicle,  the  cartilage  ap¬ 
pears  as  an  isolated  mass  in  the  substance 
of  the  medullary  tumour,  and  is  enclosed 
in  a  distinct  capsule.  There  are  other 
cases,  however,  in  which  the  two  morbid 
substances,  though  distinct,  yet  lie  in  so 
close  contact,  that  they  are  confused 
with  one  another.  Thus,  in  a  tumour 
which  was  attached  to  the  front  of  the 
lumbar  vertebrae,  and  weighed  thirteen 
pounds,  half  is  formed  of  soft  floccu- 
lent  medullary  substance,  and  half  of 
nodules  of  cartilage,  some  with  soft,  some 


*  The  specimens  are  in  the  Museum  of  the 
Norfolk  and  Norwich  Hospital.  In  the  number 
of  the  Edinburgh  Monthly  Journal  for  the  pre¬ 
sent  month,  an  abstract  of  the  case  is  published 
by  Mr.  Cobbold,  who  relates  in  addition  to  the 
facts  I  had  learnt  from  Mr.  Thomas  Crosse,  that 
a  brother  of  the  man  who  had  the  tumour  in  the 
pelvis  has  mollities  ossium,  and  that  “  others  of 
bis  kindred  had  been  subjected  to  the  debili¬ 
tating  influences  of  a  perverted  nutrition.” 

+  The  specimen  and  drawings  are  in  the  Mu¬ 
seum  of  St.  Bartholomew’s.  Microscopic  ex¬ 
aminations  were  made  of  the  diseased  parts. 

t  On  Cancer,  p.  185. 

§  Verhandl.  der  phys.-med.  Gesellschaft  in 
Wurzburg.  Vol.  i.,  p.  134.  1850. 


with  osseous,  centres.*  A  tumour  removed 
from  over  a  woman’s  parotid  gland  by  Mr. 
Lloyd,  is  invested  by  a  single  fibro-cellular 
capsule ;  but  one  half  is  cartilaginous  and 
the  other  looks  like  medullary  substance, 
and  they  are  mingled,  with  no  distinct 
boundary  line  at  their  contiguous  borders.^ 
And  lastly,  in  a  case  of  which  preparations 
are  in  the  Museum  of  St.  Thomas’s  Hos¬ 
pital,  Mr.  Dodd  removed  a  genuine  and 
apparently  unmixed  cartilaginous  tumour 
from  a  man’s  ribs  ;  but  in  three  months 
another  tumour  appeared  in  the  same  part, 
formed  of  closely  mingled  cartilage  and 
medullary  substance.  This  quickly  proved 
fatal. 

I  need  hardly  remark  on  the  hearing 
which  this  last  case  may  have  on  the  ques¬ 
tion  of  the  recurrence  of  cartilaginous  tu¬ 
mours,  and  on  that  of  the  changes  of  charac¬ 
ter  which  may  ensue  in  tumours  generally, 
at  then'  successive  occasions  of  recurrence. 
It  gives  to  all  these  cases  a  much  higher 
interest  than  would  attach  to  them  if  re¬ 
garded  only  as  rarities  and  strange  things. 

But  it  is  not  with  the  malignant  diseases 
alone  that  cartilage  is  found  in  tumours. 
I  have  described  it  as  combined  with  what 
appears  like  glandular  tissue  in  the  tumours 
over  the  parotid,  and  I  have  seen  bone  in 
similar  combination  in  a  tumour  in  the 
lip.  In  the  College-Museum  are  speci¬ 
mens  of  closely  grouped  nodules,  and  ir¬ 
regular  masses  of  pure  white  cartilage,  im¬ 
bedded  in  fibro-cystic  tumours  in  the  tes¬ 
ticle  ;  +  aud  more  numerous  specimens  of 
the  same  kind  are  in  the  Museum  of  St. 
Thomas’s  Hospital,  In  speaking  of  the 
fibro-cellular  tumours,  I  mentioned  two  in 
which  cartilage  was  similarly  mingled  with 
their  more  essential  constituent ;  and  in 
the  Museum  of  Guy’s  Hospital  is  a  tumour 
removed  from  beneath  the  gastrocnemius 
muscle,  which  consists  of  both  fibro-cellular 
and  adipose  tissue,  with  abundant  im¬ 
bedded  nodules  of  cartilage.  And,  lastly, 
similar  combinations  appear  to  exist  of 
eai’tilaginous  with  fibro-plastic  growths. 
Such  is,  I  believe,  the  composition  of  three 
tumours  in  the  Museum  of  St.  Bartholo¬ 
mew  ;  of  which  one  surrounds  the  head  of 
the  tumour  ;§  another  involves  the  bones 
of  the  face,  and  extends  into  the  cra¬ 
nium  ;  ||  and  a  third  occupies  and  expands 
the  lower  end  of  the  fibula. 

*  Mus.  Coll.  Surg.  207;  Mus,  St.  Bartholo¬ 
mew’s,  Ser.  35,  No.  49. 

f  Mus.  Coll.  Surgf,  207  A. ;  Mus.  St.  Bartho¬ 
lomew’s  Ser.  35,  No.  45.  The  patient  was  alive 
at  least  seven  years  after  the  removal  of  the 
tumour. 

$  No.  2384 ;  and  others  not  yet  described. 

§  Series  i.  41.  And  Mr.  Stanley’s  Illustrations, 
pi.  13,  fig;.  4. 

||  Ser.  35,  47.,  and  the  same  Illustr.,  pl.l4,fig.3. 
f  Presented  by  Mr.  Langston  Parker,  but  not 
yet  described. 
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In  all  these  facts  concerning  its  combi¬ 
nation  with  other  morbidly  produced  struc¬ 
tures,  there  must  be  something  of  much 
importance  in  relation  to  the  physiology 
of  cartilage  ;  but  as  yet,  I  believe,  we 
cannot  comprehend  it.  Such  combinations 
are  not,  I  believe,  imitated  in  the  cases  of 
any  other  structures  found  in  tumours ; 
even  those  that  are  thus  combined  with 
cartilage,  do  not,  I  think,  combine  with 
one  another,  if  we  except  the  cases  of  intra¬ 
uterine  morbid  growths ;  but,  as  yet,  the 
interest  that  belongs  to  all  these  inquiries 
is  only  the  interest  of  mystery  and  promise 
to  future  investigators. 


PUERPERAL  FEVER — UNUSUAL  SYMPTOMS. 

BY  DR.  STORER. 

Dr.  Storer  stated  that,  as  several  puer¬ 
peral  cases  had  occurred  since  the  last 
meeting,  he  would  refer  to  one  w  hich  fell 
under  his  treatment.  On  the  9th  instant, 
lie  was  called  to  a  lady,  thirty-five  years  of 
age,  in  labour  with  her  third  child ;  she 
was  delivered  after  six  hours’  pain.  The 
first  three  days  she  convalesced  as  well  as 
after  either  of  her  previous  accouchements. 
On  the  morning  of  the  fourth  day,  he 
learned  she  had  had  a  restless  night,  and 
had  had  three  dejections.  When  he  saw 
her,  she  had  no  pain  in  the  abdomen,  and 
felt  no  uneasiness  upon  pressure  being  made 
there;  the  pulse  but  slightly  accelerated;  she 
complained  only  of  an  urgent  disposition  to 
stool.  Her  mother  then  told  him  that,  for 
several  weeks  previous  to  her  confinement, 
she  had  suffered  from  a  diarrhoea ,  for  which 
she  was  unwilling  to  take  any  medicine. 
Dr.  S.  ordered  an  opiate  injection  and  de¬ 
mulcent  drinks,  by  which  she  seemed  re¬ 
lieved  towards  night.  On  the  morning  of 
the  5th  day,  complaining  of  some  pain  upon 
pressure  over  the  uterus,  she  was  leeched, 
and  minute  doses  of  calomel  and  Dover’s 
powder  were  administered.  She  was  re¬ 
lieved  by  the  leeches,  but  her  aspect  was 
bad  :  the  breathing  was  not  much  embar¬ 
rassed  ;  the  pulse  only  100,  and  she  was 
not  very  restless.  On  the  morning  of  the 
sixth  day,  the  pain  returned  in  the  abdo¬ 
men,  accompanied  with  slight  fulness  there; 
a.  blister  was  ordered.  On  the  7th,  pain 
much  relieved  ;  irritability  of  bowels  less¬ 
ened,  but  still  uneasiness  continued  ;  she 
seemed  much  exhausted  and  depressed ; 
continued  medicine.  On  the  8th,  milk  and 
lochia  suppressed  for  the  first  time ;  great 
prostration  ;  abdomen  more  full,  but  still 
slight  complaint  upon  pressure.  On  9th  day 
after  delivery,  died.  W as  conscious  through¬ 
out  the  whole  of  her  sickness,  and  for  se¬ 
veral  days  continued  to  apply  her  child  to 
the  breast. — American  Journal  of  the  Me¬ 
dical  Sciences ,  April  1851. 
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CASES  OF 

INTESTINAL  OBSTRUCTION. 

By  Benjamin  Phillips,  Esq.  F.R.S., 
Surgeon  to  tlie  Westminster  Hospital. 


The  following  cases  of  intestinal  ob¬ 
struction  are  recorded  for  the  pur¬ 
pose  of  illustrating  the  difficulties  of 
the  diagnosis  of  the  causes  of  the  mis¬ 
chief. 

Before  long  I  propose  still  further  to 
illustrate  the  subject,  and  to  make  some 
suggestions  which  I  would  fain  hope 
may  be  useful  to  those  who  have  the 
charge  of  such  cases. 

A  Case  of  Pure  Ileus  — *  Operation,  — 
Death — Post-mortem  examination . 

A.  W.,  a  cabinet  maker,  aged  50,  ap¬ 
plied  to  me  under  the  following  circum¬ 
stances  : — He  stated  that  he  had  had  a 
sense  of  pain  and  tightness  around  the 
lower  part  of  the  chest,  with  some 
nausea,  for  several  days.  The  tongue 
was  pretty  clean,  the  pulse  quiet,  the 
bowels  somewhat  irregular  in  their 
action.  He  was  rather  a  gross  feeder, 
but  a  perfectly  sober  man.  I  ordered! 
for  him  Hvdrarg.  Chloridi,  gr.  iv. ;  Ext. 
Coloc.  Comp.,  gr.  v. 

Two  days  afterwards  I  saw  him  again* 
when  he  was  somewhat  relieved.  The 
medicine  had  produced  three  small  stools 
on  the  morning  after  it  was  taken  ;  still 
there  was  nausea,  and  some  sense  of 
oppression  about  the  chest.  I  directed 
him  to  repeat  the  dose,  and  to  take  a 
castor  oil  draught  in  the  morning. 

In  two  days  afterwards  I  saw  him 
again.  He  expressed  himself  as  some¬ 
what  relieved,  but  his  discomfort  was 
not  got  rid  of.  He  had  had  two  scanty 
stools  from  the  medicine.  The  tongue 
was  clean,  and  the  pulse  was  quiet.  On 
this  occasion,  upon  carefully  exploring 
the  epigastrium,  the  hand  came  in  con¬ 
tact  with  a  small  umbilical  tumour, 
which  he  said  had  existed  long,  and 
was  unheeded.  There  was  no  tender¬ 
ness  upon  pressure  of  this  tumour,  nei¬ 
ther  was  there  impulse  communicated 
by  coughing;  the  abdomen  in  other 
respects  was  natural.  In  this  state  the 
patient  continued  for  ten  days,  the 
bow'els  acting  scantily  when  medicines 
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were  administered  by  the  mouth  ;  and 
during  that  time  there  was  no  abdomi 
nal  tension  or  tenderness :  the  tongue 
was  clean,  the  pulse  was  quiet,  hut  the 
nausea  persisted. 

On  the  afternoon  of  the  twelfth  day 
from  my  first  seeing  him  I  was  sent  for 
in  haste.  T  found  that  he  had  had  a 
violent  “  convulsive  attack,”  from  which 
he  continued  to  suffer  for  more  than  an 
hour,  and  that  a  large  stool  had  been 
passed  involuntarily  during  this  time. 
He  was  quite  recovered  from  the  attack 
when  I  saw  him.  He  still  complained 
of  sickness,  and  the  tongue  was  slightly 
coated,  but  the  abdomen  was  perfectly 
free  from  tympanitis  or  tenderness. 

I  now  felt  it  my  duty  to  ascertain  whe¬ 
ther  there  was  any  mischief  at  the  um¬ 
bilicus.  I  cut  down  upon  it,  and  I  found 
that  the  tumour  which  had  been  ob¬ 
served  there  was  formed  by  a  small  pellet 
of  omentum,  tightly  bound  and  adhe¬ 
rent,  but  exhibiting  no  sign  of  damage 
from  constriction.  With  some  difficulty 
I  enlarged  the  umbilical  opening,  and 
passed  my  finger  into  the  abdomen  to 
satisfy  myself  that  all  was  free ;  but  I 
could  not,  without  more  dissection  than 
I  thought  prudent,  return  the  omentum 
into  the  abdomen.  I  saw  him  again  in 
the  evening :  the  sickness  still  persisted, 
the  abdomen  was  still  flat  and  free  from 
tenderness.  I  ordered  that  he  should 
have  a  castor  oil  enema  early  next 
morning. 

When  I  saw  him  again  I  found  that 
the  injection  had  brought  nothing  away 
with  it  that  the  sickness  still  persisted, 
that  there  was  a  good  deal  of  borbo- 
rygmus,  that  the  abdomen  was  still  flat 
and  painless,  that  the  pulse  was  80,  and 
that  a  great  deal  of  water  had  been 
passed.  I  ordered  Hydrarg.  Chloridi, 
gr.  x.;  Opii,  gr,  ij.  statim;  Olei  Ricini, 
Sp.  Tereb.  aa.  3].  pro  enema,  post  boras 
quatuor. 

The  next  morning  I  found  he  had 
had  some  sleep ;  but  the  sickness  and 
borborygmus  persisted ;  the  abdomen 
was  still  soft  and  flat,  and  not  tender, 
but  there  had  been  no  stool.  I  ordered 
that  the  calomel  and  opium  should  be 
repeated. 

It  now  became  a  question  whether 
any  further  exploratory  operation  should 
•  be  performed;  and  on  this  subject  I 
bad  the  advantage  of  a  consultation 
with  Mr.  Arnott,  who  came  to  the  con¬ 
clusion  that  there  was  no  clear  indica¬ 
tion  for  such  a  proceeding.  We  agreed 


to  continue  the  calomel,  omitting  the 
opium.  Ordered  to  have  Hyd.  Chlor. 
gr.  ij.  3tiis.  horis. 

He  died  the  next  day. 

The  body  was  examined  twelve  hours 
after  death  :  Mr.  Arnott  was  present. 

The  abdomen  was  by  no  means  £u- 
mid  ;  the  parietes  were  very  fat.  When 
the  flaps  were  laid  aside,  the  contents 
of  the  cavity  were  found  well  covered 
by  omentum,  in  which  there  was  much 
fat. 

The  mesentery  was  edged,  as  it  were, 
by  something  which  bore  a  considerable 
resemblance  in  colour  and  size  to  a  large 
earthworm :  we  found  this  to  be  the 
small  intestine  shrunk  up  to  the  size  of 
narrow  tape,  and  it  had  a  pink  colour. 
It  was  carefully  followed  until  we  ar¬ 
rived  in  the  left  hypochondrium,  when 
the  shrunken  character  ceased,  and  was 
succeeded  by  a  brown  dilated  portion 
of  the  same  tube.  The  point  where 
this  sudden  change  took  place  was  3 
feet  9  inches  from  the  duodenum.  The 
appearance  there  was  not  unlike  that  of 
the  appendix  vermiformis  and  the  caecum. 

A  portion  of  intestine,  including  some 
inches  above  and  some  inches  below 
the  shrunken  portion,  was  removed  from 
the  cavity,  examined  carefully  exter¬ 
nally,  and  no  pathological  structural 
change  was  apparent ;  some  water  was 
poured  into  it,  and  the  whole  shrunken 
portion  at  once  resumed  its  ordi¬ 
nary  diameter.  The  other  portions  of 
the  canal,  as  well  as  the  other  abdomi¬ 
nal  organs,  were  in  a  healthy  state. 

Obstruction  dependent  mainly  on  an  ab¬ 
normal  direction  of  the  intestinal  canal. 

E.  N.,  aged  22,  was  in  his  usual 
health  on  Thursday.  About  twelve 
o'clock,  as  was  his  custom,  he  took  some 
bread  and  cheese,  of  which,  particularly 
of  the  latter,  he  ate  heartily.  Not  long 
afterwards  he  began  to  complain  of  a 
griping  pain  in  his  stomach  and  bowels, 
of  which,  however,  he  made  light.  He 
attributed  it  to  the  cheese  he  had  eaten : 
and  though  it  recurred  at  short  intervals, 
he  did  not  suffer  it  to  interfere  with  his 
duties.  1  At  five  o’clock,  his  dinner-time, 
he  did  not  appear  at  table  ;  he  remained 
in  his  bed-room  lying  down,  and  com¬ 
plaining  of  a  great  deal  of  pain,  which 
lie  referred  to  the  stomach.  He  still 
said  it  must  be  the  cheese  which  dis¬ 
tressed  him.  The  medical  man  who 
saw  him  prescribed  an  emetic,  but  be¬ 
fore  it  could  be  procured  he  made  him- 
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self  sick  by  irritating  the  fauces  with 
his  finger.  He  took  the  emetic, "however, 
and  brought  up  from  the  stomach  a  very 
large  quantity  of  what  seemed,  in  great 
part,  to  be  undigested  cheese ;  he  was 
relieved,  and  it  was  hoped  that  the  cause!! 
of  his  trouble  was  removed.  In  half  an 
hour,  however,  he  complained  that  the; 
pain  had  become  much  more  violent  at 
the  same  spot,  and  it  was  accompanied 
by  violent  though  ineffectual  efforts 
to  vomit.  The  pain  occurred  in  pa¬ 
roxysms,  which  were  succeeded  by  pe 
riods  of  perfect  ease. 

There  was  no  tenderness  on  pressure 
anywhere.  He  could  not  be  made  to 
swallow  anything,  because  of  the  great 
irritability  of  bis  stomach.  A  few  grains 
of  calomel  were  laid  upon  his  tongue, 
but  it  excited  new  efforts  at  vomiting, 
and  the  stomach  could  not  be  quieted  ; 
meanwhile  the  intensity  of  the  abdomi¬ 
nal  pains  increased.  He  was  continu¬ 
ally  turning  from  side  to  side,  occa¬ 
sionally  writhing  with  agony,  much  in 
the  way  of  a  man  having  violent  colic. 
Warm  fomentations,  and  subsequently 
a  warm  bath,  were  tried,  but  without 
benefit. 

In  an  hour  or  two  the  pain  became 
more  extended ;  it  seemed  to  take  the 
course  of  the  descending  colon,  and  to 
lessen  at  the  point  it  first  occupied,  as 
if  it  was  occasioned  by  an  irritant  which 
was  passing  along  the  large  intestine. 
At  length  the  pain  became  more  fixed 
and  continuous  in  the  left  iliac  fossa, 
and  it  continued  there  through  the  re¬ 
maining  course  of  the  affection.  A 
dozen  leeches  were  applied  to  that  point, 
and  an  injection  of  40  drops  of  Liquor 
Opii  Sedat.  was  thrown  into  the  rectum. 
Shortly  afterwards  he  obtained  ease ; 
the  vomiting  ceased,  the  paroxysms  of 
pain  abated,  and  he  fell  into  a  quiet 
sleep. 

On  the  following  morning  (Friday) 
be  looked  and  thought  himself  better. 
The  whole  abdomen  was  not  altogether 
free  from  pain,  and  there  was  a  very 
slight  amount  of  tenderness.  The  pa¬ 
tient  was  very  anxious  that  the  bowels 
should  be  evacuated,  as  he  thought  that 
then  all  would  be  right.  The  stomach 
was  still  somewhat  irritable,  but  he 
thought  he  could  keep  down  some  medi¬ 
cine.  A  saline  purgative  draught  was 
given,  and  was  immediately  rejected. 
Soon  after,  upon  the  patient  expressing 
his  belief  that  he  could  retain  pills,  ten 


grains  of  compound  extract  of  colo- 
cynth  and  a  drop  <4  croton  oil  wete 
given  him,  Intt  were  not  long  retained. 
By  two  o’clock  he  bad  become  much 
worse,  and  it  was  at  this  tithe  1  saw  birh. 
He  had  been  vomiting  very  recent!}', 
and  there  was  increased  abdominal 
pain.  I  found,  distinctly  marked,  upon 
the  surface  of  the  abdomen,  below1  the 
umbilicus,  the  course  of  a  coil  of  intes¬ 
tine  aeross  the  abdomen,  together  With 
general  and  considerable  tension.  'The 
tongue  was  covered  with  a  buff  slimy 
coat;  the  pulse  was  frequent,  but  cOrk- 
pressible.  ■ 

It  was  determined  to  let  the  sto¬ 
mach  quiet,  merely  exhibiting/  a  little 
hydrocyanic  acid :  emollient  infectidhs 
were  thrown  into  the  intestine.  Iii  the 
evening  the  pain  was  more  severe  ;  the 
skin  wars  hot,  the  pulse  was  1 1  u  and 
wiry ;  the  tenderness  in  the  left  iliac  fossa 
was  more  acute.  Blood  was  taken  from 
the  arm  to  the  extent  of  18  ounces 
with  some  relief;  it  had  a  tolerably 
thick  bully  coat.  Calomel,  two  grains, 
opium  half  a  grain,  to  be  taken  every 
three  hours.  ~ 

Saturday  morning  early,  the  pain 
became  more  severe,  and  it  was  more 
aggravated  by  pressure.'  There  was 
also  more  general  distress.  UO  leeches 
were  applied  to  the  abdomen,  and  with 
much  though  not  lasting  relief.  In 
addition  to  the  pills,  it  was  now  deter¬ 
mined  that  mercurial  ointment  thickly 
spread  on  lint  should  be  laid  over  the 
abdomen.  The  distension  and  pain 
increased;  no  sleep  was  obtained,  and. 
there  was  no  evacuation  Of  the  bowels. 

The  right  side  and  upper  region- of 
the  abdomen  were  now  most  distended; 
the  left  iliac  fossa  was  the  seat  of  most 
pain.  There  being  no  appearaiibe  of 
mercurial  action  in  the  system,  the 
calomel  was  increased  to  three  grains 
every  three  horn's.  '  ^ 

Towards  evening  he  suddenly  Com¬ 
plained  of  more  violent  pain  than  he 
had  yet  felt.  The  breathing  was  irre¬ 
gular,  the  heart’s  action  flagged,  the 
pulse  was  extremely  feeble,  the  tempe¬ 
rature  of  tho  surface  fell,  he  was  co¬ 
vered  with  cold  sweat,  and  the  patiOnt 
thought  himself  dying:  stimulants  were 
given.,  and  he  gradually  rallied,  but  the 
restlessness  increased.  An  injection 
was  administered,  and  brought  away 
only  some  small  pellets  of  faecal  matter. 
The  night  was  passe  1  with  more  rest 
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essness  and  urgent  distress.  In  the1  | 
morning  there  was  a  slight  remission  in 
the  distress  for  a  while,  but  there  was-, 
more  abdominal  tension  ;  the  pulse  was- 
wry  feeble,  and  often  very  rapid ;  the* 
tongue  was  dry,  and  slightly  brown, 
and  there  was  no  mercurial  action  set 
up.  The  day  was  passed  much  in  the 
same  state,  and  the  night  was  unpro¬ 
mising 

On  the  morning  of  Monday  there  was 
not  much  change.  The  day  passed  much 
as.  the  last,  but  in  the  evening  he  was 
much  excited.  There  was  some  delirious 
dreamy  excitement,  and  the  opium  was 
suppressed  under  the  idea  that  it  might 
be  probably  producing  this  effect. 

Tuesday  morning,  at  live  o’clock,  a 
considerable  quantity  of  faecal  matter 
was  evacuated.  It  contained  two  or 
three  hard  pellets,  which  resembled 
plum  stones,  and  a  lump  or  two  of 
excessive  hardness.  Soon  afterwards 
there  was.  another  small  evacuation. 
The  prostration,  however,  was  very 
great,  though  there  was  a  temporary 
mitigation  of  the  symptoms.  The  ab¬ 
domen  for  a  while  was  less  tumid,  there 
was.  less  tenderness,  but  there  was  a 
failing  irregular  pulse.  Instead  of  sleep 
there  was  soon  more  agitation,  there 
was  more  abdominal  distension,  the 
breathing  was  occasionally  laboured, 
any  portion  of  the  surface  when  exposed 
became  quickly  cold.  Towards  night 
the  exhaustion  increased ;  a  blackish 
fluid  was  vomited.  He  died  at  half¬ 
past  two  o’clock  on  Wednesday  morn- 
mg. 

Post-mortem  examination. — The  ab¬ 
dominal  cavity  alone  was  examined. 

On  exposing  the  contained  viscera,  the 
small  intestines  were  observed  to  be 
distended  to  nearly  twice  their  natural 
diameter  throughout  their  entire  length, 
with  the  exception  of  the  last  inch  or 
two  of  the  ileum.  They  were  universally 
inflamed,  and  glued  together  by  recent 
lymph.  The  omentum  was  spread  out 
as  usual  over  the  small  intestines,  but  at 
its  lower  part  it  was  drawn  into  a  band 
of  about  two  inches  in  width.  This 
band  of  omentum  passed  down  in  front, 
then  under  and  behind  the  ileum,  close 
to  its  termination  in  the  large  intestine. 
The.  band  then  became  adherent  to  the 
posterior  layer  of  the  mesentery,  and  to 
the  posterior  abdominal  wall.  Thus  a 
partial  stricture  was  formed  on  the  ileum 


within  an  inch  of  its  termination.  On 
one  side  of  the  constricting  band  the 
intestine  was  distended,  on  the  other  it 
was  not  of  its  natural  size.  The  con¬ 
stricted  portion  of  the  intestine  was 
neither  thickened  nor  sloughy.  It  was 
inflamed,  and  adherent  to  the  band  of 
omentum  by  recent  lymph,,  and  would 
readily  have  admitted  of  the  passage  of 
the  finger.  The  appendix  caeci  vermi¬ 
form  is  was  longer  than  natural,  about 
five  inches  in  length,  and  one-third  of 
an  inch  in  diameter.  When  laid  open 
and  spread  out  it  measured  an  inch  in 
width. 

The  first  three  inches  of  this  large 
appendix  formed  several  doubling's  or 
convolutions,  which  were  connected  to 
each  other  and  the  coats  of  the  caecum 
by  five  old  adhesions,  the  last  two 
inches  of  the  appendix  being  alone  free. 
This  free  portion  was  situated  just  below 
the  constricted  ileum ;  it  was  sphacelated, 
and  contained  two  little  oval  bodies, 
resembling  in  form  and  colour  small 
cherrystones,  hut  which  on  being  broken 
proved  to  be  calcareous  concretions. 
Below  the  constricted  ileum  and  loose 
sphacelated  appendix  was- situated  ano¬ 
ther  fold  of  intestine  adherent  to  the 
caecum.  This  was  found  to  be  the  sig¬ 
moid  flexure  of  the  colon,  which  was 
traced  from  the  left  side  across  the  upper 
part  of  the  sacrum,  to  the  rigid  iliac 
fossa.  Here  attaching  itself  to  the 
caecum,  it  was  reflected  upon  itself  to 
the  centre  of  the  sacrum,  the  two  folds 
being  adherent.  From  thence  it  passed 
downwards  to  form  the  rectum. 


Partial  Obstruction  dependent  probably 
upon  Adhesion. 

Augusta  Barrett,  aetat.  50,  was  ad¬ 
mitted  into  Sanctuary  Ward,  suffering 
from  abdominal  pain.  She  stated,  that 
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five  days  before,  while  reaching  for 
something  from  a  clothes  line,  she  felt 
something  give  way  in  the  groin,  and 
she  found  a  swelling  there.  A  year  be¬ 
fore,  a  somewhat  similar  tumour  was 
observed  there,  but  after  a  time,  and 
the  use  of  frictions,  it  subsided.  At  that 
time  the  bowels  were  for  two  or  three 
days  obstinately  confined,  and  siuce  that 
time  they  have  been  occasionally  trouble¬ 
some.  At  the  latter  end  of  December 
they  were  confined,  but  they  were  made 
to  act  on  the  29th  :  they  were  not  again 
opened  until  the  1st  of  January,  the 
day  on  which  she  “ overreached "  herself. 
From  that  time  until  the  time  of  her 
admission  the  bowels  had  not  been 
relieved. 

She  was  admitted  at  1 1  o’clock,  a.m. 
Her  countenance  was  anxious,  pale, 
and  dejected ;  her  tongue  was  dry  and 
brown ;  her  skin  hot  and  parched ; 
respiration  hurried ;  pulse  90.  There 
was  a  prostrating  pain  in  the  abdomen, 
increased  by  pressure,  and  there  was  fre¬ 
quent  vomiting  of  a  green  bilious  matter. 

There  was  an  oblong  irregular  tumour 
in  the  right  groin,  which  felt  like  an 
omental  hernia.  It  could  not  be  re¬ 
duced  upon  pressure,  nor  was  any  im¬ 
pulse  communicated  to  it  by  coughing. 
The  taxis  was  carefully  applied  to  it, 
but  it  was  not  reduced.  Her  condition 
did  not  admit  of  delay.  A  consultation 
was  held,  and  although  there  was  some 
difference  about  the  seat  of  protrusion, 
there  was  none  as  to  the  necessity  of 
immediate  operation. 

I  commenced  the  operation  by  m  aking 
a  longitudinal  incision  over  the  tumour ; 
but  the  thin  integument  could  not  be 
-conveniently  pinched  up  for  the  purpose ; 
it  was  somewhat  thickened,  and  adhe¬ 
rent  to  subjacent  parts.  The  operation 
was  cautiously  proceeded  with,  because 
there  was  a  peculiarity  in  the  condition 
of  the  part.  Under  the  integument  I 
quickly  penetrated  into  a  hardened 
gland-like  mass.  In  the  centre  of  this 
mass  was  a  purulent  collection  of 
a  very  foetid  dark  brown  colour:  pro¬ 
bably  over  an  ounce  of  this  fluid  escaped. 
I  passed  my  finger  into  the  cavity,  and 
found  that  it  had  a  smooth  lining  mem¬ 
brane.  The  tumour  had  by  this  time 
much  lessened  in  bulk.  After  a  careful 
search,  I  could  find  no  indication  of  any 
abdominal  protrusion ;  the  operation 
was  therefore  not  carried  further.  She 
was. a  good  deal  relieved  by  the  opera¬ 
tion.  She  was  ordered  Calomel,  gr.  v. ; 


Opium,  gr.  ss. :  to  be  followed,  after  four 
hours,  by  Magnes.  Siil'ph.  5 j . .  Aq.  Men- 
thse,  5 j .,  every  two  hours.  Between  9 
and  JO  o’clock,  p.m.  she  had  two  good 
stools,  and  another  during  the  night, 
and  in  the  morning  was  in  every  way 
much  more  comfortable.  Her  coun¬ 
tenance  was  more  cheerful;  there  was 
no  sickness;  little  abdominal  tender¬ 
ness;  tongue  improved.  The  improve¬ 
ment  proceeded  steadily  from  this  time. 
The  bowels  required  very  little  assist¬ 
ance;  the  abdomen  felt  natural;  her 
wound  was  granulating  healthily;  her 
appetite  was  good ;  her  countenance  wras 
cheerful.  On  the  14th  day  (Jan.  20)  a 
feeling  of  sickness  returned,  with  shiver¬ 
ing  ;  the  bowels  did  not  act  as  usual,  and 
the  countenance  assumed  an  anxious  ap¬ 
pearance;  the  pulse  was  only  70,  but 
the  tongue  had  a  yellowish  slimy  coat 
upon  it ;  the  abdomen  was  not  swollen 
nor  tender. — Ordered  Hydr.  Chlor.  gr. 
iv.  statim ;  Magnesite  Sulph.  5j- ;  Aquae, 
5j.  4tis.  Enema  Terebinthim©  hora 
somni.  There  was  so  much  prostration 
that  it  was  necessary  to  give  her  a  little 
brandy  occasionally.  There  was  fre¬ 
quent  vomiting. 

The  next  morning  there  was  a  feeling 
of  heat  at  the  wound,  and  upon  exa¬ 
mining  it  a  bright  yellow  fluid  in  small 
quantity  was  found  escaping  from  it. 
It  was  quite  liquid,  and  evidently 
biliou's,  and  there  had  been  two  stools. 
The  face  was  flushed  ;  the  skin  hot;  .the 
eyes  sunken;  the  pulse  110;  but  little 
abdominal  pain  or  tension,  though  there 
was  stercoraceous  vomiting. 

24th. — Her  state  was  more  hopeless, 
and  on  the  25th  she  died. 

Post  mortem  examination. — The  body 
was  examined  about  twelve  hours  after 
death.  Eigor  mortis  was  fairly  esta¬ 
blished,  but  was  very  moderate.  The 
body  was  not  at  all  emaciated;  the  skin 
was  very  sallow  ;  the  abdomen  was  mo¬ 
derately  full,  but  not  tense;  the  sides 
of  the  chest  were  much  flattened,  and 
the  lower  ribs  were  pressed  downwards 
as  if  by  stays.  A  wound  with  inverted 
edges,  and  discbarginga  bilious-looking 
matter,  appeared  in  the  right  groin. 
Upon  a  careful  examination  of  the, sur¬ 
face,  no  tumour,  nodule,  or  irregularity, 
could  be  felt  by  the  fingers.  The  body 
was  opened  by  the  usual  straight  inci¬ 
sion  from  the  top  of  the  sternum  to  the 
pubis.  A  cross  incision  was  made  from 
the  umbilicus  to  the  right  crest  of  th 
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ilium,  and  the  flap  turned  back  so  as 
fairly  to  expose  the  parts  in  situ. 

Upon  examining  the  contents  of  the 
cavity,  the  intestines  appeared  to  lie  in 
their  natural  position  ;  but  the  edge  of 
the  right  lobe  of  the  liver  was  thin, 
though  otherwise  of  natural  appearance, 
hut  it  extended  dpwnwards  pearly  to 
the  crest  of,  the  ilimn-  The  stomach 
and  transverse  colon  were  covered  and 
concealed  by  the  depressed  ribs  of  the 
leftside.  Along  process  or  appendix 
was  observed  stretching  from  the  free 
margin  of  the  great  omentum  to  the 
right  groin,  where  it  adhered  to  the 
abdominal  parietes  at  the  inner  ring  of 
the  inguinal  canal.  It  was  not  very 
tightly  stretched,  and  could  hardly  be 
said  to  constrict  the  coils  of  intestine 
over  which  it  passed,  but  was  quite 
capable  of  doing  so  if  the  intestines  were 
distended.  Immediately  underneath 
this  band  a  coil  of  small  intestine  was 
perceived  bent  upon  itself  at  a  some¬ 
what  acute  angle,  very  partially  engaged 
in  the  internal  ring, — that  is  to  say,  a 
portion  of  its  circumference  slightly  pro¬ 
jected  within  the  opening;  hut  there 
was  no  obstruction  to  the  passage  of 
faecal  matter  along  it.  It  was,  however, 
firmly  adherent  to  the  sides  of  the  ring. 
A  probe  could  be  easily  passed  from  the 
wound  in  the  groin  into  this  portion  of 
bowel,  which  was  ileum. 

17,  Wimpole  Street,  July  23d,  1851. 


CASES  IN  MIDWIFERY, 

WITH  REMARKS. 

By  Thomas  Radford,  M.D.,  F.R.C.P.Ed., 
&c.  &c.  &c. 

Consulting  Physician  to  the  Manchester  and 
Salford  Lying-in  Hospital,  &c. 

[Continued  from  page  101], 


Case  YI. — The  following  case  has  been 
most  kindly  and  liberally  given  to  me 
by  James  Braid,  Esq.,  M.R.C.S.Ed., 
C.M.\V.S.,&c.  &c.,  for  the  purpose  of  pub¬ 
lication. 

“My  dears  sir, — -I  beg  to  hand  you 
the  following  brief  particulars  of  the 
cas  of  Caesarean  section  in  which  I 
operated  in  1847.  So  far  as  it  goes,  it 
fully  justifies  the  doctrine  you  so  ably 
and  properly  advocate  : — 

“  About  1  o’clock,  p.m.,  on  the  1 5th  of 
June,  1847,  I  was  requested  to'  go  to 
Wilmslow,  in  Cheshire,  to  perform  the 


Caesarean  section  in  the  case  of  a  poor 
woman  named  Mrs.  Toft,  who  had  been 
in  labour  since  early  on  the  morning  of 
the  12th, — that  was,  three  days  and 
a  half,— and  for  whom  the  surgeons  in 
attendance  considered  there  was  no 
hope  of  relief  otherwise  than  by  such 
operation.  I  consequently  started  by 
the  first  railway  train,  accompanied  by 
my  son.  and  arrived  at  the  house  of  the 
jmtient  by  half-past  2  o’clock. 

I  The  patient  was  said  to  be  about 
bO  years  of  age,  and  bad  been  married 
21  months.  She  became  pregnant 
shortly  after  marriage,  but  aborted  at 
the  third  month.  On  the  present  occa¬ 
sion  she  had  arrived  at  the  full  tenn  of 
utero-gestation  before  calling  for  pro¬ 
fessional  aid ,  which,  indeed,  she  did  only 
after  labour  had  commenced,  which  was 
early  on  the  morning  of  the  12th.  Mr. 
Mayson,  surgeon,  of  Wilmslow,  had  at¬ 
tended  her  alone  from  Saturday  morn-  ' 
ing  till  Monday  morning,  when  he  bad  ” 
Mr.  Dean,  surgeon,  of  the  same  place, 
associated  with  him,  avIio  continued  his 
attendance  along  with  Mr.  Mayson  up 
to  the  period  when  Mr.  Dean  came  to 
request  my  aid. 

“  The  patient  had  always  been  of  a 
feeble  constitution,  with  fair  complexion, 
but  now  she  was  excessively  pale  and 
exhausted,  and  was  much  disfigured  by 
a  large  bronchocele.  Her  pulse  was 
very  rapid  and  feeble.  On  examina¬ 
tion,  the  first  object  which  attracted 
attention  was  the  arm  of  a  well-deve¬ 
loped  child  protruding  from  the  vagina, 
proving  it  to  be  a  case  of  shoulder  pre¬ 
sentation.  The  hones  of  the  outlet  of 
the  pelvis  were  so  crushed  together, 
that  there  was  scarcely  room  lor  one 
finger  to  pass  by  the  side  of  the  pro¬ 
truding  arm,  so  as  to  make  an  examina¬ 
tion.  The  arm  being  pushed  up,  I  as¬ 
certained  that  the  rami  of  the  pubes 
were  so  closely  approximated  that  a 
finger  placed  edgeways  could  not  reach 
the  symphysis  pubis ;  and  the  tubera 
ischii  were  only  about  an  inch  apart, 
for  there  was  no  point  where  two  fingers 
placed  side  by  side  could  pass  when 
placed  transversely :  indeed,  owing  to 
the  close  approximation  of  the  rami 
pubis,  tubera  ischii,  and  os  coccygis, 
there  was  barely  room  sufficient  to  per¬ 
mit  two  fingers  to  pass  the  outlet  of  the 
pplvis  in  the  antero-posterior  direction.  : 
Owing  to  the  shallowness  of  the  pelvis, 
however,  which  must  have  been  origi¬ 
nally  ol  small  dimensions,  I  was  the! 
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more  readily  enabled  to  reach  and  de¬ 
termine  the  dimensions  of  the  brim.  I 
ascertained  that  there  was  not  as  much 
available  space  in  the  antero-posterior 
direction  as  to  permit  the  points  of  two 
fingers  laid  side  by  side  to  pass  the  brim 
of  the  pelvis,  excepting  about  half  an 
inch  exactly  opposite  the  symphysis 
pubis,  and  there  the  lingers  had  barely 
room  to  pass.  Beyond  this,  on  either 
side,  there  appeared  to  be  very  little 
more  than  an  inch  of  available  space 
in  the  antero-posterior  direction.  The 
transverse  diameter  might  exceed  three 
inches,  but  then  it  was  a  crescentic 
form,  which  of  course  made  it  com¬ 
pletely  unavailable  for  delivery. 

“  My  son  having  also  made  an  exa¬ 
mination  of  the  patient,  and  made  a 
similar  estimate  of  the  relative  position 
of  the  bones  of  the  pelvis  at  the  brim 
and  at  the  outlet,  which  were,  more¬ 
over,  firm  and  unyielding,  we  had  no 
difficulty,  in  consultation  with  the  other 
two  surgeons,  Mr.  May  son  and  Mr. 
Dean,  in  arriving  at  the  conclusion  that 
the  woman  must  die  undelivered  if  we 
did  not  instantly  resort  to  the  Caesarean 
section.  With  such  deformity  as  existed 
here,  in  the  pelvic  bones,  it  must  have 
been  all  but  impossible  to  have  broken 
down  and  extracted  the  fully-developed 
child  (which,  from  the  protruding  arm, 
this  evidently  was),  even  in  a  vigorous 
patient;  but  in  a  feeble  woman  like  the 
one  in  question,  exhausted  to  the  last 
degree  by  the  length  of  time  she  had 
been  in  labour,  and  the  violence  and 
acute  suffering  which  she  experienced 
from  the  pains,  even  up  to  the  pieriod 
when  we  were  with  her,  it  would  have 
been  perfectly  futile  and  absurd  to  have 
made  any  attempt  of  the  sort. 

“  The  extreme  violence  and  excruci¬ 
ating  agony  which  the  patient  was  suf¬ 
fering  from  the  pains,  rendered  it  the 
more  desirable  that  the  operation  should 
not  be  unnecessarily  delayed ;  and  we 
therefore  stated  our  views  of  the  whole 
bearing  of  the  case  fully  and  fairly  to 
the  friends,  and  obtained  their  consent, 
and  subsequently  the  patient’s  also, 
when  I  proceeded  to  perform  the  opera¬ 
tion  in  the  usual  manner  at  3  o’clock. 

I  deem  it  quite  unnecessary  to  occupy 
your  time  by  giving  any  details  of  the 
operation;  for,  although  a  formidable 
and  a  most  important  one,  and  one 
which  ought  only  to  be  performed  from 
the  necessity  of  the  case,  still,  quasi  a 
surgical  operation,  it  involves  compara¬ 


tively  little  difficulty  to  those  well  ac¬ 
quainted  with  the  anatomy  of  the  parts, 
and  are  in  the  frequent  habit  of  ope¬ 
rating.  A  very  few  minutes  sufficed  to 
make  the  necessary  incisions  and  to  ex¬ 
tract  the  child,  the  placenta,  and  the 
coagulafound  in  the  uterus.  All  this,  and 
the  stitching,  dressing,  and  replacing  the 
patient  in  bed,  did  not  exceed  ten  mi¬ 
nutes  ;  and  the  whole  pain  sustained 
by  the  patient  in  consequence  of  the 
operation  did  not  appear  much  to  ex¬ 
ceed  a  single  pain  such  as  she  had  in 
our  presence  from  the  throes  of  nature 
before  wre  proposed  the  operation  to  her. 

“  The  infant  was  large  and  well-deve¬ 
loped,  but  was  dead, — obviously  from 
previous  detachment  of  the  placenta ,  for 
it  was  found  quite  detached,  and  sur¬ 
rounded  by  coagula,  which  at  once  ac¬ 
counted  for  the  exsanguine  appearance 
of  the  mother,  as  well  as  for  the  death  of 
the  child.  There  had  been  very  little 
coloured  discharge  per  vaginam,  the 
egress  having  been  completely  closed 
by  the  shoulder  of  the  child  being  im¬ 
pacted  into  the  brim  of  the  pelvis. 
Very  little  blood  was  lost  by  the  inci- 
sionsmadeduringtheoperation,  and  very 
little  passed  per  vaginam  subsequently. 
After  the  operation  the  patient  seemed 
to  suffer  no  more  pain,  but  she  passed 
quietly  away  from  exhaustion  five  hours 
and  a  half  after  the  operation. 

“  On  the  17th  I  went  over,  accom¬ 
panied  by  my  son  and  another  medical 
friend,  for  the  purpose  of  having  a  post¬ 
mortem  examination.  Mr.  Dean  was 
also  with  us.  We  had  almost  been  too 
late,  as  the  company  had  assembled 
before  our  arrival,  for  the  purpose  of 
interring  the  body.  They  consented  to 
postpone  it  a  very  short  time  to  allow 
us  to  make  an  inspection,  but  we  were 
necessarily  compelled  to  be  very  cir¬ 
cumspect,  as  we  were  closely  watched, 
and  were  thus  prevented  the  opportu¬ 
nity  of  possessing  ourselves  of  the  pel¬ 
vis.  However,  I  had  used  the  precau¬ 
tion  of  taking  some  plaster  of  Paris 
with  us,  and  thus  we  were  enabled  to 
take  an  accurate  model  of  the  inlet  of 
the  pelvis.  From  this  it  was  satisfac¬ 
tory  to  find  that  the  estimate  made  of 
the  brim  of  the  pelvis,  previous  to 
undertaking  the  operation,  had  been 
very  correct,  as  the  following  measure¬ 
ments  of  the  cast  prove : — About  an 
inch  immediately  opposite  the  symphy¬ 
sis  pubis;  the  diameter  of  the  brim  of 
the  pelvis,  from  the  symphysis  pubis 
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to  the  lumbar  vertebrae,  was  one  inch 
and  three-eighths  of  an  inch,  and  be¬ 
yond  that,  on  the  left  side,  it  abruptly 
diminished  to  nine-eighths  of  an  inch  ; 
and  from  that  to  half  an  inch  and 
nothing;  and,  on  the  right  side,  from 
an  inch  and  a  quarter  to  an  inch,  and 
from  that  to  the  segment  of  a  small 
circle. 

“  The  transverse  diameter,  from  right 
to  left,  was  three  inches  and  a  half ; 
but  of  this  there  was  not  more  than 
two  inches  which  would  admit  a  ball 
to  pass  where  it  exceeded  an  inch  in 
diameter.  But,  as  already  stated,  the 
brim  had  assumed  a  crescentic  form, 
so  that  when  two  straight  parallel 
lines  were  drawn  across  the  pelvis, 
they  only  showed  two  inches  by  one 
inch  as  the  largest  available  space. 
Under  these  circumstances,  therefore, 
it  is  quite  obvious  that  delivery,  by 
mutilation  of  the  infant,  could  not  have 
been  .undertaken  with  any  hope  of  suc¬ 


cess  at  any  stage  of  the  labour,  however 
vigorous  the  patient  might  have  been; 
how  much  less  so  then,  with  such  a 
constitution  as  we  had  here  to  encounter, 
and  with  a  shoulder  presentation  too ! 
The  cavity  of  the  pelvis  was  so  small 
as  not  to  admit  a  body  greater  than  a 
lemon.  At  the  left  side  and  anterior 
part  of  the  fundus  uteri,  the  walls  of 
the  uterus  were  fully  an  inch  and  a  half 
in  thickness,  whilst  a  considerable  por¬ 
tion  on  the  posterior  and  right  side 
was  attenuated  in  an  extreme  degree; 
so  that  from  this  circumstance,  and  the 
violent  and  cutting  character  of  the 
pains  witnessed  by  us,  had  she  been 
left  a  short  time  longer  undelivered,  in 
all  probability  rupture  of  the  uterus, 
and  death,  would  have  been  the  result. 
Very  little  blood  had  escaped  per  vagi- 
nam  subsequent  to  the  operation,  and 
there  was  only  a  small  clot  found  within 
the  cavity  of  the  uterus. 


il  Tull-sized  outline  of  the  brim  of  the  late  Mrs.  Toft’s  pelvis,  referred  to  in  the 
foregoing  paper,  taken  from  a  section  of  the  cast. — James  Bkaid.” 


“  Here,  then,  is  a  case  which  I  think 
fully  justifies  the  Caesarean  section;  for 
no  medical  man  had  been  consulted 
until  the  woman  was  in  labour  at  the 
full  term  of  utero-gestation ,  and  with 
physical  attributes  which  rendered  it 
impossible  for  her  to  be  delivered  in 
any  other  manner  than  by  the  Caesarean 
section.  The  only  cause  of  regret  is 
that  this  had  not  been  undertaken  im¬ 
mediately  after  labour  commenced,  for 
in  that  case  there  is  every  reason  to 
believe  that  the  life  of  the  infant  would 
nave  been  spared,  with  a  tolerable 
chance  of  safety  for  the  mother  also. 


This  alternative  had  been  proposed  to 
the  patient  before  I  was  sent  for,  but 
she  obstinately  held  out  against  sub¬ 
mitting  to  any  such  operation.  I  cc*v 
sider  it  but  an  act  of  justice  to  Mr. 
Dean  and  Mr.  Mayson  to  record  this 
fact,  and  that  it  took  some  management 
on  my  own  part  to  obtain  her  consent 
at  last.  Although  the  operation  failed 
to  save  the  life  of  mother  or  child, 
still  it  relieved  her  of  suffering  for  the 
last  five  hours  and  a  half  of  her  life, 
and  her  friends  the  pain  of  hearing  her 
piercing  screams,  and  witnessing  the 
agonizing  throes  which  accompanied 
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the  unavailing  efforts  of  nature  to  re¬ 
lieve  her  from  her  j)erilous  condition. 

“  You  can  please  append  any  remarks 
to  this  case  which  your  experience  in 
such  cases  may  suggest  to  you. 

“  Believe  me, 

“  My  dear  Sir, 

“  Yours  very  faithfully, 

“  James  Braid. 

‘‘Arlington  House,  Manchester, 

“May  8, 1851. 

“Dr.  Radford,  &c.,  &c., 

Manchester.” 

Dr.  Radford’s  Remarks. — Malacos- 
teon  doubtless  was  the  disease  which 
caused  the  distortion  of  the  pelvis  of 
this  poor  creature;  there  are  no  data 
whereby  to  judge  when  its  ravages  on 
the  bones  commenced. 

Some  of  the  contingent  circumstances 
which  happened,  clearly  prove  the  truth 
of  those  statements  I  made  a  short  time 
ago.  (Vide  London  Medical  Gazette 
for  April  4tli,  1851,  vol.  xlvii.  p.  583.) 

It  was  her  first  labour ,  and  we  have 
no  evidence  to  show  that  any  symptoms 
existed,  either  before  or  during  her  preg¬ 
nancy ,  to  induce  her  to  place  herself 
under  medical  treatment.  The  obste¬ 
trician  was  completely  ignorant  of  the 
physical  and  organic  condition  of  the 
pelvis  until  after  labour  had  began. 
It  is  then  indisputably  true  that  no 
other  operation  but  the  Caesarean  could 
possibly  or  safely  be  performed  for  her 
delivery. 

The  great  mischief  of  procrastinating 
the  operation  is  emphatically  proved 
by  the  result.  Several  serious  evils 
arising  from  protracted  labour  are  no 
ticed  by  Mr.  Braid.  The  death  of  the 
infant  was  undoubtedly  produced  by  it, 
and  most  likely  that  of  the  mother. 
The  internal  flooding,  the  complete 
separation  of  the  placenta,  and  the 
attenuated  state  of  one  portion  of  the 
structure  of  the  uterus,  which  no  doubt 
would  have  ended  in  its  rupture,  are 
solely  to  be  attributed  to  delay. 

In  cases  first  and  fifth,  I  have  men¬ 
tioned  that  violent  irregular  uterine 
contraction  happened  during  the  ex¬ 
traction  of  the  infant,  which,  I  stated, 
depended  on  the  partial  or  complete 
detachment  of  the  placenta ;  in  the 
foregoing  case,  however,  nothing  of  the 
kind  took  place,  although  this  organ 
was  lying  loose  in  the  uterus.  Did  the 
internal  bleeding  (which  was  so  great 
as  to  bleach  the  general  surface)  act  on 
the  uterine  tissue,  and  so  influence  its 


contractility?  Was  the  absence  of  this 
spasm  (when  its  supposed  cause  was 
present)  owing  to  the  extreme  degree 
of  attenuation  of  the  uterine  tissue  ? 


LESION  OF  THE  KIDNEY. 

{Read  before  the  Abernethian  Society , 
March  13M,  1851). 

By  John  H.  Hewer,  Esq. 


The  kidneys  are  so  well  protected  that 
they  rarely  suffer  from  injury.  Their 
immunity  in  this  particular  is,  however, 
quite  made  up  by  the  diseases  to  which 
they  are  liable,  the  nature  of  which  is 
generally  of  so  serious  a  description 
that,  on  the  whole,  they  receive  their 
share  of  the  maladies  to  which  the  body 
is  obnoxious. 

Lesion  of  the  kidney,  being  of  infre¬ 
quent  occurrence,  is  sparingly  treated  of 
by  surgical  writers,  and  our  medical 
periodicals  are  far  from  prolific  in  their 
contributions  on  this  subject.  I  trust, 
therefore,  that  the  details  of  the  follow¬ 
ing  interesting  case  may  be  acceptable, 
by  leading  us  to  the  consideration  of  a 
subject  which  at  least  pleads  for  itself 
its  practical  importance.  '  ' 

Henry  Barnes,  a  middle-aged  man, 
was  admitted  into  St.  Bartholomew’s 
Hospital  on  Monday,  the  23d  De¬ 
cember.  On  Sunday  evening  he  was 
crossing  London  Bridge,  and  was 
knocked  down  by  a  cart,  the  wheel  of 
which  passed  up  his  right  thigh,  and 
over  the  right  side  of  the  abdomen. 
He  has  experienced  great  pain,  which 
he  refers  to  the  region  of  the  right 
kidney,  and  he  has  noticed  that  a  good 
deal  of  blood  has  passed  with  his  urine 
since  the  time  of  the  accident.  His 
pulse  is  100,  and  sharp;  countenance 
anxious. — Ordered  .16  leeches  to  the 
region  of  the  right  kidney.  P.  Opii, 
gr.  ss.  Otis  horis. 

He  soon  got  better,  and  all  trace  of 
blood  in  the  urine  ceased.  It  was 
thought  that  he  had  sustained  but  a 
trifling  injury ;  but,  on  the  30th  (nine 
days  after  the  accident)  a  great  quan¬ 
tity  of  blood  appeared  in  the  urine,  and 
the  pain  over  the  right  kidney  returned. 
He  was  again  treated  with  P.  Opii,  gr. 
ss.  4tis  horis.  The  hsematuria  continu¬ 
ing,  on  the  following  day  he  was  cupped 
to  ^'vi.  and  ordered  saline  medicine. 
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Jan.  2d. — Much  worse.  This  morn¬ 
ing  lie  passed  sixteen  ounces  of  pure 
blood  per  urethram  ;  it  coagulated,  as 
if  drawn  from  the  arm.  His  pulse  is 
feeble ;  tongue  dry  and  brown. — Hiru- 
dines,  xxiv. ;  Acid.  Gallic,  gr.  v.  ex  aqua, 
dest.  3tis  lioris. 

From  this  time  the  haemorrhage  con 
tinued  more  or  less,  in  spite  of  the  ex¬ 
hibition  of  every  styptic,  such  as  lead 
and  opium,  gallic  acid,  turpentine, 
tincture  of  sesquichloride  of  iron,  &c. 
On  the  1 3th  it  was  suggested  that  qui¬ 
nine  should  be  given  him,  as  Mr.  Law 
rence  was  acquainted  with  a  similar 
case  where  its  exhibition  wras  succeeded 
by  the  most  satisfactory  results.  He 
was  ordered  Quince  Sulpli.  gr.  iij.  4tis 
horis. 

In  the  evening,  the  hsematuria  con¬ 
tinuing,  he  was  ordered  to  take  the 
quinine  every  two  hours. 

On  the  following  day  the  quantity  of 
blood  was  much  diminished,  and  his 
general  health  seemed  improved.  In 
four  days  after  taking  the  quinine  the 
urine  became  quite  clear.  He  now  had 
a  sharp  attack  of  pi  euro-pneumonia. 
His  urine  remained  free  from  any  ad¬ 
mixture  of  blood  for  a  week,  and  by 
this  time  he  had  recovered  to  a  great 
extent  from  the  mischief  which  had 
attacked  his  chest.  On  the  23d  of 
January  the  hsematuria  returned;  he 
was  put  on  the  quinine,  and  the  urine 
in  tWee  days  was  quite  clear. 

Tins  last  fortnight  it  has  been  thought 
that  the  right  side  of  his  abdomen  is 
swollen,  and  now  (Feb.  13th)  it  is  quite 
evident.  The  abdomen  is  tense  and 
tympanitic,  except  the  right  lumbar 
and  hypochondriac  regions,  which  are 
dull.  A  consultation  was  held,  and  it 
was  decided  that  fluctuation  could  be 
detected  in  the  right  lumbar  region. 
An  incision  being  made  through  the 
integuments  and  abdominal  muscles, 
the  fascia  transversalis  was  exposed, 
and  was  found  to  be  very  tense.  A 
grooved  needle  being  introduced,  pus 
presented  itself;  and,  on  the  opening 
being  enlarged,  a  quantity  of  fetid  pus 
escaped,  having  a  strong  urinous  smell. 

From  this  time  it  was  doubtful 
whether  he  would  recover;  his  vital 
powers  were  at  a  very  low  ebb.  He 
had  stimulants  freely  administered ; 
but,  notwithstanding  every  care,  he 
gradually  sank,  and  died  on  the  22d  of 
March,  quite  exhausted.  From  the 
time  of  the  incision  being  made,  to  his 


death,  he  passed  urine  freely  from  the 
aperture  in  the  side. 

On  examination  after  death,  there 
was  found  to  be  no  fluid  in  the  perito¬ 
neum.  The  subperitoneal  tissue  in 
places  presented  a  peculiar  inky  appear¬ 
ance  ;  this  was  confined  to  the  right 
side  of  the  abdomen.  The  right  kidney 
was  found  to  be  small,  its  pelvis  tom, 
and  a  laceration  at  its  apex  extending 
through  the  cortical  and  tubular  por¬ 
tions.  This  rent  communicated  with  a 
kind  of  cyst  behind  the  peritoneum, 
which  cyst  contained  a  quantity  of  dirty 
purulent  fluid,  and  some  coagula  of 
blood.  A  bougie  passed  from  the  arti¬ 
ficial  opening  made  in  the  side  went 
into  this  collection  of  matter.  The 
iliacus  muscle  had  a  sodden,  leaden  ap¬ 
pearance.  The  other  .kidney  was 
healthy  in  size  and  structure. 

In  making  a  few  remarks  on  tills 
case,  I  would  notice  : — 

1st.  The  way  in  which  lesion  of  the 
kidney  may  prove  fatal. 

2dly.  The  treatment  to  be  adopted. 

In  injury  to  the  kidneys,  it  does  not 
appear  that  there  is  danger  of  a  fatal 
termination  in  that  way  in  which  death 
often  takes  place  where  damage  is  sus¬ 
tained  by  other  more  vital  organs :  I 
mean,  death  by  shock.  This  mode  of 
death  seems  only  to  result  from  the  re¬ 
ception  of  an  irreparable  injury,  and 
where  the  system  is  conscious  of  its 
inability  to  remedy  the  existing  evil. 
This  may  take  place  where  both  kidneys 
are  greatly  injured  (which  is  very  rare) ; 
but,  in  the  generality  of  cases,  where 
one  kidney  only  has  received  damage, 
the  other  doubtless  would  assist  its 
fellow,  and  be  sufficient,  at  least  for 
some  time,  for  the  carrying  on  the  im¬ 
portant  duty  of  excretion ;  and  thus 
there  can  be  no  fear  of  death  from  the 
want  of  elimination  from  the  blood  of 
those  materials  which  are  injurious  to 
life.  We  must  therefore  search  for  the 
cause  of  death  in  these  cases  rather 
amongst  the  evils  which  result  from 
the  injury,  than  from  the  cessation  of 
function  which  that  injury  might  be 
imagined  to  have  occasioned.  Heath 
may  be  caused  principally  in  two 
ways : — 

1.  By  haemorrhage. 

2.  By  suppuration  or  effusion  of 
urine,  and  their  consequent  constitu¬ 
tional  disturbances. 
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By  haemorrhage,  which  may  take 
place  either  into  the  peritoneum  or  into 
the  auipose  and  cellular  tissue  around 
the  kidney.  Death  thus  produced 
would  be  accompanied  by  the  usual 
symptoms  of  internal  haemorrhage.  But 
more  frequently  the  blood  passes  into 
the  bladder,  and  is  voided  per  ure- 
thram,  which  occurs  when  there  is  no 
laceration  of  the  capsule,  but  when  the 
rent  extends  to  the  pelvis  of  the  organ. 
And  when  we  get  the  evidence  of  any 
injury  to  the  lumbar  region  soon  fol¬ 
lowed  by  pain  in  that  region  and  hae 
maturia,  we  may  safely  conclude  that 
that  blood  proceeds  from  the  kidney. 
Whether,  however,  blood  remains  con¬ 
fined  in  the  body,  or  obtains  exit,  death 
from  haemorrhage  may  ensue,  either 
quickly,  from  great  loss  of  blood,  or 
more  gradually,  from  the  frequent  hae¬ 
morrhages,  against  which  the  system 
is  unable  to  bear  up  ;  and,  of  the  two, 
death  more  frequently  results  from 
secondary  haemorrhage.  An  instance 
of  this  is  published  in  the  24th  vol.  of 
the  Medical  Gazette,  by  Mr.  Caesar 
Hawkins,  where  death  ensued  from 
secondary  haemorrhage  ten  days  after 
the  accident. 

2ndly.  Death  may  ensue  from  effusion 
of  urine  and  suppuration. 

Should  it  so  happen  that  the  urine 
were  extravasated  into  the  peritoneum, 
the  patient  would  most  probably  be  de¬ 
stroyed  by  the  peritonitis  which  would 
ensue,  arising  from  the  irritating  effects 
of  the  effused  urine.  More  frequently 
the  peritoneum  escapes,  and  the  extra¬ 
vasated  fluids  reach  no  farther  than  the 
surrounding  neighbourhood  of  the  kid¬ 
ney.  There  inflammation  sets  up,  which 
usually  terminates  in  suppuration. 

The  patient  whose  case  I  have  related 
lost  his  life  by  both  methods  I  have 
mentioned.  The  frequent,  and  for 
long  time  uncontrollable  haemorrhages, 
brought  him  to  a  very  low  ebb,  and  no 
sooner  was  he  to  a  certain  extent  re¬ 
covered  from  their  influence,  than  his 
already  debilitated  system  was  called 
upon  to  bear  up  against  the  lowering 
process  of  suppuration  and  extravasa¬ 
tion  of  urine.  Under  their  combined 
influences  he  succumbed. 

I  have  not  mentioned  that  suppura¬ 
tion  of  the  organ  itself  may  occur  after 
some  injury,  and  become  the  cause  of 
death.  This  must,  however,  be  a  rare 
event.  ,  , 


I  will  now  briefly  notice  the  treatment 
to  be  adopted. 

We  may  learn  from  this  case  that 
though  haemorrhage  may  occur  at  the 
time  of  the  accident,  yet  that  the  symp¬ 
toms  may  nearly  subside,  and  yet  after  a 
few  days  come  on  with  greater  vehe¬ 
mence.  When,  therefore,  we  are  called 
to  treat  persons  who  have  received 
injury  to  the  loins  accompanied  by 
slight  liaematuria,  though  the  symptoms- 
may  soon  subside,  we  should  remember 
that  this  is  no  sure  criterion  of  the  ab¬ 
sence  of  important  injury.  We  should 
therefore  act  upon  the  worst  supposi¬ 
tion,  and  cause  the  patient  to  remain 
quiet,  and  for  some  days  rigidly  to  ob¬ 
serve  the  horizontal  position. 

Cupping  on  the  loins  is  often  very 
serviceable,  being  succeeded  by  diminu¬ 
tion  of  pain,  and  checking  or  obviating 
the  tendency  to  haemorrhage.  This  will 
sometimes  suffice,  but  often  the  haemorr¬ 
hage  is  so  serious  in  amount  that  its 
cessation  becomes  a  matter  of  import¬ 
ance.  For  this  purpose  many  drugs 
may  be  administered ;  such  as  Acetate 
of  Lead  and  Opium,  Tincture  of  Sesqui- 
chloride  of  Iron,  Matico,  Gallic  Acid, 
&c.  The  value  and  efficacy  of  these 
medicines  are  so  well  known,  that  it 
would  be  superfluous  for  me  to  do  more 
than  mention  them. 

There  is  one  drug  which  I  have 
omitted,  which  some  practitioners  are 
fond  of  administering  in  haemorrhage 
from  the  kidney.  But  when  tffat  hae¬ 
morrhage  is  produced  by  laceration,  its 
exhibition  is,  I  think,  very  questionable. 

Dr.  Pereira  remarks :  “  after  the  ab¬ 
sorption  of  the  turpentine  it  operates  on 
the  general  system  as  a  stimulant,  and 
excites  the  vascular  system,  especially 
of  the  abdominal  and  pelvic  viscera 
and  in  speaking  of  its  exhibition  to 
arrest  haemorrhages,  he  remarks,  “it 
must  only  be  employed  in  cases  of  a 
passive  or  atonic  character.” 

It  is  true  that,  in  these  cases  the 
haemorrhage  may  be  passive,  but  still 
the  inflammation,  or,  to  say  the  least,  the 
congestion  which  the  injury  occasions, 
is  likely  to  be  increased  by  the  stimu¬ 
lating  properties  of  the  turpentine. 
I’or  there  appears  to  be  no  reason  why, 
in  the  case  of  the  kidney,  our  treatment 
should  differ  from  that  employed  in  in¬ 
juries  to  other  organs;  for  if  in  one  of 
them  extensive  laceration  had  taken 
place,  and  inflammation  might  be  justly 
apprehended,  we  should  endeavour  to 
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secure  for  that  organ,  as  far  as  we  could, 
perfect  rest  and  immunity  from  the  dis¬ 
charge  of  its  ordinary  functions :  and 
so  ought  it  to  be  with  the  kiddey :  in¬ 
stead  of  risking  the  use  of  the  turpen¬ 
tine,  which  would  only  stimulate,  and 
increase  the  excreting  duties  of  the 
kidneys,  we  ought  to  endeavour  to  ar¬ 
rest  the  haemorrhage  by  some  less  ob¬ 
jectionable  drug.  We  should  as  far  as 
possible  relieve  the  kidneys  of  their 
ordinary  occupations  by  acting  vica¬ 
riously  on  the  skin.  And  I  think  in 
many  diseases  of  the  kidneys,  especially 
in  that  form  of  inflammation  and  con¬ 
gestion  which  occurs  after  scarlet  fever, 
that,  if  this  principle  were  carried  out, 
it  would  be  far  better  than  exposing  the 
kidneys  to  the  stimulating  properties  of 
the  long  catalogue  of  diuretics  which 
garnish  our  Pharmacopoeia. 

But  the  value  of  this  case  consists  in 
its  demonstrating  the  effects  of  quinine 
in  arresting  the  haemorrhage.  That  it 
did  arrest  it  is  a  fact,  but  in  what  way  I 
am  totally  unable  to  explain.  The 
cause  of  its  administration  in  this  case 
was  the  knowledge  of  its  having  proved 
successful  in  a  similar  one. 


THE  HUMAN  FORM, 

AND  ITS  ABILITY  TO  EESIST  INJUEIES 
EEOM  EXTEENAL  SOTJECES. 

By  Joseph  Hinton,  M.R.C.S.L. 
Surgeon  to  the  Blaina  Iron  Works,  South  Wales. 


The  more  intimatelv  we  cultivate  an 

«/ 

acquaintance  with  the  human  form, — the 
more  deeply  we  search  into  the  myste¬ 
ries  of  its  action,  and  examine  its  various 
powers, — whether  restricting  our  atten¬ 
tion  to  an  isolated  portion,  or  endea¬ 
vouring  to  scan  the  whole  in  one  com¬ 
prehensive  survey, — fresh  sources  of 
admiration  continually  present  them¬ 
selves  to  the  rational  mind,  in  the  won¬ 
derful  adaptation  of  means  to  the  end 
proposed;  proving,  at  each  successive 
step,  that  the  whole  is  the  work  of  One 
who  errs  neither  in  the  design  nor  its 
accomplishment. 

All  the  works  of  creation,  in  their  re¬ 
spective  states,  are  adapted  to  resist  the 
injuries  to  which  they  are  exposed;  but 
the  human  form,  par  excellence,  ap¬ 
pears — if  I  may  be  allowed  the  expres¬ 
sion — to  possess  a  tenacity  of  existence 


which  in  many  cases  is  most  remark¬ 
able.  In  the  metropolis  I  have  not 
noticed  this  so  extensively ;  hut  even 
there,  with  all  the  depressing  effects  of 
miasm,  and  a  host  of  other  evils  con¬ 
tinually  present  to  the  senses  of  our 
existing  sanitary  reformers,  we  occa¬ 
sionally  notice  cases  struggling  through 
diseases — often  even  a  succession  of 
diseases,  each  of  which  might  be  deemed 
sufficient  to  destroy  the  remaining 
chances  of  life. 

I  might  premise  and  thus  dismiss  a 
portion  of  the  subject  by  saying  that  in 
these  districts  it  is  a  rare  occurrence 
for  burns  to  terminate  unfavourably, 
even  when  the  whole  of  the  trunk  and 
face  suffers ;  neither  do  the  patients  ex¬ 
perience  that  degree  of  collapse  which  is 
so  frequent  an  attendant  in  burns  of  a 
serious  character,  whether  from  the 
depth  of  tissues  affected  or  the  extent  of 
injury  received.  Frequently  these  cases 
progress,  without  any  extra  nourish¬ 
ment,  until  the  suppurating  process  has 
been  established  some  time,  the  treat¬ 
ment  being  most  simple,  consisting  of 
lime-water  and  oil  externally  for  the 
first  day  or  so,  followed  by  slightly 
stimulating  ointment,  attention  being 
also  paid  to  the  regulation  of  the  bowels. 

It  is  surprising  to  see  men  receiving 
injuries  from  masses  of  mine  and  coal, 
of  one  and  two  tons  weight,  sufficient  to 
crush  them,  and  yet  living  for  days,  and 
in  some  cases  actually  recovering  from 
such  accidents. 

Case  I. — During  a  temporary  absence 
from  home,  my  friend  and  assistant, 
Mr.  Dickinson,  was  sent  for  to  one  of 
these  cases.  One  of  the  miners  had 
been  suddenly  covered  by  a  mass  of 
mine  and  rubbish,  estimated  at  two 
tons  weight:  with  difficulty  rescued 
from  his  perilous  position,  he  was  found 
to  have  sustained  various  injuries,  seve¬ 
ral  severe  lacerated  wounds  of  the  head 
and  face,  denuding  the  bone;  and  he 
also  complained  of  severe  pain  over  the 
abdomen.  There  was  no  fracture  of  the 
pelvis  that  could  be  detected ;  no  para¬ 
lysis  or  loss  of  sensation  in  the  lower 
extremities.  Collapse  followed,  but  gra¬ 
dually  passed  off.  On  the  following 
day,  no  urine  having  passed,  it  was 
drawn  off,  and  was  found  bloody.  He 
subsequently  passed  the  instrument  for 
himself,  and  the  bladder  soon  recovered 
its  power.  The  bowels  were  obstinately 
costive,  and  yielded  only  to  repeated 
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injections.  On  the  third  day  he  com¬ 
plained  of  pain  in  the  right  inguinal 
and  femoral  regions;  this  was  very 
slightly  increased  by  pressure,  and  was 
soon  followed  by  unmistakeable  swell¬ 
ing  of  a  puffy  character,  with  slight 
symptoms  of  ecchymosis.  Fomenta¬ 
tions  relieved  the  pain,  but  the  swelling 
sensibly  increased ;  the  ecchymosis  ex 
tended  over  the  abdomen  and  thigh  of 
that  side,  the  genital  organs,  and  the 
loins.  He  became  much  lower,  and 
sank  on  the  sixth  day  after  the  injury. 

This  being  one  of  my  early  cases  here, 
I  looked  with  no  little  curiosity  to  the 
solving  of  doubts  which  a  post-mortem 
examination  might  disclose.  Welsh 
prejudices  are  deeply  rooted,  and  I  con¬ 
fess  that  thus  early  1  did  not  intend  to 
run  counter  to  them,  foolishly  suspecting 
that  a  coroner’s  inquest,  with  an  exami¬ 
nation  of  the  body,  must  inevitably 
follow.  But  all  this  was  most  sum 
marily  performed :  the  body  was  viewed 
the  day  after  death,  and  committed  to 
the  silent  tomb  on  the  same  day, — the 
inquest  actually  held  two  days  after; 
and  of  medical  testimony  there  was 
none  1 

What,  then,  may  have  been  the  exact 
amount  of  injury  must  remain  a  mys¬ 
tery.  Inclination  led  me  to  suspect 
subacute  inflammatory  action  of  the 
iliac  vein, — a  consequence  of  the  injury 
which  he  had  received ;  but  this  is 
merely  a  conjecture. 

Case  II. — David  Jones,  set.  about  49, 
a  strong,  healthy  man,  while  working 
in  one  of  the  pits,  was  suddenly  struck 
down  by  some  mine  falling  on  the  back 
of  the  skull,  partially  scalping  it,  and 
sending  the  poor  fellow  forwards  against 
a  sharp  block  of  mine,  thus  fixing  him 
between  two  points.  I  arrived  at  the 
house,  and  met  him  on  the  road  being 
carried  home  sitting  in  a  chair.  Upon 
examination,  I  found  the  greater  part  of 
the  scalp  posteriorly  removed,  the  skull 
quite  exposed.  Anteriorly,  another 
large  lacerated  wound,  elevating  the 
flap  of  which  disclosed  several  loose 
portions  of  the  frontal  bone,  which  I 
removed.  Further,  I  found  that  a 
large  piece  of  the  frontal  bone,  about 
two  inches  long  (across  the  bone)  by 
one  wide,  had  been  wedged  down,  and 
was  in  some  places  an  inch  deep,  the 
left  edge  going  underneath  the  remain¬ 
ing  portion  of  the  skull.  I  removed 


about  half  an  ounce  of  cerebral  matter, 
which  was  hanging  loosely.  During 
this  time  the  patient  was  sitting  quietly 
in  a  chair,  perfectly  rational  and  col¬ 
lected,  giving  orders  to  those  around 
him,  occasionally  expressing  pain,  with¬ 
out  the  slightest  sign  of  cerebral  dis¬ 
turbance.  Finding  I  could  not  elevate 
this  portion  of  bone  single  handed,  I 
availed  myself  of  the  assistance  of  my 
friend,  Mr.  W.  Brewer;  but  by  the  time 
he  arrived  the  patient  was  considerably 
weaker,  and  rather  collapsed.  Under 
these  circumstances,  we  agreed  that  to 
remove  or  elevate  this  portion  would 
most  probably  be  followed  by  instant 
death,  and  a  charge  of  murder  from  the 
bystanders;  whilst,  on  the  other  hand, 
we  felt  convinced  that  in  their  present 
state  no  ultimate  chance  of  life  re¬ 
mained.  The  edges  of  the  wound  were 
merely  drawn  together  by  adhesive 
plaster,  and  the  patient  was  ordered  a 
little  brandy  to  be  taken  occasionally. 
Towards  the  middle  of  the  day  he  had 
rallied  slightly ;  but  in  the  evening  he 
was  again  more  collapsed ;  no  signs  of 
cerebral  disturbance.  The  following 
morning  I  went  with  the  full  intention 
of  elevating  the  bone,  if  the  prospect  of 
his  bearing  it  appeared  at  all  probable. 
One  of  his  brothers,  who  considered 
himself  no  small  judge  in  such  matters— 
having,  to  use  his  own  expression,  “  had 
much  experience  in  such  cases” — had 
sent  for  two  other  surgeons,  as  he 
thought  that  the  dressing  ought  to  have 
taken  place  the  night  previous.  I  did 
not  again  see  this  patient,  but  he  wras 
seen  the  same  evening  by  these  two 
surgeons.  The  wound,  I  heard,  had 
united  in  great  measure  by  first  inten¬ 
tion  !  They  ordered  a  nice  soft  warm 
cataplasm ;  but  1  can  scarcely  fathom 
the  rationale.  The  tennination  of  the 
case  may  be  very  briefly  summed  up ; 
he  became  gradually  weaker,  but  with¬ 
out  exhibiting  any  symptoms  of  com¬ 
pression,  and  he  died  on  the  fifth  day 
after  the  accident. 

Here,  with  injury  of  no  trivial  cha¬ 
racter  to  the  brain  itself,  with  a  source 
of  irritation  unremoved,  we  yet  find  a 
man  in  the  possession  of  all  his  reason¬ 
ing  faculties,  and  able  to  speak  sensibly 
.until  death.  Further,  we  see  a  large 
lacerated  wound  of  the  scalp,  having 
throughout  the  greater  portion  no  sup¬ 
port  from  bone  beneath,  the  edges  of 
which  had  been  brought  together  with¬ 
out  any  intent  at  union,  nevertheless 
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united  to  no  small  extent  within  thirty 
hours !  Whether,  under  the  favourable 
elevation  of  the  bone,  the  case  might 
have  proceeded  satisfactorily,  I  do  not 
take  upon  myself  to  determine;  hut 
with  so  much  against  the  patient,  and 
yet  no  extreme  symptoms,  I  am  inclined 
to  think  that  the  issue  might  have  been 
otherwise. 

Case  III.  is  in  some  respects  still 
more  peculiar.  I  was  summoned  to 
visit  a  young  man  who  had  met  with  an 
accident  in  one  of  the  pits.  I  was  sur¬ 
prised  to  find  the  patient  sitting  up  by 
the  fire,  eating  his  breakfast.  He  told 
me  that  a  large  quantity  of  mine,  &c., 
had  fallen  upon  his  back  whilst  he  was 
working  on  his  hands  and  knees.  The 
accident  happened  about  12  o’clock  at 
night,  and  he  had  remained  in  a  tram 
in  the  pit,  his  fellow-workmen  sup¬ 
porting  liis  back.  There  he  remained 
until  the  pit  was  worked  in  the  morning, 
when  he  was  removed  to  his  lodgings. 
As  he  sat,  a  superficial  glance  detected 
only  abrasions  of  some  extent;  but 
passing  the  finger  along  the  spine,  this 
could  no  longer  be  felt  at  the  second 
lumbar;  but  from  this  to  the  sacrum 
the  impression  conveyed  to  the  touch 
was  that  of  a  bladder  half  filled  with 
fluid, — in  fact,  a  boggy  sensation.  Firm 
pressure  did  not  detect  any  part  of  the 
vertebrae :  in  this  space  there  was  no 
palsy,  no  loss  of  sensation.  Rest  and 
fomentations  were  the  only  remedies 
employed;  and  during  his  recovery, 
which  was  rapid,  no  symptom  of  any 
kind  appeared  to  draw  attention  to  the 
spine.  In  the  course  of  a  fortnight  he 
appeared  among  the  out-patients  at  the 
surgery;  all  the  effusion  had  disap¬ 
peared,  and  a  small  superficial  abscess 
was  the  sole  apparent  remnant  of  the 
injury.  The  spinous  processes  still  ap¬ 
peared  to  terminate  abruptly  at  the 
second  lumbar  vertebra,  and  were  felt 
indistinctly  at  the  right  of  their  normal 
position.  A  day  or  two  ago  I  met  this 
man  walking  as  firmly  as  possible,  with¬ 
out  any  complaint  of  pain,  and  for  some 
time  he  has  returned  to  his  occupation. 

The  exact  amount  of  injury  in  this 
case  is  difficult  to  define.  I  am  dis¬ 
posed  to  think  that  the  spinous  pro¬ 
cesses  of  these  vertebrae  were  broken  off ; 
and  yet  I  can  scarcely  imagine  them 
fractured  to  any  extent  without  the 
spinal  system  sympathising  in  some 
degree,  especially  when  we  consider  how 


'  strong  these  processes  are  in  the  lumbar 
region;  while,  on  the  other  hand,  it  is 
difficult  to  see  how  they  could  have  been 
fractured  partially  without  some  portion 
of  the  remainder  being  traceable  to  the 
touch.  Again,  scarcely  any  strain  re¬ 
mains  after  the  accident,  and  the  man 
is  speedily  at  work. 

I  have  still  under  my  care  a  case 
where  I  was  forced  to  amputate  the 
thigh  and  arm  of  a  man  who  had  fallen 
on  the  circular  saws  in  the  forge :  al¬ 
though  he  had  secondary  haemorrhage, 
and  the  stump  of  the  thigh  was  obliged 
to  be  opened,  he  is  now  progressing 
most  favourably,  and  both  stumps 
healing  rapidly. 

These  cases,  taken  from  others  of 
the  same  character,  though,  perhaps, 
not  quite  so  serious,  seem  to  show  a 
tenacity  of  existence,  and  a  resistance 
to  injury,  which  we  do  not  generally 
meet  with,  and  which,  if  report  be  true, 
is  rarely  seen,  except  in  similar  districts : 
it  is  remarkable,  too,  as  occurring  in  a 
set  of  men,  who,  some  years  back,  were 
considered  the  greatest  drunkards.  On 
this  point,  of  late  years,  there  is  a  mani¬ 
fest  improvement;  as  a  body,  they  are 
far  less  addicted  to  low  life  than  the 
generality  of  the  poor.  Pay-day  occur¬ 
ring  only  once  a  month,  allows  fewer 
opportunities  for  indulging  in  such  pro¬ 
pensities,  even  when  the  inclination  is 
at  hand.  Again,  the  work  is  laborious, 
and  those  employed  in  it  must  be  strong; 
added  to  which,  their  habits  are  regular 
and  cleanly,  many  of  the  men  perform¬ 
ing  systematic  ablutions  on  their  return 
from  work ;  these  tending  in  no  little 
degree  to  the  proper  performance  of  the 
functions  of  the  skin,  and  the  healthy 
state  of  the  whole  frame.  Besides  these 
points  in  the  steady  workman,  we  may 
•add  the  regularity  of  his  hours,  and 
though  last,  probably  not  the  least  con¬ 
sideration,  the  pure  air  of  the  hills. 


ON  THE  SEAT  OF  THE  PLACENTAE  MURMUR. 

Hr.  Kiwisch  states  that  he  has,  from  re 
peated  observations,  and  investigations 
with  the  stethoscope,  and  examinations  of 
injected  bodies  of  pregnant  women,  arrived 
at  the  conclusion  that  this  sound  proceeds 
from  the  uterine  and  epigastric  arteries, 
and  that  the  epigastric  artery  is  the  vessel 
which  contributes  the  greater  share  to  its 
production. —  V erhandlungen  der  Physica - 
lisch-Medicinischen  Gesellscha/t  in  Wiirz - 
bury,  1850.  x 
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Syncope  from  derangemant  at  tlie  heart 
— Modes  in  which  the  circulation  may 
he  arrested  during  the  existence  of  a 
barrier  at  the  heart — Causes  which  act 
on  the  obstructed  heart  to  produce  syn¬ 
cope — Shocks  and  extreme  exertion — 
Effects  of  these  on  the  healthy  and 
diseased  heart  compared — Moderate 
exertion  during  exhaustion— Sudden 
changes  of  position — Fibrinous  depo¬ 
sitions.  gUOff!  QfililB  81 

On  a  previous  occasion  I  discussed  the 
subject  of  syncope,  as  arising  from  an 
overwhelming  of  the  heart  by  means  of 
an  error  in  the  arterial  or  venous  sys¬ 
tem.  I  now  take  up  another  important 
subject  ;  viz.,  syncope  from  derange¬ 
ments  in  the  heart  itself,  the  result  of 
structural  change  in  one  or  more  of 
its  parts. 

The  derangements  in  the  heart,  to 
which  I  first  call  attention  as  leading 
to  the  production  of  syncope,  are  those 
which  act  as  barriers  or  obstructions 
to  the  course  of  the  blood  as  it  passes 
through  the  central  circulating  organ. 

The  cause  of  obstruction  may  be 
various, — anindurated  valve — a  polypous 
formation — a  warty  vegetation,  &c. ; 
and  its  position  may  be  various  also, — 
the  semilunar  valves  of  either  side — 
the  tricuspid  or  mitral  valves  —  the 
auriculo-ventricular  openings — or,  even 
the  centre  of  one  of  the  cavities. 

An  old  writer  on  this  subject,  who 
alludes  particularly  to  syncope  as  pro¬ 
duced  by  impediment  at  the  heart, 
describes  with  much  exactness  the 
points  at  which  these  obstructions 
occur. 

“  (Inferes  1°)  facile  syncopem  inva- 
suram,  si  repagula  in  textu  sinus  cav® 
etpulmouariis,  in  ostiis  utriusque  magni 
arteriosi  trunoi  in  ponte  arrectario  val- 
vularum  tricuspidalium,  mitralium  et 
sigmoidearum,  vel  demum  in  principio, 
aut  tractu  emissariorum  coronariorum 
delituerint.”* 

*  Vide  Queye  de  Syncope  et  causis  earn  pro- 
ducentibns.  Cotollaria  1.,  p.  306. 

The  reader  will  find  this  treatise  in  the  seventh 
volume  of  Haller’s  collection  of  Select  Anatomi¬ 
cal  Discourses,  published  in  1751,  at  Gottingen. 


Of  the  delicate  pathological  characters 
of  these  sources  of  obstruction,  arid  of 
till  the  occasions  which  give  rise  to  them, 
it  is  not  in  my  province  to  treat  ;  it 
rests  with  me  only  to  show  how  they 
affect  life,  when  they  have  once  arisen. 

Of  the  relative  effect  that  the  different 
forms  of  impediment  will  have  in  pro¬ 
ducing  syncope,  I  may  remark,  that, 
caeteris  paribus,  the  danger  of  syifcope 
increases  in  proportion  to  thg  extent 
of  the  obstruction  and  its  power  of 
resistance,  and  also  that  the  position 
of  the  obstruction  will  somewhat  modify 
the  rapidity  of  the  result.  Thus,  with 
reference  to  position,  it  is  on  mechani¬ 
cal  grounds  evident  that  pure  syncope 
will  be  more  rapid  when  the  source  of 
obstruction  is  on  the  left  side  than 
when  it  is  on  the  right  ;  for  if  the  blood 
be  suddenly  checked  on  the  right  side, 
the  heart,  usually  speaking,  will  contain 
some  blood  at  the  moment  of  stoppage, 
and  the  lungs  also  will  retain  some 
blood,  which  they  will  return  to  the 
left  auricle;  and  so  the  left  heart  in 
contracting  will  drive  round  one  or 
more  circuits  of  blood  after  the  arrest, 
and  for  a  brief  time  animation  will  be 
kept  up.  But  when  a  perfect  obstruc¬ 
tion  occurs  on  the  left  side,  the  systemic 
circuit  is  cut  short  at  once,  and  instant 
death  must  ensue. 

But  although,  as  a  general  rule,  the 
danger  of  sudden  syncope  is  in  propor¬ 
tion  with  the  extent,  power  of  resistance, 
and  j)osition  of  the  obstacle,  it  is  at 
the  same  time  necessary  to  qualify  this 
remark  by  stating  that  exceptional 
cases  to  the  rule  laid  down  are  not  very 
uncommon,  and  that  an  obstruction 
may  be  found  in  the  heart  after  death, 
with  evidences  of  its  having  existed  for 
years  before  proving  fatal,  and  yet  of 
such  a  nature  as  nearly  to  obliterate 
an  important  opening.  One  of  the 
most  singular  cases  of  this  kind  with 
which  I  am  acquainted  occurred  in 
the  practice  of  a  gentleman,  (now  de¬ 
ceased),  Mr.  Martin,  of  Haverhill, 
Essex,  and  is  reported  by  Dr.  Crisp, 
in  his  Prize  Essay  on  Disease  of 
Arteries.*  The  subject  of  this  case 
was  a  gardener,  45  years  of  age,  who 
for  ten  years  past  had  suffered  from 
symptoms  of  heart  disease,  but  without 
dropsy,  or  any  other  affection  serious 
enough  to  keep  him  from  his  labour. 
One  day,  on  stooping  to  pick  up  some- 


*  Page  83. 
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thing,  lie  fell  dead.  At  the  autopsy, 
the  lungs  were  found  sound,  hut  the 
left  ventricle  of  the  heart  was  hypertro¬ 
phied,  the  aorta  dilated,  and  the  aortic 
valves  converted  into  a  bony  circle, 
having  a  small  oblong  orifice  which 
would  scarcely  admit  the  blade  of  a 
common-sized  penknife.  Nor  is  this 
very  curious  case  the  only  one  of  the 
kind  recorded,  many  like  it  have  been 
met  with,  the  lesion  having  even  occa¬ 
sionally  been  found  in  patients  who 
had  died  from  some  other  cause. 

It  is  proper  moreover  to  add  in  this 
place,  that  these  forms  of  heart  disease, 
when  they  cause  the  extinction  of  life, 
do  not  invariably  bring  about  that  re¬ 
sult  by  pure  syncope,  but  sometimes  by 
a  compound  form  of  death  in  which 
syncope  forms  only  one  element.  Cases 
of  this  description  will  come  before  us 
on  another  occasion,  and  will  meet  with 
the  consideration  they  deserve ;  at  pre¬ 
sent  I  allude  only  to  those  cases  in 
which  simple  syncope  ensues. 

The  reader  will  have  observed,  that 
in  the  curious  case  related  above  not 
only  was  the  aortic  opening  constricted, 
hut  the  left  ventricle  was  hypertrophied, 
the  latter  condition  being  so  ob¬ 
viously  a  conservative  process,  set  up 
for  enabling  the  walls  of  the  heart  to 
meet  the  obstacle  thrown  in  the  blood's 
track,  that  I  allude  to  it  only  by  way 
of  prelude  to  the  observation,  that 
scarce  any  serious  affection  of  the  heart 
ever  exists  without  there  being  esta¬ 
blished  some  compensation  to  meet  the 
danger  and  the  difficulty;  for  “  nus- 
quam  alma  rerum  parens  protein  de- 
serit 

Thus  we  learn  that  the  sufferer  from 
an  obstruction  at  his  life’s  centre  is 
often  by  an  admirable  contrivance 
shielded  from  danger,  as  much  as  lie 
can  be,  under  the  circumstances,  and 
that  life  frequently  is  for  a  con¬ 
siderable  time  prolonged.  But  let  not 
this  knowledge  make  us  think  too 
little*  of  the  disease  under  which  such 
a  patient  suffers;  his  life  still  hangs 
upon  a  thread,  liable  to  be  snapped  by 
the  most  trivial  accident.  The  heart, 
in  fact,  may  be  said  to  have  lost  its 
balance ;  its  contractile  power  and  its 
size  are  no  longer,  as  in  health,  com¬ 
mensurate  with  the  weight  of  blood 
which  it  receives,  nor  is  the  patency 


*  The  preparation  is  the  Museum  of  the  Royal 
College  of  Surgeons.  No.  15517. 
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of  its  flood-gates  and  cavities  commen¬ 
surate  with  its  contractile  power  and 
capacity. 

Briefly  to  record  my  own  views  on 
the  subject,  I  believe  there  are  two 
distinct  modes  by  which  the  circulation 
may  be  brought  to  a  stand  during  the 
existence  of  a  firm  and  extensive  barrier 
in  the  passages  of  the  heart.  First,  in 
the  event  of  an  increased  quantity  of 
blood  being  sent  to  the  heart,  the  bar¬ 
rier  may  afford  so  much  impediment 
that  the  heart  shall  paralyse  itself,  in 
its  endeavour  to  get  free  of  its  burthen. 
Secondly ,  in  the  event  of  a  diminished 
quantity  of  blood  arriving  at  the  heart, 
the  unyielding  barrier,  standing  out  as 
it  usually  does  at  a  right  angle  with  the 
walls  of  the  heart,  may  prevent  those 
walls  during  their  contraction  from  ap¬ 
proximating  so  near  to  each  other  as 
they  otherwise  would,  and  may  thus 
keep  the  blood  from  being  acted  upon 
with  a  force  sufficient  to  carry  it  past 
the  obstacle,  and  may  so  lead  to  an  ar¬ 
rest  of  the  whole  circulation. 

In  proceeding:  with  our  inquiry  then, 
we  discuss,  first,  those  external  acci¬ 
dents  or  causes  which  tend  to  produce 
syncope,  in  the  eases  of  obstruction 
specified,  and  also  examine  into  the 
mode  by  which  these  causes  act. 

Secondly,  we  consider  the  natural 
defences  that  are  set  up  in  opposition 
to  the  obstruction. 

By  this  means  we  shall  be  enabled 
in  the  end  to  balance  the  power  of  these 
defences  against  the  obstacle  and  acci¬ 
dent,  and  thus  arrive  at  some  important 
practical  conclusions. 

Causes  which  act  on  the  obstructed  heart 
so  as  to  induce  syncope. 

Exertion. — One  of  the  most  common 
causes  of  syncope  in  connection  with 
an  obstruction  at  the  heart  is  bodily 
exertion.  Why  this  should  be  so  at 
once  occurs  to  the  physiologist,  who 
takes  into  consideration  the  different 
modes  by  which  exertion  is  capable  of 
exciting  the  circulation.  Thus,  during 
those  active  forms  of  exercises,  such  as 
running  or  leaping,  the  effect  of  con¬ 
cussion  upon  the  vascular  systems  is 
alone  very  great,  as  I  have  before 
shown.  By  it  the  various  currents  from 
the  upper  extremities  are  brought  down 
more  rapidly  into  the  left  auricle,  while 
at  the  same  time  the  course  of  the  ar¬ 
terial  blood  through  the  ascending  aorta 
is  in  a  corresponding  degree  arrested, 
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whereby  the  heart  is  immediately  af¬ 
fected  in  a  marked  degree,  both  at  its 
outlets  and  inlets.  Then  by  the  same 
cause  the  respiratory  acts  are  made  to 
play  with  greater  vigour,  thus  again 
affecting  the  central  organ  by  throwing 
the  blood  more  rapidly  into  its  left  side. 
Lastly,  the  effect  of  the  muscular  pres¬ 
sure  on  the  veins  may  be  noticed  as 
somewhat  accelerating  the  circulation ; 
this  latter,  however,  very  slightly. 

Looking,  therefore,  at  these  effects  of 
bodily  exertion  on  the  circulation  to 
the  heart,  it  is  easy  to  perceive  what 
will  be  the  result  of  them  when  one  of 
the  indispensable,  openings  of  the  heart 
happens  to  be  obstructed  even  in  a  small 
degree.  The  power  of  the  heart  may 
at  first  be  good,  and,  receiving  an  over 
charge  of  blood,  the  organ  may  act  with 
sufficient  power  to  propel  most  part  of 
the  charge  ;  but  the  portal  is  too  nar¬ 
row  to  admit  the  whole  current,  the  bur¬ 
then  from  behind  increases,  and  at  last 
the  heart  becomes  paralysed  by  its 
own  efforts,  and  the  circulation  is  choked 
at  the  centre. 

Now  such  occurrences  are  really  and 
truly  often  occurring  in  practice,  and 
we  are  not  without  the  means  of  dis¬ 
tinguishing  those  forms  of  exercise 
which  are  most  dangerous  to  patients 
labouring  under  heart  disease,  and  also 
those  circumstances  under  which  exer¬ 
tion  acts  most  deterrninately. 

There  are  two  kinds  of  exertion  that 
are  apt  to  produce  syncope  where  there 
is  an  obstruction  to  the  circulation  at 
the  heart.  The  first  is,  where  the  exer¬ 
tion  is  violent,  as  in  running,  leaping, 
climbing  ascents,  and  the  like ;  the 
second  is,  where  the  exertion  is  itself 
moderate,  but  performed  under  circum¬ 
stances  capable  of  rendering  it  dan¬ 
gerous. 

Cases  of  syncope  from  the  first-named 
class,  of  bodily  exertions,  during  disease 
of  the  heart,  are  very  common;  and 
the  first  attack  indeed  is  often  at  once 
fatal :  to  give  instances  would  be  need¬ 
less,  every  practitioner  has  seen  some 
such. 

In  connection  with  this  class  of  acci¬ 
dents  it  may  not  be  inadvisable  to 
speak  of  certain  effects  which  sudden 
violent  exercise  has  been  found  to  pro¬ 
duce  upon  the  healthy  heart;  inasmuch 
as  we  shall  then  have  a  more  perfect 
insight  into  the  effects  likely  to  he  jDro- 
duced  by  them  on  an  unsound  one. 

It  is  due  to  our  illustrious  country 


man,  Dr.  Latham,  to  say,  that  he  was 
the  first  observer  who  called  attention 
to  this  important  subject. 

In  one  of  his  admirable  lectures  on 
Clinical  Medicine,*  he  has  very  apnro- 
priately  called  the  effects  of  which  I 
speak  “  shocks  to  the  heart.” 

The  sum  and  substance  of  Dr.  La¬ 
tham’s  reasoning  is  this, — that  during 
a  state  of  health  the  svstem  may  sustain 
a  shock,  not  in  itself  apparently  violent, 
but  of  sufficient  importance  to  lay  the 
foundation  of  a  most  dangerous  and  in¬ 
curable  disease  of  the  heart,  attended 
with  palpitation,  dilatation,  hypertrophy, 
and  even  valvular  obstruction. 

The  accidents  by  which  such  disease 
may  be  produced  have  also  been  noted 
by  this  observer,  and  cases  illustrative 
have  been  supplied.  The  shock  may  be 
produced  by  some  slight  accident  or 
over-exertion, ^-running,  rowing,  plung¬ 
ing  into  cold  water  after  fatigue,  fits  of 
passion,  and  the  like. 

All  the  cases  related  by  Dr.  Latham 
are  very  striking,  and  deserve  the  care¬ 
ful  perusal  of  every  medical  practitioner. 
I  shall  just  sketch  out  one: — 

A  young  man,  between  twenty  and 
thirty  years  old,  and  who  has  been 
intemperate,  is  seized  in  the  midst  of  a 
vigorous  pastime  (rowing)  with  sudden 
pain  at  the  heart,  and  sense  of  approach¬ 
ing  dissolution.  His  physician  minister¬ 
ing  to  an  emergency,  bleeds  him  largely, 
and  the  relief  that  follows  is  so  instan¬ 
taneous  that  he  is  sure  it  has  saved 
his  life.  But  pain  and  palpitation  re¬ 
main,  and  often  bring  on  the  same 
sensation  of  death,  relieved  by  the  same 
means.  Twice  or  thrice  in  two  years 
the  palpitation  has  run  on  to  excess, 
and  the  death  like  feeling  reappeared. 
He  is  engaged  in  a  profession;  but 
whatever  he  does,  business  and  pleasure, 
andeatingand dunking,  are  all  under  the 
constraint  of  continual  watchfulness,  for 
the  sake  of  moderating  the  palpitation 
of  the  heart. 

Oases  of  valvular  disease ,  arising  from 
the  effect  of  shocks  to  the  system,  have 
also  been  recorded. 

At  a  late  meeting  of  the  Pathological 
Society  of  Lon  don, f  Dr.  Peacock  ex¬ 
hibited  a  specimen  of  aortic  valvular 
disease,  finely  illustrative  of  this  sub- 
ject. 

*  Lectures  on  Clinical  Medicine,  lec.  xxviii. 
vol.  ii.  London,  1846. 

f  Meeting  held  May  6th,  1851.  For  report 
vide  London  Medical  Gazette,  for  June  6th, 
1851. 
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The  subject  of  the  case  was  a  sailor, 
who,  while  endeavouring  to  ascend  the 
mast  of  a  ship  more  rapidly  than  another 
man,  was  suddenly  seized  with  pain 
ip  the  region  of  the  heart,  and  syncope , 
and  ever  after  suffered  from  symptoms 
of ,  cardiac  disease,  He  died  on  the 
7th  of  April,  185  L,  in  St.  Thomas’s 
.Hospital,  having  been  able  to  attend  to 
his;  duties  for  a  considerable  portion  of 
the  time  between  the  accident  and  his 
death,  a  period  of  many  months.  The 
autopsy  showed  the  heart  large,  weigh¬ 
ing  I7f  ounces*  with  hypertrophy  and 
dilatation  of  left  ventricle.  The  aortic 
valves  were  extremely  incompetent,  the 
left  and  posterior  valves  being  much 
thickened  and  shortened,  and  having 
their  common  angle  of  attachment 
inserted  at  a  point  nearly  half  an  inch 
below  the  level  of  the  two  other  angles. 
Above  this  point  there  was  a  large  and 
thick  plate  of  bone,  and  on  the  lining 
membrane  of  the  ventricle,  and  the  free 
fold  of  the  mitral  valve,  there  were  small 
particles  of  organized  false  membrane  ; 
near  the  free  edge  of  the  mitral  valve 
there  was  a  small  orifice,  which  com¬ 
municated  with  a  long  body,  resembling 
an  ordinary  vegetation,  which  projected 
into  the  cavity  of  the  left  auricle. 

A  case  has  also  been  related  by  Dr. 
Crisp,  of  heart  disease,  consisting 
of  vegetations  on  the  aortic  valves,  and 
enlargement  of  the  left  side,  ultimately 
causing  death,  in  which  the  disease 
seemed  to  have  arisen  from  the  effect  of 
three  powerful  shocks  from  anelectrical 
machine.  This  case  was  one,  I  believe, 
of  the  same  kind  as  those  just 
referred  to. 

As  regards  the  manner  in  which  the 
accidents  specified  produce  their  pecu¬ 
liar  and  dangerous  effects  upon  the 
heart,  an  explanation  has  already,  to  a 
certain  extent,  been  fouud. 

The  patient  at  the  moment  of  the 
accident  is  subjected  to  exercise  of  some 
kind,  or  to  some  series  of  acts  involving 
considerable  bodily  disturbance.  In 
Dr.  Latham’s  case,  the  patient  was 
engaged  in  a  vigorous  pastime  (row¬ 
ing).  In  this  exercise  the  strain 
on  every  part  of  the  body  may  be  said 
to  be  excessive  :  the  respiration  is 
rapid  and  deep,  and  the  chest  is  ex¬ 
panded  to  the  utmost.  In  the  course 
of  every  few  seconds  the  body  is  brought 
forward  in  the  form  of  a  semicircle^,  and 
then  carried  hack  with  a  violent  effort 
to  the  same  extent  as  it  had  been  pro- 
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viously  advanced,.  The  direction  fn 
which  the  blood  should  he  propelled  to 
the  upper  half  of  the  body  is  thus  con¬ 
tinually:  altered,  and  each  backward 
movement  acting  like  a  concussion  tp 
the  feet,  tends,  in  a  way  that  I  have 
before  shown,  to  throw  the  ascending 
arterial  current  down  upon  the  heart. 
Lastly,  the  power  that  the  muscles  may 
have  over  the  veins  is  now  brought 
into  its  fullest  play; 

The  heart,  called  by  all  these  coin* 
hined  acts  into  unwonted  action,  for  a 
time  overcomes  the  excessive  duty 
thrown  upon  it.  But  it  may  be  fairly 
overburthened  at  last,  may  succumb, 
and  then  syncope  follows.  In  the  case 
related  by  Dr.  Latham  this  extreme 
conclusion  was  averted,  and  the  load  on 
the  heart  relieved  by  venesection.  But 
though,  immediately  fatal  effects  were 
for  a  time  warded  off  by  this  means,  yet 
disease  remained,  and  the  train  of  symp¬ 
toms  described  again  and  again  re¬ 
turned.  With  what  morbid  condition 
of  the  heart  were  these  connected? 

In  answering  this  question,  the  funp- 
tion  of  the  heart,  as  an  involuntary  and 
overacting  muscle,  must  be  taken  into 
account,  together  with  the  fact  that  this 
muscle  has  been  overburthened,  wearied, 
and  thrown  out  of  tune.  In  the  event 
of  any  common  muscle,  such  as  the  del¬ 
toid,  being  overtaxed  in  the  same  way, 
the  bad  effects  may  be  remedied,  and 
pristine  vigour  restored  by  means  of 
one  simple  condition, — rest.  But  in 
the  case  of  the  heart  this  is  unattain¬ 
able  ;  the  heart  can  never  rest,  and 
hence  it  never  thoroughly  gets  over  the 
effects  of  the  wearied  state  into  which 
it  was  thrown.  It  may  play  on,  but  its 
nice  equilibrum  is  lost,  its  action  is 
irregular,  and  a  portion  of  its  energy 
gone,  and  any  renewed  obstacle  thrown 
in  its  way,  is  met  now,  not  with  the 
slow  tonicity  of  health,  but  with  a  quick 
palpitating  heat;  the  organ,  in  fine,  is 
endeavouring  to  perform  by  rapidity  of 
action  what  it  fails  to  effect  by  simple 
power  ;  a  sure  sign  of  great  and  dange¬ 
rous  debility. 

But  still  further.  The  want  of  tone 
in  this  muscular  viscus  cannot  long 
exist  without  leading  to  another  impor¬ 
tant  change, — viz.,  expansion  of  its 
walls,  and  consequent  dilatation  of  its 
cavities,  Here,  too,  are  the  germs  of  a 
second  danger,  for  as  the  cavity  dilates, 
its  capacity  for  holding  blood  increases, 
and  if  this  goes  on  progressing,  nothing 
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is  more  obvious  than  that  in  time,  on 
the  event  of  any  acceleration  of  the 
circulation,  the  propulsive  power  of  the 
heart  shall  not  be  commensurate  with 
the  weight  of  blood  it  must  propel. 

To  meet  such  a  conclusion,  however, 
one  of  the  laws  of  the  animal  economy 
comes  into  action,  that,  viz.,  in  virtue 
of  which  muscular  structures,  when 
thrown  into  a  state  of  quickened  action, 
have  their  nutrition  increased,  and  their 
substance  thickened,  or  hypertrophied. 
In  the  case  of  the  heart  this  change 
also  happens,  for  it  has  been  shown 
that,  under  the  circumstances  narrated, 
the  organ  in  losing  energy  gains  in 
rapidity  of  action;  the  increased  rapidity 


the  increased  danger  that  must 


ensures  augmented  nutrition,  hyper¬ 
trophy  results,  and  thus,  by  an  admirable 
necessity,  power  is  to  a  certain  extent 
regained. 

In  reviewing  the  subject  of  shocks  to 
the  healthy  heart,  we  see  more  clearly 
how  much  greater  must  be  the  effect  of 
similar  shocks  on  a  heart  in  which  any 
obstruction  exists,  and  appreciate  to 
the  full 

necessarily  follow. 

But  it  is  not  violent  shocks  or  exces¬ 
sive  exertions  that  are  alone  dangerous ; 
for  certain  conditions  being  present, 
common  and  veiy  moderate  exertion 
may  lead  to  fatal  results,  where  there 
is  even  trifling  disease  at  the  heart. 

The  conditions  that  may  be  named 
as  favouring  such  issues  are,  exhaus¬ 
tion  of  the  body  from  fasting  or  any 
other  debilitating  cause.  I  could  give 
numerous  examples  of  syncopal  death 
following  exertion  under  such  a  condi¬ 
tion  ;  one,  however,  is  all  that  I  have 
space  to  record,  and  of  this  I  can  give 
but  the  briefest  abstract.  It  is  related 
by  that  truly  excellent  observer,  Louis, 
in  his  treatise  entitled  “  Des  morts  su- 
bites,  ou  surveneux  tres  promptement 
et  tout  a  fait  imprevues. 

The  subject  of  this  case  is  a  joiner, 
aged  twenty-one  years,  who  whilst  pass¬ 
ing  the  hospital  La  Char  it  o',  on  his  way 
to  breakfast  with  his  brother,  falls  to 
the  ground  insensible  and  powerless 
He  is  at  once  conveyed  into  one  of  the 
wards  of  the  hospital,  and  the  house 
surgeon,  M.  Beaumetz,  tries  to  take 
blood,  but  the  patient  is  no  more. 

This  young  man  is  represented  to  be 
of  good  conduct,  and  has  not  complained 
of  any  particular  uneasiness  to  his  bro¬ 
ther,  with  whom  he  lived  on  most 
friendly  terms. 


In  this  case,  as  will  be  observed, 
death  took  place  immediately  before  the 
morning  meal,  when  we  may  presume 
that  no  food  had  been  taken  for  a  con¬ 
siderable  period,  probably  not  since  the 
previous  day. 

The  post-mortem  appearances  are  nar¬ 
rated  at  great  length  ;  but  I  shall 
remark  concerning  them,  that  as  the 
suddenness  of  death  could  be  referred 
only  to  two  organs,  the  brain  or  the 
heart,  these  parts  were  especially  ex¬ 
amined.  The  brain  was  found  soft  in 
some  of  its  parts,  and  a  little  injected, 
but  the  heart  was  the  seat  of  the  greatest 
mischief ;  its  left  ventricle  was  dilated 
and  hypertrophied ;  the  aortic  and  mitral 
valves  were  much  ossified,  one  of  the 
ossifications  on  the  aortic  valves  having 
the  form  of  a  stalactite;  the  orifices  of 
communication  between  the  aorta  and 
the  ventricle,  and  between  the  auricle 
and  ventricle,  were  extremely  contracted, 
and  the  ventricle  contained  but  very 
little  blood. 

In  the  remarks  with  which  the  author 
concludes  this  case,  he  seems  inclined 
to  think  that  death  took  place  by  syncope, 
and  is  only  prevented  from  asserting 
such  as  the  fact  by  the  circumstances 
that  the  face  presented  a  slight  violet 
tinge  at  the  time  of  dissolution,  and  that 
there  was  no  apparent  cause  for  the 
attack. 

With  reference  to  the  dark  tinge  of 
the  face,  however,  I  do  not  think  it  by 
any  means  necessarily  absent  in  cases 
of  pure  syncope :  on  the  contrary,  I 
believe  it  is  not  unfrequently  present, 


being  dependent  on  the  circumstance 
that,  the  heart  failing  in  its  ability  to 
drive  the  blood  round  the  circuit  of  the 
body,  the  venous  circulation  is  suddenly 
arrested,  and  the  veins  of  the  surface 
injected. 

With  reference  to  the  immediate  cause 
of  the  syncope  in  this  case,  I  think  it  is 
found  in  the  fact  of  the  system  re¬ 
quiring  at  the  time  to  be  recruited  with 
food :  the  heart,  large  and  obstructed, 
and  not  receiving  the  supply  of  blood 
required  under  the  circumstances,  failed 
to  contract  sufficiently  to  force  on  a 
fresh  current  of  blood  from  its  left  side, 
and  thus  gave  rise  to  instantaneous 
death  by  syncope. 

Sudden  change  of  position,  as  it  greatly 
affects  the  healthy  heart,  so,  also,  does 
it  more  seriously  act  upon  an  obstructed 
one,  and  therefore  often  proves  a  cause 
of  sudden  death. 
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The  changes  of  position  that  are  more 
apt  to  be  followed  by  syncope  during 
heart  disease  are,  as  far  as  I  am  aware, 
bending  ofthe  body  forward  from  the  per¬ 
pendicular,  and  suddenly  raising  it  into 
the  perpendicular  from  the  recumbent 
position. 

An  illustration  of  death  by  syncope 

from  the  first  of  these  causes  has  already 

%/ 

been  given  from  the  practice  of  Mr. 
Martin,  where  a  gardener,  after  living 
several  years  with  a  most  dangerous 
barrier  in  his  heart,  died  suddenly  in 
the  act  of  stooping  to  pick  up  some¬ 
thing  from  the  ground.  I  am  inclined, 
however,  to  believe  that  such  a  change 
in  position  as  the  one  named  only  causes 
death  in  very  extreme  cases  of  obstruc¬ 
tion,  and  where  the  obstacle  exists  at 
the  grand  outlet  of  the  heart, — i.  e.,  at 
the  aortic  ventricular  orifice,  as  it  did 
in  the  case  alluded  to,  and  in  which  it 
seems  obvious  that  the  merest  change 
might  have  been  sufficient  to  terminate 
life ;  the  act  of  stooping  especially  so, 
inasmuch  as  it  would  alter  entirely  the 
course  of  blood  through  the  left  ven¬ 
tricle  and  ascending  aorta  from  an  up¬ 
ward  to  a  downward  flow,  and  thereby 
increase  the  diameter  of  the  current  that 
had  to  pass  through  the  contracted  and 
unyielding  orifice. 

The  second  change  of  position  to 
which  I  have  alluded, — viz.,  rising  erect 
from  recumbency,  is  a  much  more  com¬ 
mon  cause  of  fatal  syncope  during  the 
existence  of  a  barrier  at  the  heart. 
Gases  of  this  kind  are  familiar  to  every 
practitioner;  and  the  cause  of  death  in 
them  is  obvious  to  every  one  acquainted 
with  the  fact,  now  well  ascertained,  that 
in  health  the  action  of  the  heart  is  in¬ 
variably  increased  on  raising  the  body 
from  the  recumbent  posture.  I  need 
not  here  enter  into  the  reasons  why  this 
should  be  so;  but  I  may  state  that,  let 
the  theory  of  the  matter  be  what  it  may, 
one  thing  is  certain, — viz.,  that  under 
the  conditions  named  the  heart  receives 
a  considerable  increase  of  blood  into 
its  chambers,  and  that,  in  the  case  of  a 
barrier  existing  at  any  of  the  outlets  of 
these  chambers,  sudden  stoppage  in  the 
motion  of  the  central  organ  of  the  cir¬ 
culation  frequently  happens,  from  its 
inability  to  relieve  itself  of  the  charge 
thus  thrown  suddenly  upon  it. 

In  a  previous  paper  I  have  shown 
how,  from  this  last-named  change  in 
the  position  of  the  body,  sudden  death 
will  sometimes  ensue  by  syncope  during 


recovery  from  fevers  and  other  diseases 
of  debility.  It  is  not  unnecessary  here 
to  state  that  death  in  these  two  sets  of 
cases  nevertheless  follows  differently, 
although  brought  about  by  the  same 
cause.  In  the  syncope  from  debility 
there  need  be  no  barrier  to  the  course 
of  the  circulation ;  the  heart  fails  from 
simple  weakness,  and  is  left  more  or  less 
emptied  of  blood;  while  in  the  cases 
which  have  been  lately  dwelt  upon,  and 
in  which  a  barrier  exists,  the  heart  may 
have  power,  but  be  unable  to  exert  its 
power  to  advantage.  I  allude  to  this 
difference,  because,  as  will  hereafter  be 
shown,  it  involves  most  important  diver¬ 
sities  in  managing  these  several  classes 
of  cases. 

The  observations  already  made  as  to 
an  advanced  state  of  heart  disease  being 
usual  before  the  act  of  stooping  proves 
fatal,  hold  good,  also,  in  regard  to  the 
change  of  position  now  under  conside¬ 
ration,  though  not  to  so  great  an  ex- 
ten  t. 

The  effects,  indeed,  of  very  consider¬ 
able  obstruction  often  continue  to  pro¬ 
gress  for  a  long  time,  during  which  the 
heart  dilates  and  hypertrophies,  and  not 
uncommonly  becomes  charged  with  clots 
of  blood:  yet  in  this  state  it  sometimes 
continues  to  act, and  the  patient  survives 
for  a  long  time,  suffering  all  the  secon¬ 
dary  miseries  of  heart  disease.  Atlength, 
while  performing  some  slight  act, — as 
that  of  rising  from  bed,  the  circulating 
organ  suddenly  becomes  effectually 
clogged,  and  life  departs  by  a  rapid 
syncope. 

Bouillaud,  in  his  admirable  clinical 
work  on  diseases  of  the  heart,  gives  a 
good  illustration  of  the  effects  I  have 
just  traced,  in  the  case  of  a  young  man 
who,  after  several  attacks  of  rheuma¬ 
tism,  is  brought  under  clinical  notice, 
suffering  from  confirmed  heart  disease, 
attended  withmostdistressingsymptoms. 
He  struggles  on  until  the  17th  day  of 
admission,  when,  at  four  or  five  o’clock 
in  the  afternoon,  he  complains  of  diffi¬ 
cult  respiration  and  inability  to  speak. 
His  limbs  are  cold  ;  he  has  raised  him¬ 
self  into  the  sitting  posture,  and  some 
minutes  afterwards  he  has  fallen  for¬ 
wards.  He  is  returned  to  bed ;  the 
body  is  cold,  the  pulse  feeble,  thread-like, 
and  almost  insensible,  as  also  are  the- 
beats  of  the  heart.  Respiration  is  en¬ 
deavoured  to  be  established  by  mecha¬ 
nical  action  to  the  thorax,  and  the 
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Jugular  vein  is  opened,  but  to  no  pur¬ 
pose — life  ceases. 

The  autopsy  shows  the  heart  to  be 
greatly  enlarged  (equal  in  volume  to 
that  of  a  calf) ;  its  cavities  are  engorged 
with  clots  of  blood,  some  recent,  others 
in  the  right  cavities  of  older  date ;  one 
is  firm  and  white,  analogous  to  washed 
meat,  and  very  adherent.  The  right 
ventricle  is  hypertrophied,  but  its  valves 
are  healthy.  Upon  the  aortic  valves 
are  warty  vegetations,  and  the  valves 
themselves  are  hard  and  thick,  but  act 
tolerably  freely.  The  bicuspid  valves 
are  thickened,  the  aortic  orifice  is 
contracted,  and  the  cavity  of  the  left 
ventricle  very  much  dilated. 

Such  is  a  short  sketch  of  the  case, 
many  important  lesions  being  omitted. 
Of  the  mode  in  which  death  was 
brought  on,  the  author  remarks  that 
some  difficulty  remains,  but  adds  that 
the  (dots  of  blood  in  the  heart  had  pro¬ 
bably  something  to  do  with  the  matter  : 
•“  Toutefois,  ilest  probable  que  quelques- 
unes  des  concretions  sanguines  rencon- 
trees  dans  le  coeur  n’ont  pas  ete  etran- 
geres  a  ces  accidents.”* 

The  several  causes  I  have  thus  far 
mentioned  are  sometimes  aided  in 
bringing  on  syncope  by  another  condi¬ 
tion  during  the  existence  of  valvular  or 
other  obstruction.  It  would  seem  that, 
in  certain  states  of  the  blood,  the  fibrine 
of  that  fluid  is  capable  during  life  of 
becoming  coagulated  in  the  course  of 
its  agitation  against  the  valves  and 
■other  structures  of  the  heart,  in  the 
same  manner  as  it  can  be  coagulated, 
after  removal  from  the  body,  by  agita¬ 
tion  with  a  stick  or  buncli  of  twigs. 
This  opinion,  first  promulgated  by 
Bouillaudfl  has  met  with  the  sanction  of 
I)r.  Hope,  and  is,  I  believe,  essentially 
Correct.  | 

Now  in  the  case  of  a  valve  being 
more  resistant  than  is  normal,  and  of  a 
valvular  opening  being  contracted,  it  is 
evident  that,  on  the  application  of  an 
exciting  cause  such  as  the  one  last  al¬ 
luded  to,  or  any  of  the  previous  ones, 
this  fibrinous  deposit  may  be  left  in 
sufficient  quantity  on  the  valve  to  close 
up  its  contracted  orifice,  and  so,  by  af¬ 
fording  a  great  barrier  to  the  course  of 
the  blood,  may  arrest  the  play  of  the 


*  Bouillaud,  des  Maladies  du  Coeur,  Observa¬ 
tion  97. 

t  Op.  cit.,  t.  ii.,  p.  313. 
i  Hope  on  Diseases  Qf  the  Heart,  p.  370. 


heart  and  bring  on  instant  syncopal 
death. 

A  case  of  sudden  death  related  by  Dr. 
Crisp  in  his  essay  to  which  I  have  al¬ 
ready  referred,  affords,  I  opine,  the  best 
illustration  on  record  of  the  occurrence 
to  which  I  allude. 

The  case  briefly  is  this : — A  woman  in 
the  Walworth  Poor  House,  who  has 
gone  through  a  good  labour,  suddenly 
dies  a  few  days  afterwards,  shortly  after 
raising  herself  from  the  recumbent 
into  the  sitting  posture.  The  autopsy 
discloses  the  heart  as  the  seat  of  the 
mischief.  The  left  ventricle  is  much 
hypertrophied,  the  edges  of  the  semi¬ 
lunar  valves  are  irregular,  one  valve  is 
much  thickened  and  cartilaginous,  and 
to  this  is  attached  a  fibrinous  coagulum 
two  inches  in  length,  and  extending  into 
the  aorta.  The  membrane  lining  the 
valve  internally  is  ruptured,  and  the 
right  auricle  is  filled  with  a  white  gela¬ 
tinous  coagulum. 

The  elements  of  the  fatal  event  in 
this  case  consisted  iu  the  forcing  of  too 
large  a  stream  of  blood,  brought  sud¬ 
denly  into  the  heart  in  the  act  of  rising 
from  recumbency,  through  the  con¬ 
tracted  aortic  orifice,  and  past  the  indu¬ 
rated  valve,  the  -effect  of  which  was  the 
production  of  a  large  fibrinous  deposit, 
which  effectually  plugged  up  the  open¬ 
ing.  The  cause  of  the  ruptured  mem¬ 
brane  probably  lay  in  the  efforts  made 
by  the  heart  to  force  a  passage  past 
the  barrier. 

I  assume,  also,  that  the  fact  of  the 
occurrence  taking  place  so  soon  after 
pregnancy,  and  the  existence  of  the 
white  gelatinous  coagulum  found  in  the 
right  auricle,  both  tend  greatly  to 
strengthen  my  view.* 

Mortlake,  June,  17, 1851. 

[To  be  continued.] 
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*  It  is  but  fair  to  add  Dr.  Crisp’s  own  view  of 
the  case,  which  is,  that  death  was  occasioned  by 
the  rupture  of  the  valve,  vide  p.  89.  The  prepa¬ 
ration  is  in  the  College  Museum,  No.  1556. 
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The  Quarterly  Return  of  the  Registrar- 
General,  which  has  just  reached  us, 
presents  as  usual  many  facts  of  great 
interest  and  value  in  medical  statistics. 
It  is  certainly  highly  creditable  to  the 
Registrar-General,  and  those  placed  un¬ 
der  him,  that  we  have  now  a  quarterly 
publication,  setting  forth,  even  to  the 
minutest  details,  the  relative  mortalitv  1 
of  cities,  towns,  and  villages,  throughout 
England  and  Wales,  and  thus  pointing 
out  the  comparative  salubrity  or  insalu¬ 
brity  of  places.  When  we  look  at  the 
array  of  figures  on  which  the  conclu¬ 
sions  are  based,  and  consider  the  nume¬ 
rous  and  complex  returns  from  which 
they  have  been  collected,  we  are  con¬ 
strained  to  regard  this  quarterly  sum¬ 
mary  as  a  remarkable  instance  of  the 
watchfulness  and  care  bestowed  on  the 
sanitary  state  of  the  country.  We  wish 
we  could  say  that  the  same  watchfulness 
is  with  equal  energy  directed  to  the 
removal  of  those  causes  of  disease  and 
death  which  are  here  chronicled  with 
such  numerical  accuracy.  Our  readers 
are  too  Avell  aware  of  the  deficiencies  of 
Government  in  this  respect,  to  need  that 
we  should  point  them  out.  While  we 
take  the  lead  of  all  other  nations  in  our 
regular  statistical  publications  of  births 
and  deaths,  we  are  content  to  allow  the 
tide  of  mortality  to  roll  on  without  any 
attempt  to  break  its  course,  and  we  hand 
over  the  control  of  the  health  of  the 
country  to  a  non-medical  Board  of  Com¬ 
missioners,  who  are  as  incompetent  to 
suggest,  as  they  are  to  carry  out  any 
really  useful  sanitary  measures. 

Our  present  purpose  is,  however,  to 
deal  with  the  Quarterly  Return.  Mar¬ 
riages  are  not  of  much  interest  in  a 
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medical  point  of  view :  we  pass  at  once, 
therefore,  to  Births  and  Deaths.  The 
former  indicate  the  increase  of  popula¬ 
tion  in  spite  of  depressing  causes ;  while 
the  latter  throw  a  light  upon  the  results 
of  medical  practice  in  checking  disease. 

Births.  Deaths. 
..  (  March  quarter  .  144,602  98,607 

June  quarter  .  155,727  93,005 

( March  quarter  .  157,374  105,446 

0  if  June  quarter  .  159,138  99,639 

These  births  and  deaths  refer  to  all 
the  districts  of  England.  The  figures 
show  that,  taking  the  quarterly  num- 
i  bers,  or  in  comparing  one  year  with 
another,  the  increase  of  births  is  pro¬ 
gressive.  The  mortality  table,  however, 
presents  great  fluctuation.  Thus  the 
first  quarter  of  the  present  year  is  re¬ 
markable  for  the  great  number  of  deaths; 
and  the  mortality  for  the  June  quarter 
of  1851  is  greater  than  in  any  one  of 
the  quarterly  periods  for  1850. 

“  The  annual  rate  of  mortality  in  the 
Spring  quarter  (April,  May,  June)  was 
very  uniform  in  the  years  1841-46,  or 
21 141  per  cent,  on  an  average,  2T74 
when  highest  (1841),  and  2‘077  when 
lowest  (1844) ;  in  the  Spring  of  1847, 
after  the  potato  failure,  the  mortality 
rose  to  2'506,  and  remained  2-314  and 
2'341  in  the  Springs  of  1848  and  1849 ; 
in  1850  it  fell  to  2J06.  In  the  Spring 
quarter  of  1851  the  mortality  was  at 
the  rate  of  2‘228  per  cent,  per  annum, 
which  is  lower  than  the  mortality  of 
the  three  bad  seasons  (1847-8-9),  but 
higher  considerably  than  the  mortality 
in  the  corresponding  quarter  of  the  7 
years  1841-6  and  1850.  Measles,  scar¬ 
latina,  small-pox,  and  hooping-cough, 
were  epidemic  in  many  districts,  and 
the  chief  causes  of  the  high  mortality. 

“  Different  epidemics  prevail  in  diffe¬ 
rent  places  at  the  same  time,  and  the 
kinds  of  disease-matter  are  distributed 
over  the  face  of  the  country  like  clouds 
over  the  sky :  the  outbreaks  are  partial, 
segregate,  or  universal ;  an  epidemic 
arises  and  disappears  in  a  village ;  at 
other  times  it  radiates  from  a  town ;  and 
at  rare  intervals  infests  the  whole  popu¬ 
lation.  This  law  of  the  distribution  of 
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disease  disclosed  by  the  registration 
returns  has  a  practical  application  ;  for 
if  it  is  advantageous  to  know  the  places 
of  the  country  which  are  generally  salu¬ 
brious,  it  is  also  useful  to  know  at  any 
particular  time  whether  they  are  free 
from  epidemics.  Every  disease  of  the 
zymotic  class  appears  in  almost  every 
place  at  irregular  intervals;  and  when 
people  living  in  cities  leave  them,  and 
visit  watering-places  or  open  healthy 
districts,  they  may  arrive  in  the  midst 
of  an  epidemic,  to  which  their  families 
are  thus  unnecessarily  exposed.  The 
Quarterly  Beturns  show  generally  what 
places  are  healthy,  what  are  unhealthy, 
in  each  season,  and,  with  the  local  re¬ 
gisters,  furnish  the  information  that  is 
required  to  avoid  the  dangers  of  tempo¬ 
rary  residence  in  districts  either  habi¬ 
tually  or  casually  the  seat  of  epidemic 
visitations.” 

Although  there  has  been  an  annual 
increase  of  population,  the  rate  of  in¬ 
crease  from  1841  to  1851  has  been 
smaller  than  from  1831  to  1841.  The 
following  summary  regarding  this  in¬ 
crease,  and  the  present  state  of  the  po¬ 
pulation  of  the  country,  as  shown  by 
tlie  returns  of  the  last  census,  will  be 
found  of  interest : — 

“The  annual  rate  of  increase  from 
1841  to  1851  is  found  to  have  been 
T212  per  cent. ;  whereas  it  was  T332 
per  cent,  in  the  10  years  1831-41.  To 
a  slight  extent  the  rate  of  mortality  has 
hitherto  been  understated  in  the  Tables 
of  the  Quarterly  Beturn  ;  but  the  results 
for  1850,  when  the  error  is  greatest,  are 
only  affected  in  the  second  decimal 
place. 

“  The  population  of  England  and 
Wales  was  15,914,148  on  June  7th, 
1841,  and  17,922,708  on  March  31st, 
1851  ;  and  this  implies  such  a  rate  ot 
increase  that  the  population,  exclusive 
of  persons  in  ships,  must  have  been 
about — 

in  the  middle  of  1851  .  .  17,977,000 

„  1841  .  .  15, -930, 000 

and  the  increase  in  10  years  2,047,000 

“  The  population  of  England  and 
Wales,  therefore,  increased,  on  an  ave¬ 
rage,  204,700  annually;  51,175  quar¬ 
terly;  3923  weekly;  and  500  daily. 
Prior  to  1850  the  excess  of  registered 
births  over  deaths  does  not  account  for 


the  whole  of  the  increase ;  but  in  1850 
the  births  exceeded  the  deaths  by 
223,888;  and  in  the  June  quarter  of 
1851  there  is  an  equivalent  excess  :  for 
the  births  of  1 59,138  children  the  deaths 
of  99,639  persons  were  registered,  which 
leaves  an  excess  of  59,499  persons  in 
the  population.” 

We  find  but  little  requiring  notice 
regarding  the  excess  of  mortality  in 
particular  districts.  There  has  been  no 
general  epidemic,  as  in  1849;  but  various 
diseases  have  been  more  prevalent,  and 
have  proved  more  fatal,  in  some  dis¬ 
tricts  than  in  others.  We  are  informed 
that  the  mortality  of  the  county  of 
Cornwall  was  raised  above  the  average 
by  the  prevalence  of  scarlatina  and 
small-pox.  The  registrar  of  St.  Ives 
gives  an  instance  of  the  effects  of  mis¬ 
taken  fatalism  among  an  ill-instructed 
people  : — 

“People  have  a  superstitious  fear  of 
having  their  children  vaccinated.  They 
say  ‘  it  is  taking  the  cause  out  of  the 
hands  of  God.’  ” 

As  if  to  show  the  penalty  paid  as 
a  result  of  this  neglect,  we  are  informed 
that,  with  respect  to  Shrewsbury,  of  the 
34  persons  who  fell  a  sacrifice  to  small¬ 
pox  in  one  sub-district,  not  one  had  been 
vaccinated. 

The  health  of  the  Metropolis  exhibits 
no  improvement  during  the  quarter. 

“  The  deaths  out  of  2,361,640  living 
were  13,093,  which  exceed  the  deaths 
in  the  corresponding  June  quarter  of 
the  preceding  year  by  1855,  and  are  88 
more  than  were  registered  in  1849  :  209 
persons,  chiefiy  children,  died  of  small¬ 
pox,  495  of  measles,  169  of  scarlatina, 
and  734  of  hooping-cough.  The  mor¬ 
tality  from  diarrhoea  is  declining;  it 
caused  202  deaths  in  the  June  quarter 
of  1847,  and  .191  deaths  in  the  corre¬ 
sponding  quarter  of  1851.  The  deaths 
from  cholera  in  the  5  June  quarters, 
1847-51,  were  4,  17,  268,  9,  3.” 

So  far  as  a  judgment  can  be  formed 
from  the^e  returns,  there  is  nothing  at 
present  to  indicate  that  the  cholera  is 
;  likely  to  reappear. 


2  66 


MR.  T.  W.  JONES  ON  THE  SENSE  OF  VISION. 


&cbtcfos. 


The  Wisdom  and  Beneficence  of  the 
Almighty ,  as  displayed  in  the  Sense  of 
Vision.  The  Actonian  Prize  Treatise 
for  1851.  By  T.  Wharton  JonRs, 
F.R.S.,  Ophthalmic  Surgeon  to  Uni¬ 
versity  College  Hospital.  Small  8vo. 
pp.  135.  London:  Churchill.  1851. 

Probably  it  is  not  for  us  to  determine 
whether  the  Hundred  Guineas  that  are 
given  away  every  seven  years  as  the 
Actonian  Prize,  might  not  have  been 
better  spent  than  in  Essays  on  Natural 
Theology.  Be  that,  however,  as  it  may, 
as  the  prize  has  been  held  out,  we  have 
no  doubt  that  the  award  has  also 
been  .justly  merited.  Mr.  Wharton 
Jones’s  great  reputation  and  known  phy¬ 
siological  acquirements  were  sufficient  of 
themselves  to  have  assured  us  before  we 
read  the  work  that  the  subject  would  be 
profoundly  and  skilfully  handled.  The 
perusal  thereof  brings  a  full  and  satis¬ 
factory  realization  of  our  expectations. 
The  introduction  and  two  first  chapters 
are  engaged  upon  general  obser¬ 
vations,  suggested  by  the  subjec 
of  the  Treatise ;  eloquent  and  appro¬ 
priate.  The  third  chapter  enters  upon 
the  consideration  of  the  sense  of  vision 
in  particular,  and  is  divided  into  several 
sections,  the  objects  included  in  which 
we  now  proceed  to  bring  before  our 
readers  somewhat  fully,  for  although 
by  its  nature  adapted  for  the  general 
reader,  this  treatise  is  also  by  its  con 
tents  well  fitted  to  convey  much  infor¬ 
mation  in  an  agreeable  manner  to  the 
professional  reader  who  may  not  have 
enjoyed  the  opportunity  of  maintaining 
himself  au  niveau  with  advancing  phy¬ 
siological  science. 

Mr.  Jones  first  treats  of  the  eye  con¬ 
sidered  as.  a  Camera  Obscura,  explain¬ 
ing  its  various  parts,  and  pointing  out 
in  its  dioptric  apparatus  the  analogy 
with  that  mechanism.  The  perform¬ 
ance  of  the  instrument  as  shewn  in  the 
action  of  its  dioptric  apparatus  on  the 
rays  of  light,  as  influencing  the  projection 
of  images  on  the  retina,  and  as  correct¬ 
ing  spherical  aberration,  are  illustrated 
by  the  construction  of  optical  instru¬ 
ments  by  man,  and  exhibited  in  the 
perfection  of  the  mechanism  of  the  hu¬ 
man  eye.  The  contrivances  also  by 
which  the  several  parts  of  the  dioptric 


apparatus  are  so  adjusted  as  to  obviate 
chromatic  and  distantial  aberration  are 
succinctly  and  lucidly  explained.  In 
another  “  Section  ”  the  author  enters, 
upon  the  consideration  of  vital  endow¬ 
ments  of  the  optic  nervous  apparatus, 
by  means  of  the  adaptation  of  which 
to  the  physical  constitution  of  the  eye, 
vision,  or  the  act  of  seeing,  is  effected- 
The  first  point  connected  with  these  is- 
that  which  has  been  termed  the  “out¬ 
ness  ”  of  visual  perceptions.  The  author 
argues  for  an  original  law  of  the  mind 
by  which  objects  are  perceived  to  be 
out  or  from  us,  and  refutes  the  opinion 
that  they  are  first  perceived  to  be  in 
the  eye  in  the  same  manner  as  a  tactile 
sensation  is  referred  to  the  organs  of 
touch.  If,  observes  the  author,  the  fact 
were  as  stated,  that  persons  when  they 
first  see,  think  that  all  things  touch  the 
eye,  it  would  be  no  support  to  this 
opinion,  since  it  is  merely  the  surface 
of  the  eye  that  is  alleged  to  be  the  seat 
of  sensation,  whereas  it  ought  to  have 
been  the  retina,  and  the  person  ought 
therefore  to  have  supposed  that  the  ob¬ 
jects  not  only  touched,  but  were  actu¬ 
ally  in  the  eye.  Much  more  trustworthy 
evidence,  as  Mr.  Jones  very  forcibly 
points  out,  is  supplied  by  infants  and 
the  young  of  animals. 

“An  infant  grasps  at  external  objects. 
Young  turtles  and  crocodiles,  Sir  Hum¬ 
phry  Davy  tells  us,  hatched  without  care 
of  parents,  run  to  the  water.  The  croco¬ 
dile  will  bite  at  a  stick,  if  presented  to  it, 
the  moment  it  is  hatched  ;  and  a  chick,  on 
emerging  from  the  shell,  will  run  and  pick 
up  a  grain, — an  act  the  animal  would  not  be 
likely  to  perform  if  it  referred  the  grain  to 
the  interior  of  its  own  eye,  instead  of  to 
without,  and  to  some  distance  from  its 
body.”  (p.  68.) 

In  further  illustration  of  this  original 
connate  property  of  the  optic  nerve,  the 
author  refers  to  the  well-known  sensa¬ 
tions  referrible  to  a  lost  limb. 

To  an  analogous  connate  law  Mr. 
Wharton  Jones  refers  our  seeing  objects 
upright  as  they  are,  notwithstanding 
the  impression  on  the  retina  is  inverted, 
and  which  we  must  conclude  is  inde¬ 
pendent  of  all  experience. 

In  discussing  the  apparent  size  of 
objects,  the  author  observes: — 

“  The  greatness  of  the  apparent  size  of 
visible  objects,  in  proportion  to  the  extent 
of  the  retina  impressed  by  their  pictures, 
depends  on  the  projection  outwards  of  the 
mind’s  perception  of  the  figure.  The  size 
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of  the  retinal  picture  being  the  same,  the 
greater  is  the  apparent  size  of  the  mind’s 
picture,  the  farther  distant  out  from  the 
eye  it  appears  projected.  This  is  well  illus¬ 
trated  by  ocular  spectra  consequent  to  im¬ 
pressions  on  the  retina.  Thus,  if  after 
having  in  the  morning  twilight  fixed  our 
eyes  on  any  object,  we  direct  them  to  the 
sky,  we  shall  see  its  spectrum  projected  of 
a  gigantic  size  on  the  distant  gray  expanse. 

. As,  in  viewing  an  object,  the  eye3  are 

adjusted  to  the  distance  at  which  it  is 
situated,  and  the  mind  refers  its  percep¬ 
tions  outwards  to  that  distance,  it  follows, 
from  what  has  been  above  said,  that  the 
distance  at  which  the  object  is  situated, 
and  the  size  of  the  picture  it  projects  on 
the  retina,  are  the  conditions  which  deter¬ 
mine  its  apparent  size.  As  to  the  size  of 
the  picture  on  the  retina  itself,  that  depends 
upon,  and  is  in  proportion  to,  the  optic 
angle  under  which  the  object  is  seen.” 

A  third  section  is  concerned  with 
“  the  duration  of  sensations  after  the 
impression  on  the  retina  has  ceased, 
which  has  been  estimated  at  about  one 
third  of  a  second.”  To  this  duration  of 
impression  the  author  refers  our  capa¬ 
bility  of  looking  at  a  succession  of  ob¬ 
jects  within  certain  intervals,  as  for 
instance  in  reading.  The  numerous 
stories  of  ghosts,  visions,  &c.,  are,  as 
Mr.  Wharton  Jones  observes,  probably 
explicable  by  reference  to  this  law  of 
the  nervous  apparatus  of  the  organs  of 
vision . 

Single  vision  wiYh  two  eyes,  and  the 
visual  perception  of  the  three  dimen¬ 
sions  of  objects,  are  in  the  next  place 
explained.  The  remaining  subjects  of 
this  chapter  are,  the  movements  of  the 
eyeballs,  and  the  provisions  for  the  pro¬ 
tection  of  the  eyeballs. 

The  work  concludes  with  the  con¬ 
sideration  of  the  sense  of  vision  in  the 
lower  animals,  including  a  comparison 
of  the  eyes  of  birds  and  fishes,  a  notice 
of  the  compound  eyes  of  insects  and 
crustaceans,  and  the  provision  for  the 
protection  of  the  eyes  in  the  lower  ani¬ 
mals. 

The  readers  of  this  little  work  will 
we  feel  assured  concur  in  our  opinion 
that  the  award  has  been  made  to  merit. 
Not  only  the  professional  reader,  but  to 
the  student  of  God’s  works,  and  to  the 
devout  admirer  of  the  wonders  of  His 
\\  isdom  and  Beneficence,  this  Treatise 
will  prove  most  welcome. 


Practical  Remarks  on  the  Treatment  of 
Aneurism  by  Compression  ;  with  Plates 
of  the  Instruments  hitherto  employed 
in  Dublin ,  and,  the  Recent  Improve¬ 
ments  by  Elastic  Pressure.  By  Jol- 
liffe  Tufnell,  M.R.I.A. ;  Fellow  of 
the  lloyal  College  of  Surgeons  in 
Ireland  ;  Surgeon  to  the  City  of  Dub¬ 
lin  Hospital,  &c.,  &c.  8vo.  pp.  154. 
Dublin:  Fannin.  London:  Churchill. 
1851. 

This  work,  the  author  informs  us,  has 
grown  out  of  a  clinical  lecture  on  a  case 
of  aneurism,  which  he  delivered  to  the 
class  attending  his  Lectures  on  Military 
Surgery.  Having  been  requested  to 
print  the  observations  then  delivered, 
Mr.  Tufnell  has  published  the  essay 
before  us,  with  the  hope  of  lessening  the 
prej  udice  which  still  exists  against  the 
use  of  compression  in  the  treatment  of 
aneurism,  and  with  the  desire  to  spread 
practical  information  with  respect  to 
this  operation.  In  the  fulfilment  of  his 
purpose  the  author  first  refers  to  the 
case  lately  under  his  care ;  in  the  next 
place  he  points  out  the  principal  fea¬ 
tures  of  the  treatment  of  aneurism  by 
compression,  and  the  particulars  which 
must  be  practically  attended  to  in  con¬ 
ducting  this  mode  of  cure ;  and  lastly, 
by  a  summary  of  the  evidence  in  its 
favour,  and  comparison  with  that  of 
treatment  by  the  ligature,  he  endeavours 
to  show  how  far  the  superiority  may  be 
considered  as  pertaining  to  the  treat¬ 
ment  by  compression. 

Mr.  Tufnell,  after  a  careful  examina¬ 
tion  of  the  history  of  the  operation  by 
compression,  accords  to  Dr.  Bellingham 
the  palm  of  merit  for  the  complete  and 
permanent  establishment  of  this  method 
of  cure.  To  the  Dublin  surgeons  the 
credit  certainly  belongs  of  having  dili¬ 
gently  examined  all  the  advantages  and 
disadvantages  of  compression,  and  of 
having  shown  how  greatly  the  former 
preponderate.  Engravings  are  given 
by  Mr.  Tufnell  to  illustrate  the  improve¬ 
ments  that  have  been  successively  made 
in  the  instruments  employed,  including 
the  last  addition  of  the  caoutchouc  pad 
and  straps  contrived  by  Dr.  Carte. 

In  directing  attention  to  the  features 
to  be  practically  observed  in  the  treat¬ 
ment  by  compression,  the  author  offers 
many  very  judicious  practical  observa¬ 
tions  on  the  diagnosis  of  aneurism,  on 
the  varieties  which  are  exhibited  by 
this  disease  of  the  arteries,  and  on  the 
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degree  of  pressure  to  be  used  under 
different  circumstances,  with  many  other 
practical  remarks  which  the  subject  calls 
forth. 

Whilst  summing  up  the  evidence  in 
favour  of  compression,  Mr.  Tufnell  gives 
a  table  of  thirty-nine  cases  of  aneurism 
treated  by  compression  in  Dublin  during 
the  past  eight  years,  with  the  following 
results : — 

“  In  thirty  of  these  cases  the  cure  has 
been  perfect  and  complete. 

“  In  one,  compression  was  discontinued, 
the  aneurism  not  increasing  subsequently 
in  size. 

“In  two,  the  ligature  was  resorted  to, 
and  the  artery  tied  with  success. 

“In  three,  amputation  was  necessary, 
each  instance  being  followed  by  recovery. 

“In  one  case  death  ensued  from  ery¬ 
sipelas. 

“  And  two  died  from  co-existing  disease 
of  the  heart”  (p.  112). 

The  peculiar  features  of  each  of  these 
cases  are  recited  by  the  author  with 
sufficient  minuteness  to  present  a  com 
plete  history  of  the  disease,  and  as  these 
thirty-nine  are  stated  by  Mr.  Tufnell  to 
be  the  only  cases  that  have  occurred  in 
Dublin  up  to  the  time  the  table  was 
composed,  they  constitute  a  valuable 
body  of  evidence  in  favour  of  the  treat¬ 
ment  by  compression,  which  is  thus 
shown  to  have  paramount  claims  upon 
the  attention  of  the  surgeon.  The  in¬ 
troduction  of  this  mode  of  treatment 
must  be  viewed  as  a  most  important 
feature  of  modern  surgery.  By  this 
means,  so  simple,  speedy,  and  safe,  all 
the  pain  and  dangers  of  operations  by 
the  knife  are  entirely  superseded,  except 
in  a  verv  small  number  of  cases,  which 
the  author  points  out  as  calling  for  the 
use  of  the  ligature. 

Every  surgeon  knows  that  too  large  a 
proportion  of  the  cases  in  which  ligature 
has  been  had  recourse  to,  have  ter¬ 
minated  fatally,  besides  which  many  of 
the  recoveries  have  only  taken  place 
after  severe  maladies  of  several  kinds, — 
such  as  erysipelas,  sloughing  of  the 
integuments,  sloughing  of  the  toes, 
secondary  haemorrhage.,  requiring  a 
second  ligature,  subsequent  amputation, 
&o.  The  adoption,  therefore,  of  a  mode 
of  treatment  from  which  most  of  these 
accidents  are  banished,  and  the  others 
are  reduced  to  their  minimum,  must 
undoubtedly  be  hailed  as  a  great  im¬ 
provement. 

It  is  much  to  be  desired  that  this 


treatment  of  aneurism  by  compression 
should  be  honestly  examined  and  fairly 
tried,  not  only  by  the  surgeons  of  Dub¬ 
lin,  but  by  those  of  the  world  at  large ; 
the  result  we  believe  will  be,  that  it 
will  become  an  established  method  of 
treatment  in  selected  cases.  To  those 
who  desire  to  ascertain  the  present 
state  of  this  very  important  question, 
we  cannot  afford  more  useful  aid 
than  by  directing  them  to  Mr.  TufneH’s 
book.  They  will  there  find  the  subject 
most  fully,  scientifically,  and  candidly 
discussed. 


^vocctDingss  of  jcoctcttes. 


EPIDEMIOLOGICAL  SOCIETY. 

August  4,  1851. 


The  last  meeting  of  the  first  session  of  this 
Society  was  held  this  day  at  the  house  of 
the  Royal  Medical  and  Chirurgical  Society, 
53,  Berners  Street, — Dr.  Babin g-ton  in 
the  Chair. 

After  the  usual  routine  of  business,  the 
President  announced  to  the  meeting  that 
the  report  of  the  Common  Lodging  Houses 
Committee  had  been  presented  to  the 
Council,  and  received  by  them,  to  be  made 
such  use  of  as  shall  seem  best  to  the  Pre¬ 
sident  and  Members  of  that  Committee. 

During  the  meeting,  the  President  stated 
that,  although  there  would  be  a  cessation 
of  the  ordinary  meetings  of  the  Society  till 
November,  yet  the  various  Committees 
would  continue  in  active  operation,  and  in¬ 
vited  communications  from  Members  and 
others  on  the  subject  of  Epidemic  diseases 
generally,  to  be  forwarded  for  the  Society 
to  the  Honorary  Secretaries,  38,  Berners 
Street. 

The  paper  announced  to  be  read  at  the 
reassembling  of  the  Society  on  the  first 
Monday  in  November,  is  “  On  Epidemic 
Diseases  in  Iceland,”  by  Dr.  Robt.  Gordon 
Latham. 

At  the  usual  period  of  the  meeting,  Dr. 
M‘William,  one  of  the  Honorary  Secre¬ 
taries,  was  called  upon  by  the  President  to 
read  Mr.  Grove’s  paper 

On  the  Nature  of  Epidemics. 

Mr.  Grove  commenced  his  paper  by 
quoting  a  saying  of  the  Rev.  Sydney  Smith, 
that  “  words  are  an  amazing  barrier  to  the 
reception  of  truth,”  which  he  applied  to 
miasmata,  mephitic  vapours,  morbid  poi* 
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sons,  and  their  synonyms,  remarking  that 
they  were  words  in  common  use,  but  that 
they  conveyed  no  definite  meaning  to  the 
mind.  He  then  said  that  the  object  of  his 
communication  was  to  elucidate  that  view 
which  held  that  the  poisons  inducing  epi¬ 
demic,  endemic,  and  infectious  diseases, 
must  be  ranked  among  the  things  endowed 
with  life.  He  argued  that  the  faculty  of 
reproduction  was  a  distinctive  mark  be¬ 
tween  animation  and  mechanism,  or  be¬ 
tween  living  and  inanimate  matter ;  that  it 
was  during  the  reproductive  period  of  ex¬ 
istence  that  the  most  energetic  operations 
of  the  vital  force  were  manifested  ;  and  that 
.  it  was  during  the  reproduction  of  the  poi¬ 
son  germs  within  the  body  that  the  force 
of  diseased  action  called  for  our  special  at¬ 
tention.  He  called  attention  to  the  fact, 
that,  whether  we  examine  an  epidemic  or 
infectious  disease  of  plants,  of  animals,  or 
of  man,  we  find  that  the  essence  of  the 
affection  is  something  which  has  the  power 
of  reproducing  its  species. 

Taking,  then,  this  faculty  of  reproduction 
as  indicative  of  the  existence  of  a  germ,  the 
author  classed  the  agents  of  disease  among 
living  things,  and  regarded  reproduction  as 
the  primary  law. 

Mr.  Grove  then  argued  that,  if  this  were 
a  correct  interpretation  of  nature,  the  germs 
of  disease  ought  to  acknowledge  obedience 
to  the  same  subsidiary  laws  which  regulate 
or  influence  animate  existences.  He  di¬ 
vided  these  laws  into  the  objective  and  sub¬ 
jective  ;  the  former  referring  to  faculties,  or 
properties  inherent  in  the  germ,  the  latter 
referring  to  the  action  of  external  agents 
and  influences  upon  them.  The  laws  named, 
ten  in  number,  are  not  intended  as  abso¬ 
lutely  definite  expressions  of  a  comprehen¬ 
sive  idea,  but  merely  as  the  readiest  ap¬ 
proximations. 

Objective  Laws. 

1.  The  diffusion  or  dispersion  of  germs. 

2.  Their  static  existence. 

3.  Duration  of  active  existence. 

4.  Period  of  development. 

5.  Intermittent  reproduction. 

Subjective  Laws. 

1.  Seasons  of  activity. 

2.  Climatic  influence. 

3.  Relation  to  latitude. 

4.  Subjection  to  physical  forces. 

5.  Influence  of  locality. 

The  application  of  these  laws  to  the  agents 
of  disease  was  demonstrated,  and  their  ana¬ 
logies  traced  in  the  vegetable  and  animal 
kingdom.  He  further  showed  that,  upon 
this  mode  of  explaining  the  phenomena  of 
infections,  little  else  was  required  to  solve 
some  of  the  most  difficult  problems  con¬ 
nected  with  them. 


Having  shown  the  impossibility  of  ac¬ 
counting  for  epidemics  and  infection  Upon 
the  chemical  basis—  seeing  that  in  no  purely 
chemical  process  was  there  any  multipli¬ 
cation  of  the  agents,  and  that,  as  far  as  the 
physical  forces  were  concerned,  one  always 
increased  at  the  expense  of  the  other,  as 
heat  increases  by  the  chemical  change 
taking  place  in  combustible  bodies — the 
author  concluded  by  drawing  attention  to 
the  Registrar- General's  Return  of  Deaths 
for  the  year  1847,  by  which  it  might  be 
seen  that,  as  97,924  deaths  were  due,  nearly 
one-fourtli  of  the  total  mortality  was  attri¬ 
butable  to  causes  especially  demanding  the 
attention  of  this  Society  ;  and,  if  we  were 
allowed  to  include  consumption,  conside¬ 
rably  more  than  one-third,  the  numbers 
being,  of  the  diseases  mentioned,  151,241, 
and  the  total  mortality  for  the  year  453,723. 

Dr.  Babington,  Dr.  Silvester,  Dr.  Snow* 
Mr.  Charles  Cochrane,  and  Dr.  McWilliam, 
joined  in  the  discussion. 

A  vote  of  thanks  was  accorded  to  Mr. 
Grove,  in  liis  absence  from  the  meeting,  for 
his  interesting  paper. 


ACADEMY  OE  MEDICINE,  PARIS* 
July  22,  1851. 


Prophylaxis  of  Syphilis. 

Du.  Langlebert  announced  to  the  Aca¬ 
demy  that  he  had  discovered  a  substance 
capable  of  destroying  the  effects  of  the 
syphilitic  virus.  This  preservative  con¬ 
sists  of  a  strong  alcoholic  solution  of  soap, 
having  an  excess  of  alkali.  Dr.  Langle- 
bert  had  performed  several  experiments  by 
inoculating  writh  the  poison  of  chancres, 
and  then  applying  his  antidote  within 
about  five  minutes  afterwards,  The  effects 
of  the  virus  had  in  every  case  disappeared. 

Pellagra. 

M.  Loatde  communicated,  from  Dr. 
Hameau,  a  physician  at  Teste,  the  state¬ 
ment  that  he  had  observed  pellagra  among 
the  shepherds  of  his  neighbourhood.  A 
disease  very  similar  is  met  writh  among  the 
sheep.  Dr.  Hameau  had  watched  one  pa¬ 
tient,  suffering  under  pellagra,  during  eleven 
years  (from  1818  to  1829).  Since  that 
time  he  had  traced  the  disease  in  the  coun¬ 
try  from  the  mouth  of  the  Gironde  to  that 
of  the  Adour,  and  from  the  Garomie  to 
the  Ocean,  over  an  extent  of  seven 
hundred  leagues.  At  least  half  the  agri¬ 
cultural  population  are  the  victims  of  this 
scourge,  and  the  greater  portion  die  in  the 
prime  of  life,  without  any  other  apparent 


260 


UNIVERSITY  OF  LONDON  EXAMINATION  PAPERS. 


disease.  The  most  insurmountable  obsta¬ 
cles  present  themselves  to  the  aid  that 
medical  men  would  render  to  these  poor 
creatures,  as  it  would  be  necessary  that 
they  should  bear  all  the  expenses  of  their 
support  and  medical  treatment.  Dr. 
Hameau  had  proposed  that  a  hospital 
should  be  established  for  these  cases,  but 
he  had  met  with  no  encouragement. 

The  Therapeutic  Action  of  Arsenic  in 
Diseases  of  the  SJcin. 

M.  Gibert  presented  an  essay  on  this 
subject,  by  M.  Emile  Marchand,  of  Sainte- 
Foy,  Gironde.  The  author  had  treated 
obstinate  chronic  cases  of  prurigo,  men- 
tagre,  and  psoriasis,  by  arsenic,  entirely 
without  topical  applications,  and  had  been 
enabled,  by  sufficient  lapse  of  time,  to  judge 
of  the  permanency  of  the  cure. 


iFUtncal  Intelligence. 


UNIVERSITY  OF  LONDON. 

M.B.  FIRST  EXAMINATION. — 1851. 
PASS  EXAMINATION. 


Monday,  August  4.— Morning,  10  to  1. 

Anatomy  and  Physiology . 

Examiners ,  Mr.  Kiernan  and  Prof. 
Sharpen. 

1.  Give  the  anatomy  of  the  Elbow- Joint, 
describing  the  articular  ends  of  the  bones, 
the  ligaments,  and  the  synovial  membrane. 
Mention  the  movements  which  take  place 
at  this  articulation,  and  the  muscles  by 
which  they  are  effected. 

2.  The  Pharynx  being  opened  posteriorly 
in  the  middle  line  and  in  its  whole  length, 
describe  the  parts  brought  into  view  in  the 
order  in  which  they  are  seen  from  the 
basilar  process  to  the  lower  margin  of  the 
cricoid  cartilage.  The  mucous  membrane 
being  removed,  describe  the  parts  then 
exposed.  The  answer  to  include  an  account 
of  the  form  and  structure  of  the  soft  palate 
and  its  arches,  the  tonsils,  and  the  interior 
of  the  larynx. 

3.  Describe  the  parts  which  would  be 
exposed  in  tracingby  dissection  thePeroneal 
Nerve  and  its  branches,  from  the  upper 
part  of  the  Popliteal  region  to  their  ter¬ 
mination. 

4.  Give  an  account  of  the  structure, 
course,  and  connections  of  the  large  intes¬ 
tine  from  its  commencement  to  its  termina¬ 
tion,  describing  the  Ilio-colic  Valve,  and 
noticing  specially  the  points  m  which  the 
large  differs  from  the  small  intestine.  In 
your  account  of  the  Rectum,  describe  its 


relations  to  the  adjacent  parts  in  the  two 
sexes. 

5.  Describe  the  external  configuration, 
the  position,  and  the  internal  structure  of 
the  Teeth  in  the  adult. 

Afternoon,  3  to  6. 

Anatomy  and  Physiology. 

Examiners ,  Mr.  Kiernan  and  Prof. 

Sharpey. 

1.  Describe  that  portion  of  the  base 
of  the  Cranium  which  is  bounded 
anteriorly  by  the  suture  uniting  the  hori¬ 
zontal  plates  of  the  superior  maxillary  and 
palate  bones,  and  by  the  anterior  margins 
of  the  pterygoid  processes,  posteriorly  by 
the  superior  transverse  ridge  of  the  oc¬ 
cipital  bone,  and  laterally  by  the  ridges 
separating  the  zygomatic  from  the  temporal 
fossae,  and  by  the  posterior  roots  of  the 
zygomatic  processes  of  the  temporal  bones. 
Commence  the  description  at  the  anterior 
part ;  mention  the  openings,  with  the  parts 
occupying  them,  and  the  attachments  of 
muscles  and  ligaments  in  the  order  in 
which  they  are  seen. 

2.  Describe,  in  the  order  of  their  occur¬ 
rence,  the  parts  met  with  in  exposing  the 
course  and  distribution  of  the  Suprascapular 
and  Circumflex  Nerves :  the  dissection  to 
be  commenced  at  the  upper  and  back  part 
of  the  shoulder,  and  carried  from  behind 
forwards  as  far  as  the  point  where  the  cir¬ 
cumflex  nerve  passes  the  lower  border  of 
the  Subscapularis  muscle. 

3.  State  the  steps  of  the  dissection  re¬ 
quired  to  display  the  Facial  Artery  and  its 
branches  (except  the  palatine  and  tonsillar)  ; 
mentioning  the  other  parts  exposed  in  the 
dissection,  and  pointing  out  their  relation 
to  the  vessels  in  question. 

4.  Describe  the  parts  seen  in  the  right 
auricle  and  right  ventricle  of  the  Heart. 
Mention  the  peculiarities  of  the  heart  and 
pulmonary  artery  of  the  Foetus. 

5.  Give  an  account  of  the  Cellular  or 
Areolar  Tissue ;  describing  its  structure, 
its  physical  and  vital  properties  and  chemi- 

|  cal  composition,  the  varieties  which  it  pre¬ 
sents  in  different  parts,  and  its  mode  of 
distribution  in  the  body. 

Tuesday,  August  5.— Morning  10  to  1. 

Chemistry. 

Examiner ,  Professor  Brande. 

1.  Enumerate  the  preparations  of  Lead 
of  the  London  Pharmacopoeia,  giving  their 
respective  formula;,  and  modes  of  manufac¬ 
ture  or  preparation. 

2.  How  are  nitrates  detected  in  spring 
water,  and  what  is  their  probable  origin  ? 

3.  What  are  the  proximate  components 
of  Opium.  ?  Give  an  outline  of  its  qualita¬ 
tive  analysis,  and  of  the  proparation  and 
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chemical  properties  of  Morphia,  and  its 
principal  Salts. 

4.  Enumerate  the  principal  alloys  of 
Copper  used  in  the  arts,  and  give  directions 
for  their  quantitative  analysis. 

5.  Give  the  equivalents  of  the  following 
substances,  aud  the  formula  of  their  seve¬ 
ral  compounds  with  oxygen : 

Chlorine.  Manganese. 

Sulphur.  Iron. 

Phosphorus.  Antimony. 

Tuesday,  August  5. — Afternoon,  3  to  6. 

Materia  Medica  and  Pharmacy. 

Examiner ,  Dr.  Pereira. 

1.  What  are  the  chemical  changes  which 
Citrate  of  Potash,  Tannic  Acid,  Salicine, 
and  Ammonia  respectively  suffer  in  their 
passage  through  the  system  F 

2.  Give  a  botanical  description  of  A  tropa 
Belladonna ;  and  describe  its  medicinal 
effects  and  uses.  Give  a  sketch  of  the 
properties  and  uses  of  Atropia  and  its 
sulphate. 

3.  Describe  the  process  for  making  the 
Ferri  Ammonio-  Citras,  Ph.  Loud. ;  and 
explain  the  successive  steps  of  the  opera¬ 
tion.  State  the  per-centage  quantity  of 
sesquioxicle  of  iron  which  this  salt  yields 
when  decomposed  by  potash. 

4.  In  the  London  Pharmacopoeia  for 
1851,  it  is  stated  that  “  Potassii  lodidum 
in  spiritus  reetificati  partibus  sex  vel  octo, 
in  aqua  copiose  liquatur.  Hgec  aqua  cur- 
c unite  colorem  vel  non  omnino  vel  levissime 
modo  in  fuscum  mutat ;  lacmi  colorem  non 
mutat ;  acido  nitrico  et  amylo  simul  ad- 
jectis,  ccerulea  fit ;  acido  tartarico  cum  amylo 
adjecto,  non  coloratur.  Quod  .ex  eadem  a 
plumbi  acetate  demittitur,  flavet,  et  in  aqua 
fervente  liquatur :  nihil  autem  decidit  ad¬ 
jecto  vel  liquore  calcis  vel  barn  clilorido. 
Prseterea,  si  id  quod  per  argenti  nitratem  de 
mittitur,  in  liquore  ammonite  fortiori  di- 
geras,  dein  liquori  colato  acidum  nitric um 
adjicias,  nihil  inde  dejiciatur.  E  granis 
100  in  aqua  liquatis,  adjecta  argenti  nitrate, 
demittuntur  argenti  iodidi  grana  141.” 

You  are  requested  to  explain  this  para¬ 
graph,  and  point  out  what  particular  indi¬ 
cations  these  properties  respectively  furnish. 

5.  What  office  does  Silex  contritus  serve 
in  tie  preparation  of  the  “  Aquae  ”  of  the 
Pharmacopoeia  Londinensis  ?  And  what 
are  the  objections  to  the  use  of  Sugar, 
Spirit,  or  Carbonate  of  Magnesia,  in  the 
preparation  of  these  waters  P 

6.  Briefly  state  the  Effects,  Uses,  and 
Doses  of  the  following  preparations  of  the 
London  Pharmacopoeia  for  1851  : — 

Liquor  Arsenici  Chloridi. 

Syrupus  Ferri  Iodidi. 

Tinctura  Lobelia)  yEtherea. 

Tinctura  Qui-nae  composita, 

Tinctura  Conii. 


Wednesday,  August  6.  — Morning,  19  to  12. 
Botany. 

Examiner ,  Rev.  Prof.  Henslow. 

1.  Define  the  terms  Capitulum,  Achla- 
mydeus,  Superior,  Discus,  Pyxidium, 
Hilum. 

2.  Describe  (in  the  order  in  which  they 
are  numbered)  the  plants  on  the  Table, 
confining  yourself  strictly  to  the  following 
scheme  so  far  as  it  may  be  applicable  to 
the  several  specimens. 

(a.)  Stem.  General  Character. 

(b.)  Leaves.  Arrangement. 

(c.)  - .  Stipulation. 

(d.)  - .  Composition. 

( e .)  - .  Form. 

{/.)  - .  Margin  and  incision. 

( g .)  - - .  Venation. 

(h.)  Inflorescence.  General  Character. 

(i.)  - .  Bracteal  appendages. 

(j.)  Flower.  Peculiarities  of  Calyx. 

(k.)  .  — Corolla. 

(1.)  .  Stamens. 

(noticing  insertion). 

(m.)  - .  Disk. 

(».)  ■.  Pistil,  (as  to  Ovary, 

Style,  Stigma,  Placentation.) 

(o.)  A  brief  sketch  of  the  chief  charac¬ 
teristics  of  the  Order  to  which 
the  Plant  belongs. 


THE  FELLOWSHIP  WITHOUT  EXAMINATION 
— MEMORIAL  TO  SIR  GEORGE  GREY. 

To  the  Right  Honourable  Sir  George  Grey, 
Bart.,  Her  Majesty’s  Secretary  of  State 
for  the  Home  Department. 

The  humble  Memorial  of  the  undersigned 
Members  of  the  Royal  College  of  Sur¬ 
geons  of  England  practising  in  Man¬ 
chester  and  its  vicinity, 

Shewetli, — That,  while  your  memorialists 
express  their  pleasure  at  the  concessions 
recently  made  by  the  Council  of  the  Col¬ 
lege  to  its  members,  they  cannot  allow  the 
opportunity  to  pass  without  testifying  their 
dissatisfaction  at  the  position  in  which  your 
memorialists  will  be  placed  by  the  carrying 
out  of  the  Charter  of  1843,  as  at  present 
proposed. 

That  the  denying  to  your  memorialists 
the  privilege  of  being  admitted  to  the  Fel¬ 
lowship,  after  the  proposed  term  of  member¬ 
ship,  without  examination,  while itis granted 
to  all  gentlemen  who  have  been  fifteen  years 
members  of  the  College,  and  whose  di¬ 
plomas  dated  as  such  previous  to  the  grant¬ 
ing  of  the  Charter  of  1843,  will  operate  upon 
your  memorialists  with  manifest  injustice, 
since  your  memorialists,  for  several  years 
previous  to  that  time,  entered  upon  a  much 
more  extensive  curriculum  of  surgical  edu¬ 
cation  in  the  hope  of  holding  a  guaranteed 
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position  in  the  College,  and  of  which  posi¬ 
tion  your  memorialists  will  be  unjustly  de¬ 
prived  by  being  placed  in  a  lower  grade  in 
the  profession. 

That  this  retrospective  operation  of  the 
Charter  is  contrary  to  the  usual  practice  of 
the  College,  since  students  registered  as 
such,  and  preparing  for  examination,  have 
never  been  made  amenable  to  laws  passed 
after  the  commencement  of  their  student¬ 
ship.  And  your  memorialists  beg  to  as¬ 
sure  you,  sir,  that  they  have  no  objections 
to  the  examination  as  a  test  of  merit  for 
the  fellowship,  simply  considered  as  such  ; 
yet,  if  this  distinction  is  to  be  granted  to 
any  gentleman  without  examination,  after 
a  certain  term  of  membership,  your  me¬ 
morialists  believe  that  their  claim  to  that 
privilege,  upon  every  ground  of  equity  and 
fairness,  is  unanswerable. 

Your  memorialists  therefore  respectfully 
beg  you,  sir,  in  any  measure  which  you  may 
be  pleased  to  propose  on  behalf  of  Her  Ma¬ 
jesty’s  Government,  to  allow  all  gentlemen 
who  commenced  their  surgical  studies  be¬ 
fore  the  grant  of  the  Charter  in  1 843,  and 
who  have  subsequently  been  admitted  to 
the  Fellowship  upon  the  same  terms  as 
those  gentlemen  who  were  members  of  the 
College  at  the  period  of  the  promulgation 
of  the  Charter. 

Your  memorialists  also  beg  to  state  that 
they  will  have  no  objection  to  pay  such  fee 
as  the  Council  of  the  College  may  think 
necessary ;  and  your  memorialists  further 
desire  to  assure  you  of  their  continued  at¬ 
tachment  to  the  College,  and  of  their  wish 
for  its  prosperity  and  dignity,  and  to  mani¬ 
fest  their  repugnance  to  the  establishment 
of  any  rival  body,  yet,  at  the  same  time, 
with  every  feeling  of  respect,  to  express 
that  your  memorialists  can  never  rest  satis¬ 
fied  that  justice  has  been  accorded  to  your 
memorialists  unless  their  prayer  be  ap¬ 
proved  and  granted. 

And  your  memorialists  will  ever  pray. 

Peter  Eoyle,  21,  Lever  Street,  Piccadilly  ; 
John  Walsh,  36,  Oldham  Hoad;  Joseph 
jVFIveand,  107,  Grosvenor  Street ;  George 
Morley  Harrison,  59,  Dale  Street ;  George 
M.  Burton,  83,  Grosvenor  Street,  Chorlton- 
on  Medlock ;  R.  Bellhouse  Mid  wood, 
Grosvenor  Square ;  James  Rhodes,  61, 
Dale  Street;  James  Ogden  Fletcher,  24, 
Dale  Street;  George  Vause  Birks,  Gros¬ 
venor  Square  ;  Joseph  Edmund  Ixoystra 
Nadin,  14,  Vine  Grove,  Hulme;  John 
Wells  Wainwright,  Bui’lington  Street ; 
Robert  Manners  Mann,  9,  Tonman  Street, 
Haymarket ;  Edmund  Lund,  22,  St.  John’s 
Street ;  John  Shepherd  Fletcher,  27,  Lever 
Street ;  William  Hall,  7,  St.  Stephen’s 
Street,  Salford ;  Thomas  Xay  Holland, 
101,  Greengate,  Salford ;  Alexander 
Somers,  27,  St.  Stephen’s  Street,  Salford  ; 


Henry  Winterbottom,  66,  Great  Ducie 
Street,  Strange  ways ;  Hoyden  Jackson, 
270,  Great  Ancoats  Street,  Manchester ; 
Samuel  B.  Bennett,  182,  Oxford  Street, 
Chorlton-on-Medlock  ;  Henry  Merrill  Wil¬ 
liam  son,  Dispensary,  Chorlton-on-Medlock ; 
James  Jodrell  Cooke,  Hope  Street,  Picca- 
diily. 

August  2,  1851. 

CHOLERA  IN  THE  GRAND  CANARY. 

Teneriffe,  July  1. — Unhappily  the  cho¬ 
lera  continues  to  rage  with  un diminished 
violence  ;  for,  though  the  number  of  deat  hs 
in  the  capital  is  considerably  lessened,  it  is 
owing  solely  to  the  population  being  now 
so  much  thinned,  while  the  disorder  hav¬ 
ing  spread  to  almost  all  the  other  towns  in 
the  island  is  producing  a  degree  of  morta¬ 
lity  unwitnessed  under  similar  visitations 
in  any  other  part  of  the  globe.  By  the  last 
accounts  the  deaths  in  Gaidar,  a  place  with 
about  2,500  souls,  range  from  40  to  50  per 
day ;  and  this  is  but  one  example  of  what 
happens  in  the  rest.  In  numerous  in¬ 
stances  death  ensues  within  three  hours 
from  the  first  attack;  if  the  patient  survives 
the  third  day,  there  is  a  hope  of  recovery. 
Many  families  have  entirely  disappeared 
from  the  world,  and  others  have  been  most 
fearfully  reduced.  One  of  highest  respec¬ 
tability  there,  that  of  Casabuena,  had  lost 
five  of  its  members  up  to  the  21st  ult.,  and 
we  know  not  what  may  have  been  the  sub¬ 
sequent  fate  of  the  remainder. 

The  medical  men,  of  whom  three  have 
died  out  of  the  four  that  were  in  the  city, 
have  been  quite  unable  to  classify  the  epi¬ 
demic,  which  evidently  is  not  the  known 
cholera,  the  patients  previous  to  death 
becoming  spotted  with  purple  and  much 
swollen,  as  well  as  the  corpses,  and  the 
eyes  bursting  out  of  the  sockets.  Some 
consider  it  a  typhoidal  cholera,  and  others, 
with  great  reason,  believe  it  to  be  a  disease 
brought  into  Canary  in  January  last 
through  the  illicit  importation  of  a  quantity 
of  wool  from  the  coast  of  Africa  by  a  fish¬ 
ing  vessel.  Certain  it  is,  that  ever  since 
that  period  there  has  been  mortal  sickness 
progressively  increasing  there,  until  the  full 
heat  of  summer,  aided  by  want  of  atten¬ 
tion  and  other  causes,  has  brought  it  to  its 
acme.  Our  alarm,  as  may  well  be  sup¬ 
posed,  is  very  great :  hitherto,  thank  God, 
our  island  continues  free  from  infection, 
and  every  precaution  is  taken  to  prevent 
intercourse  with  Canary  except  through  the 
quarantine  vessel  employed  by  Govern¬ 
ment  to  bring  over  the  weekly  report. 

REMARKABLE  RECOVERY  FROM  A  SEVERE 
GUNSHOT  WOUND. 

One  of  the  most  interesting  cases  of 
recovery  from  a  severe  gunshot  wound, 
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occurred  lately  at  the  Naval  station  of 
Bassadore,  in  the  Persian  Gulf.  While 
the  H.  C.  Brigantine  Tigris  was  lying 
there  in  the  month  of  February  last, 
one  of  her  midshipmen,  Mr.  Fendal,  had 
proceeded  on  shore  for  a  day’s  shooting ; 
and  most  unhappily,  when  in  the  act  of 
drawing  it  towards  him  by  the  muzzle,  his 
gun  accidentally  exploded,  and  its  contents 
lodged  in  his  left  shoulder.  As  the  muzzle 
was  at  the  time  within  a  few  inches  of  his 
breast,  the  injury  sustained  was  of  the  most 
frightful  character.  The  upper  part  of  the 
arm  was  nearly  blown  from  the  body,  the 
bone  badly  broken,  and  the  pellets  of  shot 
driven  in  about  the  shoulder  and  front  of 
the  chest.  The  loss  of  blood  that  ensued  was 
so  profuse  that  in  a  few  minutes  he  sank 
exhausted,  and  in  this  fainting  state  was 
carried  to  the  nearest  house.  It  unfortu¬ 
nately  happened  at  the  time  that  there 
was  no  surgeon  attached  to  the  vessel : 
however,  the  hospital  assistant  succeeded, 
by  application  of  tourniquets  and  bandages, 
in  stopping  the  flow  of  blood.  In  this 
state  of  matters,  Lieut.  Manners,  who  was 
commanding,  despatched  his  vessel  across 
to  the  Arabian  Coast,  where  he  knew  the 
steam-frigate  Auckland ,  carrying  the  only 
surgeon  there  attached  to  the  Gulf  squad¬ 
ron,  was  at  that  time  cruizing ;  and  by  a 
very  fortunate  hit,  fell  in  with  that  ship  at 
the  hour  of  midnight,  as  she  was  proceed¬ 
ing  on  her  voyage  from  Sharjee  to  Bahrein. 
The  assistant-surgeon  in  charge,  Mr.  Craw¬ 
ford,  was  aroused  from  his  bed,  despatched 
at  once  on  board  the  Tigris ,  and  was  car¬ 
ried  with  all  alacrity  to  Bassadore,  where 
the  wounded  midshipman  still  lay.  Upon 
arrival  at  the  scene  of  suffering,  he  imme¬ 
diately  proceeded  to  a  careful  examination 
of  the  wound,  and,  having  concluded  that 
amputation  at  the  shoulder-joint  was  in¬ 
admissible,  he  adopted  such  measures  as 
appeared  to  him  necessary  for  the  preser¬ 
vation  of  life.  Matters  for  the  first  fort¬ 
night  were  progressing  favourably,  and  his 
exertions  were  encouraged  by  the  improv¬ 
ing  state  of  the  patient,  when  unhappily 
secondary  haemorrhage  of  the  most  violent 
character  set  in.  The  first  bleeding  took 
place  about  two  o’clock  in  the  morning, 
but  luckily  Mr.  Crawford  slept  in  the  house, 
and  being  upon  the  spot,  adopted  such 
measures  as  soon  stopped  the  flow  of  blood. 
In  a  few  days  the  patient  was  again  going 
on  well,  when  exactly  one  week  from  the 
first  bleeding,  a  second,  much  more  pro¬ 
fuse,  and  threatening  death  in  a  few  seconds, 
occurred  at  midnight.  The  gush  of  blood 
was  temporarily  arrested,  but  Mr.  Craw¬ 
ford  found  that  it  proceeded  from  an  in¬ 
jury  to  the  axillary  artery  near  the  collar 
bone,  and  that  the  only  hope  of  preserving 
the  life  of  the  patient  wa3  to  perform  the 


operation  of  tying  the  subclavian  artery 
as  it  runs  under  that  bone.  Although 
without  assistance,  Mr.  Crawford  proceeded 
at  once  to  the  operation,  and  succeeded  in 
a  few  minutes  in  achieving  his  object.  By 
the  administration  of  suitable  restoratives, 
and  a  steady  course  of  judicious  treatment, 
the  patient  gradually  revived,  and  every¬ 
thing  connected  with  the  operation  suc¬ 
ceeded  so  favourably,  that  after  the  expira¬ 
tion  of  five  or  six  weeks  his  health  and 
strength  were  almost  re-established.  Short¬ 
ly  after  this  accident  the  Tigris  was  ordered 
upon  some  pressing  duty,  so  that  Mr. 
Crawford  was  left  in  charge  of  his  patient, 
without  the  society  of  any  other  European 
at  the  station,  and  during  this  interval  he 
was  forced  to  undertake  another  rather 
severe  operation  upon  the  bones  of  the 
wounded  arm,  by  which  he  hoped  to  pre¬ 
serve  that  member ;  and  now  not  only  is 
the  sufferer  restored  to  strength  again,  but 
the  wround  is  nearly  well,  and  there  is 
much  hope  that  the  arm  will  still  be  a 
very  useful  one.  The  operation  of  tying 
the  subclavian  artery  is  but  of  modern  date 
in  surgery,  and  was  for  the  first  time  at¬ 
tempted  by  Ramsden,  at  Bartholomew’s 
Hospital,  in  1809 :  the  patient  died  five 
days  after  the  operation.  Afterwards  by 
Sir  W.  Blizard,  Dupuytren,  Colies,  Sir  A. 
Cooper,  and  other  eminent  surgeons ;  the 
patients  all  dying  about  the  fourth  day 
after  operation.  The  first  successful  case 
occurred  in  the  hands  of  Dr.  Post,  of  New 
York,  in  the  year  1817,  and  the  next  in¬ 
stance  was  in  1820,  when  Mr.  Liston  was 
the  operator.  Since  then  there  have  been 
occasional  rare  cases,  but  those  of  a  favour¬ 
able  termination  enumerated  by  surgical 
writers  form  but  a  small  number,  and  it  is 
therefore  a  source  of  much  pleasure  to  us 
to  be  able  to  add  one  to  the  list  from  the 
presidency  of  Bombay.  We  believe,  more¬ 
over,  that  this  is  the  first  case  of  the  kind 
that  has  happened  in  India  ;  and  when  we 
consider  that  the  operation  was  performed 
at  midnight,  the  patient  in  a  most 
inconvenient  position,  upon  a  bed  from 
which  he  dared  not  be  moved,  and  without 
the  aid  or  advice  of  a  professional  brother, 
we  can  have  little  hesitation  in  pronoun¬ 
cing  the  result  to  be  most  creditable  to  the 
operator. — Bombay  Journal. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  1st  August,  1851  : — 
Frank  James  Wilson  Packman,  Puckeridge, 
Herts  —  Henry  Seatle,  Ulverstone,  Lan¬ 
cashire — Alexander  Fraser  Bayne,  Reading 
— Julius  Wiles,  Hitcliin,  Herts. 


264 


BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETC. 


BOOKS  &  PERIODICALS  RECEIVED 

TOE  BEYIEW 

DURING  THE  LAST  TWO  WEEKS. 

Della  Elmintiasi,  nelie  sue  Relazioni  colla 
Occulistica  del  Cav.  R.  C.  Salvatore 
Alessi.  Roma,  1850. 

A  Practical  Treatise  on  the  Management 
of  Diseases  of  the  Heart,  &c.  By 
Norman  Chevers,  M.D.  Civil  Assistant- 
Surgeon,  Chittagong. 

On  the  Local  Origin  of  the  Yellow  Fever 
Epidemic  of  British  Guiana.  By  John 
Davy,  M.D.  F.R.S.  Ac. 

Observations  on  the  Site  and  Construction 
of  Hospitals.  By  Sir  George  Ballingall, 
M.D.  F.R.S.E. 

The  Histories  of  the  Colleges  of  Physicians 
and  Surgeons,  and  of  the  Apothecaries’ 
Company. 

Was  the  Roman  Army  provided  with  any 
Medical  Officers  ?  By  J.  Y.  Simpson, 
M.D.  F.R.S.E. 

Letter  to  Professor  J.  Y.  Simpson  on 
Homoeopathy.  By  W.  Macleod,  M.D. 
F.R.C.P, 

Rules  and  By-Laws  of  the  Clerkenwell 
Medico-Ethical  Society. 

Letter  to  the  Earl  of  Shaftesbury  on  the 
Medical  Inspection  of  certain  Trades. 
By  J.  B.  Harrison,  M.R.C.S. 

London  Journal  of  Medicine.  August, 
1851. 

Edinburgh  Monthly  Journal  of  Medical 
Science.  August  1851. 

Pharmaceutical  Journal.  August  1851. 

The  Upper  Canada  Journal  of  Medical, 
Surgical,  and  Physical  Science.  July. 

Annales  d’ Hygiene  et  de  Medecine  Legale. 
Juillet  1851. 

Journal  de  Chimie  Medicale.  Aout  1851. 

Comptes  Rendus.  No.  26,  Juin  30; 
Nos.  1,  2  et  5,  Juillet  7,  14  et  21. 

Casper’s  Woclienschrift  fur  die  gesammte 
Heilkunde.  Nos.  25  to  29,  21  June  to 
19  July,  1851. 

AMERICAN  PUBLICATIONS. 

A  Practical  Treatise  on  the  Diseases  and 
Injuries  of  the  Urinary  Bladder,  the 
Prostate  Gland,  and  the  Urethra.  By 
S.  D.  Gross,  M.D.  &c.  With  106  Illus¬ 
trations.  Philadelphia,  1851. 

Charge  to  the  Graduates  of  Jefferson  Me¬ 
dical  College,  of  Philadelphia  Delivered 
March  8,  1851.  By  Prof.  T.  D.  Mutter. 

New  York  Journal  of  Medicine  and  the 
Collateral  Sciences.  By  J.  S.  Purple, 
M.D.  July,  1851. 

The  Medical  Examiner  and  Record  of 
Medical  Science.  By  Drs.  Smith  and 
Biddle.  July,  1851.  Philadelphia. 

The  Photographic  Art -Journal.  July, 
1851.  New  York. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday,  Aug.  2. 


BrRTHS. 
Males....  773 
Females..  678 


Deaths. 
Males...,  512 
Females..  498 


1451 


1010 


Causes  of  Death. 


All  Causes  . 1010 

Specified  Causes .  1006 

1.  Zymotic  (ox  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  333 

Sporadic  Diseases,  viz. — 

1 .  Dropsy,  Cancer,  &c .  38 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  107 

4.  Heart  and  Bloodvessels .  36 

5.  Lungs  and  organs  of  Respiration  84 

6.  Stomach,  Liver,  &c .  71 

7.  Diseases  of  the  Kidneys,  &c .  5 

8.  Childbirth, Diseasesof  Uterus, &c.  11 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin .  2 

1 1 .  Premature  Birth . 

12.  Old  Age  . . 41 

13.  Sudden  Deaths . 2 

14.  Violence,  Privation,  Cold,  &c. . ..  27 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small -pox .  15 

Measles .  24 

Scarlatina  .  1.4 

Hooping-cough _  37 

Diarrhoea . 143 

Cholera.  .1 .  12 

Typhus . 53 

Dropsy .  12 

Hydrocephalus....  32 

Apoplexy .  22 

Paralysis .  24 


Convulsions .  38 

Bronchitis  .  39 

Pneumonia .  33 

Phthisis  . 122 

Lungs  .  5 

Teething .  11 

Stomach  .  5 

Liver .  10 

Childbirth  .  4 

Uterus .  6 


Remarks. — The  total  number  of  deaths  was 
17  below  the  average  mortality  of  the  31st  week 
of  fen  previous  years.  Of  the  143  deaths  from 
diarrhoea,  119  occurred  among  children. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29-76 

,,  ,,  ,,  Thermometer*  .  634 

Self-registering  do.b  _ Max.  86*  Min.  41’ 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  O^.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  2°  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

We  are  obliged  to  Dr.  R,  M‘Gregor  for  the  con¬ 
tinuation  of  his  Cases  in  Clinical  Medicine: 
they  will  have  early  insertion.  We  shall  be 
happy  to  receive  additional  reports. 

Dr.  A.  W.  Barclay.-  The  Cases  of  Severe  Lesion 
of  the  Brain  will  be  acceptable. 

Dr.  E.  Wells. — A  copy  was  forwarded. 

Mr.  Dunn’s  paper  will  be  inserted  in  the  follow¬ 
ing  number. 

Mr.  Hugh  Dohertv. — An  answer  will  be  sent. 

We  have  to  thank  Dr.  F.  J.  Brown  for  his  Case 
of  Purulent  Infection.  It  shall  be  published 
very  shortly. 

Dr.  Gardner’s  Case  of  Aneurism  of  the  Aorta 
has  come  to  hand. 


Volition  iileUhai 
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^Lectures* 


<sP' 


LECTURES 
ON 

T  U  M  O  IT  E  S, 

Delivered  in  the  Theatre  of  the  Royal 
College  of  Surgeons  of  England. 

By  James  Paget, 

Professor  of  Anatomy  and  Surgery  to  the 
College. 


Lecture  VII. 

Osseous  Tumours. —  Their  occurrence  in 
soft  parts — their  varieties  when  con¬ 
nected  with  bones ;  cancellous ,  and  com¬ 
pact  or  ivory-like  exostoses — general  and 
microscopic  characters  of  each  form : 
their  respective  origins,  and  correspon¬ 
dences  ivith  the  bones  on  which  they 
grow — particular  illustrations  of  the 
cancellous  tumour ;  and  of  the  compact , 
in  its  several  forms ,  about  the  frontal  and 
other  cranial  bones ,  the  lower  jaw,  and 
the  long  bones :  their  occurrence,  also, 
in  other  mammalia ;  peculiar  osseous 
tumours  on  the  phalanges  of  toes. 
Principal  examples  of  osseous  outgrowths, 
as  distinguished  from  tumours ;  on  the 
bones  of  the  face  and  head ;  within  the 
the  tables  of  the  skull;  on  the  femur,  8fc. 
Multiple  osseous  growths ;  peculiarity  of 
diathesis ;  distinction  of  osseous  from 
osteoid  growths,  and  from  growths  of 
bone  connected  with  cancer. 

Much  of  what  concerns  the  osseous  tumours 
was  stated  in  the  last  lecture :  for,  indeed, 
many  of  them  are  only  examples  of  another 
state  of  the  cartilaginous  tumours  to  which 
that  lecture  was  devoted.  Still,  it  may  be 
desirable  to  speak  of  the  characters  of  such 
tumours  as,  whether  derived  from  carti¬ 
lage  or  not,  are  found  wholly,  or  almost 
wholly,  composed  of  bone. 

Osseous  tumours,  evenmore  generally  than 
cartilaginous,  are  connected  with  the  bones, 
with  which,  moreover,  though  they  may 
have  the  other  characters  of  tumours,  they 
are  always  continuous,  after  the  manner  of 
outgrowths.  They  are,  however,  occa¬ 
sionally  found  in  soft  parts,  as  distinct  and 
discontinuous  tumours,  invested  with  fibro- 
cellular  capsules.  Thus,  in  the  College 
Museum*,  is  a  small,  completely  osseous 
tumour,  formed  of  soft  cancellous  tissue 
with  medulla,  which  lies  over  the  dorsal  sur¬ 
face  of  the  trapezial  and  scaphoid  bones, 
completely  isolated  from  them  and  all  the 

*  No.  203. 

XLViii.— 1237.  Auj.  15,  1851. 


adjacent  bones.  In  the  Museum  of  St. 
George’s  Hospital  is  a  tumour  formed  of 
very  compact  bony  tissue,  which  lay  over 
the  palmar  aspect  of  the  first  metacarpal 
bone,  loosely  imbedded  in  the  fibro-celhdar 
tissue,  and  easily  separated  from  the  flexor 
tendons  of  the  finger-*-.  It  had  been  grow¬ 
ing  five  years  in  a  middle-aged  woman.  So, 
but  rarely  and  imperfectly,  the  cartilagi¬ 
nous  tumours  over  the  parotid  gland  are 
ossified  ;f  and  those  in  the  lungs  J  and 
testicle. 

At  present  these  isolated  osseous  tumours 
are  interesting  for  little  more  than  their 
rarity.  It  is  to  those  connected  with  bones 
that  I  must  now  particularly  address  my¬ 
self. 

I  have  already  said  that  all  these  have  the 
character  of  continuous  growths  ;  that  they 
are  like  outgrowths  rather  than  tumours. 
And  it  is  not  easy  to  draw  any  line  of  dis¬ 
tinction  between  what  deserve  to  be  con¬ 
sidered  as  tumours,  and  such  accumulations 
of  bone  as  may  ensue  in  consequence  of 
superficial  inflammation  or  other  disease  of 
the  bone  or  periosteum.  The  exostoses 
and  the  hyperostoses  of  nosology  are  not  to 
be  severally  defined  without  artifice  ;  but,  in 
general,  we  may  take  this  as  a  convenient, 
and  perhaps  a  just  method  of  dividing 
them :  namely,  that  those  may  be  reckoned 
as  osseous  tumours,  or  outgrowths  of  the 
nature  of  tumours,  whose  base  of  attach¬ 
ment  to  the  original  bone  is  defined,  and 
grows,  if  at  all,  at  a  less  rate  than  their  out¬ 
standing  mass.  §  Those  which  are  not  of 
the  nature  of  tumours  are  generally 
not  only  ill-defined,  but  widely  spread  at 
them  bases  of  attachment,  and  the  addi¬ 
tions  made  to  them  increase  their  bases 
rather  than  their  heights  or  them  whole 
masses. 

Of  osseous  tumours,  thus  roughly 
defined,  two  chief  kinds  may  be  observed ; 
namely,  the  cancellous,  and  the  compact  or 
ivory-like,  which,  speaking  generally,  may 
be  said  to  resemble  respectively  the  medul¬ 
lary  tissue,  and  the  walls  or  compact  sub¬ 
stance  of  healthy  bone.  In  both  alike  the 
bone  is  usually  true  and  good  bone.  By 
my  own  observations  of  it  I  know  no  more 
than  this;  but  Mr.  Quekett,  who  has  sub¬ 
mitted  to  microscopic  examination  por¬ 
tions  of  all  the  osseous  tumours  in  the 
Museum,  confirms  the  general  statement 
in  all  particulars.  In  different  specimens 
there  may  be  varieties  in  the  proportion 
and  arrangement  of  bloodvessels,  and  in 


*  An  account  of  it  is  reported  in  the  Medical 
Times,  Aug.  3,  1850. 
t  Museum  Coll.  Surg.,  No.  204. 
f  Museum  of  St.  Thomas’s  Hospital. 

§  Mr.  Stanley  particularly  remarks  this  in 
relation  to  operations  for  removal  of  exostoses 
(On  Diseases  of  the  Bones,  p.  150.) 
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the  size  and  development  of  the  corpus¬ 
cles  and  their  canals,  but  the  proper 
characters  of  the  bone  of  the  species  in 
which  the  tumour  occurs  are  not  far  de¬ 
parted  from. 

I  believe  the  homology  of  the  osseous 
tumours  is,  in  chemical  qualities,  as  per¬ 
fect  as  it  is  in  structure  ;  and  that,  as  with 
the  natural  bones,  so  with  these,  we  may 
not  ascribe  differences  of  hardness  or 
density  to  the  different  proportions  of  the 
animal,  and  the  saline  and  earthy  compo¬ 
nents,  but  to  the  different  manner  in  which 
the  similar  material  that  they  compose  is, 
in  different  specimens,  compacted.  Their 
varieties  of  hardness  depend  on  mechanical 
rather  than  on  chemical  differences. 

Of  the  general  methods  of  ossification  of 
cartilaginous  tumours  I  spoke  in  my  last 
lecture,  and  then  noticed  that  in  nearly  all 
cases  when  the  ossification  of  the  tumours  is 
completed,  they  consist  of  a  very  thin 
layer  or  wall  of  compact  tissue,  covering-in  a 
mass  of  caucellous  and  medullary  substance: 
and  thus  they  are  composed,  whether  the 
cartilage- growth  began  within  or  upon 
the  bone.  It  is  probable  that,  in  some 
instances,  the  hardest  osseous  tumours  may 
be  also  formed  by  transformation  of  carti¬ 
lage  into  bone.  Thus,  an  exceedingly  hard 
ivory-like  tumour  at  the  angle  of  the  lower 
jaw,  in  the  Museum  of  the  College,'*  has 
so  exactly  the  nodular  and  irregularly 
spheroidal  shape  belonging  to  cartilaginous 
tumours,  and  to  the  rare  cancellous  bony 
tumours  in  the  same  part,  that  we  can 
scarcely  doubt  it  had  a  primordial  carti¬ 
laginous  condition.'  So,  too,  Professor 
Goodsir  tells  me  there  is  in  the  Museum  of 
the  University  of  Edinburgh  a  tumour  of 
the  humerus,  half  of  which  is  as  hard  and 
compact  as  ivory,  and  half  is  cartilaginous. 
In  the  Museum  of  Guy’s  Hospital  there  is 
a  somewhat  similar  specimen :  in  which, 
however,  the  hardness  of  the  bone  may  be 
due  to  inflammatory  induration  of  an 
ordinary  cancellous  osseous  growth. 

These,  however,  are  probably  exceptions 
to  the  general  rule  concerning  the  compact 
or  ivory  exostoses  ;  for,  for  the  majority  of 
these,  Rokitansky  says  truly  that  no  pre¬ 
paratory  cartilage  is  formed.  As,  in  the 
natural  ossification  of  the  skull,  the  bone  is 
formed,  not  in  a  matrix  of  cartilage,  but  in 
fibrous  tissue,  layers  of  which  are  suc¬ 
cessfully  ossified,  so  probably  are  the  hard 
bony  tumours  of  the  skull  formed. 

The  general  characters  of  the  cancellous 
bony  tumours  are  so  nearly  described  in 
the  account  of  the  cartilaginous  tumours 


*  No  1035:  compare  it  with  a  cancellous 
tumour  of  the  same  form,  in  the  Museum  at  St. 
George’s  Hospital, .removed  by  Mr,  Tatum, 


from  which  they  originate,  that  I  need  only 
briefly  refer  to  them.  They  usually  affect 
a  round  shape,  with  projecting  lobes  or 
nodules,  which  answer  to  those  of  the  con¬ 
glomerate  cartilaginous  tumours,  and  are 
often  pointed  or  angulated.  They  may, 
however,  be  very  smooth  on  their  surface, 
whether  they  have  grown  within  bones 
whose  extended  walls  form  now  their  outer 
layer,  or  without  them  under  the  perios¬ 
teum.  When  completely  ossified,  their 
respective  tissues,  compact  and  medullary, 
are  usually  continuous  with  those  of  the 
bone  on  which  they  are  planted  ;  and  the 
later  periods  of  growth  seem  attended 
with  such  mutual  adaptation  as  may  tend 
towards  making  one  continuous,  though 
deformed,  mass  of  the  old  and  the  new 
bone. 

The  singularities  of  position  in  which 
the  osseous  tumours  may  be  found,  and  the 
important  hindrances  that  may  result  from 
their  interference  with  adjacent  parts,  I 
need  not  detail ;  they  are  amply  enumerated 
by  Mr.  Stanley. 

Of  their  rates  of  growth  little  is  known, 
but  I  believe  that  when  a  cartilaginous 
tumour  is  completely  ossified,  the  growth 
of  the  bony  tumour  is  extremely  slow. 
However,  osseous  tumours  may  be  found 
of  an  enormous  size.  The  largest  that 
I  know  is  in  the  Museum  of  the  Col¬ 
lege.  *  It  nearly  surrounds  the  upper 
two-thirds  of  a  tibia,  in  an  irregularly 
oval  mass,  with  a  nodulated  surface,  almost 
entirely  covered-in  by  a  thin  layer  of  com¬ 
pact  tissue,  and  cancellous  in  all  its  inte¬ 
rior.  It  measures  exactly  a  yard  in  its 
circumference,  and  the  limb,  which  was 
amputated  by  Mr.  Gay,  a  former  surgeon 
of  St.  Bartholomew’s  Hospital,  weighed  42 
pounds. 

Another  tumour  of  large  size  is  in  the 
Museum  of  the  same  Hospital. f  A  great 
nodulated  mass  of  bone  is  attached  to  the 
ischium  and  pubes,  and  formed  part  of  a 
tumour  of  which  the  rest  was  nodulated 
cartilage. 

The  compact,  hard,  or  ivory-like  bony 
tumours  occur  especially  about  the  bones 
of  the  head,  and  present  several  diversities 
of  form.  Some  are  uniform  and  simple ; 
others  variously  lobed,  or  nodular.  The 
simple  tumours  are  commonly  attached  to 
the  skull  by  narrowed  bases,  over  which 
their  chief  masses  are  prominent  on  one 
side,  or  all  round.  A  good  specimen  of 
this  kind  is  in  the  Museum  of  St.  Bartholo¬ 
mew’s  Hospital, X  which  shows  besides  that 


*  No.  3220.  It  is  engraved  in  Cheselden’s 
Osteographea,  Tab.  53,  f.  123. 
t  Series  1  A.  No.  133,  and  Series  1,  No.  118.’ 

$  Series  I.  71.  Ser.  I.  a.  124  in  the  same  Mu¬ 
seum,  and  No.  3215  in  the  Museum  of  the  Col¬ 
lege  are  nearly  similar  specimens.. 
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these  tumours  may  consist  of  an  exterior 
hard,  and  an  interior  cancellous,  tissue, 
respectively  resembling,  and  continuous 
with,  the  outer  table  and  the  diploe  of  the 
skull.  Some  of  these  hard  tumours  have 
the  shape  of  biconvex  lenses,  resting  with 
one  convex  surface  on  the  skull ;  and  of 
such  as  these  more  than  one  may  be  often 
found  on  the  same  skull.* 

A  much  more  formidable  disease  than 
these  present  exists  in  the  nodulated  and 
larger  hard  bony  tumours  about  the  bones 
of  the  skull.  These  are  not  like  outgrowths 
from  the  outer  table  and  diploe  ;  for  they 
often,  or  I  believe  usually,  grow  first  be¬ 
tween  the  tables  of  the  skull,  or  in  the 
cavities  of  the  frontal  or  other  sinuses. 
Increasing  in  these  parts,  they  may  tend  in 
every  direction,  penetrating  the  tables  of 
the  skull,  and  forming  large  masses,  pro¬ 
jecting  as  much  into  the  interior  of  the 
skull  as  on  its  exterior. 

The  most  frequent  seat  of  such  tumours 
is  in  the  frontal  bone,  especially  about  its 
superciliary  and  orbital  parts,  and  they  are 
horrible  by  then  pressure  into  the  cavities 
of  both  the  cranium  and  the  orbit,  com¬ 
pressing  the  brain,  and  protruding  one  or 
both  eyes. 

I  have  here  some  examples  of  the  disease. 
Its  characters,  so  far  as  the  growth  is  con¬ 
cerned,  are  best  shown  in  a  huge  mass  which 
grew  from  the  forehead  of  an  ox,  origi¬ 
nating  apparently  in  the  frontal  sinuses. f 
It  is  like  a  great  spheroidal  mass  of  ivory, 
measuring  8§  inches  in  diameter,  and 
weighing  upwards  of  sixteen  pounds.  Its 
outer  surface,  though  knobbed  and  ridged, 
is  yet  compact  like  an  elephant’s  tusk  ;  and, 
in  similar  likeness,  its  section  shows  at  one 
part  a  thin  investing  layer,  like  the  bone 
■  covering  the  ivory..  It  is  nearly  all  solid, 
hard,  close-textured,  and  heavy  ;  only  a  few 
irregular  cavities,  and  one  with  smooth 
walls,  appear  in  its  interior,  and  one  may 
trace  the  orifices  of  many  canals  for  blood¬ 
vessels.  Mr.  Quekett  found  that  this  tu¬ 
mour  had  a  higher  specific  gravity  than 
■any  bone,  except  that  which  is  found  in 
what  are  called  the  porcellaneous  deposits 
■or  transformations  of  bone  in  the  heads 
of  bones  affected  with  chronic  rheumatism. 
Hut  it  has  in  every  part  the  structure  of 
true  bone. 

J ust  like  this,  in  the  general  characters 
of  their  tissue,  are  the  hard  bony  tumours 
from  the  human  frontal  bone.  In  one, 
an  Hunterian  specimen,^  such  a  tumour, 


*  Museum  Coll.  Surg.  793.  See  also  Miller’s 
^Principles  of  Surgery,  p.  476. 
f  Museum  Coll.  Surg.  No.  2316. 

±  Mus.  Coll.  Surg  795.  It  is  engjaved  in 
Baillie’s  Morbid  Anatomy,  Ease.  x.  p).  1,  tig.  2  ; 
and  in  Home,  Pliilosopli.  Trans.,  vol.  lxxxix.  p. 
•239.  - 


2^  inches  in  diameter,  deeply  lobed  and 
knotted,  fills  the  frontal  sinuses  and  the 
upper  part  of  the  left  orbit,  encroaches 
into  the  right  orbit,  and  projects  for  nearly 
an  inch  on  both  the  surfaces  of  the  skull. 
It  appears  to  have  originated  in  the  eth¬ 
moidal  or  frontal  cells,  and,  in  its  growth, 
to  have  displaced  and  destroyed  by  pressure 
the  adjacent  parts  of  the  tables  of  the  skull 
and  the  wall  of  the  orbit.  It  is,  for  the 
most  part,  as  hard  as  ivory,  but  in  its  cen¬ 
tral  and  posterior  portion  is  composed  of 
very  close  cancellous  tissue. 

A  specimen,  far  surpassing  this  in  size, 
but  resembling  it  in  all  its  general  charac¬ 
ters  and  relations,  is  in  the  Museum  of  the 
University  of  Cambridge.  It  is  the  largest 
and  best  specimen  of  the  kind  that  I  have 
seen,  and  its  osseous  structure  is  distinct ; 
only,  as  Professor  Clark  has  found,  it  is 
irregular  :  in  the  hardest  parts  there  are 
neither  Haversian  canals  nor  lacunae ;  in 
the  less  hard  parts,  the  canals  are  very 
large,  and  the  lacunae  are  not  arranged  in 
circles  around  them  ;  and  everywhere  the 
lacunae  are  of  irregular  or  distorted  forms. 

A  smaller  specimen  is  in  the  Museum 
of  St.  Bartholomew’s  Hospital.  A  girl, 
twenty  years  old,  was  admitted  with  pro¬ 
trusion  of  the  left  eye -ball,  which  ap¬ 
peared  due  to  an  osseous  growth  pro¬ 
jecting  at  the  anterior,  upper,  and  inner 
part  of  the  orbit.  Hone  but  the  anterior 
boundaries  of  this  growth  could  be  dis¬ 
cerned.  It  had  been  observed  protruding 
the  eye  for  three  years,  and  had  regularly 
increased  ;  it  was  still  increasing,  and  was 
productive  of  severe  pain  in  the  eye-ball, 
and  about  the  side  of  the  head  and  face.  It 
seemed,  therefore,  necessary  to  attempt  the 
removal  of  the  tumour,  or  at  least  to  re¬ 
move  some  part  of  it,  with  the  hope  that 
the  disturbance  of  its  growth  might  lead  to 
its  necrosis  and  separation.  A  portion  of 
it  was  with  great  difficulty  sawn  off ;  but 
the  patient  died  with  suppuration  in  the 
membranes  of  the  anterior  part  of  the 
cerebrum. 

How  all  these  cases,  corroborated  as  they 
are  by  others  upon  record,  prove  the  gene¬ 
ral  character  and  relations  of  these  tumours. 
Their  nodular  form,  and  uniform,  hard, 
ivory-like  texture ;  then*  growth  in  the 
diploe  or  sinuses  as  isolated  or  narrowly 
attached  masses  ;  their  tendency  to  extend 
in  all  directions  ;  their  raising  and  penetrat¬ 
ing  the  tables  of  the  skull,  and  growing 
out  into  the  cavities  of  the  skull  and  orbit ; 
all  show  the  exceeding  difficulty  and  peril 
of  operations  on  these  tumours.  The  simpler 
kinds,  that  only  grow  outwards,  may  in¬ 
deed  be  cut  off  with  advantage,  though 
seldom  without  great  difficulty,  and  often 
the  attempt  to  remove  them  has  been  made 
in  vain  ;  but  these  larger  and  nodular  tu- 


268 


MR.  PAGET  ON  TCTMOURF. 


mours  about  the  brow  can  very  rarely  be 
either  cut  off  or  extirpated.* * * § 

The  extirpation,  however,  which  may  be 
impossible  for  art,  is  sometimes  effected  by 
disease  :  these  tumours  are  occasionally  re¬ 
moved  by  sloughing.  Such  an  event  hap¬ 
pened  in  a  case  related  by  Mr.  Hilton  ;f 
and  the  great  ivory -like  mass,  clean  sloughed 
away,  is  in  the  Museum  at  Guy’s.  So,  too, 
in  a  case  by  Mr.  Lucas,  a  bony  tumour  at 
the  edge  of  the  orbit,  after  growing  eight 
months,  was  exposed  by  an  incision  through 
the  upper  eyelid.  The  wound  did  not  heal, 
the  tumour  continued  to  grow,  and  twelve 
months  afterwards  became  “  carious,”  and 
was  detached.  The  course  of  treatment 
which  these  cases  suggest  has  been,  I  be¬ 
lieve,  the  only  one  worth  imitation, — 
namely,  exposure  of  the  tumour,  and  the 
application,  if  need  be,  of  escliarotics  to 
the  surface  of  the  bone. 

These  hard  osseous  tumours  are  very 
rarely  found  in  connection  with  any  bone 
but  those  of  the  skull.  Here,  however,  is 
a  well-marked  specimen  in  the  lower  jaw  ; 
a  nodulated  mass,  nearly  three  inches  in 
diameter,  invests  the  right  angle  of  the 
jaw,  and  is,  in  its  whole  substance,  as  hard 
and  heavy  as  ivory.  I  have  already,  also, 
referred  to  cases  of  similar  hard  tumours 
on  the  humerus  :  but  they  are  extremely 
rare. 

Osseous  tumours  of  the  lower  jaw  appear 
to  be  less  rare  in  animals  inferior  to  man ; 
for  the  College  Museum  contains  three 
specimens,  J  taken  respectively  from  a  Vir¬ 
ginian  opossum,  a  cat,  and  a  kangaroo  ; 
and,  which  is  more  singular,  one  from  a 
cod-fish.  In  this  specimen,  §  a  disk-shaped 
mass  of  bone,  two  inches  in  diameter,  ex¬ 
tremely  heavy  and  compact,  is  attached  to 
the  inner  surface  of  the  superior  maxillary 
bone. 

In  the  texture  of  these  very  hard  bony 
tumours  connected  with  the  bones  of  the 
skull  and  the  lower  jaw,  we  may  observe  an 
instance  of  the  general  law  of  likeness  be¬ 
tween  tumours  and  the  parts  most  near  to 
them  ;  for  their  bone  is  like  no  other 
natural  bone  so  much  as  the  internal  table 
of  the  skull,  or  the  petrous  bone,  or  in¬ 
ferior  maxilla. 

The  same  likeness  is  observable  in  the 
osseous  tumours  that  are  frequent  on  the 
last  phalanx  of  the  great  toe,  which,  alone, 
now  remain  for  me  to  speak  of.  || 

No  adequate  explanation,  I  believe,  can 
be  offered  for  the  occurrence  of  these 


*  The  histories  of  some  specimens  in  the  Mu¬ 
seum  of  St.  Georire’s  Hospital  illustrate  these 
statements  very  well.  See,  also,  Mr.  Hawkins’ 
Lectures. 

t  Guy’s  Hospital  Reports,  vol.  i. 

t  Nos.  1036-7-8. 

§  No.  1039. 

J[  Mus.  Coll.  Surg.  787-8-9,  790. 


growths.  They  may  be  sometimes  referred 
to  injury ;  yet  the  effects  of  injury  to  the 
great  toe  are  so  inconstant,  that  we  cannot 
refer  to  injury  as  other  than  an  indirect 
cause  of  the  growth  of  tumours  so  singularly 
constant  as  these  are  in  all  their  characters, 
and  so  nearly  without  exception  limited 
to  the  one  toe  of  all  that  are  exposed  to 
injury.  They  grow  almost  always  on  the 
margin,  and  usually  on  the  inner  margin,  of 
the  end  of  the  last  phalanx  of  the  great 
toe ;  in  only  one  specimen  have  I  seen  such 
a  tumour  springing  from  the  middle  of  the 
dorsal  surface  of  the  phalanx  ;  and,  in  only 
one,  a  similar  tumour  from  the  last  pha¬ 
lanx  of  the  little  toe.  Growing  up  from 
the  margin,  they  project  under  the  edge 
of  the  nail,  lifting  it  up,  and  thinning  the 
skin  that  covers  them,  till  they  present 
an  excoriated  surface  at  the  side  of  the 
nail.  Their  growth  is  usually  very  slow, 
and  when  they  have  reached  a  diameter 
of  from  one-third  to  one-half  of  an  inch, 
they  commonly  eease  to  grow,  and  become 
completely  osseous.  They  are  among  the 
tumours  whose  independence  is  shown  not 
only  by  abnormal  growing,  but  by  the 
staying  of  their  growth  when  they  have 
attained  a  certain  natural  stature. 

I  believe  that  they  are  not  uniform  in  their 
method  of  development.  In  some  specimens 
I  have  seen  no  cartilaginous  basis  ;  the  bone 
appeared  to  form  in  fibrous  tissue,  as  it 
were  following,  and  at  length  overtaking, 
the  fibrous  growth.  In  another,  the  outer 
part  of  the  tumour  was  formed  of  a  thin 
layer  of  fibrous  tissue,  and  between  this 
and  the  growing  bone  was  a  layer  of  car¬ 
tilage  which  had  externally  the  stellate 
nuclei,  and  internally  nuclei  of  ordinary 
form,  among  which  the  processes  of  bone 
were  extending. 

Whichever  way  the  bone  is  formed, 
it  is  like  that  of  the  phalanx  itself,  cancel¬ 
lous  but  very  hard,  and  with  small  spaces, 
and  comparatively  thick  cancelli  or  laminae 
bounding  them.  The  outer  layer,  too,  is 
rough  and  ill-defined,  so  that  the  growth 
looks  like  a  branch  from  the  phalanx,  and, 
like  a  branch,  is  apt  to  sprout  again  when 
cut  away,  unless  at  least  the  end  of  the 
bone  on  which  it  grows  be  removed  with  it. 

The  account  of  osseous  tumours  would  be 
very  incomplete  if  there  were  not  added  to 
it  some  notice  of  those  growths  which  are 
most  like  them,  though  they  may  lie  be¬ 
yond  the  range  of  any  reasonable  or  con¬ 
venient  definition  of  tumours.  Among 
these  are  certain  growths  of  the  bones  of 
the  face,  tumour-like  in  their  most  promi¬ 
nent  parts,  and  yet  unlike  tumours  in  that 
their  bases  of  connection  with  the  bones 
are  very  ill-defined,  and  that  from  their 
bases  the  morbid  changes  in  which  them- 
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selves  originated  extend  outwards  on  the 
same  or  even  to  other  bones,  gradually 
subsiding.  In  no  instances  can  it  be  plainer 
than  it  is  in  these,  that  a  nosological  boun¬ 
dary  of  “  Tumours  ”  must  be  an  arbitrary 
one. 

Such  growths  as  these  are  not  very  rare 
in  the  superior  maxillary  bone.  Its  ascend¬ 
ing  process  may  become  enlarged  and  pro¬ 
minent,  with  an  ill-defined  hard  swelling, 
very  slowly  increasing,  and  sometimes 
stopping  short  of  any  considerable  defor¬ 
mity.  But  a  much  more  formidable  dis¬ 
ease  exists  when  a  large  portion  of  the 
bone,  or  the  whole  antrum,  is  involved ; 
especially,  because  this  is  apt  to  be  asso¬ 
ciated  with  diseases  in  the  adjacent  bones. 

An  extreme  case  is  shown  in  a  specimen 
from  the  Museum  of  Mr.  Langstaff.*  Two 
large  masses  of  bone,  of  almost  exactly 
symmetrical  form  and  arrangement,  project 
from  the  upper  jaws  and  orbits,  and  have 
partially  coalesced  in  the  median  line. 
They  are  rounded,  deeply  lobed,  and  nodu¬ 
lar  ;  nearly  as  hard  and  heavy  as  ivory ; 
perforated  with  numerous  apertures,  ap¬ 
parently  for  blood-veseels.  They  project 
more  than  three  inches  in  front  of  the  face, 
aud  an  inch  on  each  side,  beyond  the  malar 
bones  ;  they  fill  both  orbits,  the  nasal 
cavities,  and  probably  the  antra,  and  they 
extend  backwards  to  the  pterygoid  plates. 
Part  of  the  septum  of  the  nose,  and  the 
alveolar  border  of  the  jaw,  are  almost  the 
only  remaining  indications  of  a  face.  The 
disease  appears  to  have  begun  in  the  su¬ 
perior  maxillary  bones,  and  thence  to  have 
spread  over  the  bones  of  the  face ;  similar 
disease,  in  a  less  degree,  existing  in  the 
bones  adjacent  to  the  chief  outgrowths. 

The  patient,  who  was  sixty  years  old, 
believed  the  disease  had  been  eighteen 
years  in  progress,  and  ascribed  it  to  re¬ 
peated  blows  on  the  face.  He  suffered 
much  pain  in  the  face,  eyes,  and  head. 
His  eyes  projected  from  the  orbits :  the 
right,  after  suppuration  and  sloughing  of 
the  cornea,  shrivelled ;  the  left  was  acci¬ 
dentally  burst  by  a  blow.  During  the  last 
two  years  of  his  life  he  occasionally  showed 
symptoms  of  insanity,  and  at  last  he  died 
with  apoplexy  of  the  cerebral  membranes. 

•  The  disease  very  rarely  attains  so  horri¬ 
ble  a  state  as  is  here  shown.  More  com¬ 
monly  it  is  almost  limited  to  the  antrum. 
In  this  case  it  may  exist  almost  without 
deformity.  Here  is  a  specimenf  in  which 
both  the  antra  appear  nearly  filled  by  the 
thickening  and  in-growing  of  their  walls ; 
only  small  cavities  in  their  centres  remain. 
The  new  bone  is  hard,  heavy  and  nearly 
solid,  yet  it  is  porous  or  finely  cancellous, 

*  Mus.  Coll.  Surg-.  3236,  A. 
t  Museum  of  St.  Bartholomew’s  Hospital, 
i.  62. 


and  is  neither  so  compact  nor  so  smoofck 
on  its  cut  surface  as  that  of  the  “ivory 
exostosis.”  The  same  disease  is  manifest 
in  a  less  degree  upon  the  outer  surfaces  of 
the  maxillary  bones,  and  on  the  septum 
and  side-walls  of  the  nose. 

The  disease  has  a  manifest  tendency  t& 
concentrate  itself  in  the  maxillary  bones; 
so  much  so  that  if  a  case  be  met  with  where 
only  one  of  these  bones  is  diseased,  it  may 
be  removed  with  a  fair  prospect  that  the 
disease  will  not  make  progress  in  the  adja¬ 
cent  parts.  I  believe,  indeed,  that  this  has 
been  done,  with  a  satisfactory  result,  in  a 
case  where  already  slight  increase  of  some 
of  the  bones  near  the  maxillary  was  ob¬ 
servable  :  and  there  was  good  reason  to 
apprehend  the  same  result  in  a  case  ©m 
which  Mr.  Stanley  operated.  The  patient 
was  a  girl,  15  years  old,  in  whom  enlarge¬ 
ment  of  the  nasal  process  of  the  superior 
maxillary  bone  had  been  observed  for  eight 
years,  and  was  still  increasing.  It  had  as 
yet  produced  no  pain,  and  no  deformity 
of  the  cheek,  or  the  orbit,  or  the  palate. 
But  it  was  regularly  increasing  ;  and  as  a t 
could  be  certainly  anticipated  to  increase 
even  more  in  width  of  base  than  in  pro¬ 
minence,  this  being  the  common  tendency 
of  the  disease,  it  was  thought  right  to 
remove  the  superior  maxillary  bone  while 
yet  the  disease  was  limited  to  it.  The 
patient  died,  ten  days  after  the  operation, 
with  erysipelas.  The  specimen  displays 
exactly  the  same  disease  as  do  those  Iasi 
described. 

Now  it  sometimes  happens  that  growths 
like  these  spontaneously  perish,  are  sepa¬ 
rated  with  the  ordinary  phenomena  of  ne¬ 
crosis,  and  thus  are  naturally  cured.  Suck 
an  event  was  observed  in  a  case  under  the 
care  of  Mr.  Stanley. 

A  man,  37  years  old,  was  admitted  witk 
a  slight  convex  smooth  prominence  of  the 
nasal  process  of  his  right  superior  maxillary 
bone,  which  he  had  observed  increasing  for 
twoyears,  but  which  of  latehadnot  increased 
or  given  him  any  inconvenience.  Indeed, 
he  came  to  the  hospital  not  for  this,  but 
for  a  swelling  of  the  right  gum  and  the 
mucous  membrane  of  the  hard  palate, 
through  fistulous  openings  in  which  one 
could  feel  exposed  dead  bone.  These  bad 
existed  for  a  month.  The  swelling  of  the 
upper  process  was  so  characteristic  of  the 
disease  I  am  describing  as  to  suggest 
at  once  the  existence  of  such  a  growth; 
but  the  suppuration  and  necrosis  threw 
obscurity  on  the  case ;  and  it  was  only 
watched  and  treated  according  to  such  in¬ 
dications  as  arose,  till,  after  tour  months, 
the  whole  of  the  mass  of  bone  with  wbiek 
the  antrum  had  been  filled  up  was  separated 
and  pulled  away. 

The  appearance  of  the  sequestrum, « 
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nearly  spherical  mass  of  hard,  heavy,  and 
finely  cancellous  bone,  an  inch  or  more  in 
diameter,  leaves  no  doubt  of  the  nature 
of  the  disease.'*  The  great  cavity  which 
remained,  opening  widely  into  both  the 
mouth  and  the  nose,  gradually  contracted, 
or  was  filled  up,  and  the  man  recovered 
perfectly. 

A  similar  event,  I  imagine,  happened  in 
a  man  who  exhibited  himself  at  most  of 
the  Hospitals  in  London,  two  years  ago, 
with  a  great  cavity  where  all  his  right 
upper  jaw  bone  and  his  turbinated  bones 
had  once  been,  and  through  which  one 
could  see  the  movements  of  his  pharynx 
and  palate.  This  he  said  had  been  left 
after  the  separation  of  a  great  tumour  of 
bone. 

The  growths  of  this  kind  seem  to  merge 
gradually  into  elevations  of  cancellous 
porous  bone,  which  may  be  found  on  various 
parts  of  the  bones  of  the  skull,  but  of 
the  exact  pathology  and  relations  of  which 
we  have,  I  believe,  no  knowledge.  Here 
are  specimens  of  them,  and  the  Museum  of 
St.  Thomas’s  Hospital  is  as  rich  in  them  as 
that  of  the  College.  In  some  there  are 
great  thickenings  of  one  or  both  tables  of 
the  skull,  raising  up  bosses  of  new  bone 
from  half  an  inch  to  an  inch  in  depth,  on 
one  or  both  the  parietal  bones,  or  on  the 
occipital  or  frontal.  In  some,  all  the  bones 
of  the  face  are  involved  in  similar  changes. 
In  some,  similar  elevations  are  produced  by 
growth  of  bone  between  the  tables,  which 
themselves  remain  healthy.  But,  as  yet, 
I  believe  we  can  only  look  at  these  as 
strange,  inexplicable,  and  uniustructive 
things. 

The  last  form  of  bony  growths  that  I 
need  mention,  comprises  the  instances  in 
which  numerous  exostoses  occur  in  the 
same  patient,  and  the  examples  of  what 
has  been  called  the  ossific  diathesis,  or 
dyscrasia.  In  the  large  majority  of  cases, 
both  cartilaginous  and  osseous  tumours 
occur  singly :  a  few  exceptions  might  be 
found  among  such  as  I  have  been  describ¬ 
ing  ;  but  the  rule  is  generally  true.  But 
in  certain  instances  a  large  number  of  the 
bones  bear  outgrowths  which,  at  least  in 
external  shape,  are  like  tumours.  These 
are  commonly  regarded  as  of  constitutional 
origin  ;  some  indeed  appear  to  be  so  in  that 
sense  of  constitutional  disease  which  im¬ 
plies  a  local  manifestation  of  some  morbid 
condition  of  the  blood ;  but  others  can  be 
called  so  only  in  that  sense  by  which  we 
intend  some  original  and  inborn  error  of 
the  formative  tendency  in  certain  tissues  or 
organs. 

Of  these  last  we  may  especially  observe 


*  The  specimen  is  in  the  Museum  of  St.  Bar¬ 
tholomew’s  Hospital. 


that  the  tendency  to  osseous  overgrowths  is 
often  hereditary,  and  that  its  result  is  a 
symmetrical  deformity.  A  boy,  six  years 
old,  was  in  St.  Bartholomew’s  Hospital, 
four  years  ago,  who  had  symmetrical 
tumours  on  the  lower  ends  of  his  radii,  on 
his  humeri,  his  scapulae,  his  fifth  and  sixth 
ribs,  his  fibulae,  and  internal  malleoli.  On 
each  of  these  bones,  on  each  side,  he  had 

one  tumour  :  and  the  onlv  deviations  from 
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symmetry  were  that  lie  had  an  unmatched 
tumour  on  the  ulnar  side  of  the  'first 
phalanx  of  his  right  fore-finger,  and  that 
each  of  the  tumours  on  the  right  side  was 
rather  larger  than  its  fellow  on  the  left. 

I  saw  this  child’s  father,  a  healthy 
labouring  man,  40  years  old,  who  had  as 
many  or  even  more  tumours  of  the  same 
kind  as  his  son,  but  of  which  only  a  few 
were  in  the  same  positions.  All  these 
tumours  had  existed  from  his  earliest 
childhood ;  they  were  symmetrically  placed, 
and  had  ceased  to  grow  when  he  attained 
his  full  stature,  and  since  that  time  had 
undergone  no  apparent  change.  None  of 
this  man’s  direct  ancestors,  nor  any  other  of 
his  children,  had  similar  growths,  but  four 
cousins,  one  female  and  three  male, 
children  of  his  mother’s  sisters,  had  as 
many  of  them  as  himself. 

The  swelling  on  the  little  boy’s  fore¬ 
finger  was  an  inconvenience  to  him,  and  at 
his  parents’  request  Mr.  Lloyd  removed  the 
finger.  It  consisted  of  an  outgrowth  or 
projection  of  healthy -looking  cancellous 
bone,  full  of  medulla,  and  coated  with  a 
thin  layer  of  compact  tissue  ;  its  substance 
being  regularly  continuous  with  those  of 
the  phalanx  itself. 

Many  similar  cases  of  symmetrical  and 
hereditary  osseous  outgrowths  might,  I 
believe,  be  adduced;*  and  all  their  history 
suggests  that  they  are  to  be  regarded  as 
related  not  less  closely  to  malformations,  or 
monstrosities  by  excessive  development, 
than  to  the  osseous  tumours  or  outgrowths 
of  which  I  have  been  speaking.  Indeed,  at 
this  point  the  pathology  of  tumours  touches 
that  of  congenital  excesses  of  development 
and  growth. 

We  must  distinguish  from  these  cases 
the  instances  of  multiple  ossifications  of 
tendons,  muscles,  and  other  tissues,  that  are 
occasionally  met  with ;  for  these  only  im¬ 
perfectly  imitate  the  forms  of  tumours,  and 
are  probably  connected  with  such  a  morbid 
condition  of  the  blood  as  really  may  deserve 
the  name  of  ossific  dyscrasia  or  diathesis. 

Before  ending,  it  may  be  proper  to  point 
out  the  chief  distinctions  between  the 
osseous  tumours  and  those  growths  which 
are  connected  with  other  tumours  springing 

*  See  Stanley,  On  Diseases  of  Bones,  p.  152 ; 
and  Mr.  Hawkins’s  Lectures  on  Tumours  of 
Bones,  Medical  Gazette,  vol.  xxv.  p.  474. 
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from  the  bones  ;  for,  under  the  vague  name 
of  osteo-sarcoma,  many  include  together, 
and  seem  to  identify,  all  growths  in  which 
hone  is  mingled  with  a  softer  tissue.  The 
growths  that  may  chiefly  need  distinction 
are  those  of  osteoid  tumours,  and  the  bony 
skeletons  of  certain  medullary  tumours  of 
hone.  Osteoid  tumours  are  probably 
examples  of  ossified  firm  or  hard,  or  fibrous  ; 
and  the  best  marked  among  them  present 
an  abundant  formation  of  peculiarly  hard 
bone.  The  distinctions  usually  to  be 
observed  between  these  hard  osteoid  and 
the  hard  osseous  tumours  are  mainly  in 
these  particulars  : — {a.)  the  osteoid  bone  is 
in  its  mid-substance  like  chalk,  the  osseous 
like  ivory,  the  one  dull  and  powdery,  the 
other  bright  and  wholly  void  of  friability  ; 
(6.)  the  osteoid  is  new  bone  infiltrated,  as  it 
were,  in  some  softer  tissue,  or  in  the  tissues 
of  the  original  bone,  which  disappear  as  it 
increases ;  the  hard  osseous  tumour  is  a 
distinct  outgrowth,  attached  in  a  compara¬ 
tively  small  part  of  its  extent  to  the  bone 
on  which  it  grows  ;  (c.)  the  outer  surface 
of  an  osteoid  growth  is  porous  and  rough, 
and,  if  laminated,  its  lamime  have  their 
edges  directed  outwards ;  while  the  outer 
surface  of  a  hard  osseous  tumour  is  smooth 
and  compact,  and  if  laminated,  the  surfaces 
of  its  laminae  are  directed  outwards  ;  (d.) 
lastly,  the  minute  characters  of  bone  are 
far  less  perfect  in  the  osteoid  than  in  the 
osseous  growth :  bone  corpuscles  existing 
indeed,  but  small,  round,  irregular,  with 
very  small,  if  any,  canaliculi,  and  imbed¬ 
ded  in  a  porous,  chalky-looking,  basis 
substance. 

And,  2ndlv,  for  distinction  between  the 
softer  osteoid  growths,  (with  which  we 
may  class  the  osseous  skeletons  of  medul¬ 
lary  cancers,)  on  the  one  hand,  and  the 
cancellous  osseous  tumours  on  the  other, 
we  may  chiefly  observe  that,  (a.)  the  osteoid 
tissue  and  the  bone  of  cancers  are  more 
dry  and  friable  than  the  cancellous  bone  of 
the  tumours  ;  and,  ( b .)  the  osteoid  and  the 
bone  of  cancerous  growths  have  no 
medulla,  the  interspaces  between  their 
laminae  being  filled  with  cancerous  matter ; 
while  medulla  is  a  constant  constituent, 
I  believe,  of  all  the  cancellous  osseous 
tumours. 

Such  are  the  chief  differences  generally  to 
be  observed  between  the  bone  of  innocent 
and  that  of  malignant  tumours  ;  differences 
which  it  is  well  to  establish,  since  the  fact 
is  sufficiently  confusing,  that  any  normal 
tissue  should  be  formed  in  subordination  to 
the  growth  of  cancers. # 

*  Some  excellent  observations  on  the  subject 
of  the  conditions  of  the  proper  tissues  of  the 
body,  when  involved  in  cancers,  have  just  been 
published  by  Mr.  Humphry,  in  his  Lectures  on 
Surgery,  in  the  Provincial  Medical  and  Surgical 
Journal. 
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Percussion — Mode  of  percussion — Re¬ 
sults  of  percussion  in  health — liver, 
spleen ,  kidneys ,  fyc.  Physical  signs  of 
disease  derived  from  percussion — 
liver,  spleen,  kidneys,  fyc. — hydatic 
fremitus. 

Auscultation. — Mode  of  auscultation — ■ 
Results  of  auscultation  in  health — 
Physical  signs  derived  from  ausculta¬ 
tion  in  disease — peritoneum ,  stomach, 
intestines ,  fyc. — circulating  system,  tfc. 

The  sound  emitted  on  striking  sharply 
any  portion  of  the  body  varies  with  its 
physical  condition,  of  which  it  thus 
comes  to  constitute  a  sign.  Immediate 
percussion,  though  adapted  sometimes 
to  the  exploration  of  the  chest,  cannot 
be  employed  over  the  laxer  parietes  of 
the  abdomen,  partly  because  the  wall  is 
not  sufficiently  tense  to  vibrate  readily 
in  this  manner,  and  partly  because  the 
process  itself  would  be  productive  of 
considerable  pain.  Mediate  percussion 
can  alone  be  used;  and  the  sound  pro¬ 
duced  by  striking  upon  the  pleximeter 
will  vary  with  the  physical  state  of  the 
organs  and  parts  which  lie  beneath 
that  spot  on  the  parietes  to  which  it  is 
applied,  and  the  readiness  with  which 
they  admit  of  or  damp  the  sonorous 
vibrations.  But,  in  addition  to  the 
sound  observed,  the  percussing  fingers 
perceive  variations  of  resistance  or 
yielding  which  are  calculated  to  impart 
valuable  information. 

Mode  of  percussion. — The  most  con¬ 
venient  pleximeter  is  the  middle  finger 
of  the  left  hand  smoothly  applied  by 
its  palmar  surface  on  the  part  to  be 
percussed.  It  is  convenient,  because  it 
is  always  ready  for  use,  and  because  it 
is  capable  of  accurate  adaptation  to  any 
part  of  organs  or  tumours  which  pal¬ 
pation  can  discover  at  any  depth  in  the 
abdomen.  In  some  cases,  percussion 
on  the  finger  gives  pain  to  the  patient, 
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while  none  is  complained  of  when  a 
jpleximeter  is  employed.  Perhaps  the 
l*esfc  is  the  ordinary  thin  plate  of  ivory ; 
hut  care  should  be  taken  not  to  apply 
it  to  the  surface  cold,  since  this  is 
likely  to  occasion  involuntary  muscular 
contraction.  The  stroke  is  made,  in 
most  cases,  with  the  tips  of  the  three 
first  fingers  brought  to  a  level,  or  with 
two,  or  onlv  one.  It  should  he  made 
sharply  and  quickly  from  the  wrist; 
and,  when  the  sense  of  resistance  is  to 
he  tested,  the  fingers  should  he  allowed 
to  dwell  .longer  on  the  pleximeter  than 
when  the  sound  alone  is  to  be  ascer¬ 
tained.  Percussion  may  be  strong  or 
gentle ;  in  the  latter  case,  the  stroke 
may  be  made  by  fillipping  gently  upon 
the  back  of  a  single  finger,  or  upon  the 
Bail.  By  gentle  percussion,  a  sound  is 
©lid ted  wliose  character  will  depend 
upon  the  condition  of  the  wall,  and  of 
the  parts  immediately  beneath  it; 
whereas,  when  it  is  forcible,  the  deeper 
tissues  will  modify  the  result.  By 
acting  the  variations  of  sound  occa¬ 
sioned  by  varied  strength  of  percussion, 
a  rough  idea  may  be  formed  of  the 
thickness  of  solid  organs  where  parts 
which  lie  beneath  them  are  qualified  to 
alter  the  note.  The  position  of  the  pa¬ 
tient  may  be  the  same  as  for  palpation  ; 
and  It  is  often  necessary  to  vary  it,  in 
order  to  ascertain  whether  the  sound 
can  be  altered  by  favouring  gravitation 
towards  or  away  from  the  part  per¬ 
cussed.  The  muscles  of  the  abdomen 
must  be  relaxed,  especially  when  the 
deeper  structures  are  to  be  reached. 
The  position  of  the  observer  of  course 
must  be  guided  by  convenience ;  awk¬ 
wardness  alone  has  to  be  avoided. 

Results  of  Percussion  in  Health. 

The  sounds  which  percussion  elicits 
may  be  thus  enumerated.  1.  The 
sound  may  be  what  is  called  dull ,  its 
type  being  that  produced  over  the  mass 
of  the  liver.  2.  Resonant  j  the  vibra¬ 
tions  being  prolonged  over  a  period  of 
time  varying  with  the  freedom  with 
which  they  are  permitted  by  the  parts 
fielow :  the  sound  is  termed  tympanitic 
when  the  vibrations  are  very  free,  pro¬ 
longed,  and  drum-like.  The  note  eli¬ 
cited  varies  as  to  its  height  or  depth  in 
the  musical  scale.  There  is  a  difference 
szs  the  quality  also  of  the  percussion 
TOSonance  : — a.  It  is  termed  amphoric 
when  it  has  a  large  tubular  character, 
•oeh  as  may  be  imitated  by  fillipping 


the  cheeks  after  inflating  them;  b, 
where  a  metallic  tinkling  is  added,  it 
becomes  the  “  bruit  humorique ’  of 
Piorry,  because  it  was  at  first  supposed 
that  it  required  for  its  production  the 
conjoined  presence  of  gas  and  liquid. 
It  frequently  arises  in  the  abdomen 
where  liquid  and  gas  are  in  contact,  or 
where  they  are  merely  separated  by  a 
layer  of  membrane  :  hut  it  may  also 
occur  altogether  independently  of  liquid, 
as  is  exemplified  in  its  production  on 
striking  the  hands  closed  so  as  to  in¬ 
clude  a  hollow  space,  upon  the  knee, 
the  air  being  allowed  to  escape  through 
a  narrow  chink  between  the  fingers. 
The  dull  sounds  are  produced  where  the 
vibrations  of  the  wall  are  interfered 
with  by  the  contact  of  solid  or  liquid 
matter ;  and  the  resonant,  where  neither 
of  these  are  present,  and  the  vibrations 
can  occur  with  freedom. 

Percussion  applied  to  the  liver. — Per¬ 
cussion  over  the  seat  of  the  liver  pro¬ 
duces,  on  account  of  its  solidity,  a  dull 
sound,  continuous  and  uninterrupted, 
over  a  space  corresponding  with  the 
extent  of  its  contact  wfith  the  wall  of 
the  abdomen.  Gentle  percussion  will 
elicit  it  over  the  whole  surface  of  con¬ 
tact  ;  and,  by  fillipping  gently  upon  the 
nail,  its  boundaries  may  be  very  accu¬ 
rately  determined.  'The  line  of  its 
upper  boundary  has  been  already  de¬ 
scribed  as  passing  horizontally  back¬ 
wards  from  the  lower  extremity  of  the 
sternum  :  it  is  even  and  unbroken. 
The  dulness  of  the  left  lobe  extends 
about  an  inch  and  a  half  or  two  inches 
to  the  left  of  the  median  line :  in  fe¬ 
males  who  have  been  much  compressed 
by  stays,  it  extends  much  further  in 
this  direction.  Its  downward  extent 
varies  considerably ;  over  the  right  lobe 
it  measures  mostly  about  four  inches, 
in  some  cases  reaching  the  margin  of 
the  ribs  in  the  vertical  line  of  the 
nipple;  at  others,  not  extending  so 
low.  In  the  middle  line  its  extent 
downwards  varies  from  an  inch  and  a 
half  to  three  inches.  Examined  be¬ 
hind,  the  dulness  on  gentle  percussion 
rises  to  about  the  eleventh  intercostal 
space.  The  lower  edge  of  the  hepatic 
dulness  is  bounded  by  the  resonance  of 
the  colon ;  the  upper  edge,  by  that  of 
the  lung;  and  the  dulness  of  the  left 
lobe,  by  the  resonance  of  the  stomach. 
In  children,  the  extent  of  the  superfi¬ 
cial  dulness,  from  the  proportionately 
larger  size  of  the  organ,  is  greater  than 
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in  adults.  To  determine  the  level  to 
which  the  summit  of  its  convexity  rises, 
the  percussion  stroke  must  be  strong. 
The  pulmonary  resonance  noticed  by 
gentle  percussion  above  the  superficial 
dulness  of  the  liver  will  then  be  ob 
served  to  be  deadened  ;  this  effect  less¬ 
ening,  and  the  pulmonary  resonance 
becoming  purer,  till  it  is  perfected  at 
about  the  level  of  the  fourth  intercostal 
space  in  front.  Posteriorly,  the  deep 
dulness  of  the  organ  rises  as  high  as 
the  8th  or  9th  rib.  The  deep  dulness 
in  children  does  not  extend  to  so  high 
a  level  as  in  adults.  On  using  mode¬ 
rately  strong  percussion  from  the  centre 
of  hepatic  dulness  towards  its  lower 
edge,  it  is  found  to  shade  off  gradually 
into  the  resonance  of  the  colon  ;  this 
qualifying  the  hepatic  sound  till  the 
clear  sound  of  the  hollow  intestine  is 
attained.  An  idea  of  the  thickness  of 
the  liver,  a  little  way  above  the  lower 
margin,  may  be  obtained  by  the  force 
requisite  to  elicit  a  mixture  of  resonance. 
Strong  percussion  also  elicits  the  reso 
nance  of  the  stomach  over  the  left  lobe 
wherever  this  organ  lies  beneath  it. 
When  the  stomach  is  full,  not  only  is 
the  percussion-sound  altered,  but  the 
dulness  of  the  left  edge  of  the  liver  ex¬ 
tends  to  a  less  distance  to  the  left  than 
when  it  is  empty.  Inspiration  lowers, 
in  proportion  to  its  fulness,  the  upward 
level  of  the  hepatic  dulness,  both  on 
deep  and  superficial  percussion :  the 
lower  edge  of  the  superficial  dulness 
also  descends  a  little.  Accompanying 
the  dulness,  there  is  a  sense  of  resist¬ 
ance  perceived  by  the  finger,  most 
marked  over  the  region  of  complete 
dulness,  on  deej)  percussion,  and  shad¬ 
ing  off  towards  the  lower  margin  of  the 
organ. 

Percussion  applied  to  the  spleen. — The 
spleen  is  another  solid  organ  which 
imparts  a  dull  sound  on  percussion  in 
its  region,  but  not  so  dull  a  sound  as 
the  liver.  This  cannot,  however,  be 
easily  circumscribed,  unless  the  stomach 
be  empty ;  since,  from  the  position  of 
the  spleen  in  relation  to  it,  the  disten¬ 
sion  of  that  organ  with  food  or  gas  very 
readily  modifies  the  result  of  percus¬ 
sion,  and  may  even  altogether  destroy 
its  dulness.  The  upper  boundary  of 
the  splenic  dulness,  when  determined 
under  favourable  circumstances,  reaches 
the  level  of  the  tenth  rib  posteriorly, 
but  deep  percussion  must  be  used  in 
order  to  reach  it  through  the  interven 


ing  portion  of  the  left  lung.  All  that 
lies  below  the  margin  of  the  left  lung 
imparts  dulness  on  superficial  percus¬ 
sion,  which  becomes  continuous  below 
with  that  of  the  kidney ;  a  little  reso¬ 
nance  and  diminished  sense  of  resist¬ 
ance  sometimes  intervening.  The  ver¬ 
tical  extent  is  about  3^  inches.  The 
lateral  extent  of  the  dulness  is  ante¬ 
riorly  bounded  by  the  resonance  of  the 
stomach.  It  commonly  measures  about 
three  inches;  but  both  this  and  the 
vertical  measurement  vary  exceedingly, 
from  the  varying  size  of  the  organ. 

Percussion  applied  to  the  kidneys. — 
The  dulness  imparted  to  the  wall  of  the 
abdomen  by  these  organs  is  to  be 
sought  posteriorly.  Their  upward  ex¬ 
tent  of  dulness  cannot  be  accurately 
determined,  in  consequence  of  its  being 
confounded  with  that  of  the  liver  and 
spleen,  which  lie  here  in  front  of  them. 
The  lower  extremity,  however,  is  more 
favourably  situated ;  the  dulness  of  the 
solid  organ  contrasting  with  the  reso¬ 
nance  of  the  intestine  which  is  found 
between  it  and  the  crista  ilii.  The 
dulness  of  the  right  kidney  descends  a 
little  lower  than  that  of  the  left.  Late¬ 
rally,  its  outer  boundary  is  again  de¬ 
terminable  by  contrast  with  the  intesti¬ 
nal  resonance.  The  dulness  both  of 
these  organs  and  of  the  spleen  takes  a 
somewhat  lower  position  after  a  deep 
inspiration.  Both  also  impart  a  sense 
of  resistance  to  the  percussing  fingers, 
which  lessens,  and  .at  last  is  replaced 
by  elasticity  as  their  boundaries  are 
approached. 

Percussion  applied  to  the  stomach.— 
The  varying  condition  of  this  organ, 
which  is  sometimes  empty,  at  other 
times  more  or  less  filled  with  gas  and 
different  proportions  of  solid  and  liquid 
food,  must  necessarily  occasion  varia¬ 
tions  in  the  extent  and  quality  of  its 
sounds,  as  elicited  by  percussion.  When 
it  is  moderately  filled  with  gas,  the 
sound  is  hollow  and  ringing,  or  tympa¬ 
nitic,  but  not  strongly  so,  and  is  accom¬ 
panied  by  a  sense  of  elasticity:  it 
mostly  extends  upwards  to  the  level  of 
the  xiphoid  cartilage ;  and,  on  superfi¬ 
cial  percussion  to  the  border  of  the  left 
lobe  of  the  liver,  its  extent  downwards 
and  to  the  left  varies  with  its  degree  of 
distension.  On  strong  percussion,  it  is 
perceptible  through  the  dulness  of  the 
left  lobe  of  the  liver  as  far  as  the  median 
line,  and  the  pulmonary  resonance  has 
a  stomachal  quality  for  an  inch  or  twa 
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above  the  superficial  resonance  of  the 
stomach  itself,  especially  when  the 
organ  is  unusually  inflated.  When  it 
contains  but  little  gas  and  no  food,  the 
resonance  on  deep  percussion  over  the 
left  lobe  of  the  liver  is  less  marked. 
Food  and  drink  extend  the  boundaries 
of  the  sounds,  and  give  rise  to  dulness 
where  they  gravitate.  This  is  the  only 
accurate  and  indisputable  method  of 
determining  its  lowest  margin. 

Percussion  applied  to  the  colon. — This, 
as  the  percussion  of  the  stomach,  varies 
in  its  results  with  the  condition  of  the 
canal.  When  containing  gas,  there  is 
resonance  proportional  to  the  distension 
of  the  intestine,  throughout  its  course  : 
it  is  better  marked  and  more  like  that 
of  the  stomach  in  the  right  iliac  region 
over  the  csecum  than  in  the  left,  where 
faeces  often  accumulate,  and  produce  a 
dull  sound.  This,  however,  disappears 
after  defecation,  but  even  then  the 
resonance  does  not  equal  that  over  the 
corresponding  part  on  the  right  side. 
On  superficial  percussion,  the  reso¬ 
nance  rises  as  high  as  the  lower  mar¬ 
gin  of  the  liver,  at  which  level  it  crosses 
the  abdomen.  On  the  left  side  its  up¬ 
ward  extent  will  depend  much  upon 
the  size  of  the  spleen,  and  the  state  of 
fulness  of  the  stomach.  A  large  injec¬ 
tion  thrown  up  with  force  will  occasion 
dulness  where  it  fills  the  canal ;  and 
the  metallic  tinkling  (“  bruit  humo- 
rique”),  where  it  comes  into  contact 
with  gas.  Percussion  made  over  the 
sacrum  gives  a  resonant  or  dull  sound, 
according  as  the  rectum  is  filled  with 
gas  or  faecal  matters. 

Percussion  of  the  small  intestines. — 
The  resonance  of  the  small  intestines 
also  varies  in  depth  with  the  amount  of 
their  distension,  but  is  mostly  less 
deep-toned  than  of  the  colon.  It  ex¬ 
tends  from  the  colon  above  to  the  pubes 
below,  and  across  the  abdomen  from  the 
ascending  to  the  descending  colon.  They 
are  the  most  moveable  of  all  the  abdo¬ 
minal  organs,  and  thus  are  capable  of 
having  the  extent  of  their  resonance 
affected  by  a  variety  of  causes  which 
alter  their  position  and  extent  of  con¬ 
tact  with  the  abdominal  parietes :  they 
may  even  lie  so  completely  in  front  of 
the  colon  and  part  of  the  liver  as  to  ob¬ 
scure  the  physical  indications  of  their 
presence.  Over  all  the  parts  of  the  in¬ 
testines  there  is  a  sense  of  elasticity 
imparted  to  the  percussing  fingers. 


|  Physical  Signs  of  Disease  derived  from 
Percussion.  > 

1.  Liver. — a.  Dulness  altered  in  posi¬ 
tion  without  alteration  in  extent.  It  may 
be  raised  to  a  higher  level  towards  the 
chest  by  causes  distending  the  abdomen 
below  it,  its  upward  extent  attaining 
the  level  of  the  third  of  fourth  rib  in 
front.  It  may,  on  the  other  hand,  be 
depressed  by  disease  enlarging  the  con¬ 
tents  of  the  thorax  on  the  right  side ; 
such  as  pleurisy  or  emphysema.  Either 
of  these  changes  of  position  may  occur 
as  the  result  of  tight-lacing  in  females. 
The  depression  of  the  liver  can-  be 
detected  by  palpation,  but  the  elevation 
of  it  above  the  natural  position  into  the 
chest,  by  percussion  alone,  b.  It  may  be 
increased  in  extent.  This  may  occur  in 
any  or  in  all  directions ;  it  may  be  only 
downward  or  upwards,  or,  when  there  is 
enlargement  of  the  left  lobe,  it  may 
occur  principally  or  solely  in  its  lateral 
width.  In  some  of  these  cases  the  out¬ 
line  of  its  upper  or  lower  boundary  is  less 
even  than  in  health,  c.  It  may  be  dimi¬ 
nished  in  extent.  Where  the  lower  mar¬ 
gin  of  the  liver  is  rounded,  a  fallacy 
may  arise  from  a  portion  of  intestine 
slipping  up  between  it  and  the  abdomi¬ 
nal  wall.  This  may  be  obviated  by 
pressure  of  the  pleximeter  below  the 
apparent  lower  limit  of  the  dulness,  so 
as  to  displace  the  intestine  and  allow  of 
the  hepatic  dulness  below  it  being  ar¬ 
rived  at.  The  same  thing  may  occur, 
but  more  rarely,  when  the  liver  is  per¬ 
fectly  healthy,  d.  The  limits  of  the  dul¬ 
ness  may  be  unaltered  by  respiration  or 
varied  states  of  the  stomach  and  bowels. 
e.  The  difference  of  the  results  of  deep 
and  superficial  percussion  towards  the 
margins  of  the  liver  may  be  less  than  in 
the  normal  state,  the  conjoined  reso¬ 
nance  of  the  stomach  or  colon  not  being 
capable  of  being  elicited  at  all  over 
their  accustomed  situations,  or  onlv  on 
using  a  more  forcible  stroke  than  is  re¬ 
quisite  in  health.  Accompanying  this 
sign  there  is  increased  resistance  to  the 
percussion  over  the  same  parts.  /.  There 
may  be  resonance  in  place  of  dulness 
over  the  hepatic  region.  This  may  not 
be  a  sign  of  disease  of  the  liver,  but  of 
gas  between  it  and  the  abdominal  wall : 
when  it  occurs  as  a  sign  of  liver  disease 
it  is  mostly  limited  in  extent,  not  occu¬ 
pying  the  whole  of  the  hepatic  region. 
It  may  present  the  amphoric  cha¬ 
racter,  and  even  the  metallic  tinkling 
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echo.  It  is  possible,  however,  that  the 
entire  of  the  liver  dulness  may  he  dis- 
jilaced  by  resonance  from  changes  in 
the  physical  state  of  the  liver  itself,  a 
case  having  been  recorded  in  which  the 
entire  organ  contained  air. 

2.  Spleen. — The  determination  of  the 
limits  of  the  dulness  of  the  spleen  in 
the  normal  state  is  so  difficult,  that  it 
may  well  he  believed  that  it  is  still 
more  so  in  disease.  The  following  signs, 
however,  are  noticeable  in  respect  to  it 
as  well  as  to  the  liver : — a.  The  dulness 
may  he  altered  in  position,  the  organ 
being  thrown  by  pressure  completely 
out  of  its  natural  situation.  When  the 
pressure  is  exerted  from  above, — as  in 
pleurisy  or  pneumothorax, — the  dul¬ 
ness  is  observed  lower  than  usual ;  and 
when  from  below,  it  is  observed  at  a 
higher  level  on  the  side  of  the  thorax. 
The  position  and  extent  of  its  dulness 
is  greatly  modified  in  tiglit-laced  fe¬ 
males,  the  dulness  occupying  a  more 
anterior  position,  b.  It  may  be  increased 
in  extent.  This  is  very  readily  deter¬ 
mined  :  the  increase  is  mostly  mani¬ 
fested  downwards  and  to  the  right.  It 
occurs  sometimes  to  a  very  remarkable 
extent,  and  sometimes  undergoes  changes 
within  brief  periods  of  time.  c.  It  may 
be  diminished  in  extent.  This  sign  is  the 
most  difficult  to  ascertain.  The  stomach 
and  bowels  should  be  empty  when  the 
examination  is  made,  and  the  patient 
should  be  examined  in  several  positions 
and  at  various  periods  of  the  day  before 
it  should  be  pronounced  upon  with  cer¬ 
tainty.  It  may  arise  not  only  from  a 
diminished  size  of  the  organ,  but  also 
from  gaseous  distension  of  the  stomach 
and  bowels,  or  from  one  extremity  of 
the  organ  only  coming  in  contact  with 
the  wall  in  consequence  of  displacement 
from  the  presence  of  stays. 

3.  Kidneys. — a.  The  dulness  may  be 
altered  in  position  from  alteration  in  the 
position  of  the  organ,  either  by  pressure 
arising  in  disease  of  other  organs  or  in 
the  abuse  of  stays.  When  the  organ 
is  pushed  downwards  there  is  no  reso¬ 
nant  interval  between  its  dulness  and 
the  crista  ilii.  Clinically,  I  do  not  know 
how  this  is  to  be  distinguished  from 
dulness  arising  from  increased  size  of 
the  orgau,  especially  where  the  spleen 
and  liver  are  hypertrophied  and  their 
dulness  extends  unusually  downwards. 
When  the  kidney  is  displaced  forwards 
or  upwards,  palpation  discovers  it  better 
than  percussion.  In  the  case  of  a  fe¬ 


male,  I  once  found  the  left  kidney  form¬ 
ing  a  palpable  tumour  on  that  side 
beneath  the  margin  of  the  cartilage  of 
the  last  ribs,  and  the  dulness  it  gave  on 
percussion  extending  about  two  inches 
above  them.  b.  Increased  extent  of  dul¬ 
ness  is  noticed  in  the  directions  down¬ 
wards  and  outwards ;  it  may  occur  up¬ 
wards  also,  reaching  to  a  considerable 
height  on  the  wall  of  the  thorax,  some¬ 
times  as  high  as  the  sixth  rib.  In  cases 
where  the  spleen  or  liver  are  greatly  en¬ 
larged,  there  is  an  actual  impossibility 
of  determining  anything  by  percussion 
in  the  lumbar  region  beyond  the  presence 
of  these  solid  organs,  from  whose  dul¬ 
ness  that  of  the  kidney  is  not  distin¬ 
guishable.  c.  Diminished  extent  of  dul¬ 
ness  must  be  to  a  very  considerable 
degree  before  it  can  be  clinically  appre¬ 
ciated. 

4.  Stomach. — The  resonant  note  of  the 
stomach  may  be  variously  affected  in  its 
position,  extent,  and  quality,  a.  Its 
position  may  be  altered.  In  deter¬ 
mining  this  point, — as  all  others  in 
connection  with  this  organ,  —  it  is 
important  to  be  satisfied  that  the  re¬ 
sonance  whose  characters  are  beiug 
examined  is  really  that  of  the  stomach, 
because  a  distended  or  displaced  colon 
will  often  simulate  its  note.  This  can 
often  only  be  effected  by  causing  the 
patient  to  drink  a  quantity  of  water,  or 
by  making  the  examination  when  the 
stomach  contains  a  recent  meal,  as  well 
as  when  it  is  empty.  Where  a  dulness 
is  suspected  to  be  gravitative  dulness 
of  matter  in  the  stomach,  and  the  posi¬ 
tion  of  it  on  the  wall  of  the  abdomen, 
renders  it  capable  of  being  mistaken 
for  dulness  from  other  causes,  the  pa¬ 
tient  should  be  made  to  vomit,  or  the 
occasion  of  spontaneous  vomiting  should 
be  seized  to  aid  in  the  determination  of 
the  point.  It  would  in  this  case  be 
succeeded  by  a  resonance.  The  position 
of  the  resonance  may  be  altered  by 
causes  acting  on  it  from  above  or  from 
below,  or  by  changes  in  position  and 
enlargements  of  other  organs  of  the 
abdomen.  It  may  thus  be  placed  higher 
up  in  the  thorax  than  in  the  nor¬ 
mal  state ;  or  it  may  be  found  lower 
altogether  towards  the  abdomen,  its 
resonance  not  rising  so  high  as  the  na¬ 
tural  level,  or  not  being  discoverable  at 
all  over  the  lower  ribs ;  or  it  may  be 
pushed  so  far  to  the  right  as  that,  even 
in  the  distended  state,  its  resonance  will 
not  reach  within  a  considerable  distance 
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hs  natural  left  limit.  In  some  cases  the 
resonance  of  the  stomach  assumes  a 
more  or  less  vertical  direction,  being 
traceable  from  the  upper  extremity 
downwards  towards  the  umbilicus,  its 
transverse  diameter  being  proportion¬ 
ally  lessened.  This  is  a  sign  of  that 
form  of  displacement  of  the  organ  which 
©ften  occurs  in  enlargement  of  the  liver, 
or  depression  of  the  whole  organ  and 
elongation  of  it  downwards  by  the  pres¬ 
sure  of  stays.  b.  Increased  extent 
of  stomach  resonance  may  be  so  great 
as  even  to  arrive  at  the  lowest  part  of 
the  soft  wall  of  the  abdomen,  and  the 
dulness  arising  from  contained  matters 
may  be  observed  here  also. .  On  the 
other  hand,  it  mayrise  to  a  considerable 
height  into  the  chest.  In  these  last 
eases  there  is  the  greatest  difficulty  in  as¬ 
certaining  accurately  its  upward  extent, 
in  consequence  of  the  pulmonary  sound, 
even  on  very  gentle  percussion,  being 
tinged  to  a  considerable  distance  with 
the  tympanitic  resonance  of  the 
stomach.  It  often  becomes  impossible 
also  in  this  case  to  discover  any  splenic 
dulness,  or  even  that  of  the  left  lobe  of 
the  liver,  c.  Diminished  extent.  This 
is  normal  when  the  stomach  contains 
little  gas  or  food,  and  to  be  patholo¬ 
gical  it  should  be  noticed  under  all 
conditions,  and  should  have  a  character 
©f  greater  or  less  permanence,  d.  The 
character  of  the  resonance  may  be  altered , 
and  it  may  become  unnaturally  tym¬ 
panitic,  as  is  commonly  the  case  when 
its  extent  is  increased.  The  conjoined 
presence  of  liquid  and  gaseous  matter 
also  will  develope  the  “  humoric 
sound.”  The  permanence  of  this  sound, 
as  also  that  of  the  gravitative  dulness, 
should  in  certain  cases  be  observed. 
e.  Dulness  is  sometimes  observed  to 
replace  resonance  in  situations  where 
gravitation  has  no  influence,  and  to  be 
noticeable  in  all  conditions  of  the  organ : 
It  is  commonly  found  towards  the 
pyloric  extremity.  Here,  however,  a 
thickened  and  enlarged  left  lobe  of  the 
liver  may  occasion  a  source  of  fallacy; 
hut  this  may  be  overcome  by  observing 
that  deep  jiercussion  elicits  the  stomach 
resonance,  which  would  not  be  the  case 
were  the  dulness  due  to  altered  physical 
condition  of  the  organ  itself.  The  posi¬ 
tion  and  characters  of  the  dulness  with 
sleep  or  superficial  percussion  in  differ¬ 
ent  states  of  the  stomach  must  often  be 
ascertained. 

5.  Colon. — a.  The  resonance  may  be 


altered  in  position.  This  most  fre¬ 
quently  arises  in  that  part  of  the  colon 
which  is  naturally  the  most  moveable, 
the  transverse  part  of  the  arch;  the 
least  frequently  displaced  parts  being 
the  caecum,  and  the  ascending  and 
descending  portions.  The  resonance  of 
the  transverse  portion  of  the  arch  and 
of  the  flexures  on  either  side  may  be 
raised  by  pressure  from  below  consider¬ 
ably  higher  than  natural,  and  a  portion 
of  it  may  obscure  the  dulness  ot  the 
lower  margin  of  the  liver,  or  that  of  the 
spleen.  In  other  cases  the  resonance 
of  the  same  part  may  be  noticed  as  low 
as  the  pubes.  In  any  case  where 
doubt  arises  as  to  the  resonance  being 
due  to  the  colon,  or  to  some  other 
part  of  the  digestive  canal,  a  full 
injection  of  warm  water  will,  by  replac¬ 
ing  it  with  dulness,  determine  the  diffi¬ 
culty.  It  sometimes  happens  that  the 
transverse  colon  forms  an  arch,  with 
its  convexity  downwards  and  in  contact 
with  the  wall  of  the  abdomen  above  the 
pubes,  the  thinned  mesocolon  stretching 
over  the  small  intestines  between  it  and 
the  liver.  In  this  case,  resonance  above 
the  pubes  is  not  easily  distinguishable 
from  that  of  the  small  intestines  without 
the  use  of  an  injection,  b.  Increased 
extent  of  the  resonance  Irom  expansion 
and  elongation  of  the  canal  may  be 
observed  sometimes  to  an  extent  scarcely 
credible,  the  whole  of  the  abdomen,  or 
nearly  all,  presenting  the  same  deep 
toned  resonance,  c.  Diminished  extent: 
for  this  sign  to  be  pathological  it  must 
possess  more  or  less  of  the  character  of 
permanence.  It  may  be  observed  through¬ 
out  the  whole  course  of  the  colon,  or 
only  in  a  certain  part  of  it ;  in  the  latter 
case,  another  portion  may  present  an 
extended  resonance,  d.  Altered  character 
of  the  percussion  resonance  may  be  con¬ 
joined  with  the  two  last  signs,  as  well  as 
occurring  independently  of  them.  The 
sound  may  become  more  tympanitic 
than  in  health,  or  less  deep-toned,  or  the 
“  humoric  sound”  may  be  elicited.  This 
is  not  in  the  intestine  always  the  result 
of  the  conjoined  presence  of  liquid  and 
gas.  e.  Limitation  of  the  dulness  Jrom 
injection  has  been  used  as  an  indication 
of  a  physical  obstruction  to  its  passage 
along  the  canal,  at  that  spot  at  which  it 
ceases  to  traverse  it.  f.  Dulness  may 
replace  resonance  in  any  part  of  the 
course  of  it,  either  entirely  or  partially : 
in  estimating  its  value  as  a  sign  of 
disease  in  the  colon,  beside  the  adop- 
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tion  of  other  means  of  examination,  its 
permanence  or  disappearance  with  alte¬ 
rations  of  position,  and  with  defsecation, 
require  to  be  observed. 

6.  Small  intestines. — a.  Their  reso¬ 
nance  may,  like  that  of  the  stomach  and 
colon,  he  altered  in  position:  should 
doubt  arise  respecting  its  really  belong¬ 
ing  to  this  part  of  the  canal,  it  may  be 
set  at  rest  by  the  discovery  that  it  is 
unaltered  by  the  imbibition  of  liquids 
into  the  stomach,  or  by  injection  into 
the  rectum.  The  greater  part  of  the 
small  intestines  is  exceedingly  move- 
able,  and  they  may  become  disposed  of 
in  any  part  of  the  abdomen,  when 
tumours  of  various  kinds  make  demand 
upon  its  space:  wherever  they  are  placed, 
the  corresponding  part  of  the  wall  will 
present  their  resonance  on  percussion. 
b.  Increased  extent  of  resonance. — This 
may  vary  from  very  trifling  increase  of 
the  surface  over  which  the  intestinal 
resonance  is  audible,  to  one  which 
encroaches  upon  the  position  of  those 
organs  of  the  abdomen  which  have  been 
enumerated  above,  c.  Diminished  ex¬ 
tent  of  resonance  occurs  mostly  with 
encroachments  made  upon  the  space 
they  occupy  by  surrounding  organs. 

d.  Altered  character  of  sound:  it  may 
become  deeper-toned  and  tympanitic 
on  the  one  hand,  or  a  higher  pitch  than 
natural  on  the  other;  or  it  may,  under 
certain  circumstances,  both  when  liquid 
is  conjoined  and  when  it  is  not,  present 
the  “  bumoric”  character.  These  varied 
characters  in  the  sound  are  not  observed 
universally  over  the  surface  of  intestinal 
resonance,  even  the  tympanitic  sound 
being  unequally  distributed  over  it. 

e.  Dulness. — This  is  rarely  observed  to 
any  extent,  unless  other  parts  than  the 
intestinal  tube  are  affected.  Still  the 
resonance  may  in  certain  parts  be  more 
or  less  replaced  by  dulness  over  a 
limited  space  from  disease  of  the  tube 
itself.  Limited  dulness  may  arise  also 
over  the  surface  corresponding  with  this 
intestine,  from  disease  of  parts  with 
which  it  is  in  close  anatomical  relation. 

7.  In  addition  to  the  physical  signs 
above  described,  which  may  be  referred 
with  some  accuracy  to  physical  changes 
in  the  organs  enumerated,  resonance 
and  dulness,  limited  or  extensively  diffused, 
occur ,  which  cannot  be  referred  to  them. 
One  reason  of  this  is,  that  the  space 
between  the  two  layers  of  the  peritoneum,  > 
commonly  termed  the  “  peritoneal  ca¬ 
vity,”  may  become  the  seat  of  accumu¬ 


lations  of  a  gaseous  or  liquid  character, 
either  loosely  effused  or  circumscribed! 
by  adhesions  or  by  cysts.  Wherever 
they  accumulate,  they  push  aside  the 
organs  which  are  naturally  in  contact 
with  the  wall,  and  present  their  own 
percussion  sound  in  place  of  that  which, 
they  have  displaced.  Another  is,  that 
certain  parts  which  in  a  state  of  health 
do  not  come  into  contact  with  the  wall, 
and  thus  give  no  physical  sign  by  per¬ 
cussion  of  their  existence,  do  both  when 
diseased.  I  may  instance  in  this 
respect  the  pancreas,  the  several  folds 
of  the  peritoneum  and  the  lymphatic 
glands,  or  other  vessels  of  the  abdomen. 
A  third  reason  is,  that  certain  organs 
which  in  health  occupy  the  pelvis,  as 
the  bladder,  uterus,  and  ovaries,  rise  out 
of  it  in  disease,  and  displacing  upwards 
and  laterally  the  true  abdominal  organs, 
occupy  the  space  of  their  natural 
resonance  with  their  own  variety  of 
sound.  Whatever  the  modification  of 
percussion  sound  may  be,  it  should  be 
carefully  determined,  its  limits  and  out¬ 
line  accurately  drawn,  its  alterations 
with  changed  position  of  the  patient 
ascertained,  and  its  variation  with  the 
lapse  of  time,  and  with  varied  conditions 
of  the  abdominal  organs,  closely  and 
patiently  observed.  Where  this  is  done, 
and  a  proper  method  adopted  in  explo¬ 
ration,  it  is  remarkable  with  what  preci¬ 
sion  the  physical  condition  of  internal 
organs  and  parts  may  be  determined. 

8.  Percussion  affords  signs  of  abdo¬ 
minal  disease,  by  disclosing  certain 
physical  conditions  of  the  thoracic  organs 
which  may  result  from  its  presence. 
As  respects  the  pulmonary  resonance , 
allusion  has  already  been  made  to  the 
infringement  upon  its  lower  limit  by  the 
enlargement  of  organs  in  the  abdomen, 
or  by  effusions  and  accumulations 
within  its  cavity:  but  in  addition  to  this 
it  may  be  rendered  dull  by  accidental 
communication  between  the  pleura  or 
the  lung  and  morbid  cavities  in  the 
abdominal  organs,  and  the  effusion, 
of  their  contents  into  either.  The 
heart's  dulness  may  in  like  manner  fee 
displaced.  This  is,  however,  chiefly  in 
the  direction  upwards,  not  laterally  as  in 
pleurisy  of  the  right  side.  It  may  be 
increased  also  by  rupture  of  morbid 
cavities,  and  effusion  of  their  con¬ 
tents  into  the  pericardium.  It  is  pro¬ 
bable  that  it  may  sometimes  be  lessened 
in  extent  by  being  pushed  beneath  the 
margin  of  the  left  lung. 
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9.  Along  with  changes  in  dulness  and 
resonance,  percussion  indicates  in  all 
the  instances  mentioned  corresponding 
changes  in  resistance  and  elasticity. 
Another  sensation  perceived  in  the  act 
of  percussion  is  that  which  occurs  in 
certain  cases  when  hydatids  have  accu¬ 
mulated  in  any  part  sufficently  near  the 
surface  of  the  abdomen.  It  is  called  the 
*c  hydatic fremitus and  has  been  com¬ 
pared  to  the  sensation  perceived  by  the 
finger  on  striking  a  mass  of  jelly,  or  on 
percussing  on  the  glass  of  a  repeater 
watch  placed  upon  its  back  on  the  left 
left  hand.  In  order  to  its  develop¬ 
ment,  however,  the  cysts  must  be  in  a 
definite  condition ;  they  must  be  in  con¬ 
tact  with  just  enough  liquid  between 
them  to  fill  up  the  intervals,  an  excess 
or  deficiency  of  this  impairing  the  per¬ 
fection  of  the  fremitus,  or  at  last  alto¬ 
gether  destroying  it.  This  very  much 
diminishes  the  clinical  value  of  the 
sign. 

Auscultation. 

The  method  of  physical  exploration 
which  has  been  last  considered  was 
that  which  arises  out  of  the  phenomena 
of  sound,  as  elicited  by  striking  the  sur 
face  of  the  abdomen,  and  as  heard 
through  the  intermediate  layers  of  air. 
The  same  sense  informs  us  of  varieties 
in  the  sound  produced  by  the  same 
means  when  the  ear  is  applied  either 
immediately  or  with  the  assistance  of 
an  appropriate  conducting  medium 
to  the  wall  of  the  abdomen.  The  ear 
thus  applied  becomes  cognizant  also  of 
other  sounds,  which  other  modes  of 
manipulation,  by  imparting  motion,  may 
give  rise  to,  or  which  originate  sponta¬ 
neously  from  the  respiratory  acts,  or 
from  the  motions  naturally  occurring  in 
the  digestive  tube,  or  in  the  circulating 
system  of  vessels.  The  appreciation  of 
the  sounds  under  all  these  circumstances 
is  understood  as  that  by  “  auscultation.” 
Its  application  to  diseased  conditions  of 
the  abdomen  at  present  is,  indeed,  but 
limited,  compared  with  that  which  ob¬ 
tains  in  respect  to  thoracic  maladies ; 
but  there  is  reason  to  believe  that  its 
more  extended  employment  will  lead  to 
greater  reliance  in  its  diagnostic  value. 

Mode  of  Auscultation. 

The  position  of  the  patient  must  vary 
with  the  part  which  is  the  object  of  ex¬ 
ploration.  When  it  is  the  anterior  regions 
he  may  be  recumbent,  and  when  one  side 


is  to  be  examined  he  may  turn  over,  so  as 
to  lie  on  the  opposite.  When  the  back 
is  to  be  examined  he  may  either  stand, 
or  sit  up  in  bed,  or  upon  a  chair.  The 
observer  must  suit  his  position  to  his 
convenience.  The  part  to  be  examined 
should  either  be  bare,  or  covered  with 
some  light  article  of  clothing  which 
emits  no  sound  on  pressure.  The  ear 
may  be  applied  to  the  surface  with  only 
this  intervention,  but  more  commonly 
the  stethoscope  is  preferred.  For  most 
purposes  the  ordinary  stethoscope  may 
be  employed,  care  being  taken  that  its 
lip  is  well  flattened  outwards,  so  as  to 
avoid  the  pressure  of  an  edge  upon 
parts  which  may  be  too  tender  to  bear 
it :  for  some  purposes,  however,  as  for 
the  appreciation  of  the  sound  which 
percussion  elicits,  the  solid  stethoscope 
is  the  most  applicable,  since  it  conducts 
well  all  sounds  arising  in  solids,  and 
avoids  the  ringing  shock  which  the  ear 
receives  from  the  column  of  air  contained 
in  the  ordinary  instrument.  Referring 
the  reader  who  desires  information  on 
the  subject  to  the  original  essays  on 
Auscultatory  Percussion,*  I  shall  pass 
on  to  the  consideration  of  the  ordinary 
method  of  auscultation. 

Results  of  Auscultation  in  Health. 

The  movements  which  occur  within 
the  abdomen  in  health,  and  which  alone 
can  be  by  possibility  the  sources  of 
sound,  are — 1.  Those  of  the  opposed 
surfaces  of  the  peritoneum  upon  one 
another  during  the  movements  of  respi¬ 
ration,  and  the  spontaneous  or  imparted 
movements  of  organs  on  one  another. 
2.  The  movements  of  the  alimentary 
and  secreted  matter, — as  gas  within  the 
canal  either  by  the  spontaneous  action 
of  the  latter,  or  by  impulsion  from  with¬ 
out.  3.  The  movement  of  the  blood  in 
the  vessels.  As  to  the  first  of  these,  as 
every  provision  is  made  for  the  easy 
sliding  upon  one  another  of  all  the 
organs  contained  within  the  abdomen 
by  covering  them  with  a  smooth  and 
slippery  membrane,  so,  as  the  result  of 
the  same  contrivance,  are  these  move 
ments  effected  without  sound.  The 
passage  of  matters,  however,  into  and 
through  the,  digestive  canal  is  not  so 
completely  deprived  of  friction,  and 
thus,  also,  not  performed  without  sound. 
On  applying  the  stethoscope  over  the 


*  New  York  Journal  of  Medicine,  1S40  ;  and 
L’Union  M£dicale,  1850. 
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stomach ,  food  and  drink  may  be  heard 
to  enter  it  as  low  as  its  most  depending 
part.  When  the  stomach  contains 
liquid  and  gaseous  matters  a  variety  of 
gurgling  sounds  are  heard  from  their 
commixture,  which  sometimes  assume 
the  amphoric  or  metallic  quality.  When 
there  is  much  liquid  in  the  stomach, 
succussion  may  give  rise  to  a  sound  of 
fluctuation,  which  may  not  only  he 
heard  through  the  stethoscope,  hut  is 
audible  at  a  little  distance  from  the 
part.  Tn  health  this  phenomena  is  of 
only  temporary  duration,  terminating 
with  absorption  of  the  liquid,  or  its  pas¬ 
sage  through  the  pylorus.  The  sounds 
emitted  from  the  intestines  are  termed 
borborygmi,  and  arise  from  the  passage 
of  the  gas  they  contain  through  insuffi¬ 
cient  spaces  from  one  part  of  the  tube 
another.  They  mostly  occur  during 
the  intestinal  part  of  the  digestive  pro¬ 
cess,  and  when  absent  may  often  be  in¬ 
duced  by  taking  a  draught  of  cold  water 
into  the  stomach.  They  occur  abun¬ 
dantly  during  the  contractions  which 
ensue  on  the  operation  of  a  purgative. 
The  flow  of  blood  through  the  reiwsand 
arterial  branches  within  the  abdomen  is 
accompanied  by  no  sound  in  health. 
The  aorta ,  however,  imparts  to  the  ear 
at  each  pulsation  a  single  dull  sound. 
This  is  scarcely  audible,  except  in  spare 
subjects,  and  then  diminishes  in  intensity 
as  the  aorta  is  followed  downwards,  dis 
appearing  opposite  its  division  into 
the  iliac  arteries.  It  is  rarely  that  a 
second  sound  is  heard. 

Physical  Signs  derived  from  Auscultation 
in  Disease. 

These  will  consist  in  modifications  of 
clearness,  extent,  and  character  of  the 
several  sounds  which  naturally  are  au¬ 
dible  in  the  abdomen,  and  in  addition 
to  these  in  the  appearance  of  new  sounds. 
Beside  these,  auscultation  applied  to  the 
chest  indicates  the  effect  which  ab¬ 
dominal  disease  has  upon  the  physical 
state  and  efficiency  of  the  thoracic 
organs. 

1 .  In  the  peritoneum. — When  the  sur¬ 
face  of  the  membrane  is  roughened,  the 
friction  obviated  by  its  healthy  condition 
takes  place,  and  under  favourable  cir¬ 
cumstances  not  only  affords  a  palpable 
sign  of  disease,  but  sound  arises  also  in 
connection  with  it.  The  circumstances 
under  which  it  may  occur  are  the  same 
as  those  described  with  the  palpable 
sign.  All  roughenings  of  the  surface  do 


not  appear  to  be  accompanied  by  it,  a 
certain  amount  of  pressure  and  resist¬ 
ance  being  necessary  for  its  production. 
Friction  sounds  may  be  audible  also  irt 
cases  where  friction  vibration  cannot  be 
felt.  Their  character  presents  every 
variation,  from  “gentle  rustling”  to  loud 
“  leather  creaking”  and  roughness.  As 
with  the  palpable  sign  it  should  be 
sought  for  frequently,  and  in  various 
positions  of  the  trunk. 

2.  In  the  stomach. — The  sounds  de¬ 
scribed  as  occurring  in  the  stomach  may 
be  altered  in  their  quality  as  well  as  in 
locality  and  extent.  In  quality  they 
may  assume  a.  more  or  less  amphoric 
character,  sometimes  with  a  distinct 
metallic  tinkling  e.cho.  In  these  cases 
the  heart’s  sounds  are  heard  over  the 
stomach  with  the  same  accompaniment. 
As  to  their  extent  they  may  sometimes 
be  heard  in  localities  very  distant  from 
the  natural  seat  of  the  organ,  and  in 
some  cases  to  the  lowest  part  of  the  ab¬ 
domen.  When  the  fluctuation  sound  on 
succussion  persists,  it  indicates  either 
that  the  liquid  is  not  absorbed,  or  does 
not  pass  readily  through  the  pyloric 
orifice  from  the  stomach. 

3.  In  the  intestines. — The  gaseous 
sounds,  borborygmi ,  may  be  increased 
or  lessened  in  frequency  or  loudness ; . 
they  may  also  be  especially  evidenced 
in  some  part  of  the  abdomen,  or  they 
may  be  inaudible  altogether.  Their 
diminution  indicates  a  lessened  activity 
in  the  intestinal  contractions,  while  their 
loudness  and  frequency  point  to  aug¬ 
mented  irritability  of  the  portion  of  the 
canal  in  which  thev  occur.  When  alto- 
gether  absent  it  may  be  due  to  the  in¬ 
tervention  of  a  non- conducting  medium  < 
between  the  intestine  and  the  ear. 
Gurgling  is  sometimes  heard  in  disease 
where  fluid  and  gas  co-exist  in  the  in¬ 
testine.  The  occurrence  of  it  over  the 
caecum,  when  pressure  is  made  in  this 
situation  in  typhoid  fever,  is  familiar  to 
all.  A  fluctuation  sound  may  be  audible 
sometimes  spontaneously,  and  whenever 
it  occurs  it  points  to  an  accumulation- 
of  liquid,  which  is  put  in  motion  by  a 
powerful  action  of  the  intestinal  wall. 
In  some  cases  a  sound  of  grating  has 
been  heard  over  the  course  of  the  intes¬ 
tines,  which  has  arisen  from  the  accu¬ 
mulation  within  it  of  solid  hard  sub¬ 
stances.  It  has  been  said  that  in  cases 
of  tcenia  a  sound  has  been  heard  which 
has  been  compared  to  a  sound  of  very 
fme  undalations,  to  the  distant  rolling 
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of  a  wheel,  or  to  that  of  a  small  body 
moving  in  a  liquid.  It  is  too  delicate 
in  its  character  to  he  confounded  with 
fcorborygmi,  or  any  other  sound  than  the 
muscular. 

4.  In  the  liver. — There  is  no  sound  au¬ 
dible  over  the  mass  of  the  liver  in  health, 
but  in  some  forms  of  disease  of  that 
organ  auscultatory  phenomena  are  ob¬ 
served.  These  are  connected  with  the 
presence  of  a  cavity  containing  air  and 
more  or  less  fluid  in  its  substance  or 
near  its  surface.  In  this  case,  cavernous 
respiration,  gurgling  cavernous  cough ,  and 
voice  sound ,  may  be  heard,  or  these  may 
be  accompanied  under  favourable  con¬ 
ditions  with  metallic  tinkling.  These 
signs  occur  in  connection  with  a  com¬ 
munication  with  the  lung,  but  gurgling 
and  metallic  tinkling  with  cough  or  on 
pressure  may  occur  when  the  air  has 
access  from  other  sources. 

5.  In  the  gall  bladder. —  Crepitation 
or  grating  may  occasionally  be  heard 
from  solid  hard  bodies  accumulated 
within  it. :  this  sound  may  be  elicited 
by  pressure. 

6.  In  the  kidneys. — The  accumulation 
of  similar  hard  bodies  in  the  pelvis  of 
these  organs,  if  their  position  is  such  as 
to  be  readily  arrived  at,  may  perhaps 
give  to  the  ear  the  sound  of  crepitation 
or  friction  on  pressure. 

In  addition  to  the  above  signs  of  dis¬ 
ease  in  the  abdominal  organs,  there  is 
the  hydatid  sound,  which  corresponds  in 
its  characters  with  the  sensation  afforded 
to  the  fingers  on  percussion.  Like  the 
palpable  sign,  the  conditions  of  its  ap¬ 
pearance  are  such  that  its  clinical  value 
is  much  diminished  :  it  may  be  found 
in  any  situation  in  the  abdomen  where 
hydatids  accumulate. 

The  following  are  the  physical  signs 
connected  with  the  circulating  system : — 

1.  Increased  intensity  of  the  impulsive 
sound  of  the  aorta  synchronous  with  the 
systole  of  the  heart. 

2.  Arterial  murmur  may  be  sought 
either  by  application  of  the  stethoscope 
over  the  course  of  the  aorta  in  front, 
or  in  the  back  by  the  side  of  the  spine. 
Where  tumour  is  felt  it  may  exist  over 
it.  It  is  mostly  single,  accompanying 
the  systole  of  the  heart,  or  it  may  be 
synchronous  with  its  diastole,  or  both. 
In  character  and  intensity  it  may  vary 
between  simple  soft  blowing  and  every 
grade  of  roughness  and  grating.  When¬ 
ever  it  occurs  it  indicates  an  obstruc¬ 
tion  of  some  kind  to  the  free  flow  of 


the  blood :  this  may  be  disease  of  the 
coats  of  the  vessel,  or  it  may  be  the 
partial  compression  of  it  by  a  tumid  or¬ 
gan  in  its  neighbourhood.  In  all  cases 
the  murmur  will  be  more  easily  pro¬ 
duced  the  more  sp anaemic  the  con¬ 
dition  of  the  patient.  In  such  patients 
moderate  pressure  of  the  stethoscope 
will  produce  and  exemplify  it.  A  mur¬ 
mur  may  be  audible  when  the  patient 
is  recumbent,  but  inaudible  when  erect. 
An  arterial  murmur,  or  one  allied  to  it 
in  many  of  its  characters,  occurs  as  a 
sign  of  pregnancy,  and  as  such  will  be 
alluded  to  hereafter.  Under  certain 
circumstances,  where  a  communication 
has  occurred  between  the  aorta  and 
vena  cava,  a  loud  roaring  continuous 
murmur  occurs,  which  may  be  percep¬ 
tible  not  only  at  a  distance  from  the 
patient,  but  also  by  the  patient  himself. 

3.  Venous  murmur  may  be  heard  in 
the  abdomen  in  certain  cases  where  the 
blood  is  spanaemic,  or  when  in  addition 
some  pressure  is  exerted  on  the  vein. 
In  the  former  case  it  is  heard  in  other 
situations  also,  as  in  the  jugulars;  in 
the  latter  it  is  localized.  It  is  always 
continuous,  varying  however  in  its  spe¬ 
cial  similitude,  but  soft  in  its  tendency, 
and  often  humming  as  it  occurs  in  the 
abdomen.  When  the  vein  in  which 
it  occurs  is  near  the  diaphragm  it  is 
increased  in  intensity  at  each  beat  of 
the  heart,  and  with  each  inspiration. 

Abdominal  disease  often  modifies  the 
sounds  of  the  chest  just  as  disease  of 
the  chest  produces  signs  referable  to 
the  organs  of  the  abdomen.  I  shall 
confine  myself  to  the  enumeration  of 
those  signs  which  may  thus  be  produced 
independently  of  disease,  either  primary 
or  consecutive,  of  the  lungs  or  heart 
themselves. 

1.  Defective  respiratory  murmur. — 
The  lower  limits  of  natural  breath 
sound  may  be  raised  considerably  in 
cases  where  abdominal  enlargements 
raise  the  diaphragm,  and  compress  the 
lung  toward  the  upper  region  of  the 
thorax.  In  cases  where  disease  inter¬ 
feres  also  with  the  expansion  of  the 
thoracic  cavity,  on  one  or  both  sides, 
the  respiratory  murmur  may  be  propor¬ 
tionally  weakened.  The  same  thing, 
and  even  suppression  of  murmur  over  a 
certain  space  may  occur  from  the  effu¬ 
sion  into  the  pleura  or  lung  of  morbid 
products  from  the  abdomen. 

2.  Exaggerated  respiratory  murmur. 
— This  may  occur  on  one  side  as  com- 
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pensatory  for  defective  respiration  upon 
the  other,  or  may  in  certain  cases  which 
interfere  with  the  diaphragmatic  respi¬ 
ration  appear  over  the  upper  regions 
of  the  chest.  In  some  of  these  cases 
harshness  may  he  conjoined. 

3.  Tubular  breath  sound  may  occur 
from  compression  of  the  lung  by  such 
abdominal  disease  as  elevates  the  dia¬ 
phragm  :  it  may  he  on  one  or  both  sides, 
and  is  generally  most  distinguishable 
on  examination  of  the  back  in  the 
neighbourhood  of  the  larger  tubes. 

4.  The  rhonchi  which  arise  in  con¬ 
nection  with  abdominal  disease  are  the 
following: — 1  A  variety  of  crepitation 
described  by  Dr.  Walshe  as  the  “  hepatic 
compression  rhonchus which  he  believes 
to  arise  from  the  expansion  or  uncreas¬ 
ing  of  a  compressed  and  creased  portion 
of  the  lung.  It  only  occurs  in  forced 
inspiration,  not  commencing  till  the 
respiratory  murmur  is  almost  at  an 
end ;  it  is  very  slowly  evolved,  and 
consists  of  a  great  number  of  exces 
sively  fine,  dry,  rather  superficial  cre- 
piti,  which  are  audible  at  or  near  the 
upper  edge  of  the  liver.  2.  Mucous 
rhonchus  may  occur  in  connection  with 
the  effusions  of  liquid  products  of  dis¬ 
ease  into  the  air  tubes  from  the  abdo¬ 
men.  3.  The  existence  of  cavernous 
rhonchus  would  indicate  consecutive 
destructive  disease  of  the  tissue  of  the 
lung  itself. 

5.  The  seat  of  the  heart’s  sounds  may 
be  altered  by  being  raised  above  the 
natural  level  in  some  cases  of  abdomi¬ 
nal  enlargement.  They  are  occasion¬ 
ally  beard  more  to  the  right  than  usual. 
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ON  THE 

INHALATION  OF  CHLOROFORM, 
ITS  ANiESTHETIC  EFFECTS, 
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There  can  be  no  doubt  that  the  anaes¬ 
thetic  effects  of  the  inhalation  of'  the 
vapour  of  chloroform  are  due  to  its 
entering  the  circulation,  and  to  its  being 

carried  bv  the  blood  to  the  vesicular 
*/ 

matter  of  the  sensory  ganglia,  and  to 
the  cells,  or  cell  nuclei,  at  the  peripheral 
extremities  of  the  afferent  nerves.  And 
while  it  is  reasonable  to  infer  that,  in 
thus  circulating  with  the  blood  through 
the  encephalon,  its  presence,  like  that  of 
any  similar  morbific  agent,  must  more 
or  less  affect  all  the  sensory  feelings  and 
psychical  manifestations,  it  is  neverthe¬ 
less  abundantly  manifest  that  a  kind  of 
elective  affinity  exists,  by  virtue  of  which 
the  vesicular  matter  of  one  centre  of 
action  becomes  affected  before  that  of 
another;  for,  during  tbeslow  and  gradual 
inhalation  of  the  vapour,  the  function  of 
sensation  is  suspended  before  that  of  in¬ 
tellectual  action, — the  consciousness  of 
feedng  is  obliterated,  and  consequently 
immunity  from  pain  secured,  before  in¬ 
tellectual  consciousness  is  totally  abo¬ 
lished.  M.  Flourens  was,  I  believe, 
the  first  to  jrnint  out  the  tendency  of 
certain  morbific  agents  to  act  primarily 
and  specially  on  one  nervous  centre 
in  preference  to  that  of  another,  by 
virtue  of  some  special  elective  affinity 
between  such  agents  and  certain  ganglia 
of  the  encephalon.  Before  entering, 
however,  upon  the  consideration  of  the 
}jhysiological  effects  of  the  inhalation 
of  chloroform,  it  appears  to  me  expe¬ 
dient  to  premise  some  observations  on 
the  functions  of  the  nervous  centres 
themselves,  with  a  view  to  the  better 
appreciation  of  its  application  to  prac¬ 
tical  purposes. 

The  nervous  system  of  man,  in  ac¬ 
cordance  with  its  office  and  the  nature 
of  its  functions,  is  generally  considered 
to  admit  of  a  three-fold  division  : — into 
the  physical,  or  excito-motory  and  re¬ 
flex, — the  nutritive  and  secretory, — 
ganglionic, — and  the  sentient, 'psychical, 
and  voluntary, or  cerebro-spinal  system. 
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It  is  admitted  that  there  is  no  point 
in  physiology  more  clearly  made  out 
than  that  the  great  hemispherical  gang¬ 
lia  are  exclusively  the  seat  of  perception , 
and  its  associate  memory , — the  centre 
of  intellectual  action,  and  of  all  the 
operations  of  thought, — “  the  sole  recep¬ 
tacle,”  in  the  language  of  Cuvier, 
“  where  sensations  become  perceived 
and  consummated ,”  formed  into  ideas  by 
their  ganglionic  action,  and  where  the 
will  exerts  its  power.  But  comparative 
anatomy,  pathological  research,  and  ex¬ 
perimental  inquiry,  alike  establish  the 
position  that  the  cerebrum  is  neither 
the  seat  of  sensation  nor  of  motion.  They 
indisputably  demonstrate  that  the  for¬ 
mer  is  seated  in  the  sensorium  commune , 
or  collection  of  sensory  ganglia,  and 
the  latter  or  motor  power  in  the  corpora 
striata  and  anterior  segmental  ganglia 
of  the  spinal  cord.  Sensation  or  feeling 
is  an  act  of  simple  consciousness ,  and 
sensibility,  or  the  faculty  of  receiving 
pleasure  and  pain,  a  function  of  the 
sensory  ganglia.  Throughout  the  whole 
of  the  invertebrate  sub-kingdom,  with 
the  exception  of  the  highest  mollusca, — 
the  Cuttle-fish, — the  cerebrum  does  not 
exist ;  and  the  conclusion  in  conse¬ 
quence  is  inevitable,  unless  we  deny  the 
consciousness  of  feeling  to  myriads  of 
animals,  that  sensation  or  feeling,  and 
consequently  pain  or  pleasure,  is  an 
attribute  of  the  sensorium ,  and  not  of 
the  cerebrum.  To  my  mind,  Dr.  Car¬ 
penter  has  fully  established  the  impor¬ 
tant  position, — “the  independent  cha¬ 
racter  of  the  sensory  ganglia  as  in¬ 
struments  of  sensation,  and  of  respond¬ 
ent  consensual  actions  and  movements 
hut  sensation  and  perception  ought  not 
to  he  confounded.  The  functions  are 
perfectly  distinct,  and  have  their  seat 
in  different  nervous  centres.  The  former 
is  sensorial ,  and  effected  through  the 
direct  agency  of  the  sensory  ganglia ; 
the  latter  is  purely  mental ,  and  exclusively 
cerebral.  The  mechanism  (so  to  speak) 
of  their  action  is  different.  In  sensa¬ 
tion  it  is  distinct  and  single ;  each  sen¬ 
sory  ganglion,  as  the  seat  of  its  own 
special  sensation,  responds  directly  to 
the  stimulus  received  or  impression 
made  on  its  ganglionic  centre.  Thus, 
in  the  case  of  the  special  senses,  each 
nervous  centre  is  the  seat  of  sensations, 
sui  generis,  of  its  own  endowment,  and 
which  it  exercises  independently  of  the 
cerebrum,  for  in  myriads  of  animals  no 
cerebrum  exists  ;  and  even  in  the  lower 


vertebrata,  the  olfactory,  optic,  and  au¬ 
ditory  ganglia  have  no  direct  connection 
with  it.  But,  in  perception ,  a  double 
ganglionic  action  is  involved.  The 
various  sensations  or  impressions  on 
the  sensory  ganglia,  as  the  first  step  in 
the  process,  are  transmitted,  through 
commissural  connections,  to  the  hemi¬ 
spherical  ganglia,  and  there ,  as  the 
second  step,  become  perceived  and  con¬ 
summated ,  converted  by  the  ganglionic 
action  of  the  cerebrum  into  ideas,  which 
furnish  incentives  to  intellectual  action 
and  materials  for  thought 

Metaphysically  viewed,  Sir  Wm.  Ha¬ 
milton  justly,  in  my  opinion,  considers 
sensation  as  identical  with  simple  con¬ 
sciousness — a  subjective  condition  ;  and 
perception ,  as  the  consciousness  of  the 
object  which  induced  that  condition — a 
recognition  of  the  cause  of  the  sensa¬ 
tion  as  something  external  to  the  mind 
itself. 

And  thus  we  are  necessarily  led  to 
the  conclusion  that,  while  the  cerebrum 
is  the  seat  of  perception  and  the  centre 
of  intellectual  action,  physical  pain  or 
suffering,  as  a  sensational  state  and  sub¬ 
jective  condition,  has  its  seat  in  the 
sensory  ganglia. 

Now  comparative  anatomy  and  human 
embryology  clearly  prove  the  corpora 
striata,  thalami  optici,  and  corpora 
quadrigemina,  to  be  distinct  cephalic 
ganglia,  each  exercising  a  different 
function.  They,  with  the  nervous  cen¬ 
tres  of  the  special  senses,  and  the  cranio¬ 
spinal  axis  and  nerves,  constitute  the 
nervous  apparatus  of  automatic  life. 
The  corpora  striata  are  in  direct  and 
continuous  com  m  issural  connection  with 
the  anterior  segmental  ganglia  of  the 
cord,  and  that  they  form  with  them  the 
motor  centres  of  the  nervous  systems, 
pathological  investigation  and  experi¬ 
mental  inquiry  have  fully  established. 
The  thalami  optici  are  in  like  continuous 
commissural  connection  with  the  poste¬ 
rior  segmental  ganglia  of  the  cord,  and 
the  evidence  is  equally  conclusive  that 
they  are,  with  these  ganglia,  the  great 
centres  of  tactile  and  common  sensation. 
It  has  been  shown,  by  Dr.  Todd  and 
Mr.  Bowman,  that  the  same  intimate 
relation  subsists  between  the  anterior 
and  posterior  ganglia  of  the  cord  as 
exists  between  the  corpora  striata  and 
the  thalami  optici. 

The  corpora  quadrigemina  are  mani¬ 
festly  not  simply  the  ganglionic  centres 
of  vision:  some  physiologists,  indeed, 
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have  restricted  that  function  to  the 
corpora  geniculata.  They  are  evidently 
the  seat  of  simple  emotional  impulses, 
readily  excited  into  action  by  sight, 
and  quite  independently  of  the  cere¬ 
brum.  In  proof  of  this,  it  is  only  neces¬ 
sary  to  advert  to  the  period  of  infancy, 
before  the  dawning  of  intelligence.  The 
infant’s  laughing  eye,  and  its  expression 
of  joyous  emotion,  are  familiar  to  all 
of  us ;  and  not  the  less  so  are  the  effects 
produced  by  making  strange  faces  at 
young  children.  The  fright,  scream  of 
alarm,  and  even  fit  of  convulsion,  which 
have  at  times  been  known  to  follow,  are 
apt  illustrations,  and  admit  of  no  other 
explanation.  Indeed,  it  is  not  to  be 
denied  that  emotional  impulses  are  ex¬ 
cited  through  all  the  special  senses  by 
impressions/Wm  without ;  and  in  con¬ 
sequence  the  inference  is  irresistible, 
that  the  sensory  ganglia  are  the  se.it  of 
the  emotional  feelings,  or,  in  other 
words,  of  the  feelings  of  pleasure  and 
pain  associated  with  the  emotional 
states.  Dr.  Carpenter  has  ably  shown 
that  the  true  emotions,  like  the  moral 
feelings  a.nd  the  animal  propensities, 
are  of  a  composite  nature ,  involving,  with 
the  sensorial  feelings  of  pleasure  and 
pain,  an  intellectual  element ,  in  all  of 
which  the  feelings  are  of  sensorial,  and 
the  ideas  of  cerebral  origin 

Now,  bearing  in  mind  the  distinction 
which  exists  between  sensation  and  per¬ 
ception, — that,  in  the  one  case,  sensation 
or  feeling  is  an  act  of  simple  consciousness , 
and  has  its  seat  in  the  sensorium  com¬ 
mune,  or  sensory  ganglia ;  and  that,  in 
the  other,  perception  is  a  mental  act,  and 
one  of  intellectual  consciousness,  having 
its  seat  in  the  hemispherical  ganglia, 
— we  have  next  to  inquire  what  are  the 
feelings  experienced  and  the  phenomena 
observed  during  the  slow  and  gradual 
inhalation  of  the  vapour  of  chloroform. 
And  on  this  subject  I  cannot  adduce 
a  greater  authority  than  the  testimony 
of  my  friend  Dr.  Snow.  No  medical 
practitioner  in  London  has  administered 
the  agent  so  extensively,  and  under  a 
greater  variety  of  circumstances,  nor 
witnessed  and  studied  its  effects  more 
assiduously  and  carefully,  than  Dr.  Snow 
has  done.  He  has  kindly  furnished  me 
with  the  results  of  his  experience,  which 
I  shall  give  in  his  own  words : — 

11  The  first  degree  of  the  influence  of 
•chloroform  includes  all  the  effects  of 
that  agent  which  a  person  may  experi¬ 
ence  whilst  he  still  retains  a  correct 


consciousness  of  where  he  is  and  what  is 
occurring  around  him.  There  are  usually 
numbness  and  tingling  of  the  surface  of 
the  body,  singing  or  other  noise  in  the 
ears,  and  dizziness,  with  not  unfre- 
quently  a  sensation  like  that  of  rapid 
travelling.  The  feelings  are  generally 
described  as  having  been  agreeable  in 
this  stage. 

“  In  the  second  degree  the  patient  is 
no  longer  conscious  of  his  situation, 
but  the  mental  functions  are  not  neces¬ 
sarily  suspended.  He  usually  appears 
as  if  asleep  ;  but  if  the  eyelids  be  raised, 
he  will  move  his  eyes  in  a  voluntary 
manner,  and  there  are  occasionally  volun¬ 
tary  movements  of  the  limbs.  Although 
generally  silent  if  undisturbed,  he  may 
nevertheless  laugh,  talk,  or  sing;  and 
it  is  chiefly,  if  not  solely,  in  this  degree 
that  dreams  take  place.  Aholent  moto- 
rial  actions  in  this  dreamy  state  are 
sometimes  manifested ;  and  when  the 
dreams  are  remembered,  as  they  occa- 
sionallv  are,  such  actions  are  found  to 
have  been  associated  with  some  quarrel 
or  annoyance.  In  this  degree  the  loss 
of  sensation  is  sometimes  so  complete, 
especially  in  children,  that  the  surgeon’s 
knife  may  be  used  without  pain  :  com¬ 
monly,  however,  its  use  at  this  time 
occasions  expressions  indicative  of  pain, 
which  are  either  not  remembered,  or 
recollected  as  having  occurred  in  a 
dream. 

“  In  the  third  degree  the  pupils  of 
the  eyes  are  generally  somewhat  con¬ 
tracted  and  inclined  upwards ;  the  small 
blood-vessels  of  the  conjunctiva  are 
usually  enlarged.  There  is  no  longer 
motion  of  a  voluntary  character,  but 
occasionally  some  rigidity  of  the  mus¬ 
cles,  especially  in  robust  persons.  Some¬ 
times  there  is  an  unintelligible  mutter¬ 
ing,  but  never  any  distinct  articulate 
sj>eech. 

“It  is  seldom  necessary  to  carry  the 
effects  of  chloroform  beyond  this  degree, 
for  during  operations  there  are  usually 
no  signs  of  pain,  and  never  as  it  would 
seem  the  consciousness  of  any ;  for 
although  there  are  sometimes  gestures 
indicative  of  feeling,  there  is  never  any 
recollection  of  pain. 

“  In  the  fourth  degree  the  muscles  are 
completely  relaxed,  the  pupils  are  di¬ 
lated,  and  the  breathing,  hitherto  natu¬ 
ral,  is  often  stertorous.  There  is  never 
pain  from  a  surgical  operation,  nor  any 
sign  of  it. 

“  In  the  fifth  degree,  as  witnessed  in 
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the  lower  animals,  the  ribs  cease  to 
move  in  breathing,  and  respiration  is 
performed  only  by  the  diaphragm. 
Spontaneous  recovery  from  this  state 
will  yet  take  place  if  the  inhalation  be 
discontinued,  but  if  continued  the 
breathing  will  cease,  the  heart  continu¬ 
ing  to  beat,  and  its  action  becoming 
arrested  only  for  want  of  the  respira¬ 
tion,  as  in  asphyxia.  From  this  state 
the  animal  may  sometimes  be  recovered 
by  artificial  respiration.  This  state 
may  be  called  the  sixth  degree. 

“  If  an  animal  is  made  to  breathe  air 
strongly  charged  with  chloroform,  so  that 
at  the  moment  when  the  breathing  ceases 
there  is  a  good  deal  of  the  vapour  in 
the  lungs,  the  vapour  becoming  absorbed 
in  addition  to  that  already  circulating 
in  the  blood,  the  heart’s  action  is  ar¬ 
rested  by  the  direct  effect  of  the  vapour; 
and  this  may  be  called  narcotism  to 
the  seventh  degree.” 

Dr.  Snow  justly  observes,  “that  these 
degrees  pass  insensibly  one  into  ano¬ 
ther,  so  that  it  is  sometimes  difficult  to 
say  in  which  of  the  two  contiguous 
degrees  the  patient  is  at  the  time, 
and  that  when  the  inhalation  is  dis¬ 
continued,  the  effect  of  the  vapours  sub¬ 
sides  in  the  inverse  order  to  that  in  which 
they  had  been  induced, — for  instance, 
if  the  narcotism  had  been  carried -to  the 
fourth  degree,  it  diminishes  to  the  third, 
then  to  the  second,  afterwards  to  the 
first,  and  finally  subsides  altogether. 
On  this  account  the  term  degree  is  more 
appropriate  than  stage,  as  the  first 
degree  reappears  in  the  last  stage  of 
recovery  from  the  influence  of  chloro¬ 
form  and  other  narcotics.” 

Now,  from  the  records  of  personal 
experience,  and  from  a  careful  considera¬ 
tion  of  the  phenomena  observed  in 
others,  we  may  trace  the  following 
order  and  sequence  in  the  effects  of  the 
inhalation  of  the  vapour  of  chloroform, 
properly  diluted,  upon  different  nervous 
centres. 

Thus,  the  first  few  inhalations  are 
attended  with  feelings  which  indicate 
disturbance  in  the  action  of  the  sensory 
ganglia,  as  “  singing  in  the  ears,  a  sense 
of  numbness,  and  tingling  of  the  sur¬ 
face  of  the  body,”  &c.,  but  which  are 
soon  succeeded  by  a  transient  stage  of 
more  general  excitement;  of  delirium 
in  the  hemispherical  ganglia,  for  in¬ 
stance, — as  singing  and  incoherent  talk¬ 
ing,  and  of  excited  emotional  impulses, 


and  consensual  movements  in  the  sen¬ 
sory  ganglia , — as  laughter  and  uncon¬ 
trollable  motorial  actions ;  this  is  speedily 
followed  by  suspension  of  the  function 
of  sensation,*  the  consciousness  of  feel¬ 
ing,  while  as  yet  some  degree  of  intel¬ 
lectual  activity  remains.  Sensorial 
impressions  from  without  are  no  longer 
transmitted  from  the  sensory  ganglia  to 
the  cerebrum  ;  but  this  “  suspension  of 
ordinary  sensational  impressions,  as  in 
sleep,  with  persistent  intellectual  ac¬ 
tivity,  is  the  typical  characteristic  of 
dreaming;”  and  dreams  often  occur. 
The  comniissural  fibres,  between  the 
cerebrum  and  these  ganglia,  Reil's  nerves 
of  the  internal  senses  being  still  in 
action,  they  transmit  downwards  the 
residual  intellectual  activity  from  the 
cerebrum  to  the  sensory  ganglia,  and 
frequently  give  rise  to  manifestations, 
which  impress  the  mind  of  common  ob¬ 
servers  with  the  belief  of  pain  and  suffer¬ 
ing  being  felt  under  the  knife  of  the 
surgeon,  while  in  reality  there  are  none. 

The  function  of  the  cerebrum  as  the 
centre  of  intellectual  action  is  next 
suspended;  a  state  of  coma  is  induced, 
a  complete  abolition  of  consciousness,  re¬ 
ducing  life  to  a  series  of  automatic 
movements.  After  this  the  medulla 
oblongata  and  true  spinal  centres  be¬ 
come  involved,  reflex  action  is  stopj3ed, 
and  breathing  by  the  ribs  suspended. 
The  ganglionic  system  is  the  last  to  be 
implicated ;  but,  with  the  arrest  of  the 
peristaltic  action  of  the  heart,  life  ceases. 

Dr.  Snow  as  the  result  of  experience 
finds  that  about  twelve  minims  of 
chloroform  on  the  average  are  sufficient 
to  produce  the  first  degree  of  narcotism 
in  the  adult,  twenty-four  minims  the 
second,  and  thirty-six  the  third,  provided 
these  quantities  be  inhaled  within  two 
or  three  minutes,  and  from  a  suitable 


*  The  inhaled  chloroform  entering  the  circula¬ 
tion  is  conveyed  to  every  part  of  the  system,  and 
not  only  produces  anaesthesia  of  the  sensory  and 
cephalic  ganglia,  but  also  of  the  cells  or  cell 
nuclei,  at  the  peripheral  extremities  of  the  af¬ 
ferent  nerves.  In  the  words  of  Dr.  Sibson, 
“  being  applied  everywhere  to  the  peripheries 
of  the  nerves,  it  everywhere,  so  to  speak,  pro¬ 
duces  directly  local  anaesthesia  of  the  nervous 
peripheries,  and  not  only  loss  of  sensation,  but 
of  the  power  of  reflex  excitability  also.”  The 
local  application  of  chloroform,  like  that  of 
hydrocyanic  acid,  induces  local  anaesthesia,  by 
paralysing  locally  the  peripheries  of  the  nerves. 
Dr.  sibson,  in  his  admirable  address  “  On  the 
Causes  which  Excite  Respiration, ”  published  in 
the  recent  volume  of  the  Provincial  Transactions , 
has  ably  traced  the  direct  centric  effects  of  the 
inhalation  of  chloroform  upon  the  spinal  mar¬ 
row. 
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inhaler,  and  not  from  a  sponge  or  hand¬ 
kerchief. 

Although  less  than  one  fluid  drachm 
of  chloroform  has  proved  fatal  from  be¬ 
ing  improperly  administered,  Dr.  Snow 
considers  that  an  indefinite  quantity, 
for  instance  an  ounce  or  two,  may  with 
safety  he  inhaled,  provided  this  be  done 
slowly  and  gradually,  and  the  chloro¬ 
form  be  largely  diluted  with  atmospheric 
air,  suspending  the  process  entirely,  from 
time  to  time,  at  proper  intervals.  The 
conditions  necessary  to  ensure  uniformity 
of  effect  and  perfect  safety  to  the  patient 
are,  that  the  chloroform  be  pure,  and 
the  mode  of  inhalation  be  slow  and 
regular,  with  a  proper  dilution  with 
atmosph  eric  air.  When  these  con  di  tions 
have  been  rigidly  observed  no  fatal  case 
has  ever  occurred ;  and  it  is  truly  a 
matter  of  surprise,  considering  the  ex¬ 
tent  to  which  chloroform  has  now  been 
employed,  and  the  indiscriminate  and 
injudicious  modes  at  times  in  which  it 
has  been  administered,  how  few  are  the 
fatal  cases  on  record. 

These  solitary,  though  lamentable  in- 
stances,  admit  of  a  satisfactory  explana¬ 
tion,  and  in  no  way  militate  against 
the  use  of  the  agent,  while  they  teach 
us  a  most  important  lesson.  Any  nar¬ 
cotic,  as  opium,  or  belladonna,  for  in¬ 
stance,  is  dangerous,  and  may  prove 
fatal  when  given  in  an  over  dose,  and 
so  is  chloroform  when  improperly  ad 
ministered.  In  the  succession  of  effects, 
as  noticed  during  its  slow  and  gradual 
inhalation,  the  ganglionic  system  is  the 
last  in  the  sequence  to  become  involved, 
and  the  contractions  of  the  heart  the 
last  of  the  vital  actions  to  be  arrested; 
but  the  order  is  reversed  when  the  lungs 
have  been  suddenly  overcharged  with 
the  undiluted  vapour,  for  the  patient 
may  die  from  the  direct  effects  of  the 
chloroform  upon  the  heart  before  in¬ 
sensibility  has  been  produced,  and  the 
nervous  centres  of  the  encephalon  af¬ 
fected  ;  nay,  the  peristaltic  action  of  the 
heart  may  cease  even  before  the  respi¬ 
ratory  movements  have  been  totally 
abolished.  It  more  generally  happens, 
however,  that  the  arrest  is  simultaneous 
of  the  action  of  the  heart  and  the  lungs, 
or  that  the  respiratory  movements  are 
primarily  paralysed,  and  the  patient 
dies  from  asphyxia.  Still,  it  is  mani¬ 
festly  obvious  that  the  blood  in  the 
coronary  arteries  is  far  more  highly 
charged  with  chloroform  than  that  in 
any  other  part  of  the  system,  the  lungs 


excepted,  and  the  instantaneous  arrest 
of  the  peristaltic  action  of  the  heart,  as 
the  consequence  of  an  overdose,  is  an 
alarming  contingency ,  and  must  have 
happened  in  the  case  which  occurred  at 
the  Hotel  Dieu,  at  Lyons,  where  the 
the  heart  ceased  to  beat  before  the 
breathing  had  stopped.  As  Dr.  Sibson 
has  justly  observed,  “  the  chloroform 
penetrates  the  heart  from  the  lungs  by 
a  single  pulsation,  and  at  the  beginning 
of  the  next  systole  the  blood  charged 
with  the  vapour  is  sent  through  the 
coronary  arteries  to  the  whole  of  the 
muscular  tissue  of  the  heart,”  so  that 
the  danger  to  the  heart,  to  its  peristaltic 
action,  is  great  from  an  overdose,  and 
becomes  still  more  imminent  in  the  case 
of  organic  disease. 

The  great  source  of  danger  in  the  ad¬ 
ministration  of  chloroform  is  this  ra¬ 
pidity  of  action  when  suddenly  inhaled 
undiluted  without  a  sufficient  intermix¬ 
ture  of  air;  but  when  the  surgeon,  to 
use  the  words  of  Dr.  Snow,  has  as  dis¬ 
tinct  an  idea  of  its  nature  and  of  its 
physiological  effects  as  he  has  of  the 
blade  of  his  knife,  he  will  administer 
the  one  with  as  much  safety  as  he  can 
use  the  other. 

The  effects  arising  from  its  cumulative 
property  in  the  system,  after  the  inha¬ 
lation  has  been  discontinued,  are  not 
to  be  overlooked ;  but  against  these,  and 
the  danger  arising  from  the  rapidity  of 
its  action,  as  it  is  easy  so  is  it  our 
bounden  duty  to  guard  and  provide: 
above  all,  it  is  incumbent  upon  us 
to  see  that  the  play  of  its  action  be 
carefully  and  narrowly  watched  by  a 
competent  observer ,  as  an  undue  pro¬ 
traction  of  the  inhalation  may  bring  the 
patient  to  the  very  threshold  of  death. 
The  eye  of  the  administrator  ought 
never  to  be  off*  the  face  of  the  patient ; 
for  it  cannot  be  denied  that  chloroform 
destroys  life  as  certainly  as  carbonic 
acid,  if  respired  until  the  excito-motory 
and  ganglionic  systems  come  fully  under 
its  dominion.  But  as  immunity  from, 
pain  is  found  to  be  persistent  for  some 
time  after  all  the  other  suspended  func¬ 
tions  have  been  regained,  the  inhalation 
ought  not  to  be  unnecessarily  prolonged. 
As  the  chloroform  is  again  eliminated 
from  the  blood,  and  passes  off  from  the 
body  unaltered  chiefly  by  the  breath,  it 
may  be  fairly  inferred  that  it  acts  in  its 
integrity  as  a  whole ,  and  not  by  its  sepa¬ 
rate  elements  upon  the  vesicular  matter 
of  the  nervous  centres,  and  consequently 
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that  beyond  the  direct  and  immediate  ef¬ 
fects  produced  by  its  presence  in  the  cir¬ 
culation  upon  these  centres,  no  lasting 
ulterior  or  injurious  consequences  can 
reasonably  he  expected  to  result  from 
its  administration.*  And  although  the 
range  of  its  action  as  a  therapeutical 
agent  may  thus  be  limited,  and  its 
effects  transient,  present  relief  from 
pain  is  a  real  boon  to  the  sufferer, 
and  its  modus  operandi,  in  regard  to 
the  different  nervous  centres,  points 
plainly  enough  to  the  class  of  medical 
cases  in  which  its  administration  has 
been  found  to  afford  great,  and  often 
immediate  relief. 

In  neuralgia,  by  allaying  the  paroxys¬ 
mal  agony  it  gives  confidence  to  the 
mind  of  the  patient,  and  relieves  it  of 
that  painful  foreboding  and  sense  of 
depression  which  the  recurrence  of  the 
periodic  attack  is  so  prone  to  excite. 
In  spasmodic  asthma,  when  inhaled 
during  the  fit,  by  subduing  the  spasm 
it  affords  present  relief.  In  delirium 
tremens  it  has  been  found  a  valuable 
adjuvant  to  opium  and  morphia.  When 
opium  or  morphia,  given  in  full  and 
repeated  doses,  has  failed  to  procure 
sleep  or  to  tranquillize  the  patient,  its 
inhalation  has  been  attended  with  the 
happiest  results. 

The  hysterical  paroxysm,  violent  and 
unmanageable  as  we  are  sometimes 


called  upon  to  witness  it,  has  often  by 
its  influence  been  calmed  down  “  to  the 
stillness  of  soft  sleep.”  Temporary  re¬ 
lief,  and  at  times  more  lasting  benefit, 
has  resulted  from  its  use,  in  hysterical 
and  puerperal  mania,  and  especially, 
in  the  incubation  of  that  form  of  men¬ 
tal  derangement  in  which  there  exists 
an  excited  and  disturbed  condition  of 
the  emotional  states,  and  where  the 
great  indications  are  to  procure  rest, 
quiet  motorial  excitement,  and  to  calm 
fearful  apprehensions  and  despondent 
feelings.  In  certain  convulsive  and 
spasmodic  affections,  in  puerperal  con¬ 
vulsions,  chorea,  and  epilepsy,  it  has 
been  inhaled  with  advantage,  and  even 
in  tetanus  it  has  been  thought  to  be 
useful.  Still  it  is  chiefly  if  not  entirely 
as  ancillary,  in  such  cases,  to  the  adop¬ 
tion  of  more  efficient  curative  measures, 
that  we  can  view  it  in  the  light  of  a  the¬ 
rapeutical  remedy.  But  in  all  cases  in 
which  the  induction  of  anaesthesia  is  a 
desirable  procedure,  we  have  in  chloro¬ 
form  a  most  valuable  agent,  and  one 
which  for  many  obvious  and  cogent 
reasons  has  superseded  the  use  of  ether, 
in  surgical  and  obstetric  practice. 

A  distinguished  fellow  of  this  society, 
the  late  Mr.  Liston,  was  the  first  in 
this  country  to  test  the  value  of  anaes¬ 
thesia  in  the  capital  operations  of  sur¬ 
gery.  He  hailed  with  enthusiasm  the 


*  Dr.  Snow,  in  his  valuable  series  of  papers 
now  in  the  course  of  publication  in  the  Medical 
Gazette,  has  not  only  shown  that  the  inspired 
chloroform  and  ether  are  again  exhaled  un¬ 
changed  from  the  blood,  but  also  the  important 
fact  that  there  is  a  diminution  of  the  amount  of 
carbonic  acid  formed  in  the  system  while  it  is 
under  their  influence,  and,  in  consequence,  a  re¬ 
duction  of  the  temperature  of  the  body.  Main¬ 
taining,  as  he  does,  “  that  the  animal  functions, 
as  sensation,  motion,  &c.,  and  even  intellectual 
action,  are  as  closely  connected  with  certain 
processes  of  oxidation  going  on  the  body,  as  the 
light  and  heat  of  flame  are  connected  with  the 
oxidation  of  the  burning  materials  in  common 
combustion”  he  is  led  to  infer  that  the  specific 
effect,  which  results  from  the  presence  of  chloro¬ 
form  and  ether  in  the  blood  upon  the  vesicular 
matter  of  the  nervous  centres,  is  due  to  their 
limiting,  and  eventually  arresting,  those  com¬ 
binations  between  the  oxygen  of  the  arterial 
blood  and  the  vesicular  matter,  which  are  essen¬ 
tial  to  sensation,  motion,  and  psychical  action, — 
in  other  words,  to  diminished  oxidation  in  the 
nervous  centres.  It  cannot  be  denied  that  the 
reduction  in  the  amount  of  the  carbonic  acid 
formed  in  the  system  presents  us  with  positive 
evidence  of  diminished  oxidation  in  the  tissues  of 
the  body,  and  that  this  diminished  oxidation  is 
not  owing  to  the  combination  of  the  chloroform  or 
ether  itself  with  the  oxygen  of  the  arterial  blood. 
Dr.  Snow  has  adduced  other  proofs,  besides  the 
important  and  striking  fact,  of  the  elimination 
of  the  inhaled  chloroform  or  ether  unchanged 
from  the  blood  by  the  lungs.  Medical  Ga¬ 
zette  for  April  11th,  1851. 


announcement  from  America,  that  a 
new  light  had  burst  upon  surgery,  and 
that  on  mankind  a  large  boon  had  been 
conferred.  “  Mr:  Liston,  ”  says  Pro¬ 
fessor  Miller,*  struck  the  key-note,  and  a 
pealing  note  it  was :  it  sounded  through¬ 
out  the  length  and  breadth  of  the  land. 
The  profession  were  surprised,  excited, 
and  charmed  in  the  mass,  and  more 
especially  those  on  the  junior  side  of 
the  grand  climacteric.  The  elderly 
gentlemen  had  their  preconceived  and 
heretofore  settled  notions  sadly  jostled 
and  disturbed ;  not  a  few  grew  irritable, 
and  resented  the  interference ;  they, 
closed  their  ears,  shut  their  eyes,  and 
folded  their  hands;  they  refused  to 
touch  or  in  any  way  to  meddle  with 
the  unhallowed  thing;  they  had  quite 
made  up  their  minds  that  pain  was  a 
necessary  evil  and  must  be  endured; 
they  scowled  on  the  attempted  innova¬ 
tion,  and  croaked  that  no  good  could 
come  of  it.  On,  notwithstanding,  has 


*  Principles  of  Surgery,  by  James  Miller, 
F.R.S.E. 
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sped  the  movement  The  thing  was 
too  vast,  the  first  impulse  too  strong, 
and  the  promoters  too  numerous 
and  nimble,  to  he  obstructed.”  And 
chloroform  is  now  so  universally  ex¬ 
hibited,  in  all  the  greater  and  more 
painful  operations  of  surgery,  in  our 
public  hospitals  and  in  private  prac¬ 
tice,  that  it  is  unnecessary  to  dwell  upon 
the  subject.  Its  administration  in  such 
cases  has  become  the  doctrine  of  the 
schools,  and  it  is  justly  considered  as 
a  great  boon  to  operative  and  dental 
surgery. 

The  induction  of  anaesthesia,  and  the 
use  of  chloroform  in  midwifery,  have 
given  rise  to  much  discussion,  and  the 
expression  of  opposing  sentiments.  Dr. 
Simpson,  to  whom  we  are  indebted  for 
the  introduction  of  chloroform  as  an 
anaesthetic  agent,  has  employed  it  more 
extensively  and  successfully  in  obste¬ 
tric  practice  than  perhaps  any  other 
practitiener  in  the  United  Kingdom; 
hut  properly  and  fully  to  appreciate  its 
value,  it  is  manifestly  obvious  that  we 
must  study  its  effects  in  their  relation 
to  the  physiology  of  parturition.  Now 
great  light  has  been  thrown  upon  this 
latter  subject,  by  the  researches  of  two 
distinguished  fellows  of  this  Society, 
Drs.  Robert  Lee  and  Marshall  Hall. 
Well  do  I  remember  the  time,  during 
the  period  of  my  pupillage,  when  the 
existence  of  muscular  fibres  in  the 
structure  of  the  uterus  was  the  subject 
of  grave  discussion ;  hut  the  revela¬ 
tions  of  the  microscope  have  set  that 
question,  as  they  are  destined  to  do 
others,  at  rest.  And  to  Dr.  Robert  Lee 
we  are  indebted  for  unravelling  and 
demonstrating  the  nervous  endowments 
of  the  uterus,  its  ganglia,  or  plexuses. 
He  appeals  to  nature  in  confirmation 
of  his  views,  and  what  he  has  seen  truly, 
others  will  see  duly,  for  nature  is  con¬ 
sistent  with  herself. 

To  Dr.  Marshall  Hall,  as  the  ex¬ 
pounder  of  the  doctrine  of  reflex  action, 
is  due  the  honour  of  rendering  clear 
and  intelligible  much  that  was  pre¬ 
viously  obscure,  if  not  inexplicable,  in 
the  parturient  process.  His  expositions 
have  been  more  fully  appreciated  and 
applied  in  obstetrics  by  Dr.  Tyler 
Smith,  than  by  any  other  writer  on 
midwifery  with  whose  works  I  am  ac¬ 
quainted,  though  from  the  passage 
quoted  by  him,  from  the  first  edition  of 
the  Human  Physiology,  it  is  evident 
that  Dr.  Carpenter  was  among  the  first 


to  perceive  and  appreciate  the  influence 
of  remote  reflex  actions  in  effecting 
the  expulsion  of  the  child  from  the 
uterus. 

I  cannot  subscribe  to  the  opinion  ad¬ 
vocated  by  Dr.  Tyler  Smith,  that  the 
muscular  excitability  of  the  uterus,  at 
the  period  of  parturition,  is  dependent 
upon  extra-uterine  excitemei  t,  and  that 
it  is  ovarian  excitement  which  induces 
both  the  permanent  contraction  of  the 
uterus,  immediately  before  the  coming 
or  of  labour,  and  the  tendencv  to  those 
reflex,  emotional,  and  peristaltic  actions 
by  which  parturition  is  completed.* 
My  own  mind  rests  in  the  conviction 
that  the  primary  and  normal  action  of 
the  uterus  at  parturition  is  peristaltic, 
and  exerted  through  the  instrumentality 
of  its  own  ganglionic  nerves,  and  not 
reflex  ;■  while  at  the  same  time  I  am 
aware  of  the  important  influence  and 
active  agency  of  spinal  reflex  actions 
in  promoting  and  completing  the  par¬ 
turient  process. 

The  cerebro-spinal  system,  though 
not  an  essential,  still  plays  an  important 
part  in  parturition,  for  the  influence  of 
volition,  emotion,  and  the  painful  throes 
of  labour,  are  not  to  be  overlooked. 
Now  in  the  sequence  of  effects  from  the 
inhalation  of  chloroform,  as  the  spinal 
and  ganglionic  systems,  on  which  the 
parturient  act  essentially  depends,  are 
the  last  to  come  under  its  dominion, 
we  run  no  risk  of  interfering  with  or 
of  arresting  their  actions,  if  we  use  com¬ 
mon  care  and  ordinary  prudence  in  its 
administration.  The  first  effects  of  the 
inhalation  upon  the  excito-motory  or 
spinal  system,  like  that  upon  the  other 
nervous  centres,  is  undoubtedly  of  an 
exciting  character ,  and  is  calculated,  in 
consequence,  to  advance  the  parturient 
process.  But  the  continued  inhalation, 
it  is  not  to  be  forgotten,  is  attended  with 
other  effects.  And  while  on  the  one 
hand  it  induces  a  state  of  relaxation 
and  dilatation  of  the  passages  and  out¬ 
let  which  is  highly  favourable  in  labour, 
it  is  attended,  on  the  other  hand,  with 
such  a  weakened' condition  of  the  reflex 
actions,  that  the  spinal  contractions 
become  deficient  in  expulsory  power, 
and  delivery  is  often  not  only  retarded, 
but  the  completion  of  the  process  is 
effected  chiefly,  if  not  solely,  through  the 
activity  of  the  ganglionic  system  of  the 
uterus  itself. 

*  Parturition,  and  the  Principles  and  Practice 
of  Obstetrics,  by  Dr.  Tyler  Smith. 
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In  those  cases  of  labour  where  we 
meet  with  excessive  motor  action,  and 
at  the  same  time  a  rigid  and  unyielding 
state  of  the  os  uteri,  passages,  and  outlet, 
the  advantages  arising  from  the  induction 
of  anaesthesia  are  strikingly  manifest. 
In  instrumental  midwifery,  and  in  cases 
of  turning,  where  the  patient  is  nervous, 
restless,  or  unmanageable,  which  some¬ 
times  happens,  we  have  a  most  valuable 
auxiliary  in  chloroform.  It  is  not  neces¬ 
sary  in  such  instances  to  carry  the  in¬ 
halation  beyond  what  is  required  in 
operative  surgery,  and  less  than  this 
will  amply  suffice  in  ordinary  cases, 
where  our  main  object  is  to  allay  fear¬ 
ful  apprehensions,  and  quiet  emotional 
uneasiness,  or  to  assuage  the  agony  of 
the  last  parturient  efforts.  The  fact 
that  immunity  from  pain  may  he  se 
eured  without  the  suspension  of  intellec¬ 
tual  consciousness,  ought  never  to  be 
forgotten  in  obstetric  practice.  In  those 
cases  of  abnormal  parturition,  in  which 
there  is  a  decided  want  of  motor  power, 
the  use  of  chloroform  at  all  is  a  ques¬ 
tionable  procedure,  for,  beyond  the  first 
exciting  effects  upon  the  excito-motory 
system,  its  further  inhalation  may  tend 
rather  to  aggravate  than  to  remedy  the 
evil  in  existence.  I  am  strongly  in¬ 
clined  to  the  opinion,  that  in  ordinary 
and  normal  labour,  as  a  general  rule 
anesthesia  is  uncalled  for,  and  m  conse¬ 
quence  in  such  cases  I  have  rarely  in¬ 
duced  the  condition.  At  the  same  time, 
it  must  be  admitted  that  there  are  other 
cases,  preternatural  and  instrumental, 
in  which  its  induction  is  a  most  desira¬ 
ble  procedure  alike  to  the  accoucheur 
and  his  patient,  and  I  cannot  conclude 
this  communication  without  giving  ex¬ 
pression  to  the  opinion,  that  by  the  in 
troduction  of  chloroform  into  use,  Dr. 
Simpson  has  conferred  a  valuable  boon 
upon  the  obstetric  practitioner. 

15,  Norfolk  Street,  July  1851. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  7th  August,  1851  : — 
Alonzo  Henry  Stocker,  Sloane  Street,  Chel¬ 
sea — Charles  Henry  To  vey — W illiam  Henry 
Pearse,  Launceston,  Cornwall  —  William 
Williams,  Birmingham  —  Sidney  Haynes, 
Sandwich,  Kent. 


PATHOLOGICAL  STUDIES  ON  THE 
BODIES  OF  THE  DROWNED. 

By  Francis  Ogston,  M.D. 

Aberdeen. 

[Continued  from  last  vol.  p.  857.] 


Part  III* 


II.  Internal  appearances. — These,  as 
gathered  from  the  post-mortem  inspec¬ 
tions  of  53  of  the  bodies, — in  so  far  as 
not  already  anticipated, — will  now  be 
noticed,  mostly  in  the  order  in  which 
they  presented  themselves. 

Examination  of  the  head. — Some  of 
the  appearances,  both  without  and  with¬ 
in  the  cranium,  were  enumerated  in  a 
previous  paper  (vide  Part  I.  §  10,  Wounds, 
Contusions,  and  Fractures;  §  11,  Morbid 
appearances  within  the  head ;  §  12,  Pseu¬ 
do-morbid  Discolorations,  Softenings,  In¬ 
filtrations,  and  Emphysema ;  Erosions, 
Saponification,  and  Blanching  of  the 
bones).  Those  which  remain  to  be 
adverted  to  respect  chiefly  the  distribu¬ 
tion  of  the  blood  in  these  parts. 

1.  State  of  the  scalp. — The  condition 
of  the  scalp  on  dissection  was  noted  as 
under : — 


Absent  in 
Bloodless  in  . 

Natural  in 
Congested  in  . 

Very  much  congested  in 


5  cases 
.1  case 
14  cases 
26  „ 

7  „ 


53 

The  deficiencies  of  the  scalp  were 
from  the  erosions  noticed  at  Part  I.  §  12 
(Erosions). 

The  ancemious  scalp  existed  in  the 
second  of  the  bodies  adverted  to  at 
Part  I.  §  10  as  having  suffered  extensive 
injuries  in  the  'water. 

The  bodies  in  which  the  scalp  was 
natural,  with  one  exception  in  May,  all 
belonged  to  the  colder  months  from 
September  to  April  inclusive ;  6  of  them 
were  examined  at  periods  after  death 
varying  from  14  to  29  hours,  and  conse- 


*  In  Part  II.  of  this  paper,  published  in  our 
last  volume,  the  following  corrections  require  to 
be  made  : — At  p.  854,  col.  2,  line  37,  for  “  2P4” 
read  “  20,8;”  p.  855,  col.  1, 1.  12,  for  “observa¬ 
tions”  read  “  observation  p.  855,  col.  1, 1.  31, 
for  “81”  read  “18;”  p.  855,  col.  2,  1.11,  for 
“  varying”  read  “  averaging ;”  p.  855,  col.  2, 
1.  23,  for  “24”  read  “  20”  hours  ;  p.  855,  col.  2, 
1.37,  for  “  3”  read  “4”  times;  p.  856,  col.  1, 
1.  60,  for  “13”  read  “12.” 
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quently  while  the  bodies  were  still  fresh. 
The  remaining  8  had  been  dead  from 
7  to  50  days,  and  putrefaction  in  all  had 
made  progress. 

In  3  of  the  bodies  in  which  the  scalp 
was  congested  the  time  of  death  was  not 
ascertained;  19  of  them  had  been  dead 
from  14  to  71  hours  (average  36  hours); 
the  remaining  4  had  been  so  from  4  to 
26  (average  154)  days  each. 

The  highly  congested  scalp  was  met 
with  from  11  to  18  hours  after  death: 
in  one  of  these  blood  in  some  quantity 
oozed  out  from  the  surface  of  the  skull 
on  its  exposure. 

2.  State  of  the  sinuses  and  larger 
veins  within  the  head. — These  were  ob¬ 
served  to  be  in  the  following  conditions 
— viz.  : — 


Partially  destroyed  in 
Empty  in 
Natural  in 
Loaded  in 

Unusually  turgid  in 


.1  case 
7  cases 


12 

26 

7 


yy 

yy 

yy 


Th e  first  of  these  cases  was  that  of  an 
infant  whose  body  had  been  56  days  in 
water.  The  scalp  was  eroded,  the  su¬ 
tures  on  the  vertex  were  open,  and 
through  these  the  encephalon  had  made 
its  escape. 

In  2  of  the  cases  in  which  the  si¬ 
nuses  and  veins  were  empty ,  the  period 
of  death  was  not  known  ;  the  remaining 
5  of  them  had  been  dead  from  4  to  50 
(averaging  28i  days. 

Of  the  instances  in  which  the  sinuses 
and  veins  were  natural ,  or  moderately 
full  of  blood,  the  period  of  death  was 
unknown  in  .1 ;  in  7  of  these  it  had 
varied  from  14  to  48  hours;  in  the  re¬ 
maining  4  death  had  preceded  respec¬ 
tively  10,  24,  and  34  days.  These  last 
had  all  been  examined  in  the  month  of 
December. 

In  the  case  of  24  of  the  bodies  in 
which  a  loaded  or  turgid  state  of  the 
sinuses  and  veins  was  discovered,  the 
time  of  death  was  ascertained.  19  of 
these  had  been  dead  from  12  to  714 
(averaging  33)  hours  :  the  remaining 
5  had  been  so  from  7  to  35  days.  With 
the  exception  of  the  most  recent  of 
these,  the  others  had  been  examined  in 
the  four  coldest  months. 

4  of  the  instances  of  unusual  turgidity 
of  the  sinuses  and  veins  within  the 
head  had  been  examined  from  12  to  18 
hours  after  death ;  the  remaining  3  had 


been  so  respectively  at  4,  8,  and  20  days 
after  submersion,  and  in  the  months  of 
April,  January,  and  November.  Of 
these  last,  the  first  was  deeply  intoxi¬ 
cated  at  the  time  of  his  death ;  of  the 
second  nothing  was  known;  the  third 
had  committed  suicide  while  labouring 
under  delirium  tremens. 

3.  State  of  the  meninges. — These  were 
found  as  under — viz. : — 


Dura  mater. 
Partly  wanting  in  . 
Unusually  pale  in  . 
Natural  in 
Injected  in  . 
Minutely  injected  in 


1  case 
1  „ 

43  cases 
5  „ 

3  „ 


53 


Arachnoid  membrane. 

(Vide  Part  I.  §  11,  Abnormal  Ap¬ 
pearances  within  the  Head.) 


Pia  mater. 

Absent  in 
Natural  in 
Injected  in  . 
Minutely  injected  in 


1  case 
35  cases 


6 

11 


yy 

yy 


33 

4.  State  of  the  cerebral  substance. — 
This  was 

Absent  in  .  .1  case 

Pale  in  .  .  .  .3  cases 

Natural  in  .  .  26  ,, 

Congested  in  2  „ 

Unusually  congested  in  21  „ 
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The  time  of  death  in  2  of  the  cases 
of  pallor  of  the  brain  was  not  ascer¬ 
tained  ;  that  of  the  remaining  case  was 
11 4  hours.  In  this  instance  the  scalp 
was  congested,  the  pia  mater  injected, 
and  the  cerebral  sinuses  and  veins  tur¬ 
gid  with  blood. 

The  period  of  death  was  known  in 
24  of  the  bodies  in  which  the  brain  was 
found  natural  or  free  from  congestion  : 

10  of  these  had  been  dead  from  12  to 
48  hours ;  the  remainder  had  been  so 
from  4  to  50  days,  or,  on  an  average, 
upwards  of  24  clays  each. 

17  of  the  instances  of  unusual  con¬ 
gestion  of  the  brain  had  been  dead  from 

11  hours  35  minutes,  to  70  hours  35  mi¬ 
nutes,  or,  on  an  average,  upwards  of  30 
hours  ;  3  others  had  been  so  respectively 
4,  7,  and  29  days,  and  in  the  months  of 
December,  August,  and  October.  The 
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last  of  these  had  been  at  the  time  of 
bis  death  in  a  melancholic  state,  and 
was  conjectured  to  have  committed  sui¬ 
cide. 

5.  State  of  the  cerebral  ventricles. — In 
the  majority  of  the  cases  the  ventricles 
presented  nothing  to  attract  attention. 
In  3  of  the  bodies  they  were  ob¬ 
served  to  be  empty  and  dry.  These 
had  been  dead  respectively  2,  8,  and  24 
days.  In  8  of  the  bodies  the  ventricles 
were  full  of  serum:  of  these  6  had 
been  dead  from  14  hours  to  7  days ; 
although,  on  an  average,  not  more  than 
44£  hours.  In  11  of  the  bodies  the 
ventricles  were  distended  with  fluid ; 
and  1.0  of  these  had  been  dead  from  11^- 
to  70,  or,  on  an  average,  rather  more 
than  30  hours. 

In  one  instance  the  serum  in  the  ven¬ 
tricles  was  reddish,  and  in  3  others  it 
had  a  decidedly  spirituous  odour.* 
These  last  were  all  known  to  have  been 
cases  of  suicide,  and  to  have  been  in 
drink  at  the  time  of  their  death.  One 
of  the  bodies  was  inspected  25,  and  the 
second  at  28  hours  after  death,  while 
the  third  had  not  been  long  dead,  judg¬ 
ing  from  the  condition  of  the  body. 

In  10  bodies,  in  all,  there  was  a  coin¬ 
cident  deficiency  of  congestion  in  (or  a 
natural  state  of)  the  scalp,  the  sinuses 
and  veins,  the  membranes,  and  the  sub¬ 
stance  of  the  brain.  Two  of  them  had 
been  dead,  the  one  25,  and  the  other  28 
hours;  6  others  of  them,  from  10  to  50 
(averaging  27)  days ;  and  the  remain¬ 
ing  2  for  uncertain  periods.  5  of 


*  The  statement  by  the  writer  of  the  above 
fact,  in  connection  with  one  of  these  cases  in  the 
11th  volume  of  the  Edinburgh  Medical  and  Sur¬ 
gical  Journal  (p.  293),  led  Dr.  Christison,  at  p. 
853  of  the  3d  edition  of  his  “  Treatise  on  Toxi¬ 
cology,”  to  hint  that  in  that  instance  the  exa¬ 
miner  might  have  mistaken  the  smell  of  the 
brain  for  that  of  alcohol.  To  that  hint  it  is  that 
we  are  indebted  for  the  valuable  essay  of  Dr. 
Percy  “  On  the  Presence  of  Alcohol  in  the 
Brain,”  the  experimental  trials  in  which  have 
had  the  effect  of  deciding  the  controversy  as  to 
the  possibility  of  spirituous  fluids  becoming  ab¬ 
sorbed,  and  reaching  the  interior  of  the  brain. 

In  answer  to  Dr.  Percy’s  question  at  p.  8,  the 
writer  begs  to  say  that  the  u  physical  qualities” 
on  which  he  rested  his  belief  of  the  spirituous 
character  of  the  fluid  in  the  case  in  question  were 
its  taste  and  smell,  and  that  his  reason  for  omit¬ 
ting  the  chemical  test  was  the  impossibility  of 
procuring  a  vessel  of  any  sort  to  save  it  at  the 
time,  the  inspection  having  been  conducted  in  a 
vault  under  a  church,  and  at  some  distance  from 
any  house  where  such  an  accommodation  could 
be  obtained. 

He  would  only  add  that,  in  terming  the  fluid 
alcoholic,  he  did  not  mean  thereby  to  imply  with 
Dr.  P.  “  that  the  4oz.  of  effused  liquid  which  he 
detected  in  the  ventricles  consisted  of  pure 
alcohol 


these  bodies  exhibited  pseudo-morbid 
redness  of  the  membranous  surfaces  gene¬ 
rally  (vide  Part  I.  §  12) ;  in  4  of  them 
there  were  pseudo-morbid  effusions 
into  the  cavities  of  the  body ;  and  in  3, 
serous  infiltration  into  the  subcutaneous 
areolar  tissues  of  the  scalp,  neck,  and 
chest. 

6.  State  of  the  spine. — The  veins  in 
the  upper  part  of  the  spinal  canal,  in 
common  with  the  jugular  and  vertebral 
veins,  in  general  partook  of  the  conges¬ 
tion  of  the  cerebral  tissues.  In  2  cases, 
however,  it  was  observed  that  the  veins 
within  the  spine  were  unusually  con¬ 
gested  where  the  vessels  within  the 
skull  were  nearly  in  then  natural  con¬ 
dition  in  this  respect. 

7.  State  of  the  upper  part  of  the  ali¬ 
mentary  tube ,  and  of  the  air-passages 
generally. — Some  particulars  connected 
with  the  former  of  these  canals  have 
been  anticipated  in  a  previous  paper 
(vide  Part  I.  §  7,  State  of  the  Mouth ; 
§  8,  Position  of  the  Tongue).  Others  re¬ 
lating  to  both  the  alimentarv  and  air- 
tubes  will  fall  to  be  noticed  in  the 
sequel  (vide  §  1 6,  Froth  of  the  Drowned; 
and  §  17,  Water  in  the  Body). 

Condition  of  the  pectoral  viscera. — 
The  morbid  and  pseudo-morbid  states 
of  these  have  been  already  adverted  to 
in  Part  I.  §§  11  and  12.  Here  it  will 
only  be  necessary  to  consider  the  quan¬ 
tity  of  blood  present  in  the  heart  and 
lungs. 

8.  State  of  the  cavities  of  the  heart. 
— Interior  of  the  right  heart: 

Entirely  empty  in  ...  2  cases 

Merely  moist  in  ....  1  case 

Containing  a  little  blood  in  3  cases 

Nearly  full  in . 3  „ 

Full  in  .  . 15  ,, 

Distended  with  blood  in  .17  „ 

Inordinately  distended  in  .  12  „ 
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The  instances  of  entire  emptiness  of 
the  right  auricle  and  ventricle  of  the 
heart  were  encountered  in  bodies,  one 
of  which  had  been  56  days  dead,  and 
the  other  for  an  uncertain  though  evi¬ 
dently  a  considerable  period.  In  the 
first  of  these  the  interior  of  both  the 
auricle  and  ventricle  was  dyed  of  a  deep 
reddish-black  hue. 

The  mere  moistness  of  the  same  cavi 
ties  was  noticed  in  a  body  which  had 
been  50  days  dead. 

The  bodies  whose  right  cardiac  cavi- 
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ties  contained  a  little,  and  but  a  very 
little  blood ,  bad  been  dead  respectively 
8,  29,  and  32  days.  In  one  of  these, 
what  blood  was  present  was  in  the  state 
of  clot. 

Of  the  bodies  in  which  the  right  heart 
was  nearly  full  of  blood,  1  had  been  but 
11^  hours  dead,  while  the  others  had 
been  so  respectively  4  and  20  days.  In 
the  first  of  these  the  blood  in  the  ven¬ 
tricle,  and  in  the  second  of  them  the 
blood  in  both  cavities,  was  in  the 
clotted  state.  In  the  first  case,  besides, 
there  were  general  adhesions  of  the 
lungs  to  the  walls  of  the  chest  and 
diaphragm,  and  the  right  side  of  the 
heart  was  attenuated,  and  its  right 
cavities  dilated. 

The  time  of  death  was  known  in  13 
of  the  instances  in  which  the  right 
cavities  of  the  heart  were  full  of  blood. 
Of  these,  4  had  been  dead  from  10  to 
55|-  hours ;  while  the  remaining  9  had 
been  so  from  7  to  35  (averaging  20) 
days.  With  one  exception,  in  August, 
these  9  bodies  had  all  been  examined  in 
the  months  from  October  to  April  inclu¬ 
sive.  In  a  body  7  days  dead,  the  walls 
of  the  right  heart  were  deeply  dyed 
with  blood.  In  2  of  the  more  recent 


bodies,  the  blood  in  the  same  part  was 
clotted,  as  it  also  was  in  1  where  the 
period  of  death  was  not  ascertained. 

In  the  29  cases  in  wdiich  the  right 
auricle  and  ventricle  were  more  or  less 
markedly  distended  with  blood,  the 
period  of  death  of  26  was  known. 
Of  these,  25  had  been  dead  from  11  to 
70£  (averaging  29)  hours;  while  the 
remaining  case  had  been  so  for  4  days. 
In  7  of  these  the  blood  in  the  right 
heart  was  either  partially  or  wholly 
coagulated,  and  in  1  other  the  parietes 
were  dyed  red. 

Interior  of  the  Left  Heart. 

Empty  in  .  .14  cases 

Containing  a  little  blood 
in  .  .  .23  „ 

Full,  or  nearly  so,  in  .  14  ,, 

Distended  with  blood  in  2  „ 

53 

In  5  bodies  the  blood  in  the  left 
cavities  of  the  heart  was  either  partially 
or  wholly  clotted. 

The  comparative  amount  of  blood  in 
the  two  sides  of  the  heart  was  as  under,, 
viz. : — 


Left  Heart. 

Empty  in  .  .  .  .14 


A  little  blood  in  .  .23 


Full,  or  nearly  so,  in  .14 


Distended  in  .  .  .  .2 

53 

9.  State  of  the  lungs. — These  viscera 
were — 

Free  from  congestion  in  .  3  cases 

Sparingly  congested  in  .  9  „ 

Congested  in  .  .  .  25  „ 

Highly  congested  in  .16  „ 

53 

One  of  the  bodies  in  which  the  lungs 


.2 

1 
2 
1 

3 

5  - 14 

1 

2 

12 

2 

6  - 23 

12 

2 - 14 

2 -  2 
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were  free  from  congestion  had  been  32, 
and  a  second  56,  days  dead.  The  period 
of  death  in  the  third  was  not  learned. 

The  period  of  death  was  ascertained 
in  8  of  the  instances  of  sparing  conges¬ 
tion  of  the  lungs.  4  of  these  had  been 
dead  from  11£  to  67  hours.  In  each  of 
these  there  were  morbid  states  present 
in  the  chest,  capable  of  affecting  the 
condition  of  the  lungs.  Thus  in  1,  dead 


Right  Heart. 
Empty  in  . 

Merely  moist  in  . 

A  little  blood  in  . 
Nearly  full  in 
Full  in  ... 
Distended  in 
A  little  blood  in  . 
Nearly  full  in 
Full  in 
Distended  in 
Inordinately  distended 
in  .  . 

Distended  in 
Inordinately  distended 
in  . 

Inordinately  distended 
in  . 
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11^  hours,  the  right  heart  was  affected 
with  dilatation  and  attenuation  of  its 
walls,  and  was  only  partially  filled  with 
blood,  while  there  were  general  adhe¬ 
sions  of  the  lungs  to  the  chest  and 
diaphragm.  In  1 ,  dead  1 1  hours  35 
minutes,  there  was  general  hypertrophy 
of  the  heart.  In  1,  dead  16£  hours, 
the  right  lung  was  adherent  to  the  side, 
and  the  liver,  spleen,  and  kidneys  were 
all  much  hypertrophied.  In  the  remain¬ 
ing  case  the  heart  and  other  viscera 
were  loaded  with  fat,  and  the  liver 
granular  and  much  enlarged.  The  4 
other  instances  of  sparingly  congested 
lungs  had  been  dead  respectively  8,  20, 
21,  and  50  days. 

In  4  of  the  instances  of  congested 
lungs  the  period  of  death  was  not  known. 
In  12  of  them  it  had  ranged  from  12  to 
55|  (averaging  fully  32)  hours.  In  the 
remaining  9  it  had  ranged  from  4  to  35 
(averaging  nearly  18)  days.  7  of  these 
last  were  examined  in  the  six  winter 
months. 

14  of  the  bodies  with  highly  congested 
lungs  had  been  dead  from  12^to71-| 
(averaging  about  27-|)  hours.  The  re 
maining  2  of  them  had  been  so  respec¬ 
tively  10  and  29  days.  These  last  were 
examined  in  February  and  October. 

In  2  out  of  the  whole  number  of 
bodies  inspected  the  lungs  were  col¬ 
lapsed.  One  of  these  had  been  dead  50 
days,  the  other  for  some  time,  though 
the  precise  period  was  uncertain.  In 
15  other  bodies  the  lungs  were  so  fullv 
expanded ,  that  they  rose  out  of  the  cavity 
of  the  chest  on  the  removal  of  the 
sternum.  5  of  these  had  been  respec¬ 
tively  7,  8,  10,  21,  and  56  days  dead,  and 
in  all  there  was  pseudo-morbid  emphy¬ 
sema  of  the  lungs  (vide  Part  I.  §  12). 
2  others  of  them  appeared  to  have  been 
several  days  dead,  though  the  time 
was  not  ascertained.  The  remaining 
8  of  them  were  fresh  bodies  dead  on 
an  average  not  more  than  26  hours. 

Condition  of  the  abdominal  viscera. — 
Several  particulars  relative  to  these  have 
been  anticipated  at  pp.  765,  6,  7  (vide 
§  11,  Morbid  Appearances  within  the 
Belly;  §  12, Pseudo-morbid  Appearances 
in  the  Interior  of  the  Bodies,  &e.)  The 
state  of  the  stomach  will  be  noticed  in 
the  sequel  (vide  Water  in  the  Body,  §  17). 
We  have  here  only  to  advert  to  the 
distribution  of  the  blood  in  the  liver, 
spleen,  kidneys,  and  intestinal  tube,  and 
to  the  state  of  the  bladder: 


10.  State  of  the  liver. — 

Free  from  congestion  in  .  9  cases 

Slightly  congested  in  .  2  „ 

Congested  in  .  .  .  23  „ 

Highly  congested  in  .19  „ 
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In  7  of  the  subjects  in  which  the 
liver  was  free  from  congestion ,  the  time 
of  death  was  made  out.  4  of  these  had 
been  respectively  32,  34,  50,  and  56 
days  dead.  The  remaining  3  had  been 
so  Ilf-,  25,  and  45  hours.  In  the  first 
of  these  three  the  liver  was  much  en¬ 
larged  and  granular. 

In  the  2  cases  of  slightly  congested 
liver  the  parties  had  been  dead  re¬ 
spectively  4  and  20  days,  and  were 
examined  in  the  months  of  Oct.  and 
Nov.  In  both  a  quantity  of  blood  had 
transuded  into  the  cavity  of  the  belly. 

In  20  of  the  instances  of  congested 
liver  the  time  of  submersion  was  ascer¬ 
tained.  In  14  of  these  this  had  varied 
from  12  to  67  (or,  on  an  average,  rather 
more  than  32f)  hours.  In  the  remain¬ 
ing  6  it  had  ranged  from  7  to  35 
(averaging  2 If)  days.  With  one  excep¬ 
tion,  in  August,  these  last  had  been  all 
examined  in  the  three  w'inter  months. 

The  time  of  death  was  known  in  18 
of  the  subjects  in  which  unusual  conges¬ 
tion  of  the  liver  was  found.  In  1 3  of 
these  it  had  varied  from  Ilf  to  70f 
(averaging  under  25)  hours.  In  the 
remaining  5  it  had  amounted  to  4,  8, 
10,  10,  and  29  days  respectively.  The 
bodies  of  these  last  had  been  examined 
in  the  months  of  October  (in  2),  Decem¬ 
ber,  February,  and  April. 

11.  State  of  the  spleen. — This  was 
met  with  in  a  state  of  moderate  conges¬ 
tion  in  19  of  the  bodies. 

12.  State  of  the  kidneys. — These  were 

Free  from  congestion  in  .  15  cases 

Congested  in  .  .  30  ,, 

Highly  congested  in  .  8  „ 
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In  1  of  these  last  the  pelvis  of  the 
kidney  had  a  decidedly  spirituous  odour. 
The  party,  a  female,  was  drunk  at  the 
time  of  her  death. 

13.  State  of  the  intestinal  tube. — 
Venous  congestion  of  the  intestinal  tube 
was  only  met  with  in  17  of  the  bodies, 
and  in  11  of  these  its  seat  was  confiued 
to  the  smaller  intestines.  In  13  cases 
in  which  the  time  of  death  was  known, 
the  congestion  of  this  tube  was  encoun- 
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tered  at  periods  which  averaged  30^ 
hours  after  submersion. 

14.  State  of  the  blood. — The  blood 
throughout  the  body  was  in  a  liquid 
state,  with  the  exceptions  already  noticed 
(§  8  pass.),  where  blood  in  a  state  of 
partial  or  complete  coagulation  was 
encountered  within  the  cavities  of  the 
heart,  and  in  2  others,  where  clotted 
blood  was  found  in  the  larger  blood¬ 
vessels  immediately  connected  with  the 
heart.  The  number  of  subjects  in  which 
clotted  blood  was  met  with  was  15,  or 
28  per  cent,  of  the  whole.  In  4  of  these 
it  was  encountered  simultaneously  in 
the  right  and  left  sides  of  the  heart. 
With  1  exception  the  blood  was  dark 
hued  in  all. 

15.  State  of  the  urinary  bladder. — 
This  was  found 

Empty  in  .  .  27  cases 

Eull  in  ...  10  „ 

In  the  intermediate  state  in  16  ,, 
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In  two  instances  the  urine  was  red¬ 
dish, — the  one  being  in  a  body  45 
hours,  and  the  other  in  one  24  days 
dead.  In  a  body  45$  hours  dead, 
the  fluid  in  the  bladder  was  tasteless, 
and  contained  but  a  mere  trace  of  the 
usual  solid  ingredients.  In  inspecting 
the  body  of  a  male  fourteen  hours  dead, 
and  who  had  been  in  a  state  of  intoxi¬ 
cation  at  the  time,  on  heating  a  little  of 
the  urine  to  verify  the  presence  of  albu¬ 
men  in  it,  the  vapour  caught  lire.  On 
subsequently  introducing  an  ounce  of 
this  urine  into  a  retort  with  carbonate 
of  potass,  a  small  quantity  of  fluid  came 
over  in  distillation,  which  acted  charac¬ 
teristically  with  the  bichromate  of  potass 
and  sulphuric  acid. 

16.  Froth  of  the  drowned. — If  to  the 
bodies  merely  viewed,  and  in  which 
froth  was  noticed  at  the  lips  and  nos¬ 
trils,  and  in  the  mouth,  we  add  those  in 
which  inspection  revealed  its  presence 
in  addition  in  the  larynx,  trachea,  bron¬ 
chi,  and  pulmonary  air-cells,  we  find  that 
this  phenomenon  was  observable  at  one 
or  more  parts  of  the  air-passages  in  56 
(or  48’ 9  per  cent.)  of  the  observations. 
In  51  of  these,  in  which  the  period  of 
death  was  known,  this  had  ranged  from 
19  or  20  minutes  to  4  days,  averaging 
rather  more  than  22  hours.  In  30  of 
these  last,  examined  in  the  six  winter 
months,  the  time  of  the  appearance  of 
the  froth  ranged  from  19  or  20  minutes 


to  96  hours,  with  an  average  of  30  hours 
13  minutes.  In  the  remaining  21  in¬ 
stances,  examined  during  the  six  sum¬ 
mer  months,  this  sign  was  encountered 
at  periods  after  death  ranging  between 
1$  and  55$  hours,  with  an  average  of  14 
hours  36  minutes.  Although  thus  in 
these  cases  the  froth’  was  observed,  on 
an  average,  to  have  appeared  earlier  in 
the  summer  than  in  the  winter  half- 
year,  the  reverse  was  found  to  hold 
good  when  the  two  or  three  warmest 
and  coldest  months  of  each  season  were 
contrasted.  Thus,  in  1 1  observations 
in  our  3  hot  months  (June,  July,  and 
August),  the  froth  was  not  met  with 
earlier  than  from  1  \  to  301  hours,  with 
an  average  for  each  of  10  hours  35 
minutes  after  submersion ;  while  in  3 
observations  in  our  two  very  cold  months 
(December  and  January)  the  period  of 
its  appearance  ranged  betwixt  19  or  20 
and  40  minutes,  averaging  29$  minutes. 
A  similar  result  was  obtained  in  con¬ 
trasting  the  3  spring  and  the  3  winter 
months,  the  average  period  after  death 
of  the  froth  being  encountered  at  the 
former  season  being  34  hours  59  mi¬ 
nutes,  and  24  hours  46  minutes  at  the 
latter  of  these. 

In  the  above  observations  the  pecu¬ 
liar  froth  of  the  drowned  is  distinguished 
from  the  frothy  mucus  and  the  bubbles 
of  fetid  gas  on  the  surface  of  watery  fluid 
occasionally  encountered  in  the  air-pas¬ 
sages  of  putrid  bodies.  Appearances  of 
these  last  sorts  were  seen  in  5  of  the 
bodies  at  periods  after  death  respectively 
of  7,  24,  26,  35,  and  50  days. 

The  relative  frequency  of  the  froth  of 
the  drowned  at  different  parts  of  the 
air-passages  in  the  cases  under  notice 
was  as  follows — viz. : — 

1.  In  the  observations 

at  the  nostrils,  20  times  (12  times  co¬ 
piously) 

„  lips  27  „  (17  ditto) 

in  the  mouth,  34  ,,  (14  ditto). 

2.  In  the  inspections 

in  the  larynx,  16  times  (9  times  co¬ 
piously) 

„  trachea,  25  ,,  (10  ditto) 

„  bronchi,  11  „  (9  ditto) 

„  air-cells,  27  „  (18  ditto). 

The  froth  was  reddish  in  4  of  the 
separate  observations  at  the  lips,  in  the 
mouth,  in  the  trachea,  and  in  the  pul¬ 
monary  air-cells,  respectively.  As  al¬ 
ready  noticed  (Parti.  §15),  mud  was 
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found  in  the  mouth  in  2  instances.  Mud 
was  also  found  in  the  trachea  in  1  case. 
In  the  two  former  of  these  the  parties  had 
"been  dead  respectively  6f  hours  and  1 0 
days.  Of  the  third,  nothing  was  certainly 
known.  The  body  appeared,  however, 
to  have  been  several  days  in  water.  The 
simultaneous  presence  of  both  water 
and  froth  in  the  air-passages  will  be 
adverted  to  in  the  succeeding  section. 

1 7.  Water  in  the  interior  of  the  body. — 
Water  was  encountered  in  some  one  or 
more  of  the  parts  in  the  interior  of  the 
body  in  54  of  the  90  individuals  exa¬ 
mined, — i.  e.  in  60  per  cent,  of  the 
whole.  The  relative  frequency  of  this 
fluid  in  the  various  parts  in  which  it 


was  found 

was  as  under— 

-viz. : — 

In  the  mouth  in 

10  cases. 

throat  in 

2  „ 

oesophagus  in 

8  „ 

trachea  in 

25  „ 

lungs  in 

22  „ 

J9 

stomach  in 

36  „ 

In  16  of  the  instances  of  water  in  the 
interior  of  the  lungs  the  quantity  of  the 
fluid  was  considerable.  In  13  out  of 
the  22  cases  the  water  was  frothy. 

The  quantity  of  water  in  the  stomach 
varied  from  one  or  two  ounces  up  to  a 
bulk  of  this  fluid  sufficient  to  distend 
the  viscus  to  a  considerable  extent.  In 
only  five  of  the  cases  was  the  fluid  found 
to  be  pretty  pure  and  clear.  In  one  of 
these  it  was  evidently  brackish  water, 
such  as  the  person  had  been  drowned  in 
(in  the  Harbour).  In  seven  of  the  cases 
the  fluid  in  the  stomach  had  a  spirituous 
odour. 

In  addition  to  the  above  instances  of 
water  in  the  body,  this  fluid  was  met 
with  in  two  subjects  in  the  cavity  of  the 
chest, — in  the  one  to  the  extent  of  10, 
and  in  the  other  to  the  amount  of  25 
fluidounces,*  the  parties  having  been 
dead  respectively  12  and  17  hours.  In 
one  of  these  cases  the  water  was  brackish. 
Both  bodies  were  healthy  adult  ones. 

[To  be  continued.] 


*  Since  the  above  particulars  were  arranged 
we  have  met  with  a  still  larger  quantity  of  watery 
fluid  in  the  chest  of  a  healthy  adult.  This  person 
had  been  dead,  from  drowning,  from  19  to  20 
days,  and  the  body  only  recovered  from  the  water 
a  few  hours  previous  to  the  inspection  on  the 
24th  of  April  last.  The  water  in  the  cavity  of  the 
chest  measured  32  fluid  ounces. 


ME  tlCAL  GAZETTE. 


FRIDAY,  AUGUST  15,  1851. 


Our  readers  are  no  doubt  aware  that 
the  important  question  affecting  the 
supply  of  the  metropolis  with  water  has 
been  postponed  till  next  session.  On 
the  whole,  we  think  this  is  the  wiser 
course.  Hasty  legislation  on  a  subject 
of  this  magnitude  could  only  have  been 
attended  with  disastrous  results.  Be¬ 
sides,  it  must  be  obvious  to  all  those 
who  have  given  the  least  consideration 
to  the  question,  that  time  is  required 
for  sifting  the  evidence  taken  bv  the 
Parliamentary  Committee,  and  that  the 
public,  as  well  as  our  legislators,  have 
a  right  to  know  the  grounds  on  which 
any  intended  changes  are  to  be  made. 
Much  of  the  present  outcry  against  the 
waters  of  the  Thames  and  the  Lea  may 
be  traced  to  the  mode  in  which  the 
Board  of  Health  professed  to  collect 
evidence  on  the  Water  question. 
The  evidence  which  this  Board  re¬ 
ceived  was  ex  parte  : — the  witnesses 
were  not  subject  to  cross-examination 
—  their  means  of  knowledge, — their  com¬ 
petency  to  give  evidence  or  to  draw 
inferences  from  facts,  were  not  tested  : 
and  the  readers  of  the  Reports  were 
allowed  to  find  their  way  to  the  truth  as 
they  could.  As  it  might  have  been 
anticipated,  the  evidence  published  in 
the  Board  of  Health  Reports  is  conflict¬ 
ing,  contradictory,  and,  in  some  in¬ 
stances,  contrary  to  well-ascertained 
facts.  The  Government  could  not  rely 
upon  conclusions  drawn  by  incompetent 
persons  from  imperfect  data  :  while  the 
independent  Commission  appointed  to 
report  on  the  chemical  qualities  of  the 
waters  supplied  to  London,  not  only 
repudiated  the  favourite  scheme  of  the 
Board,  of  collecting  rain-water  from  the 
Bagshot  sands,  but  demonstrated  the 
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fallacy,  if  not  the  untruthfulness,  of  the 
statements  regarding  the  unwholesome 
and  even  noxious  properties  of  the 
various  river  waters  now  supplied  to 
London. 

We  anticipate  that  much  good  will 
arise  from  the  publication  of  the  evi¬ 
dence  taken  before  the  Parliamentary 
Committee,  whose  labours,  after  about 
forty  days’  inquiry,  have  just  been 
brought  to  a  close.  It  is  not  the  inten 
tion  of  the  Committee,  at  the  present 
stage  of  the  question,  to  make  any  re¬ 
port,  but  rather  to  allow  the  public  to 
weigh  maturely  all  that  can  be  said  in 
favour  of  or  against  the  present  mode 
of  supply. 

There  are  fortunately  some  points  on 
which  all  are  agreed, — namely,  that 
there  should  be  an  abundant  supply  of 
water  in  all  districts,  streets,  and  houses, 
and  that  this  supply  should  be  afforded 
at  a  rate  within  the  reach  of  the  poorest 
inhabitants.  The  expense  incurred  by 
this  desirable  change,  so  far  as  the  poor 
are  concerned,  should  be  borne  either 
by  the  Government  or  by  parishes.  On 
the  financial  part  of  the  evidence  it  is 
not  our  intention  to  enter ;  but  we  shall 
merely  observe  that  the  distribution  of 
water  over  a  vast  city  like  London,  at 
all  hours  of  the  day,  and  in  almost  un¬ 
limited  qualities,  as  a  mere  mechanical 
question,  must  necessarily  entail  con¬ 
siderable  expense,  and  the  result  will 
probably  be,  as  in  other  cases, — the 
richer  will  pay  for  the  poorer  inhabi¬ 
tants.  One  fact  is  certain  :  the  profits 
of  the  Water  Companies  have  not  been 
so  large  as  represented,  and  their  an¬ 
nual  expenditure  is  considerable.  Many 
alluring  schemes  professing  to  furnish 
a  cheap  supply  have  broken  down  when 
submitted  to  rigorous  investigation ; 
and  some  of  those  which  are  now 
offered  for  public  favour  simply  con¬ 
template  the  confiscation  of  the  dis- 
tributory  pipes  of  the  Companies,  and  a 
compulsory  low  charge  for  the  water 


supplied  !  Undoubtedly  all  articles 
may  be  obtained  cheaply  by  such  com¬ 
munistic  schemes,  but  we  do  not  think 
they  are  likely  to  find  the  favourable 
reception  in  England  which  they  have 
met  with  in  France.  The  evidence 
taken  by  the  Parliamentary  Committee 
will,  we  believe,  throw  a  new  light  upon 
this  part  of  the  subject:  and  it  is  satis¬ 
factory  to  know  that  we  are  not  to  be 
handed  over,  for  our  daily  supply  of 
water,  to  a  set  of  schemers  who  are 
ever  ready  to  promise  more  than  they 
can  possibly  perform.  It  is  not  at  all 
improbable  that  the  cost  of  the  supply 
will  be  reduced  for  the  middle  and 
higher  classes  to  the  lowest  charge 
compatible  with  the  fair  remuneration 
to  which  a  Water  Company,  like  a  Rail¬ 
way,  or  any  other  Company  making  a 
considerable  outlay  for  the  public  bene¬ 
fit,  is  fairly  entitled;  and  we  think 
that  another  good  result  will  be — the 
free  supply  of  water  to  the  poor. 

Starting  from  this  point,  there  are, 
unfortunately,  the  most  conflicting 
opinions  regarding  the  sources  of  supply 
and  the  quality  of  the  water.  Some 
of  the  witnesses,  in  talking  of  the  ne¬ 
cessity  of  having  a  constant  supply  of 
sparkling  and  pure  water,  at  a  tempe¬ 
rature  of  about  52°,  at  all  seasons,  al¬ 
ways  at  hand  in  every  house,  have 
apparently  forgotten  that  the  daily 
supply  of  London  amounts  to  forty- 
four  millions  of  gallons  !  Considering 
the  increase  of  pojmlation,  we  oughtf 
under  any  new  arrangements,  to  allow 
for  the  reception  of  at  least  fifty  mil - 
lions  of  gallons.  This  is  a  simple  fact, 
of  which  no  well-drawn  picture  of  the 
purity  of  the  mountain-streams  of 
Wales  or  Westmoreland  can  get  rid. 
The  tempting  description  of  Bala  Lake 
water  answers  no  practical  end ;  it 
would,  we  believe,  be  just  as  possible 
to  transport  to  London  the  bracing 
atmosphere  of  Plynlimmon  or  Snowdon, 
as  to  conduct  to  us,  in  their  unmitigated 
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softness,  purity,  and  coolness,  the  waters 
of  the  Lake  of  Bala.  We  hold,  there¬ 
fore,  that  the  first  requisite  which  our 
legislators  are  bound  to  regard  is  quan¬ 
tity  or  sufficiency  of  supply.  It  never 
can  be  permitted  that  one-half  of  the 
population  of  London  should  be  sup¬ 
plied  with  a  purer  water  than  that  now 
received,  if  the  other  half  is  thereby  to 
incur  the  risk  of  an  insufficient  supply. 
The  calculations  of  enthusiastic  en¬ 
gineers  respecting  the  millions  of  gal 
Ions  contained  in  the  Chalk  basin  of 
London,  or  of  speculating  meteorolo¬ 
gists  on  the  inches  of  rain  which  are  to 
find  weekly  a  natural  filter-bed  in  the 
Surrey  Sands,  cannot  be  received  as  a 
guarantee  against  the  possible  infliction 
of  a  general  drought  on  the  metropolis. 
It  would  be  obviously  most  unsafe  to 
adopt  any  of  these  theoretical  schemes, 
in  which  the  chance  of  success  is  so 
uncertain,  and  the  failure  would  be 
attended  with  such  lamentable  conse¬ 
quences  to  the  entire  population. 

Engineers  and  scientific  witnesses 
who  have  considered  quantity  as 
well  as  quality,  have  mostly  con¬ 
curred  in  the  view,  that,  as  a  general 
rule,  there  is  no  better  source  of  supply 
for  a  town  than  a  large  river;  and  in 
respect  to  London,  it  would  be  unad- 
visable,  if  not  hazardous,  to  abandon 
the  Thames  and  the  Lea.  Some  who 
would  reject  the  waters  of  these  rivers, 
owing  to  their  alleged  contamination 
by  sewage,  still  look  to  a  river-supply, 
and  advise  that  the  water  of  the  Colne 
should  be  taken  in  preference.  Others, 
again,  holding  to  the  necessity  of  taking 
our  metropolitan  supply  from  the 
Thames,  have  advised  a  twofold  plan — 
first,  the  diversion  of  the  sewage  of 
London  to  a  point  nearer  to  the  sea  ; 
or,  secondly,  the  taking  of  the  water  at 
a  higher  point  in  the  river  than  that  at 
which  it  is  now  taken  by  the  London 
Companies.  In  regard  to  the  first  propo. 
sition,  there  can  be  no  doubt  of  its  pro¬ 


priety  ;  and  with  respect  to  the  second,  it 
must  rest  upon  a  chemical  examination 
of  the  water,  made  at  various  seasons. 
In  the  meantime,  if  we  look  to  quantity  or 
sufficiency  of  supply ,  and  to  certainty  in 
its  permanence,  the  Thames  stands  un¬ 
rivalled. 

The  only  witness  of  any  scientific 
repute,  who  gave  evidence  before  the 
Board  of  Health  on  the  source  of  water 
for  the  metropolis,  was  Dr.  Clark,  and 
we  find,  in  the  report  of  his  evidence, 
the  following  question  and  answer: — 

“91.  On  the  whole,  from  your  con¬ 
sideration  of  the  subject,  you  think  the 
Thames  would  probably  be  the  source 
from  which  to  derive  the  additional 
supply  to  the  metropolis? 

“Dr.  Clark. — For  this  reason  as  well 
as  others,  that  where  there  is  such  a 
river  there  is  an  inexhaustible  supply ; 
and  there  are  so  many  instances  where, 
having  started  with  a  limited  supply, 
the  inhabitants  have  experienced  con¬ 
siderable  inconvenience  from  a  de¬ 
ficiency,  that  I  do  not  think  it  would  he 
desirable  to  look  for  a  supply  from  any 
source  but  a  large  river.”* 

In  spite  of  this  strongly  expressed 
scientific  opinion  by  a  selected  witness, 
the  Board  reported  adversely  to  it,  and 
recommended  the  absolute  rejection  of 
Thames  water  chiefly  on  the  ground  of 
its  excess  of  hardness  j  and  as  if  to  add 
to  the  absurdity  and  irrelevancy  of  this 
conclusion,  the  Government  Commis¬ 
sioners  recently  appointed  to  examine 
the  whole  question  of  water-supply, 
recommend  for  selection  a  water  which 
is  four  degrees  harder  than  that  of  the 
Thames!  Unfortunately,  however,  the 
water  so  recommended  fails  in  two  re¬ 
quisites  which  no  ingenuity,  chemical 
or  mechanical,  can  supply  —  namely, 
first,  quantity  or  sufficiency;  and  second, 
certainty  in  its  permanence.  Under 
these  circumstances,  it  is  not  probable 
that  our  legislators  will  reject  a  cer- 


*  Report  on  the  Supply  of  Water,  Appendix 
No.  Ill,  page  180. 
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tainty  for  an  uncertainty  ;  and  although 
they  may  admit  the  water  of  the  Chalk 
basin  of  London  to  he  well  adapted 
for  domestic  use,  in  spite  of  a  degree 
.  of  hardness  one-fourtli  greater  than  that 
of  Thames  water,  they  will  not  reject 
the  latter  until  some  equally  abundant, 
equally  accessible,  and  equally  perma¬ 
nent  source  has  been  proved  to  exist. 


Reform  der  Orthop'ddie,  in  60  Thesen 
durchgefuhrt. 

(Reform  of  Orthopcedic  Surgery ,  pro¬ 
pounded  in  Sixty  Theses.)  By  Dr. 
Werner,  Director  of  the  Orthopaedic 
Institution  at  Konigsberg  in  Prussia. 
8vo.  pp.  206.  Berlin.  1851. 

As  the  author  of  this  work  has  bestowed 
much  attention  upon  his  subject  during 
many  years,  his  opinions  upon  this  im¬ 
portant  branch  of  surgery  demand 
ospecial  attention  at  our  hands.  We 
shall  therefore  first,  in  as  few  words  as 
possible,  present  Dr  Werner’s  proposi¬ 
tions,  and  afterwards  notice  the  manner 
in  which  he  establishes  them. 

The  propositions,  or  theses,  are  as 
follows: — 1.  A  muscle  is  at  rest  after 
each  action ;  in  the  intervals  of  action 
the  muscle  is  not  in  a  state  of  tension. 
2.  The  muscle  cannot  elongate  itself 
after  it  has  shortened  itself.  3.  There 
are  three  modes  of  muscular  activity — 
contraction,  resistance  (die  Renitenz ), 
and  oscillation.  4.  When  a  muscle 
acts  it  does  not  always  exert  the  maxi¬ 
mum  of  its  power.  5.  The  maximum 
power  of  a  muscle  is  not  a  constant 
quantity.  6.  Muscular  power  is  not  in 
direct  relation  to  the  size  of  the  muscle. 
7.  A  muscle,  in  every  possible  position 
ot  the  limb,  can  be  active  or  at  rest 
accordingly  as  by  that  position  it  maybe 
elongated  or  shortened.  8.  The  posi¬ 
tion  of  a  limb  whereby  a  muscle  is 
shortened  or  lengthened  does  not  deter¬ 
mine  its  activity  or  state  of  rest.  9.  The 
active  state  of  a  muscle  becomes  painful 
if  more  or  less  prolonged ;  the  state  of 
rest  is  accompanied  with  pleasurable 
sensations.  10.  Almost  all  muscles 
have  antagonists,  although  these  are 
not  always  equivalent  in  number,  bulk, 


or  power.  11.  An  equilibrium  by  the 
antagonist  muscles  does  not  exist ;  the 
continuance  of  Such  a  proportioned  ex¬ 
ertion  during  the  whole  of  life  is  equally 
impracticable  and  unnecessary.  12. 
There  does  not  exist  any  necessity  for  a 
balance  of  the  power  of  the  antagonist 
muscles,  where  two  muscles  have  a 
common  motion  with  a  third — the  least 
inequality  would  produce  deformity. 
13.  If  an  antagonist  be  paralysed,  or 
altogether  destroyed,  it  does  not  follow 
that  the  limb  should  necessarily  assume 
a  position  towards  the  maimed  side,  and 
deformity  inevitably  follow.  14.  The 
right  arm,  in  cases  of  lateral  curvature, 
is  not  stronger  than  the  left — at  all 
events,  in  no  greater  proportion  than 
in  straight  persons.  15.  If  the  power  of 
the  trapezius  or  of  the  arm  actually  pre¬ 
ponderate,  the  vertebral  column  is  not 
thereby  drawn  to  the  same  side.  16. 
Neither  the  right  nor  the  left  side  is  the 
stronger  in  scoliosis  (spinal  curvature). 
17.  The  detection,  in  a  case  of  scoliosis, 
of  those  muscles  which  are  active,  or 
are  stronger  than  their  antagonists,  is 
impracticable  and  unprofitable ;  since, 
after  exertion,  the  activity  of  the 
muscles  is  entirely  dispelled,  and  the 
stronger  muscle  does  not  exert  the 
maximum  of  its  power.  18.  General 
muscular  debility  follows  on  lateral 
curvature,  does  not  precede  it,  and  can¬ 
not  be  its  cause.  19.  Increased  activity 
of  a  muscle  does  not  strengthen  it  and 
augment  its  size,  but  weakens  it  and 
causes  it  to  waste.  20.  The  excess  of 
muscular  activity  induces  dangerous 
disease.  21.  Diminished  activity  of 
muscles  (relative  rest)  does  not  weaken 
or  decrease  their  size  ;  but,  on  the  con- 
;rary,  strengthens  and  augments  their 
size.  22.  Absolute  rest  produces  wast¬ 
ing  of  the  limbs,  and  is,  proportionately 
to  its  duration,  prejudicial  to  health. 
23.  General  gymnastics  have  no  influ¬ 
ence  upon  scoliosis,  and  have  only  a 
general  effect  upon  the  system.  24. 
Special  gymnastics  are  likewise  without 
influence  upon  scoliosis ;  they  have  no 
local,  but  only  a  general  effect :  they 
fail  in  their  object  of  curing  this  defor¬ 
mity.  25.  The  Swedish  gymnastics 
have  no  influence  over  scoliosis :  their 
use  is  entirely  mechanical,  and  only 
tends  to  weaken  the  part  affected.  26. 
Special,  general,  or  Swedish  gymnastics, 
are  alike  futile  for  the  cure,  ameliora¬ 
tion,  or  prevention  of  scoliosis:  they 
are  equally  useless  auxiliaries  to  other 
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modes  of  treatment.  27.  Frictions  on 
the  skin  with  spirits  or  oils  do  not  reach 
the  muscles  for  which  they  are  destined; 
they  neither  strengthen  nor  weaken  the 
muscles.  28.  A  muscle  may  be  excited 
by  acupuncture  with  galvanism  or 
electro-magnetism;  but  this  excitation 
does  not  strengthen,  rather  weakens 
the  muscle.  29.  The  effects  of  a  moxa 
may  reach  a  muscle,  but  it  does  not  in¬ 
crease  its  power..  30.  The  strengthening 
of  individual  muscles  is  not  attainable, 
and  would  be,  moreover,  superfluous. 

31.  A  muscle  in  contraction  is  short¬ 
ened  in  all  its  parts,  if  it  be  sound  and 
have  its  normal  extent :  this  shortening 
remains  unchanged  even  after  death. 

32.  The  contraction  of  a  muscle  can 
only  take  place  in  the  direction  of  the 
limb ;  otherwise  disease  is  induced. 

33.  Muscular  contraction  is  curable  in 
a  twofold  manner — 1,  by  gradual  con¬ 
tinuous  extension  ;  2,  by  division  of  the 
tendon.  Paralytic  contraction  is  incur¬ 
able.  34.  Division  of  the  tendon  only 
cures  the  contraction  when  an  interven¬ 
ing  hard  medium  is  formed  between 
the  corresponding  ends.  After  the  ope¬ 
ration  pain  in  the  part  frequently 
remains,  and  the  muscle  does  not  regain 
its  normal  power.  35.  Section  of  the 
muscles  does  not  permanently  remove 
the  contraction.  36.  Muscular  contrac¬ 
tion  does  not  precede  scoliosis.  37.  If, 
in  the  fourth  degree  of  lateral  curva¬ 
ture  of  the  spine,  there  be  habitual  con¬ 
traction  of  the  muscles  of  the  back,  and 
these  be  divided  by  the  knife,  their 
section  is  useless ;  first,  when  the  verte¬ 
bral  column  cannot  be  so  far  straight¬ 
ened  that  the  proper  intervening 
medium  can  be  formed,  and  the  muscles 
thereby  elongated ;  secondly,  when  the 
incision  does  not  divide  the  cellular 
sheath  of  the  tendon,  but  the  muscle 
itself,  or  its  aponeurosis,  a  cicatrix  with 
shortening  then  follows.  38.  The 
spinal  muscles  which  are  usually  divided 
cannot  cause  or  maintain  scoliosis,  and 
those  which  should  be  divided  cannot 
be  reached  by  the  knife.  39.  Rhachi- 
myo-tenotomy  is  not  adapted  for  the 
cure  or  amelioration  of  scoliosis ;  and, 
although  favourable  results  have  been 
supposed  to  follow  tenotomy,  the  reverse 
has  often  been  observed.  40.  Extension 
cannot  rectify  a  spinal  curvature.  41. 
Yet  continued  extension  will  in  a  slight 
degree  tend  to  maintain  the  spinal 
column  straight.  42.  Even  if  extension 
can  set  a  curvature  straight,  and  keep 


it  straight  for  a  time,  it  can  only  contri¬ 
bute  to  the  diminution  of  the  wedge- 
shaped  curvature.  43.  Extension  is 
not  adapted  to  the  cure  or  prevention  of 
scoliosis:  it  has  only  produced  slight 
amendment  in  the  most  favourable  . 
instances  after  long  -  continued  use. 
44.  Pressure  applied  on  the  convexity 
of  the  sternum  and  on  the  spinal 
column  is  not  adapted  to  the  diminu¬ 
tion  of  the  peculiar  deformity  of  scolio¬ 
sis,  but  rather  for  its  aggravation.  45. 
The  weight  of  the  head  in  the  erect 
position  can  never  cause  spinal  curva¬ 
ture,  but  it  may  increase  the  wedge- 
shaped  distortion  when  it  already  exists. 
46.  The  horizontal  posture  likewise  is 
ill  adapted  to  the  cure,  amelioration,  or 
prevention  of  scoliosis:  it  may,  how¬ 
ever,  in  some  measure  retard  its  pro¬ 
gress.  47.  Arrest  of  development  of 
the  brain  and  spinal  cord  are  often 
attended  with  distortion  of  the  lower 
limb ;  nevertheless,  the  latter  is  not, 
probably,  the  consequence  of  the 
former.  48.  Affections  of  the  nervous 
system,  especially  of  the  central  parts, 
are  often  followed  by  distortion  of  the  • 
limbs,  which  partakes  of  the  nature  of 
paralytic  contraction  of  the  muscles, 
and  is  incurable.  49.  Scoliosis  very 
seldom  occurs  with  arrest  in  develop¬ 
ment  of  the  brain  and  spinal  cord  at 
birth ;  such  cases  are  not  the  subjects 
of  medical  treatment.  50.  Scoliosis 
very  seldom  occurs  in  children  as  the 
result  of  affections  of  the  brain  or  spinal 
cord.  51.  In  the  ordinary  respiration 
both  of  the  sleeping  and  waking  states, 
the  thorax  is  but  little  raised ;  the  respira¬ 
tory  act  is  performed  by  the  diaphragm, 
nearly  unaided  by  other  muscles.  52. 
In  deep  inspiration  the  thorax  is  consi¬ 
derably  raised:  in  effecting  this  the 
external  muscles  of  inspiration  alone 
are  put  in  action.  53.  Compression  of 
one  half  the  thorax  does  not  produce 
augmented  expansion  of  the  other  half; 
compression  of  the  thorax  or  abdomen 
does  not  ordinarily  excite  increased 
difficulty  of  breathing.  54.  The  slight 
elevation  of  the  ribs  on  the  side  of 
disease  of  the  respiratory  organs  does 
not  depend  upon  the  inspiratory,  but 
upon  the  expiratory  muscles,  which  the 
patient  disposes  to  resistance  ( Renitenz ) 
in  general  from  the  local  inutility  of 
one  lung.  55.  The  trapezius,  sterno- 
cleidomastoideus,  levator  anguli  sca- 
pulse,  are  not  muscles  of  inspiration. 
65.  Paralysis  of  the  serratus  magnus 
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has  not  yet  been  observed.  57.  Paralysis 
of  the  serratus  magnus,  in  relation  to  re¬ 
spiration,  without  the  muscle  being  like¬ 
wise  paralysed  with  reference  to  its  motor 
powers,  is  impossible.  58.  Scoliosis 
cannot  arise  from  paralysis  of  the  ser¬ 
ratus  magnus.  59.  Friction  with 
caustic  solution  of  ammonia,  gymnas¬ 
tics,  and  the  use  of  a  horizontal  couch, 
will  not  remove  paralysis  of  a  respira¬ 
tory  nerve.  60.  The  treatment  usually 
adopted  at  Orthopaedic  Institutions  is 
not  suitable  for  the  cure  or  prevention 
of  curvatures  of  the  spine  :  the  treat¬ 
ment  there  followed  produces  only  very 
slight  benefit  after  long-continued  ap¬ 
plication,  and  its  continuance  is,  after 
all,  doubtful. 

The  author,  in  expounding  the  last 
proposition,  reviews  the  various  ortho¬ 
pedic  systems,  and  insists  upon  two 
leading  errors  which,  according  to  his 
observation,  they  possess;  firstly,  that  in 
their  various  methods  of  treatment  the 
body  is  regarded  as  an  inanimate  ma¬ 
chine  ;  secondly,  that  an  erroneous  po¬ 
sition  is  assumed  in  regarding  the  mus¬ 
cles  as  existing  in  a  constant  state  of 
equilibrium,  independently  of  the  influ¬ 
ence  of  the  will,  or  of  the  nervous  sys¬ 
tem. 

These  two  fundamental  errors,  the 
author  states,  are  nevertheless  clothed 
with  an  appearance  of  scientific  cha¬ 
racter,  and  supported  by  a  show  of 
argument.  The  contradictory  views  of 
the  theoretical,  and  the  opposite  modes 
of  treatment  of  the  practical  orthopedists, 
are  severely  criticised  by  Dr.  Werner, 
who  announces  the  very  unsatisfactory 
fact,  as  the  result  of  extensive  investiga¬ 
tion,  that  lateral  curvatures  of  the  spine 
receive  little  or  no  benefit  from  any  of 
the  means ,  hitherto  employed.  Dr. 
Werner  exposes  the  fallacy  of  exhibi¬ 
tions  of  plaster  casts  before  and  after 
treatment  by  these  various  and  con¬ 
tradictory  methods,  showing  at  the  same 
time  the  ease  with  which,  by  putting  the 
patient  in  certain  postures,  a  very  bad 
cast  may  be  made  out,  and  by  placing 
the  patient  in  a  straight  attitude  a  very 
good  cast  may  be  taken  of  the  same 
individual  (“  before  and  after  treat¬ 
ment”)  within  one  and  the  same  hour  ! 

The  author  has  little  faith  in  the 
marvellous  cures  which  are  trumpeted 
forth  by  the  promoters  of  each  and 
every  mode  of  treatment,  however  ir¬ 
reconcilable,  either  as  to  theoretical 
principles  or  actual  practice;  these 


would,  he  observes,  be  reduced  to 
nothing,  were  their  results  fairly  and 
candidly  brought  to  light. 

The  task  of  effecting  this  exposure, 
however,  Dr.  Werner  regards  as  super¬ 
fluous,  as  he  considers  that  he  has,  in  the 
demonstration  of  the  preceding  proposi¬ 
tions,  adduced  physiological  proofs,  from 
experiments  easy  of  repetition,  that 
it  is  utterly  impossible  by  gymnastics, 
extension,  pressure,  frictions,  electricity, 
sea-bathing,  &c.,  to  cure  habitual  sco¬ 
liosis,  which  has  its  origin  either  in  a 
morbid  condition  of  the  muscles,  or  of 
the  nerves,  or  of  the  osseous  system. 

The  very  full  abstract  which  we  have 
given  of  Dr.  Werner’s  propositions 
renders  it  unnecessary  that  we  should 
occupy  further  space  in  discussing  the 
character  of  this  work,  as  it  is,  moreover, 
only  a  first  instalment  of  the  author’s 
complete  exposition  of  the  entire  subject. 
They  contain  the  physiological  basis  of 
Dr.  Werner’s  therapeutic  views,  and  we 
have  therefore  thought  it  advisable  to  set 
them  all  before  the  reader,  as  we  shall  pro¬ 
bably  refer  to  them  on  a  future  occasion. 
We  must  add,  that  each  separate  pro¬ 
position,  as  here  given,  forms  the  sub¬ 
ject  of  a  separate  thesis,  in  which  it  is 
fully  discussed  and  illustrated  by  ex¬ 
periments,  cases,  or  extracts  taken  from 
other  authors.  The  extent  to  which  our 
notice  has  already  extended  forbids  our 
following  the  author  through  his  proofs; 
at  the  same  time  the  space  we  have 
devoted  thereto  gives  evidence  of  the 
estimate  we  are  disposed  to  put  upon 
Dr.  Werner’s  labours.  He  has,  by  facts 
and  reasoning,  shown  that  in  lateral  cur¬ 
vature  of  the  spine,  to  which  almost 
exclusively  his  observations  are  ad¬ 
dressed,  the  modes  of  treatment  hitherto 
practised  have  been  attended  with  very 
questionable  results ;  and  he  has  done 
good  service  by  pointing  out  that  ac¬ 
tual  mischief  has  sometimes  followed. 
It  remains  to  be  seen  whether  the 
author’s  suggestions  on  other  points  will 
be  equally  strongly  substantiated.  In 
a  series  of  articles  in  the  course  of  pub¬ 
lication  in  a  German  periodical,  the 
author  relates  several  cases,  with  post¬ 
mortem  examinations ;  and  at  the  same 
time  unmercifully  exposes  the  results  of 
the  practice  of  tenotomy  for  the  cure 
of  spinal  deformity. 


300 


hunter’s  anatomy  of  the  human  gravid  uterus. 


Familiar  Letters  on  Chemistry ,  in  its 
Relations  to  Physiology ,  Dietetics , 
Agriculture ,  Commerce,  and  Political 
Economy.  By  Justus  von  Liebig. 
Third  edition.  Small  8vo.  pp  530. 
London:  Taylor,  Walton,  and  Ma- 
berly.  1851. 

These  Letters  have  already  acquired  so 
high  a  reputation  with  the  public  and 
the  profession,  that  we  need  do  little  more 
than  refer  to  the  publication  of  a  third 
edition.  We  know  of  no  more  pleasing 
introduction  to  the  study  of  chemistry 
than  this  volume  affords.  Its  universal 
applications  to  arts,  manufactures,  and 
all  branches  of  medical  science,  are  here 
laid  before  the  reader  in  a  plain  and 
popular  form ;  although  we  must  admit 
that  some  of  the  letters  presuppose  a 
tolerably  well-grounded  knowledge  of 
the  subject.  Another  feature,  too,  strikes 
us  as  likely  to  lead  to  the  exposure  of 
much  scientific  quackery — namely,  the 
manner  in  which  the  author  denounces 
certain  quasi-medical  opinions  which 
have  been  given  on  subjects  on  which 
the  public  are  incompetent  to  form  a 
judgment.  All  the  popular  fallacies 
regarding  the  spontaneous  combustion 
of  the  human  body,  in  which  even  some 
educated  persons  have  a  sort  of  super¬ 
stitious  belief,  are  admirably  exposed 
(Letter  XXII.)  A  revival  of  this  doc¬ 
trine  will  be  henceforth  impossible. 
Again,  those  who  have  been  induced  to 
believe  that  the  swallowing  of  a  few 
stray  infusoria  in  water  may  be  attended 
with  fatal  results,  will  find  some  conso¬ 
lation  in  Letter XIX.,  in  which  the  author 
incontestably  proves  by  expeiiment  that 
these  minute  organisms  serve  now,  as 
they  have  in  past  ages,  to  work  out 
the  useful  purposes  of  creation. 

We  recommend  this  book  to  every 
student  of  chemistry,  and  to  all  who  are 
desirous  of  acquiring  a  knowledge  of 
the  advances  recently  made  in  this  de 
p  artment  of  science . 

Anatomia  Uteri  Humani  Gravidi,  tabulis 
illustrata,  auctore  Gulielmo  Hunter. 
The  Anatomy  of  the  Human  Gravid  Ute¬ 
rus ,  exhibited  in  Figures.  By  William 
Hunter.  Folio,  plates.  Published 
by  the  Sydenham  Society.  1851. 

It  is  not  usual  to  subject  the  proprietary 
works  of  publishing  Societies  to  the  cri¬ 
ticisms  of  the  reviewer;  but  the  great 
value  and  importance  of  these  plates 
will  justify  us  in  departing  from  this 


rule.  We  shall,  however,  merely  bring 
this  work  under  our  readers’  notice  as 
an  instance  of  what  may  be  effected  by 
combination,  and  as  a  striking  example 
of  the  rapid  improvements  recently  made 
in  the  art  of  printing. 

Hr.  William  Hunter’s  work  is  too  well 
known  to  need  description :  it  cannot 
fail  to  be  most  acceptable  to  the  mem¬ 
bers  of  the.  Sydenham  Society,  who,  as 
part  of  their  yearly  subscription,  have 
thus  become  possessed  of  a  work  which 
they  could  not  otherwise  have  obtained 
on  any  terms,  as  the  original  plates  are 
not  now  to  be  met  with  except  in  medi¬ 
cal  libraries.  The  cost  to  the  Society  of 
the  plates  now  issued,  we  are  informed  on 
good  authority,  has  not  exceeded  seven 
shillings  a  copy,  out  of  which  three 
shillings  would  be  required  to  cover  the 
actual  cost  of  paper.  Thus  four  shillings 
only  are  left  for  the  expenses  of  printing 
and  binding;  the  whole  work  is  there¬ 
fore  nearly  as  cheap  as  letterpress.  By 
the  transfer  of  the  copper-plate  impres¬ 
sion  to  stone,  these  plates,  the  publica¬ 
tion  of  which  originally  cost  several 
hundreds  of  pounds,  are  now  supplied 
to  the  members  of  the  Sydenham  Society, 
by  Messrs.  Hay  and  Son,  for  a  few  shil¬ 
lings.  One  impression  thus  transferred 
will  furnish  two  thousand  copies.  A  thou¬ 
sand  impressions  would  yield  two  mil¬ 
lions  of  lithographs.  The  simple  printing 
of  the  copper-plate  engraving,  exclusive 
of  the  charge  for  paper,  would  have  cost 
three  times  the  money  at  which  these 
lithographic  transfers  can  be  provided. 

The  printing  of  these  plates  of  Hun¬ 
ter’s  work  is  executed  in  the  best  style, 
and  they  furnish,  as  we  have  already  ob¬ 
served,  a  very  striking  instance  of  the 
advances  made  in  the  art  of  printing  on 
stone. 


THE  GENERAL  BOARD  OE  HEALTH. 

On  Monday  two  acts  of  Parliament  were 
printed  confirming  certain  provisional 
orders  of  the  General  Board  of  Health.  On 
thel7th  of  September  next,  elections  for 
local  boards  of  health  are  to  take  place  at 
the  following  places  : — Morpeth,  Bristol, 
Beverley,  Sherborne,  Bridgend,  Bryn 
Mawr,  Norwich,  Gateshead,  Doncaster, 
Borough  of  Weymouth  and  Melcombe 
Regis,  Newmarket,  Romford,  Tenby, 
Kingston-upon-Hull,  Hartlepool,  Hastings, 
and  at  West  Cowes  on  the  4th  of  Septem¬ 
ber.  By  the  second  act  the  provisional 
order  for  Great  Yarmouth,  in  Norfolk,  is 
confirmed. 
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ACADEMY  OF  MEDICINE,  PARIS. 

July  29,  1851. 

Ecclampsia ,  and  its  relations  to  Albumi¬ 
nuria  in  Lying-in  Women. 

M.  Depaul  read  a  note  on  a  case  of 
ecclampsia,  and  submitted  observations,  of 
wliicb  the  following  were  the  conclusions  : — 

1.  Convulsions,  of  an  epileptic  character, 
are  rarely  seen  in  the  first  four  months  of 
pregnancy.  The  ease  related  is  therefore 
interesting,  as  having  occurred  at  the  end 
of  three  months,  in  a  person  who  previously 
had  not  been  subject  to  epilepsy  or  any 
other  nervous  affection. 

2.  It  is  erroneous  to  state  that  the  prog¬ 
nosis  of  ecclampsia  is  more  favourable  in 
proportion  as  gestation  is  less  advanced,  or 
according  as  labour,  if  it  have  commenced, 
is  distant  from  its  termination. 

3.  This  opinion  is  founded  upon  an 
inference  not  drawn  from  facts,  viz.,  that 
the  paramount  indication  of  treatment  is 
depletion  of  the  uterus. 

4.  The  dangers  which  threaten  the  foetus 
consist  in  the  modifications  which  the 
maternal  blood  undergoes,  and  in  the  dis¬ 
turbance  of  the  uterine  circulation ;  the 
death  of  the  foetus  not  unfrequently  occurs 
in  the  course  of  a  convulsive  paroxysm. 
The  foetus  resists  the  causes  of  destruction 
more  certainly  in  the  earlier  than  in  later 
months  when  it  is  nearer  to  its  perfect  state. 

5.  The  best  treatment  of  these  cases  is 
full  general  depletion. 

6.  Neither  paleness  of  countenance, 
smallness  of  the  pulse,  nor  the  presence  of 
albumen  in  the  urine,  are  contra-indications 
of  depletion. 

7.  Albuminuria  is  more  frequently  met 
with  in  pregnancy  than  in  any  other  phy¬ 
siological  state. 

8.  Without  denying  the  possibility  of 
nephritis  in  a  pregnant  woman,  the  presence 
of  albumen  in  the  urine  must  generally  be 
regarded  merely  as  a  functional  derange¬ 
ment.  This  is  confirmed  by  the  results  of 
autopsies. 

9.  This  albuminuria  cannot  be  regarded 
as  the  cause  of  the  convulsion,  since  the 
latter  has  often  preceded  the  former. 


ACADEMY  OF  SCIENCES,  PARIS. 

July  29,  1851. 


The  Pancreatic  Secretion  of  the  Horse , 
Pig,  and  Sheep. 

M.  Colin,  Professor  of  Anatomy  and  Phy¬ 


siology  in  the  Veterinary  School  at  Alforfc, 
communicated  the  following  results  of  his 
researches,  which  had  for  their  object  to 
ascertain  whether  the  pancreatic  secretion 
offered  the  same  characters  as  in  other 
ruminants  : — e.  g.  In  the  horse  the  pan¬ 
creatic  secretion  appears  to  be  hardly  so 
abundant  as  in  the  cow  and  bull.  In  the 
pig  the  secretion  only  amounts  in  quantity 
to  about  one-fifth  of  that  of  the  horse.  In 
the  sheep  the  secretion  is  thick  and  very 
rich  in  albumen,  readily  forming  an  emul¬ 
sion  with  fatty  matters.  The  quantity  of 
secretion  is  not  always  in  proportion  to  the 
height  of  the  animal  or  the  size  of  its 
pancreas.  The  secretion  presents  certain 
peculiarities  in  its  properties  in  each  animal 
that  has  been  examined. 

Muscular  Irritability  in  Cerebral  and 
Spinal  Paralysis. 

Dr.  Marshall  Hall  transmitted  a  note 
on  a  case  of  paralysis,  and  which  contained 
the  following  conclusions  : — 

1.  There  are  cases  of  paralysis  in  which 
the  muscles  of  the  affected  limb  contract 
from  a  smaller  degree  of  galvanic  stimulus 
than  is  required  to  stimulate  the  sound 
member. 

2.  And,  on  the  contrary,  there  are  cases 
where  the  muscles  of  the  sound  limb  are 
more  readily  affected  than  those  of  the  para¬ 
lysed  side. 

3.  In  cases  of  paralysis,  the  influence 
of  the  brain  or  spinal  cord  is  respectively 
interrupted. 

4.  Within  certain  limits,  the  removal  of 
the  cerebral  augments  the  spinal  influence, 
and  conversely, 

5.  This  difference  in  the  degree  of  mus¬ 
cular  irritability  becomes  diagnostic,  more 
certainly  than  the  stronger  rapid  current. 

The  functions  of  the  Liver  in  digestion, 

and  the  uses  of  the  Bile  in  the  digestion 

of  Albumen. 

M.  Semaisons,  of  Lyons,  transmitted  a 
work  which  presented  the  following  con¬ 
clusions  : — 

1.  Digestion,  properly  so  called,  i.e.t 
abstraction  being  made  of  the  processes 
resulting  from  the  combination  of  the 
alimentary  materials,  consists  of  two  prin¬ 
cipal  terms,  which  are : — a.  Intestinal,  or 
nutritive  digestion ;  b.  hepatic,  or  secretory 
digestion.  M.  Semaison’s  work  was  engaged 
with  the  discussion  of  the  latter. 

2.  The  preparation  of  the  albuminous 
matters  conveyed  in  the  portal  veins  takes 
place  in  the  substance  of  the  liver  by  mix¬ 
ture  with  the  bile  that  they  there  meet  with. 

3.  Digestive  absorption  of  the  albumi¬ 
nous  matters  is  effeeted  in  the  liver  by  the 
agency  of  the  hepatic  lymphatic  vessels. 

4.  It  follows,  therefore,  that  the  liver  must 
be  regarded  as  the  organ  of  the  digestion  of 
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albuminous  substances,  and  that  the  bile  is 
consequently  the  principal  solvent  of  the 
albumen. 


filospttal  anti  Unftrmarp  Imports. 

ST.  GEOEGE’S  HOSPITAL. 

Eeported  by  Dr.  Barclay, 
Medical  Registrar. 

Severe  Lesions  of  the  Brain. 

No  class  of  cases  offers  so  many  points  of 
deep  interest,  none  are  so  obscure  in  their 
diagnosis,  and  none  so  perplexing  to  the 
practitioner  as  well  as  alarming  to  the 
friends,  as  those  in  which  mental  con¬ 
sciousness  and  voluntary  powers  are  ob¬ 
scured,  annihilated,  or  perverted ;  and  so 
many  difficulties  lie  in  the  way  of  coming 
to  right  conclusions,  that  the  subject  is  apt 
to  be  thrown  aside  as  incomprehensible  ; 
and  what  the  lancet,  the  employment  of 
blisters  and  purgatives,  and  the  good  help 
of  nature,  or  a  strong  constitution,  cannot 
do,  is  regarded  as  of  the  decrees  of  fate — 
inevitable  and  unalterable,  the  inquiry  into 
which  will  not  repay  the  trouble  of  making 
it.  Much  has  of  late  years  been  done 
towards  the  attainment  of  more  sound  and 
practical  views  of  treatment ;  but,  until 
diagnosis  be  more  perfect,  treatment  must 
also  be  necessarily  at  fault. 

It  is  my  intention,  in  offering  a  series  of 
cases  of  this  nature  which  have  passed 
under  observation  at  St.  George’s  Hospital, 
rather  to  place  on  record  the  facts  which 
have  been  preserved  than  to  enter  into 
speculations  on  the  relation  between  the 
symptoms  and  post-mortem  appearances  ; 
and,  without  attempting  to  give  complete 
illustrations  of  the  course  and  symptoms 
of  lesions  of  the  brain,  the  more  remark¬ 
able  and  interesting,  and  those  which  seem 
to  have  a  special  bearing  on  the  pathology 
of  the  nervous  system,  will  for  the  most 
part  be  selected. 

The  first  case  is,  in  many  respects,  such 
as  attends  the  imperfect  nutrition  depen¬ 
dent  upon  disease  of  the  coats  of  the  arte¬ 
ries,  and,  in  all  probability,  due  to  the 
same  secondary  cause  of  obstructed  circula¬ 
tion  ;  but  here  the  primary  cause,  that  on 
which  the  obstruction  depended,  is  totally 
different,  and  just  as  rare  as  the  other  is 
common.  Here  the  arteries  are  occluded, 
not  by  disease  of  their  coats,  but  by  a 
deposit  of  fibrine  within  their  calibre. 
Whatever  may  have  been  the  cause  of  this 
abnormal  state,  its  firm  union  in  many 


parts  with  the  lining  membrane  seems  to 
point  to  an  inflammatory  origin,  but  its 
general  character  approximated  most  to 
the  layers  formed  by  coagulation  in  the 
sac  of  an  aneurism.  There  can  be  no 
doubt,  however,  that  the  condition  of 
brain  was  its  consequence,  and  not  its 
cause.  In  the  history  there  is  no  period  of 
inflammation  which  had  preceded  the 
softening,  and  to  which  any  inflammatory 
condition  of  the  arterial  coats  might  have 
been  ascribed ;  while,  on  the  other  hand, 
the  condition  of  softening  is  by  no  means  a 
rare  one,  and  yet  is  not  found  in  other 
cases  to  have  given  rise  to  this  deposit 
within  the  vessels  ;  and  moreover,  arterial 
obstruction  of  another  sort  is  not  unfre- 
quently  observed  along  with  a  similar  con¬ 
dition  of  brain,  and  is  not  improperly 
regarded  as  its  cause. 

The  extent  of  voluntary  power,  and  the 
condition  of  consciousness,  were  more  like 
those  resulting  from  certain  forms  of  apo¬ 
plectic  seizure  than  those  of  ramollisse- 
ment ;  but  its  incursion,  so  far  as  could  be 
ascertained,  had  not  been  sudden,  nor  had 
there  been  at  any  time  loss  of  sensation  ; 
and  the  progressive  nature  of  the  case 
soon  cleared  up  any  doubt  there  might 
have  been  originally  about  the  diagnosis. 

Kicliard  C - ,  set.  45,  admitted  into 

St.  George’s  Hospital,  under  the  care  of 
Dr.  Bence  Jones,  30th  Oct.  1850.  Ee¬ 
ported  to  have  been  previously  in  the 
enjoyment  of  good  health.  He  was  a  man 
of  rather  stout  figure  and  good  build.  He 
had  suffered  from  toothache,  for  which  two 
teeth  were  drawn  on  the  19th  ;  and,  as  was 
alleged,  the  paralysis  had  been  coming  on 
from  that  time  ;  but  it  did  not  appear  that 
any  unusual  circumstances  had  attended 
the  extraction,  and  he  had  had  no  fit  or 
loss  of  consciousness.  On  admission,  he 
was  quite  unable  to  move  either  arm  or  leg  ; 
the  face  was  drawn  to  the  left  side,  and  the 
tongue,  which  was  rather  coated,  was  pro¬ 
truded  to  the  right.  There  appeared  to  be 
no  loss  of  sensation  anywhere  on  the 
affected  side,  and  he  was  quite  conscious 
and  intelligent,  but  unable  to  articulate. 
In  his  attempts  to  speak,  he  uttered 
sounds  more  or  less  like  words,  but  they 
seemed  to  form  no  part  of  the  words  he 
wished  to  employ.  The  pulse  was  quiet ; 
the  heart’s  sounds  seemed  natural,  and  no 
albumen  was  detected  in  the  urine.  He 
was  directed  to  have  a  purgative  at  night, 
followed  by  an  enema  if  necessary,  and  to 
have  a  blister  applied  to  the  nape  of  the 
neck.  His  natural  functions  seemed  to  be 
all  properly  performed  ;  he  slept  pretty 
well,  his  appetite  was  good,  and  his  bowels 
were  regulated  when  necessary,  by  decoc¬ 
tion  of  aloes  ;  and,  so  far  as  could  be  made 
out,  he  did  not  suffer  any  pain.  The 
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pupils  were  rather  dilated,  but  contracted 
with  sufficient  readiness  with  the  stimulus 
of  light,  and  there  was  no  strabismus. 

He  appeared  for  some  days  to  improve 
in  his  power  of  articulation,  but  he  did 
not  gain  power  in  the  arm  or  leg.  He 
then  began  to  complain  of  pain  in  the 
head  ;  he  became  more  stupid,  his  aspect 
more  dull,  and  he  was  reported  to  have 
been  a  little  delirious.  A  second  blister 
was  applied  to  the  neck  on  the  19th  Nov., 
which  he  was  very  obstinate  in  attempting 
to  tear  off ;  but  he  became  a  little  more 
intelligent  after  its  removal.  It  rose  well, 
and  was  kept  open  by  green  dressing. 
During  the  early  part  of  December,  he 
seemed  to  be  again  slowly  recovering 
power  over  the  paralysed  mOscles,  but  the 
speech  continued  very  unintelligible.  He 
was  at  this  time  quite  conscious  and  intel¬ 
ligent,  and,  so  far  as  could  be  made  out, 
■was  not  suffering  from  headache.  The 
power  most  manifestly  increased  in  the  leg, 
and  less  distinctly  in  the  hand.  The  pulse 
was  84,  and  of  better  strength ;  the  appe¬ 
tite  continued  good,  and  the  bowels  acted 
regularly. 

Again  he  relapsed,  becoming  more 
powerless  and  less  intelligent ;  was  childish 
in  manner,  varying  between  laughing  and 
crying,  and  passing  his  motions  and  urine 
under  him,  which  he  had  not  previously 
done  since  his  admission.  He  was  taking 
Liq.  Potassee  three  times  a  day,  to  which 
ten  minims  of  tincture  of  cantliarides  were 
added  on  the  26th  December,  and  the 
vinegar  of  cantharides  was  directed  to  be 
applied  to  the  back  of  the  neck,  producing 
a  considerable  vesication,  and  having  the 
effect  of  restoring  him  to  a  certain  extent. 
He  ceased  to  pass  his  motions  uncon¬ 
sciously,  he  had  a  greater  appearance  of 
intelligence,  and  his  speech  was  rather  im¬ 
proved. 

On  the  6th  of  January  strychnine  was 
given  in  doses  of  l-16th  of  a  grain,  at  first 
three  times  a  day,  then  every  six  hours, 
and  latterly  every  four  hours.  No  start¬ 
ings  or  twitching  of  the  muscle  followed 
its  employment  throughout.  He  con¬ 
tinued  for  some  time  to  improve  while  it 
was  being  administered ;  he  was  more  in¬ 
telligent,  and  had  more  power  of  both  arm 
and  leg,  and  it  was  even  thought  that  his 
speech  was  more  intelligible :  but  the  im¬ 
provement  was  very  transitory.  By  the 
middle  of  the  month  he  was  again  passing 
his  motions  unconsciously  in  bed ;  his 
aspect  became  heavier,  and  his  face  more 
dull  and  inexpressive ;  his  mind  was  evi¬ 
dently  feebler,  and  his  attempts  at  articu¬ 
lation  more  unintelligible  than  ever,  until 
he  gradually  sank  into  a  stupid  and  semi- 
comatose  state,  in  which  he  was  seized,  on 
the  evening  of  the  7tn  February,  with  con¬ 


vulsions,  which  recurred  three  or  four 
times  during  the  night,  lasting  from  ten  to 
twenty  minutes  each  time,  and  affecting 
especially  the  paralysed  limbs,  leaving  con¬ 
siderable  rigidity  of  the  muscles  of  the  right 
arm  next  day.  He  had  no  return  of  the 
convulsions ;  the  breathing  became  very 
much  oppressed,  the  ribs  appearing  not  to 
act  at  all  in  inspiration,  which  was  entirely 
diaphragmatic  ;  the  face  was  dusky,  the 
pupils  contracted,  and  there  was  marked 
strabismus ;  the  pulse  became  scarcely 
perceptible.  He  sank  into  complete  coma, 
and  died  on  the  morning  of  the  10th. 

Post-mortem  examination  34  hours  after 
death. — Body  well-formed  and  in  tolerable 
condition. 

Cranium. — The  bones  of  the  skull  were 
quite  healthy,  and  so,  too,  was  the  dura 
mater ;  a  small  quantity  of  fluid  was 
found  in  the  subarachnoidean  tissues,  and 
the  large  veins  on  the  surface  of  the  brain 
were  distended  with  blood.  On  slicing 
the  brain,  the  white  substance  of  both 
hemispheres  was  found  to  be  remarkably 
vascular,  the  puncta  of  blood  being  much 
more  numerous  and  much  larger  than 
natural,  but  the  grey  matter  was  very 
slightly  affected.  In  the  neighbourhood  of 
the  lateral  ventricles  the  white  matter 
assumed  a  pinkish  colour  throughout ;  and 
in  the  left  hemisphere  it  gradually  became 
soft,  and,  at  last,  quite  diffluent,  both  over 
the  ventricle  and  beneath  it,  breaking  up 
when  placed  under  a  slight  stream  ol  water. 
These  appearances  existed  in  the  greater 
part  of  the  left  hemisphere,  but  the  right 
one  was  only  increased  in  vascularity.  The 
cerebellum  was  not  affected,  neither  was 
the  pons.  The  membranes  at  the  base 
were  merely  increased  in  vascularity.  A 
careful  examination  of  the  arteries  at  the 
base  proved  that  these  vessels  were  exten¬ 
sively  filled  with  coagula  of  blood  of  long 
standing,  which  were,  for  the  most  part, 
colourless,  and  adherent  to  the  internal 
membrane  of  the  vessel — so  adherent  in 
some  places  that  they  were  with  difficulty 
separated.  In  general,  these  coagula 
merely  fined  the  artery,  leaving  a  channel 
in  its  centre,  through  which  the  circula¬ 
tion  had  been  carried  on.  And  here  the 
disease  presented,  at  first  sight,  very  much 
the  appearance  of  a  thickening  of  the  coats 
of  the  arteries  from  atheromatous  deposit. 
These  coagula,  partially  occluding  the 
arteries,  were  found  in  the  basilar,  and  in 
both  posterior  cerebral,  as  well  as  in  the 
right  carotid,  the  canal  of  which,  at  the 
anterior  clinoid  process,  was  reduced  to 
one-third  of  its  natural  size.  On  laying 
open  this  vessel  in  its  course  through  the 
skull,  it  was  found  that  the  coagula  existed 
only  in  the  neighbourhood  of  the  caver- 
nows  sinus  :  in  the  other  parts  this  vessel 
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was  healthy.  On  the  left  side  the  carotid 
was  much  more  extensively  affected  ;  thick 
coagula  lining  the  inner  membrane  were 
found  just  at  the  entrance  of  the  artery 
into  its  canal ;  and,  on  tracing  the  vessel 
upwards,  these  coagula  increased  in  thick¬ 
ness  so  much  that,  at  the  cavernous  sinus, 
and  above  this  point,  the  vessel  was  all  but 
blocked  up  ;  there  being  only  a  canal  left 
scarcely  large  enough  to  admit  a  small 
bristle.  These  coagula  extended  into  the 
anterior  and  middle  cerebral  arteries — at 
least,  into  the  commencement  of  these 
vessels.  Some  milky  fluid  was  found  in 
the  lateral  ventricles.  The  carotids  were 
traced  up  into  the  neck,  and  some  very 
thin  and  slender  coagula  were  found  in 
them,  but  this  only  in  the  neighbourhood 
of  the  skull.  The  coats  of  the  vessels  were 
perfectly  healthy. 

Thorax. — The  muscular  tissue  of  the 
heart  was  healthy.  A  few  spots  of  athe¬ 
roma  were  found  both  on  the  mitral  valve 
and  in  the  aorta,  and  some  small  fibrinous 
deposit  of  long  standing  existed  on  the 
surface  of  the  mitral  valve.  With  these 
exceptions,  the  organs  contained  in  this 
cavity  were  healthy. 

Abdomen. — The  organs  in  this  cavity 
presented  nothing  remarkable. 


gTorngpontence. 


ON  THE  SIGNS  OP  DEPLORATION  IN  YOUNG 
FEMALES 

Sir, — The  daily  papers,  some  few  weeks 
since,  were  much  occupied  by  notices  of 
proceedings  against  the  Master  of  St.  Pan- 
eras  Workhouse,  who  had  been  charged 
with  having  violated  the  person  of  a  girl 
16  years  of  age,  an  inmate  of  the  work- 
house  of  which  he  was  Master.  There 
were  many  circumstances  connected  with 
the  charge  which  sanctioned  the  opinion 
that  it  was  groundless  ;  but  public,  as  well 
as  magisterial  opinion,  was  doubtless  much 
influenced  by  the  statement  of  the  medical 
man,  to  the  effect  that  “  the  girl  had  been 
feloniously  assaulted  by  some  one  and 
that,  “having  made  an  examination,  by 
order  of  the  directors  of  the  poor,  he  found 
symptoms  to  show  that  an  offence  had 
been  committed.”  Such  a  statement  by  a 
professional  man  could  not  but  have  great 
weight  against  the  accused :  the  result 
was  that  the  Master  was  committed  by  the 
Police  Magistrate  to  take  his  trial  at  the 
sessions.  The  imbecility  of  the  girl,  how¬ 
ever,  and  the  contradictory  nature  of  much 
of  the  evidence,  were  so  evident,  that  the 
counsel  who  had  pressed  for  committal, 
on  afterwards  reconsidering  the  charac¬ 


ter  of  the  evidence,  advised  an  aban¬ 
donment  of  the  prosecution  by  the  paro¬ 
chial  authorities.  The  Poor-law  Board 
have  called  upon  the  directors  of  the  poor 
of  St.  Pancras  for  an  explanation  of  their 
proceedings,  with  the  view  of  putting 
them  in  possession  of  all  the  facts  and  cir¬ 
cumstances  of  the  case,  that  they  might 
ascertain  wherein  the  charge  originated, 
upon  what  view  it  w  as  taken  up,  and,  to  a 
certain  extent,  carried  forward,  by  the 
governors  and  directors,  and  why  it  was 
ultimately  abandoned  by  them. 

In  the  meantime,  the  following  extract 
from  the  Morning  Herald  seems  to  confirm 
the  justice  of  the  abandonment  of  the  pro¬ 
secution.  The  girl  who  was  alleged  to 
have  been  assaulted,  recently  died  in  St. 
Pancras  Workhouse,  when  the  following 
medical  evidence  was  given  touching  the 
cause  of  death  : — 

“  Mr.  H.  C.  Robinson,  surgeon  to  the 
St.  Pancras  Workhouse,  had  attended  de¬ 
ceased  medically  from  the  latter  part  of 
February  till  her  death.  She  was  ad¬ 
mitted  to  the  infirmary  on  the  4th  of 
March,  labouring  under  gastric  irritation 
and  fever.  She  remained  till  the  28tli  of 
March.  She  then  left,  but  returned,  in 
consequence  of  having  an  epileptic  fit,  on 
the  2d  of  April.  She  was  not  treated  at 
any  time  for  any  violence  she  had  sus¬ 
tained.  Under  the  treatment  she  received 
she  got  better.  Believed  her  age  was  about 
16.  She  was  rather  a  dull  girl.  About 
twro  months  back  the  first  symptoms  of 
cough  and  chest  disease  set'  in,  and  she 
then  had  tubercular  disease  of  the  lungs. 
She  never  was  treated  for  any  real  or  sup¬ 
posed  violence ;  nor  w  as  there  anything 
which  he  could,  as  a  medical  practitioner, 
detect  to  show  that  she  wras  labouring 
under  the  effects  of  violence. 

“  Dr.  Quain  deposed  that  he  had  made  a 
post-mortem  examination  of  the  body. 
In  the  head  there  was  a  slight  congestion 
of  the  vessels.  In  the  chest  there  was 
great  disease  of  the  right  lung,  and  the 
left  less  so ;  the  cavities  were  filled  with 
tubercles,  and  the  disease  was  consumption 
in  its  true  character.  Examined  the  ab¬ 
domen,  and  found  all  the  organs  in  a 
healthy  state.  Examined  all  the  genera¬ 
tive  organs  most  minutely,  and  could  find 
no  traces  of  violence  whatever.  She  had 
never  been  pregnant.  The  cause  of  death 
wras  pulmonary  consumption,  a  disease  of 
the  lungs.  He  could  not  in  any  way  con¬ 
nect  her  death  with  any  sign  or  symptom 
of  violence. 

“The  Jury  ultimately  returned  a  ver¬ 
dict,  ‘That  Eliza  Smith  died  from  pulmo¬ 
nary  consumption  ;  and  that  her  death 
was  not  caused  by  violence,  as  had  been 
suspected.’  ” 
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Now,  upon  the  facts  stated,  the  writer 
would  beg  permission  to  suggest  that  it 
appears  strange,  and  irreconcilable  with 
the  present  state  of  forensic  medicine,  that 
there  should  be  any  doubt  or  difficulty  in 
determining,  in  a  supposed  recent  case  of 
violation  of  a  young  girl,  whether  or  not 
the  crime,  or  rather  the  act ,  has  been 
effected  ? 

Most  medical  jurists  have  laid  down  the 
signs  by  which  defloration  may  be  detected ; 
and,  even  were  it  not  so,  the  anatomist, 
one  would  suppose,  could  scarcely  be  de¬ 
ceived  on  the  point.  The  surgeon  who 
has  occasionally  examined  the  external  or¬ 
gans  of  generation  in  young  females  would 
hardly  hesitate  in  deciding  whether  the 
sexual  organs  of  a  young  girl  of  sixteen 
years  of  age  presented  signs  or  no  signs  of 
recent  violence.  In  elder  women  of  debi¬ 
litated  or  diseased  constitution,  local  dis¬ 
ease  might  seem  to  simulate  violation  ;  but 
the  genitals  of  a  girl  of  tender  age  could 
scarcely  oiler  much  difficulty  to  the  solu¬ 
tion  of  the  question.  At  least  such  it  ap¬ 
pears  to  me,  who  am  a  mere  inquirer  into 
the  history  of  this  case.  As  a  student  of 
medical  jurisprudence,  I  should  be  glad  if 
any  of  your  readers  would  state,  through 
your  paper,  whether  in  their  experience 
they  have  encountered  difficulty  in  answer¬ 
ing  the  question  when  relating  to  so  young 
a  female. 

The  case  above  referred  to  appears  to 
me  to  serve  —  unfortunately  like  many 
others — to  show  either  that  there  are  want¬ 
ing  the  sure  evidences  of  defloration,  or 
that  medical  evidence  is  particularly  loosely 
given  with  regard  to  the  signs  of  virginity. 

I  have  turned  to  the  authorities  that  I 
have  at  hand,  seeking  information  with  re¬ 
ference  to  the  first  supposition,  in  order  to 
determine  whether,  in  the  opinion  of  writers 
on  medical  jurisprudence,  any  doubt  exists 
upon  the  extent  of  inferences  warranted  as 
to  the  perpetration  of  an  act  of  violence, 
from  the  condition  of  the  organs  of  genera¬ 
tion.  A  few  of  these  are  here  quoted.  Dr. 
Taylor  thus  expresses  himself: —  * 

“  A  medical  jurist,  when  consulted  in 
such  a  case,  can  only  be  guided  by  the  pre¬ 
sence  or  absence  of  the  external  signs  of 
virginity.  The  hymen  may  be  intact ;  but 
this  does  not  prove  non-intercourse,  be¬ 
cause  females  have  been  known  to  conceive 
with  the  hymen  uninjured,  and  an  opera¬ 
tion  for  a  division  of  this  membrane  has 
been  actually  necessary  before  delivery 
could  take  place.  This  may  be  explained 
by  the  membrane  being  hard  and  resisting, 
and  at  the  same  time  small  in  extent, — i.  e. 
only  partially  closing  the  vagina.  Under 


*  Taylor’s  Medical  Jurisprudence,  3d  edit.  p. 
(36. 


opposite  conditions,  the  persistence  of  this 
membrane  might  fairly  lead  to  the  infer¬ 
ence  that  there  had  been  no  intercourse.” 

Dr.  Beck,  after  reviewing  various  opi¬ 
nions  on  the  condition  of  the  external 
organs  in  females,  observes  :  — These  obser¬ 
vations  certainly  lead  us  to  doubt  whether 
the  presence  or  absence  of  the  hymen  de¬ 
serves  much  attention  ;  and  I  believe  the 
opinion  of  physiologists  generally  is,  that 
it  is  an  extremely  equivocal  sign.  I  am, 
however,  unwilling  to  go  so  far  as  most  of 
the  later  writers  on  legal  medicine,  who 
virtually  reject  it  altogether.  While  it 
must  be  allowed  that  it  can  be  destroyed 
by  causes  which  do  not  impair  the  chastity 
of  the  female,  we  are  justified,  I  think,  in 
attaching  considerable  importance  to  its 
presence.  It  would  be  difficult  to  support 
an  accusation  of  rape  where  the  hymen  is 
lound  entire.”* 

Dr.  Blundell  remarks, — “What  is  the 
use  of  this  mystic  membrane,  the  hymen  ? 
and  I  am  not  sure  that  we  are  yet  even 
able  to  give  an  answer  to  the  inquiry.  It 
has  often  been  asserted,  that  it  is  a  sort  of 
guard  of  virginity,  and  a  test  of  its  reality, 
and  there  may  be  some  truth  in  this  ;  but 
after  all,  I  am  of  Matthew  Prior’s  opinion, 
that  you  should  put  the  padlock  on  the 
mind,  and  that  the  hymen  alone  is  but  a 
poor  protection  to  maidenhood  —  a  frail 
outwork  of  little  avail,  if  the  citadel  within 
is  treacherous  and  unfaithful.”  f 

Mr.  Erasmus  Wilson  states  that,  “the 
vagina  is  closed  in  the  virgin  by  a  mem¬ 
brane  of  a  semilunar  form,  which  is  stretched 
across  the  opening ;  this  is  the  hymen.” 
The  same  author,  however,  subsequently 
observes,  that  “The  hymen  must  not  be 
considered  a  necessary  accompaniment  to* 
virginity,  for  its  existence  is  very  uncer¬ 
tain. 

Dr.  Burns  says, — “  In  children,  the  ori¬ 
fice  is  always  shut  up  by  a  membrane, 
called  he  hymen,  which  consists  of  four 
angular  duplicatures  of  the  membrane  of 
the  vagina,  the  union  of  which  may  be 
discovered  by  corresponding  lines  on  the 
hymen.”  § 

From  the  preceding  quotations,  and  the 
statements  of  other  authors  who  might 
have  been  quoted,  and  from  the  results  of 
one’s  own  examination  of  infants  and  chil¬ 
dren,  it  may  be  concluded  that  the  hymen 
exists  in  childhood,  whatever  may  be  the 
degree  of  uncertainty  attaching  to  its  pre¬ 
sence  in  after-life.  Such,  then,  being  the 


*  Beck’s  Elements,  3d.  edit.  p.  50. 
t  Principles  and  Practice  of  Obstetricy.  Lon¬ 
don,  1 fc34.  p.  30. 

^  The  Anatomist’s  Yade  Mecum.  Second 
Edition,  p.  561. 

§  Principles  of  Midwifery.  Eighth  Edition, 
p.  44. 
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fact,  the  marks  of  defloration  in  young 
subjects  cannot  be  so  difficult  of  recognition 
as  the  frequently  contradictory  character 
of  medical  evidence  would  lead  one  to  in¬ 
fer.  These  signs  must  necessarily  be  the 
more  obvious  according  as  the  examination 
is  made  sooner  or  later  after  the  alledged  act 
of  violence,  and  will  also,  one  may  conclude, 
be  umnistakeable  where  the  commision  has 
been  the  first  act  of  connection  on  the  part 
of  the  female,  as  it  ordinarily  will  be  if 
the  girl  be  of  tender  years.  In  a  child 
sixteen  years  of  age,  there  would  probably 
be  found  the  lacerated  or  ruptured  edge 
of  the  hymen,  great  tenderness  to  touch, 
heat  of  the  parts,  and  difficulty  in  walk¬ 
ing.  In  the  case  above  mentioned,  the 
surgeon  stated  it  as  the  result  of  his 
examination,  “that  the  girl  had  been  felo¬ 
niously  assaulted  by  some  one,  and  that  he 
found  symptoms  to  show  that  an  offence 
had  been  committed.”  And  yet  on  exami¬ 
nation  of  the  body  of  this  same  girl,  who 
died  about  two  months  afterwards,  we  are 
informed  that  the  same  gentleman  stated 
on  the  inquest,  that  there  was  nothing 
which,  “  as  a  medical  practitioner,  he  could 
detect  to  show  that  she  was  labouring  un¬ 
der  the  effects  of  violence.”  Dr.  Quain 
“  examined  all  the  generative  organs  most 
minutely,  and  could  find  no  trace  of  vio¬ 
lence  whatever.” 

Here,  then,  either  the  opinion  of  the  me¬ 
dical  officer  had  been  wrongly  reported,  or 
else,  that  opinion  was  given  somewhat 
loosely.  For  the  sake,  then,  of  medical  sci¬ 
ence  it  is  hoped  that  Mr.  Robinson  will 
favour  your  readers  with  the  grounds  of 
his  first  opinion,  and  the  reasons  for  his 
subsequent  statement  to  the  contrary  effect ; 
if  his  evidence  ha3  been  correctly  reported 
in  the  daily  journals. — I  am,  sir, 

Your  obedient  servant, 

A  Student  of  Forensic  Medicine. 

July  28th,  1851. 


IbUbical  Ihucl licence. 


MEDICAL  STATISTICS  OF  THE  POPULATION 
OF  THE  BOROUGH  OF  PLYMOUTH.  BY 
DR.  WM.  HAMILTON. 

According  to  official  returns,  the  popula¬ 
tion  of  Plymouth  on  the  31st  of  March 
was  49,673,  exclusive  of  1,014  on  board  of 
vessels  within  the  limits  of  the  borough. 
Adding  to  the  former  number  136  for  the 
increase  since,  we  have  for  the  aggregate 
population  ashore  on  the  30th  of  June, 
49,809,  from  which,  if  we  subtract  the 
■number  enumerated  on  the  30th  of  June, 
1841— viz.,  36.527 — we  shall  have  for  the 
decennial  increase  13,282,  or  at  the  mean 
rate  of  1,328  annually.  As,  however,  it 


would  be  impossible  to  correct  the  numbers 
for  1850  in  a  satisfactory  manner,  so  as  to 
admit  of  a  fair  comparison  with  the  pre¬ 
sent,  we  shall,  for  the  remainder  of  1851, 
confine  ourselves  to  giving  the  results  of 
the  late  census  increased  by  the  excess  of 
births.  At  the  annual  rate  of  increase 
shown  by  the  official  returns,  the  aggregate 
population  for  the  ten  years  was  some¬ 
where  about  438,321,  giving  a  mean  popu¬ 
lation  of  43,822.  The  aggregate  mortality 
during  the  same  period,  including  the  819 
deaths  from  cholera  in  1849,  was  11,209, 
or  at  the  mean  rate  of  1,122  —  or,  2‘556  per 
cent,  of  the  mean  population, — a  mortality 
less,  we  believe,  than  that  of  Liverpool  by 
at  least  one-half  per  cent.  But  as  cholera 
was  an  addition  to  the  normal  mortality  of 
the  borough,  which  does  not  appear  to 
have  been  in  any  respect  materially  modi¬ 
fied  by  its  presence,  the  mortality  resulting 
from  it  ought,  in  estimating  the  normal 
mortality  under  ordinary  circumstances,  in 
common  fairness,  to  be  rejected  from  our 
calculation  ;  in  which  case  the  normal  mor¬ 
tality  will  be  found  to  have  been  only 
10,390,  or  D039  annually,  reducing  the 
centesimal  proportion  to  2'372,  or  about 
21, — a  mortality  hardly  greater,  if,  indeed, 
equal  to  that  of  most  towns  of  its  size  and 
population  throughout  the  kingdom — 
Liverpool  perhaps  excepted,  in  which  the 
mortality  is  centesimally  greater.  But  the 
mortality  of  Plymouth  is  raised  above  its 
legitimate  level  by  extraneous  causes  which 
we  have  no  existing  means  of  computing. 
These  abnormal  causes  are — 1st.  The  mor¬ 
tality  among  patients  from  the  rural  dis¬ 
tricts  of  South  Devon  and  Cornwall,  in  the 
hospital,  and  of  numerous  strangers  from 
all  parts  of  the  world,  who  close  their  exist¬ 
ence  here  without  having  been  enumerated 
among  our  population.  Were  it  possible 
to  apply  the  requisite  corrections  for  these 
two  sources  of  error,  we  feel  confident  it 
would  reduce  the  centesimal  proportion  of 
our  legitimate  mortality  to  at  the  most  2 
per  cent.,  if  not  under  it, — a  mortality 
which  may  fairly  challenge  comparison  with 
that  of  most,  if  not  all,  the  large  towns  of 
England,  with  the  exception,  perhaps,  of 
Exeter,  where,  from  the  improved  sanitary 
measures  adopted  since  1832,  the  mortality 
is,  we  believe,  considerably  below  the  usual 
average.  Until  we  have  had  an  opportu¬ 
nity  of  analyzing  the  Registrars’  usual 
annual  returns,  we  cannot  enter  farther 
into  the  question  of  mortality,  and  must 
therefore  defer  farther  observations  till  after 
the  expiration  of  the  current  quarter.  We 
have  been  induced  to  say  thus  much  in 
vindication  of  the  salubrity  of  our  town 
from  the  ungenerous  advantage  which  has 
been  taken  by  some  individuals  but  loosely 
connected  with  the  borough,  of  a  somewhat 
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hasty  and  unguarded  expression,  in  a  recent 
quarterly  report  of  the  Registrar-General, 
deduced  from  imperfect  data,  to  depreciate 
our  sanitary  condition,  and  decry  the  ho- 
*  nourable  exertions  of  our  municipal  autho¬ 
rities.  We  are  far  from  asserting  that  our 
sanitary  condition  is  what  we  could  wish  ; 
but  improvement  is  the  growth  of  time, 
and  we  challenge  those  who  have,  like  our¬ 
selves,  known  Plymouth  for  the  best  part 
of  half  a  century,  to  deny  that  the  Ply¬ 
mouth  of  1801  will  bear  no  manner  of  com¬ 
parison  with  the  Plymouth  of  1851. 

*%*  From  a  summary  published  in  our 
last  number,  it  will  be  perceived  that  the 
annual  rate  of  mortality  for  England  in  the 
Spring  quarter  is,  on  an  average,  2T41  per 
cent,  of  the  population. 

THE  CHOLERA  IN  THE  WEST  INDIA  ISLANDS. 

By  the  latest  intelligence  from  Jamaica, 
dated  July  17th,  we  are  informed  that  the 
cholera  was  still  prevalent  in  the  parishes 
of  Hanover  and  Westmoreland,  whence  the 
accounts  are  most  distressing.  The  medical 
practitioners  were  exerting  themselves  to 
stay  the  plague,  but  as  yet  their  efforts  had 
not  proved  successful.  The  pestilence  had 
also  broken  out  among  the  military  sta¬ 
tioned  at  Up  Park  Camp,  and  several  of 
the  soldiers  had  died.  Every  precaution 
had  been  taken  to  prevent  communication 
between  the  citizens  of  Kingston  and  the 
inhabitants  of  the  adjacent  districts  with 
the  soldiers’  encampments.  Tents  had 
been  pitched,  and  the  affected  soldiers 
placed  within  them,  and  every  other  cau¬ 
tion  taken  to  prevent,  as  much  as  possible, 
the  spread  of  the  disease.  Great  fears  were 
entertained  of  its  reappearance  in  Kingston. 

The  health  of  Kingston  was  not  satisfac¬ 
tory,  the-  influenza  being  very  prevalent, 
attended  with  fever  and  pains  in  the  head. 
Several  persons  had  died  from  its  effects ; 
among  them  the  Rev.  Mr.  Dawson,  rector 
of  St.  John. 

The  weather  was  rather  hot  and  dry,  and 
very  strong  sea  breezes  prevailed. 

The  Kingston  Morning  Journal  has  the 
subjoined  account  of  the  progress  of  the 
cholera : — 

“)The  Northside  papers  brought  by  Sa¬ 
turday’s  post  announce  the  continuance  of 
the  ravages  of  cholera  in  Savanna-la-Mar 
and  the  parish  of  Westmoreland,  as  also  in 
Green  Island  and  Hanover.  In  West¬ 
moreland  the  disease  has  attacked  with 
equal  virulence  and  irresistible  fatality  per¬ 
sons  of  all  classes.  Up  to  Saturday,  the 
5th,  there  had  been  buried  from  Savannah- 
la- Mar,  in  the  cholera-ground,  115 ;  from 
Dunbar’s  River  and  the  neighbourhood,  45 ; 
and  on  Sunday  night  there  were  6  burials ; 
making  a  total  of  166  :  besides  which,  two 
new  cases  were  reported  on  Sunday,  and  I 
two  on  Monday,  and  the  hospitals  were  » 


full.  Mr.  Davidson,  the  assiduous  super¬ 
intendent  of  the  hospital,  is  among  the 
victims.  Dr.  Mason  and  Dr.  Adolphus 
are  unceasing  in  their  attendance  in  Sa¬ 
vanna-la-Mar,  the  latter  gentleman  having 
recovered  from  an  attack  of  the  malady. 
Dr.  Sunderland,  from  St.  Elizabeth’s,  is 
actively  engaged  on  Petersfield,  Carawina, 
and  Ferris’s  Estates,  on  the  last  of  which 
the  disease  has  committed  great  havoc. 
Dr.  Murphy  is  said  to  be  combating  the 
disease  very  successfully  in  the  leeward  dis¬ 
trict  of  the  parish,  as  is  also  Dr.  Parkin  in 
the  Morgan’ s-bridge  and  Glasgow  district. 
Dr.  Potts,  who  also,  according  to  the  Corn¬ 
wall  Chronicle ,  has  been  very  useful  in 
saving  the  lives  of  many,  is  reported  to  be 
about  returning  to  Lucia.” 

The  Daily  Advertiser  contains  the  ap¬ 
pended  paragraph  respecting  the  district  of 
Westmoreland : — 

“Our  news  is  still  more  painful  than 
heretofore,  the  disease  being  on  the  in¬ 
crease,  and  our  obituary  announcing  the 
death  of  several  persons  of  respectability 
who  have  fallen  victims  to  its  potency. 
Our  correspondent,  under  date  July  12, 
writes,  — ‘  The  deaths  to  date  in  this  town 
(Savanna-la-Mar)  are  224.  The  disease  is, 
I  think,  assuming  a  much  more  malignant 
form  within  the  last  week,  and  there  are  at 
the  present  moment  seventeen  corpses  lying 
in  the  ground  unburied.  The  weather  has 
been  very  bad  indeed  for  the  last  three  days.’ 
The  above,  which  we  copy  from  the  County 
Union ,  is  fully  confirmed  by  private  advices 
received  yesterday  from  Savanna-la-Mar. 
The  latest  accounts  show  that  twenty-one 
corpses  were  lying  uninterred,  there  being 
no  graves  dug  to  receive  them.  We  learn, 
further,  that  there  had  not  been  more  than 
six  recoveries.” 

In  the  Colonial  Standard  we  read : — 

“  Accounts  from  Manchioneal  announce 
the  reappearance  of  cholera  in  that  district 
of  St.  Thomas  in  the  East.  The  cases, 
however,  appear  to  have  been  principally, 
if  not  exclusively,  among  persons  who  have 
fled  from  the  Plaintain- Garden  River  dis¬ 
trict  on  the  reappearance  of  cholera  there. 
One  of  these  was  the  case  of  a  man  who 
had  been  working  at  Golden  Grove,  and 
died  at  Windsor  Forest  the  morning  after 
he  arrived  there  from  the  former  property. 
There  had  been  several  deaths  on  the  River 
Estates ;  and  as  the  Manchioneal  people, 
who  had  been  attracted  to  the  River  district 
by  the  high  wages  offered  there,  were  has¬ 
tening  back  to  avoid  the  cholera,  there 
seems  every  probability  of  Manchioneal 
being  once  more  extensively  affected  with 
the  disease.” 

THE  ENGLISH  HOMCEOPATHIC  ASSOCIATION. 
The  advocates  of  infinitesimal  doses  are 
reported  by  the  daily  journals  to  have  held 
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what  they  call  an  annual  meeting,  on  the 
12th  inst.,  at  the  Freemason’s  Tavern, 
Great  Queen  Street.  The  chair  was  taken 
by  a  Sir  John  Kennaway,  in  the  absence 
of  Lord  Robert  Grosvenor.  Although  the 
Times  has  devoted  nearly  a  column  to  a 
report  of  the  proceedings,  to  the  exclusion 
of  useful  and  profitable  matter,  we  should 
have  some  difficulty  in  assigning  any  other 
object  to  the  meeting  than  that  of  adver¬ 
tising  the  members  of  the  so  called  asso¬ 
ciation.  The  speakers  displayed  the  usual 
amount  of  credulity  and  ignorance,  and  the 
affair  was  very  appropriately  wound  up  by 
a  “  Poem”  in  honour  of  homoeopathy,  sung 
by  Dr.  Epps. 

ADMISSION  OF  FELLOWS  AT  THE  EOYAL 
COLLEGE  OF  SURGEONS. 

The  following  gentlemen,  having  undergone 
the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  the 
meeting  of  the  Court  of  Examiners  on  the 
8th  inst. : — Messrs.  John  Breclin  Posnett, 
Belfast — Maurice  James  O’Connor,  Mor¬ 
peth,  Northumberland— Cornelius  William 
Dennehy,  Cork— Walter  Alexis  Bridge, 
Nicaragua ,  Central  America — Henry  George, 
Kirton  Lindsey,  Lincolnshire — James 
Dickson,  Charleston,  South  America — 
Henry  Spry  Leverton,  Truro,  Cornwall — 
John  Ansell  Brown,  Surrey  Square,  Old 
Rent  Road — and  Charles  Rothwell,  Bolton- 
le-Moors,  Lancashire.  At  the  same  meet¬ 
ing  of  the  Court  Mr.  Robert  Charles  Scott 
passed  his  examination  for  naval  surgeon. 
This  gentleman  had  previously  been  ad¬ 
mitted  a  member  of  t  he  College,  his  diploma 
bearing  date  August  9th,  1847. 

At  a  meeting  of  the  Council  on  the  7th 
inst.  Messrs.  Peter  Redfern,  of  Aberdeen, 
diploma  dated  August  18tli,  1843,  and 
Edward  Smith,  of  St.  John’s-wood,  for¬ 
merly  of  Birmingham  (May  10th,  1841), 
were  admitted  Fellows  of  the  College. 


OBITUARY. 

SURGEON  THOS.  ROBERTSON,  R.N. 

This  officer,  the  oldest  on  the  retired  list 
of  surgeons,  with  two  exceptions,  died  at 
Islington,  on  Saturday  last,  the  9th  inst. 
He  entered  the  service  as  an  assistant-sur¬ 
geon  on  June  20,  1794,  and  served  in  that 
rank  and  as  surgeon  of  the  Europa  and 
Flying  Fish  at  the  capture  of  Port-au- 
Prince  in  1794 ;  and  in  the  Daedalus,  at 
the  attack  on  Goree.  While  in  the  Leo¬ 
pard  he  had  the  charge  of  the  hospital  at 
Mocha,  and  served  in  the  Sirius  in  Calder’s 
action.  He  was  also  present  in  her  at  the 
battle  of  Trafalgar ;  and  in  her  action  with 
the  French  flotilla  off  the  Tiber ;  and  was 
surgeon  of  the  Norge  at  the  defence  of 
Cadiz.  He  was  the  principal  founder  of 


the  Seamen’s  Hospital  Ship  in  the  River 
Thames. 

EDWARD  PILKINGTON,  ESQ. 

On  the  28th  ult.,  at  the  Manor-house, 
Ruthin,  Edward  Pilkington,  Esq.,  Staff 
Surgeon  of  the  First  Class,  aged  67. 

RICHARD  WRIGHT,  ESQ. 

On  the  1st  inst.,  Richard  Wright,  Esq., 
surgeon,  Rotherhithe,  aged  79. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday ,  Aug.  9. 


Births. 


Deaths. 


Males....  749  Males....  536 

Females..  728  Females..  502 


1477 


1038 


Causes  of  Death. 

All  Causes  . 1038 

Specified  Causes .  1038 

1.  Zymotic  { or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  334 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  52 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 119 

4.  Heart  and  Bloodvessels .  42 

5.  Lungs  and  organs  of  Respiration  79 

6.  Stomach,  Liver,  &c .  61 

7.  Diseases  of  the  Kidneys,  &c .  10 

8.  Childbirth, Diseasesof  Uterus, &c.  7 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  6 

10.  Skin . 

11.  Premature  Birth . 

12.  Old  Age .  45 

13.  Sudden  Deaths .  9 

14.  Violence,  Privation,  Cold,  &c. . ..  23 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  22 

Measles .  19 

Scarlatina  .  25 

Hooping-cough _  28 

Diarrhoea . 136 

Cholera .  16 

Typhus .  50 

Dropsy .  18 

Hydrocephalus  ....  39 

Apoplexy .  28 

Paralysis .  13 


Convulsions .  46 

Bronchitis  .  28 

Pneumonia .  40 

Phthisis  . 141 

Lungs  .  6 

Teething .  9 

Stomach .  5 

Liver . .  11 

Childbirth  .  3 

Uterus .  1 


The  sickness  to  which  young  children  are  sub¬ 
ject  at  this  time,  it  will  be  seen,  has  been  the 
cause  of  the  increased  mortality  during  the  last 
three  weeks.  Thus,  of  136  cases  of  Diarrhoea, 
119  were  under  15  years  of  age,  as  were  all  the 
cases  of  Cholera.  The  numbers  of  other  infan¬ 
tile  diseases  are  also  rather  high.  In  other  re¬ 
spects,  the  present  return  does  not  differ  mate¬ 
rially  as  regards  the  gross  amount  of  mortality 
from  the  average  of  corresponding  weeks  in 
1841-50. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29  96 

,,  „  „  Thermometer*  .  64'1 

Self-registering  do. b  .  ...Max.  85'5  Min.  50‘1 
<*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0  0.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


NOTICES  to  CORRESPONDENTS. 

We  have  to  apologize  to  Dr.  Balman,  Mr  Milton, 
Dr.  Geoghegan,  Dr.  Macgregor,  Mr.  Kirk,  and 
Dr.  Barnes,  for  the  delay  in  the  publication  of 
their  papers.  They  shall  appear  as  early  as 
possible. 

Dr.  Ogston’s  concluding  paper  has  been  received. 
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’  g  ;lectures 

f  ON 

TUMOURS, 

Delivered  in  the  Theatre  of  the  Royal 
College  of  Surgeons  of  England. 

By  James  Paget, 

Professor  of  Anatomy  and  Surgery  to  tlie 
College. 


Lecture  YIII. 

Glandular  tumours. — Their  occurrence  in 
connection  with  the  mammary ,  labial, 
thyroid ,  and  prostale  glands — Relation 
to  the  Proliferous  cysts ;  from  which , 
perhaps ,  they  always  originate — Mam¬ 
mary  Glandular  (Chronic  Mammary) 
tumours — Their  usual  seat  and  relations 
— chief  varieties  of  apparent  structure 
— microscopic  characters  —  Capricious 
modes  of  growth — occasional  disappear¬ 
ance — extents  of  growth — probable  na¬ 
ture — Corresponding  histories  of  the 
Labial  and  Prostatic  Glandular  tumours. 
Vascular  or  Erectile  tumours. —  Their  fre¬ 
quent  existence  at  birth  —  Principal 
varieties :  arterial ,  venous ,  and  capillary 
— the  structure  of  each ,  as  resembling , 
and  differing  from,  erectile  tissue — Their 
usual,  and  less  frequent,  seats — Relations 
to  cystic  and  malignant  tumours. 

We  may  call  the  tumours  “  glandular”  that, 
in  their  structure,  imitate  the  glands,  whe¬ 
ther  the  secreting  glands,  or  those  organs 
which  we  name  glands,  because,  though 
having  no  open  ducts,  they  are  of  analogous 
structure. 

The  most  frequent  example  of  these 
glandular  tumours  is  the  kind  which  imi¬ 
tates,  and  occurs  in  or  near,  the  mammary 
gland  ;  the  chronic  mammary  tumour  of 
Sir  A.  Cooper  ;  the  pancreatic  tumour  of 
Mr.  Abernethy  the  fibrous  tumour  of 
the  breast  of  M.  Cruveilhier.f  Other 
tumours  of  the  same  general  kind  are  more 
rarely  found  in  the  lips,  arid  in  or  near 
the  prostate  and  the  thyroid  glands. 
Probably,  too,  some  other  tumours,  to 
which  no  name,  or  a  wrong  one,  lias 
been  hitherto  assigned,  may  yet  have  to  be 
planed  in  this  group  :  indeed,  I  think  it 
very  probable  that  there  are  certain  lym¬ 
phatic  gland-growths  which  we  usually  re¬ 

*  The  mammary  tumour  described  by  Mr. 
Abernethy  was  probably  a  medullary  cancerous 
disease. 

f  Anatomie  Pathol.,  livr.  xxvi.  pi.  1  ;  and 
Bulletin  de  l’Academie  deMed.  t.  ix.  p.429. 
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gard  as  enlarged  glands,  but  which  are 
really  of  the  nature  of  tumours,  even  in  the 
most  limited  sense  of  the  term.  At  present, 
however,  I  will  speak  of  only  such  gland- 
tumours  as  may  be  clearly  recognized, — 
namely,  the  mammary  glandular  tumour, 
the  labial,  and  the  prostatic.  I  have  already 
spoken  of  the  thyroid,  and  of  those  which 
may  imitate  the  parotid. 

Some  of  the  pathology  of  these  tumours 
has  been  already  sketched  in  the  account 
of  the  glandular  proliferous  cysts.* * * * §  To 
that  account  I  may  again  refer,  so  far  as  to 
the  point  at  which  it  is  believed  that  an 
intra-cystic  growth  has  completely  filled 
the  cyst  in  which  its  growth  began,  and 
has  coalesced  with  the  walls,  so  as  to  form, 
a  solid  tumour. 

Now,  it  is,  perhaps,  probable  that  all 
glandular  tumours  may  be  formed  after  this 
plan  :  for,  in  those  occurring  in  the 
breast,  we  find  sometimes  one  circum¬ 
scribed  mass  composed  half  of  a  proliferous 
cyst,  and  half  of  a  solid  glandular  tumour  ;f 
sometimes  two  such  growths  lie  apart,  yet 
in  the  same  gland ;  and  often,  we  find  such 
structures  as  we  doubt  whether  to  call 
proliferous  cysts  nearly  filled,  or  mammary 
tumours. 

However,  if  all  the  mammary  and  other 
glandular  tumours  are  thus  of  intra-cystic 
origin,  it  must  be  admitted  that  many  of 
them  must  very  early  lose  the  cystic  form, 
and  continue  to  grow  as  solid  masses  ;  for 
we  find  them  solid  even  when  they  are 
very  small,  and  they  are  traced  growing 
from  year  to  year,  yet  apparently  main¬ 
taining  always  the  same  texture. 

I  shall  speak  now  of  the  solid  tumours 
alone ;  and,  first,  of  the  Mammary  Glan¬ 
dular  tumours. 

Sir  Astley  Cooper  may  be  said  to  have 
had  a  good  insight  into  their  nature,  when 
he  called  them  “  chronic  mammary,”  and 
said  they  were  “  as  if  nature  had  formed  an 
additonal  portion  of  breast,  composed  of 
similar  lobes. But  I  believe  nothing 
more  than  this  general  likeness  had  been 
observed,  till  these  tumours  were  examined 
with  the  microscope  by  M.  Lebert,§  who 
found  in  them  the  minute  glandular  struc¬ 
ture  imitative  of  the  mammary  gland,  and 
recognized  many  of  their  relations  to  the 
proliferous  cysts.  Mr.  Birkett, H  by  in¬ 
dependent  and  contemporary  observations, 
made  on  the  great  collection  of  these  tu¬ 
mours  in  Guy’s  Hospital,  confirmed  and 
extended  the  conclusions  of  M.  Lebert,  and 
lias  cleared  up  much  of  the  obscurity  that 
existed  previous  to  his  inquiries.  Both, 
these  gentlemen  apply  such  terms  as 

*  Lectures  i.  and  iii. 

f  M  us.  Coll.  Surg.  177-178. 

^  On  Diseases  of  the  Breast,  p.  54. 

§  Physiologic  Patholopique.  t.  ii.  p.  20L 

||  On  the  Diseases  of  the  Breast,  p.  124. 
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<c  Imperfect  Hypertrophy  of  the  mammary 
gland”  to  these  tumours  :  but  highly  as  I 
esteem  their  observations  (and  not  the  less, 
I  hope,  because  they  corrected  errors  of  my 
own*),  I  would  rather  not  adopt  their 
nomenclature,  since  if  we  do  not  call  these 
“  tumours,”  I  hardly  knowtowhat  innocent 
growths  the  term  could  be  applied.  Nearly 
all  innocent  growths  are  imperfect  hypertro¬ 
phies,  in  the  same  sense  as  these  growths 
are  ;  nay,  these  are,  in  many  respects,  the 
very  types  of  the  diseases  to  which  the 
name  of  tumours  is  by  general  consent 
ascribed,  and  which  can  be  distinguished, 
even  in  definition,  from  what  are  more 
commonly  regarded  as  hypertrophies. 

The  mammary  glandular  tumours  may 
be  found  in  any  part  of  the  breast,— over, 
or  beneath,  or  within  the  gland,  or  at  its 
border.  Them  most  rare  seat  is  beneath 
the  gland  ;  their  most  common  at  its  upper 
and  inner  part,  imbedded  in,  or  just  be¬ 
neath,  its  surface.  They  are  usually  loosely 
connected  with  the  gland,  except  at  their 
deepest  part,  where  their  capsules  are  gene¬ 
rally  fastened  to  the  gland  ;  but  the  con¬ 
nection  is  of  so  small  extent  that  they  slide 
very  easily  under  the  finger,  and  are  pecu¬ 
liarly  moveable  in  all  directions. 

The  tumour  is  commonly  of  oval  shape  ; 
superficially,  or  sometimes  deeply,  lobed  or 
nodular  ;  firm,  or  nearly  hard,  elastic,  and 
often  feeling  like  a  cyst  tensely  filled  with 
fluid.  The  parts  around  appear  quite 
healthy.  The  mammary  gland  is  pushed 
aside  ;  but  it  undergoes  no  other  change 
than  that  of  atrophy,  even  when  stretched 
over  a  tumour  of  the  largest  size.  The 
skin  under  distension  may  grow  slightly 
livid,  but  else  is  unchanged.  The  tumour 
is  usually  invested  with  a  complete  capsule, 
isolating  it  from  the  surrounding  mammary 
gland,  and  often  adhering  less  to  it  than  to 
the  gland.  This  capsule  may  appear  only  as  a 
layer  of  fibro- cellular  tissue,  like  that  round 
any  other  innocent  tumour ;  but  it  is  not 
unfrequently  more  perfectly  organized  in 
layers,  and  smoother  on  its  inner  surface ; 
conditions  that  we  may  perhaps  ascribe  to 
its  having  been  a  perfect  cyst  within  which 
the  glandular  growth  originated,  and  which 
it  only  lately  filled. 

On  section,  these  tumours  present  a  lobed 
construction,  in  which  it  is  sometimes  not 
difficult  to  discern  the  remains,  or  the  imita¬ 
tion  of  the  plan,  of  the  lobed,  and  foliated 
and  involuted  intra-cysticgrowths.  Insome, 
the  fibro -cellular  partitions  among  the  lobes 


*  In  the  Catalogues  of  the  Museums  of  the 
College  and  of  St.  Bartholomew’s  Hospital  these 
tumours  are  classed  with  the  fibro- cellular.  In 
most  of  the  specimens  that  I  had  examined  the 
fibro-cellular  tissue  was  very  abundant,  and  I 
thought  too  lightly  of  the  glandular  tissue  which 
I  found  mingled  with  it. 


converge  towards  the  centre  of  the  mass,  as 
if  they  were  the  remains  of  clustered  cyst- 
walls  ;  or,  there  may  remain  a  cavity  in  the 
centre  of  the  tumour,  as  if  clustered  cysts  and 
growths  had  not  quite  filled  up  the  space. 
In  some,  however,  no  such  plan  is  discerni¬ 
ble  ;  the  -whole  mass  is  disorderly  lobed, 
and  its  lobes  have  the  shapes  derived  from 
accidental  mutual  pressure,  and  are 
bounded  by  loose  fibro-cellular  partitions. 

In  structure  as  in  construction,  these 
tumours  may  present  several  variations  ; 
but  they  may  be  artificially  arranged  in 
three  or  four  chief  groups. 

Some  are  really  very  like  the  normal 
mammary  gland  in  an  inactive  state. 
These  have  a  pure  opaque-white,  and  soft, 
but  tough  and  elastic,  tissue they  are 
lobed  and  minutely  lobulated,  with  undu¬ 
lating  white  fibres.  Such  an  one  is  well 
shown  in  a  specimen  from  Sir  Astley 
Cooper’s  collection,'*  in  which,  moreover, 
his  injection  of  the  blood-vessels  shows  a 
moderate  vascularity,  about  equal  to  that 
of  the  surrounding  normal  gland  sub- 
stance.f 

We  might  take  such  as  this  as  examples 
of  the  medium  form  of  this  kind  of  t  umour  ; 
and  the  other  chief  or  extreme  forms  are 
represented  by  those  which  deviate  from 
this  in  two  directions.  In  one  direction  we 
find  much  softer  tumours  ;  these, J  though 
closely  textured,  are  soft,  brittle,  and  easily 
crushed  ;  their  cut  surfaces  shine,  or  look 
vitreous  or  half  translucent  ;  they  are 
uniformly  greyish -white,  or  have  a  slight 
yellowish  or  pink  hue,  which  deepens  on 
exposure  to  the  air ;  or  they  may  look  like 
masses  of  firm,  but  flickering,  jelly  ;  and 
commonly  we  can  press  from  them  a  thin 
yellowish  fluid,  like  serum  or  synovia. 
Such  as  these  have  the  usual  lobed  and 
lobular  plan  of  construction  ;  and  I  think; 
the  intersecting  partitions  commonly  ex¬ 
tend  from  a  firm,  fibrous-looking  central 
or  deep  part,  towards  the  circumference  of 
the  tumour. 

In  the  other  direction  from  the  assumed 
average  or  medium  form,  we  find  firmer 
tumours.  These  have  a  drier  and  tougher- 
texture  ;  they  are  opaque,  milk-white,  or 
yellowish,  like  masses  of  dense  fibro-cellular 
tissue,  lobed,  and  having  their  lobes  easily 
separable,  as  in  this  great  specimen  §  of 
seven  pounds  weight. 

To  such  as  these  varieties  we  might  add 
many,  due  not  merely  to  intermediate  forms, 
biit  to  the  degrees  in  which  the  intra-cystie 
mode  of  growth  is  manifested  ;  or  to  the 
development  of  cysts,  which  may  take 


*  Mas.  Coll.  Surg.  No.  2772. 
t  In  this  specimen  there  is  also  a  peculiar 
warty  growth  in  the  skin  over  the  tumour. 

$  Such  as  No.  2774. 

§  Mus.  Coll.  Surg.  208. 
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place  as  well  in  this  new  gland-tissue  as  in 
the  old;  or  to  the  various  contents  of 
these  cysts,  whether  liquids  or  organized 
growths.* 

I  believe  we  cannot  at  present  always 
connect  these  various  aspects  of  the  tu¬ 
mours  with  any  corresponding  varieties  in 
them  histories.  Neither,  I  think,  have  any 
investigations  proved  more  of  the  corre¬ 
sponding  varieties  of  microscopic  structure, 
than  that,  as  a  general  rule,  but  only  a 
general  one,  the  tougher  any  tumour  is, 
the  slower  its  growth  lias  been,  and  the 
more  it  has  of  the  fibro-cellular,  mingled 
with  its  glandular,  tissue ;  and  that  the 
more  succulent  and  vitreous  it  is,  the  less 
perfectly  is  the  glandular  tissue  developed, 
and  the  more  rapid  is  the  growth. 

The  microscopic  structures  may  be  best 
described  from  a  medium  specimen  :+  from 
such  an  onelmadethese  illustrative  sketches. 
The  patient  was  thirty-three  years  old  ;  the 
tumour  had  been  noticed  seven  months, 
and  was  ascribed  to  a  blow ;  it  was  pain¬ 
ful  at  times  and  increasing  ;  and  it  had  the 
several  characters  that  I  have  already  de¬ 
scribed.  The  patient  has  remained  well 
since  its  removal. 

In  such  a  tumour  one  finds,  in  thin  sec¬ 
tions,  traces  of  a  minute  lobular  or  acinous 
form  ;  the  miniature,  we  might  say,  of  that 
which  we  see  with  the  naked  eye.  The 
lobules  may  be  merely  placed  side  by  side, 
with  little  or  no  intervening  tissue  ;  their 
form  may  appear  to  depend  on  the  arrange¬ 
ment  of  their  contents,  and  these  may  seem 
scarcely  bounded  by  membrane.  But,  I 
think,  more  commonly,  especially  in  the 
firmer  specimens,  the  plan  of  lobules  or 
acini  is  mapped-out  by  partitions  of  fila¬ 
mentous-looking  tissue,  fasciculi  of  which, 
curving  and  variously  combined,  appear  to 
.arch  over,  and  to  bound,  each  acinus  or 
lobule.  Indeed,  great  varieties  ‘appear  in 
the  quantity  of  this  tissue ;  it  may  be  nearly 
absent,  or  it  may  so  predominate  as  to  ob¬ 
scure  the  traces  of  the  essential  glandular 
■structure. 

This  proper  gland- structure  consists  of 
minute  nucleated  cells  and  nuclei,  clustered 
in  the  lobular  form,  or  in  that  of  cylinders 
or  tubes,  and  often,  or  perhaps  always  in 
.their  most  natural  state,  invested  with  a 
simple.,  pellucid,  limitary  membrane. 

Thus,  the  likeness  is  striking  between 

*  1  believe  these  include  the  chief  examples  of 
Miiller’s  Cystosarcomata.  One  of  these  tumours 
containing  simple  cysts  would  constitute  his 
cystosarcoma  simplex  :  the  cysts  being  prolife¬ 
rous  with  gland  growths  would  make  his  cysto¬ 
sarcoma  phyllodes. 

t  The  microscopic  examinations  of  several 
specimens  may  be  found  in  Lebert  (Phys.  Patho. 
ii.  190,  e.o. ;  and  Abhandlungen,  p.  269,  e.o.); 
Birkett,  On  Diseases  of  the  Breast,  p.  16;  and 
Bennett,  On  Cancerous  and  Cancroid  Growths,  p. 
52. 


the  structure  of  such  a  tumour  and  that  of 
an  inactive  mammary  gland,  such  as  that 
of  a  male,  as  Mr.  Birkett  has  pointed  out. 
We  have  here  what  may  be  compared  with 
the  round  or  ovalctecal  terminations  of  the 
gland-tubes  clustered  together,  and  often 
seeming  grouped  about  one  trunk-tube; 
and,  in  these  we  have  the  simple  membrane 
and  the  gland-cells  and  nuclei  within ;  only 
the  main  duct  is  wanting,  and  the  com¬ 
munication  with  the  ducts  of  the  proper 
gland.  It  is  as  if  the  proper  secreting 
structure  of  a  gland  were  formed  without 
connection  with  an  excretory  tube ;  the 
tumour  is,  in  this  respect,  like  one  of  the 
glands  without  ducts. 

The  mammary  glandular  tumours  are 
singularly  variable  in  all  the  particulars  of 
their  life.  They  sometimes  grow  quickly  ; 
as  did  the  largest  figured  by  Sir  A.  Cooper, 
which,  in  two  years,  acquired  a  weight  of  a 
pound  and  a  half.  In  other  cases  their 
growth  is  very  slow  ;  here  is  one*  that  in 
four  years  had  not  become  so  much  as  an 
inch  in  diameter.  In  some  instances  they 
remain  quite  stationary,  even  for  many 
years.  Here  is  onef  which  was  removed 
from  a  woman  27  years  old :  it  was 
observed  for  14  years,  and  in  all  that  time 
it  scarcely  enlarged ;  yet  after  this  it  grew 
so  rapidly  that,  after  six  months,  it  was 
thought  imprudent  to  delay  the  removal. 
Cases  of  this  arrest  or  extreme  retardation 
of  growth  must  have  been  seen  by  most 
surgeons  ;  but  there  are  few  cases  so  striking 
as  one  related  by  M.  Cruveilhier,  in  which 
a  lady  had,  for  more  than  20  years,  three  of 
these  tumours  in  one  breast,  and  one  in 
the  other.  She  died  of  the  treatment 
employed  against  them,  and  after  death 
no  similar  disease  -was  found  in  any  other 
part. 

Equal  variations  exist  in  regard  to  pain. 
Commonly  these  tumours  are  painless ;  but 
sometimes  they  are  the  seats  and  sources  of 
intense  suffering  ;  even  of  all  that  suffering 
which  is  popularly  ascribed  to  cancer,  but 
which  cancer  in  its  early  stages  so  very 
rarely  presents.  The  irritable  tumour  of 
the  breast,  as  Sir  A.  Cooper  named  it,  was 
in  most  of  his  cases  a  mammary  glandular 
tumour;  J  and  the  character  of  the  pain, 
like  that  of  the  painful  subcutaneous 
tumour,  is  such  as  we  may  name  neuralgic. 

I  have  here  an  example  of  a  tumour§ 
evidently  glandular,  which  was  taken  from 
the  breast  of  a  woman  25  years  old,  where 
it  had  been  growing  for  two  years,  and  had 


*  Museum  St.  Bartholomew,  Ser.  34,  No.  23. 
f  Mus.  Coll.  Surg.,  207  B. 

$  Under  the  same  name,  however,  he  included 
some  that  were  more  probably  “  Painful  subcu¬ 
taneous  Tubercles;”  see  his  pi.  viii.figs.2,4, 5,7. 

§  Mus.  St.  Bartholomew’s  Hospital,  Ser.  34, 
No.  22, 
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often  been  the'  seat  of  the  most  intense 
pain.  I  referred  to  a  similar  case  in  the 
fourth  lecture,  while  speaking  of  neuralgic 
tumours ;  and  quite  lately  I  removed  a 
similar  tumour  from  the  breast  of  a  young 
lady,  who  begged  for  its  removal  only  that 
she  might  be  relieved  from  severe  suffering. 
In  all  these  cases  the  minute  glandular 
structure  was  well  marked. 

A  peculiarity  of  these  tumours  is,  that 
they  not  unfrequently  disappear  ;  an  event 
hardly  paralleled  in  any  other  tumour. 
They  are  most  likely  to  do  this  in 
cases  in  which  any  imperfection  of  the 
uterine  or  ovarian  functions,  in  which  they 
may  have  seemed  to  have  then'  origin,  is 
repaired  by  marriage,  or  pregnancy,  or 
lactation.  And  the  fact  is  very  suggestive  : 
since,  in  many  cases,  it  appears  as  if  the 
discontinuous  hypertrophy,  which  consti¬ 
tutes  the  tumour,  were  remedied  by  the 
supervention  of  a  continuous  hypertrophy 
for  the  discharge  of  increased  functions  of 
the  gland. 

On  the  other  side,  these  tumours  often 
continue  to  grow  indefinitely,  and  they 
may  thus  attain  an  enormous  size.  One 
was  removed  by  Mr.  Stanley  seven  years  ago, 
which,  after  twelve  years’  progress,  in  a 
middle-aged  woman,  measured  nearly  twelve 
inches  in  length  and  weighed  seven  pounds. 
It  was  pendulous ;  and,  as  she  sat,  she 
used  to  rest  it  on  her  knee,  till  the  integu¬ 
ments  began  to  slough.  Mr.  Stanley  merely 
sliced  it  off,  cutting  through  the  pedicle  of 
skin ;  and  the  patient  remains  to  this  time 
wed.  The  tumour  is  one  of  the  firmest  and 
most  filamentous  of  the  kind.* 

Here  also  is  a  tumourf  of  the  same  kind, 
but  softer,  and  much  more  succulent, 
which  was  removed  by  Mr.  Liston  from  a 
woman  44  years  old,  and  which  weighed 
twelve  pounds. 

Respecting  the  origin  of  these  tumours, 
little  more,  I  believe,  can  be  said  than  that, 
occurring  most  commonly  in  young  unmar¬ 
ried  or  barren  women,  theirbeginning  often 
seems  connected  with  defective  or  disordered 
menstruation.  The  law  which,  if  we  may 
so  speak,  binds  together  in  sympathy  of 
nutrition  the  ovary  and  the  mammary 
glands,  the  law  according  to  which  they 
concur  in  their  development  and  action,  is 
not  broken  by  one  with  impunity  to  the 
other.  The  imperfect  office  of  the  ovary  is 
apt  to  be  associated  with  erroneous  nutri¬ 
tion  in  the  mammary  gland.  J 

*  Mus.  Coll.  Surg.,  208. 

+  Mus.  Coll.  Surg.,  216. 

X  Since  the  lectures  were  delivered,  I  have 
seen  the  only  specimen  with  which  I  am 
acquainted,  of  a  mammary  glandular  tumour  in 
a  male.  A  portion  of  it  was  sent  to  me  by  Mr. 
Sympson  of  Lincoln,  and  its  characters  were  well 
marked.  It  was  removed,  by  Mr.  Iladvven, 
from  a  countryman,  twenty-five  years  old,  in 


There  are,  I  believe,  no  facts  to  suggest 
that  the  glandular  tumours  are  other  than 
innocent.  Several  may  grow  in  the  same 
breast  at  the  same  or  successive  times  ;  but 
I  have  not  known  of  more  than  three  either 
at  once  or  in  succession.  In  no  case,  I 
believe,  has  a  malignant  course  been 
observed  in  such  a  tumour ;  nor  am  I  aware 
of  any  facts  which  prove  what  is  commonly 
believed,  that,  after  a  time,  these  tumours 
may  become  cancerous.  Of  course  such 
things  may  happen ;  and,  on  the  whole,  one 
might  expect,  that  if  a  woman  have  a 
tumour  of  this  kind  in  her  breast,  cancer 
would  be  more  apt  to  affect  it  as  a  morbid 
piece  of  gland,  than  to  affect  the  healthy 
gland.  But,  I  repeat,  I  know  no  facts  to 
support  this  ;  and  such  as  I  have  met  with 
are  against  it.  Thus,  I  have  here  a  portion 
of  breast*  from  a  woman  42  vears  old,  in 
which  there  lie,  far  apart,  a  small  mam¬ 
mary  glandular  tumour  that  had  existed 
four  years,  and  a  hard  cancer  that  had 
existed  four  months. f  And  a  second  speci¬ 
men;!;  shows  a  hard  cancer  and  a  proliferous 
cyst,  in  the  breast  of  a  patient,  who  died 
some  time  after  its  removal,  with  recur¬ 
rence  of  the  cancer.  In  these  cases,  at 
least,  the  tumour  was  not  selected  as  the 
seat  for  cancer ;  and  I  believe  that  these 
cases  are  not  counterbalanced  by  any  of  an 
opposite  kind. 

Labial  glandttlas  titmotjes  may  be 
briefly  described,  for  then*  general  characters 
correspond  closely  with  those  of  the  fore¬ 
going  kind ;  or,  they  may  appear  inter¬ 
mediate  in  character  between  the  foregoing 
and  those  tumours  which  I  described  as 
lying  over  or  near  the  parotid  gland,  and  as 
consisting  of  mixed  glandular  and  carti¬ 
laginous  tissue.  Their  likeness  to  these 
tumours  over  the  parotid  was  manifest  to 
Mr.  Lawrence,  who  has  added  to  his  account 
of  the  tumours  by  the  parotid,  th© 
only  case  of  labial  glandular  tumour  that  I 
have  found  on  record. § 

The  most  marked  case  of  labial  gland- 
tumour  that  I  have  seen  was  that  of  a 
healthy-lookingman  lately  under  the  care  of 
Mr.  Lloyd.  A  tumour  had  been  growing  in 
his  upper  lip  for  12  years.  It  was  not  painful. 


whom  it  bad  been  growing  irregularly,  and  occa¬ 
sionally  diminishing  or  disappearing,  for  about 
five  years.  When  removed,  it  formed  a  circular, 
flattened,  and  slightly  lobulated  tumour,  3£inches 
in  diameter,  and  an  inch  in  thickness,  invested 
with  a  distinct  fibro-cellular  capsule,  which 
loosely  connected  it  to  the  adjacent  tissues. 

*  Mus.  St.  Bartholomew’s,  Ser.  34,  No.  17. 
t  Since  the  lectures  were  deli’-ered,  Mr.  Stan¬ 
ley  has  removed  a  breast  similarly  diseased;  a 
small  hard  cancer  existing  in  one  part,  and  a 
glandular  tumour  in  another. 

X  Mus.  St.  Bartholomew’s  Hospital,  Ser.  34,  16, 
§  Medico-Chirurgical  Transactions,  Vol.  xvii. 

p.  28. 
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but  the  protrusion  of  the  lip  was  incon¬ 
venient  and  ugly,  the  swelling  being  an 
inch  in  diameter.  It  was  imbedded  in  the 
very  substance  of  the  lip,  both  the  skin  and 
mucous  membrane  being  tensely  stretched 
over  it.  Its  form  was  nearly  hemispherical, 
its  posterior  surface  being  flattened  as  it  lay 
close  on  the  gums  and  teeth,  its  anterior 
convex  and  smooth.  Its  whole  substance 
was  firm,  tense,  and  elastic.  Mr.  Lloyd 
removed  the  tumour  with  the  mucous 
membrane  over  it,  leaving  the  skin  entire. 
The  tumour  was  firm,  slightly  lobed,  yel¬ 
lowish-white,  smooth.  In  general  aspect 
it  resembled  the  mixed  tumours  over  the 
parotid,  but  in  minute  structure  it  pre¬ 
sented  as  perfect  an  imitation  of  lobulated 
or  acinous  gland- structure,  as  any  mam¬ 
mary  glandular  tumour  I  have  yet  seen. 
Its  lobules  and  tubules  were  invested '  with 
distinct  limitary  membrane ;  and  they 
were  filled  with  nuclei  and  nucleated  cells, 
like  those  of  the  labial  glands.* 

In  another  case,  I  removed  a  similar 
tumour  from  the  upper  lip  of  a  man  about 
30  years  old.  It  had  been  regularly  growing 
for  four  \ears  without  pain,  and  projected 
far  externally,  reaching  to  the  same  distance 
as  the  end  of  his  nose.  This  had  a  texture 
of  glandular  kind,  but  less  distinctly  marked 
than  that  in  the  former  case.  Moreover,  in 
the  centre  of  the  mass  was  a  portion  of  bone; 
a  peculiarity  which  existed  also  in  Mr. 
Lawrence’s  case,  and  which  may  add  to  the 
probability  of  relationship  between  these 
tumours  and  the  mixed  glandular  and  car¬ 
tilaginous  tumours  over  the  parotid. 

Lastly,  I  may  again  refer  to  a  specimen 
in  the  Museum  of  St.  George’s  Hospital,  in 
which,  in  one  tumour,  a  cyst  and  what  looks 
like  one  of  these  glandular  growths  are 
combined. 

Peostatic  glandttlae  tttmotjes  were 
briefly  referred- to  in  the  first  lecture,  as 
examples  of  the  abnormal  growths  by  which 
tumours  appear  to  be  connected  with  sim¬ 
ple  hypertrophies  of  organs  ;  and  I  can 
add  little  to  what  was  then  said  of  them. 

We  owe  to  Kokitanskyf  the  knowledge, 
that  the  tumours  in  the  prostate  gland, 
which  were  commonly,  and  till  lately  even 
by  himself,  regarded  as  fibrous  tumours, 
are  composed  of  tissues  like  those  of  the 
prostate  gland.  In  enlarged  prostates  they 
are  not  unfrequently  found.  In  cutting 
through  the  gland,  one  may  see,  amidst 
its  generally  lobed  structure,  portions  which 
are  invested  and  isolated  by  fibro-cellular 
tissue,  and  may  be  enucleated.  Such  por- 


*  Another  similar  tumour  has  since  been  slow  ly 
growing  in  the  same  lip :  a  recurrence  which, 
I  have  no  doubt,  is  independent  of  malignancy. 

t  Ueber  die  Cyste,  1849;  and,  Anatomie  des 
Kropfes  . 


tions  have,  I  believe,  been  sometimes  re¬ 
moved  as  tumours,  or  as  portions  of  pros¬ 
tate  -  gland,  in  operations  of  lithotomy. 
They  lie  imbedded  in  the  enlarged  pros¬ 
tate,  as  sometimes  mammary  glandular 
tumours  lie  isolated  in  a  generally  enlarged 
breast.  They  look  like  the  less  fasciculate 
of  the  fibrous  tumours  of  the  uterus  ;  but, 
to  microscopic  examination,  they  present 
such  an  imitation  of  the  proper  structure 
of  the  prostate  itself,  that  we  cannot  dis¬ 
tinguish  the  gland-cells  or  the  smooth 
muscular  fibres  of  the  tumour  from  those 
of  the  adjacent  portions  of  the  gland. 
Only  then*  several  modes  of  arrangement 
may  be  distinctive. 

At  present  the  examinations  of  these 
tumours  have  been  too  few  to  furnish  a 
complete  history  of  them  :  neither  can  I 
add  any  cases  or  references  to  specimens 
to  those  which  were  adduced  in  the  first 
lecture.  Indeed,  at  present,  the  chief  or 
nearh  the  whole  interest  of  these  tumours 
lies  in  those  relations  to  general  pathology 
to  which  I  then  referred :  their  surgical 
relations  have  at  present,  I  believe,  been 
scarcely  studied. 

The  EEECTILE  OE  VASCTJLAE  TTTMOTJES 
include  most  of  the  diseases  which  are 
described  as  vascular  mevi,  and  of  which 
the  types  are  the  subcutaneous  navi. 
Among  them,  also,  are  the  growths  to 
^ which  John  Bell  gave  the  name  of  aneu¬ 
rism  by  anastomosis,  and  those  which  have 
been  called  Telangeiectasis. 

The  name  “  erectile  tumour”  has,  of  late 
years,  come  into  general  use,  as  expressing 
a  principal  fact  concerning  these  diseases, 
namely,  that  many  of  them  resemble  very 
closely  in  their  texture  that  of  erectile  or 
cavernous  tissue.  Mr.  Humphry  *  has, 
indeed,  rightly  objected  to  the  use  of  the 
term,  that  these  tumours  present  no  imita¬ 
tion  of  the  erectile  tissue  in  the  power  of 
filling  themselves  with  blood,  as  if  by  some 
internal  force.  But,  since  this  power  of  the 
true  erectile  tissue  depends  as  much  on  the 
accessory  structures  of  nerves  and  muscles 
as  on  the  tissue  itself,  we  may  perhaps  apply 
the  term  “erectile”  to  the  tumours,  remem¬ 
bering  only  for  this,  as  for  other  struc¬ 
tures  occurring  in  tumours,  that  the  imi¬ 
tation  of  the  natural  tissue  is  imperfect,  or 
partial.  However,  if  any  be  scrupulous  in 
the  rise  of  these  terms,  we  may  call  these 
tumours  vascular,  or  cavernous,  or  even 
Telangeiectasis. 

The  likeness  which  these  tumours  bear 
to  the  erectile  tissue,  as  exemplified  in  the 
corpus  cavernosum  penis,  is  sometimes,  in 
general  appearance,  perfect.  A  well-marked 


*  Lectures  on  Surgery,  p.  111. 
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specimen  is  in  the  Hunterian  collection  ;* 
it  was  removed  from  under  the  lower  jaw, 
and  its  cut  surface  displays  a  close  network 
or  sponge  of  fine,  smooth,  shining  bands 
and  cords,  just  like  those  of  the  corpus 
cavernosum  penis,  only  less  regular  in  their 
arrangement.  The  opportunities  of  ex¬ 
amining  such  tumours  in  the  recent  state 
are  very  rare ;  they  are  usually  spoiled  by 
the  operation  for  removing  them ;  and  I 
have  not  been  so  fortunate  as  to  obtain  a 
single  good  specimen  fit  for  minute  ex¬ 
amination.  But,  what  I  have  seen,  and 
the  descriptions  which  more  fortunate 
watchers  have  recorded,  leave  little  doubt 
that  this  imitation  of  erectile  tissue  is  a 
frequent  character  of  such  tumours. 

John  Bell’s  accountf  of  the  aneurism  by 
anastomosis,  which  is  by  far  the  most  vivid 
and  exact,  in  relation  to  the  history  of 
the  disease,  that  has  yet  been  published, 
accords  with  this  statement.  Although 
he  had  chiefly  in  view  the  arterial  variety 
of  these  tumours,  yet,  of  one  he  says, — 
“  The  substance  of  it  was  cellular,  stringy, 
and  exactly  resembling  the  corpora  caver¬ 
nosa  penis . the  cells  were  filled  with 

blood  from  the  arteries,  which  entered  the 
tumour  in  all  directions.”  Another  he 
compares  to  a  sponge  soaked  in  blood ;  and 
the  descriptions  of  other  examples,  though 
less  explicit,  imply  the  same.  The  descrip¬ 
tions  by  Mr.  Wardrop,J  and  Mr.  Ctesar 
Hawkins,  §  and  the  more  minute  accounts 
of  structure  by  Mr.  Goodsir,||  and  Mr. 
Liston, and  Rokitansky,**  confirm  this 
view  ;  and  neither  Mr.Birkett’s,ff  nor  any 
other  that  I  have  met  with,  is  discordant 
from  it. 

The  essential  structures  of  the  disease  are, 
according  to  these  descriptions,  derived  from 
such  a  growth  of  blood-vessels,  or  rather  of 
blood-spaces,  that,  in  imitation  of  erectile 
tissue,  the  arteries  are  numerous  but  com¬ 
paratively  small,  and,  as  we  may  believe, 
the  capillaries  or  intermediate  vessels  open 
into  veins  so  large,  and  so  closely  branching 
and  anastomosing,  that  scarcely  any  con¬ 
tinuity  of  tube  can  be  discerned.  Thus  the 
whole  mass  seems  formed  of  cells  or  spaces, 
opening  widely  into  one  another :  and  no 
remains  exist  of  the  walls  of  the  veins,  or 
of  the  tissue  naturally  lying  between  blood¬ 
vessels,  except  those  narrow  bands  and 
cords  that  bound  and  intersect  the  cell-like 
spaces.  XX  _ 

*  Mus.  Coll.  Surg.  301  a. 
t  Principles  of  Surgery,  vol.  i.  p.  456.,  e.  s. 
i  Medico-Chir.  Tran.,  vol.  ix.  p.  201,  and  pi.  vi. 
§  Medical  Gazette,  vol.  xxxvii.  p.  1027. 

||  Northern,  J.  of  Medicine. 

%  Med.  Chir.  Trans.,  vol.  xxvi.  p.  125. 

**  Pathologische  Anatomie,  i.  276. 
ft  Med.  Chir.  Trans.,  vol.  xxx. 
it  What  tissue  may  remain  between  the  blood¬ 
vessels  depends  on  the  seat  of  the  nsevus.  The 
elements  of  the  organs  or  tissue  in  which  it  has 


But  while  this  form  of  tumour,  in  which 
the  erectile  tissue  is  imitated,  may  be  taken 
as,  in  some  sense,  typical,  we  find,  on  either 
side  of  it, deviating  forms.  In  some  instances, 
the  enlargement  of  arteries  far  exceeds  that 
of  veins ;  the  swellings,  pulsate,  and  are 
florid  and  over- warm,  and  the  tissues  form¬ 
ing  them  may  appear,  for  a  time  at  least, 
hypertrophied.  Some,  I  think,  have  de¬ 
scribed  such  arterial  tumours  as  formed 
by  the  convolutions  of  a  single  artery,  but 
they  seem  more  commonly  to  be  due  to 
the  dilatation  of  many  anastomosing  and 
closely  clustered  arteries.  Such  was  the  case 
in  an  instance  recorded  by  Mr.  Cootei* 
arteries  of  the  lip,  which,  in  their  natural 
state,  might  not  have  had  a  greater  diame¬ 
ter  than  a  large  pin,  were  dilated  for  about 
an  inch  of  their  course  into  sinuses  or 
canals,  and  were  equal  in  diameter  to  the 
adult  radial  artery.  Similar  to  this  was  a 
very  formidable  case,  lately  cured  by  com¬ 
pression,  under  the  care  of  Mr.  Lloyd. 
The  temporal,  supraorbital,  and  Occipital 
arteries,  all  exceedingly  dilated  and  tor¬ 
tuous,  converged  to  a  large  pulsating  swell¬ 
ing  over  the  sagittal  suture. 

On  the  other  side  are  tumours  formed 
mainly  of  overgrown,  dilated,  and  saccu¬ 
lated  veins.  Arterial  branches  may,  and 
I  think  usually  do,  pass  into  these ;  but 
some  of  these  tumours  seem  wholly  venous, 
as  if  all  the  dilatation  of  vessels  were  be¬ 
yond  the  capillaries ;  and  in  these  cases 
Rokitansky’s  expression  is  very  applicable, 
that  the  circulation  through  the  tumour 
may  bo  compared  with  that  through  a 
portal  vein. 

Hence,  speaking  generally,  it  may  per¬ 
haps  be  rightly  stated,  that  among  these 
vascular  or  erectile  tumours,  that  which 
is  common  to  all  is  an  over-extension  of 
blood-vessels  or  blood-spaces  within  a  cir¬ 
cumscribed  space.  We  may  assume  that  in 
different  cases  the  change  may  chiefly  affect 
either  the  arteries  or  the  veins  ;  or  that  it 
may  affect  both  in  such  proportions  as  to 
produce  an  exact  structural  imitation  of 
the  erectile  tissue  Or,  we  may  assume  that, 
in  all  cases,  the  capillary  blood-vessels  are 
the  chief  seats  of  the  dilatation  :  and  that 
as  they  grow  they  ihay,  according  to  the 
state  of  the  circulation  in  them,  and  their 
relations  to  other  blood-vessels,  have  the 
character  of  arterial  or  venous  plexuses. 
This  last  interpretation  is  as  consistent  as 
the  other  with  the  observed  appearances 

its  seat  will  remain  between  its  vessels,  wasted 
or  altered  by  compression  or  defective  nutrition. 
They  are  seldom  present  in  any  distinct  form  ; 
but  a  case  is  well  described  by  C.  O.  Weber,  in 
which  abundant  fibrous  and  fatty  tissue  occu¬ 
pied  the  space  between  the  dilated  vessels  of  an 
erectile  tumour  in  a  child’s  neck.  Muller’s 
Archiv,  1851,  p.  74. 

*  Medicae  Gazette, 
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of  the  vascular  tumours,  and  is  more  easily 
reconciled  with  a  fact  that  may  be  occa¬ 
sionally  observed  ;  namely,  that  “  a  nsevus, 
which  seems  at  first  to  consist  only  of 
arteries,  after  a  time  begins  to  exhibit  veins 
tinder  and  around  it,  which  veins  may 
ultimately  compose  the  larger  part  of  the 
tumour.”* 

Whichever  explanation  we  may  adopt, 
the  differences  among  these  tumours  na¬ 
turally  suggest  that  they  should  be  called 
“arterial,”  or  “ venous,”  according  to  the 
character  of  vessels  or  of  blood  of  which 
their  mass  consists.  And  a  third  inter¬ 
mediate  form  may  pass  by  the  name  of 
“  capillary,”  if  it  appear  that  the  interme¬ 
diate  blood-vessels  are  the  chief  seat  of 
dilatation  and  abnormal  anastomosis. 

Respecting  the  outer  shape  of  the  erec¬ 
tile  tumours  it  is  difficult  to  give  a  general 
account,  since  we  can  make  only  an  artifi¬ 
cial  distinction  between  such  as  may  bear 
this  name,  and  those  extended  dilatations 
of  cutaneous  vessels  which,  with  little  or 
no  swelling,  form  the  cutaneous  naevi,  port- 
wine  spots,  and  the  like.  These  are 
evidently  essentially  the  same  diseases ; 
the  terms  cutaneous  and  subcutaneous 
naevi,  respectively  applied  to  them,  imply 
only  their  difference  of  seat ;  they  have 
no  real  difference  of  nature,  and  are  very 
often  associated.  But,  if  we  include  under 
the  term  erectile  tumours  only  such  as  are 
for  the  most  part  or  wholly  subcutaneous, 
then  it  may  be  said  that  they  are  generally 
round  or  oval,  disk-shaped,  or  spheroidal, 
but  are  often  ill-defined,  the  morbid  state 
of  the  blood-vessels  in  which  they  consist 
gradually  merging  into  the  healthy  state 
of  those  beyond  them.  Sometimes,  and 
especially  in  those  of  most  venous  character 
and  of  longest  duration,  the  mass  is  cir¬ 
cumscribed  by  fibro-cellular  tissue,  which 
forms  a  kind  of  capside,  and  which  is  pene¬ 
trated  by  the  blood-vessels  passing  to  and 
from  the  tumour. 

To  the  touch,  such  tumours  are  usually 
soft,  compressible,  inelastic,  feeling  like  a 
firm  varicocele.  Sometimes  their  bulk  may 
be  much  'diminished  by  pressure  ;  and  if 
they  be  cut  into,  a  gush  of  blood  takes 
place  and  they  collapse,  and  then  the  blood 
may  flow  from  them  slowly,  if  it  flow  at  all. 
In  such  cases  as  these  the  tumour  is  sub¬ 
ject  to  variations,  according  to  the  state 

*  Warren’s  Observations  on  Tumours,  p.  414. 
Rokitansky’s  view  accords  with  neither  of  these 
assumptions ;  he  regards  all  these  tumours  as 
new  growths  with  preponderance  of  formation 
of  blood-vessels  by  absorption  of  the  solid  blas¬ 
tema.  Hut  can  this  view  be  reconciled  with  the 
fact  of  dilatations,  nearly  imitating  the  erectile 
form,  being  found  in  well  known  arteries  or 
veins  near  the  erectile  tissue  ?  See,  e.  g.  the  case 
by  Dr.  Hake  and  Mr.  Image,  in  the  Med.  Chir. 
Trans.,  30;  and  many  of  those  recorded  by 
John  Bell. 


of  the  general  circulation,  or  to  those  re¬ 
tardations  of  the  venous  streams  of  blood 
which  ensue  in  expiration.  Or,  when  such 
swellings  are  chiefly  arterial,  they  may  pul¬ 
sate  with  the  adjacent  healthy  arteries ; 
and  such  as  these  are  liable  to  what  appear 
spontaneous  enlargements :  they  may  be¬ 
come,  for  instance,  turgid  during  men¬ 
strual  periods,  or  during  mental  excitement, 
and  may  bleed,  at  these  times,  if  any  part 
of  their  surface  be  ulcerated. 

The  connections  of  erectile  tumours  with 
adjacent  parts  are  commonly  close,  even 
if  they  are  not  ill-defined  :  the  number  of 
vessels  passing  to  and  from  them,  and  the 
condition  of  these  vessels,  which  often 
differs  Only  in  degree  from  that  of  the 
vessels  within  them,  make  them  always 
possess  the  character  of  continuous 
growths.  In  some  cases,  the  dilatation 
affecting  the  vessels  round  an  erectile  tu¬ 
mour  extends  to  only  an  inconsiderable 
distance  from  the  tumour ;  the  arteries  en¬ 
large  only  just  before  they  enter  it ;  the 
veins  regain  their  calibre  soon  after  they 
leave  it :  and  hence  the  general  safety  with 
which  John  Bell  and  many  others  have 
cut  out  such  tumours,  when  they  attended 
to  the  rule  he  lays  down  with  such  empha¬ 
tic  repetition,  that  for  such  a  tumour  we 
are  “  not  to  cut  into  it,  but  to  cut  it  out.” 

However,  sometimes  the  limit  of  the 
disease  is  not  so  circumscribed  ;  it  gra¬ 
dually  fades  out ;  and,  indeed,  whether  we 
trace  the  disease  from  the  mass  of  the  tu¬ 
mours  into  adjacent  parts,  or  trace  it  in 
different  specimens,  it  is  not  difficult  to 
observe  a  regular  gradation  from  the  erec¬ 
tile  tumour,  through  clusters  of  dilated 
and  tortuous  vessels,  to  that  which  we 
regard  as  merely  the  varicose  condition  of 
the  veins  or  arteries.  Such  transitions  are 
well  shown  in  some  of  Cruveilhier’s  plates, 
and  in  a  remarkable  case  by  Dr.  Hake  and 
Mr.  Image.* 

We  have  comparatively  few  examinations 
of  the  forms  of  the  blood-vessels  within 
erectile  tumours.  The  chief  are  those  by 
Virchow, f  who  has  observed  that  even  the 
small  vessels  in  them  are  unequally  dilated 
and  sacculated,  just  as  those  larger  ones  are 
that  we  can  see  externally  to  the  chief 
mass  of  the  disease.  The  same  is  observed 
by  M.  Robin, J  who  describes  an  erectile 
tumour  in  which,  along  the  track  of  the 
vessels,  numerous  little  culs-de-sac  existed, 
which  the  blood  might  at  will  bo  made  to 
enter  and  quit  by  alternately  pressing  and 
relaxing  a  piece  of  the  tumour  on  the  field 
of  the  microscope.  They  could  be  seen  on 


*  Medico-Chirurgical  Translations,  vol.  xxx. 
t  Arcliiv  fur  Pathol.  Anatomie,  B.  iii.  p.  437. 
tj:  In  Lebert,  Physiologie  pathologique  T.  ii. 
p.  99. 
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vessels  as  small  as  |  of  a  millimetre  in  di¬ 
ameter  ;  they  were  generally  smaller  at 
their  connection  with  the  vessels  than  at 
them  other  ends,  and  were  commonly  twice 
as  long  as  the  vessels  were  wide. 

The  cases  of  erectile  tumour  which  in 
this  description  I  have  chiefly  had  in  view, 
and  which  appear,  indeed,  to  he  most  fre¬ 
quent,  are  those  of  the  subcutaneous  tissue. 
But  they  may  be  found  with  imilar  cha¬ 
racters  in  many  other  parts,  as  e.  g.  in 
the  muscles,*  the  bones, f  and,  according 
to  Rokitansky,  more  frequently  than  any¬ 
where  else,  in  the  liver. 

These  are  the  principal  facts  that  I  can 
cite  respecting  the  structure  of  erectile 
tumours  ;  and  though  they  be  very  meagre 
and  leave  much  for  further  enquiry,  yet 
they  may  suggest  some  things  worth  consi¬ 
deration.  Chiefly,  they  present  the  singu¬ 
lar  instance  of  the  apparent  primary  growth 
of  blood-vessels.  In  all  other  tumours,  as 
in  all  anormal  products,  the  formation  of 
blood-vessels  appears  to  be  a  consequent  and 
subordinate  process ;  as  in  the  natural 
development  of  parts,  so  in  what  is  morbid, 
organization  to  a  certain  point  precedes 
vascularity,  and  the  formation  of  blood¬ 
vessels  follows-on  that  of  the  growths  into 
which  they  pass.  But  here  the  case  appears 
reversed :  the  calibre  of  the  blood-vessels 
increases,  and  the  solid  tissues  between 
them  diminish;  all  the  growth  of  an  erectile 
tumour  is  an  enlargement  of  blood-vessels, 
with  diminution  of  the  tissues  in  which 
they  ramified ;  or,  rather,  it  is  often  an  en¬ 
largement  not  of  blood-vessels  but  of  blood- 
spaces  :  for  though,  in  the  first  stages  of  the 
disease,  the  walls  of  the  vessels  may  grow, 
thickening  and  elongating  so  that  the  vessels 
become  tortuous,  yet  after  a  time  the  walls 
w'aste  rather  than  grow ;  apertures  seem  to 
form  through  mutually  apposed  blood-ves¬ 
sels,  and  at  length,  while  the  blood  within  the 
tumour  increases,  the  blood-vessels  contain¬ 
ing  it  diminish  together  with  the  parts  in 
which  they  ramified.  Hence,  at  last,  in 
place  of  branching  and  anastomosing  tubes 
there  is  only  a  network  formed  of  the 
remains  of  their  walls.  This  is  therefore  an 


*  See  especially  a  case  by  Mr.  Liston,  l.c. ;  and 
one  by  Mr.  Coote,  1.  c. ;  and  Cruveilbier,  ivr. 
xxx.  pi.  5. 

t  Among-  these  may  be  included,  probably, 
some  of  the  cases  described  under  the  name  of 
Aneurism  of  Bone  and  Osteo-Aneurism ;  as  by 
Dr.  Handisyde  ‘‘  Probationary  Surgical  Essay,” 
Brescliet,  and  others.  But  1  am  far  from  con¬ 
vinced  that  in  all  the  cases  thus  entitled  the 
blood-vessels  of  the  bone  were  primarily  or 
chiefly  diseased.  My  impression  is  that,  in  many 
of  them,  the  disease  was  really  medullary  cancer 
of  the  bone  with  excessive  development  of  ves¬ 
sels,  and  that,  in  some,  it  was  such  a  blood-cyst 
as  appears  to  be  sometimes  formed  in  the  course 
of  a  medullary  disease. 


increase  of  blood-spaces  rather  than  of 
blood-vessels  ;  so  far  as  solid  tissue  is  con¬ 
cerned,  we  might  call  it  a  wasting  rather 
than  a  growth ;  no  new  materials  seem  to 
be  added,  but  step  by  step  the  blood¬ 
vessels  are  dilated,  and  the  intervening 
tissues  clear  away,  leaving  room  for  more 
and  more  blood. 

Such  a  fact  is,  I  think,  at  present  quite 
inexplicable  ;  and  it  constitutes  a  great 
difference  between  these  and  any  other 
diseases  named  tumours. 

But,  leaving  in  this  unfinished  state  the 
anatomy  of  erectile  tumours,  let  me  pass 
now  to  some  of  the  facts  concerning  their 
life.  We  may  notice,  first,  their  frequent 
beginning  before  birth,  and  their  especially 
quick  growth  in  early  childhood.  Beyond 
all  comparison  they  are  the  most  common 
of  congenital  tumours.  Hence,  mother- 
spot  is  almost  synonymous  with  naevus, 
and  nsevus  with  erectile  tumour. 

However,  erectile  tumours  may  Degio,  or 
may  accelerate  their  growth,  at  any  period  of 
life.  I  have  seen  one  of  which  no  trace 
existed  till  the  patient  was  twenty-five  years 
old ;  and  another  in  which  rapid  growth 
began  for  the  first  time  when  the  patient  was 
past  fifty.  Hr.  Warren  mentions  a  case  of 
erectile  pulsating  tumour  about  the  angles  of 
the  eyes  and  the  forehead,  which  began  in 
a  girl  seventeen  years  old.  Many  others, 
no  doubt,  have  seen  similar  cases. 

Their  growth  is  uncertain ;  they  may 
seem  at  rest  for  many  weeks  after  birth, 
and  then  grow  quickly,  and  then  again  may 
stay  their  growth. 

Their  maintenance  of  life,  if  I  may  so 
term  it,  is  not  strong.  They  are  much 
more  apt  than  the  natural  tissues  are  to 
slough  or  ulcerate  after  injury ;  and,  in 
general  disturbances  of  the  health,  they  may 
perish  altogether.  I  know  of  a  case  in  which 
a  large  subcutaneous  rigevus  in  a  child’s 
forehead  sloughed,  while  another  on  its 
back,  of  much  less  size,  was  in  process  of 
sloughing  after  the  application  of  nitric 
acid.  Similar  apparently  spontaneous 
sloughings  have  occurred  during,  or  in  the 
debility  following,  measles  or  scarlatina. 

Their  diseases  are  of  much  interest : 
especially  two  amongst  them, — namely,  the 
formation  of  cysts,  and  that  of  malignant 
structures  in  their  substance. 

I  just  referred  to  the  formation  of  cysts 
in  erectile  tumours  when  speaking,  in  the 
second  lecture,  of  serous  cysts  in  the  neck, 
and  of  sanguineous  cysts.  The  history  of 
the  changes  by  which  an  erectile  tumour 
becomes  in  part  or  wholly  cystic  is  very  in¬ 
complete  ;  for  the  opportunities  of  observ¬ 
ing  them,  except  when  they  are  accom¬ 
plished,  are  very  rare.  The  principal  fact 
is,  that  next  to  the  erectile  tumours,  those 
that  are  composed  of  clusters  of  serous  or 
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sanguineous  cysts  appear  to  be  the  most 
common  congenital  form,  and  that  in  some 
cases  the  two  forms  appear  to  have  been 
present  in  one  mass.  I  referred,  in  the 
second  lecture,  to  such  a  case  as  recorded 
by  Mr.  Coote.  Mr.  Caesar  Hawkins,*  also, 
had  before  described  similar  cases.  He 
says  of  one,  “you  may  see,  in  addition  to 
the  usual  vessels,  that  several  apparent 
cells  exist.  Some  of  these  were  filled  with 
coagulum ;  their  structure  appeared  identi¬ 
cal  with  the  other  veins,  of  which  they 
formed,  as  it  were,  aneurismal  pouches.  .  . 
There  were,  however,  besides  these,  some 
other  cysts,  which  contained  only  serous 
fluid,  and  which  were,  to  all  appearance, 
close-shut  sacs — serous  cysts — their  size 
being  about  that  of  peas.” 

In  other  instances,  no  erectile  or  nse- 
vous  structure  can  be  found,  but  the 
communication  existing  between  one  or 
more  among  a  cluster  of  cysts  and  some 
large  blood-vessel,  makes  it  probable  that 
they  had  the  same  origin.  Thus,  Mr. 
Coote  traced  a  vein,  as  large  as  a  radial 
vein,  opening  into  the  cavity  of  a  cyst, 
which  formed  one  of  a  large  cluster  removed 
by  Mr.  Lawrence  from  a  boy’s  side.  The 
mass  formed  by  these  cysts  had  existed 
from  birth ;  some  of  them  contained 
a  serous  fluid,  others  a  more  bloody  fluid. 
In  another  similar  cluster  removed  from  a 
boy’s  groin,  one  cyst  appeared  to  commu¬ 
nicate  with  the  femoral  vein,  or  with  the 
saphena  at  its  junction  with  the  femoral. 
In  one  case  mentioned  by  Mr.  Hawkins,  J 


*  Medico-Chirurgical Transactions,  vol.  xxii. ; 
and  Medical  Gazette,  vol.  xxxvii.  p.  1027. 

f  The  specimen  is  in  the  Museum  of  St.  Bar¬ 
tholomew’s. 

±  Clinical  Lectures  in  the  Medical  Gazette 
vol.  xxviii.,  p.  483. 


when  a  cyst  in  the  neck  was  opened, 
arterial  blood  gushed  out.  In  another  the 
patient  died  with  repeated  haemorrhages 
from  a  cyst  in  the  neck,  and  this  cyst  was 
found  after  death  to  be  one  of  several,  into 
some  of  which  the  blood-vessels  of  the 
isthmus  of  the  thyroid  glands  opened. 

It  is  difficult  to  interpret  the  formation 
of  such  cysts  in  nsevi,  or  in  connection  with 
them  or  with  veins.  It  may  be  that,  as 
Mr.  Hawkins  believes,  cysts  are  formed  in 
these, as  they  maybe  in  many  other  tumours, 
and  that  gradually,  by  the  absorption 
produced  by  mutual  pressure,  they  are 
opened  into  communication  with  one  or 
more  of  the  veins,  or  of  the  sacs  connected 
with  the  veins.  Or,  as  Mr.  Coote  suggests, 
it  may  be  that  certain  of  the  dilatations 'of 
the  vessels  are  gradually  shut  off  from  the 
stream  of  blood,  so  as  to  form  shut  sacs  ; 
and  that  after  this  their  contained  blood  is 
absorbed  and  replaced  by  serous  fluid. 

Lastly,  respecting  the  production  of 
cancerous  disease  in  the  tissue  of  erectile 
tumours,  it  seems  to  be  generally  regarded 
as  a  frequent  event,  and  these  are  commonly 
believed  to  afford  the  most  frequent 
instances  of  malignant  growths  superven¬ 
ing  on  such  as  were  previously  innocent. 
I  will  not  doubt  that  such  events  have  hap¬ 
pened.  Especially,  in  one  case  recorded 
by  Mr.  Phillips,*  the  transition  appears  to 
have  been  very  clearly  traced.  Yet,  I 
think  that  in  many  of  the  cases  which  have 
gained  for  erectile  tumous  their  ill-repute,  a 
clearer  examination  would  have  proved 
that  they  were,  from  the  beginning,  very 
vascular  medullary  cancers,  or  else  medul¬ 
lary  cancers  in  which  blood-cysts  were 
abundantly  formed. 

*  On  Vascular  Tumours,  in  the  Medical 
Gazette,  vol.  xii.,  1833. 


P.S. — The  frequent  confessions  of  ignorance  and  of  imperfect  knowledge  contained  in 
the  foregoing  pages  may  have  suggested  to  readers,  as  to  myself,  that  it  would  have  been 
better  not  to  publish  these  lectures.  Yet,  the  necessity  of  such  confessions  may  justify, 
in  some  measure,  the  publication,  while  much  of  the  imperfection  of  our  pathology  of 
tumours  is  due  to  the  rarity  of  the  opportunities  of  studying  some  among  them.  Even 
in  the  field  of  a  large  hospital,  one  may  pass  years  without  an  occasion  for  investigating 
certain  of  the  points  which  it  is  most  desirable  to  determine.  In  seven  years  I  have 
been  able  to  collect  complete  records  of  nearly  three  hundred  cases  of  tumours,  and  to 
illustrate  most  of  them  with  microscopic  and  other  sketches.  From  such  materials  the 
statements  I  have  ventured  to  make  have  been  derived.  But  such  materials  are  very  in¬ 
sufficient.  For  example,  as  I  have  stated  in  the  last  lecture,  I  have  had  no  good  oppor¬ 
tunity  of  examining  an  erectile  tumour ;  of  some  others  I  have  seen  only  one  or  two 
instances  in  the  recent  state  ;  and  some  tumours,  whose  characters  as  described  by  good 
pathologists  I  cannot  doubt,  I  have  never  yet  seen. 

A  good  end,  therefore,  may  be  served  by  the  publication  of  the  lectures,  if  I  have  only 
shown  where  our  knowledge  is  most  imperfect,  and  where  it  may  be  readily  improved  if 
others  will  engage  in  the  necessary  inquiries,  or  will  supply  with  more  ample  materials 
those  who  are  engaged  in  them.  While  wishing  for  such  help  I  will  not  omit  to  thank 
many  who  have  already  given  it ;  and  especially  my  colleagues  at  Saint  Bartholomew’s, 
whose  cases  I  have  been  allowed  to  study  and  to  publish,  with  all  the  advantages  of  their 
assistance. 
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Pathology. — Before  entering  upon  tlie 
different  morbid  changes  which  the  ab¬ 
sorbent  glands  undergo  in  scrofulous 
disease,  it  may  be  well  to  examine 
shortly  the  normal  anatomy  of  these 
bodies,  to  see  how  far  the  peculiar  ar¬ 
rangement  and  distribution  of  natural 
structures  may  serve  to  explain  some  of 
those  degenerative  changes  in  these 
organs  previous  to,  and  consequent 
upon,  the  formation  of  a  product  which 
most  pathologists  consider  as  belonging 
to  some  form  of  tubercular  matter ;  this 
product  being  identically  the  same  here 
as  in  the  lungs  and  other  highly  vascu¬ 
lar  textures  where  it  has  been  found. 

A  lymphatic  gland  consists  of  a  fine 
net-work  of  lymphatic  vessels,  which, 
according  to  Mr.  Goodsir,  on  entering 
the  gland,  lay  aside  all  their  tunics  but 
the  internal,  the  epithelium  of  which  is 
highly  developed,  having  a  fine  net-work 
of  capillary  blood-vessels  to  supply  mat¬ 
ter  for  its  continued  renovation ;  the 
external  tunic  of  the  extra-glandular 
lymphatic  passes  on  the  surface  to  form 
its  capsule.  There  are  also  nerves,  fila¬ 
mentous  tissue,  and  corpuscles,  similar 
to  those  found  in  other  conglomerate 
glands.  We  have  here,  then,  a  con¬ 
geries  of  minute  vessels  closely  packed 
together  into  a  small,  flattened,  bean¬ 
shaped  organ  (for  the  performance  of 
some  particular  functions  in  the  animal 
economy,  the  precise  nature  of  which 
appears  as  yet  not  quite  understood), 
especially  liable  to  favour  the  delay  or 
to  retard  the  motion  of  the  circulating 
fluid :  hence  the  reason  of  the  conges¬ 
tion  and  tumidity  which  we  so  fre 
quently  see  to  arise  sometimes  from 
slight  and  almost  inappreciable  causes. 
Moreover,  from  the  peculiar  structure 
of  these  bodies,  any  unnatural  mate¬ 
rials,  whether  brought  in  contact  with 
or  formed  by  them,  cannot  escape,  and 
must  therefore  accumulate  and  cause 


their  enlargement.  In  this  way  inflam¬ 
mation  is  established,  which  most  fre¬ 
quently  terminates  in  the  total  destruc¬ 
tion  of  the  organ.  Keeping  this  in 
mind,  we  shall  have  no  difficulty  in 
understanding  the  different  morbid  ap¬ 
pearances  presented  in  tubercular  dege¬ 
neration  of  these  organs. 

Dr.  Abercrombie,  who  has  very  care¬ 
fully  described  these  appearances,  says,* 
— “  In  their  first  state  of  simple  enlarge¬ 
ment,  these  glands  present,  when  cut 
into,  a  pale  flesh  colour,  and  a  uniform 
soft  fleshy  texture.  As  the  disease  ad¬ 
vances,  the  texture  becomes  firmer,  and 
the  colour  rather  paler.  In  what  may 
be  considered  as  the  next  stage  we  ob¬ 
serve  portions  that  have  lost  the  flesh- 
colour,  and  have  acquired  a  kind  of 
semi-transparency,  and  a  texture  ap¬ 
proaching  to  that  of  soft  cartilage. 
While  these  changes  are  going  on,  we 
generally  observe  in  other  specimens 
the  commencement  of  the  opake  white 
structure,  which  seems  to  be  the  last 
step  in  these  morbid  changes,  and  is 
strictly  analogous  in  its  appearance  and 
properties  to  the  white  tubercle  of  the 
lungs.  In  a  mass  of  considerable  size 
we  can  sometimes  observe  all  these 
structures  often  in  alternate  strata, — 
some  of  the  strata  being  composed  of 
the  opake-white  matter,  others  present¬ 
ing  the  semi-pellucid  appearance;  while 
in  other  parts  of  the  same  mass  we  find 
portions  which  retain  the  fleshy  appear¬ 
ance.  In  the  most  advanced  stage  the 
opake-white,  or  ash-coloured  tubercular 
matter,  is  the  most  abundant;  and  this 
afterwards  appears  to  be  gradually  soft¬ 
ened,  until  it  degenerates  into  the  soft, 
cheesy  matter,  or  ill-conditioned  suppu¬ 
ration,  so  familiar  to  us  in  affections  of 
this  nature.” 

Mr.  Dalrymplej-  seems  to  have  care¬ 
fully  examined  the  microscopic  struc¬ 
ture  of  one  of  these  scrofulous  glands, 
which  is  thus  detailed  in  Mr.  Phillips’s 
work : — u  This  enlarged  gland  appears 
to  consist  of  a  general  parenchyma  in 
a  state  of  chronic  inflammation,  sur¬ 
rounding  irregular  masses  of  yellowish- 
white  matter,  more  immediately  the  sub¬ 
ject  of  examination.  In  direct  proxi¬ 
mity  to  the  edges  of  this  white  material, 
the  blood-vessels  are  seen  to  be  more 
enlarged  and  congested  than  elsewhere; 
and  in  some  parts  the  capillaries  are 


*  Merl.-Chir.  Trans.  Eilinb.,  vol.  i. 

t  Ibid,  page  48. 
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occluded  with  coagulated  blood.  The 
parenchyma,  which  at  first  sight  appears 
healthy,  is,  on  examination  with  high 
powers,  found  to  be  infiltrated  with  exu¬ 
dation-corpuscles  resembling  lymph- 
globules.  The  natural  texture  of  the 
gland  consists  of  its  proper  corpuscles, 
filamentous  tissue,  blood-vessels,  lym¬ 
phatics,  and  nerves.  In  this  morbid 
specimen  everywhere  is  the  filamentous 
tissue  infiltrated,  and  its  fibres  sepa¬ 
rated  by  innumerable  exudation-corpus¬ 
cles,  and  the  proper  corpuscles  of  the 
gland  are  similarly  surrounded  and  im¬ 
bedded.  As  the  parenchyma  is  nearer 
to  the  white  matter,  so,  proportionally, 
do  the  proper  corpuscles  of  the  gland 
become  more  indistinct;  the  filamentous 
tissue  more  obscure ;  the  blood-vessels 
irregularly  dilated,  and  filled  with  red 
globules;  and  they  at  last  disappear  in¬ 
sensibly.  The  exudation-corpuscles  are 
more  numerous,  but  irregular  in  size 
and  shape,  and  interspersed  with  mi¬ 
nutely  granular  matter.”  I  have  occa¬ 
sionally  met  with  round  concrete  masses 
of  tubercle  in  the  interior  of  the  gland 
enveloped  in  a  thin  pellucid  cyst,  the 
more  fluid  or  animal  portions  having 
been  absorbed,  leaving  little  else  than  a 
putty  calcareous  substance  of  phosphate 
of  lime.  In  such  cases,  I  believe,  the 
disease  may  remain  quiescent  for  years, 
the  new  organized  cyst  or  covering  ap¬ 
pearing  to  remove  it  from  the  influence 
of  the  neighbouring  textures,  and  thereby 
preventing  that  irritating  action  upon 
them  which  seems  to  be  the  chief  reason 
why  subacute  inflammation  is  so  fre¬ 
quently  set  up  in  the  vicinity  of  the 
morbid  product,  the  tendency  of  which 
must  be  to  accelerate  the  destruction  of 
the  organ. 

Mr.  Phillips  ingeniously  asks, — “  Is 
this  state  of  the  gland  characterised  in 
most  cases  by  a  considerable  increase  of 
volume,  density,  and  vascularity,  deter¬ 
mined  by  the  circulation  within  it  of 
blood  which  has  undergone  a  change,  or 
is  it  independent  of  the  blood?  Does 
the  blood  fit  this  organ  to  receive  the 
deposit,  or  does  the  organ  fit  itself?  It 
is  probable  that  each  of  these  causes 
may  in  turn  contribute  to  bring  about 
the  first  development  of  the  disease: 
for  example,  we  frequently  see  scrofu¬ 
lous  glandular  enlargement  produced  by 
purely  local  causes  in  persons  where  the 
diathesis  or  predisposition  to  the  disease 
exists, — as  when  it  follows  blows  or 
other  injuries,  exposure  to  cold  currents 


of  air,- or  from  irritation  proceeding  from 
some  adjacent  part.  The  gland  here 
swells  and  becomes  painful,  as  in  other 
injured  structures ;  but  in  place  of  pass¬ 
ing  through  the  different  stages  of 
healthy  or  acute  inflammation,  the 
exuded  plasma  has  a  tendency  to  dege¬ 
nerate  into  a  low,  lifeless,  withered  ma¬ 
terial,  which  we  have  seen  to  be  the 
condition  of  the  organ  in  the  more  ad¬ 
vanced  progress  of  tubercular  disease. 
In  other  cases,  the  enlargement  may,  at 
the  onset,  be  in  a  great  measure  due  to 
the  delay  consequent  upon  some  abnor¬ 
mal  condition  of  its  own  proper  secre¬ 
tion.  That  the  mesenteric  glands  be¬ 
come  tumid  and  diseased  by  the  contact 
of  a  depraved  and  vitiated  state  of  the 
chyle  in  ill-fed  children,  appears  very 
generally  admitted;  and  it  appears  to 
me  no  less  probable  that  the  lymph- 
glands  do  not  unfrequently  become  em¬ 
barrassed  by  the  accumulation  and 
blocking  up  of  the  delicate  tubules  of 
the  gland.  The  effect  of  this  functional 
derangement  would  be  thickening  and 
engorgement  of  the  cellular  structures, 
binding  these  tubes  together  with  a 
greater  or  less  amount  of  hindrance  to 
the  circulation  of  blood  throughout  the 
entire  organ :  in  fact,  we  might  expect 
to  find  precisely  the  same  structural 
ehanges  as  in  the  former  case.  But 
whatever  is  the  first  link  in  the  chain  of 
morbid  action,  it  appears  very  certain 
that  increased  vascularity  of  the  medul¬ 
lary  structure  of  the  gland  is  very  con¬ 
stantly  met  with  in  the  earlier  stages  of 
the  disease,  and  that  most  of  the  sub¬ 
sequent  pathological  changes  are,  in  a 
great  measure,  due  to  the  disintegration 
and  decay  of  the  exuded  plasma  result¬ 
ing  from  this  impeded  movement  of  the 
blood  in  the  capillary  vessels.  Dr. 
Abercrombie,  in  the  paper  before  alluded 
to,  believed  that  the  deposit  from  the 
blood  which  takes  place  in  these  scrofu¬ 
lous  tumours  consists  of  albumen ;  and 
he  adduces  some  chemical  experiments 
in  support  of  his  statement,  wrhich,  as 
they  accord  with  some  of  the  most  recent 
views  regarding  the  formation  of  tuber¬ 
cle,  I  shall  quote: — When  a  gland  in 
the  first  state  of  enlargement,  presenting 
the  soft,  fleshy  appearance,  is  plunged 

*  This  is  probably  the  reason  why  this  affec¬ 
tion  is  frequently  met  with  among  washerwo¬ 
men,  cooks,  and  other  domestic  servants,  who 
are  obliged  to  be  exposed  to  the  heat  of  large 
fires,  or  enveloped  in  steam,  and  thus  rendered 
more  susceptible  of  taking  cold,  particularly  in 
parts  so  constantly  exposed  as  the  neck. 
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into  boiling  water,  it  instantly  contracts 
considerably  in  its  dimensions,  its  tex¬ 
ture  becomes  much  firmer,  and  the 
colour  changes  from  the  flesh-colour  to 
an  opake- white  or  ash-colour.  By  boil¬ 
ing  for  a  short  time,  it  loses  a  great 
part  of  its  weight ;  but  a  residue  is  left, 
which  has  increased  much  in  firmness 
during  the  boiling,  has  lost  entirely  the 
flesh-colour,  and  exhibits  the  appear¬ 
ance,  consistence,  and  properties,  of 
coagulated  albumen.  The  part  that  is 
lost  seems  to  consist  partly  of  water,  but 
chiefly  of  the  muco-extractive  matter; 
sometimes,  but  not  always,  there  is  a 
mixture  of  gelatine,  and  in  some  speci¬ 
mens  the  coagulated  part  gave  traces  of 
fibrine,  but  in  small  quantity.  The 
proportions  of  these  ingredients  varied 
exceedingly  in  different  specimens,  and 
apparently  in  different  periods  of  the 
disease.  In  the  softest  state  in  which  I 
had  occasion  to  examine  glands  con¬ 
siderably  enlarged,  they  lost  by  boiling 
about  five-sixths  of  their  weight,  the 
remaining  part,  or  one-sixth,  being  a 
firm  mass,  with  the  appearance  of  the 
firm  white  tubercle,  and  the  properties 
of  coagulated  albumen.  Glands  exa¬ 
mined  in  what  appeared  to  be  a  more 
advanced  period  of  the  disease,  lost  by 
boiling  a  smaller  proportion,  perhaps 
from  two-thirds  to  a  half.  Portions  in 
the  semi-transparent  cartilaginous  state 
lost  about  a  fourth,  leaving  three-fourths 
of  their  weight  in  the  same  state  of 
firm  opake  albuminous  coagulum.  The 
white  opake  tubercular  matter  lost  a 
still  smaller  proportion,  perhaps  a  sixth; 
and  when  this  could  be  procured  in  its 
dense  and  uniform  state,  and  detached 
from  any  mixture  of  the  other  struc¬ 
tures,  portions  could  be  found  which 
scarcely  lost  anything  in  boiling,  but 
seemed  to  consist  almost  entirely  of  a 
firm  white  substance,  with  all  the  pro¬ 
perties  of  coagulated  albumen.  The 
specimens  examined  in  these  last  expe¬ 
riments  exhibited  the  usual  appearance 
of  the  white  or  ash-coloured  tubercle; 
and  the  same  results  were  obtained  from 
an  examination  of  the  white  tubercle  of 
the  lungs,  the  tubercular  disease  of  the 
bronchial  glands,  from  tubercles  of  the 
liver,  certain  tumours  of  the  brain,  and 
from  similar  diseased  masses  in  other 
situations. 

It  is  not  easy  to  ascertain  the  proper¬ 
ties  of  the  mesenteric  or  lymphatic 
glands  in  their  healthy  state,  on  ac¬ 
count  of  the  smallness  of  their  size ; 


but,  in  some  of  the  smallest  that  I  could 
distinctly  separate,  and  which  appeared 
to  be  very  little  removed  from  the 
healthy  state,  I  did  not  discover  any 
trace  of  albumen.  They  were  nearly 
soluble  in  boiling  water,  leaving  only  a 
small  residue  of  a  brownish  friable 
matter,  which  crumbled  when  rubbed 
between  the  fingers.  The  dissolved 
part  consisted  chiefly  of  gelatine. 

Much  attention  has  recently  been 
paid  by  pathologists  to  the  state  of  the 
blood  in  tubercular  disease ;  but,  as  yet, 
neither  the  chemical  analysis  or  micro¬ 
scopic  examination  of  this  fluid  has 
contributed  much  that  can  be  said  to 
explain  many  of  the  remarkable  phe¬ 
nomena  attending  it.  All  writers  agree 
that  the  red  corpuscles  are  diminished 
in  quantity,  and  the  serous  and  watery 
parts  of  the  blood  correspondingly  in¬ 
creased,  without  the  fibrine  undergoing 
any  very  perceptible  change.  The 
blood,  therefore,  seems  somewhat  ana¬ 
logous  to  the  condition  of  this  fluid 
observed  in  chlorosis,  and  other  anaemic 
diseases,  with  this  difference,  that  the 
red  corpuscles  never  descend  so  low  in 
any  form  of  tuberculosis  as  in  the 
former  case ;  and  further,  that  the  pro¬ 
portion  of  albumen  is  always  much 
greater  in  tubercular  affections. 

MM.  Becquerel  and  Rodier,  and  Mr. 
Phillips,  found  the  saline  matters  of  the 
blood  increased.  In  67  cases  examined 
by  the  latter  gentleman,  the  proportion 
of  salts  in  almost  every  instance  ex¬ 
ceeded  the  healthy  standard :  in  some 
instances  it  was  nearly  double.  Glover 
and  Nicholson,  on  the  contrary,  found 
the  salts  nearly  normal — oftener  below 
than  above  the  normal  standard. 

I  have  before  drawn  attention5!'  to  the 
large  increase  of  the  colourless  corpus¬ 
cles  of  the  blood  in  scrofulous  disease 
of  the  lymphatic  glands.  A  more  ex¬ 
tended  series  of  observations  since  this 
period  has  fully  satisfied  me  that  this 
phenomenon  is  very  constantly  asso¬ 
ciated  with  this  class  of  diseases.  It 
seems  more  especially  marked  in  the 
suppurative  stage  of  the  disease. 

Treatment.-*- Perhaps  there  is  no  sub¬ 
ject  in  the  whole  range  of  medical 
science  more  complicated,  or  beset  with 
greater  difficulties,  than  the  treatment 
of  scrofulous  tumours,  and,  I  may  add, 
scrofula  generally.  Hence  it  too  fre¬ 
quently  happens  that,  resisting  for  a 


*  Medical  Gazette,  vol.  xlvii.  page  147. 
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long  time  the  best  appliances  of  our  art, 
the  practitioner  becomes  either  tired  or 
disgusted  with  his  patient;  and  the 
unfortunate  sufferer  has  no  alternative 
but  to  become  the  prey  of  a  host  of  un¬ 
principled  charlatans,  who,  by  either 
promising  immediate  relief,  or  the  more 
subtle  dodge  of  holding  out  a  distant 
prospect  of  cure,  induce  their  misguided 
victims  not  only  to  deprive  themselves 
of  the  common  necessaries  of  life  which 
they  stand  so  much  in  need  of,  but 
likewise  to  pledge  articles  of  furniture, 
and  even  clothes,  to  pay  for  their  nau¬ 
seous  compounds.  It  was  the  know¬ 
ledge  of  several  facts  of  this  kind, 
which  I  collected  in  the  discharge  of 
the  duties  of  a  dispensary,  that  first 
more  particularly  drew  my  attention  to 
the  subject  of  this  paper  ;  and  1  accord¬ 
ingly,  with  the  sanction  of  my  col 
leagues,  made  it  a  speciality  in  my 
practice ;  and,  although  very  much  is 
wanting  before  our  knowledge  of  this 
disease  can  be  said  to  be  complete,  yet 
I  would  fain  hope  that  the  time  and 
labour  I  have  devoted  to  it  during  the 
last  three  years  may  not  be  altogether 
void  of  interest  and  improvement  to 
some  at  least  of  those  of  my  readers 
whose  opportunities  of  observing  cases 
of  this  kind  have  been  comparatively 
more  limited. 

I  shall  first  dispose  of  the  local  and 
surgical  management  of  these  cases — 
afterwards  speak  more  particularly  of 
the  constitutional  treatment,  and  the 
use  of  such  drugs  as  have  more  imme¬ 
diately  come  under  my  notice.  We 
shall  suppose  that  all  the  means  within 
our  reach,  both  local  and  general,  have 
failed  to  arrest  the  progress  of  the  dis¬ 
ease,  and  that  the  tumour  progresses 
slowly  aud  steadily  on  through  all  the 
varied  stages  of  inflammation,  soften¬ 
ing,  and  decay  of  the  glandular  paren¬ 
chyma,  to  the  final  elimination  of  the 
morbid  products  by  the  usual  process  of 
suppuration.  Is  there  in  all  this,  it 
may  be  asked,  anything  demanding 
more  than  the  usual  routine  of  treat¬ 
ment  required  in  suppurating  tissues 
affecting  any  other  part  of  the  external 
surface  of  the  body?  To  this  any  one 
who  has  carefully  watched  the  progress 
of  a  single  case  will  unhesitatingly 
reply  in  the  affirmative.  Much  time 
may  be  saved,  no  little  disfigurement  to 
the  patient  avoided,  by  judicious 
management,  in  almost  every  stage  of 
the  disease. 


I  have  before  stated  the  distinguish¬ 
ing  features  of  scrofulous  tumours  to 
be  their  slow  growth,  the  absence  of 
pain  and  tenderness  to  the  touch,  and 
the  preservation  of  the  usual  colour  and 
appearance  of  the  skin.  This  may 
continue  for  a  longer  or  shorter  period, 
according  to  the  particular  tempera¬ 
ment  of  the  individual,  neglect  of  hy¬ 
gienic  or  other  means,  which  will  cer¬ 
tainly  at  no  distant  period  change  the 
aspect  and  condition  of  the  swelling. 
The  parts  now  become  painful  to  the 
touch ;  the  surface  assumes  a  livid  or 
purple  colour — in  fact,  inflammation  is 
now  set  up  in  the  neighbouring  textures. 
Effusion  very  frequently  takes  place 
exterior  to  the  body  of  the  gland  con¬ 
tained  in  and  circumscribed  by  the 
adjacent  cellular  membrane.  This  effu¬ 
sion  may  become  organised,  and  thus 
continue  for  a  considerable  time ;  but, 
more  commonly,  effused  plasma,  in 
place  of  becoming  organised,  is  rapidly 
transformed  into  pus.  Now  we  know 
that  it  is  the  property  of  all  matter  to 
approach  the  surface,  even  when  there 
is  less  opposition  in  other  directions. 
The  absorption  should  take  place  most 
actively  towards  the  skin ;  but  the 
abscess  in  these  cases  excites  so  small  a 
degree  of  irritation  that  the  rapid  ab¬ 
sorption  of  the  intervening  textures 
and  pointing  of  the  abscess  does  not 
quickly  happen.  We  have,  therefore, 
an  increase  of  the  abscess  at  the  ex¬ 
pense  of  the  surrounding  cellular  tis¬ 
sues.  It  may  at  last  be  limited  by 
adhesive  inflammation,  which  checks 
its  further  progress;  but,  more  com¬ 
monly,  where  the  constitution  is  much 
enfeebled,  the  matter  creeps  slowly 
along  the  cellular  membrane  under  the 
skin,  and  between  the  muscles,  some¬ 
times  at  great  distances,  leaving  deep 
and  extensive  sinuses  always  difficult 
to  manage.  In  either  case,  the  vitality 
of  the  skin  and  integuments  covering 
the  abscess  generally  becomes  so  weak¬ 
ened  aud  impaired  by  the  slow  destruc¬ 
tion  of  its  nutrient  vessels,  that,  when 
the  matter  does  make  its  way  to  the 
surface,  naturally  or  otherwise,  we  find 
there  is  little  or  no  disposition  to  unite 
with  the  subjacent  textures,  or  to  throw 
up  granulations  ;  so  that  the  destruction 
of  the  skin  corresponding  with  the  sur¬ 
face  of  the  abscess  is  almost  inevitable. 
This  always  retards  the  filling  up  of 
the  wound;  and  it  has  therefore  been 
proposed  to  open  the  abscess  by  making 
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an  eschar  with  caustic,  so  as  to  destroy 
the  whole  extent  of  the  skin  correspond¬ 
ing  with  the  circumference  of  the  ab¬ 
scess,  with  a  view  of  hastening  this 
process,  and,  I  am  disposed  to  think, 
with  the  prospect  of  favourable  results ; 
for  we  generally  find  this  to  he  even¬ 
tually  accomplished  by  Nature  before 
anything  like  a  healthy  granulating 
surface  is  produced. 

There  is  another  peculiarity  which 
distinguishes  a  suppurating  glandular 
tumour  from  a  common  abscess,  calcu¬ 
lated  in  no  small  degree  to  retard  the 
curative  process.  The  principal  part 
of  the  swelling  in  these  cases  is  made 
up  of  the  engorged  gland,  surrounded 
by  a  thin  layer  of  purulent  matter,  so 
that,  on  being  opened,  there  escapes 
only  a  very  small  quantity  of  pus  in 
comparison  with  the  size  of  the  tumour; 
the  swelling,  therefore,  remains  pretty 
much  the  same  size  as  before.  The 
walls  of  the  abscess  collapsing  come  in 
contact  with  the  diseased  cellular  mem¬ 
brane  and  hypertrophied  gland,  which 
not  only  prevents  the  adhesive  process 
from  taking  place,  but,  by  acting  pre¬ 
cisely  as  a  sponge-tent,  or  any  other 
foreign  body,  necessarily  retards  the 
filling  up  of  the  wound,  and  a  thin 
purulent  fluid  continues  to  be  dis¬ 
charged  as  long  as  any  portion  of  the 
gland  remains. 

The  case  is  rendered  still  more  te¬ 
dious  and  protracted  when  the  deeper- 
seated  glands  are  affected,  and  particu¬ 
larly  if  the  matter  has  burrowed  at 
some  distance  from  the  part  before 
finding  its  way  to  the  surface  :  and  here 
it  very  often  happens  that  the  fistulous 
opening  or  channel  communicating  with 
the  abscess  is  too  small  to  allow  of 
more  than  the  fluid  parts  to  escape, 
whilst  a  shreddy  mass  of  degenerate 
tissue  is  retained.  The  wound  may 
continue  discharging  through  this  small 
fistulous  passage  for  months  without  the 
swelling  undergoing  any  very  perceptible 
diminution  in  size,  until,  perhaps,  by  the 
continued  mechanical  distension,  the 
skin  and  integuments  become  so  weak¬ 
ened,  and  their  vitality  so  impaired, 
that  a  communication  is  established 
over  the  original  seat  of  the  abscess. 
The  subsequent  changes  are  pretty  much 
the  same  as  those  just  described.  Much 
that  I  have  now  stated  is  applicable  to 
other  cases  of  inflammation  affecting 
the  absorbent  glands,  as  well  as  those 
of  a  purely  strumous  character :  for 


instance,  sympathetic  abscesses  of  the 
axilla  and  groin,  from  wounds  and  other 
injuries  of  the  extremities,  are  some¬ 
times  equally  difficult  to  manage,  and 
sometimes  pursue  pretty  much  the  same 
tedious  course.  It  is  not  common,  how¬ 
ever,  to  find  inflammation  set  up  in 
these  regions  from  such  causes  to  sup¬ 
purate  unless  the  irritation  be  of  long 
continuance.  I  have  seen  tedious  ab¬ 
scesses  of  this  kind  to  occur  more  fre¬ 
quently  from  injuries  of  the  forearm, 
in  which  small  fragments  of  glass  or 
other  irritating  substances  had  in  all 
probability  remained  in  the  wound  for 
some  time  after  the  accident.  It  is  not 
in  every  scrofulous  affection  of  the 
glands  that  the  adj  acent  tissues  become 
so  much  involved  :  the  severity  of  this 
complication  will  of  course  depend  very 
much  upon  the  state  of  the  constitution, 
the  rapidity  with  which  the  tubercular 
degeneration  of  the  gland  takes  place, 
and  likewise  the  degree  of  organization 
possessed  by  the  morbid  material  so 
deposited. 

The  chief  indication  to  be  attended 
to  in  the  treatment  of  scrofulous  ab¬ 
scesses  is  clearly  to  save  as  much  of  the 
skin  and  integument  covering  the  gland 
as  possible,  as  a  means  both  of  cutting 
short  the  duration  of  the  disease  and 
avoiding  those  scars  and  unseemly 
marks  which  tend  so  much  to  disfigure 
and  annoy  the  unfortunate  victims  of 
this  complaint.  With  this  object,  as 
soon  as  the  least  feeling  of  fluctuation 
is  perceived  by  the  fingers,  whether  the 
skin  be  discoloured  or  not,  an  opening 
should  be  made  to  allow  the  matter  to 
escape,  for  the  longer  it  remains  the 
greater  will  he  the  loss  of  skin  and  the 
larger  the  cicatrix  which  follows  the 
healing  of  the  wound  :  moreover,  by 
opening  the  abscess  early,  immediate 
union  of  the  skin  with  the  subjacent 
textures  may  soon  follow,  and  the  sore 
get  well.  This  may  sometimes  he  pro¬ 
moted  by  stimulating  and  astringent 
washes,  which  should  be  injected  into 
the  cavity  of  the  abscess  soon  after  the 
opening  is  made.  Should  the  matter, 
in  place  of  being  circumscribed,  have 
insinuated  itself  under  the  skin  at  a 
distance  from  the  original  seat  of  the 
disease,  and  the  external  opening  not 
be  sufficiently  large  to  allow  of  the  free 
exit  of  the  matter,  the  opening  should 
be  enlarged  with  a  bistoury,  and  the 
sinuses  injected  in  a  similar  way.  For 
this  purpose  I  prefer  a  weak  solution  of 
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nitrate  of  silver  or  the  sulphate  of  zinc, 
five  or  six  grains  to  the  ounce.  Should 
these  means  fail,  the  sin  uses  must  he  laid 
open  through  their  whole  extent,  the 
callous  edges  dissected  away,  and,  by 
the  application  of  unguents  or  washes, 
healthy  granulations  may  be  established, 
and  the  healing  process  accomplished 
with  no  very  great  disfigurement. 

If,  as  it  very  commonly  happens, 
from  the  mechanical  distension  of  the 
engorged  gland,  that  the  vitality  of  the 
skin  is  so  enfeebled  that  sloughing  en¬ 
sues,  the  case  is  rendered  long  and 
tedious  ;  the  wound  gradually  enlarges 
as  far  as  the  limits  of  the  diseased 
gland,  and  continues  in  this  state  as 
long  as  the  least  remnant  of  this  body 
remains.  This  impediment  to  the  heal¬ 
ing  process  being  removed,  the  wound 
fills  up  by  granulations,  as  in  ulcers 
situated  in  other  parts  of  the  body. 

The  best  application  for  almost  every 
kind  of  scrofulous  sore  is  certainly  the 
iodide  of  lead  ointment:  the  Ung.  Hyd. 
Nit.  Oxid.  is  more  stimulating  for  some 
very  indolent  and  flabby  sores  ;  but  the 
former  has  generally  succeeded  with  me 
so  well  that  I  now  seldom  use  any  other. 

The  disposition  to  scab  seems  very 
remarkable  in  all  these  kind  of  sores; 
and,  however  beneficial  this  process  may 
be  in  other  wounds,  it  very  nearly 
always  tends  to  impede,  rather  than 
otherwise,  the  healing  of  scrofulous 
•ulcers,  not  only  by  preventing  granula¬ 
tions  from  forming,  but,  by  allowing  the 
ill-conditioned  materials  to  accumulate 
and  fester  under  it,  causes  further  de¬ 
struction  to  the  subjacent  tissues.  I 
have  generally,  therefore,  directed  a 
poultice  to  be  applied  until  the  sore 
becomes  clean,  and  then  endeavour  to 
prevent  their  reproduction  by  some  of 
the  stimulating  applications  already  al¬ 
luded  to.  I  have  used  a  cataplasm 
composed  of  bran,  linseed,  and  common 
yellow  soap  with  very  good  effect  in 
these  cases. 

Seeing  the  tedious  and  protracted  na¬ 
ture  of  these  sores,  and  the  deformity 
that  almost  always  attends  the  healing 
of  the  wound  under  the  most  favourable 
circumstances,  points  out  to  us  the  de¬ 
sirability  of  endeavouring  to  prevent  an 
abscess  from  forming,  and  to  use  all  the 
means  within  our  reach,  both  general 
and  local,  calculated  to  disperse  the 
swelling  prior  to  its  arriving  at  that 
stage  when  the  elimination  of  the  mor 
bid  products  by  suppuration  becomes 


inevitable.  This  leads  me  briefly  to 
notice  some  of  the  means  by  which  this 
object  may  sometimes  be  accomplished. 

We  have  observed,  in  the  first  part  of 
this  communication,  that  these  glandu¬ 
lar  swellings  are  met  with  under  a  great 
variety  of  circumstances.  The  patient 
may,  for  example,  present  the  fine,  deli¬ 
cate,  white  skin,  the  tumid  lip,  and 
crimson  hue  of  cheek,  and  the  languid, 
listless,  and  enfeebled  gait  so  familiar 
to  us  in  persons  possessing  the  well- 
marked  lymphatic  temperament ;  or  all 
these  signs  of  the  strumous  constitution 
may  be  for  the  most  part  wanting,  and 
we  have  the  outward  characters  of  a 
sound  and  vigorous  constitution ;  or 
there  may  be  evidence  of  a  previously 
acquired  syphilitic  taint  sufficient  to 
justify  our  pronouncing  this  to  have 
been  the  primary  exciting  cause  of  the 
disease.  A  disease,  therefore,  occurring 
under  so  many  and  varied  aspects  must 
of  necessity  require  different  modes  of 
treatment.  If,  for  instance,  the  swell¬ 
ings  appeared  for  the  first  time  after  an 
attack  of  primary  syphilis,  the  iodide  of 
potassium  and  sarsaparilla  will  be  found 
the  best  remedy,  all  other  remedies,  as 
far  as  my  experience  goes,  being  per¬ 
fectly  useless. 

I  have  made  trial  of  most  of  the  re¬ 
puted  antiscrofulous  remedies,  and  must 
confess  with  very  indifferent  results.  The 
following,  however,  deserve  some  no¬ 
tice  : — mercury,  barium,  iodine,  alkalies, 
cod-liver  oil,  &c. 

Mercurg. — Of  the  different  prepara¬ 
tions  of  this  metal  I  have  commonly 
preferred  the  Hyd.  c.  Greta  and  the  bi¬ 
chloride.  The  former  may  be  given,  in 
combination  with  rhubarb  and  magne¬ 
sia,  as  an  alterative  aperient,  every  other 
night,  or  ofteuer,  according  to  circum¬ 
stances.  The  benefit  accruing  from 
some  simple  combination  of  this  kind, 
by  improving  the  secretions,  and  giving 
tone  to  the  digestive  mucous  surfaces, 
is  often  very  striking  ;  and,  indeed,  it  is 
not  uncommon  to  see  some  of  the 
milder  descriptions  of  the  cases  get  well 
by  a  short  continuance  of  these  medi¬ 
cines  alone.  It  should,  I  think,  precede 
every  other  kind  of  treatment.  The 
bichloride  I  have  given  in  doses  of 
1  16th  to  l-20th  of  a  grain  dissolved  in 
distilled  water,  or  in  the  form  of  a  pill, 
with  the  Ext.  of  Sarsa,  twice  or  thrice 
a  day.  I  have  seen  it  of  use  in  cases 
of  glandular  swellings  complicated  with 
some  of  the  more  obstinate  forms  of 
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scaly  cutaneous  disease,  and  particularly 
psoriasis.  Under  these  circumstances, 
and  provided  the  general  health  be 
good,  this  preparation  may  he  given 
with  advantage.  It  sometimes  rapidly 
causes  the  absorption  of  the  intervening 
cellular  tissue,  by  which  several  isolated 
tumours  are  often  aggregated  into  one 
firm  resisting  mass ;  and  here  its  benefi¬ 
cial  operation  seems  to  stop,  the  glands 
themselves  being  seldom  completely 
dispersed  by  this  remedy,  however  long 
continued.  In  irritable  subjects  it  ra¬ 
pidly  brings  on  suppurative  inflamma¬ 
tion,  and  this  may  be  said  to  bring  the 
case  to  a  close  earlier  than  otherwise 
might  have  happened. 

Barium. — I  have  made  trial  of  this 
remedy,  so  much  extolled  by  some  of 
the  older  writers,  and  am  disposed  to 
entertain  a  very  favourable  opinion  of 
its  efficacy,  particularly  in  chlorotic, 
cachectic,  and  other  cases  attended  with 
a  languid  circulation  and  much  general 
debility :  it  seems,  therefore,  well  adapted 
for  females  of  a  lymphatic  temperament 
and  attended  with  any  irregularity  of 
the  menstrual  function.  I  generally 
nse  it  in  combination  with  the  muriated 
tincture  of  iron,  ipb  Baryta  Chlorid. 
gr.  x.;  Tinct.  Ferri  Mur.  5\j*  to  3SS. ; 
Syr.  Aurantii  vel  Aq.  Destillat.  5.x. — 
Mix ;  of  this  half  an  ounce  to  an  ounce 
may  be  given  two  or  three  times  a  day. 

Cod-liver  oil  has  appeared  to  me  to 
exercise  little  or  no  influence  upon  the 
great  majority  of  external  glandular 
tumours.  It  must,  however,  be  ad¬ 
mitted  that  it  is  a  potent  and  most 
valuable  remedy  in  some  forms  and 
complications  of  the  disease  :  when  as¬ 
sociated  with  caries  of  the  bones  or 
phthisis,  for  instance,  I  almost  invaria¬ 
bly  order  the  oil,  as  exercising  a  most 
beneficial  influence  in  both  these  cases. 
Again,  in  many  of  those  boggy  and  un¬ 
healthy  sores  which  are  observed  to 
remain  unchanged  for  a  very  long  time, 
and  are  usually  covered  with  a  thin  dry 
crust,  which,  on  being  removed,  exposes 
.a  pale,  soft,  flabby  ulcer,  exuding  a 
thin,  grumous,  unhealthy-looking  mat- 
*  ter ;  I  have  often  observed  these  kinds 
of  sores  get  well  by  a  lengthened  con¬ 
tinuance  of  cod-liver  oil,  having  pre¬ 
viously  resisted  most  other  remedies. 
Whatever  may  be  the  rationale  of  its 
operation,  there  can  be  no  doubt  but 
that  it  supplies  to  the  blood,  and  thence 
to  the  different  tissues  of  the  body,  very 
important  nutritive  materials  which 


were  previously  wanting.  Where,  for 
instance,  we  see  a  sore  exuding  a  thin 
colourless  fluid  as  transparent  as  water, 
alkaline,  and  coagulating  on  the  appli¬ 
cation  of  an  acid,  consisting  of  little 
else  than  the  serous  and  watery  portions 
of  the  blood,  which  we  have  seen  to  be 
so  abundant  in  this  fluid,  incapable, 
therefore,  of  cell  growth  and  the  pro¬ 
duction  of  new  tissues,  from  a  deficiencv 
or  imperfect  assimilization  of  that 
higher  organized  material,  the  fibriue  : 
if,  under  these  circumstances,  cod- 
liver  oil,  or  any  other  agent,  causes  the 
sore  to  throw  up  healthy  granulations 
and  get  well,  it  must  be  by  supplying 
the  blood  with  a  more  highly  vitalized 
pabulum,  which,  by  increasing  the  red 
corpuscles,  substitutes  for  the  serous  and 
watery  blood-liquor  a  plasma  more  in 
accordance  with  what  we  know  to  be 
the  healthy  and  standard  condition  of 
this  fluid. 

Alkalies  have  for  a  long  time  been 
reputed  as  valuable  anti-strumous  reme¬ 
dies,  and  have  been  recommended  very 
recently  by  some  very  high  authorities. 
This  has  doubtless  arisen  in  some  mea¬ 
sure  from  some  partiality  for,  or  the 
belief  in,  the  antiquated  doctrine  which 
assumes  that  there  is  some  specific  acid 
principle  pervading  the  animal  fluids 
which  determines  the  development  of 
the  disease.  It  is  hardly  necessary  to 
state  that  this  is  a  mere  hypothesis ; 
and  I  have,  by  some  attention  to  this 
jjoint,  satisfied  myself  that  there  are  no 
grounds  whatever  for  believing  that  an 
excess  of  acid  of  any  kind  is  generated 
either  in  the  chylopoietic  viscera  or  eli¬ 
minated  from  the  system  with  the  diffe¬ 
rent  excretory  products.  It  is  quite 
true  that  the  irregular  appetite,  bad 
digestion,  and  vitiated  alvine  discharges, 
do  frequently  in  childhood  precede  the 
early  manifestations  of  scrofula,  and 
seem  to  point  out  the  probability  of 
there  being  an  excess  of  acid  generated 
in  the  primse  vise ;  but  it  by  no  means 
follows  that  this  should  be  one  of  the 
most  important  features  of  the  disease. 
Not  only  on  these  grounds,  but  from 
practical  experience,  I  have  come  to 
the  conclusion  that  little  benefit  will 
result  from  any  lengthened  persistence 
in  this  class  of  remedies :  on  the  con¬ 
trary,  I  am  disposed  to  believe  that  they 
are  sometimes  absolutely  injurious,  by 
deteriorating  still  more  the  already  too 
impoverished  blood.  In  proof  of  this 
I  may  mention  that,  during  the  trial  I 
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made  with  the  various  alkaline  prepara¬ 
tions  reputed  to  cure  scrofula,  I  ob¬ 
served  in  many  instances  one  of  the 
commonest  complications  of  this  disease 
to  appear :  I  allude  to  ophthalmia, 
which,  as  speedily  yielded  to  the  oppo¬ 
site  treatment. 

Iodine ,  either  alone  or  in  combination 
with  potass,  has  succeeded  but  indiffe¬ 
rently  in  my  hands ;  and  I  believe  it 
will  "be  found,  that  the  value  of  tins 
substance  has  been  much  overestimated. 
The  iodide  of  iron,  however,  is  a  very 
excellent  preparation,  and  may  be  given 
either  alone  or  in  combination  with 
-cod-liver  oil. 

Phosphoric  acid. — In  one  of  my  for¬ 
mer  communications  I  casually  alluded 
to  phosphoric  acid  as  a  medicine  which 
I  had  seen  to  exercise  a  very  beneficial 
effect  in  a  considerable  number  of  cases. 
Since  this  period  I  have  steadily  watched 
its  operation  upon  a  more  extended 
scale,  and  I  do  not  hesitate  to  assert 
that,  as  a  therapeutic  agent,  it  will  be 
found  in  no  degree  inferior  to  any  before 
mentioned.  Its  effects  are  sometimes 
very  marked  in  some  of  those  obstinate 
forms  of  strumous  conjunctivitis  which 
we  know  will  sometimes  resist  for  along 
time  every  kind  of  treatment,  and  at 
other  times  will  quickly  disappear 
under  the  influence  of  some  simple 
local  application,  but  perhaps  as  spee¬ 
dily  return  under  the  slightest  exciting 
cause.  In  these  (if  one  may  so  express 
it)  intermittent  forms  of  ophthalmia 
arising  in  a  scrofulous  constitution  I 
have  found  this  medicine  of  especial 
service,  not  only  in  completely  removing 
the  disease,  but  also  in  preventing  its 
recurrence.  I  am  in  the  habit  of  giving 
it  in  the  infusion  ofCohunbo,  commenc¬ 
ing  with  five  minims  of  the  dilute  acid 
of  the  Pharmacopoeia,  gradually  in¬ 
creasing  it  to  twenty  or  more.  This  com¬ 
bination  seems  to  agree  very  well  with 
the  stomach,  and,  unlike  most^  other 
mineral  acids,  maybe  continued  for  any 
length  of  time  without  producing  any 
unpleasant  effects.  Whether  its  benefi¬ 
cial  effects  are  confined  to  its  tonic  in¬ 
fluence,  or  exercise  some  more  specific 
influence  upon  the  blood  and  system 
generally,  I  do  not  know. 

As  regards  the  treatment  of  scrofulous 
swellings,  I  believe  that  much  harm  is 
sometimes  done  by  the  indiscriminate 
use  of  frictions  with  the  iodine  ointment 
and  other  compounds,  by  inducing  a 
low  form  of  inflammatory  action  in  the 


skin  and  integuments,  and  the  chance 
of  bringing  on  suppuration,  which  it  is 
desirable  in  many  cases,  for  reasons 
before  stated,  to  prevent.  On  this  ac¬ 
count,  and  also  from  the  fact  that  the 
action  of  all  such  applications  is  very 
feeble  in  dispersing  the  tumour  under 
any  circumstances,  I  seldom  now  have 
recourse  to  them. 

In  the  absence  of  all  signs  of  inflam¬ 
matory  action  after  a  trial  of  some  of 
the  foregoing  internal  medicines,  I  pre¬ 
fer,  as  a  counter-irritant,  pencilling  the 
part  with  the  solid  nitrate  of  silver  a 
few  times,  at  intervals  of  a  week  or  ten 
days.  This,  I  think,  is  a  milder  and 
safer  proceeding  than  the  use  of  blisters, 
the  action  of  which  is  more  diffusive 
and  irritating. 

It  is  hardly  necessary  to  insist  upon 
the  utmost  attention  being  paid  to  a 
variety  of  circumstances  regarding  the 
general  management  of  scrofula  ;  such 
as  good  and  wholesome  food,  good  air, 
sea-bathing,  exercise,  and  various  other 
hygienic  means,  which  are  known  to 
exercise  the  happiest  effects  in  every 
form  and  variety  of  this  disease ;  and, 
if  trusted  to  alone,  would,  I  am  per¬ 
suaded,  in  many  instances  give  the  pa¬ 
tient  as  good,  if  not  better,  chance  Of 
getting  rid  of  this  most  intractable  dis¬ 
ease. 

Oxford  Street,  Liverpool, 

July  30,  1851. 


ON 

DISLOCATION  OF  THE  STERNAL 
END  OF  THE  CLAVICLE. 

By  John  L.  Milton,  M.R.C.S. 

Dislocation  of  either  end  of  the  clavicle 
is  a  rare  occurrence.  Complete  dislo¬ 
cation  of  the  sternal  end  I  have  never 
seen,  and  but  very  few  cases  are  on  re¬ 
cord;  while  that  of  the  scapular  end, 
though  much  more  common,  is  yet  sel¬ 
dom  met  with,  even  by  those  who  have 
the  greatest  opportunities  of  treating 
and  viewing  every  variety  of  injury: 
indeed,  the  extreme  firmness  of  its  con¬ 
nections,  and  its  great  length  and  slen¬ 
derness,  render  this  bone  much  more 
liable  to  fracture  than  to  dislocation. 

When  dislocated  at  its  scapular  end 
it  is  almost  always  upwards ;  of  any  other 
form  I  know  nothing,  having  never 
seen  a  case;  and  as  the  symptoms  are 
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well  known  and  easily  recognised,  I  pur¬ 
pose  limiting  the  remarks  I  have  to 
make,  to  the  treatment  of  dislocation 
upwards  of  the  scapular  end  of  the 
clavicle. 

This  has  been  to  a  great  extent  un¬ 
successful  in  the  very  best  hands,  and 
some  of  our  first  surgeons  have  expressed 
themselves  very  decidedly  upon  this 
point.  Sir  Astley  Cooper,  in  his  work 
on  dislocations,  candidly  admits  the 
great  difficulty  there  is  in  obviating  the 
deformity  and  weakness  which  arise 
from  it  ;  he  always  told  his  pupils,  “you 
are  not  to  expect  that  the  parts,  after 
the  utmost  care  in  the  treatment,  will, 
in  dislocation  of  either  end  of  the  clavi¬ 
cle,  be  very  exactly  adjusted;  some  pro¬ 
jection,  some  slight  deformity,  will  re¬ 
main  ;  and  it  is  necessary  from  the  first 
moment  of  the  treatment  that  this 
should  he  stated  to  the  patient,  as  he 
may  otherwise  suspect  that  it  has  arisen 
from  your  ignorance  or  negligence. 
You  may  at  the  same  time  inform  him 
that  a  very  good  use  of  the  limb  will 
be  recovered,  although  some  deviation 
from  the  natural  form  of  the  parts  may 
remain,  in  a  slight  projection  of  the 
sternum,  or  some  elevation  of  the  ster¬ 
nal  end  of  the  clavicle.” 

Mr.  Fergusson,  after  speaking  of  the 
usual  means  of  treatment,  says,  “  these 
means,  however,  combined  with  keeping 
the  arm  steady  in  a  sling,  will  in  all 
likelihood  not  have  the  desired  effect; 
and  moreover  the  pain  which  the  in¬ 
jury  occasions  is  not  so  great  as  to 
induce  the  patient  to  submit  to  the  irk¬ 
someness  of  a  continued  application  of 
such  an  apparatus.” 

Mr.  Liston,  in  his  Practical  Surgery, 
says,  “  difficulty  of  preserving  the  parts 
in  their  natural  situation  will  always 
be  experienced,  and  the  cure  will  be 
slow  and  imperfect;”  and  again,  in  his 
Elements  of  Surgery,  “  but,  after  the  ut¬ 
most  care  and  patience,  there  still  re¬ 
mains  in  almost  every  case,  some  pro¬ 
jection  more  than  before  the  accident. 
The  ligaments  are  slow  in  uniting,  and 
the  union  is  imperfect  and,  weak  ” 

Dr.  Knox,  in  his  Edinburgh  Dis¬ 
sector,  tells  us,  “  the  cure  is  seldom  or 
never  complete,  a  slight  projection  of 
the  clavicle  always  remaining,  even  in 
the  most  experienced  hands.” 

Mr.  Skey  says,  “  to  retain  it  (the 
clavicle)  in  contact  with  the  articulating 
surface  of  the  acromion  is  always  a 
difficulty.  This  end,  however,  will  be 


attained  by  a  firm  compress  on  the  ar¬ 
ticulation,  full  extension  of  the  shoulder 
by  means  of  a  compress  placed  in  the 
axilla,  and  elevation  of  the  entire  arm, 
which  should  be  fixed  at  the  side  in  a 
sling.” 

“  In  from  four  to  six  weeks,”  says 
Chelius,  “  the  bandage  may  be  removed ; 
most  commonly  there  remains  greater 
or  less  displacement,  which,  however, 
does  not  interfere  with  the  motions  of 
the  shoulder:”  and  his  commentator, 
Mr.  South,  says,  “  the  dislocation  of  the 
collar-bone  upon  the  spine  of  the  blade- 
bone  is  one  of  the  most  tiresome  acci¬ 
dents  we  have  to  do  with  ;  at  least  in 
all  the  cases  I  have  had  to  deal  with, 
and  the  injury  is  not  unfrequent,  I  have 
never  been  able  by  any  contrivance  to 
keep  it  in  its  place,  and  have  therefore 
given  up  attempting  to  keep  it  reduced, 
and  only  endeavour  to  keep  it  at  rest, 
so  that  it  may  form  new  connections  on 
the  scapular  spine.” 

There  seem  to  be  only  two  grades  of 
this  luxation;  one  in  which  the  acro- 
mion  and  clavicle  are  separated  from 
each  other,  and  one  in  which,  in  ad¬ 
dition,  the  coraco-clavicular  ligaments 
are  torn,  especially  the  conoid.  Here 
there  is  much  more  displacement  of  the 
clavicle. 

When  its  attachments  are  thus 
loosened  and  torn  asunder,  the  clavicle 
rises,*  a  fact  which  appears  to  me  de¬ 
serving  of  the  greatest  attention,  and 
which  the  anatomical  connections  of 
this  bone  forbid  us  to  ascribe  to  any¬ 
thing  but  muscular  contraction,  for  if 
forced  down,  and  then  released  from 
pressure,  it  again  rises.  The  voluntary 
muscles,  when  healthy,  seem  always  to 
be  at  some  degree  of  extension,  for  as 
soon  as  one  of  their  fixed  attachments 
is  loosened,  or  brought  nearer  to  the 
other  by  displacement  of  a  limb  or  bone, 
they  immediately  contract,  and  remain 
so  long  after  any  stimulus  has  ceased 
to  be  applied.  We  see  this  very  plainly 
in  many  fractures  and  dislocations,  and 
the  muscles  of  organic  life  seem  to  act 
in  much  the  same  way ;  they  are  dis¬ 
tended  only  by  forces  foreign  to  their 
organization  ;  their  only  power  is  to 
contract.  Let  us  then  see  what  muscles 
can  act  on  the  clavicle. 

The  clavicle  gives  attachment  by  the 


*  “And  in  severe  cases  the  coraco-clavicular 
ligaments  (are  ruptured),  in  which  case  the  cla¬ 
vicle  not  only  rises,  but  projects,  &c.”— Edin¬ 
burgh  Dissector. 


ON  DISLOCATION  OF  THE  STERNAL  END  OF  THE  CLAVICLE 


327 


superior  surface  of  its  sternal  extremity 
to  the  stern  o-cleido  mastoid;  the  longi¬ 
tudinal  depression  on  its  inferior  sur¬ 
face  to  the  subclavius  ;  the  anterior 
"border  by  its  sternal  half  to  the  pecto- 
ralis  major;  by  its  acromial  third  to 
the  deltoid  ;  the  posterior  border  by  its 
acromial  third  to  the  trapezius. 

At  first  view  it  would  appear  that 
when  left  to  the  unimpeded  action  of 
the  muscles,  the  clavicle  must  neces¬ 
sarily  be  drawn  down  and  not  up,  for 
while  it  can  only  be  drawn  up  by  the 
trapezius  and  sterno-mastoid,  and  per¬ 
haps  through  the  medium  of  the  cervical 
fascia  by  the  platysma  myoides,  it  is 
acted  upon  below  by  the  subclavius, 
deltoid,  and  pectoralis  major.  Its  rising, ' 
therefore,  seems  only  explicable  on  the 
supposition  that  the  contracting  power 
of  the  portions  of  these  large  muscles 
attached  to  the  clavicle  is  weakened  by 
the  overstretching  they  are  so  violently 
subjected  to.  The  force  which  tears 
through  the  strong  coraco-clavicular 
ligaments  may  well  tell  on  muscles. 

Were  the  humerus  alone  depressed  it 
would  not  be  a  very  difficult  matter  to 
keep  the  bones  in  contact,  but  the  con 
trary  is  seen  in  practice,  for  no  skill  has 
as  yet  proved  successful ;  whereas  if  the 
clavicle  be  forced  down  towards  the 
humerus,  and  the  latter  at  the  same  time 
elevated,  no  such  insurmountable  diffi¬ 
culty  is  experienced.  The  second  of 
the  following  cases  will,  I  think,  exem¬ 
plify  this  as  strongly  as  one  instance 
can  exemplify  a  rule. 

My  own  experience  of  these  injuries 
is.  limited  to  three  cases,  with  the  his¬ 
tory  of  which  I  shall  conclude  this 
paper. 

Case  J. — The  patient,  an  old  man, 
was  working  in  the  yard  of  a  house  at 
which  the  roof  was  being  repaired,  when 
some  bricks  fell  from  a  great  height 
upon  him.  He  was  brought  into  one 
of  the  London  hospitals  and  dressed  by 
the  house-surgeon,  whom  I  was  at  that 
time  assisting.  Tbe  dislocation  was 
very  complete,  but  the  man  was  so  se 
verely  injured  that  he  sank  on  the  third 
day  after  the  accident,  and  consequently 
•could  not  form  a  subject  of  treatment. 
No  examination  of  the  body  after  death 
could  be  obtained. 

Case  II.  —  Some  gentlemen  were 
playing  one  evening  at  gymnastics, 
when  one  of  them  was  thrown  from  a 
'Considerable  height.  The  fall  being 


very  sudden  and  violent,  he  pitched 
with  such  force  with  his  shoulder  on 
the  hearth-stone,  that  it  was  at  first 
thought  he  was  killed  by  the  blow.  On 
being  sent  for  I  could  detect  no  injury 
except  a  severe  dislocation  of  the  cla¬ 
vicle  to  such  an  extent  as  left  no 
doubt  on  my  mind  that  the  coraco- 
clavicular  ligaments  were  torn.  As  the 
patient  seemed  disposed  to  become  de¬ 
lirious,  the  arm  was  simply  confined, 
and  quiet  was  recommended  :  this  was 
on  the  7tli  of  April,  1846. 

The  next  day  the  arm  was  bound  up 
by  means  of  the  figure  8  bandage,  a 
pad  in  the  axilla,  and  a  sling.  The  pa¬ 
tient  was  seen  by  Mr.  Coulson,  who  ex¬ 
pressed  himself  satisfied  with  the  way  in 
which  it  was  fixed,  but  stated  some 
doubts  as  to  the  probability  of  an  ulti¬ 
mate  cure. 

For  twenty-four  hours  all  seemed  to 
go  well,  but  after  this  nothing  answered. 
If  bound  up  moderately  tight  the  ban¬ 
dages  soon  slackened,  and  the  displace¬ 
ment  returned;  if  strapped  up  tight 
the  patient  could  not  endure  the  torture. 
Mr.  Hancock’s  apparatus  was  then  pro¬ 
cured,  but  the  patient  could  not  bear 
the  pain  it  occasioned,  nor  could  he 
sleep  if  it  was  kept  on  at  night :  in 
fact,  in  his  communication  to  me,  he 
says — “  for  one  entire  week  I  suffered 
intense  agony.” 

It  now  appeared  to  me  that,  if  I  could 
depress  the  clavicle,  the  scapula  could 
be  easily  maintained  in  contact  with  it; 
and  this  I  accordingly  set  about  doing- 
in  the  following  way  : — Strips  of  mole¬ 
skin  plaster,  long  enough  to  reach  from 
the  crest  of  the  ileum  in  front  over  the 
clavicle  to  the  crest  of  the  ileum  be¬ 
hind,  were  fixed  by  one  end  to  the  fore 
part  of  the  abdomen,  and  then  thrown 
over  the  clavicle ;  their  attachments 
were  then  secured  by  a  broad  band  of 
plaster  reaching  nearly  to  the  ribs. 
When  well  set,  this  gave  a  great  pur¬ 
chase,  and,  by  means  of  a  thick  com¬ 
press  placed  crosswise  on  the  clavicle, 
I  bore  this  down.  The  ends  of  the 
moleskin  were  then  apjffied  to  the  back, 
and  secured  by  the  other  end  of  the 
broad  band  passing  over  them ;  the 
humerus  was  now  fixed  in  the  usual 
way. 

The  patient  now  remained  quietly 
at  home  for  a  week,  feeling  quite'  com¬ 
fortable.  The  bandage  was  then  taken 
off,  and  a  fresh  one  put  on.  He  was 
ordered  fresh  air,  plenty  of  walking, 
steel  medicines,  and  a  nourishing  diet. 
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By  the  3d  of  May  he  felt  so  recovered 
that  he  insisted  on  having  the  bandages 
taken  off,  and  accordingly  went  with  me 
to  Mr.  Coulson,  when,  on  the  bandages 
being  removed,  a  complete  cure  seemed 
to  have  taken  place. 

For  a  day  or  two  this  appeared  to 
continue,  but  at  the  end  of  five  days 
there  was  a  marked  return  of  the  dis¬ 
placement,  perhaps  from  his  making 
too  free  a  use  of  the  arm.  The  band¬ 
ages  were  therefore  put  on  again,  and, 
as  a  measure  of  precaution,  were  kept 
on  till  the  1st  of  June,  when  they  were 
finally  removed,  and  a  sling  substituted. 

At  this  time  there  appeared  no  dis¬ 
placement  whatever  of  the  clavicle,  and 
the  patient,  being  enjoined  to  use  no 
great  exertion,  discontinued  attendance, 
so  that  I  shall  leave  him  to  finish  the 
narrative  in  his  own  words : — 

“Between  the  1st  of  June  and  the 
8th  I  wore  a  dress  coat,  and  went  to  the 
theatre,  without  suffering  the  least  in¬ 
convenience. 

“  On  the  31st  of  July  (a  very  hot 
day)  I  went  to  the  Holborn  Baths  for 
the  surpose  of  having  a  bathe,  and  to 
test  the  cure  of  my  shoulder  by  at  least 
making  an  attempt  to  swim,  upon 
which  ability  a  grave  doubt  had  been 
cast,  when,  to  my  great  delight,  I  was 
able  to  swim  fully  as  well,  if  not  better, 
than  before.  Since  that  time  I  have 
swum,  boxed,  and  used  all  kinds  of 
hard  exercise,  without  experiencing  any 
weakness  or  diminution  of  strength  in 
that  shoulder.” 

I  have  recently  examined  this  gen¬ 
tleman’s  chest,  and  it  appeared  to  me 
that  there  was  really  no  difference  be¬ 
tween  the  two  shoulders. 

Case  III.  —  A  labouring  man  was 
buried  underneath  a  cart-load  of  rub¬ 
bish.  On  being  released  he  only  com¬ 
plained  of  some  bruises,  and  pain  and 
weakness  in  his  shoulder.  On  exami¬ 
nation,  I  found  that  he  had  dislocated 
his  clavicle.  The  accident  was  not 
nearly  so  well  marked  as  in  the  fore¬ 
going  cases,  the  conoid  ligament  having 
seemingly  escaped:  the  clavicle  was, 
however,  somewhat  elevated,  and  I  sa¬ 
tisfied  myself  by  repeated  examina¬ 
tions  that  I  could  depress  it.  The  man 
was  compelled  by  his  circumstances  to 
enter  some  hospital,  and  I  never  saw 
anything  more  of  him,  nor  could  I  ever 
find  him  out  by  the  address  he  gave 
me. 

40,  Jewin  Street,  City. 
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POISONING-  BY  SULPHURIC  ACID, 

AND  ON  ITS  DETECTION  IN  THE  BLOOD 
AND  VISCERA. 

By  Dr.  Geoghegan,  Prof.  R.C.S.I. 


The  following  observations  are  chiefly 
intended  to  prove  that  sulphuric  acid 
does  not,  as  hitherto  believed,  constitute 
one  of  the  exceptions  to  the  rule  that 
poisons  which  have  been  absorbed  may 
be  discovered  in  the  blood  and  in  the 
structure  of  the  secreting  organs,  &c.; 
and  also  to  indicate  a  method  bv  which 
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its  detection  may  be  accomplished  with 
facility  by  the  practised  inquirer.  As 
the  case  which  tends  to  establish  the 
above  doctrine  possesses  several  features 
of  interest,  I  propose  giving  a  prelimi¬ 
nary  outline,  having  the  permission  of 
Dr.  Butcher,  Surgeon  to  Mercer’s  Hos¬ 
pital,  to  whose  kindness  I  am  indebted 
for  the  opportunity  of  observing  it  dur¬ 
ing  life,  and  of  attending  the  inspection. 

A  young  and  muscular  female,  pre¬ 
viously  healthy,  committed  suicide  on 
June  29th,  by  swallowing,  about  noon, 
1|  fiuidounces  (as  nearly  as  could  be 
ascertained)  of  oil  of  vitriol.  In  about 
half  an  hour  she  was  discovered  Iving 
on  the  ground,  screaming  with  pain, 
retching,  and  incapable  of  speaking  or 
swallowing.  She  w'as  subsequently 
seen  by  a  homoeopathist,  who,  untrue 
to  his  principles  (?),  did  not  administer 
more  sulphuric  acid,  but  ordered  a  mus¬ 
tard  emetic,  and  shortly  afterwards  con¬ 
signed  her  to  the  care  of  a  neighbouring 
allopath,  by  whom  magnesia  was  injected 
into  the  stomach.  The  patient  for  three 
or  four  hours  had  vomiting,  which  did 
not  subsequently  recur. 

There  were  none  of  the  ordinary  signs 
of  collapse,  except  a  sunken  condition 
of  the  countenance,  which  continued 
throughout.  On  the  next  morning 
(having  been  removed  to  hospital)  she 
was  free  from  pain  in  the  stomach,  ex¬ 
cept  on  pressure,  and  had  but  little 
thirst.  The  belly  was  not  swollen ;  the 
extremities  and  the  surface  warm ;  pulse 
108,  soft,  and  of  considerable  volume. 
She  had  passed  a  little  slightly  acid 
urine,  and  two  alvine  discharges,  the 
latter  having  a  carbonaceous  aspect  and 
peculiar  odour.  The  most  prominent 
conditions  were  now — a  somewhat  la- 
,  boured  inspiration,  yet  quite  unattended 
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with  any  sign  of  laryngeal  distress; 
loud  mucous  rattle  in  the  fauces,  ap¬ 
parently  arising  from  accumulation  pro¬ 
duced  by  the  extreme  difficulty  of  swal¬ 
lowing; — fluids  regurgitating  through 
the  nose.  She  was  unable  to  articulate, 
or  protrude  the  rather  shrunken  tongue; 
the  angles  of  the  mouth  showed  brown 
stains  ;  the  epithelium  of  the  cheeks 
was  white,  opaque,  and,  in  part,  de¬ 
tached.  There  was  no  tenderness  on 
external  pressure  of  the  fauces.  Grave 
musical  rales  were  audible  in  the  lateral 
region  of  the  left  lung.  The  pulse  be¬ 
came  progressively  weaker  and  more 
rapid,  and  respiration  more  difficult. 
She  was  sensible  apparently  a  short 
time  before  death,  which  took  place 
thirty  one  hours  after  the  poison  had 
been  swallowed.  The  surface  continued 
warm  throughout. 

Inspection. 

Rigor  mortis  was  complete  in  three 
hours,*  and  the  interior  examination 
was  made  twenty  hours  after  death. 
Weather  very  warm.  Putrefaction  had 
set  in  actively  in  the  abdomen,  face, 
and  subcutaneous  cellular  tissue. 

Digestive  tube. — Epithelium  of  the 
dorsum  of  the  tongue  was  detached, 
thickened,  cribriform,  and  of  a  yel¬ 
lowish-grey  colour;  that  of  the  palatine 
arches  and  tonsils  whitish  in  patches. 
The  lining  of  the  oesophagus  was  much 
plicated,  and  showed  numerous  yel¬ 
lowish-grey  flocculi,  slightly  adherent, 
disposed  along  the  summits  of  the  plies, 
and  more  numerous  near  the  stomach. 
The  deeper  parts  of  the  mucous  coat 
were  injected.  The  inner  surface  of  the 
stomach,  for  three  quarters  of  its  length 
from  the  cardia,  was  black,  with  a  slight 
tinge  of  red,  stained  the  fingers  on 
handling,  and  exhibited  numerous  firm, 
rough,  and  very  prominent  ridges,  which 
were  found  to  be  exclusively  formed  of 
the  mucous  coat  infiltrated  with  altered 
blood.  In  the  interspaces  the  mem¬ 
brane  was  partially  destroyed,  and  else¬ 
where  much  thinned,  and  of  a  cherry- 
red  colour:  towards  the  pylorus  the 
lining  coat  was  greenish-grey,  swollen, 
filamentous,  and  beset  with  small  black 


*  It  had  made  great  progress  in  the  lower  ex¬ 
tremities  one  hour  and  a  quarter  after  death, 
much  less  in  the  upper ;  the  body  the  meanwhile 
retaining  its  entire  warmth.  Rigor  also  continued 
undiminished  after  putrefaction  had  made  much 
advance,  as  shown  by  discolouration  and  subcu¬ 
taneous  emphysema.  These  results  are  quite 
opposed  to  the  statements  of  authors. 


specks.  A  circular  perforation,  larger 
than  a  shilling,  having  a  sharp  and 
quite  smooth  edge,  occupied  the  an¬ 
terior  wall  of  the  stomach,  between  tho 
cardia  and  the  greater  curvature,  but 
nearer  the  latter.  The  inner  coats  were 
removed  for  some  distance  in  the  vicinity 
of  the  opening,  and  corrosion  had,  in  a 
couple  of  spots,  attacked  the  stomach 
from  without.  The  organ  was  empty. 
The  adjacent  portion  of  the  peritoneum 
contained  a  few  ounces  of  olive-coloured, 
turbid,  and  non-acid  fluid.  The  rest  of 
the  alimentary  canal  was  natural.  The 
uterus  was  lined  with  deciduous  mem¬ 
brane,  and  one  of  the  ovaries  contained 
a  large  corpus  luteum,  with  yellow  pli¬ 
cated  outline  and  interior  area  of  blood 
and  fibrine,  but  without  central  cavity. 

Respiratory  organs. —  The  epiglottis 
was  reddish,  and  but  slightly  swollen; 
the  aperture  of  the  glottis  open,  and  of 
full  size.  The  greater  part  of  the  interior 
of  the  larynx,  much  of  the  trachea,  and, 
in  patches,  the  bronchial  tubes,  even  to 
the  smaller  divisions,  were  coated  with 
a  thin  and  slightly  adherent  layer  of  the 
same  coloured  membrane  as  that  seen 
in  the  oesophagus.  In  the  intervals 
the  mucous  coat  was  vividly  red,  not 
thickened,  and  having  little  secretion. 
The  tissue  of  the  lungs  was  not  much 
engorged,  but  redder  than  natural.  The 
right  pleura  contained  much  bloody 
serum,  the  left  a  smaller  quantity. 

Circulatory  organs  and  blood. — The 
pericardium  contained  a  couple  of  ounces 
of  bloody  serum.  The  ventricles  of  the 
heart  were  distended  with  air.  The 
auricles  contained  a  good  deal  of  dark, 
firmly  coagulated  blood,  with  some 
fibrine.  The  endocardium  of  left  auricle 
had  an  opaque  and  corrugated  appear¬ 
ance.  The  blood  in  the  great  thoracic 
and  cervical  veins  was  dark  and  fluid. 

The  great  similarity  of  the  membra- 
nous  deposit  on  the  oesophagus  to  that 
on  the  respiratory  tube,  suggested  the 
inquiry,  whether  each  consisted  of  a  new 
secretion,  or  was  the  result  of  the  local 
action  of  the  acid  on  the  epithelium. 

In  both  parts  it  was  found,  by  the 
microscope,  to  have  the  latter  origin,  the 
characteristic  epithelial  cells  being  quite 
distinct.'  It  was  hence  to  be  inferred  that 
a  portion  of  the  poison  had  entered  the 
larynx.  Accordingly,  it  was  found  that 
the  latter  and  the  trachea,  when  washed 
with  distilled  water,  yielded  a  fluid  of  acid 
reaction;  and,  on  the  addition  of  chloride 
of  barium,  there  was  a  slight  wiiite  pre- 
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cipitate,  insoluble  in  pure  nitric  acid. 
A  portion  of  the  blackish  lining  coat  of 
the  stomach,  dissolved  completely  in 
liquor  potasses,  with  all  the  characters 
of  haematosine,  and  a  portion,  ma¬ 
cerated  in  a  solution  of  bicarbonate  of 
soda,  was  found  to  resolve  itself  into 
partially  unchanged  mucous  membrane, 
entangling  masses  of  altered  blood,  some 
of  whicn  had  become  dissolved.  A  little 
of  the  blackened  part,  which  resisted  the 
action  of  caustic  potass,  was  altogether 
dissolved  by  strong  nitric  acid.  Hence 
the  poison  had  not,  in  the  strict  sense 
of  the  word,  carbonised  any  portion  of 
the  mucous  coat.  I  also  found  that 
repeated  doses  of  oil  of  vitriol, introduced 
into  a  dead  and  empty  stomach  (at  a 
temperature  of  from  60  to  70),  did  not 
carbonise,  although  it  dissolved  the 
coats,  even  to  perforation.  The  first 
effect  is  to  whiten  the  mucous  mem¬ 
brane,  which  afterwards  becomes  of  a 
slight  clay  brown. 

Absorption  of  sulphuric  acid. — The 
transparent  liquors  obtained  by  boiling 
separately  in  distilled  water  the  blood, 
serum  of  pericardium,  that  of  pleura, 
the  tissue  of  the  lung,  heart,  liver, 
spleen,  and  kidney,  afforded,  except  the 
second  and  the  last,  no  evidence  of  the 
presence  of  free  or  combined  sulphuric 
acid.  They  were  all,  however,  decidedly 
acid  to  litmus,  and  some  of  them  sub¬ 
mitted  to  distillation  became  more  so. 
The  liquor  which  passed  over  gave  no 
trace  of  hydrochloric  acid.  The  fluids 
obtained  by  boiling  and  filtering  the 
blood  and  tissue  of  the  heart  gave  a 
copious  white  precipitate  by  lime-water, 
which  was  found  to  be  phosphate  of 
lime.  Two  portions  of  the  blood  liquor, 
of  equal  weight — one  of  them  neutralised 
by  pure  carbonate  of  potass — yielded, 
after  having  been  calcined,  neutralised 
by  acetic  acid,  and  precipitated  by 
chloride  of  calcium,  quantities  of  phos¬ 
phate  of  lime,  respectively  as  7  to  3;  the 
difference  being  due  to  the  decomposi¬ 
tion  of  the  phosphoric  acid,  in  the  un¬ 
neutralised  portion,  by  the  carbon  of 
the  accompanying  organic  matter. 

Hence  the  evidence  of  the  presence 
of  free  phosphoric  acid  in  the  blood 
seems  complete,  and  appears  referable 
to  the  action  of  the  absorbed  sulphuric 
acid  on  the  alkaline  phosphate.  The 
resulting  sulphate  must  be  rapidly 
evolved,  and  the  kidney  is  the  probable 
channel  of  escape.  This  is  further  in¬ 
dicated  by  the  positive  action  of  chloride 


of  barium  on  a  decoction  of  the  latter, 
as  contrasted  with  those  of  the  blood  and 
of  other  organs.  Two  portions  (of  500  gr. 
each)  of  blood from  the  heart,  one  of  which 
was  previously  mixed  with  a  little  crys¬ 
talline  bicarbonate  of  soda  (found  exempt 
from  sulphates),  were  very  carefully  in¬ 
cinerated  in  a  platinum  capsule,  washed 
with  pure  diluted  nitric  acid,  and  pre¬ 
cipitated  by  chloride  of  barium.  The 
precipitate  was  also  washed  with  dilute 
nitric  acid,  and  heated  to  low  redness. 
The  above  equal  portions  yielded  re¬ 
spectively  of  sulphate  of  barytes,  1*80 
gr.  and  0'05  gr. ;  the  free  being  to  the 
combined  sulphuric  acid  (constituent  of 
the  blood)  as  36  to  1.  Two  portions;  of 
the  parenchyma  of  the  liver  (500  gr. 
each),  the  one  dissolved  in  pure 
nitric  acid,  the  other  simply  incine¬ 
rated,  gave  respectively  2,70  grains 
and  0T5  grains;  the  free  being  to  the 
combined  sulphuric  acid  as  18  to  1.* 
Two  portions  (of  500  gr.  each)  of  the 
kidney,  calcined  as  above,  yielded  T2 
and  0*35  gr.  sulphate  of  barytes;  the  free 
being  to  the  combined  acid  as  1  to  3f. 
In  determining,  however,  the  free  sul¬ 
phuric  acid  in  this  instance,  there 
was  an  accidental  loss  :  I  estimate  the 
true  amount  of  sulphate  as  Iff  gr. 
The  spleen,  neutralised  and  calcined, 
gave  3ff  gr.  sulphate  of  barytes.  Less 
than  14-  oz.  of  urine  (slightly  tinged 
with  faeces)  gave  7'55  gr.  of  barytes. 
The  method  employed  in  the  case  of  the 
liver  is  a  modification  of  that  of  Simon.f 
I  prefer,  however,  the  calcination  of  each 
portion,  with  the  previous  neutralisffi* 
tion  of  one — not  alone  as  furnishing, 
from  the  similarity  of  treatment,  a  more' 
accurate  result,  but  also  as  being  less 
tedious.  The  great  difference  observed 
between  the  amount  of  free,  as  compared 
with  the  combined  or  structural  acid 
(sulphur?),  is  altogether  beyond  the 
range  of  error  of  experiment.  Indeed, 
except  in  the  case  of  the  kidney  (as 
above  stated),  I  am  satisfied  that 
the  results  are  a  very  close  approxima¬ 
tion  to  the  truth.  The  purity  of  the  re¬ 
agents  in  such  investigations  is  of  the 


*  In  another  comparative  experiment,  500  grs. 
of  liver  which  had  been  previously  dried,  and 
again  soaked  in  distilled  water  to  restore  it  as  far 
as  possible  to  the  state  of  recent  tissue,  gave,  by 
the  addition  of  alkaline  carbonate,  calcination,. 
&c.,  3*57  sulphate  of  barytes.  The  difference  in 
this  result  from  the  above  is,  to  a  great  extent, 
due  to  the  tissue  not  having  quite  recovered  its 
natural  amount  of  water,  and  hence  representing 
less  than  its  pi-oper  weight, 
t  Poggendorff's  Annalen,  Bd.  xl.  Hft.  5. 
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utmost  importance.  I  have  found  the 
bicarbonates  of  the  most  vaunted  Lon¬ 
don  makers,  useless,  from  the  presence 
of  a  notable  quantity  of  sulphate.  The 
formerly  prepared  bicarbonate  of  soda, 
in  crystalline  lumps,  was  exempt  from 
the  latter  contamination. 

From  the  above  data  the  following  in¬ 
ferences  seem  deducible : — 

1.  That  in  poisoning  by  sulphuric 
acid  the  poison  may  reach  the  interior 
of  the  larynx  and  bronchial  tubes  dur¬ 
ing  life,* * * § * *  and  may  thus  produce  a 
bronchitis  of  sufficient  intensity  to  prove 
fatal,  either  per  se,  or  aided  by  mischief 
elsewhere. 

2.  That  the  blackening  of  the  stomach 
in  poisoning  by  sulphuric  acid  does  not 
necessarily  involve  the  carbonization  of 
the  tissue,  but  may  consist  in  the  inter¬ 
stitial  deposit  of  blood  effused  under 
the  corrosive  and  irritant  action  of  the 
poison,  and  chemically  altered  by  the 
latter.f 

3.  That  oil  of  vitriol  does  not  carbonise 
the  dead  stomach,  but  dissolves  its 
coats. 

4.  That  in  cases  of  poisoning  the 
acid  may  be  detected  in  the  blood  and 
parenchymatous  viscera  its  quantity 
relatively  to  the  weight  of  structure 
operated  on,  being  greatest  in  the  liver  j 
and,  in  proportion  to  that  of  the  normal 
sulphates,  in  the  blood. 

5.  That  ■  in  the  blood  and  parenchy¬ 
matous  organs,  the  acid  is  to  be  dis¬ 
covered  (and  probably  exists  during 
life)  solely  in  combination  with  the 
colouring  matter  and  tissue  respectively^ 

*  In  a  remarkable  case  by  Dr.  Gull  (Med. 
Gaz.,  June  28th,  1850),  the  acid  appears  to  have 
entered  the  lungs  after  death.  A  case  lately  oc¬ 
curred  in  Dublin,  in  which  death  took  place  sud¬ 
denly,  after  an  illness  of  four  hours,  apparently 
from  spasm  of  the  glottis.  It  would  appear  that 
little  of  the  acid  reached  the  stomach,  which  pre¬ 
sented  slight  inflammation  near  the  cardia. 

t  About  a  grain  of  the  mucous  membrane 
(neutral  to  litmus)  dissolved  in  pure  nitric  acid, 
gave  a  slight  but  distinct  white  precipitate  by 
chloride  of  barium.  The  combination  of  sul¬ 
phuric  acid  with  hannatosine  is  neutral.  When 
it  is  sought  to  determine  the  presence  of  sul¬ 
phuric  acid  in  the  tissue  of  the  stomach,  the 
comparative  examination  of  equal  weights,  as 
above,  should  prove  available. 

$  Mr.  Scoffern  (Med.  Gaz.,  1842,  ii.  254)  found 
the  tissue  of  the  kidney  acid  to  litmus  in  a  case 
of  poisoning  by  sulphuric  acid.  This  may  have 
been  due  to  phosphoric  acid.  Having  adopted 
Devergie’s  method,  his  experiments  are  in  no 
wise  conclusive  as  to  the  presence  of  free  sul¬ 
phuric  acid. 

§  From  overlooking  this  fact,  appears  to  have 
originated  Orflla’s  assertion  (Traitd  de  loxicolo- 
gie,  1843,  t.  i.  112),  “qu’il  est  difficile,  pour  ne 
j?as  dire  impossible,  de  constater  la  presence  de 


6.  That  the  poison,  when  absorbed, 
decomposes  the  alkaline  phosphate  of 
the  blood,  and  that  the  resulting  sul¬ 
phates  are  rapidly  evolved. 

7.  That  the  above  indicated  method 
of  comparative  examination  of  equal 
weights,  when  carefully  employed,  ap¬ 
pears  suited  to  the  exigencies  of  medico¬ 
legal  practice,  and  is  not  open  to  any 
practical  objection  which  cannot  be 
obviated  either  directly,  or  by  collateral 
proof.* 

8.  That  researches  relative  to  the 
distribution  and  state  of  combination 
of  substances  absorbed  bv  the  blood, 
afford  a  rational  prospect  of  improve¬ 
ment  in  our  knowledge  of  the  action  of 
therapeutic  agents. 


OX  THE  HISTOLOGICAL  NERVOUS  ELEMENTS 
IN  ADHESIONS.  BY  HR.  VIRSCHOW. 

The  author  observes  that  he  had  under¬ 
taken  the  examination  of  adhesions  with 
the  especial  object  of  ascertaining  whether 
nervous  fibres  were  to  be  discovered  in 
those  structures.  He  had  searched  in  vain 
a  long  time,  but  had  at  last  twice  succeeded 
in  detecting  them,  by  the  addition  of  a 
solution  of  soda  to  the  preparation.  The 
first  was  in  an  adhesion  that  had  been 
formed  between  the  surface  of  the  lung 
and  the  side  of  the  thorax :  here  he  had 
discovered  two  thick  nerve-tubes  running 
a  parallel  but  perfectly  distinct  course,  and 
following  the  direction  of  the  elastic- 
fibres.  They  presented  a  double  contour  r 
their  contents  were  here  and  there  aggre¬ 
gated,  so  as  to  impart  a  varicose  aspect ; 
their  anastomoses  were  not  perceptible : 
it  was  not  possible  to  mistake  them.  The 
second  occasion  wras  in  examining  a  flat 
adhesion  from  between  the  liver  and  dia¬ 
phragm.  The  nerve-tubes  had  the  same 
appearance  as  the  above :  they  did  not 
traverse  the  entire  adhesion,  but  termi¬ 
nated  by  pointed  ends  at  certain  distances  ► 
A  short  distance  before  it  divided  it  sent 
off  a  branch,  which  proceeded  for  about 
half  a  line  and  then  terminated  by  a 
pointed  extremity.  In  this  case  the  nerve 
was  clearly  traced  from  the  diaphragm. 
In  both  these  cases  numerous  other  adhe¬ 
sions  were  examined,  without  discovering 
any  trace  of  nerve. —  Verhandlungen  der 
Physicalisch-Medicinischen  Gesellschoft  in 
Wurzburg ,  1850.  x 


l’acide  sulfurique  dans  le  foie,  et  la  rate  des 
animaux  empoisonnCs.” 

*  Such  as  the  administration  of  alum  during 
life:  alumina  should,  in  that  case,  be  detected 
in  the  tissues. 
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CASES  in 

CLINICAL  MEDICINE. 

By  Dk.  Bobeet  Macgeegoe, 

Junior  Physician  to  the  Royal  Infirmary  of 
Glasgow. 


Diabetes. 

Thomas  Chapman,  ret.  21,  gravedigger, 
admitted  11th  Nov.,  1850. 

Five  months  ago,  without  any  as¬ 
signable  cause,  patient  began  to  pass 
unusually  large  quantities  of  water  daily, 
and  at  very  short  intervals.  At  the 
same  time  he  became  affected  with  in¬ 
tense  thirst  and  craving  for  food,  which 
symptoms  have  continued  ever  since, 
and  have  gradually  been  on  the  increase. 
He  had  some  medical  treatmentprevious 
to  admission.  Has  been  losing  flesh 
and  strength ;  is  at  present  very  weak, 
considerably  emaciated,  and  has  an 
anxious  expression  of  countenance. 
Has  no  pains  in  the  renal  regions,  but 
has  occasionally  been  troubled  with  a 
sense  of  weight  in  the  stomach,  vomit¬ 
ing  immediately  after  meals,  and  acid 
eructations.  At  present  the  skin  is  dry, 
rough,  and  scaly,  and  on  the  left  hip 
and  lower  part  of  back  there  is  an  erup¬ 
tion  of  small  pustules  on  inflamed  bases, 
which  began  to  appear  about  a  week 
ago,  and  were  attended  with  considera¬ 
ble  itching.  Patient  sometimes  per¬ 
spires  slightly,  but  the  perspiration  is 
chiefly  confined  to  the  face.  Tongue 
clean  and  moist;  but  the  mouth  and 
throat  feel  always  dry  and  parched. 
Pulse  90;  of  ordinary  strength  and 
fulness.  Bowels  regular.  Urine  is 
pale,  and  amounted  a  fortnight  ago  to 
seventeen  pints  in  the  twenty-four  hours. 
At  present  the  specific  gravity  is  1040. 
It  is  very  sweet  to  the  taste.  On  the 
application  of  heat,  after  the  addition  of 
liquor  potassre,  it  assumes  a  deep  brown 
colour.  With  the  addition  of  sulphate 
of  copper  and  liquor  potassre,  a  copious 
yellow  precipitate  is  produced  on  the 
application  of  heat ;  and  by  evaporation 
it  assumes  the  consistence  of  a  thick 
syrup,  while  by  yeast  it  ferments  co¬ 
piously,  and  affords  a  torula  by  sponta¬ 
neous  fermentation,  which  presents  a 
well-formed  vegetable -looking  structure 
under  the  microscope. 

Habeat  balneum  tepidum  om.  noct. 

12th. — Has  voided  twenty  pounds  of 
urine  in  twenty-four  hours,  of  a  deeper 


colour  than  yesterday,  having  an  acid 
reaction  and  a  sp.  gr.  of  1,045. — Cont. 
Bain,  tepid,  o.n.  To  have  animal 
diet  and  gluten  bread. 

18th. — Complains  much  of  diarrhoea 
to-day. — Hab.  Enem.  Opiat.,  bis  in  dies 
et  Yini  Bubri,  3yj. 

20th. — Diarrhoea  restrained  some¬ 
what. — Bisulphitis  Ammonire  Li- 
quoris;  Aqure,  aa  jj. — Habeat  cochleare 
parvum  tertia  quaq.  liora  ex  aqua. 

22nd. — Urine  28  lbs. — sp.  gr.  1.038. 
Patient  has  been  perspiring  freely  for 
the  last  two  days.  Complains  much  of 
pain  over  both  hips,  in  which  situations 
a  number  of  small  abscesseshave  formed, 
which  are  discharging  large  quantities 
of  sanious,  dark-coloured  pus.  Bowels 
still  loose. — Augeatur  dosis  Bisulphitis 
Ammonire  ad  Cochleare  medium. 

24tli. — Urine  21  lbs. — sp.  gr.  1.033. 
The  medicine  nauseates  slightly,  and 
patient  feels  very  weak.— Aug.  Vinum 
ad  3 viij . 

27th. — Abscesses  are  still  forming 
over  hip  and  upon  the  legs.  Urine 
20  lbs.,  and  sp.  gr.  1.035. — Habeat 
Solutionis  Bisulphitis  Ammonire  for- 
tioris  Cochleare  medium,  ter  in  dies  ex 
aqua. 

Dec.  1st. — Back,  hips,  and  legs,  still 
covered  with  small  boils.  Patient  per¬ 
spires  all  over  the  body,  with  the  ex¬ 
ception  of  the  legs.  Urine  20  lbs. — sp. 
gr.  1  030. 

5th. — No  improvement.  Abscesses 
still  continue  forming  all  over  the  body, 
and  cause  great  uneasiness.  Urine 
25  lbs. — sp.  gr.  1.036;  faintly  acid,  and 
deposits  prisms  of  triple  phosphates. 

9th. — Urine  22  lbs. — sp.  gr!  1.040; 
muddy. 

12th. — Urine  20  lbs.— sp.  gr.  1.039; 
acid  and  clear,  without  any  deposit. 
The  perspiration  has  been  examined  by 
Mr.  Perry,  and  given  distinct  and  clear 
indications  of  the  presence  of  sugar. 

18tli. — Cannot  lie  without  pain  in 
any  position  from  the  great  number  of 
abscesses  in  many  parts  of  the  body. 
Urine  18  lbs. — sp.  gfr.  1.038. 

Feb.  14th. — Abscesses  have  all  healed, 
with  the  exception  of  a  large  one  above 
right  knee-joint.  Patient  is  beginning 
to  regain  some  strength.  Tongue  clean ; 
bowels  regular ;  urine  12  lbs. — sp.  gr. 
1.037. 

Habeat  Solutionis  Bisulphitis  Am¬ 
mon.  5U.  ind. 

25tli. — Urine  12  lbs. — sp.  gr.  1.036. 
Appetite  failing. —  Hab.  Olei  Jecoris 
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Aselli  Cochlear,  magn.  ter  ind.  et  cont. 
Bisulph.  Ammon. 

March  1st. — Urine  10  lbs. — sp.  gr. 
1.038.  Strength  is  improving. 

16th. — Abscesses  are  all  healed,  and 
patient  is  now  able  to  walk,  though 
still  very  weak.  Urine  10  lbs. — sp.  gr. 
1.032. 

25th. — 11  lbs. — sp.  gr.  1.035.  De¬ 
posits  phosphates. 

27th. — Aug.  Bisulpb.  Ammon,  ad  5xij  • 
indies. 

April  1st. — Supercarbonatis  Am- 
moniae.  5ij.;  Aquae  §xviij.  s. — Habeat 
3ij.  sexies  ind.  etomit.  Bisulph. Ammon. 

8th. — Complains  of  medicine  griping 
and  causing  pain  in  the  stomach  :  add 
Mist  Tinct.  Opii,  5\j  • 

17th. — Urine,  which  came  down  to 
3  lbs.,  is  again  up  to  10  lbs. — sp.  gr. 
1.031.  Patient’s  strength  is  daily  im¬ 
proving. 

18th. — Dismissed  much  improved. 

Readmitted  on  the  28tli  April. 

Health  is  considerably  improved,  but 
be  still  has  intense  thirst,  though  the 
appetite  is  not  so  voracious.  Urine  12 
lbs. — sp.  gr.  1.029;  contains  a  large 
quantity  of  sugar.  Weight  of  patient 
8st.  51bs. — Solut.  Bisulph itis  Calcis, 
^ij. — Habeat  3,j.  quater  indies  ex  aqua 
et  utatiir  dieta  ut  antea. 

May  10th. — Urine  21  lbs. — sp.  gr. 
1.032.  Omit.  Bisulplias  Calcis,  et  lia- 
beat  Pil.  Opii,  ter  indies. — 5k  Bicarbon. 
Ammoniae,  3SS. ;  Aquas,  ifej. ;  Svrupi 
Simplicis,  3/j. — Smnat  3].  ter  indies. 

May  30th. — Urine  17  lbs. — sp.  gr. 
1.032 ;  contains  abundance  of  minute 
torula.  Weight  of  patient  8st.  12lbs. — 
Augeatur  Opium  ad  gr.  v.  indies,  et  ha¬ 
beat  Olei  Jecoris  Aselli  more  solito. 

June  25th. — Urine  15  lbs.  General 
health  of  patient  improved. — Aug. 
Opium  ad  grana  viij.  quotidie. 

July  14tli. — Much  the  same  as  at  last 
report.  Was  dismissed  somewhat  re¬ 
lieved. 

Hugh  Masson,  aged  27,  hammerman, 
admitted  12th  December,  1850. 

About  three  weeks  ago,  without  any 
assignable  cause,  began  to  experience 
intense  thirst  and  inordinate  craving 
for  food,  and  about  the  same  time  he 
observed  that  he  passed  immoderate 
quantities  of  urine,  and  at  short  inter¬ 
vals  ;  since  then  these  symptoms  have 
continued,  and  have  been  gradually  on 
the  increase.  Has  no  dyspeptic  symp¬ 
toms,  but  a  feeling  of  languor  and  debi¬ 


lity.  Has  pains  of  a  dull  gnawing 
character  in  both  lumbar  regions,  very 
little  increased  upon  pressure,  and  most 
constant  over  the  site  of  the  kidneys. 
Bowels  have  been  very  loose  for  the 
last  two  days ;  stools  are  thin,  and  of  a 
yellow  colour.  Skin  dry  and  cool. 
Tongue  whiteish,  and  dry  at  tip.  Pulse 
68,  of  natural  strength  and  fulness. 
Urine  is  of  a  pale  straw  colour,  having  a 
very  peculiar  odour,  a  sp.  gr.  of  1.049, 
an  acid  reaction,  and  giving  indications 
of  the  presence  of  a  considerable  quan¬ 
tity  of  sugar,  on  the  addition  of  the  usual 
tests  for  that  substance. 

Habeat  Eysii  Mollis,  gr  j.,  ter  indies, 
et  Solutionis  Bisulphitis  Ammoniae 
coch.  parv  quater  ind.  ex  Aqua. 
Utatur  diet,  animal,  et  Pane  Glutinis.* 

14th. — Bowels  not  so  loose.  Urine, 
14lbs. ;  sp.  gr.,  L.038,  acid. 

16th. — Has  taken  the  Bisulph.  of 
ammonia  for  two  days.  Urine,  201bs. ; 
sp.  gr.,  1.041. 

20th. — Urine,  211bs. ;  sp.  gr.,  1.033. 

24th. — Complains  of  weakness.  Hab. 
Yin.  Rub.  3yj.  ind. 

27th. — Bias  for  the  last  two  days  been 
perspiring  freely  over  the  upper  half  of 
the  body.  The  sweat  having  been  col¬ 
lected  was  examined,  and  gave  very 
distinct  indications  of  the  presence  of 
sugar  on  the  application  of  the  usual 
tests.  Urine,  191bs. ;  sp.  gr.,  1.035  ; 
reaction  acid. 

Jan.  1. — Complains  much  of  pains 
in  both  renal  regions,  and  of  weakness 
in  the  back.  Still  perspires  on  head 
and  shoulders;  bowels  regular ;  pulse 
clean;  tongue  clean;  urine,  231bs., 
sp.  gr.,  1.033  ;  reaction  acid,  and  con¬ 
tains  a  deposit  which  under  the  micros¬ 
cope  is  seen  to  consist  of  very  large 
torulse. 

4th. — Urine,  14lbs. ;  sp.  gr.,  1.040. 

8th. — Urine,  lllbs. ;  sp.  gr.,  1.038. 

11th. — Has  drunk  lOlbs.  of  water 
within  24  hours.  Urine,  lllbs. ;  sp.  gr., 
1.034. 

Feb.  1st. — Urine,  17lbs. ;  sp.  gr., 
1.035.  Habeat  urinse  vaccinse,  3x1]. 
ind. 

6th. — Urine,  191bs. ;  sp.  gr.,  1.031. 
Omit.  Opium  et  aug  urin.  vaccin.  ad 
3xvj.  ind. 

14th. — Bowels  very  constipated;  pa- 


*  The  gluten  bread  in  use  is  that  prepared 
from  wheaten  flour,  where  the  starch  has 
been  washed  out,  and  not  the  gluten  bread  of 
potato  fibre,  which  is  said  to  be  the  best  of  the 
two. 
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tient  feels  himself  becoming  gradually 
weaker,  and  complains  of  pains  in  the 
loins  when  he.  walks.  Urine,  151bs; 
sp.  gr.,  1.040  ;  cont.  ur.  vac.  Hah.  Pil. 
Coloc.  co.  ii.  q.  noct.  et  Cochleare 
Magnum  01.  Jecoris  Aselli  ter  ind. 

March  1st. — Has  lost  7lbs.  in  weight 
during  the  last  month.  Urine,  131bs. ; 
sp.  gr.,  1.033. 

11th. — Urine,  1  libs. ;  sp.  gr.,  1.040; 
drinks,  9lbs.  Medicine  has  begun  to 
nauseate,  and  patient  frequently  vomits. 
Dimin.  dosis  urin.  vaccin.  ad  ^xij. 

17th. — Urine,  91bs. ;  sp.  gr.,  1.040; 
drinks,  81bs. 

27th. — Has  lost  three  pounds  in 
weight  since  this  day  of  last  month. 
Urine,  91bs.  ;  sp.  gr.,  1.037  ;  drinks, 
7lbs.  Cont.  Med. 

April  6th. — Omit.  urin.  vaccin.  Hab. 
Bisulphitis  Calcis  31].,  ter  indies  ex  aq. 
On  the  13th  April  lie  is  dismissed  im¬ 
proved. 

I  have  entered  the  reports  of  these 
two  cases  of  Diabetes  Mellitus  in  full, 
with  a  view  to  show  the  progress  of  the 
disease,  and  the  remedies  employed. 
Both  cases  were  improved,  but  there 
seemed  to  be  no  disposition  towards  a 
cure.  Although  I  have  seen  scores  of 
eases  of  this  disease  alleviated,  yet  I 
have  never  seen  a  cure.  Chapman  was 
bled  not  for  relief,  but  with  a  view  to 
ascertain  the  sp.  gravity  of  the  blood, 
which  was  1.058.  Upon  the  recom¬ 
mendation  of  Dr.  Macfarlane  of  this  city, 
who  had  seen  cases  of  diabetes  melli¬ 
tus  improved  by  the  administration  of 
cows’  urine  flavoured  and  coloured  so 
as  to  disguise,  that  substance  was 
administered  in  Mason’s  case,  and 
pushed  until  it  nauseated,  and  with 
some  improvement.  Dr.  Macfarlane 
has  had  some  cases  treated  by  it  in 
which  there  were  apparent  cures.*  The 
bisulphite  of  lime,  which  was  prepared 
by  supersaturating  lime  or  chalk  sus¬ 
pended  in  water,  with  a  stream  of  sul 
phurous  acid  gas  derived  from  the  action 
of  heated  sulphuric  acid  upon  wood 
■charcoal,!  was  administered  in  conse 
quence  of  its  sugestion  by  Professor 
Christison  to  Dr.  A.  D.  Anderson  of 
this  city,  in  a  private  case.  In  that 

*  I  had  some  thoughts  of  preparing  hippuric 
acid  upon  a  large  scale,  and  of  trying  it,  but  it 
struck  me  that  possibly  it  might  be  more  ser¬ 
viceable  in  puris  naturalibus. 

f  Also  by  saturating  an  aqueous  solution  of 
the  sulphuric  acid  with  carbonate  of  lime, 
always  taking  care  that  the  liquor  be  in  the  end 
decidedly  acid. 


person’s  case  the  medicine  has  been 
continued  in  large  doses  for  many 
months,  and  with  apparent  benefit.  The 
patient  considers  himself  quite  well ; 
though  thinner  than  usual  he  attends  to 
business;  his  strength  lie  considers 
good.  The  daily  amount  of  urine  does 
not  exceed  4  or  5  lbs.,  and  his  thirst  and 
appetite  are  not  abnormal.  The  sp.  gr., 
however,  of  the  urine  is  as  high  as  1 .034 
to  1.037,  and  now  contains  no  excess  of 
urea  in  addition  to  the  sugar,  as  it  did 
when  I  had  occasion  to  examine  it  in 
early  stage.  The  bisulphite  of  lime 
was  thought  of  because  of  Professor 
Melsen’s  (of  Brussels)  patent  for  the 
refining  of  sugar.  It  consists  in  the 
use  of  bisulphite  oflime,  which  is  added 
to  the  juce  of  the  cane  or  beet-root  for 
the  purpose  of  preventing  fermentation, 
and  of  separating  by  coagulation  most 
of  the  colouring  and  azotized  princi¬ 
ples  which  are  always  present.  The 
solution  of  the  bisulphite  oflime  is  said 
to  be  a  most  effectual  antiseptic,  pre¬ 
venting  the  production  and  action  of 
all  ferments,  and  from  its  great  avidity 
for  oxygen  it  counteracts  any  tendency 
to  oxidation  in  the  juice  to  which  it  is 
added. 

Considering  that  it  acted  so  out  of 
the  body,  it  was  supposed  that  it  might 
be  serviceable  in  obviating  the  produc¬ 
tion  of  sugar;  and  the  conversion  of 
starch  and  other  alimentary  substances 
into  sugar,  changes  which  are  supposed 
and  alleged  to  take  place  to  such  an 
abnormal  extent  in  diabetes  mellitus. 

From  the  manifest  benefit  which 
accrues  in  the  treatment  of  this  disease 
by  the  use  of  nitrogen ated  diet  and 
nitrogenated  medicines,  it  occurred  to 
me  that  the  substitution  of  the  bisul- 
pliate  of  ammonia  might  be  an  advan¬ 
tage.  This  was  prepared  by  supersa¬ 
turating  the  ordinary  liquor  ammonite 
with  sulphurous  acid  gas,  and  by 
referring  to  Chapman’s  case  will  be 
observed  the  amount  of  temporary 
benefit  resulting  from  its  use.  My  own 
experience  does  not  permit  me  to  say 
that  these  medicines  have  much  advan¬ 
tage  over  Bouehardat’s  plan  of  treat¬ 
ment.  All  of  them  do  act,  I  think,  in 
the  same  manner  and  upon  the  same 
principle  as  the  antiquated  hydro-sul- 
phuret  of  ammonia  did,  viz.,  in  all  pro¬ 
bability  by  their  sedative  effects  upon 
the  pneumogastric  nerve.  Mr.  Bernard 
has  observed,  that  if  a  slight  wound  be 
inflicted  over  the  fourth  ventricle  of  the 
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brain  a  little  above  tlie  origin  of  the  8tli 
pair  (pneumogastric)  which  supplies  the 
organs  of  digestion,  the  urine  becomes 
charged  with  sugar,  and  is  diabetic. 

In  the  London  Medical  Gazette, 
May,  1837,  I  published  a  Memoir,  being 
an  Experimental  Inquiry  into  Healthy 
and  Diseased  Urine.  The  conclusions 
appended  to  the  inquiry  I  may  re  insert 
here. 

“  From  the  preceding  experiments, 
it  may  be  inferred, 

1st.  That  we  know  of  no  disease  cha¬ 
racterised  by  the  absence  of  urea;  though, 
in  some,  the  quantity  of  it  is,  in  com¬ 
mon  with  some  of  the  other  ingredients, 
diminished. 

2nd.  That  the  quantity  of  urea  is 
quite  independent  of  that  of  the  sugar 
in  diabetes ;  the  former  increases,  not 
by  reason  of  the  disappearance  of  the 
latter,  hut  because  the  patient  has  been 
put  upon  liberal  doses  of  animal  diet, 
opium  or  some  other  palliative,  which 
checks  the  excessive  thirst,  and  thus 
concentrates  the  urine.  In  the  case  of 
the  healthy  individual,  who  was  fed 
upon  animal  food  and  water  exclusively 
for  three  days,  the  quantity  of  urea 
passed  more  than  doubled  the  natural 
diurnal  amount,  showing  that  large 
quantities  of  animal  food  increase  the 
urea  proportionally.  Opium  has  a  simi¬ 
lar  effect,  both  in  health  and  in  dia¬ 
betes.  In  the  diabetic  individual,  who 
was  similarly  treated  for  three  days,  the 
urea  crystallised  readily  on  the  addition 
of  nitric  acid,  notwithstanding  the 
presence  of  a  large  quantity  of  sugar. 

3rd.  That  in  diabetes,  the  quantity 
of  urea  is  considerably  increased  in  con¬ 
sequence  of  the  greater  quantity  of  food 
introduced  into  the  stomach,  either 
vegetable  or  animal.  In  the  urine  of 
the  herbivorous,  we  have  a  goodly  pro¬ 
portion  of  urea.  In  one  specimen,  that 
of  a  cow,  I  found  32  per  cent,  of  urea. 

-ith.  That  the  sugar  is  formed  in  the 
digestive  organs,  and  that  the  kidney 
is  a  mere  outlet  in  common  with  the 
other  excretory  organs  of  the  body. 

And,  lastly,  that  it  is  readily  disco¬ 
verable  in  the  blood,  saliva,  and  stool 
of  diabetic  patients,  and  even  in  the 
blood  of  healthy  persons  who  indulge 
in  vegetables,  and  to  this  I  add  now 
that  it  was  also  readily  discovered  in 
the  sweat  of  both  Chapman  and  Mason. 

The  Reviewer  of  Prout,  Bird,  Alridge, 
and  Bouchardat,  in  the  Edinburgh 
Monthly  Journal  of  Medical  Science, 
for  September,  184.8,  states  “that  one 


of  the  most  important  results  of  recent 
investigations  into  the  phenomena  of 
digestion,  is  the  establishment  of  the 
important  fact,  that  the  secretions 
poured  into  certain  parts  of  the  alimen¬ 
tary  canal  have  the  power  of  converting 
fecula  or  starch  into  glucose;  a  form  of 
the  saccharine  principle  identical  with 
diabetic  sugar.  The  saliva  was  in¬ 
dicated  several  years  ago  by  Leuchs- 
and  Burdacli,  as  the  chief  agent  in  the 
solution  of  the  feculents,  which  they 
maintained  were  converted  by  it  into 
sugar.  M.  Mialhe  concluded  that  the 
saliva  is  the  sole  fluid  which  has  the 
power  of  digesting  the  feculents ;  but 
this  was  shown  to  be  incorrect  by  M. 
Bouchardat,  who  had  previously,  in 
January,  1845,  read  a  memoir  to  the 
Academy,  proving  by  experiments  on 
animals  that  it  is  chiefly  in  the  duo¬ 
denum  and  small  intestine  that  this 
change  is  effected.  M.  Bouchardat 
admits  the  accuracy  of  M.  Mialhe's  ob¬ 
servations  with  respect  to  the  saliva; 
but  he  has  succeeded  also  in  obtaining 
a  diastose  from  the  pancreatic  fluid,  and 
in  proving  that  the  fluid  obtained  by 
digesting  the  fresh  pancreas  in  water 
has  a  strong  reaction  upon  fluid  starch. 
His  experiments  further  show  that  crude 
fecula  is  but  little  affected  either  in  the 
mouth  or  even  in  the  stomach,  the 
saliva  not  having  the  power  of  ruptur¬ 
ing  at  once  the  external  membrane  of 
the  starch  vesicles,  which,  therefore  re¬ 
main  in  tact  until  they  have  remained 
a  considerable  time  in  the  fluids  of  the 
alimentary  canal.  M.  Bouchardat  fur¬ 
ther  established,  negatively,  that  neither 
the  bile  nor  the  gastric  fluid  in  its 
normal  state  of  acidity,  have  the  power 
of  acting  on  the  feculents;  and  he  con¬ 
cludes,  therefore,  that  in  health  the 
principal  digestion  of  these  substances 
takes  place  in  the  duodenum  and  small 
intestine,  under  the  influence  of  the 
pancreatic  fluid;  andthatit  is  only  where 
the  fecula  forming  the  food  of  the  ani¬ 
mal  has  been  previously  cooked,  that 
the  fluids  of  the  mouth  have  the  power 
of  acting  on  it. 

Bernard  and  BarreswiI  find  that  the 
power  above  ascribed  to  the  saliva  and 
pancreatic  fluid  belongs  also  in  a  marked 
degree  to  the  gastric  secretion,  provided 
the  acid  naturally  existing  in  that  se¬ 
cretion  be  neutralised  by  an  alkaline 
carbonate;  and  conversely,  that  the  sa¬ 
liva  and  pancreatic  fluid,  on  being 
treated  with  an  excess  of  acid,  acquire 
the  power,  formerly  supposed  peculiar 
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to  the  gastric  secretion,  of  dissolving 
and  digesting  the  albuminous  com¬ 
pounds.  It  would  appear  that  with 
respect  to  the  feculents  and  protein 
compounds,  the  three  fluids  above  men¬ 
tioned  exert  a  common  digestive  power, 
which  is  modified  in  each  by  the  cir¬ 
cumstance  of  their  acid  or  alkaline  re¬ 
action.  According  to  M.  Bouchardat 
(who  has  made  by  far  the  most  exten¬ 
sive  and  satisfactory  series  of  observa¬ 
tions  on  this  disease  of  late  years),  dia¬ 
betes  is  invariably  dependent  on  an 
abnormal  digestion  of  the  feculents 
within  the  stomach ,  instead  of  lower 
down  in  the  canal.  This  fundamental 
fact  he  has,  we  think,  proved,  not  only 
by  numerous  observations  on  the  con¬ 
tents  of  the  stomach  during  digestion 
in  diabetes  as  compared  with  healthy 
individuals,  (which  observations  agree 
in  the  main  with  those  of  Dr.  Mac- 
gregor) ;  but  by  showing  that  the  fluid 
from  the  empty  stomach  of  diabetics 
has,  even  when  acid,  a  power  not  pos¬ 
sessed  by  the  normal  fluid,  of  converting 
starch  into  glucose.  M.  Bouchardat 
considers  this  peculiarity  due  to  the 
presence  of  a  diastose  which  is  absent 
in  the  healthy  stomach,  and  which  is 
secreted  there  in  virtue  of  a  vicarious 
action,  the  pancreas  being  in  his  opinion 
incapable  of  performing  its  office  in 
diabetes.  This  last  point,  the  Reviewer- 
remarks,  is  by  no  means  well  made  out, 
depending  chiefly  on  a  single  observa¬ 
tion  of  diseased  pancreas  in  connection 
with  diabetes. 

Bouchardat  asserts  that  glucose  forms 
in  the  stomach,  escapes  rapidly  into 
the  blood  by  the  veins  in  quantities 
too  great  for  secondary  assimilation, 
and  is  thus  eliminated  throug  the  kid¬ 
neys.  It  has  been  lately  advanced  that 
the  liver  is  endowed  with  a  peculiar- 
power  of  separating  noxious  or  super¬ 
fluous  substances  which  enter  the  circu¬ 
lating  system,  and  among  these  sugar 
has  been  named,  and  made  the  subject 
of  experiment.  The  secondary  assimila¬ 
tion  has  been  accused  of  being  at  fault 
in  this  disease.  Although  much  has 
been  done  by  Christison,  Prout,  Bou¬ 
chardat,  Bird,  &c.,  to  unravel  the  pa¬ 
thology  of  this  disease,  our  knowledge 
of  it  is  very  i  mperfect  still ;  and  though 
we  can  palliate  it  by  animal  food,  glu¬ 
ten  bread,  opium,  the  hydrosulphuret 
of  ammonia,  carbonate  or  bisulphite  of 
ammonia,  bisulphite  of'  lime,  &c.,  and 
prolong  life,  yet  I  have  never  seen  or 
met  with  a  c  as©  of  cure.  All  ages  are 


subject  to  it,  the  young  as  well  as  the 
middle-aged,  the  female  as  well  as  the 
male,  townspeople  and  country  people, 
aird  the  spare  as  well  as  tire  corpulent. 
Yesterday  only,  I  was  consulted  by  a 
farmer  from  a  distant  part  labouring 
under  this  disease,  who  weighed  a  year 
or  two  ago  18  stones:  he  is  now  losing 
flesh  and  strength  rapidly,  and  ere  many 
months  are  over  may  be  but  a  living 
skeleton. 


THE  COMPARATIVE  FECUNDITY  OF  THE 
BLACK  AND  WHITE  RACES. 

Dr.  E.  M.  Pendleton,  of  Sparta,  G-eo.,  in 
an  article  on  this  subject,  published  in  the 
Charleston  Medical  Journal,  gives  the  fol¬ 
lowing  statements  in  proof  that  the  whites 
are  not  more  prolific  than  the  blacks. 

“  By  the  recent  census  of  Hancock  Co., 
Ga.,  we  have  ascertained  that  there  are 
587  white  females,  between  the  ages  of  20 
and  40  years,  which  may  be  properly 
termed  the  child-bearing  period  of  woman’s 
life.  There  are,  likewise,  1207  white  chil¬ 
dren  under  ten  years  of  age,  being  an  ave¬ 
rage  of  2’05  per  cent,  of  children  for  each 
female.  Of  the  blacks,  including  mulat- 
toes,  there  are  986  women  between  20  and 
40,  and  2392  children  under  ten,  being 
2*42  per  cent,  of  children  to  the  woman. 
We  infer  from  this  table,  that  the  blacks 
are  much  better  breeders  than  the  whites  ; 
and,  by  consequence,  the  natural  increase 
of  the  one  race  is  as  much  larger  than  that 
of  the  other,  as  2  42  is  larger  than  2"05. 
By  what  process  of  ratiocination  can  we 
maintain  the  hypothesis,  that  our  negro 
females  are  for  ever  drenching  themselves 
with  nostrums,  injurious  to  their  health, 
and  fatal  to  their  offspring?  One  well 
authenticated  table,  like  the  above,  is  worth 
more  as  an  argument,  than  all  the  plausible 
theories  of  the  profoundest  philosophers  of 
the  age.” 

He  also  shows,  by  an  analysis  of  2852 
cases  in  his  own  practice  (1822  of  which 
were  whites,  and  1030  blacks)  that  the 
prevalence  of  diseases  connected  with  ste¬ 
rility  in  females  is  greater  among  whites 
than  blacks.  “  Of  dysmenorrhoea,  which 
is  apt  to  induce  incurable  sterility,  the  ratio 
of  blacks  to  whites,  according  to  popula¬ 
tion,  is  0-30  to  0"14,  showing  that  the 
whites  are  subject  to  this  disease  more  than 
two  to  one.  Of  menorrhagia,  it  is  0T6  to 
O' 10.  Of  prolapsus  uteri,  0‘2G  to  0‘09, 
neai’lv  three  to  one.  Of  amenorrlicea, 
that  disease  in  which  conception  is  next  to 
impossible,  it  is  0"23  to  0"09.  Leueor- 
rlioea,  0-11  to  0‘06  ;  and  abortion,  0‘40  to 
0'51 — showing  the  tendency  to  abortion 
larger  in  the  black  female  than  the  white, 
while  in  every  other  disease  it  is  the  re- 
l  verse.” — Boston  Med.  Journal. 
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Although  we  do  not  profess  to  chronicle 
the  details  of  the  Proceedings  of  the 
Provincial  Medical  and  Surgical 
Association, — a  task  which  Ave  fairly 
leave  to  our  worthy  contemporary  the 
Provincial  Medical  and  Surgical  Journal, 
— we  cannot  allow  the  recent  celebra¬ 
tion  of  the  nineteenth  anniversary  of 
this  useful  Society  to  pass  without  a  few 
remarks.  The  meeting  at  Brighton  on 
the  13th  and  14th  inst.  has,  we  believe, 
given  satisfaction,  not  merely  to  those 
who  were  present  and  took  a  part  in 
the  proceedings,  but  to  those  who  were 
absent :  for  it  has  clearly  proved  that  a 
large  and  respectable  body  of  the  mem¬ 
bers  of  our  profession  may  be  easily 
brought  together  to  discuss  matters  con¬ 
nected  with  the  welfare  of  all, — whether 
physicians,  surgeons,  or  apothecaries, — 
and  with  the  progress  and  improvement 
of  medical  science.  The  meeting  was 
attended  by  gentlemen  from  all  parts  of 
the  country,  who  had  thus  an  oppor¬ 
tunity  of  exchanging  notes  with  old 
friends,  and  of  forming  new  acquain¬ 
tances. 

Dr.  Jenks,  who  Avas  called  to  the 
Chair,  addressed  the  meeting  in  terms 
Avhich  Avere  appropriate  to  the  occasion. 
The  state  of  Union  Medical  Practice, 
Professional  Quackery,  Medical  De¬ 
form,  and  the  Benevolent  Fund  of  the 
Association,  were  the  subjects  on  which 
he  particularly  dwelt. 

In  reference  to  the  first,' — namely, 
Union  Medical  Practice ,  there  had  been 
no  improvement  since  the  last  meeting 
of  the  Association  :  indeed,  as  Ave  have 
already  announced  in  this  journal,  the 
Committee  of  the  Convention  of  Poor 
Law  Medical  Officers  haA7e  been  com¬ 
pelled  to  suspend  their  proceedings,  from 


the  want  of  support  on  the  part  of  those 
who  would  have  been  benefited  by  the 
results  of  their  labours.  Dr  Jenks  ATery 
properly  insisted,  in  accordance  with 
the  conclusion  of  the  Committee,  that 
there  can  be  no  redress  “  so  long  as  the 
degrading  and  ill-paid  appointments 
are  not  merely  accepted,  but  made  the 
objects  of  eager  competition.”  By  this 
ruinous  competition  for  Poor  Law  ap¬ 
pointments,  the  real  progress  of  the 
profession  is  seriously  injured,  and  the 
Union  Officers,  by  undertaking  more 
than  they  can  perform,  share  the  guilt 
of  neglecting  the  poor  Avitli  the  Boards 
of  Guardians  by  whom  they  Avere  ap¬ 
pointed.  By  receiving  less  than  a  just 
reward  for  their  services  they  degrade 
themselves,  and  damage  not  only  the 
interests  of  their  fellow-labourers  Avitli 
their  own,  but  indirectly  those  of  every 
practitioner  in  the  kingdom.  “  The 
remedy  for  this  debasing  system  of  com¬ 
petition  is  chiefly  in  the  hands  of  the 
Union  Officers  themselves ;  but  much 
might  be  done  by  a  Government  acting 
upon  public  principles  for  the  public 
good,  and  especially  for  the  good  of  the 
indigent  poor,  who  in  the  main  are  the 
greatest  sufferers  by  these  irregularities.” 

The  subject  of  Professional  quackery, 
or  Irregular  Medical  Practice,  was 
brought  before  the  meeting  on  the 
second  day  in  the  form  of  a  report,  by 
Drs.  J.  II.  Coraiack,  Tun  stall,  and 
Ranking.  The  conclusions  at  which 
the  Committee  arrived  regarding  homce- 
opathy-the  heresy  to  which  their  at¬ 
tention  was  chiefly  directed,  are  sub¬ 
joined  : — 

“1.  That  it  is  the  opinion  of  this 
Association  that  homoeopathy,  as  pro¬ 
pounded  by  Hahnemann,  and  practised 
by  his  followers,  is  so  utterly  opposed 
to  science  and  common  sense,  as  well 
as  so  completely  at  Arariance  with  the 
Medical  Profession,  that  it  ought  to  be 
in  no  way  or  degree  practised  or  coun¬ 
tenanced  by  any  regularly  educated 
medical  practitioner. — 2.  That  homceo 
pathic  practitioners,  through  the  jmess 
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the  platform,  and  the  pulpit,  have  en¬ 
deavoured  to  heap  contempt  upon  the 
practice  of  medicine  and  surgery,  as 
followed  by  members  of  this  Association 
and  by  the  Profession  at  large. — 3.  That 
for  these  reasons  it  is  derogatory  to  the 
honour  of  members  of  this  Association 
to  hold  any  kind  of  professional  inter¬ 
course  with  homoeopathic  practitioners. 
— 4.  That  there  are  three  classes  of 
practitioners  who  ought  not  to  be  mem¬ 
bers  of  this  Association,  viz.,  1st,  real 
homoeopathic  practitioners ;  2nd,  those 
who  practise  homoeopathy  in  combina¬ 
tion  with  other  systems  of  treatment; 
and  3rd,  those  who,  under  various  pre¬ 
tences,  meet  in  consultation,  or  hold 
professional  intercourse  with  those  who 
practise  homoeopathy. — 5.  That  a  Com¬ 
mittee  of  seven  be  appointed  to  frame 
laws  in  accordance  with  these  resolu¬ 
tions,  to  be  submitted  to  the  next  an¬ 
nual  meeting '  of  the  Association  — 6. 
That  the  thanks  of  the  Association  are 
eminently  due,  and  are  hereby  given, 
to  the  Presidents  and  Fellows  of  the 
Boyal  Colleges  of  Physicians  and  Sur¬ 
geons  of  Edinburgh  for  their  determined 
stand  against  homoeopathic  delusions 
and  impostures. — 7.  That  the  thanks  of 
the  Association,  are  also  due  and  are 
hereby  given  to  the  Universities  of 
Edinburgh  and  St.  Andrew’s  for  their 
resolution  to  refuse  their  diplomas  to 
practitioners  in  homoeopathy ;  but  the 
Association  feels  imperatively  called  on 
to  express  its  disapproval  of  any  school 
of  medicine  which  retains  amongst  its 
teachers  any  one  who  holds  homoeo¬ 
pathic  opinions. — 8.  That  these  resolu¬ 
tions  be  printed,  and  transmitted  to  all 
the  medical  licensing  bodies  and  schools 
in  the  United  Kingdom  ;  and  that  they 
likewise  be  inserted  in  the  Times  news¬ 
paper,  the  Morning  Post ,  the  North 
British  Advertiser,  Saunders'  News  Letter, 
all  the  British  and  Irish  medical  peri¬ 
odicals,  and  in  such  other  journals  as 
the  Council  may  sanction  upon  the 
recommendation  of  the  branch  associa¬ 
tions.  In  proposing  these  resolutions 
for  the  adoption  of  the  Association, 
your  Committee  are  anxious  to  state, 
that  they  are  actuated  by  a  strong  sense 
of  the  importance  of  the  subject  in  rela¬ 
tion  both  to  humanity  and  morals. 
They  most  conscientiously  believe  that 
the  countenance  afforded  to  the  form  of 
charlatanry  herein  alluded  to  is  detri¬ 
mental  to  the  true  interests  of  the  pub¬ 
lic,  as  it  is  subversive  of  that  strict  in¬ 


tegrity  which  ought  to  characterise 
practitioners  of  medicine,  and  which 
has  ever  distinguished  the  profession  in 
these  kingdoms. 

“  ‘  John  Bose  Cormack,  M.D.,  Edin. 
Fellow  Boyal  Coll.  Pliys.  Edin. 
(of  Putney). 

“  ‘  James  Tunstall,  M.D.  Edin  (of 
Bath). 

“  ‘  W.  H.  Banking,  M.D.,  Cantab,  (of 
Norwich).’  ” 

We  need  hardly  observe,  that  the 
report  was  unanimously  adopted  by  the 
meeting.  In  introducing  it,  Dr.  Cor- 
mack  selected  especially  for  condemna¬ 
tion  some  homoeopathic  extracts  from 
a  sermon  by  a  Bev.  Thomas  Everest. 
Non-professional  persons  who  take  up 
these  matters  are  generally  extreme  in 
their  views,  in  proportion  to  their  igno¬ 
rance  of  medical  science ;  and  we  should, 
be  inclined  to  deal  more  leniently  than 
Dr.  Cormack,  with  a  man  who  treats- 
that  gross  imposture — homoeopathy,  as 
“  the  medicine  of  love,”  of  reason,  or  of 
common  sense !  We  would  rather  con¬ 
sign  such  persons  to  the  care  of  Dr. 
Conolly  than  of  Dr.  Cormack.  A  mild 
and  soothing  regimen,  with  careful 
watching,  would  be  more  beneficial  than 
the  attempt  to  convince  them  that  they 
are  labouring  under  a  delusion. 

The  Council  have  made  the  following 
report  on  the  subject  of  Medical  Re¬ 
form  : — 

“  Medical  Reform.  —  This  difficult 
question  still  remains  unsettled,  but 
the  Council  fervently  hope  that  it  is 
approaching  a  termination  that  may 
ultimately  prove  satisfactory  to  all  par¬ 
ties.  The  present  year  has  been  dis¬ 
tinguished  by  the  Council  of  the  College 
of  Surgeons  taking  the  lead  of  a  highly 
conciliatory  course  of  conduct,  for  which 
they  deserve,  and  have  received,  a  meed 
of  praise  from  all  parties  in  the  Pro¬ 
fession.  This  concession  has  very  con¬ 
siderably  lessened  the  obstacles  which 
stood  in  the  way  of  Medical  Beform. 
There  are,  however,  still  some  difficul¬ 
ties  to  be  overcome,  which  require  calm 
and  careful  consideration;  but  as  all 
parties  are  now  animated  by  an  earnest 
desire  that  this  long  contention  should 
cease,  vour  Council  cannot  but  look 
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forward  to  a  final  settlement  of  the 
question  at  no  distant  day. 

“As  soon  as  it  was  known  that  the 
Council  of  the  College  of  Surgeons  were 
prepared  to  yield  so  much,  your  Council 
communicated  with  many  members  of 
the  Association  and  with  the  accredited 
Societies  who  had  worked  with  them  to 
obtain  a  legislative  melioration  of  the 
Profession.  The  result  of  the  consul¬ 
tation  was,  that  it  was  deemed  prudent 
by  all  parties  to  accept  the  proffered 
terms  of  the  College,  with  some  slight 
modifications.  Your  Council,  therefore, 
thought  it  right  to  address  the  Secretary 
of  State  for  the  Home  Department,  and 
at  the  same  time  assured  him  that  they 
felt  gratified  by  the  concessions  which 
had  been  made  by  the  College;  they 
also  reiterated  the  principles  on  which 
they  considered  any  safe  medical  legis¬ 
lation  should  proceed.” 

The  adoption  of  the  Report  was  moved 
and  seconded  by  Dr.  Cormack  and  Dr- 
Forbes  Winslow.  An  adverse  amend¬ 
ment  was  moved  but  rejected  by  a  large 
majority,  and  the  original  resolution 
was  carried.  We  believe,  that  if  we 
except  a  few  disappointed  or  rejected 
grumblers,  who  have  uniformly  displayed 
a  strong  feeling  of  hostility  against  our 
Colleges,  the  profession  throughout  the 
country  will  substantially  concur  with 
the  Association  ill  the  terms  of  their 
resolution  on  Medical  Reform. 

The  Sixteenth  Report  of  the  Medical 
Benevolent  Fund  was  read  by  Mr. 
Newnham.  We  have  reprinted  this  Re¬ 
port  at  page  349  of  the  present  number. 
It  is  in  every  respect  worthy  of  the  se¬ 
rious  attention  of  those  practitioners 
who  have  not  hitherto  subscribed  to 
the  fund. 

We  believe  we  have  now  narrated 
the  principal  topics  which  were  brought 
before  the  meeting.  As  minor  jmints, 
we  may  notice  the  condemnation  of  the 
income-tax,  and  the  appointment  of  a 
committee  to  inquire  into  the  bearing 
of  taxation  on  the  jirofession.  With 
regard  to  that  odious  impost,  which,  in 
its  principles  of  confiscation,  is  worthy 
of  the  Red  Republic  of  France,  we  have 


never  been  able  to  comjn’ehend  why  a 
medical  man  in  England  and  Scotland 
should  be  taxed  four  pounds  ten  shillings 
per  annum  on  every  one  hundred  and  fifty 
pounds  of  income,  while  the  Irish  medical 
practitioner,  receiving  the  same  amount 
from  practice,  is  altogether  exempted. 
If  Ireland  is  a  poorer  country,  the  in¬ 
come  tax  is  so  constructed  as  not  to 
fall  on  the  poorer  classes.  We  dispute 
altogether  the  equity  of  the  present 
mode  of  assessing  income  tax  on  the 
profession ;  but  admitting  that  the  ne¬ 
cessities  of  the  state  require  this  Turkish 
method  of  levying  money  on  a  hard, 
worked  and  ill  remunerated  body  of 
men,  we  concur  with  the  speaker  at  the 
Brighton  meeting  (Dr.  Smith,  of  Chel¬ 
tenham,)  that  no  practitioner  in  the 
empire,  whether  English,  Scotch,  or 
Irish,  should  be  exempted  from  the  tax 
so  long  as  he  receives  an  income  which 
brings  him  within  its  operation.  The 
present  method  of  assessment  in  Eng¬ 
land  and  Scotland  virtually  leads  to  a 
higher  payment  on  the  part  of  English 
and  Scotch  practitioners,  in  order  that 
their  Irish  brethren  enjoying  the  same 
amount  of  professional  income  in  a 
country  where  living  is  less  costly,  may 
escape  the  tax  altogether ! 

Various  other  subjects,  some  of  local 
and  others  of  temporary  interest,  were 
discussed.  Manchester  was  appointed 
to  be  the  place  of  meeting  for  the  year 
1852 ;  and  the  nineteenth  anniversary 
of  the  Provincial  Association  was  thus 
brought  to  a  close  amidst  increased 
feelings  of  good  will  and  friendship 
among  its  members. 


The  Court  of  Examiners  of  the  Apothe¬ 
caries’  Society,  in  their  Report  recently 
presented  to  the  Master  and  Wardens 
of  the  Society,  have  made  some  remarks 
on  the  education  and  examination  of 
candidates  for  their  license,  to  which 
we  think  it  desirable  to  give  a  promi¬ 
nent  place  in  our  columns. 
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The  following  extracts  from  the  Re¬ 
port  affect  those  gentlemen  wdio  are 
about  to  commence  their  studies  in  the 
Medical  Schools  of  the  Metropolis : — 

“The  Court  regret  to  observe,  that 
great  ignorance  of  the  Latin  language 
has  been  the  cause  of  a  large  portion 
of  the  entire  rejections;  a  fact  in  rela¬ 
tion  to  the  preliminary  education  of 
medical  students  to  which  the  Court 
beg  leave  to  draw  especial  attention. 

“  The  Court  have  much  pleasure  in 
reporting  that  their  recent  exertions  in 
promoting  the  study  of  clinical  medi¬ 
cine  and  practical  chemistry  have  been 
attended  with  most  beneficial  results ; 

as  has  been  evinced  bv  the  marked  im- 

%> 

provement  exhibited  by  many  of  the 
candidates  in  those  important  and  in¬ 
dispensable  branches  of  medical  science. 

“  But  the  Court  have  long  been  of 
opinion  that  the  great  obstacle  to  the 
acquisition  of  sound  medical  knowledge 
is  the  general  want  of  preliminary  edu¬ 
cation  among  the  pupils;  and  they  are 
convinced  that  until  this  serious  defect 
is  removed,  the  progress  of  medical  edu¬ 
cation  will  be  retarded. 

“The  Court  have,  therefore,  under 
the  sanction  of  the  master,  wardens, 
and  court  of  assistants,  proposed  to  in¬ 
stitute  an  examination  in  classics  and 
mathematics  for  junior  students,  which 
is  to  be  held  for  the  first  time  on  the 
18th  of  October  next. 

“  This  examination  is  for  the  present 
voluntary,  but  its  object  is  twofold: — 
First,  to  encourage  in  junior  students 
the  acquisition  of  such  an  amount  of 
preliminary  knowledge  as  will  enable 
them  to  enter  with  advantage  upon  the 
extensive  held  of  medical  study;  and 
secondly,  to  supersede  the  necessity  of 
requiring  from  the  candidate  a  technical 
acquaintance  with  medical  Latin  au¬ 
thors  at  the  termination  of  his  medical 
studies,  instead  of  demanding  a  due 
amount  of  preliminary  information  at 
their  commencement. 

“  Henry  Blatch,  Secretary. 

“  Apothecaries’  Hall,  Aug.,  1851.” 

There  can  be  no  doubt  that  this  is  a 
step  in  the  right  direction ;  and  we  ad¬ 
vise  students  to  lose  no  time  in  pre¬ 
paring  themselves  for  this  preliminary 
examination. 


&ebtcfos. 


Clinical  Observations  on  Diseases  of  the 
Genito  Urinary  Organs.  Parti.  Go¬ 
norrhoea,  and  its  Consequences.  By 
Henry  James  Johnson,  formerly 
Lecturer  on  Anatomy  and  Physio¬ 
logy,  and  Senior  Assistant-Surgeon  to 
St.  George’s  Hospital.  8vo.  pp.  358. 
London  :  Highley  and  Son.  1851. 

In  these  Clinical  Observations,  Mr. 
Johnson  treats  of  gonorrhoea  in  the 
male,  separately  from  that  in  the  female, 
the  latter  forming  only  a  very  small 
portion  of  the  work.  The  Forms  of 
Gonorrhoea  are  divided  into — 1.  Acute 
or  virulent;  2.  Subacute,  chronic,  or 
mild;  and  3.  Gleet,  These  several 
forms  are  fully  and  well  described  ;  but 
as  our  readers  are  probably  familiar 
therewith,  we  pass  on  to  notice  the 
author’s  opinions  of  their  Seat.  Mr. 
Johnson  disposes  of  the  popular  notion 
that  gonorrhoea  depends  upon  ulcera¬ 
tion  within  the  urethra,  and  at  the 
same  time  shows  that  a  greater  extent 
of  mucous  membrane  is  involved  in 
the  morbid  action  than  is  comprised  by 
the  fossa  navicularis. 

He  enumerates  the  following  Causes 
of  the  disease: — Contagion,  menstrual 
secretion,  leucorrhoea,  or  other  dis¬ 
charges  of  the  female ;  the  natural  secre¬ 
tions  of  some  females  under  some  cir¬ 
cumstances  (the  last  cause  is  suggested 
interrogatively  as  accounting  for  certain 
otherwise  inexplicable  cases  which  are 
related) ;  local  excitement  or  irritation, 
injury,  &c ;  morbid  constitutional  states, 
gleet,  (?)  and  sundry  miscellaneous 
causes. 

In  discussing  the  first- mentioned 
cause  —  contagion  —  Mr.  Johnson  en¬ 
tirely  disposes  of  the  notion  of  the  sup¬ 
posed  identity  of  gonorrhoea  and  syphi¬ 
lis.  In  connection  with  this  part  of  the 
subject,  as  probably  accounting  for  the 
origin  of  this  erroneous  opinion,  the 
author  describes  the  syphilitic  sore  in 
the  urethra.  We  quote  the  history  of 
this  affection  as  given  by  Mr.  J ohnson : — • 

“After  exposure  to  infection,  the  patient 
presents,  in  due  course  of  time,  heat  and 
pain  in  making  water ;  discharge  from  the 
urethra ;  painful  erections ;  and  the  ordi¬ 
nary  symptoms  of  gonorrhoea.  The  pain 
in  making  water  is  not,  however,  so  de¬ 
cidedly  referred  to  the  navicular  fossa  or 
the  orifice,  as  in  that  complaint ;  and  the 
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discharge  is  darker,  and  more  inclined  to 
be  bloody.  The  remedies  for  gonorrhoea 
are  unattended  with  benefit,  and  bubo  per¬ 
haps  appears.  If  no  particular  examina¬ 
tion  of  the  urethra  is  attempted,  the  case 
is  treated  as  one  of  aggravated  gonorrhoea, 
and  most  probably  copaiba,  cubebs,  and  ' 
injections,  are  resorted  to,  with  the  inevi¬ 
table  effect  of  aggravating  the  symptoms. 
If  this  course  is  persisted  in,  the  corpus 
spongiosum  may  become  extensively  in¬ 
volved.  Sooner  or  later,  an  eruption  of  the 
skin,  with,  probably,  an  ulcerated  throat, 
reveals  to  the  well-informed  surgeon  his 
mistake,  or  utterly  confounds  the  bad  one” 

(p.  20). 

Several  cases  are  related  which  illus¬ 
trate  the  preceding  observations,  and 
dispose  of  the  question  of  syphilitic 
gonorrhoea.  Mr.  Johnson  in  like  man¬ 
ner  illustrates  his  remarks  upon  the 
other  causes  of  gonorrhoea  by  the  narra¬ 
tives  of  cases,  interesting  in  themselves 
and  in  their  relation  to  the  question  of 
their  origin.  The  idea  of  the  possible 
production  of  this  complaint  by  epidemic 
influences,  worms,  haemorrhoids,  acci¬ 
dental  application  of  gonorrhoeal  matter, 
is  briefly  and  effectively  refuted  by  the 
author. 

Treatment  forms  the  natural  se¬ 
quence  to  the  preceding  topics;  upon 
which,  indeed,  as  the  author  observes, 

“  it  is  difficult  to  enter  without  some  de¬ 
gree  of  embaiTassment.  The  general  plans 
and  individual  remedies  in  vogue  at  one 
time  or  another,  have  been  almost  as  various 
as  their  authors.  Each  has  been  vaunted 
with  a  degree  of  confidence  staggering  to 
those  whom  experience  has  not  often  un¬ 
deceived.” 

To  collect  and  compare  allthesemodes 
of  treatment  would  be  neither  a  pleasant 
nor  a  profitable  task.  Mr.  Johnson 
confines  himself  to  endeavouring  to  lav 
down  principles  in  a  simple  and  consis 
tent  form, bringing  gonorrhoea  within  the 
pale  of  diseases  which  are  to  be  rationally 
treated.  The  author  enters  very  fully 
into  the  modes  in  which  he  endeavours 
to  carry  those  principles  into  practice  in 
the  several  forms  of  the  disease,  pointing 
out  forcibly  at  the  same  time  the  evils 
of  improper  treatment,  and  graphically 
describing  the  difficulties  to  be  met  with 
in  the  management  of  the  subjects  of 
gonorrhoea.  Upon  every  point  con¬ 
nected  with  treatment,  the  reader  will 
find  the  most  ample  advice  and  direc¬ 
tions.  We  shall,  however,  do  well  to 
sum  up  the  author’s  conclusions  under 


the  head  of  Treatment  in  his  own 
words : — 

“  Gfonorrlicea,  whatever  its  origin  or  na¬ 
ture,  has  for  its  essential  feature  inflamma¬ 
tion  of  the  urethral  mucous  membrane. 
This  is  analogous  to  inflammation  of  other 
mucous  membranes. 

“  So  long  as  the  inflammation  remains,  it 
must  be  looked  on  in  the  same  light,  and 
treated  on  the  same  principles,  as  inflam¬ 
mation  of  similar  tissues. 

“  The  presence  of  inflammation  is  a  bar 
to  the  use  of  ‘specific’  remedies,  and  of 
local  stimulants. 

“  The  period  for  their  employment  is 
that  which  precedes,  and  that  which  suc¬ 
ceeds  inflammation. 

“The  efficacy  of  ‘specifics,’  even  with 
these  restrictions,  has  been  overrated  ;  and 
local  applications  are  those  which  exert  the 
greatest  influence. 

“  As  local  applications,  those  of  a  seda¬ 
tive  and  astringent  character  are,  on  the 
whole,  the  best. 

“  Strong,  stimulating,  and  escharotic  ap¬ 
plications,  are  adapted  to  exceptional  cases 
only,  and  even  when  appropriate  are  ha¬ 
zardous”  (p.  104). 

Mr.  Johnson  adds  the  following  re¬ 
flection  : — 

“  To  some,  these  conclusions  may  appear 
so  obvious  as  to  be  almost  truisms.  What¬ 
ever  may  be  said,  they  are  anything  but 
that  in  practice.  Had  I  found  them  so, 
this  work  had  not  been  written.” 

The  author  then  cites  the  vaunted 
use  of  chloride  of  zinc,  an  escharotic 
substance,  as  an  instance  of  the  reckless 
treatment  which  he  hereby  seeks  to 
assist  in  abrogating. 

The  Consequences  and  Complica¬ 
tions  form  the  third  and  last  heading 
under  which  the  author  discusses  gonor¬ 
rhoea  in  the  male.  Under  this  are  in¬ 
cluded — Pain  in  the  urethra  uncon¬ 
nected  with  discharge,  and  the  “  irri¬ 
table  urethra,”  being  a  continuance  of 
morbid  action  in  the  mucous  mem¬ 
brane,  originating  in  previous  gonor¬ 
rhoea.  Secondly,  those  affections  which 
result  from  the  extension  along  a  con¬ 
tinuous  tissue  of  tire  urethral  inflamma¬ 
tion — e.  g.  balanitis,  phymosis,  paraphy- 
mosis,  verrucas ;  erysipelatous  inflam- 
tion  of  the  penis  and  scrotum ;  diffuse 
inflammation  of  the  dartos;  inflamma¬ 
tion  of  the  lacuna);  retrocession  of  the 
inflammation  to  the  posterior  parts  of 
the  urethra,  prostate,  kidneys,  bladder, 
and  testis.  Thirdly,  where  the  inflam- 
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mation  spreads  to  contiguous  tissues — 
e.  (j.  inflammation  of  tlie  corpus  spon¬ 
giosum  ;  of  the  absorbents  of  the  penis ; 
bubo ;  inflammation  of  the  cellular 
tissue  of  the  perineum.  Lastly,  the 
remote  consequences,  stricture  and  affec¬ 
tions  of  the  prostate  and  bladder. 

We  consider  Mr.  Johnson’s  remarks 
with  regard  to  the  treatment  of  all  these 
affections  to  be  of  great  practical  value, 
consonant  with  the  soundest  principles 
of  medicine  and  surgery,  and  founded 
upon  extensive  experience. 

We  refer  to  the  author’s  account  of 
the  “  Irritable  Urethra,” — a  condition 
which,  so  far  as  he  is  aware,  has  not 
attracted  the  notice  of  surgical  writers, 
nor  of  surgeons  themselves.  The  sub¬ 
ject  of  the  affection  is  invariably  a.  per¬ 
son  of  nervous  temperament,  usually 
dyspeptic,  and  generally  of  a  gouty 
habit.  This  condition  of  the  urethra, 
the  author  states,  is  recognized  with 
ease  by  the  experienced  eye.  Its  charac¬ 
ters  are  described  by  the  author,  and 
appear  to  be  allied  to  those  of  gleet, 
with  the  addition  of  neuralgic  pains  and 
constitutional  derangement.  To  the  lat¬ 
ter  point  the  remedies  must  be  directed. 

In  speaking  of  phymosis,  Mr.  Johnson 
discusses  at  considerable  length  the  ope¬ 
ration  of  dividing  the  prepuce,  which, 
“  simple  as  it  is,  the  ingenuity  of  sur¬ 
geons  has  discovered  one  good  way  of 
23erforming,  and  two  bad  ones:”  the 
right  method  being  to  divide  the  prepuce 
on  its  superior  aspect  from  the  orifice  to 
the  reflection  behind  the  corona.  The 
manner  of  performing  this  operation  is 
minutely  described  by  Mr.  Johnson, 
who  tells  us  that  there  is  no  operation  in 
surgery  that  he  has  performed  so  fre¬ 
quently  as  this. 

Passing  by  the  author’s  remarks  upon 
verrucas ;  ery thematic  and  erysipelatous 
inflammation  of  the  integuments  of  the 
penis  and  scrotum ;  diffuse  inflammation 
of  the  dartos;  herpes  and  eczema  of 
the  prepuce;  and  inflammation  of  the 
lacunaB; — we  come  to  inflammation  of 
the  vas  deferens  and  testis.  Here  the 
author  strenuously  enforces  the  import¬ 
ance  of  active  antiphlogistic  treatment, 
and  scouts  the  idea  of  strapping  the 
organs.  It  is  strange  that  such  oppo¬ 
site  opinions  should  be  advanced  upon 
a  plain  fact;  for  assuredly  we  ourselves 
have  seen  great  and  marked  benefit 
quickly  experienced  by  the  use  of  this 
plan. 

In  treating  of  the  subject  of  Bubo, 


Mr.  Johnson  very  carefully  discrimi¬ 
nates  its  varieties  and  modifications 
as  produced  by  morbid  conditions  of  the 
constitution. 

We  may  commend  to  our  readers’ 
notice  the  author’s  judicious  reflections 
upon  the  employment  of  venesection  in 
gonorrhoeal  ophthalmia.  Here,  as  else¬ 
where  in  the  perusal  of  this  work,  we 
have  been  struck  with  the  author’s 
judiciousness  and  tact  in  the  employ¬ 
ment  of  remedies,  and  with  the  extent 
and  soundness  of  his  pathological  views. 

Mr.  Johnson  appears  to  regard  what 
is  called  gonorrhoeal  rheumatism  as  a 
form  of  rheumatic  gout  coincident  with 
gonorrhoea.  He  gives  his  reasons  for 
liis  opinion,  as  well  as  a  strong  protest 
against  the  indiscriminate  employment 
of  colchicum. 

Comparatively  a  very  short  space  is 
allotted  to  the  consideration  of  gonor¬ 
rhoea  in  the  female :  but  in  that  short 
space  the  author  offers  some  very  notable 
and  valuable  remarks  upon  the  use 
and  abuse  of  the  speculum.  We  quote 
the  following  remark  with  reference  to 
this  point  as  well  deserving  of  notice : — 

“  The  vagina  presents  a  very  distinct 
epithelium,  which  ends  by  a  sort  of  serrated 
edge  within  the  uterine  orifice.  This  is 
worth  recollecting  ;  for,  on  more  than  one 
occasion,  I  have  seen  the  abrupt  cessation 
of  the  cuticle  give  rise  to  the  opinion  that 
there  was  ulceration  of  the  os  uteri:  in 
fact,  I  am  convinced  that  the  mistake  is  a 
common  one.  Everybody  undertakes  an 
examination  quite  as  a  matter  of  course  ; 
but  everybody  is,  unfortunately,  not  a  pro¬ 
found  anatomist.  Iam  sorry  to  say  that 
one’s  experience  is  rich  in  too  many  in¬ 
stances  of  ignorance  and  of  imposture,  and 
that  uterine  complaints  are  the  el  dorado 
of  quackery”  (p.  327).  ■ 

The  author  asserts  his  belief  that  the 
advantages  of  the  speculum  have  been 
overrated,  and  its  application  abused. 
He  lias  only  found  two  or  three  in¬ 
stances  of  venereal  sores  high  up  in  the 
vagina,  or  on  the  mouth  of  the  uterus,, 
in  all  the  women  examined  at  the  Lock 
Hospital  during  one  twelvemonth.  Not¬ 
withstanding  that  Mr.  Johnson  admits 
that  there  is  little  difficulty  in  ascertain: 
ing  the  source  of  discharges  without  the 
speculum,  and  that  treatment  is  not 
influenced  by  its  employment,  yet  he 
advises  its  use,  and  gives  directions  for 
the  manner  of  its  introduction. 

Having  now  run  over  the  contents  of 
this  work,  we  may,  in  a  few  words,  ex- 
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press  our  estimate  of  its  character.  Its 
prominent  features  are — the  complete¬ 
ness  with  which  the  author  discusses 
every  topic  that  comes  under  his  notice ; 
the  scientific  application  of  pathological 
principles  in  the  consideration  of  the 
nature  and  treatment  of  all  forms  of  the 
disease ;  its  essentially  practical  value, 
despite  the  author’s  repudiation  of  the 
character  of  a  “  practical  man and, 
lastly,  the  graces  of  style  and  composi¬ 
tion  winch  it  exhibits, — a  rare  quality 
in  medical  works. 

In  committing  this  first  volume  of  a 
series  to  our  readers’  attention,  we  hope 
soon  to  have  the  agreeable  task  of  in¬ 
troducing  to  their  notice  the  author’s 
succeeding  works  on  Stricture,  and  on 
Diseases  of  the  Prostate  and  Bladder. 


Hand-Boolc  of  Natural  Philosophy  and 
Astronomy.  By  Dionysius  Lardner, 
D.C.L.,  formerly  Professor  of  Natural 
Philosophy  and  Astronomy  in  Uni¬ 
versity  College,  London.  Pirst 
Course. —  Mechanics,  Hydrostatics , 
Hydraulics ,  Pneumatics ,  Sound,  Op¬ 
tics.  With  upwards  of  400  illustra¬ 
tions.  8vo.  pp.  824.  London :  Taylor, 
Walton,  and  Maberly.  1851. 

The  fact  that  the  University  of  London, 
the  Royal  College  of  Surgeons,  and 
more  recently  the  Apothecaries’  Society, 
have  concurred  in  enforcing  a  prelimi¬ 
nary  education  on  the  part  of  candi¬ 
dates  for  their  diplomas,  renders  the 
appearance  of  the  work  before  us  of 
some  interest  to  all  who  propose  to 
commence  their  studies  in  the  ensuing 
session.  Dr.  Lardner  is  well  known  by 
liis  writings  on  various  branches  of 
physical  science ;  he  has  had  some  ex¬ 
perience  in  teaching;  he  is  acquainted 
with  the  requirements  of  the  profession, 
and  he  is  therefore  well  calculated  to 
he  the  author  of  a  Hand-Book  of 
Natural  Philosophy.  As  we  have 
copied  the  title  in  full,  we  have  pre¬ 
pared  the  reader  for  its  contents ;  we 
shall  only  remark  that  in  treating  the 
various  subjects,  Dr.  Lardner  adopts 
a  judicious  style.  The  paragraphs  are 
short  and  distinct,  each  has  its  special 
heading  in  italics,  and  the  language  is 
clear  and  free  from  pedantry.  Our  ex¬ 
amination  of  the  work  leads  us  to  speak 
most  favourably  of  it  as  a  Hand-Book 
for  students.  We  have  been  particu¬ 
larly  pleased  with  the  sections  on  the 
Mechanical  Properties  of  Liquids  and 


Optics.  As  a  general  rule,  we  find  all 
subjects  brought  up  to  the  present  level 
of  science,  although  some  are  necessarily 
treated  with  great  conciseness.  The 
author  introduces  in  many  parts  of  the 
work  paragraphs  comprising  physiolo¬ 
gical  physics,  or  the  application  of  physics 
to  the  structure  and  function  of  the 
body.  The  laws  of  mechanics  are  ex¬ 
emplified  in  the  skeleton,  and  those  of 
hydrostatic  pressure  in  the  circulation 
of  the  blood.  These  additions  render 
the  volume  of  great  value  to  the  medi¬ 
cal  student. 

In  treating  of  the  transmission  of 
pressure  by  water  as  a  telegraphic  agent 
(page  310),  the  author  does  not  notice 
the  ingenious  apparatus  for  measuring 
velocity  which  is  now  in  use  in  large 
sea-going  steamers.  In  this,  a  column 
of  water  rises  in  a  tube  which  goes 
through  the  bottom  of  the  vessel  into 
the  sea.  The  height  of  the  column 
is  increased  by  the  velocity;  it  presses 
on  an  enclosed  column  of  air  which 
acts  on  a  surface  of  mercury.  The  mer- 
curv  rises  in  a  glass  tube,  and  marks 
off  five,  six,  or  twelve  knots  an  hour, 
according  to  the  speed  of  the  vessel. 
We  lately  had  an  opportunity  of  watch¬ 
ing  this  ingenious  piece  of  apparatus 
in  action  on  board  of  a  Jersey  steam 
vessel. 

We  consider  this  to  be  a  most  useful 
and  well-conceived  work;  and  if  the 
second  volume,  which  is  announced  to 
have  for  its  subjects  Heat ,  Electricity , 
Magnetism ,  and  Astronomy,  be  executed 
with  the  same  care  and  with  an  equally 
judicious  selection  of  materials,  it  is  our 
opinion  that  the  Hand-Book  will  be  a 
useful  addition  to  the  library  of  every 
medical  student,  as  well  as  a  serviceable 
guide  to  all  ivho  are  about  to  commence 
the  study  of  physics. 


Brighton  and  its  Sanative  Resources: 
comprising  a  special  reference  to  the 
German  Spa  ;  Observations  on  Artifi¬ 
cial  Mineral  Waters,  Bathing,  and 
Sea-Baths.  By  Edwin  Lee,  author 
of  the  “  Baths  of  Germany,”  &c. 
Small  8vo.  pp.  120.  London  : 
Churchill.  1851. 

On  the  whole  wre  see  little  in  this  pro¬ 
duction  whereon  to  congratulate  either 
the  author  or  his  readers. 
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The  First  Step  in  Chemistry.  By  Robert 
Galloway,  F.C.S.,  Lecturer  on  Che 
mistry,  Putney  College,  &c.  12mo. 

pp.  91.  London:  Churchill.  1851. 

This  work  is  intended  for  the  use  of 
schools,  or  for  the  purposes  of  self-in¬ 
struction  ;  its  author  herein  proposes  to 
teach  the  first  principles  of  the  science 
in  a  series  of  progressive  exercises,  by 
which  the  student  is  made  familiar  with 
chemical  nomenclature,  the  laws  of 
combination,  the  mode  expressing  chemi¬ 
cal  changes,  &c.  &c.  The  execution  of 
the  work  is  as  good  as  its  intention. 
Having  looked  it  through  very  carefully, 
we  feel  assured  that  it  will  be  found  of 
the  greatest  assistance  to  the  student 
who  by  sufficient  diligence  shall  make 
himself  master  of  the  information  it 
affords.  It  will  give  him  a  very  good 
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insight  into  the  science  of  chemistry, 
and  efficiently  prepare  him  for  the  fur¬ 
ther  prosecution  of  its  study  should  he 
be  so  disposed. 


Was  the  Roman  Army  provided  with  any 
Medical  Officers?  By  J.  Y.  Simpson, 
M.D,,  F.B.S.E.,  President  of  the 
Royal  College  of  Physicians  of  Edin¬ 
burgh,  &c.,  &c.  Pampl.  8vo.,  pp.  .18. 
Edinburgh:  Sutherland.  1851. 

This  inquiry  Dr.  Simpson  follows  out 
in  a  very  interesting  paper,  by  quota 
tions  from  various  classical  authors,  but 
finds  neither  in  Celsus,  nor  in  Paulus 
Egineta,  nor  in  any  other  ancient  medi¬ 
cal  work,  any  allusion  to  the  circum¬ 
stance  of  surgeons  or  physicians  being 
regularly  appointed  as  army  medical 

officers  in  the  Roman  armv.  Some 

«/ 

modern  discoveries,  however,  in  Great 
Britian  and  elsewhere,  show  the  proba¬ 
bility  that  common  experience  sug¬ 
gested  to  the  Romans  the  advantages  to 
be  gained  by  having  medical  men  to 
watch  over  the  health  of  the  soldiers 
that  were  fighting  in  so  many  different 
regions  under  their  banners. 

In  the  pamphlet  before  us,  Dr.  Simp¬ 
son  describes  a  tablet  discovered  at 
Housesteads,  in  Northumberland  (the 
ancient  Borcovicus),  one  of  the  prin¬ 
cipal’  stations  on  the  great  defensive 
wall,  reared  in  the  second  century  by  the 
Emperor  Hadrian.  From  this  monu¬ 
ment,  which  was  raised  by  his  compa¬ 
nions  “to  Anicius Ingenuus,  Physician 
in  Ordinary  of  Cohort  the  first  of  the 
Tungrians,”  we  learn  that  more  than 
one  medical  officer  was  attached  to  each 


cohort.  Further  evidence  is  also  ad¬ 
duced  by  Dr.  Simpson,  rendering  it 
probable  that  there  were  superior 
medical  officers  placed  over  the  staff  of 
the  legions. 

This  pamphlet  is  altogether  a  most 
interesting  and  valuable  historical  con¬ 
tribution  to  medical  literature.  The 
author’s  erudition  and  antiquarian  re¬ 
search  have  here,  as  on  other  occasions, 
been  profitably  directed,  and  have  shed 
some  lustre  upon  the  presidential  office 
which  he  holds,  and  which  he  thus 
dignifies  in  holding. 


Miss  M artineau  and  her  Master.  By  J. 
Stevenson  Bushnan,  M.D.,  Physi¬ 
cian  to  the  Metropolitan  Free  Hospi¬ 
tal,  &c.  &c.  Small  8 vo.  pp.  173. 
London:  Churchill.  1851. 

AYe  have  fully  exposed  to  our  readers 
the  odious  character  and  tendency  of 
the  “  Letters  on  the  Laws  of  Man’s 
Nature  and  Development,”  by  Miss 
Martineau  and  H.  G.  Atkinson  :  it  will 
not  be  necessary  that  we  should  bestow 
further  consideration  upon  that  produc¬ 
tion.  If  the  public  were  to  become  ac¬ 
quainted  with  that  work  only  through 
the  pages  of  respectable  journals,  little 
fear  need  be  entertained  of  its  obtaining 
many  readers,  since  one  and  all  have 
exposed  its  errors  and  refuted  the  falla¬ 
cies  with  which  it  abounds.  As,  how¬ 
ever,  some  copies  of  the  work  may  find 
their  way  into  the  hands  of  those  who 
may  not  have  access  to  medical  journals, 
we  would  recommend  the  perusal  of 
Dr.  Buslman’s  work,  which  takes  up  all 
the  dogmas,  assertions,  and  inferences  of 
these  two  atheists,  and  by  subjecting 
these  to  the  ordeal  of  the  crucible  of 
logic  in  the  furnace  of  truth,  utterly  de¬ 
stroys  every  atom  of  vitality  that  they 
may  appear  to  possess,  and  leaves  only 
the  ashes  of  a  dead  feeble  simulation  of 
science. 


ADULTERATION  OE  ARTICLES  OF  FOOD. 

From  a  return  lately  issued  an  account  is 
given  of  seizures  and  prosecutions  by  the 
Excise  of  adulterated  tea,  tobacco,  pepper, 
and  coffee.  In  the  year  ending  the  5th  of 
January  last  there  were  1  seizure  of  tea 
and  1  prosecution,  of  tobacco  there  were 
17  seizures  and  13  prosecutions,  of  pepper 
7  seizures  and  23  prosecutions.  No  seizure 
or  prosecution  for  adulterated  coffee  by  the 
Excise  in  the  same  period. 


TRAUMATIC  TETANUS  TREATED  BY  FRICTIONS  WITH  CHLOROFORM.  *45 


hospital  ant)  Enftrmarg  Meportg. 


CLINIQUE  DES  DEPAETEMENS. 

Traumatic  Tetanus  successfully  treated  by 

Frictions  with  Chloroform..  By  Dr. 

MoitiSSEAtr,  Physician  to  the  District 

Hospital  at  La  Eleche  (Barthe). 

The  patient  was  about  forty  years  old,  a 
man  of  good  constitution.  Eight  days 
before  admission  he  had  slightly  wounded 
himself  on  the  front  of  his  leg,  while  at 
work,  with  his  pick-axe.  The  trifling  wound 
had  healed  by  the  fifth  day.  On  the  sixth 
day  tetanic  symptoms  manifested  them¬ 
selves. 

The  patient  was  at  first  treated  at  home, 
but  the  disease  advancing  he  was  removed 
to  the  hospital.  When  first  seen  by  Dr. 
Morisseau  the  tetanus  was  fully  developed ; 
there  was  persistent  contraction  of  the 
muscles  of  the  jaw,  of  the  chest,  abdomen, 
and  back  ;  the  body  was  bent  double  every 
hour  ;  deglutition  impossible.  The  pulse 
small  and  slow  ;  nothing  particular  was  ob¬ 
servable  of  other  functions. 

Eriction  wasperformed  withfourgrammes 
(one  drachm)  of  chloroform.  This  quantity 
was  repeated  three  times  during  the  day. 
The  patient  was  placed  in  an  acidulated 
vapour  bath. 

On  the  following  day  a  considerable  im¬ 
provement  had  taken  place.  The  patient 
had  perspired  freely  ;  he  had  slept  well, 
which  he  had  not  done  before,  since  the 
commencement  of  the  attack.  He  had 
swallowed  a  few  spoonfuls  of  liquid  ;  the 
muscles  were  less  rigid;  convulsions  shorter 
and  less  frequent. 

The  dose  of  chloroform  was  increased  to 
twenty  grammes,  three  times  a  day.  This 
treatment  was  continued  for  five  days  with 
the  best  results  ;  all  the  symptoms  had  dis¬ 
appeared  on  the  sixth  day.  A  sense  of  las¬ 
situde  and  debility  alone  remained,  and 
these  soon  disappeared  under  suitable  diet. 

The  Editor  of  1J  Union  Medicale  adds  to 
the  above,  the  following,  taken  from  the 
Gazetta  Medico  Lombarda  : — A  labourer, 
twenty-eight  years  of  age,  was  seized  with 
tetanus  two  clays  after  having  lain  on  damp 
ground  whilst  he  was  in  a  perspiration. 
The  patient  was  immediately  subjected  to 
the  treatment  usually  adopted  there,  and 
which  consists  in  frequent  venesection. 
He  was  bled  eight  times  in  four  days,  once 
to  the  amount  of  twenty  ounces  ;  about  a 
hundred  leeches  were  applied  to  the  parts 
that  were  painful,  and  other  ordinary 
means  were  adopted.  On  the  sixth  day 
the  patient  was  in  a  very  serious  state, 


when  M.  Tibaldi  had  recourse  to  frictions 
with  ether  in  order  to  calm  the  muscular 
contractions.  Two  frictions  were  practised 
on  the  loins  ;  venesection,  and  half  a  grain 
of  acetate  of  morphia  was  given.  Wherever 
friction  was  applied  the  action  of  the 
muscles  was  moderated.  On  the  following 
day  another  bleeding  to  ten  ounces,  and 
frictions  with  ether  on  the  neck  and  back. 
On  the  third  day  of  this  treatment  the 
patient  could  sit  upright.  In  two  or  three 
days  more  the  patient  was  convalescent. 


YAL-DE-OEACE. 

A  Doubtful  Case  of  Chronic  Glanders  in 
the  Human  Subject.  Under  the  care  of 
M.  Levy. 

L.  S.,  twenty-six  years  of  age,  of  a  strong 
constitution,  fair  complexion,  chesnut  hair, 

- — a  groom  :  stated  that  more  than  a  year 
ago  he  had  been  engaged  in  dressing  an 
ulcerated  swelling  on  the  foot  of  a  horse. 
He  had  soon  after  been  admitted  into  a 
hospital  for  intermittent  fever,  and  had  been 
discharged  as  cured,  but  had  suffered  a 
relapse  in  about  three  weeks  afterwards. 
He  had  experienced  frequent  relapses  sub¬ 
sequently,  and  had  been  in  hospitals  and 
submitted  to  treatment  by  quinine.  To¬ 
wards  Midsummer  1849  his  health  was  so 
far  improved  that  he  rejoined  the  regiment 
to  which  he  had  been  attached.  In  Novem¬ 
ber  of  the  same  year  he  perceived  a  swelling 
in  the  region  of  the  nape  of  the  neck ;  the 
tumour  had  gradually  increased  in  size. 
On  the  first  of  January,  1850,  the  patient 
was  attacked  with  pains  in  his  joints,  rigors, 
sleeplessness,  loss  of  appetite,  and  thirst. 
Several  circular  violet-coloured  spots  ap¬ 
peared  on  his  legs  and  arms  on  the  follow¬ 
ing  day.  His  strength  was  completely  lost ; 
and  on  the  21st  of  January  he  was  admitted 
under  the  care  of  M.  Levy,  At  this  time 
he  presented  the  following  symptoms  : — 
His  face  was  pale ;  countenance  rather 
heavy  ;  pulse  80  ;  pains  in  the  limbs,  with 
diminution  of  strength  ;  emaciation  ;  pain 
on  the  left  side  of  the  thorax,  increased  by 
percussion  ;  spleen  considerably  enlarged  ; 
respiration  free;  no  cough ;  the  skin  studded 
with  violet-coloured  spots,  most  abundant 
on  the  posterior  aspect  of  the  trunk  and 
thighs.  These  spots  consisted  of  flattened 
tumours,  slightly  elevated  above  the  skin. 
On  the  face,  above  the  eyebrows,  and  on 
the  left  cheek,  these  spots  were  more  pro¬ 
minent.  On  the  internal  aspect  of  the  left 
thigh  there  was  a  tumour  of  the  size  of  a 
small  nut,  of  a  reddish  copper  colour,  pro¬ 
minent  and  pointed.  On  the  nape  of  the 
neck  there  existed  a  large  tumour,  soft,  and 
without  any  discolouration  of  the  integu- 
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ments.  There  was  considerable  enlarge¬ 
ment  of  the  glands  in  the  inguinal,  also  in 
the  parotidean  and  in  the  sub-maxillary 
regions. 

23d. — The  pulse  90 ;  the  number  of  the 
spots  augmented.  An  incision  made  into 
the  tumour  of  the  neck  gave  issue  to  blood 
alone. 

25  th. — Sleepless ;  pain  severe  in  left 
shoulder ;  pulse  80  ;  slight  epistaxis ;  glan¬ 
dular  swellings  augmented. 

27th. — Sleeplessness  continued  ;  pain  in 
the  forearm,  with  appearance  of  new  spots  : 
was  taking  iodide  of  potassium. 

28th. — The  colour  of  the  spots  has 
changed  to  greenish  and  reddish  brown  : 
epistaxis  occurred  again. 

31st. — The  principal  tumours  beginning 
to  be  absorbed:  the  pain  centred  in  the 
left  shoulder. 

Feb.  1st. — Violent  pain  in  the  lower  ex¬ 
tremities,  more  particularly  on  the  tro¬ 
chanter  and  outer  side  of  the  left  thigh ; 
sleeplessness  and  profuse  perspiration.  The 
iodide  to  be  suspended. 

3d.  —  Vomiting  occurred  during  the 
night;  cough;  pain  in  left  side  of  chest; 
the  tumours  diminished. 

10th. — The  spots  and  tumours  have  all 
disappeared;  considerable  swelling  about 
the  left  clavicle ;  the  body  generally  much 
emaciated. 

13th. — Swelling  on  the  left  thigh;  diar¬ 
rhoea;  vomiting. 

14th. — Rigors  and  subsultus  ;  diarrhoea 
and  vomiting. 

17th. — Pressure  on  the  right  thigh  causes 
pain. 

21st. — Swelling  of  the  left  cheek,  of  the 
glands  of  the  neck  on  both  sides,  and  of 
the  mastoid  attachment  of  the  sternum  : 
had  passed  four  bloody  stools. 

March  5th. — Every  symptom  worse,  and 
the  patient  died  this  day. 

Autopsy  thirty  hours  after  death. — Lym¬ 
phatic  System. — The  glands  of  the  neck 
and  axilla  were  congested,  as  were  those 
also  of  the  groin  in  a  less  degree ;  they 
were  of  a  reddish  hue  and  friable.  Respi¬ 
ratory  AND  CIRCULATORY  SYSTEMS. — TllO 
mucous  membrane  of  the  nostrils,  fauces, 
and  trachea,  of  a  pale  hue.  The  pulmo¬ 
nary  structure  was  crepitant,  except  pos¬ 
teriorly,  where  there  were  portions  of  ex- 
travasated  blood.  The  heart  was  flaccid, 
and  contained  fibrinous  concretions  in  its 
auricles.  Digestive  apparatus.  —  The 
mucous  membrane  was  pale.  This  organ 
contained  only  films  of  mucus  :  some  slight 
erosions  were  noticed  at  its  larger  end. 
The  lower  half  of  the  jejunum  was  of  a  red 
colour,  which  in  the  ileum  was  deeper  still. 
The  valvulse  conniventes  appeared  to  be 
covered  with  hypertrophied  epithelium. 


Near  the  iliac  valve  were  deep  ulcerations. 
Numerous  ulcerations  also  in  the  large  in¬ 
testines.  The  coats  of  the  intestines  were 
thickened  by  infiltration.  Adhesions  existed 
between  the  peritoneal  surfaces  of  the  folds 
of  intestines.  The  spleen  was  compact  in 
structure,  and  of  a  deep  black  colour.  Tire 
liver  rather  enlarged,  of  an  orange  yellow 
colour,  of  a  granulated  texture.  The  other 
organs  healthy.  The  nervous  centres  pre¬ 
sented  nothing  abnormal.  Osseous  sys¬ 
tem. — Yellowish  pus  was  found  in  the 
left  sterno-clavicular  articulation,  with  ab¬ 
sorption  of  the  cartilage  and  osseous  lamina. 
The  clavicle  at  its  sternal  extremity  was 
infiltrated  with  pus.  The  middle  tim’d  of 
the  left  femur  was  surrounded  by  recent 
exostoses,  which  were  still  soft  and  semi- 
cartilaginous.  Two  small  abscesses  existed 
in  the  bone.  Necrosis  of  the  internal  sur¬ 
face  of  the  bone  was  taking  place.  The 
right  femur  exhibited  similar  morbid 
changes  less  advanced.  The  medullary 
canal  of  the  humerus  was  filled  with  greenish 
pus,  without  any  indications  of  necrosis. 

The  consideration  of  all  the  features  of 
this  case  led  to  the  conclusion  that  the  in¬ 
termittent  fever  did  not  owe  its  origin  to 
malaria,  but  to  the  same  animal  poison 
which,  introduced  into  the  system,  had 
produced  a  succession  of  symptoms  iden¬ 
tical  with  those  of  chronic  glanders. 


pUbtcal  trials  anti  inquests* 

OXFORD  CIRCUIT,  GLOUCESTER. 

August  14. 

ACTION  ON  THE  PART  OP  AN  ALLEGED 
LUNATIC  TO  ESTABLISH  HIS  SANITY. 

The  Queen  v.  Loveday. 

This  was  rather  an  unusual  proceeding. 
Last  March  the  defendant  was  found  a 
lunatic  on  a  commission  de  lunatico  in~ 
quirendo  before  a  jury  and  one  of  the  Mas¬ 
ters  in  Lunacy.  When  this  finding  Avas 
returned  into  the  Petty  Bag-office  the  de¬ 
fendant  prayed  over  of  it,  and  traversed, 
or,  in  popular  language,  denied  the  truth 
of  it,  pleading  that  he  was  at  the  time  of 
the  taking  of  it,  and  at  the  date  of  the 
plea,  of  sound  mind.  To  this  the  Attorney- 
General,  on  behalf  of  the  Crown,  replied 
that  he  was,  and  is,  of  unsound  mind.  On 
this  issue  Avas  joined. 

Mr.  Serjeant  Allen  and  Mr.  Gray  ap¬ 
peared  for  the  Crown,  and  Mr.  Keating  and 
Mr.  Pigot  appeared  for  the  defendant. 

Mr.  Pigot  claimed  the  right  to  begin,  on 
the  ground  that  if  he  did  not  give  evidence 
to  disturb  the  finding  on  the  inqmsition. 
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it  would  stand,  and  there  would  be  judg¬ 
ment  for  the  Crown. 

Mr.  Serjeant  Allen  said  this  was  like 
coroners’  and  other  inquisitions,  on  which 
it  was  always  the  duty  of  those  who  sought 
to  support  them  to  begin. 

His  Lordship  doubted  how  the  question 
ought  to  be  decided,  and  went  and  con¬ 
sulted  with  Mr.  Baron  Martin,  who  said, 
that  he  had  always  known  the  appellant  to 
begin  in  such  cases,  and  on  his  return  he 
ruled  accordingly  that  Mr.  Pigot  should 
"begin. 

Some  consultation  took  place  then  in 
court  between  the  counsel,  and  afterwards 
in  the  judges’  private  room,  where  his 
Lordship  was  present,  and  after  some  time 
it  was  stated  by  Mr.  Serjeant  Allen  in 
court,  that  he,  on  the  part  of  the  petitioner, 
would  admit  that  whatever  might  have 
been  the  appellant’s  state  of  mind  at  the 
tune  of  the  taking  of  the  inquisition  he  was 
now  of  sound  mind. 

His  Lordship  told  the  jury  that  the  case 
had  been  very  properly  arranged,  and  he 
thought  the  costs  of  the  petition  ought  to 
be  allowed  out  of  the  appellant’s  estate. 

A  verdict  for  the  appellant  was  then 
taken. 


IMPORTANCE  OP  POST-MORTEM  EXAMINA¬ 
TIONS  IN  CASES  OP  SUDDEN  DEATH. 

On  the  7th  instant,  an  inquest  was  held 
at  Bishopsteignton,  Devonshire,  on  the 
body  of  a  young  lady,  Miss  Jane  Emily 
Wyse,  who  was  found  dead  in  her  room  at 
the  house  of  Mr.  and  Mrs.  Hele,  on  her 
return  from  an  archery  meeting,  as  long  ago 
as  the  14th  of  May  last.  On  the  day  after 
her  death  the  coroner  attended  and  made 
inquiries,  when  Mr.  G-ors,  a  surgeon,  having 
stated  his  opinion  to  be  that  the  young  lady 
died  in  a  fit,  it  was  thought  necessary  to 
hold  an  inquest.  Since  that  time  suspi¬ 
cions  having  arisen  that  she  died  from  the 
effects  of  poison,  and  her  uncle,  Major 
Ellison,  of  Boulton  Hall,  Lincolnshire, 
having  written  a  letter  to  Mr.  Hele  de¬ 
clining  to  receive  that  gentlemen  and  his 
lady  as  visitors  to  liis  house,  Mr.  Hele,  to  re¬ 
move  any  suspicions,  thought  it  desirable 
that  an  inquest  should  be  held.  The  body 
was  consequently  exhumed,  and  Mr.  Hera- 
path,  of  Bristol,  employed  at  the  investi¬ 
gation  before  the  coroner’s  jury.  Mr. 
Herapath  gave  it  as  his  opinion  that  the 
death  of  the  young  lady  was  occasioned  by 
prussic  acid.  Witnesses  were  examined  to 
show  that  she  had  been  in  the  habit  of 
using  essential  oil  of  almonds,  and  a  letter, 
.which  was  found  in  her  desk  after  her  de¬ 
cease,  put  hi  evidence,  in  which  were  the 
words,  “I  hare  thought  it  not  improbable 


that  I  might  die  suddenly,”  and  requesting 
certain  trifles  to  be  distributed  to  her 
friends.  The  jury  returned  a  verdict  that 
she  came  to  her  death  by  taking  essential 
oil  of  almonds,  but  whether  with  the  inten¬ 
tion  of  putting  an  end  to  her  life  or  not 
they  could  not  say. 

This  case  is  interesting  in  several 
points  of  view.  Medical  men  who  have 
not  attended  a  deceased  person,  and  have 
not  made  a  post-mortem  examination, 
should  be  careful  how  they  assign  death  to 
“  a  fit.”  A  person  may  die  in  a  fit  from 
the  effects  of  prussic  acid  or  strychnia. 
Suicide  or  murder  must  be  necessarily  con¬ 
cealed,  where  such  hasty  opinions  are  given  ; 
and  the  registration  of  the  cause  of  death 
becomes  really  a  farce.  The  case  further 
shows  that  essential  oil  of  almonds  may  be 
discovered  in  the  dead  body  so  long  as 
three  months  after  death.  The  verdict  is 
equivocal.  The  deceased  may  have  been 
in  the  habit  of  using  essential  oil  of  al¬ 
monds,  but  for  what  purpose  could  a  large 
and  fatal  dose  of  it  have  been  swallowed, 
except  for  that  of  suicide,  to  which  also 
the  written  memorandum  points  ? 


CTorregponbence. 


ON  THE  USE  OR  THE  LATIN  LANGUAGE  IN 
THE  HARYEIAN  ORATION  OE  THE  ROYAL 
COLLEGE  OE  PHYSICIANS. 

Sir, — The  following  correspondence  be¬ 
tween  a  friend  and  myself  I  submit  to  you, 
in  order  that  if  you  think  it  likely  to  be 
useful  it  may  appear  in  your  journal. 

I  am,  sir, 

Your  obedient  servant, 

John  Spurgin. 

Guildford  Street, 

9th  August,  1851. 

My  dear  Sir, — I  was  pleased  to  see  by 
the  papers  that  you  had  delivered  the  Har- 
veian  Oration,  and  I  feel  much  indebted 
to  you  for  the  copy  you  have  sent  me. 
Had  it  been  in  Erench,  Italian,  or  German, 
I  could  have  read  it  easily,  but  my  know¬ 
ledge  of  Greek  and  Latin,  at  one  time 
respectable,  has  gradually  declined  from 
disuse,  and  I  no  longer  read  either  without 
a  considerable  effort.  But  do  you  not 
think  that  it  would  be  much  better  to, 
compose  such  orations  in  English  ?  The 
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great  object  being  to  be  clearly  understood,  | 
there  can  be  no  doubt  that  the  writer  would 
express  himself,  and  his  audience  under¬ 
stand  him  better  in  English  than  in  Latin. 
With  all  respect,  therefore,  for  the  learned 
College,  I  must  say  that  there  seems  to  me 
to  be  a  little  pedantry  in  this  use  of  a  dead 
language,  when  a  living  one  would  answer 
the  purpose  so  much  better.  I  am  quite  aware 
that  a  physician  ought  to  be  able  to  read 
Latin  with  facility,  and  that  his  knowledge 
of  that  language  should  be  ascertainedbefore 
he  obtains  his  diploma,  but  it  does  not 
follow  that  he  should  either  speak  or  write 
it  now  that  several  modern  languages  con¬ 
tain  far  more  information  on  medical  sub¬ 
jects,  and  are  in  every  respect  better  suited 
for  his  purpose. 

In  this  it  is  very  possible  that  you  will 
not  agree  with  me,  but  whether  you  do  or 
not  I  shall  always  be 

Yours  most  truly, 

J.  R. 

1st  August,  1851, 

My  dear  Sir, — Prior  to  my  taking  the 
duty  to  which  your  favour  refers,  in  the 
way  of  comment  on  the  language  employed 
in  performing  it,  I  thought  as  you  do,  but 
as  I  proceeded  with  the  task  I  perceived  I 
was  in  error,  and  this  on  several  grounds. 
In  the  first  place  Harvey’s  bequest  renders 
it  imperative  ;  his  reasons  for  it  are  as 
good  now  as  they  wrere  in  his  day  to  be 
reasons  at  all,  and  of  the  number  I  must 
adduce  as  follows.  Our  College  has  to 
maintain  the  dignity  and  learning  of  the 
profession.  It  accordingly  examines  the 
candidates  for  its  honours  and  privileges, 
which  are  to  be  attained  only  by  classical 
and  pi’ofessionalqualifications ;  to  be  capable 
of  examination,  it  should  surely  give  proof 
of  its  competency,  and  to  this  end  the  early 
attainments  of  its  fellows  ought  to  be  main¬ 
tained,  and  a  stimulus  should  be  per¬ 
petuated  for  keeping  up  those  early  acquisi¬ 
tions.  The  junior  fellow  knows  that  a 
certain  duty  will  devolve  upon  him  ;  if  he 
respects  the  honour  of  his  College  ,he  will 
keep  the  coming  duty  in  view,  and  so  be 
well  prepared  for  it.  If  an  attainment  is 
useful  at  one  time  it  is  so  at  all  times, 
especially  where  a  high  standing  is  merited 
only  on  high  qualifications  ;  the  eminence 
of  the  utility  of  the  Latin  is  conspicuous 
from  its  evincing  mental  industry,  capa¬ 
bility,  and  acquirement ;  and,  if  we  add  to 
this  the  fact  of  no  language  being  so  defi¬ 
nite,  so  expressive,  so  fundamental  in  its 
meaning,  we  can  discern  the  importance  of 
its  study  to  those  more  especially  whose 
career  attempts  at  truths  which  lie  beneath 
the  surface  of  things,  and  therefore  require 
definite  words  for  their  correct  expression. 


The  living  languages  you  quote  derive 
much  of  their  life  from  the  Greek  and 
Latin,  these  being  “dead”  only  to  those 
who  are  ignorant  of  them  ;  it  is  too  much 
the  practice  to  regard  these  languages  as 
positively  “  dead,”  when  they  are  only  rela¬ 
tively  so.  Would  that  a  multitude  of  our 
English  words  could  be  restored  to  the 
sense  they  at  first  conveyed,  or  the  sense 
to  them  !  they  would  no  longer  be  the 
vehicles  of  serious  fallacies  nor  of  indefinite 
meanings  which  in  reality  convey  neither 
sense  nor  knowledge,  instances  of  which  I 
almost  fear  to  give  lest  they  should  engen¬ 
der  the  strife  of  argument ;  but  in  my  pro¬ 
fession,  in  the  living  English  language, 
more  indefinite  terms  are  employed  than 
are  befitting  its  importance,  and  more 
liberties  are  taken  with  common  sense  than 
good  common  sense  is  aware  of.  Irrita¬ 
tion,  vitality,  vital  contractility,  debility, 
and  such  like  words,  are  used  at  random, 
and  not  a  few  who  have  employed  them 
would,  if  they  wrere  hard  pressed  for  their 
definition,  be  glad  of  finding  a  doorto  retreat 
by.  But  the  day  is  coming  for  a  better 
test  of  competency  than  is  supplied  by 
merely  indefinite  terms  ;  the  laws  or  nature 
are  coming  beautifully  out ;  the  largest 
reasons  with  the  utmost  harmony  are  found 
to  prevail  amongst  them  ;  they  are  never¬ 
theless  severe  to  the  truth,  for  order  the 
most  certain  and  definite  reigns  through¬ 
out.  They  consequently  require  a  language 
correspondent  to  give  them  adequate  ex¬ 
pression,  and  that  will  at  the  same  time 
correct  the  wrong  ideas  which  the  wrong 
bias  of  human  nature  may  have  impercep¬ 
tibly  attached  to  them. 

Eor  my  own  part  I  regard  the  preserva¬ 
tion  of  the  Greek  and  Latin  languages  as 
truly  providential,  and  I  believe  that  by 
their  instrumentality  the  human  mind  will 
be  disabused  of  many  an  error,  and  cor¬ 
rected  of  much  misapprehension.  Here, 
therefore,  wre  are  greatly  at  issue  about  the 
justness  of  the  charge  of  “  pedantry’* 
against  our  College  for  the  use  of  a  dead 
language,  when  a  “living  one  would  answer 
its  purpose  so  much  better.”  The  latter 
clause  is  an  opinion  rather  extensively  pre¬ 
vailing,  but  the  former  has  been  expressed 
to  me  only  by  yourself,  and  of  this  only  am 
I  anxious,  for  the  honour  of  our  College,  to 
relieve  you,  because  all  that  characterises 
the  gentleman  it  has  been  my  happiness  to 
experience  in  you  through  a  long  series  of 
years,  and  it  was  for  no  pedantic  object 
that  a  copy  of  the  late  Harveian  Oration 
wras  forwarded  to  you  from, 

My  dear  sir, 

Yours  very  faithfully, 

J.  SpurGIN. 

August  2d,  1851. 
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SIXTEENTH  ANNUAL  REPORT  OP  THE 
MEDICAL  BENEVOLENT  PUND. 

Another  year  lias  passed  away ;  and  in 
again  addressing  their  subscribers,  your 
Committee  have  cause  to  congratulate  you 
upon  your  progress  towards  maturity,  and 
upon  the  development  of  your  resources. 

Notwithstanding  the  many  unfavourable 
circumstances  which  have  operated  against 
your  enlarged  efforts,  your  Committee  have 
to  notice  as  chief  causes  of  thankfulness, 
first,  the  success  of  their  plan  in  altering 
their  place  of  meeting  to  London ;  next, 
the  harmony  and  efficiency  with  which  their 
deliberations  have  been  conducted ;  thirdly, 
the  amount  of  misery  they  have  been 
enabled  to  relieve  5  —  and  fourthly,  the  en¬ 
largement  of  their  income. 

Notwithstanding  the  severe  pressure  upon 
professional  resources,  arising  from  agricul¬ 
tural  distress, — and  the  loss  of  many  of 
their  subscribers  from  death,  or  changed 
private  circumstances,  your  Committee 
rejoice  to  announce  that  their  income  for 
the  year  ending  June  30,  has  been 
£540.  Is.  4d., — exceeding  that  of  last  year 
by  nearly  £50. 

The  amount  of  donations  has  been  less¬ 
ened: — this,  however,  was  to  be  expected, 
as  the  preceding  year  had  been  one  of  spe¬ 
cial  appeal :  yet  £188.  15s  6d  have  been 
received — and  the  amount  ii  vest  d  in  Bank 
Stockhas  been  £214. 14s.  6d.,— thus  making 
your  permanent  fund  £1200  m  Bank  Stock, 
which  at  the  present  price  of  that  stock, 
only  produces  £2,568. 

Your  Committee  would  further  con¬ 
gratulate  you,  on  the  commencement  of 
their  annuity  scheme.  Four  annuities  have 
been  granted  during  the  last  year,  and  two 
half-years  have  been  paid,  amounting  to 
£75: — the  extension  of  this  part  of  their 
plan  must  depend  upon  the  zeal  with  which 
they  are  supported: — but  they  hope  to  be 
enabled  by  your  liberality  to  enlarge  this 
mode  of  relief  from  your  fixed  or  permanent 
income. 

One  of  the  circumstances  which  has 
operated  against  the  prosperity  of  your 
Institution,  has  been  the  activity  and  zeal 
with  which  the  British  Medical  Fund  has 
been  advocated,  and  pressed  upon  profes¬ 
sional  attention  by  the  exertions  of  its 
valuable  Secretary. 

I  fct  your  Committee,  so  far  from  under¬ 
valuing  the  British  Medical  Fund,  do  con¬ 
sider  it  as  an  instrument  of  great  useful¬ 
ness.  When  it  is  recollected,  that  medical 
men  are  generally  poor, — that  they  marry 
early  upon  insufficient  incomes,— and  that 


the  value  of  their  lives  is  very  much  below 
the  annual  value  of  life  in  the  other  profes¬ 
sions,  cceteris  paribus,  it  will  follow  as  a 
matter  of  duty,  that  each  individual  should 
lay  by  him  in  store,  for  the  event  of  sick¬ 
ness, — for  the  contingencies  of  after  life, — 
and  for  the  certainty  of  death, — that  upon 
the  occurrence  of  this  last  event,  his  family 
may  not  be  dependent  upon  charitable 
relief.  To  such  thoughtful  individuals, 
the  British  Medical  Fluid  offers  greater 
advantages  than  can  be  afforded  by  any 
ordinary  insurance  society — and  it  is  re¬ 
stricted  to  members  of  the  Medical  pro¬ 
fession. 

Facts  however  have  shown,  and  have 
especially  shown  in  the  last  year,  that  no 
providence  in  the  earlier  part  of  life, — no 
primary  success, — no  splendid  standing  in 
the  profession, — no  large  income,  can  secure 
either  themselves  or  their  descendants  from 
the  reverses  of  calamity  or  from  the  dire 
approach  of  want.  Facts  have  proved,  as 
will  be  shown  by  a  reference  to  the  list  of 
cases  relieved,  that  no  early  prosperity  can 
exempt  a  man  or  his  family  from  the  pro¬ 
bability  of  future  distress ;  and  while  these 
facts  should  warn  us  of  the  importance  of 
making  provision  for  the  future,  and  should 
inculcate  upon  every  one  a  lesson  of 
humanity  and  prudence,  they  should  still 
more  deeply  awaken  the  noble  and  Chris¬ 
tian  sentiment  of  sympathy  and  active 
benevolence  towards  our  brethren  in  their 
hour  of  need  ;  “  let  those  wdio  have  much, 
give  of  their  abundance ;  let  those  who 
have  little,  give  gladly  of  that  little, — 
and  assuredly  they  shall  not  lose  their 
reward.” 

If  there  be  one  conclusion  more  than  ano¬ 
ther  to  be  arrived  at  during  the  history  of  the 
last  year,  it  is  this, — that  the  existence  of  a 
purely  charitable  fund  is  indispensable  for 
the  relief  of  a  great  mass  of  professional  mi¬ 
sery,  which  is  unrelieved  and  unrehevable  by 
all  the  Provident  Institutions  combined; 
and  therefore,  the  necessity  for  the  existence 
of  the  “  Medical  Benevolent  Fund”  becomes 
every  day  more  and  more  apparent. 

While,  then,  your  Committee  would  ear¬ 
nestly  intreat  practitioners  everywhere  to 
insure  their  own  lives,  as  a  duty  which  they 
owe  to  their  families,  to  the  profession, 
and  to  society  at  large,  they  would  also 
point  out  the  advantages  of  your  own  fund, 
as  offering  a  measure  of  relief  to  those  who 
have  been  unable  to  effect  or  to  continue 
this  provision  ;  and  they  invite  your  espe¬ 
cial  attention  to  the  simplicity  oj  its  object, 
and  the  efficiency  of  its  working. 

Its  object  is  simple  ; — the  immediate 
offspring  of  that  Christian  charity,  which 
forms  the  chief  ornament  of  its  character : 
— it  originates  in  the  heart,  and  it  seeks 
its  way  to  the  heart  of  the  distressed.  A 
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reference  to  the  cases  appended  to  this  re¬ 
port,  will  show,  that  it  requires  not  any 
special  qualification ;  but  extends  its 
immediate  aid  to  distress,  provided  that 
such  has  not  been  the  consequence  of  im¬ 
moral  habits. 

But  it  is  also  efficient  in  its  working  : 
relief  has  been  afforded  during  the  last  year 
to  forty-six  applicants,  at  a  cost  of 
£464.  2s.  6d.  besides  the  sum  of  £75paid  to 
annuitants,  making  a  total  of  benevolent 
aid  during  the  year  of  £539.  2s.  6d.  The 
relief  thus  given  lias  not  only  been  efficient, 
but  it  has  also  been  discriminating ;  the 
cases  have  been  minutely  investigated,  and 
those  only  have  been  relieved  which  could 
bear  this  minute  investigation,  and  could 
be  proof  against  this  searching  ordeal. 

But  your  Committee  acknowledge  that 
their  relief  lias  been  inadequate  ;  they  have 
been  obliged  to  vote  £5  or  £10,  where  their 
judgment  and  conscience  have  told  them,  a 
much  larger  sum  was  required  ;  and  they 
have  done  violence  to  their  own  feelings, 
because  they  had  no  more  in  their  power  ; 
and  this  brings  them  to  the  humiliating 
acknowledgment,  that  your  fund  has  not 
been  supported  by  the  profession  according 
to  its  merits.  Those  who  are  above  the  risk 
of  needing  benevolent  aid  have  probably 
thought  that  others  were  like  themselves, 
or  have  been  contented  with  private  charity , 
forgetting  that  a  Society  like  yours,  was 
the  very  one  to  investigate  cases,  and  to 
prevent  that  imposition  to  which  each  one 
in  his  private  capacity  must  be  subjected. 
While  the  coldness  of  the  prosperous  is 
probably  thus  to  be  accounted  for,  the 
apathy  of  the  great  mass  of  the  profession 
is  only  to  be  explained  on  the  plea  of  wilful 
self-deception,  believing  that  misery  does 
not  exist,  because  they  do  not  see  it. 

Your  Committee  therefore  intreat  all  to 
look  to  the  list  of  cases  relieved ;  and  they 
appeal  to  you  in  favour  of  the  Benevolent 
Bund  by  the  simplicity  of  its  object,  by 
the  efficiency  and  discrimination  of  its 
working,  and  by  its  high  principles  and 
motives,  and  claims  to  universal  support. 
They  earnestly  entreat  each  one  of  their 
subscribers  to  obtain  several  other  contri¬ 
butors  from  the  immediate  circle  of  their 
personal  friends,  and  so  to  present  a 
phalanx  of  adherents,  which  shall  prove 
itself  inviincible  in  action,  as  well  as  un¬ 
equalled  in  value. 

During  the  past  year,  a  benevolent  lady 
•lias  had  your  report  reprinted  at  her  own 
post,  for  distribution  among  her  friends. 
This  example  of  generous  devotion  to  your 
pause  is  deserving  of  imitation,  and  is  only 
equalled  by  that  undying  attachment  to 
your  fund,  which  has  also  been  evinced  by 
Others  of  your  kind  lady  friends  :  to  them 
.individually,  and  to  all  others  similarly 


engaged,  your  Committee  beg  to  offer  their 
especial  thanks. 

Your  Committee  have  to  regret  that  the 
working  of  your  Society  has  been  rendered 
difficult,  by  the  want  of  early  payment  of 
subscri/dions,  and  must  have  been  several 
times  suspended,  but  for  the  goodhumoured 
advances  of  their  Treasurer ;  they  there¬ 
fore  intreat  attention  to  this  want  —  “  qui 
cito  dat,  bis  dat .” 

Your  Committee  beg  to  express  their 
sympathy  to  their  President,  Dr.  Baron, 
whose  continued  ill  health  has  prevented 
liis  presiding  at  their  meetings,  and  while 
(  hey  have  had  repeated  testimonies  of  his 
care  for  your  Society,  they  request  his 
constant  remembrance,  and  beg  to  offer 
their  best  wishes  for  his  restoration. 

To  the  non-professional  donors  and  sub¬ 
scribers,  and  particularly  to  their  valued 
friend  and  banker,  Sir  Walter  Farquhar, 
Bart.,  they  beg  to  tender  their  best  thanks. 

To  the  Medical  Press  generally,  the  Com¬ 
mittee  offer  their  acknowledgments,  and 
especially  to  the  Medical  Gazette,  for 
■whose  amende  honorable ,  and  ample  no¬ 
tice  of  their  proceedings  they  are  especially 
obliged. 

Your  Committee  having  arrived  at  the 
conviction  that  they  required  some  other 
means  of  making  their  proceedings  more 
widely  known,  and  of  exciting  a  greater 
interest  in  tlieir  behalf,  after  much  deli¬ 
beration,  have  resolved  in  holding  a  public 
dinner  on  your  behalf,  during  the  next 
spring  ;  and  they  beg  the  kind  considera¬ 
tion  of  their  friends  to  this  notice. 

In  conclusion,  your  Committee  wTould 
review  the  history  of  the  past,  and  their 
present  position ;  and  to  each  one  of  their 
subscribers,  as  well  as  to  each  member  of 
the  profession,  they  would  say  be  just  to 
thyself,  and  insure  against  all  the  emergen 
cies  of  life  ;  but  be  charitable  to  thy  brother 
— “be  merciful  after  thy  power,”' and  con¬ 
tribute  through  the  one  only  channel  of 
pure  charity — the  Benevolent  Fund,  to  the 
relief  of  distress,  which  they  pray  God,  you 
may  never  feel ; — but  should  such  be  your 
lot  in  this  day  of  trial,  and  in  this  changing 
world,  they  equally  pray  God,  you  may 
never  want  the  aid  o£  the  Benevolent  Fund, 
without  obtaining  it, — a  result  which  can 
only  be  insured  by  its  being  adequately 
supported. 

Signed  on  behalf  of  the  Committee, 
William  Newaiiam,  Chairman. 

London,  July  8th,  1851. 

ST.  MAEK’S  EYE  HOSPITAL,  DUBLIN. 

Feom  the  Fifth  Report  of  St.  Mark’s  Oph¬ 
thalmic  Hospital  and  Dispensary  for  Dis¬ 
eases  of  the  Eye  and  Ear,  Dublin,  we  learn 
that  that  charitable  institution  has  been 
placed  on  an  enlarged  basis,  and  its  sphere 
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of  usefulness  greatly  extended  through  the 
munificence  of  its  surgeon,  W.  R.  Wilde, 
Esq.,  who  has,  at  his  own  expense,  com¬ 
pleted  the  purchase  of  buildings  formerly 
known  as  the  Park  Street  School  of  Medi¬ 
cine  ;  and  having  remodelled  them,  and 
fitted  them  for  all  the  purposes  of  a  hos¬ 
pital,  has  placed  the  hospital,  free  of  all 
rent,  at  the  disposal  of  the  Committee. 
This  hospital  is  spoken  of  as  an  ornament 
to  the  city  of  Dublin  ;  it  is  certainly  an 
honour  to  Mr.  Wilde.  It  is  capable  of  ac¬ 
commodating  twenty  patients ;  it  is  pro¬ 
vided  with  a  handsome  operating-theatre 
and  lecture-room,  apartments  for  the  resi¬ 
dent  assistant,  a  surgery,  a  large  dispen¬ 
sary,  as  well  as  kitchens,  store-rooms, 
nurses’  apartments,  &c.  &c. 

In  order  to  maintain  so  large  and  essen¬ 
tially  important  an  institution  in  an  effi¬ 
cient  state,  considerable  funds  will  be  re¬ 
quired  ;  and  we  trust  that  they  wall  ever 
be  forthcoming,  that  the  benevolent  inten¬ 
tions  of  its  projectors  may  not  be  frus¬ 
trated. 

UNIVERSITY  OE  LONDON. 

FIRST  examination  for  the  degree  of 
bachelor  OE  MEDICINE. — 1851. 

First  Division. 

Briggs,  Henry,  University  College. 
Carpenter,  Alfred,  St.  Thomas’s  Hospital. 
Carter,  H.  Vandyke,  St.  George’s  Hospital. 
Ekin,  James,  University  College. 

Evans,  Evan,  University  College. 

Elower,  William  Henry,  University  College. 
Gould,  John  Henry,  University  College. 
Hillier,  Thomas,  University  College. 
Money,  Fred.  John,  St.  Thomas’s  Hospital. 
Musi  let,  Win.  Boyd,  University  College. 
Playne,  Alfred,  King’s  College. 

Ramskill,  Josiah,  Guy’s  Hospital. 

Robbs,  William  Edward,  King’s  College. 
Roberts,  William,  University  College. 
Roche,  James  Martin,  University  College. 
Tunzeliaann,  Julius  Woldemar  de,  Uni¬ 
versity  College. 

Winter,  John  Newnham,  Guy’s  Hospital. 
Second  Division. 

Barker,  Walter  Goodyer,  London  Hospital. 
Clarke,  Erlin,  King’s  College. 

Doubleday,  James,  Guy’s  Hospital. 

Evans,  C.  Reeves,  University  College  and 
Paris. 

Franks,  H.  J.,  Queen’s  College,  Birmingham. 
Grundy,  Robert,  University  College. 

King,  IT.  Stavely  Thaddeus,  King’s  College. 
Langford,  William,  King’s  College. 

Roberts,  Elias  J  ones,  Richmond  Hospital, 
Dublin. 

Wilkinson,  Richard,  King’s  College. 


THE  LAW  REGARDING  THE  ADMINISTRATION 

OF  MEDICINES  BY  LICENSED  AND  UN¬ 
LICENSED  PRACTITIONERS. 

At  the  sitting  of  the  Central  Criminal 
Court  on  the  18th  inst.,  the  Recorder  made 
the  following  remarks  regarding  death 
caused  by  the  improper  administration  of 
medicines. 

The  first  case  was  a  charge  of  man¬ 
slaughter  upon  an  inquisition  by  the  coro¬ 
ner  against  a  person  named  Stevens,  and  it 
was  alleged  that  he  had  unlawfully  caused 
the  death  of  the  party  named  in  the  inqui¬ 
sition  by  administering  medicine  impro¬ 
perly  to  him.  It  appeared  that  the  ac¬ 
cused  person  was  not  a  regular  medical 
practitioner  ;  he  was  a  herbalist,  and 
that  he  had  administered  medicine  to 
the  deceased  by  the  mouth  and  other¬ 
wise,  which,  in  the  result,  occasioned  his 
death.  In  this  case  three  questions  would 
arise.  Fust,  whether  the  medicine  was,  in 
point  of  fact,  administered  by  the  accused  ; 
secondly,  whether,  if  so  administered,  it 
was  the  cause  of,  or  accelerated  the  death 
of  the  deceased ;  and,  thirdly,  if  the  ac¬ 
cused  was  proved  to  have  administered 
such  medicine,  whether  he  did  so  under 
such  circumstances  as  would  render  him 
amenable  to  the  present  charge.  The  sub¬ 
ject  had  undergone  considerable  discussion 
at  different  times,  but  he  believed  that  the 
law  was  now  perfectly  well  settled  upon 
this  point,  that  it  made  no  difference  at  all 
in  the  inquiry  whether  the  party  accused 
was  a  regular  practitioner  or  not,  and  the 
charge,  under  such  circumstances,  might 
equally  be  made  against  a  person  who  had 
received  a  regular  medical  education  as  well 
as  one  who  had  not.  Any  person,  in 
point  off  fact,  miyht  administer  medicine , 
but  the  law  required  that  every  person  who 
did  so,  whether  a  regular  practitioner  or 
not,  should  bring  to  the  subject  a  proper 
degree  of  skill  and  knowledge,  and  if  he 
acted  rashly  or  negligently,  or  administered 
improper  and  violent  medicines,  and  so 
occasioned  death,  the  party  acting  in  such 
a  manner  would  be  liable  to  the  charge 
of  manslaughter.  The  learned  Recorder 
called  the  attention  of  the  grand  jury 
to  the  ruling  of  Lord  Lyndhurst  in 
a  case  “  Rex  v.  Webb,”  which,  he  said, 
was  a  charge  of  manslaughter  by  the 
administration  of  a  large  quantity  of  medi¬ 
cine  known  by  the  name  of  Mori  son’s 
Pills,  which  was  to  the  effect  he  had  stated, 
and  said  that  the  question  they  would 
have  to  consider  in  the  case  was,  whether 
the  accused  person  was  proved  to  have 
acted  with  gross  negligence,  rashness,  or 
ignorance,  and,  if  that  was  made  out,  it 
would  then  be  their  duty  to  return  a  true 
bill. 
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PRESENTATION  OF  A  TESTIMONIAL  TO 
ME.  PHILBRICK,  OF  COLCHESTER. 

On  Tuesday,  the  12th  inst.,  the  members 
of  the  Colchester  Medical  Society  assembled 
at  the  Cups  Hotel,  in  celebration  of  their 
quarterly  anniversary.  This  society  was 
established  in  1774,  for  the  purpose  of 
forming  a  medical  library  and  book  club, 
and  for  the  discussion  of  medical  subjects. 
For  the  last  nine  years,  S.  A.  Philbrick, 
Esq.,  has  filled  the  honourable  office  of 
secretary  to  the  society,  since  the  resigna¬ 
tion  of  Mr.  Tomkin,  of  Witharn,  and  in 
commemoration  of  his  excellent  services 
during  a  period  of  nine  years,  his  colleagues 
determined  on  presenting  him  with  a  silver 
salver,  as  a  memento  of  the  value  in  which 
they  had  estimated  his  services  as  secre¬ 
tary  to  their  society. 

This  testimonial  is  exceedingly  massive, 
weighing  48  ounces,  measuring  15J  inches 
in  diameter,  and  cost  nearly  30  guineas. 
It  was  manufactured  by  Messrs.  Smith, 
Nicholson,  and  Co.,  Duke-street,  Lincoln’s- 
inn  Fields,  (who  possess  a  noble  stand  in 
the  Industrial  Exhibition)  is  in  the  Eliza¬ 
bethan  pattern,  handsomely  engraved,  and 
contains  the  following  inscription  in  the 
centre  : — “Presented  to  Samuel  Adolphus 
Philbrick,  Esq.,  M.R.C.S.,  by  the  Members 
of  the  Colchester  Medical  Society,  as  a 
testimonial  of  their  thanks  for  the  zeal  and 
courtesy  with  which  lie  has  performed  the 
duties  of  Honorary  Secretary  for  a  period 
of  nine  years,  August  12,  A.D.  1851.” 

Mr.  Philbrick  very  suitably  acknowledged 
the  receipt  of  the  handsome  testimonial  pre¬ 
sented  to  him  by  his  medical  colleagues. 
He  felt  a  pride,  he  said,  in  being  connected 
with  those  whom  he  had  the  pleasure  of 
meeting  on  that  festive  occasion,  and  trusted 
that  he  should  continue  to  perform  his  offi¬ 
cial  duties,  so  far  as  his  humble  ability 
would  allow,  with  credit  to  himself,  and 
honour  to  their  society. — After  spending 
an  exceedingly  harmonious  evening,  the 
medical  gentlemen  broke  up  about  ten 
o’clock. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

(The  List  will  be  given  in  the  following  No.) 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'86 

,,  „  ,,  Thermometer*  .  646 

Self-registering  do. b  _ Max.  99"  Min.  46‘4 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  •01.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  w  eek  was  3°  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday \  Aug.  16. 


Births. 
Males....  774 
Females..  726 


Deaths. 
Males....  530 
Females..-  531 


1500 


1061 


Causes  of  Death. 

All  Causes  .  1061 

Specified  Causes .  1058 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious)  Diseases. . ..  342 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  46 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  109 

4.  Heart  and  Bloodvessels .  26 

5.  Lungs  and  organs  of  Respiration  79 

6.  Stomach,  Liver,  &c .  73 

7.  Diseases  of  the  Kidneys,  &c .  13 

8.  Childbirth, Diseasesof  Uterus, &c.  12 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin .  1 

11.  Premature  Birth . 

12.  Old  Age .  36 

13.  Sudden  Deaths .  6 

14.  Violence,  Privation,  Cold,  &c. ...  39 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  18 

Measles . .  18 

Scarlatina  .  17 

Hooping-cough _  27 

Diarrhoea . 156 

Cholera .  28 

Typhus .  53 

Dropsy .  15 

Hydrocephalus....  30 

Apoplexy  . .  2! 

Paralysis .  22 


Convulsions .  31 

Bronchitis  .  5 

Pneumonia .  38 

Phthisis  . 129 

Lungs  . -  •  9 

Teething  . . . .  '19 

Stomach .  13 

Liver .  11 

Childbirth  .  5 

Uterus . . .  5 


Remarks. — The  total  number  of  deaths  was 
9  above  the  average  mortality  of  the  33d  week 
of  ten  previous  years. 


NOTICES  to  CORRESPONDENTS. 

A  South  Wales  Reader. — The  Lists  are  regularly 
published  as  they  reach  us. 

Mr.  Kirk’s  letter  on  Angina  Pectoris  will  appear 
in  the  following  number. 

The  communications  of  Mr.  Craig — Dr.  J.  B. 
Thompson — Dr.  F.  J.  Brown— Mr.  Kingdon — 
and  Dr.  Barnes,  are  in  the  printers’  hands, 
and  will  be  published  with  as  little  delay  as 
possible. 

The  King’s  College  Hospital  Report  next  week. 

The  English  Homoeopathic  Association.  —  In  a 
paragraph  copied  from  “  The  Times,”  and  in¬ 
serted  in  our  last  number  (page  307),  Dr.  Epps 
is  stated  to  have  sung  a  poem  in  honour  of 
Homoeopathy.  Dr.  Epps  has  written  to  inform 
us  that,  in  the  whole  of  his  speech  on  the  occa¬ 
sion  referred  to,  he  “did  not  speak  a  line  of 
rhyme  or  poetry?”  and,  as  to  singing,  his 
musical  organization  is  so  deficient  that  he 
never  was  able  to  sing. 

Dr.  R.  M.  Lawrance.— The  notice  of  Professor 
Froriep’s  work  on  Electro-Magnetism  was 
published  in  our  number  for  February  28.  It 
will  be  found  in  the  last  volume,  page  379. 

Mr.  II.  Smith’s  contribution  on  Tracheotomy 
shall  be  inserted. 

Dr.  Hull’s  paper  has  been  received,  and  will  ap¬ 
pear  on  an  early  occasion. 

Received.— Mr.  Lane — Mr.  Holmes  Coote— • 
Mr.  Stewart. 

It  is  requested  that  Proofs,  when  corrected ,  he 
returned  addressed  to  the  printers,  Messrs. 
Wilson  and  Ogilvy,  57,  Skinner  Street, 
Snowhill,  London. 
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lectures. 


NOTES  OF 

CLINICAL  LECTURES 

^ Delivered  at  Guy's  Hospital ). 

By  Joiin  Hilton  Esq.  E.R.S. 
Surgeon  to  the  Hospital. 


Gentlemen, — The  case  which  I  have  be¬ 
fore  me,  and  to  which  I  this  morning  pur¬ 
pose  drawing  your  attention,  is  one  of  much 
interest  and  importance,  and,  I  feel  con¬ 
vinced,  will  thoroughly  repay  a  careful  and 
scrutinous  investigation.  It  is  one  of 
those  cases  in  which,  from  the  unconscious 
state  of  the  patient,  information  as  to  the 
precise  nature  and  seat  of  the  disease  or 
accident  can  be  arrived  at  solely  by  an 
attentive  consideration  of  the  physical  con¬ 
ditions  presented  by.  the  patient,  and 
apparent  to  the  senses  on  experimental 
observation :  one  of  those  cases  in  which 
the  diagnosis  and  treatment  have  to  be 
founded,  not  on  what  the  patient  feels  and 
expresses,  but  on  those  external  symptoms 
which  the  disease  produces,  and  the  right 
interpretation  of  which  depends  on  infe¬ 
rences  supplied  by  physiology  and  past  ex¬ 
perience.  The  course  I  shall  pursue  in  the 
following  lecture  will  be  ; — first,  to  read 
you  the  report  of  the  case,  making  what 
comments  I  may  deem  necessary  on  the 
way  ;  and  afterwards  to  consider,  and,  as 
far  as  lies  in  my  power,  to  give  an  exposition 
of  the  symptoms  manifested  by  the  patient, 
before  reading  the  post-mortem  appear¬ 
ances,  in  order  to  show  what  conclusions 
were  arrived  at  on  pathological  principles, 
and  to  point  out  how  far  tiiose  conclusions 
tallied  with  actual  observation  on  dissec¬ 
tion. 

Case  of  Fractured  Cranium — Laceration  of 
middle  meningeal  artery — Effusion  of 
blood  between  the  dura  mater  and  bones ; 
and  laceration  of  bram,  with  escape  of 
blood  into  the  interior  of  the  brain 
(i apoplexy  ?). 

Daniel  Gun,  set.  40,  received  into  Cor¬ 
nelius  Ward,  Dec.  21st,  1850,  under  the 
care  of  Mr.  Hilton, — a  strong,  stout,  and 
muscular- built  man,  occupied  as  a  brick¬ 
layer  s  labourer.  A  short  time  previous  to 
his  admission,  whilst  working  at  the  London 
bridge  railway  terminus,  fell,  without  ob- 
yi° cause,  on  his  head  from  off  a  scaffold¬ 
ing  thirty. five  feet  high,  and  sustained  an 
injury  which  produced  an  immediate  state  of 
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partial  insensibility,  in  which  condition  he 
was  brought  to  the  hospital  about  noon  ; 
presenting  the  following  appearances  : — On 
the  right  side  of  the  head,  above  the  ear, 
a  lacerated  scalp-wound,  semi-circular  in 
form,  and  about  four  or  five  inches  in 
length,  from  which,  it  was  stated,  he  had 
sustained  considerable  haemorrhage  ;  the 
right  hand  and  foot  much  bruised  ;  no  frac¬ 
ture  or  depression  of  bone  discoverable  by  a 
tactile  examination  of  the  cranium  ;  but, 
from  the  bleeding  which  occurred  from 
the  nose,  there  being  no  evidenee  of  exter¬ 
nal  injury  to  this  organ  to  account  for  such 
a  symptom,  Mr.  Hilton  suspected  fracture 
of  the  base  of  the  skull  across  the  ethmoid 
bone.  No  hcemorrhage  from  either  ear; 
breathing  quick  and  laborious  ;  pulse  rapid 
and  labouring  ;  pupils  contracted ;  and,  al¬ 
though  in  a  state  of  insensibility,  yet,  for  a 
short  time  after  his  admission,  he  evinced 
occasional  signs  of  consciousness  if  loudly 
spoken  to.  The  hair  being  removed  from 
the  right  side  of  the  head,  a  ligature  was 
placed  on  one  small  bleeding  vessel  in  the 
wound,  and  grs.  iv.  of  Calomel  being  put 
on  his  tongue  were  washed  down  with 
water. 

2  p.m. — Insensibility  complete.  Pupils 
neither  contracted  nor  dilated  ;  the  left 
iris  obedient  to  the  stimulus  of  light ;  but 
the  right  one,  from  having  received  a  pre¬ 
vious  injury,  does  not  respond.  The  mouth 
drawn  to  the  right  side,  from  palsy  of  the 
left  side  of  the  face,  and  the  whole  left  side 
of  the  body  partially  paralysed,  but  the 
right  side  not  at  all  so  ;  pulse  140  ;  respi¬ 
ration  quick,  irregular,  and  laborious. — • 
Ordered  Hydr.  Clilor.  gr.  vj.  et  Olei  Ricini, 
yj.  statim  sum. 

8  p.m. — Pulse  142,  small,  but  strong  ; 
breathing  more  heavy.  Frequently  moves 
the  right  upper  and  lower  extremities,  but 
not  the  left ;  yet  the  arm  possesses  some 
amount  of  rigidity,  and  does  not  fall  like  a 
completely  paralysed  limb.  On  tickling 
the  sole  of  the  foot  of  the  left  or  paralysed 
side,  the  leg  slightly  jumped  ;  but,  on 
pinching  instead  of  tickling,  it  remained 
motionless. 

11  p.m.— Respiration  more  rapid,  and 
attended  with  stertor.  Pupils  quite  insen¬ 
sible  to  light.  His  symptoms,  in  fact,  have 
been  progressively  increasing  in  severity 
since  his  admission. 

Dec.  22d,  11  a.m. — Pulse  160,  much 
smaller,  and  more  feeble.  Respiration  58, 
heavy,  but  not  stertorous.  Pupils  insen¬ 
sible.  Palsy  of  the  left  side  of  the  face 
very  complete  ;  and  on  that  side  each  ex¬ 
piration  is  attended  with  a  blowing  or 
puffing  out  of  the  lips,  which  is  not  the 
case  on  the  right  side.  The  right  arm  and 
leg  remain  under  his  control  as  hitherto  ; 
and  although  he  does  not  voluntarily  move 
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the  left  arm  or  leg,  yet,  in  the  case  of  the 
arm,  he,  otters  a  slight  resistance  to  its 
being  disturbed.  Passes  urine  and  faeces 
freely  beneath  him.  Mr.  Hilton,  having 
determined  to  trephine,  made  a  vertical 
incision  above  the  ear,  at  right  angles  to 
the  lacerated  wound.  A  large  quantity  of 
coagulated  blood  was  observed  effused  into 
the  temporal  muscle  ;  and  on  arriving  at 
the  bone,  a  fracture  without  depression 
was  discernible,  extending  in  a  direction 
downwards  and  forwards,  obliquely  across 
the  course  of  the  distribution  of  the  middle 
meningeal  artery.  The  trephine  being  em¬ 
ployed  over  the  fracture  and  behind  the 
position  of  the  anterior  branch  of  the  artery, 
on  elevating  the  piece  of  bone  a  large 
quantity  of  clotted  blood  was  discovered, 
situated  between  the  bone  and  dura  mater. 
As  much  of  it  as  could  be  easily  reached 
was  scooped  out  with  the  end  of  a 
spoon,  and  the  edges  of  the  divided 
scalp  were  afterwards  brought  in  partial 
apposition,  and  fixed  by  means  of  sutures  ; 
allowing  room  for  the  free  escape  of  blood, 
which  continued  to  ooze  out  a  little  from 
within  the  cranium.  The  patient,  in  whom 
the  operation  had  produced  no  important 
change,  was  placed  quietly  in  bed,  and  in¬ 
structions  were  given  that  wine  should  be 
administered  to  him,  sufficient  to  stimulate 
his  system  to  reaction,  as  he  had  become 
somewhat  collapsed  from  the  operation. 

1  p  M.— In  the  same  condition  as  before 
the  operation,  which  has,  as  yet,  produced 
no  apparent  effect  on  him,  either  beneficial 
Or  otherwise. 

5  P.M. — Pulse  148,  stronger  ;  respira¬ 
tion  58,  in  character  about  the  same  as  be¬ 
fore  ;  swallows  his  wine  and  nourishment 
better  than  before  the  operation  •  bowels 
relieved  beneath  him.  Condition  of  his 
face  unaltered,  but  can  move  the  left  arm 
and  leg;  the  leg  he  moves  of  his  own 
accord,  raising  it  in  bed ;  but  the  arm 
be  only  moves  when  it  is  pinched,  and 
then  in  a  much  less  degree  than  the  leg. 

Let  us  for  a  moment  pause,  Gentlemen, 
and  consider  the  relation  between  the  re¬ 
spiration  and  pulse  observed  at  5  p.m. 
When  'these  two  processes  —  the  respiration 
and  circulation — are  observed  in  a  healthy 
individual,  they  will  be  found  to  bear  a 
relative  proportion  to  each  other  of  1  to  4  ; 
that  is,  four  pulsations  of  the  heart  during 
the  combined  acts  of  inspiration  and  expi¬ 
ration.  If,  then,  observation  and  experi¬ 
ence  have  proved  this  to  be  the  usual  pro- 
pprtion  in  health, any  considerable  deviation 
from  it  indicates  not  only  disease  of  either 
the  one  or  the  other;  but  that  which  is 
most  in  excess  or  deficiency,  or  the  farthest 
removed  from  the  normal  standard,  may  be 
inferred  to  have  its  function  the  most  dis¬ 
turbed  :  and  hence,  in  the  instance  before 


us,  we  arrive  at  the  conclusion  that  the 
morbid  condition  existing  is  of  such  a 
nature  as  to  interfere  much  more  with  the 
function  of  respiration  than  of  circulation. 
For,  if  the  action  of  the  heart  were  in  due 
proportion  with  the  respiratory  process,  vtc 
should  have  found  the  pulse  about  58  x  4 
=  232,  instead  of  148.  To  return  to  the 
report  again  :  we  find, 

At  lO  p.m.  his  pulse  was  142,  more  full 
and  strong ;  respiration  54,  very  heavy 
and  laborious,  but  not  stertorous ;  left 
extremities  much  warmer  than  the  right, 
although  both  were  situated  under  similar 
circumstances  as  regards  external  influences 
Reaction  being  thoroughly  established,  the 
quantity  of  wine  was  diminished,  so  as  not 
to  cause  over-excitement,  and  he  was 
ordered — If  Hydr.  c.  Greta  ;  Pulv.  Ipecac. 
Co.  aa.  gr.  v.  ;  ex.  Misturm  Mucilaginosie, 
§j.  4tis  lioris. 

23d,  10  a. m.—  Pulse  165,  small  and 
feeble ;  respiration  52.  Appears  much 
worse  than  last  night;  has  again  lost  all 
power  over  his  upper  and  lower  extremi¬ 
ties  on  the  left  side,  and  those  on  the  right 
he  has  but  little  influence  over.  Still 
continues  to  swallow  his  wine  and  nourish¬ 
ment  pretty  freely. 

2  p.m.— About  the  same.  There  is  now 
no  appreciable  difference  between  the  tem¬ 
perature  of  one  side  and  that  of  the  other. 

6 1  p.m. — Expired. 

Now  that  I  have  placed  before  you 
the  report  of  the  case,  let  us  again  re¬ 
turn  to  the  bed-side  of  our  patient 
before  describing  the  post-mortem  ap¬ 
pearances  ;  and  analyse  the  symptoms  he 
presented, — the  true  object  and  inten¬ 
tion,  I  consider,  of  lectures  such  as 
these.  The  nature  of  the  case,  too,  renders 
this  course  the  more  advisable,  as  it  was 
those  symptoms,  and  those  symptoms 
alone,  which  we  could  ourselves  observe, 
that  we  had  to  guide  us  in  arriving  at  any 
definite  conclusions  as  to  the  nature  and 
extent  of  lesion,  or  the  precise  pathological 
condition  of  the  injured  parts, — a  condition 
on  which  our  treatment  must  necessarily 
be  founded. 

Certain  facts  have  been  clearly  ascertained 
as  regards  the  function  of  different  parts  of 
the  brain.  As  they  may,  therefore,  be  re¬ 
garded  as  established  truths,  and  as  they 
are  immediately  connected  with  the  subject 
before  me,  it  will  be  necessary  to  refer  to- 
them  ;  but,  in  doing  so,  it  will  suffice 
simply  to  state  the  facts,  without  entering 
into  details.  Thus,  it  is  satisfactorily 
made  out,  that  the  convolutions  of  the 
exterior  of  the  brain  are  associated  with 
the  mental  faculties  or  endowments  :  the 
corpus  striatum,  the  thalamus  ner^optici, 
and  the  parts  in  the  adjacent  neighbour- 
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hood,  including  the  island  of  feed,  with 
Life  powers  of  voluntary  motion  and  sensa¬ 
tion  of  the  extremities  on  the  opposite  side 
of  the  body,  and  the  medulla  oblongata, 
with  the  functions  of  deglutition  and  respi¬ 
ration.  Beasoning  on  these  premises,  I 
think  we  may  fairly  infer,  that  tlie  insensi¬ 
bility  or  loss  of  consciousness,  —  which 
was  a  prominent  symptom  in  the  case  we 
are  investigating,  —  resulted  from,  some 
injury,  laceration  or  otherwise,  of  the  con¬ 
volutions  of  the  brain.  In  concussion, 
unaccompanied  with  laceration  of  the  brain 
fibres,  the  patient  docs  not  become  entirely 
insensible,  for,  if  loudly  addressed  in  his 
own  name,  he  will  give  a  reply,  or  show 
some  signs  of  consciousness.  Instances 
sometimes  occur  where  the  symptoms  of 
.concussion  continue  for  a  lengthened  pe¬ 
riod and  here,  I  think,  will  always  be 
found  some  slight  laceration  of  the  cerebral 
substance. 

The  respiration,  as  I  have  previously 
observed,  was  unnatural,  and  numerically 
out  of  all  due  proportion  to  the  circula¬ 
tion.  The  process  of  deglutition,  also,  was 
much  interfered  with,  which  would  lead 
us  to  apprehend  some  implication  of  the 
medulla  oblongata. 

The  right  iris  had  sustained  a  previous 
injury,  which  rendered  it  incapable  of 
conveying  that  information  which  it  other¬ 
wise  would  have  done  ;  but  the  opposite 
pupil  being  contracted,  denoted  some  irri¬ 
tation  in  the  course  of  the  third  nerve  on 
that  side.  In  compression  of  either  the 
third  or  optic  nerve,  the  pupil  is  dilated, 
The  left  pupil,  again,  was  at  first  sensitive, 
or  obedient  to  the  influence  of  light,  thus 
proving  that  the  function  of  the  second 
nerve  remained  uninterrupted ;  for  the  se¬ 
cond  nerve  it  is  which  is  the  incident  or 
.exeitor  nerve  to  the  movements  of  the  iris. 

_  Ilis  mouth  being  drawn  to  the  right 
side,  and  the  other  symptoms  referred  to 
in  the  report  as  indicating  palsy  of  the 
muscles  on,  the  left  side  of  the  face,  denoted 
some  compression  or  lesion  of  the  facial 
fterve  of  the  left  side. 

His  left  upper  and  lower  extremities,  we 
have  seen,  were  almost  completely  para¬ 
lysed  :  but  his  right  side  not  at  all  so. 
Neither  had  he,  as  far  as  could  be  learned 
from  pinching  him,  &c.  any  loss  of  sensibi¬ 
lity  on  the  right ;  whilst  on  the  left  side 
such  treatment  gave  unmistakeable  evidence 
,of  almost  complete  loss  of  sensation.  From 
these  considerations,  we  may  conclude  that 
-the  cause  producing  the  symptoms  was  not 
central,  but  one-sided  ;  and,  according  to 
the  established  laws  of  decussation,  it  must 
have  existed  and  have  acted  on  the  right 
side  ot  the  cerebral  mass.  Had  it  been 
central,  it  must  have  produced  palsy  on 
j?Qth  »kles  alike.  You  will  remember  it 


was  stated  in  the  report,  that  the  left  leg, 
although  paralysed,  slightly  jumped  when 
the  sole  of  the  foot  was  tickled,  yet  when 
pinched,  or  more  roughly  treated,  remained 
motionless.  This  jumping,  howeveiy  Gen¬ 
tlemen,  was  not  a  voluntary  act,  neither 
had  it  any  thing  whatever  to  do  with  the 
will,  but  was  simply  an  excito-motory  ac¬ 
tion  dependent  on  the  spinal  cord,  and 
induced  by  the  impression  made  on  the 
sentient  extremities  of  the  nerves  of  the 
sole  of  the  foot.  The  reason  pinching  did 
not  produce  a  similar  effect  is  obvious  and 
explicable,  for  observation  has  proved  that 
gentle  impressions  are  infinitely  more 
powerful  in  exciting  the  excito-motory  or 
reflex-spinal  system  than  more  hareli  and 
rough  usage. 

Having  thus  arrived  at,  and  defined  the 
probable  seat  of  lesion,  tlio  question  next 
arises,  What  is  the  nature  of  this  lesion  ? 
What  is  the  cause  producing  the  symptonis 
under  which  the  patient  labours  ?  We 
know'  the  parts  of  the  brain  whose  functions 
are  interfered  with.  But  does  this  inter¬ 
ference  depend  on  pressure  on  the  exterior 
of  the  brain,  or  do.  s  it  result  from  actual 
lesion  of  the  cerebral  substance  itself  P  It  is 
here,  Gentlemen,  wre  meet  with  a  serious 
and  overwhelming  difficulty ;  a  difficulty, 
from  which  observation,  even  the  most  at¬ 
tentive  observation,  will  not  enable  us  to 
extricate  ourselves  with  certainty.  Both 
or  either  of  the  conditions  mentioned, 
might  have  produced  the  symptoms  de¬ 
scribed,  They  might  have  resulted  from 
the  pressure  of  a  clqt  of  blood  between  the 
skull  and  dura  mater,  or  they  might  have 
arisen  from  lesion  of  the  interior  of  the 
brain ;  for  instance,  df  the  right  hemi¬ 
sphere,  the  corpus  striatum  and  optic 
thalamus,  or  of  the  pons  varolii.  Having 
this  difficulty  and  uncertainty  before  us, 
how  are  we  to  approach  the  case  as 
regards  treatment ;  the  right  application 
of  which  will  materially  depend  on  our 
impression  of  the  true  nature  of  the  existing 
lesion  P  We  shall  derive  some  assistance 
and  explanation,  if,  instead  of  confining 
ourselves  to  the  symptoms  alone,  we  place 
in  the  scale  of  evidence  t  he  previous  history 
of  the  patient.  We  find  here,  that  his 
symptoms  occurred  suddenly,  and  that  they 
resulted  from  a  severe  blow'  received  on  the 
head,  from  falling  off  a  scaffold,  at  a  height 
of  thirty-five  feet.  Taking  into  considera¬ 
tion  this  cii’cumstance,  the  most  plausible 
inference  is,  rupture  of  one  or  more  of  the 
vessels  of  the  meninges  of  the  brain,  from 
the  concussion  of  the  fall,  leading  to  the 
effusion  of  blood,  which  pressing  on  the 
exterior  of  the  brain  would  be  quite  suffi¬ 
cient  to  account  for  most  of  the  sy  mptoms 
which  the  patient  manifested. 

I  have  stated  to  you  in  the  report,  that 
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on  liis  admission  blood  was  observed  to  be 
flowing  from  the  nose,  and  yet  it  did  not 
appear  that  this  organ  had  received  any 
direct  external  violence  or  injury  to  account 
for  it.  It  was  pi’incipally  from  these  facts, 
combined  with  his  having  received  a  dif¬ 
fused  blow  on  the  head,  that  I  stated  my 
opinion,  which  you  have  already  heard, 
that  there  was  a  fracture  of  the  base  of  the 
skull,  which  fracture  traversed  the  cribri¬ 
form  plate  of  the  ethmoid  bone.  The  post¬ 
mortem  appearances  will  afterwards  prove 
to  you  how  far  I  was  justified  in  making 
this  observation,  and  how  far  my  diagnosis 
was  correct.  When  you  find  a  patient, 
after  having  received  a  diffused  blow 
upon  the  head,  presenting  symptoms 
of  haemorrhage  from  the  nose  or  ear,  or 
when  you  observe  blood  trickling  down  the 
pharynx,  no  direct  injury  having  been  in¬ 
flicted  to  account  for  these  phenomena, 
you  may  almost  positively  assert  that  frac¬ 
ture  of  the  base  exists.  I  am  fully  aware 
that  in  these  remarks  I  am  opposed  to 
many  ;  but,  Gentlemen,  I  give  them  to  you 
with  confidence,  and  with  assurance  that 
you  may  rely  on  them,  not  as  doubtful, 
but  as  almost  certain  diagnostic  indica¬ 
tions. 

Let  us  now  occupy  a  short  time  in  en¬ 
quiring  what  indications  the  case  affords 
us,  in  directing  us  to  a  determinate  plan  of 
treatment.  To  have  bled  him  would  have 
been  improper  and  injudicious  ;  for  the 
character  of  his  pulse  contra-indicated  his 
ability  to  bear  the  loss  of  a  large  quantity 
of  blood,  and  a  small  quantity  would  have 
been  of  no  use  in  such  an  instance. 
Warmth,  stimulants,  and  a  free  evacuation 
of  the  bowels,  were  undoubtedly  indicated. 
I  may  here  remind  you,  that,  in  adminis¬ 
tering  calomel,  as  was  done  in  this  case,  or, 
indeed,  any  other  medicine  or  food  intended 
to  be  conveyed  to  the  stomach  of  a  patient 
in  the  condition  of  the  one  before  us— that 
is,  in  a  state  of  insensibility  or  unconscious¬ 
ness,  the  substance  to  be  swallowed 
should  be  placed  on  the  posterior  part  of 
the  tongue  ;  in  which  situation  it  will  ex¬ 
cite  the  sentient  extremities  of  the  glosso¬ 
pharyngeal  nerve — the  incident  nerve  to 
the  process  of  deglutition  ;  and  thus,  inde¬ 
pendently  of  the  will  of  the  patient,  pro¬ 
duce  such  a  series  of  muscular  movements 
as  to  force  the  morsel  to  be  swallowed  on¬ 
wards  into  the  oesophagus  and  stomach. 
If,  on  the  contrary,  anything  intended  to 
be  swallowed  be  placed  on  the  anterior 
part  of  the  tongue,  which  is  supplied  by 
nerves  in  association  with  the  process  of 
mastication,  there  it  will  remain,  and  will 
not,  as  in  the  former  instance,  induce  the 
process  of  deglutition  ;  but,  once  placed 
within  the  range  of  the  glosso-pharyngeal 
nerve,  in  all  cases,  whether  the  will  con¬ 


sent  or  not,  provided  sufficient  vitality 
remains,  it  produces  that  action  and  those 
series  of  movements  which  accomplish  the 
object  desired — viz.,  deglutition.  See,  then, 
Gentlemen,  how  important  it  is  to  bear  this 
fact — derived  from  a  knowledge  of  the  func¬ 
tion  and  anatomical  distribution  of  nerves 
— in  mind ;  not  only  for  the  purpose  of  in¬ 
troducing  medicine  and  food  into  the  sto¬ 
mach  of  those  who  he  in  a  state  of  uncon¬ 
sciousness,  but,  also,  in  those  who  having 
the  power  of  thought,  yet  from  some  cause 
or  other  obstinately  refuse  to  swallow  what 
may  be  deemed  essential  and  requisite. 

Twenty-four  hours  after  the  accident,  it 
is  seen,  there  was  no  improvement  of  his 
condition.  On  the  contrary,  an  increased 
severity  of  his  symptoms.  The  paralysis 
of  his  face  and  of  the  extremities  of  his  left 
side  was  now  almost  complete,  and  much 
more  than  on  his  admission.  It  is  quite 
evident,  therefore,  that  as  these  symptoms 
were  progressive,  the  cause  must  have  been 
progressive  also.  The  diagnosis  most 
consistent  with  this  circumstance,  under 
the  conditions  of  the  case,  was  rupture 
or  laceration  of  a  vessel  from  the  violence 
of  the  fall,  leading  to  a  progressive  effusion 
of  blood  between  the  skull  and  dura  mater. 
Again,  the  external  scalp  wound  was  of 
an  extensive  nature,  and  situated  over  the 
position  of  the  distribution  of  the  middle 
meningeal  artery.  From  this  fact,  and 
from  having  already  rendered  the  existence 
of  one  fracture,  namely,  across  the  ethmoid 
bone,  more  than  probable,  we  were  led  to 
infer  or  suspect  the  existence  of  another  frac¬ 
ture,  which  would  account  for  the  presumed 
laceration  of  a  branch  of  the  middle  menin- 
eal  artery,  and  the  consequent  effusion  of 
lood.  It  was  from  reasoning  on  these 
premises  and  suppositionsthat  I  determined 
on  the  operation  of  trephining,  which  you 
saw  me  perform. 

Having  completed  the  preliminary  stages 
of  the  operation,  and  denuded  the  bone, 
t  ere  appeared  a  fissure  running  in  a  direc¬ 
tion  pointed  out  to  yon  in  the  report : 
namely,  downwards  and  forwards.  A 
question  might  now  arise  ;  wasthis  a  fisssure 
in  the  bone,  or  was  it  a  natural  suture  ? 
In  the  first  place,  it  had  not  the  exact  posi¬ 
tion  and  situation  of  a  natural  suture ; 
neither  had  it  the  dentate  appearance  of  a 
suture ;  and,  again,  on  more  minutely  in¬ 
specting  it,  it  appeared  as  a  dark  fine,  aris¬ 
ing  from  a  fine  layer  of  blood  interposed 
between  the  edges  of  the  bone.  The  con¬ 
sideration  of  these  circumstances  could  not 
now  leave  any  doubt  of  its  being  a  fracture. 

I  used  the  largest  sized  trephine,  and  ap¬ 
plied  it  just  behind  the  situation  of  the 
anterior  branch  of  the  middle  meningeal 
artery,  which,  in  the  adult,  is  to  be  found 
about  an  inch  and  a  half  behind,  and  a 
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little  above  the  level  of  the  external  angular 
process  of  the  os  frontis.  On  elevating 
the  piece  of  bone,  a  clot  of  blood  was  seen 
situated  immediately  beneath  it,  and  be¬ 
tween  it  and  the  dura  mater.  So  far,  then, 
our  interpretation  of  the  symptoms  was 
completely  verified  ;  and  we  see  that  these 
cases,  although  at  first  apparently  involved 
in  much  obscurity,  yet,  if  thoroughly  inves¬ 
tigated,  afford  reasonable  expectations  of 
their  diagnosis  being  determined  with 
accuracy  and  precision.  Time  will  not 
allow  me  to  proceed  farther  to-day :  I 
shall  therfore  complete  the  examination  of 
the  case  at  our  next  meeting. 


Original  Oommunicatfong. 
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,  CASE  OF 

INTERNAL  STRANGULATION  OF 
THE  INTESTINES: 

WITH  REMARKS. 

By  George  F.  Lane,  M.R.C.S. 
Resident  Surgeon  at  the  Royal  Free  Hospital. 

( Head  before  the  Abernethian  Society , 
Jan.  9tli,  1851.) 


Many  cases  of  disease  are  brought  before 
the  attention  of  every  surgeon  who  has 
an  extensive  field  for  observation,  in  the 
treatment  of  which,  the  resources  of 
medicine  and  surgery  are  almost  entirely 
unavailing,  and  of  these,  none  are  more 
painful  to  witness,  or  to  treat,  than  those 
which  result  from  invincible  obstruc 
tion  of  the  intestinal  tube ;  the  unsuc¬ 
cessful  treatment  of  such  cases  depend¬ 
ing  upon  our  ignorance  of  the  nature  of 
the  malady  itself,  which  necessitates  the 
administration  of  a  mere  routine  of  reme¬ 
dies,  without  our  being  able  to  arrive  at 
more  than  a  surmise  as  to  the  position 
and  kind  of  obstruction. 

In  some  instances  moreover,  as  in  the 
one  before  us,  certain  symptoms  exist, 
calculated  to  mislead  and  considerably 
augment  the  usual  difficulty  in  making 
a  correct  diagnosis.  Nevertheless,  there 
are  certain  facts  to  be  elicited  from  the 
history  of  these  easels  and  the  sensations 
of  the  patient,  which,  when  carefully 
studied,  may  lead  us  to  correct  conclu¬ 
sions  as  to  the  seat  and  nature  of  the 
obstruction :  and  the  importance  of  hav¬ 
ing  a  scries  of  these  cases  upon  record, 


will,  I  presume,  justify  my  bringing 
forward  the  following  one,  which,  though, 
isolated,  is  one  of  a  class  in  which  no 
other  measures  than  those  of  a  mecha¬ 
nical  nature  can  be  supposed  to  have 
any  chance  of  success;  and  hence  it  be¬ 
comes  important  that  we  should  study 
those  symptoms,  which  lead  to  a  correct 
diagnosis  at  an  early  period,  when  the 
more  advantageous  circumstances  of  the 
case  are  most  likely  to  conduct  an 
operation  to  a,  successful  issue. 

On  Thursday,  the  26th  of  December 
last,  Mr.  Gay  was  requested,  in  consul¬ 
tation  with  Mr.  Burcliell  of  Shoreditch* 
to  see  Thomas  Wallis,  a  small  but  well- 
proportioned  man,  aged  42,  under  the 
following  circumstances : — 

About  four  years  previously,  and  soon 
after  lifting  a  heavy  weight,  he  was  sud¬ 
denly  seized  with  severe  pain,  referred 
to  the  left  iliac  region,  which  imme¬ 
diately  afterwards  extended  itself  across 
the  abdomen  to  the  right  side;  the  pain* 
which  was  of  a  “  pinching”  character* 
occurred  in  paroxysms,  with  intervals 
of  perfect  repose,  and  was  accompanied 
with  constipation,  sickness,  profuse 
perspiration,  and,  in  his  own  words, 
“  great  helplessness.” 

These  symptoms  increased  in  severity, 
the  pain  being  at  times  agonising,  and 
it  was  not  until  after  four  days,  when, 
copious  action  of  the  bowels  ensued,  that 
they  subsided  as  rapidly  as  they  had  set 
in.  From  that  time  up  to  the  period  of 
which  I  am  about  to  speak  more  parti¬ 
cularly,  he  had,  according  to  his  own 
account,  at  least  thirty  attacks  of  a 
similar  character,  lasting  from  one  to 
four  days,  always  commencing  in  the 
left  side,  and  marked  by  severe  pain, 
constipation,  and  extreme  debility;  and 
occasionally  with  the  superaddition  of 
vomiting  and  profuse  perspiration. 
During  the  attacks,  hot  bran  poultices 
and  fomentations  gave  most  relief,  and 
his  recoveiy  on  each  occasion  had  been 
coincident  with  free  action  of  the 
bowels. 

On  Saturday,  the  2 1st,  after  eating  his 
dinner,  he  complained  of  a  return  of  the 
pain,  and  as  his  ordinary  aperient  dose 
did  not  take  effect,  Mr.  Burcliell  was 
sent  for,  and  further  aperient  remedies 
were  exhibited.  On  the  following  day 
(Sunday),  vomiting  supervened,  and  he 
complained  that  the  pain  had  extended 
itself  across  the  abdomen  to  the  right 
side,  but  was  not  much  increased  by 
pressure ;  the  pulse  was  100,  slightly 
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jerking,  and  the  tongue  furred.  Aperient 
medicines  were  again  administered,  but 
without  effect. 

On  the  23rd,  the  sickness  was  more 
constant,  and  everything  taken  into  the 
Stomach  was  almost  immediately  re¬ 
jected.  In  the  course  of  the  day  the 
pain  in  the  left  iliac  region  became  very 
severe,  occurring  in  paroxysms  at  short 
intervals,  and  considerably  aggravated 
by  each  act  of  vomiting ;  the  pulse  re¬ 
maining  nearly  the  same.  A  blister  w  as 
applied  over  the  seat  of  pain,  calomel 
and  opium  given  every  four  hours,  and 
enemata  of  castor  oil  administered. 

24th.  One  enema  brought  away  a 
small  quantity  of  faecal  matter:  the 
others  returned  as  injected  immediately 
after  they  were  administered  :  the  pain 
hi  the  leftside  still  formed  a  prominent 
subject  of  complaint,  and  it  was  only 
when  pressed  that  the  other  parts  of  the 
abdomen  gave  evidence  of  tenderness. 
There  was  no  heat  of  skin  or  other 
symptom  of  pyrexia  The  calomel  and 
opium  were  continued,  together  with  hot 
fomentations  to  the  abdomen,  and  croton 
oil  was  afterwards  administeredinminim 
doses  every  four  hours. 

On  the  26th,  the  whole  of  the  symp¬ 
toms  were  decidedly  worse,  and  the 
vomited  matters  yielded  an  undoubted 
fseoal  odour;  hiccup  now  ensued,  toge¬ 
ther  with  rigidity  of  the  muscles  of  the 
lower  jaw  and  of  each  hand.  Mr.  Gay 
saw  him  at  5  o’clock,  p.m.,  when  lhs 
condition  was  asfollows  : — He  was  lying 
on  his  back,  his  face  deathly  pale,  with 
a  countenance  expressive  of  extreme 
anxiety,  and  bedewed  with  perspiration. 
The  breathing  and  heart’s  action  were 
regular  and  tranquil.  On  directing 
attention  to  the  abdomen,  it  was  found 
somewhat  tumid,  hard  to  the  touch,  but 
presenting  no  marked  irregularity  of 
surface  or  enlargement ;  pressure  over 
the  left  iliac  fossa  occasioned  intense 
pain,  but  over  other  parts  of  the  abdo¬ 
men  there  appeared  little  more  than 
slight  tenderness.  There  was  dulness 
on  percussion  around  the  umbilicus 
and  over  the  caecum,  but  resonance 
along  the  course  of  the  colon ;  no 
enlarged  convolutions  of  intestines  could 
be  detected. 

Faecal  vomiting  was  frequent,  the 
tongue  dryish  and  coated  with  a  thick 
fur,  the  pulse  feeble  and  thready,  but  re¬ 
gular:  attempts  were  made  to  pass 
O’Beirne’s  tube,  and  an  oesophageal 
bougie,  but  these  could  not  be  intro 


dueed  further  than  6  or  7  inches, 
and  fluids  injected  by  this  means 
returned  almost  instantly  by  the  side  of 
the  tube,  nor  could  the  latter  be  passed 
further,  by  taking  advantage  of  the 
moment  of  injection  for  pushing  it 
onward;  and  when  it  seemed  to  have 
overcome  the  obstruction,  the  tube  was 
found  to  have  bent,  and  its  extremity 
protruded  externally. 

Throughout  this  attack,  the  urine  had 
not  materially  lessened  in  quantity. 
There  could  be  no  doubt  that  intestinal 
obstruction  of  a  very  unyielding  nature 
existed  here,  and  that  in  the  adoption  of 
measures  to  overcome  it,  if  any  pre¬ 
sented  themselves  after  due  considera¬ 
tion,  the  only  chance  lay  in  prompti¬ 
tude,  Five  days  had  now  elapsed  since 
the  setting  in  of  the  symptoms,  and  no 
relief  whatever  had  been  afforded  the 
patient  by  the  ordinary  measures  em¬ 
ployed. 

The  preceding  twenty-four  hours  had 
witnessed  so  rapid  an  increase  in  the 
severity  of  the  symptoms,  that  all  were 
of  opinion,  that  the  sufferer  would 
speedily  fall  a  victim  to  his  malady, 
unless  some  relief  was  speedily  obtained. 

Crude  mercury  was  not  given,  since, 
from  the  evidence  afforded  of  its  effects 
in  similar  cases,  it  was  not  thought  likely 
to  be  of  service. jj; 

It  was  desirable  to  make  out  as  clearly 
as  the  preceding  symptoms  would  admit, 
the  exact  nature  and  seat  of  the  obstruc¬ 
tion.  The  pain  referred  it  to  the  left 
iliac  region,  and  the  previous  history  of 
the  patient  led  to  the  inference  that 
chronic  disease  of  some  kind  existed  in. 
a  portion  of  the  intestinal  tube  or  in 
parts  contiguous.  Mr.  Gay  surmised 
that  the  omentum  had  become  adherent 
to  the  abdominal  parietes,  and  that  a 
knuckle  of  intestine  had  (as  he  had 
before  seen),  forced  its  way  through  a 
rent  in  its  tissue  and  become  stran¬ 
gulated. 

The  evidence  gained  from  percussion 
appeared  rather  to  involve  the  question 
in  difficulties,  than  to  throw  any  light 
upon  it.  The  dulness  on  the  right  side 
was  referred  to  a  distended  csecum,  and 
this,  with  resouance  along  the  colon, 
seemed  to  imply  that  the  obstruction 
was  situated  in  the  ascending  colon.  But 
this  view  again  was  irreconcileable  with, 
the  fact  of  the  chief  seat  of  pain  being 
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on  the  opposite  side,  and  the  early 
setting  in  of  vomiting. 

The  difficulties  in  determining  the 
seat  of  obstruction  appeared  to  increase 
as  the  investigation  was  pursued,  and 
we  could  only  fall  back  upon  the  fact 
that  such  obstruction  existed ;  which, 
from  the  early  occurrence  of  vomiting, 
was  supposed  to  be  high  up  in  the 
howel. 

It  was  reasonable  to  suppose,  that  the 
temporary  attacks  of  constipation  from 
which  the  patient  had  suffered  for  the 
four  years  preceding  this  illness  were 
due  to  the  same  cause  as  at  present  act¬ 
ing  with  mitigated  severity,  and  it  was 
concluded  that  this  cause  must  be  of  a 
fixed  and  permanent  nature;  that  in 
short  there  was  constriction  occasioned 
either  by  an  abnormal  band  or  bands 
of  cellular  tissue  or  the  edge  of  an  aper¬ 
ture  in  the  mesentery  or  omentum,  be¬ 
neath  or  through  which  a  coil  of  intes¬ 
tine  had  passed. 

In  this  state  of  affairs  it  became  a 
matter  of  consideration  if  any,  or  how 
far,  surgical  interference  was  called  for. 
The  patient  had  become  anxious  that 
something  further  might  be  tried  in 
order  to  relieve  him,  and  expressed  him¬ 
self  willingto  submit  to  anything.  After 
due  consultation,  in  which  the  further 
exhibition  of  remedies  without  resorting 
to  operation,  and  the  probable  failure  of 
an  operation  if  put  in  practice,  were  duly 
considered,  the  conclusion  was  arrived  at 
that,  as  all  attempts  by  ordinary  mea¬ 
sures  had  failed  to  procure  any  relief, 
the  only  chance  for  the  patient,  however 
small  that  might  be,  was  in  seeking  for 
and  relieving  the  intestine :  accordingly, 
the  room  being  raised  in  temperature, 
the'  bladder  was  emptied,  and  the 
patient  narcotised  by  chloroform.  Mr. 
Gay  proceeded  to  operate  in  the  presence 
of  Messrs.  Coulson,  Childs,  Burchell, 
and  myself. 

The  abdominal  cavity  was  opened  by 
an  incision  in  the  linea  alba  about  four 
inches  in  length,  between  the  umbilicus 
and  pubes;  this  situation  being  chosen 
as  the  safer  one,  since  from  it  all  parts 
of  the  abdominal  cavity  were  within 
reach.  A  portion  of  distended  and 
deeply  congested  ileum  at  once  pro¬ 
truded  through  the  wound,  which  it  be¬ 
came  necessary  to  enlarge  two  inches 
upwards,  avoiding  the  umbilicus.  At¬ 
tention  was  first  directed  to  the  seat  of 
pain,  but  no  incarceration  being  found, 


the  ileum  was  traced  to  the  right  side, 
where  several  coils  of  contracted  intes¬ 
tine  were  discovered,  constricted  by 
what  appeared  to  be  a  portion  of 
stretched  bowel.  On  closer  examina¬ 
tion  this  was  found  to  be  the  vermiform 
process  of  the  caecum  encircling  the 
bowel,  and  producing  a  tight  constric¬ 
tion.  Some  adhesions  were  broken  down 
so  as  to  admit  of  the  release  of  that 
portion  of  intestine  which  had  jiassed 
through  this  loop  of  the  appendix,  after 
which  the  fluid  contents  of  the  bowel 
passed  through  the  part  of  the  canal 
which  had  been  constricted,  affording 
evidence  of  its  freedom.  During  the 
manipulations,  care  was  taken  to  keep 
up  the  temperature  of  the  protruded 
viscera,  and  these  having  been  gra¬ 
dually  returned  as  the  wound  was  closed 
by  suture,  the  parts  were  maintained  in 
position  by  strapping,  pads  of  lint,  and 
circular  rollers. 

The  operation  lasted  a  little  more  than 
half  an  hour,  a  considerable  part  of 
which  time  was  occupied  in  searching 
for  the  strangulation,  the  situation  of 
the  pain  and  tenderness  having  mis¬ 
guided  as  to  the  seat  of  obstruction. 

The  effect  of  the  chloroform  soon 
passed  off,  and  some  wine  was  adminis¬ 
tered :  the  patient’s  pulse,  which  had 
been  very  low  during  the  operation,  in¬ 
creased  in  power,  and  he  described  him¬ 
self  as  relieved,  but  no  action  of  the 
bowels  ensued,  and,  within  half  an  hour 
after  the  operation,  vomiting  returned, 
attended  with  eructarions  of  foetid  gas. 

During  the  night  ammonia  was  ad¬ 
ministered  every  four  hours,  and  brandy 
and  water  at  intervals.  The  vomiting 
and  constipation,  however,  continued; 
and  he  gradually  sank,  and  died  twenty- 
two  hours  after  the  operation. 

For  the  following  details  of  the  au¬ 
topsy  I  am  indebted  to  Dr.  Peacock’s 
notes. 

Postmortem  twenty-four  hours  after 
death. — On  laying  open  the  cavity  of 
the  abdomen,  the  small  intestines  were 
found  greatly  congested,  distended,  and 
agglutinated  together  by  soft  and  re¬ 
cently  exuded  lymph.  The  seat  of  the 
obstruction  was  very  readily  detected  in 
the  right  iliac  region,  and  the  strangula¬ 
tion  proved  to  have  been  formed  by  a 
protrusion  of  a  portion  of  the  small  in¬ 
testine  through  a  ring  formed  by  the- 
appendix  vermiformis  cteci,  the  ileum, 
and  the  ctecum. 
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Fig.  2. 


Fig.  1.  Represents  the  intestines  removed 
and  slightly  inflated,  exhibiting  the  appen¬ 
dix  encircling  a  portion  of  ileum,  the 
parts  being  placed  as  they  were  before 
operation . 

1.  Csecum. 

2.  Ileum  above  the  strictured  portion. 

2.  Appendix  vermiformis  cseci. 

4.  Cut  edge  of  the  mesentery. 

5.  Strangulated  intestine. 

The  appendix  was  much  thickened, 
and  its  extremity  adherent  to  the  ileum 
at  a  point  about  twenty-five  inches 
above  the  csecum,  the  same  portion  of 


Fig.  2.  Represents  the  same  parts  with 
the  strangulated  portion  raised,  so  as  to 
exhibit  the  head  of  the  appendix,  together 
with  the  band  of  false  membrane. 

1.  Csecum. 

2.  Ileum. 

3.  Enlarged  extremity  of  the  appendix. 

4.  Abnormal  band  connecting  the  ileum 
and  caecum. 

5.  Strangulated  intestine. 

the  intestines  being  also  attached  to  the 
caecum  by  a  short  adhesion  :  a  complete 
ring  was  thus  formed  by  the  csecum  on 
the  right  side,  the  appendix  iu  front, 


The  annexed  drawings,  which  I  made  from  the  parts  in  their  recent  condition, 
exhibit  the  mode  ol  strangulation. 

Fig.  1. 


CASE  OF  INTERNAL  STRANGULATION  OF  THE  INTESTINES.  361 


tlie  ileum  on  the  left  side,  and  the  ad¬ 
hesion  between  the  csecum  and  ileum 
behind. 

The  ring  would  admit  the  ends  of 
three  fingers,  arid  the  adhesions  were 
evidently  of  old  date. 

The  coats  of  the  ileum,  at  the  point 
where  it  was  attached  to  the  csecum  and 
appendix,  were  much  thickened,  and 
the  canal  about  a  quarter  of  an  inch 
below  this  was  so  constricted  that  it 
would  only  admit  the  point  of  the  little 
finger.  A  knuckle  of  intestine  several 
inches  in  length,  commencing  at  the 
seat  of  constriction,  and  extending  down¬ 
wards  in  the  course  of  the  canal,  was 
evidently  that  which  had  suffered  stran¬ 
gulation. 

It  must  have  entered  the  ring  from 
above,  so  that  it  had  been  completely 
twisted  upon  itself,  and  the  constricted 
portion  had  tightly  embraced  the  thick¬ 
ened  end  of  the  appendix.  The  effects 
of  the  pressure  which  it  had  sustained 
were  very  clearly  shown  by  the  recent 
false  membranes  which  covered  its  sur¬ 
face,  and  the  congestion  of  its  vessels. 

The  small  intestines  below  the  seat  of 
constriction,  and  the  whole  of  the  large 
intestines,  were  contracted,  so  as  to  be 
nearly  empty,  and  presented  no  appear¬ 
ance  of  disease. 

Above  the  constriction,  on  the  con¬ 
trary,  the  ileum  was  very  greatly  dis¬ 
tended  with  thin  faecal  matter,  and  the 
coats  of  the  intestine  were  intensely 
inflamed,  being  in  places  quite  black,  or 
displaying  asli-coloured  sloughs,  and  so 
soft  as  to  give  way  on  the  slightest  trac¬ 
tion. 

The  mucous  membrane  of  this  part 
of  the  canal  was  inflamed,  and  in  some 
places  gangrenous. 

The  heart  and  right  kidney  were 
healthy,  with  the  exception  of  some 
congestion  of  the  latter:  the  other  or¬ 
gans  were  not  examined. 

Among  cases  of  intestinal  obstruction 
strangulation  of  a  portion  of  bowel 
within  the  abdomen  is  not  of  rare  oc 
currence,  and  may  take  place  in  several 
ways,  the  most  commou  of  which  are 
where  it  is  occasioned  by  circular  or 
fissured  spaces,  formed  by  bands  of 
false  membrane  running  from  one  organ 
to  another,  by  adhesion  of  two  convolu 
tions  at  a  small  point,  or  by  perforation 
of  the  mesentery  or  omentum  :  but  there 
is  a  greater  variety  in  these  cases  than 
in  those  of  hernia,  scarcely  two  cases 
being  found  alike. 


Of  169  cases  of  obstruction  collected 
by  Mr.  Phillips,  133  were  fatal,  and 
more  than  one- third  were  “  caused  by 
constriction  by  bands,  by  adhesion,  by 
the  passage  of  the  intestine  through 
some  abnormal  opening,  or  by  a  twist¬ 
ing  of  the  intestine  upon  itself.”* 

Of  these  varieties  the  case  which 
forms  the  subject  of  the  present  com¬ 
munication  is  amongst  the  rarest,  nor 
am  I  aware  of  any  case  similar.  Of  15 
cases  related  by  Dr.  Rokitansky  of  in¬ 
ternal  strangulation  of  the  intestines, 
not  one  of  this  variety  occurs. 

The  case  presents  several  points  of 
interest,  exclusive  of  the  peculiar  cha¬ 
racter  of  the  strangulation  itself;  viz., 

The  numerous  occasions  on  which 
temporary  obstructions  of  the  bowels, 
accompanied  for  the  most  part  by  the 
same  symptoms  as  at  present,  had  oc¬ 
curred. 

The  sudden  accession,  and  almost  as 
sudden  cessation,  of  the  symptoms  on 
each  attack,  which  on  some  occasious 
lasted  as  much  as  four  days  ;  facts 
pointing  to  a  persistent  cause  of  ob¬ 
struction,  and  forming  valuable  features 
in  the  diagnosis,  as  regarded  the  nature 
of  the  strangulation. 

The  pain  and  tenderness  being  so  con¬ 
stant  in  the  left  iliac  region,  though  the 
point  of  strangulation  was  at  the  csecum, 
which  occupied  its  usual  position. 

The  failure  in  introducing  the  flexible 
tube  more  than  six  or  seven  inches  from 
the  anus,  though  several  attempts  were 
made  by  practised  hands,  arose,  as  was 
afterwards  discovered,  from  a  collapsed 
condition  of  the  rectum,  and  of  a  very 
prominent  sacrum. 

The  last  fact,  in  conjunction  with  the 
situation  of  the  pain  and  tenderness, 
pointed  forcibly  to  the  sigmoid  flexure 
as  the  seat  of  obstruction,  and  might 
have  justified  the  performance  of  Amus- 
sat’s  operation. 

When  obstruction  of  the  bowels,  and 
symptoms  of  strangulation,  exist  in  con¬ 
junction  with  the  occurrence  of  an  en¬ 
largement  in  any  of  the  usual  seats  of 
hernia,  the  treatment  is  regulated  by 
thoroughly  established  rules,  and  unless 
there  has  been  much  delay,  these  are 
attended  with  a  good  prospect  of  a  suc¬ 
cessful  issue ;  but  on  the  contrary,  when 
the  same  symptoms  exist,  without  any 
such  external  swelling,  and  continue 
persistent  notwithstanding  the  employ- 


*  Med.-Chir.  Trans.,  vol.  xxxi.  page 
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nicnt  of  ordinary  measures  for  their  al¬ 
leviation,  it  becomes  a  question  of  much 
importance :  whether  operative  surgery 
furnishes  any  prospect  of  relief,  or  whe¬ 
ther  the  patient  so  suffering  must  he  left 
to  perish  without  such  chance  being 
afforded  him. 

Cases  occur  from  time  to  time,  in 
which  there  is  obstinate  and  fatal  con¬ 
stipation,  and  a  post-mortem  investiga¬ 
tion  discloses  that  the  nature  of  the  ob¬ 
struction  was  such,  that  had  Amussat’s 
operation  been  practised,  very  favour¬ 
able  results  might  have  been  antici¬ 
pated.1:'  So  also,  in  post-mortem  ex¬ 
aminations  of  cases  of  internal  strangu¬ 
lation,  instances  every  now  and  then 
are  met  with,  in  which  the  bowels  have 
been  confined  by  a  thread,  as  it  were, 
of  false  membrane,  the  result  of  some 
previous  inflammatory  attack, so  situated, 
as  to  have  been  susceptible  of  easy 
release  had  an  opening  been  made  in 
its  neighbourhood  :  several  of  such 
cases  have  come  under  my  observation, 
two  of  which  arose  from  adhesion  be¬ 
tween  the  bowel  and  the  walls  of  the 
abdomen,  in  the  neighbourhood  of  the 
femoral  opening  and  internal  ring,  al¬ 
lowing  a.  portion  of  the  intestine  to 
become  strangulated  beneath. 

Thus  it  appears  cases  exist  in  which 
tbo  strangulation  might  be  relieved  if 
we.  possessed  the  means  of  ascertaining 
its  situation,  vet  surgeons  differ  in  their 
opinions  with  regard  to  the  performance 
of  gastrotomy  in  such  cases :  the  opinion 
of  Air.  Lawrence  is  given  in  his  work 
as' follows; — “  Thus  the  danger  of  the 
proposed  operation  is  certain,  and  so 
great  that  it  cannot  be  overrated ;  the 
existence  of  internal  strangulation  is 
quite  uncertain,  and  the  power  of  re¬ 
moving  the  obstruction  even  if  it  were 
disppyered,  Somewhat  doubtful ;  again, 
in,  some  cases  apparently  desperate, 
.spontaneous  recovery  takes  place  when 
oar  treatment  has  been  unavailing." 

X.  think  that  a  consideration  of  the 
circiunstances  of  the  foregoing  case, 
together  with  those  of  others  on  record, 
woufd  lead  to  the  conclusion  that  in 
sonic  cases  of  intestinal  obstruction 
thejj^evi deuce  of  the  character  of  the 
obstruction  is  sufficiently  good  to,  .jus¬ 
tify,,,  and  require,  the  attempted  relief  by 
operation,  and  that  in  the  course  of 
timgj  when  we  have  more  facts  to  hear 
upon  the  question,  the  diagnosis  may 
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be  much  facilitated;  still,  under  the 
present  difficult  state  of  diagnosis,  great 
caution  is  required  in  selecting  eases, 
and  we  ought  not  to  hazard  this  fearful 
operation,  the  success  of  which  is  pre¬ 
sumed  possible  in  certain  cases  only, 
when  the  indications  of  the  nature  and 
locality  of  the  obstruction  are  not  suffi¬ 
ciently  positive  to  outweigh  the  preju¬ 
dicial  effect  of  the  operation  per  se , 
and  its  chance  of  being  inadequate  to 
relieve  the  patient. 

The  general  maxim,  that  it  is  better 
to  try  a  doubtful  remedy  than  to  do 
nothing,  requires  a  careful  discrimina¬ 
tion  in  these  cases,  since  many  are  on 
record  in  which  nature  has  brought 
about  a  favourable  issue,  though  all 
other  measures  had  failed.*  The  num¬ 
ber  of  instances  in  which  the  operation 
of  gastrotomy  has  been  performed  are 
so  few,  and  those  necessarily  at  so  ad¬ 
vanced  a  period  of  the  malady,  that  it 
would  appear  irrational  to  be  unfa¬ 
vourably  biassed  against  the  operation 
by  its  as  yet  doubtful  results. 

If  there  be  a  chance  of  success  in  the 
operation,  those  symptoms  which,  being 
well  understood,  tend  most  to  provide 
the  means  of  diagnosticating  correctly 
the  nature  and  seat  of  obstruction,  are 
of  the  greatest  importance,  and  it  is  prin¬ 
cipally  to  further  investigations,  with 
a  view  of  determining  these,  that  we 
must  look  in  order  that  the  operation 
may  be  placed  in  a  more  favourable 
position  as  regards  its  practicability  in 
certain  cases  of  internal  strangulation. 
The  cases  of  spontaneous  recovery  af¬ 
ter  all  remedial  measures  have  failed, 
alluded  to  by  Mr.  Lawrence,  would  ap¬ 
pear  to  be  such  as  the  following  detailed 
by  M.  Jobert,  in  which  the  man,  set.  28, 
was  reduced  to  a  condition  which  threat¬ 
ened  fast  approaching  death :  having 
refused  the  operation  of  gastrotomy  he 
recovered  under  the  use  of  leeches 
round  the  anus,  warm  baths,  warm  fo¬ 
mentations,  and  injections.  But  it 
should  he  observed,1  that  enough  evi¬ 
dence  of  the  nature  of  the  obstruction 
is  not  recorded  to  justify  the  conclusion 
that  an  operation,  even  at  an  early  pe¬ 
riod,  would  have  been  attended  with 
success  ;  and  in  such. cases  the  chances 
of  the  operation  are  reduced  to  a  mini¬ 
mum. 

Since  this  case  was  communicated  to 

*  Truile  th^oretiqne,  et  pratique  rtes 
chirurgicales  du  canal  intestinal,  parAl.  Jobert. 
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the  Abernetbian  Society,  an  elaborate 
paper  upon  the  subject,  by  Mr.  Robin¬ 
son,  has  appeared  in  the  London  Journal 
of  Medicine  for  July,  in  which  he  draws 
the  following  conclusions 

“1.  Internal  strangulation  most  fre¬ 
quently  occurs  in  the  ileum. 

2.  Membranous  bands  are  the  most 
frequent  cause  of  internal  strangula¬ 
tion. 

3.  Partial  peritonitis  is  more  likely 
to  induce  obstruction  than  general. 

4.  All  the  convolutions  of  the  intes¬ 

tines  may  be  matted  together  by  adhe¬ 
sion  without  obstruction.  '’  .f 

5.  Mechanical  are  not  the  sole  causes 
of  obstruction,  as  there  is  reason  to 
believe  that  the  mechanical  cause  must 
have  been  in  existence'  some  time  prior 
to  the  occurrence  of  the  symptoms ; 
other  causes  must  arise  to  produce 
them,  and  the  most  frequent  are  sud¬ 
den  exercise,  and  errors  of  diet. 

6.  It  is  possible  for  spontaneous  cure 
to  take  place  by  ulceration  of  an  ob¬ 
structing  band. 

7.  The  symptoms  vary  considerably 
in  different  cases. 

8.  The  order  in  which  the  symptoms 
arise  is  important  in  diagnosis. 

9.  There  are  no  syihptoms  by  which 
one  obstruction  can  be  distinguished 
from  another. 

10.  The  strength  Of  the  patient  must 
be  maintained  as  part  of  the  treatment. 

11.  Bleeding  requires  great  caution. 

12.  The  operation  of  gastrotomy  is 
only  justifiable  as  a  forlorn  hope. 

13.  Metallic  mercury  has  proved  use¬ 
ful,  chiefly  from  obstruction  from  liga¬ 
mentous  bands.” 
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[Concluded  from  page  294.] 

Part  IV. — Conclusion. 

The  three  previous  papers  were  devoted 
to  a  review  of  the  leading  jdienomena 
presented  by  the  bodies  of  the  drowned 
at  different  periods  after  death,  and  this 
having  been  accomplished,  our  object 
in  presenting  them  to  the  profession 
has  been  so  far  accomplished.  Before 


taking  leave  of  the  subject,  however,  i£ 
may  not  be  altogether  superfluous  td 
direct  attention  to  a  few  points  which 
these  researches  may  serve  to  illustrate. 

It  will  liaye  been  seen,  frotii  the  facts 
and  circumstances  add  need,  that  the 
inquiry  into  the  cause  of  death,  in  cases 
of  suspected  drowning,  on  the  part  of 
the  medical  practitioner,  may  have  to 
be  undertaken  by  him  at  different 
periods  after  the  fatal  event,  and  that 
frequently  in  circumstances  widely 
different  from  those  which  are  encoun¬ 
tered  in  the  ordinary  post-mortem  exa¬ 
mination  of  the  body.  When,  for 
example,  the  person's  death  has  been 
witnessed,  though  it  could  not  have 
been  averted,  or  where  the  locality  has 
been  a  frequented  one,  or  when  the 
body  has  subsequently  drifted  into 
shallow  water,  the  corpse  may  have 
been  speedily  recovered,  and  submitted 
to  inspection  while  still  fresh,  and, 
while  the  indications  of  death  bv  sub- 
mersion  ar^  most  of  them  present  and 
distinctly  piarked.  It  is, from  this  class 
of  cases  chiefly  that  writers  on  this 
subject  ha/ve  drawn  Up  their  descrip¬ 
tions  of  tbO  appearances  On  the  bodies 
of  the  dfbWfted ;  and  had  we  in  prac¬ 
tice  only  to  deal  with  instances  of  this 
sort,  the  determination  of  the  cause  of 
death  would  bb  in  general  satisfactorily 
accomplished.  When,  on  the  other; 
hand,  none  of  the  preceding  circum¬ 
stances  have  attended  or  followed  the 
death  of  the  party  submerged  while 
alive,  the  examination  of  the  body  may 
have  to  he  undertaken  after  decomposi¬ 
tion  has  commenced,  or  even  made  ! 
some  jirogress  in  it,  and  when  the 
various  indications  of  this  particular 
mode  of  death  have  become  more  or 
less  indistinct,  or  have  altogether  dis¬ 
appeared.  Thus  it  is  that,  in  this  class 
of  cases,  in  addition  to  the  usual  signs 
of  death  by  submersion,  the  examiner 
is  required  to  study  and  appreciate  the 
series  of  changes  originating  in  the 
prolongation  of  the  stay  of  the  body  in 
water;  those  alike  which  are  traceable 
to  the  influence  of  the  medium  in  which, 
it  has  lain,  those  which  are  dependent 
on  its  decomposition,  and  those  which 
are  due  to  the  combination  of  both 
sourees  of  alteration  of  its  parts.  This,, 
while  it  renders  the  task  of  the  examiner 
sometimes  anythin"  but  a  pleasant  one^ 
makes  it  at  the  same  time  equally  un¬ 
satisfactory,  from  the  degree  of  uncer¬ 
tainty  which  may  neeess*arily  be  atten- 
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dant  on  the  decision  he  is  seeking  to 
arrive  at. 

Of  the  first  of  these  two  classes  of  cases 
we  have  sufficiently  detailed  accounts, 
the  phenomena  to  be  encountered  in 
them  having  been  ably  described  by  most 
of  our  writers  on  medical  jurisprudence. 
It  appears  to  us,  however,  that,  both  in 
this  country  and  on  the  Continent, 
undue  prominence  has  been  sometimes 
given  to  certain  of  the  trivial  signs  of 
death  by  drowning,  while  other  signs  of 
acknowledged  worth  have  not  been 
sufficiently  guarded  against  all  the 
chances  of  fallacy  which  attend  on  their 
practical  ajiplication. 

Amongst  our  German  brethren,  the 
presence  of  the  cutis  anserina  is  consi¬ 
dered  as  a  sign  of  some  value ;  but, 
independently  of  the  fact  of  its  frequent 
absence  in  cases  of  drowning  (vide 
Part  TI.  §  12),  we  have  found  it  well 
marked  in  instances  of  sudden  death 
from  other  causes.  A  half  open  state  of 
the  eyelids  seems  rather  the  exception 
than  the  rule  after  death  by  submer¬ 
sion  (vide  Part  II.  §  6).  The  expanded 
pupil  is  not  a  constant  phenomenon  in 
this  mode  of  death  ;  and,  besides  being 
common  to  most  cases  of  death,  both  by 
asphyxia  and  coma,  the  dilatation  of  it 
to  any  extent  does  not  long  persist 
(vide  Part  II.  §  6).  The  position  of  the 
tongue  is  subject  to  variety  after  death 
by  drowning ;  and  its  tip,  if  we  may 
judge  from  our  own  observations,  is 
oftener  to  be  found  within  than  pro¬ 
jected  beyond  the  front  teeth  (vide 
Part  II.  §  8).  An  injected  state  of  the 
interior  of  the  air-passages  was  noticed 
by  us  to  any  marked  extent  in  only  15 
of  our  cases  ;  and  of  these,  5  alone  were 
recent  bodies.  We  did  not  encounter 
dirt  or  sand  under  the  nails  at  all  (vide 
Part  II.  §  4).  Abrasions  about  the  hands 
seem  less  frequent  than  on  other  parts 
of  the  surface  in  the  drowned  (vide 
Part  I.  §  10).  Fluidity  of  the  blood  is 
not  a  constant  phenomenon  in  cases  of 
death  by  drowning  (vide  Part  III.  §  14). 
Fdevation  of  the  epiglottis  is  natural  to 
the  dead  body.  The  depression  of  the 
diaphragm ,  said  to  be  characteristic  of 
death  by  submersion,  appears  to  us  to 
be  a  circumstance  of  difficult  verifica¬ 
tion,  and,  in  any  case,  will  be  depen¬ 
dent  on  the  expansion  of  the  lungs. 
The  bladder  seems  to  be  met  with  fully 
as  often  empty  as  containing  urine 
(Part  III.  §  15).  The  indications  of 
asphyxia  generally ,  even  in  recent  bodies, 


deducible  from  the  congested  state  of  the 
scalp,  encephalon,  lungs,  right  heart, 
liver,  kidneys,  spleen,  and  intestinal 
tube,  are  subject  to  considerable  modifi¬ 
cations  (vide  Part  III.  §§  1,  2,  3,  4,  8, 

9,  10,  1 1,  12,  13).  This  circumstance 
cannot  be  too  strongly  urged  on  the 
notice  of  the  practitioner,  as,  from  the 
extent  of  the  congestion  of  these  parts, 
on  the  one  hand,  and  its  deficiency  on 
the  other,  inferences  have  been  some¬ 
times  drawn  which  a  more  extended 
view  of  the  appearances  in  the  drowned 
would  not  have  authorised.  Inferences 
equally  un warranted  have  also  been 
derived  from  the  relative  extent  of  the 
congestion  in  the  cranium,  lungs,  heart, 
and  other  parts  of  the  system  ;  and  on 
such  data  authors  of  repute  have  even 
contended  for  diversified  modes  of  death 
by  submersion  in  different  circum¬ 
stances.  We  allude  particularly  to  the 
fivefold  division  of  the  modes  of  death 
in  drowning  adopted  by  Devergie  from 
the  writings  of  earlier  authors.  The 
doctrine  of  syncopal  asphyxia  assumed 
by  him  to  account  for  death  in  some 
cases  of  drowning  is  untenable  on  phy¬ 
siological  grounds.  The  hypothesis  of 
death  by  syncope  is  based  upon  appear¬ 
ances  of  a  negative  kind;  such  as  the 
absence  of  froth  in  the  air-passages, 
and  of  congestion  of  the  surface  and 
viscera,  which  are  best  explained  by  a 
reference  to  the  state  of  the  body,  and 
the  time  at  which  the  examination  is 
instituted  (vide  Part  III.  §  16  ;  Part  II. 
§§  9  and  13 ;  and  Part  III.  §§  4,  8,  9, 

10,  13).  The  hypothesis  of  death  by 
apoplexy  appears  to  have  been  adopted 
to  explain  the  circumstances  attending 
the  death  of  persons  of  apoplectic 
habits,  or  who  have  fallen  into  the 
water  while  in  a  state  of  intoxication. 
It  should  be  borne  in  mind,  however, 
that  the  actions  which  prompt  to  the 
preservation  of  life  in  the  circumstances 
we  are  considering  are  not  the  result  of 
intelligence  and  calculation,  but  are  of 
a  purely  instinctive  kind.  A  person  in 
such  a  state  of  insensibility,  however 
caused,  has  been  observed  to  struggle 
powerfully  in  the  water,  leaving  on  ins 
body  abundant  indications  of  his  hav¬ 
ing  only  gradually  become  asphyxiated. 
Of  this  we  cannot  select  a  better  exam¬ 
ple  than  the  following : — A  shipmaster, 
who  had  had  more  than  one  previous 
attack  of  apoplexy,  was  observed  to  tall 
down  insensible  much  in  the  same  way 
as  on  former  occasions.  This  happen- 
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ing  while  he  was  on  the  edge  of  a  lighter. 
Before  assistance  could  reach  him,  he 
slipped  into  the  Aberdeen  Harbour. 
Notwithstanding  his  state  at  the  time, 
he  was  seen  to  maintain  a  vigorous 
struggle  before  he  sunk  and  disap¬ 
eared.  Some  hours  elapsed  ere  the 
ody  was  recovered,  which,  on  inspec¬ 
tion,  showed  all  the  sigus  of  death  by 
drowning  unusually  well  developed. 
The  head  was  in  this  instance  very 
highly  congested.* 

Valuable  as  we  consider  the  presence 
.  of  watery  froth  in  the  air-passages  of  the 
recently  drowned,  as  an  indication  of 
this  mode  of  death,  we  have,  on  more 
than  one  occasion,  met  with  instances 
of  death  by  coma  in  which  the  froth 
found  in  the  mouth  and  tfachea  resem¬ 
bled  so  closely  the  froth  of  the  drowned, 
that  we  could  not,  had  the  circum¬ 
stances  attending  the  death  of  the  par¬ 
ties  been  unknown,  have  undertaken 
to  discriminate  between  them.  Besides, 
on  a  previous  occasion, f  we  had  an  op¬ 
portunity  of  referring  to  a  case  of  poi¬ 
soning  by  laudanum  in  which  a  light 
watery  froth,  like  that  of  the  drowned, 
was  encountered  in  the  trachea.  Lastly, 
with  Orliia  and  others,  we  are  disposed 
to  ascribe  considerable  importance  to 
the  finding  of  water  in  the  air-cells  of  the 
lung* .  or  even  in  the  trachea  and  bronchi , 
as  diagnostic  of  drowning  in  water  of 
ordinary  depth.  Unfortunately,  this 
sign  is  not  always  unequivocally  wit¬ 
nessed,  particularly  in  the  former  of 
these  situations  (vide  Part  III.  §  17). 

In  the  cases  we  have  collected  those 
belonging  to  the  first  class  preponderate 
over  those  of  the  one  to  which  we  would 
now  shortly  advert.  The  drownings 
having  happened  in  so  many  instances 
in  a  public  tidal  harbour,  or  in  a  fre¬ 
quented  and  shallow  canal  (vide  Pt.  I., 

§  0),  explains  this  exceptional  occur¬ 
rence,  the  reverse  of  what  may  be  usu¬ 
ally  expected  in  practice.  Cases  of 
accidental  drowning  oftenest  take  place 
during  the  night  and  in  solitary  places, 
whi'e  the  object  of  the  intending  suicide 
is  obviously  best  secured  by  his  selection 

*  In  arguing  here  against  theadrnissio  i  of  any 
other  mode  of  death  by  drowning  than  that  of 
direct  asphyxia,  we  do  not  mean  to  deny  that 
persons  may  perish  iu  water  by  syncope  or  coma 
in  the  circumstances  pointed  out  by  different 
writers.  All  we  contend  for  is,  that  such  cases 
are  not  to  be  regarded  as  instances  of  death  by 
drowning  (see  Taylor’s  Elements  of  Medical 
Jurisprudence,  vol.  i.  p.  104). 

t  Ed.  Med.  and  Surg.  Journ.  vol.  xlvii.  p.  66, 
note. 


of  such  a  time  or  such  a  locality  as  one 
or  both  of  these ;  and  the  murderer 
could  only  thus  find  the  desired  oppor¬ 
tunity  for  the  disposal  of  the  body  of 
his  victim.  After  death  by  submersion, 
the  corpse  speedily  sinks  and  disap¬ 
pears,  and,  unless  purposely  sought  for, 
will  seldom  he  discovered  till  putrefac¬ 
tion  has  again  rendered  it  buoyant,  and 
the  force  of  gravitation  has  attracted 
it  to  tlie  land  or  some  body  emergent 
from  the  water.  This  may  occur  pretty 
early  in  summer;  but  at  whatever  sea- 
son  the  occurrence  is  by  this  means 
brought  to  light,  the  consequences  as 
respects  the  examination  of  the  body  of 
the  drowned  will  be  nearly  the  same. 
The  signs  of  death  by  submersion  dis¬ 
appear  mostly  in  the  order  of  their  im¬ 
portance.  First,  we  have  the  disappear¬ 
ance  of  the  indications  of  this  special 
form  of  asphyxia;  then  those  of  asphyxia 
in  general;  while  the  equivocal  signs 
alone  persist  indefinitely,  or  rather  be¬ 
come  more  distinct  with  the  lapse  of 
time. 

The  froth  of  the  drowned  was  not 
witnessed  in  any  of  our  observations 
later  after  death  than  55£  hours  in 
summer,  and  the  4th  day  in  winter 
(Pt.  III.  §  16).  Thus  we  can  seldom 
have  this  sign  to  rely  upon  in  this  class 
of  cases. 

Water  in  the  air-cells  of  the  lungs 
was  present  in  22  instances,  and  in  the 
trachea  in  25  (Pt.  III.  §  17).  In  16  of 
the  former  only  was  its  amount  consi¬ 
derable  ;  while  in  2  it  had  made  its 
escape  into  the  cavity  of  the  chest  so 
early  as  12  and  17  hours  after  death, 
leaving  it  merely  to  be  presumed  whence 
the  water  had  come.  The  average  du¬ 
ration  of  the  persistence  of  the  water  hi 
the  air-cells  of  the  lungs  was  25  hours 
35^-  minutes,  with  a  maximum  in  one 
instance  of  67  hours.  The  average 
time  after  death  at  which  water  was 
discovered  in  tlie  trachea  was  30  hours 
22  minutes,  if  we  exclude  3  bodies  in 
which  it  was  present  in  this  situation ; 
in  the  one  10,  iu  the  second  24,  and  in. 
the  third  56  days  after  death.  With 
this  exception,  then,  we  are  scarcely  en¬ 
titled  to  look  for  either  of  these  signs  of 
drowning  in  the  vast  majority  of  in¬ 
stances  of  this  class. 

Of  the  especial  indications  of  death 
by  drowning,  water  in  the  stomach  was 
the  oftenest  met  with  in  our  cases, 
having  been  so  in  nearly  68  percent,  of 
these.  We  have,  indeed,  reason  to  con- 
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elude  that  this  sign  would  be  still  oftener 
encountered  on  such  occasions,  but  for 
the  readiness  with  which  the  fluid  makes 
its  escape  from  the  stomach  in  the  re¬ 
moval  and  the  undressing  of  the  body  on 
its  first  discovery.  Water,  too,  is  to  be 
found  in  this  viscus  at  late  periods  after 
death.  But  the  value  of  this  indication 
is  exceedingly  lessened  on  various  ac¬ 
counts.  Not  to  speak  of  the  entrance 
of  water  from  without  into  a  decaying 
corpse  at  ordinary  depths, — the  possi¬ 
bility-  of  which  we  are  inclined  to  dis- 
trust, — and  the  objection  that  it  may 
have  been  taken  into  the  stomach  during 
life  in  the  usual  way,  we  have  been  most 
disappointed  from  our  finding  the  fluid 
of  a  heterogeneous  character  from  its 
admixture  with  the  secretions  or  food 
in  the  stomach.  Clear  and  unchanged 
water  was  only  noticed  by  us  in  the  sto¬ 
mach  in  5  of  our  inspections. 

Those  appearances  in  the  bodies  of 
the  drowned  which  point  merely  to 
death  by  asphyxia,  generally  are  of  a 
less  temporary  and  evanescent  sort 
than  those  of  them  that  are  indica¬ 
tive  of  its  special  mode  of  production  ; 
yet  these  have  no  very  lengthened  pe¬ 
riod  of  duration  after  death,  even  as¬ 
suming — as  we  are  not  entitled  to  do — 
that  they  had  been  equally  developed  at 
the  onset  in  every  case  of  drowning. 
The  superficial  parts  of  the  body,  espe¬ 
cially  those  about  the  head,  face,  and 
upper  part  of  the  trunk,  continue  long¬ 
est  to  exhibit  well-marked  indications 
of  their  originally  congested  condition 
(vide  Pt.  II.  §  13)  ;  but  these  at  length, 
by  a  prolongation  of  the  stay  of  the 
body  in  water,  are  found  to  disappear. 
Previous  to  this,  and  at  a  comparatively 
early  stage  of  the  process  of  decompo¬ 
sition,  the  traces  of  vascular  fulness 
have  begun  to  disappear  from  the  ence- 
halon,  right  heart,  lungs,  liver,  spleen, 
idneys,  and  alimentary  tube  (vide  Pt. 
III.  §§  4,  8,  10,  11,  12,  13),  leaving  in 
the  end  nothing  to  enable  us  to  judge  of 
their  condition. 

We  need  do  no  more  than  allude 
here  to  the  well-known  effects  of  ad- 
vancedputrefaction,  and  of  the  prolonged 
stay  of  the  hody  in  water,  in  obliterating 
traces  of  violence  from  the  soft  parts, 
and  in  withdrawing  or  rendering  uncer¬ 
tain  the  negative  evidence  which  the 
absence  of  ordinary  disease  is  fitted  to 
afford  for  enabling  us  to  judge  of  the 
real  cause  of  death  in  many  cases  of 
suspected  drowning. 


For  much  of  the  information  which 
we  possess  in  regard  to  the  changes 
which  the  human  body  undergoes  after 
death  in  different  media  we  are  indebted 
to  the  researches  of  Orfila,  Lesueur, 
and  Devergie.  While  freely  acknow¬ 
ledging  our  obligations  to  these  eminent 
authorities,  it  behoves  us*  however,  to 
adopt  with  great  circumspection  some 
of  the  deductions  derived  from  their 
observations  relating  to  the  phenomena 
of  putrefaction.  This  remark  applies 
with  special  force  to  the  attempt  made 
bv  the  last  of  these  authors  to  fix  with 
precision  the  order  of  succession  of  the 
changes  of  the  body  in  water,  and  to 
assign  precise  limits  to  the  periods  of 
their  appearance  at  the  different  sea¬ 
sons  of  the  year.  On  a  previous  occa¬ 
sion*  we  were  enabled  to  apply  the  test 
of  experience  to  several  of  the  data  as¬ 
sumed  by  DeVergie  for  the  determination 
of  the  time  of  the  stay  of  the  body  in 
water,  from  the  studv  of  the  different 
phases  of  the  putrefactive  process.  The 
assistance  which  We  have  since  derived 
from  more  extended  observation  has  only 
served  to  confirm  us  in  our  opinion  as 
to  the  too  hasty  character  of  his  induc¬ 
tions  on  this  point.  Still  we  are  equally 
of  opinion  that,  in  this  country  at  least, 
Devergie’s  views  have  been  received 
with  more  dislike  and  distrust  than  their 
importance  deserves,  and  that  a  series 
of  observatiofls'  on  the  plan  we  have 
adopted  (vide  Pts.  II.  and  III.  pass.), 
if  sufficiently  extended ,  and  guarded  from 
some  obvious  sources  of  fallacy,  might  in 
time  lead  us  to  the  adoption  of  rules  for 
our  general  guidance  in  judging  of  the 
time  of  the  decease  of  drowned  persons, 
where  this  could  otherwise  be  only  a 
matter  of  pure  conjectured  Of  course, 
approximations  only,  and  these  not  very 
close,  could  thus  be  ever  expected  to  be 
arrived  at ;  but  even  these  would  not 
be  without  their  use  on  several  occa¬ 
sions  of  importance  in  real  practice. 

But  to  conclude.  If,  as  we  have 


*  Edinburgh  Medical  and  Surgical  Journal, 
vol.  xlvii.  p.  66. 

t  The  danger  of  hasty  generalisations  on 
this  point  has  of  late  been  strikingly  shown  by 
the  publication  in  the  Mkdicai.  Gazette  (vol. 
xlv.  p.  17)  of  a  case  by  I'r.  Taylor,  where  decom¬ 
position  had  shown  itself  unusually  early  in  a 
dead  body.  The  same  thing  will' be  evident 
from  the  consideration  of  some  of  the  calcula¬ 
tions  in  the  preceding  papers.  It  is  to  be  ob¬ 
served,  however,  that  the  fact  is  established  that 
the  changes  of  the  body  in  water  are  les*  liable 
to  extreme  variations  in  point  of  time  than  those 
which  occur  in  it  while  decaying  in  the  atmo¬ 
sphere  or  under  the  earth. 
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shown,  the  marks  of  death  by  drowning 
become  less  certain  as  time  has  been 
suffered  to  elapse  before  the  examina¬ 
tion  has  been  instituted,  it  may  be 
asked  us  on  what  grounds  we  have  set 
down  many  of  our  cases  as  instances  of 
death  by  drowning?  To  this  we  have 
no  hesitation  in  replying  that  we  have 
only  done  so  because  in  all  of  them  we 
were  in  possession  of  both  moral  and 
medical  evidence  pointing  in  the  same 
direction,  and  the  one  supplementing 
the  other.  Thus  it  frequently  happened 
th at,  where  the  medical  evidence  did  not 
authorise  us  in  doing  more  than  deciding 
as  to  the  probability  or  bare  possibility 
of  the  death  having  been  the  result  of 
submersion  in  water,  the  circumstantial 
evidence  elicited  in  the  investigations 
set  on  foot  by  the  police  and  the  law 
authorities  left  no  room  for  doubt  or 
hesitation  as  to  the  mode  and  manner 
of  the  death  of  the  party. 


on  the 

OCCURRENCE  OF  A  MUCO-PURU- 
LENT  DISCHARGE  FROM 
THE  VAGINA, 

AS  A  CONSEQUENCE  OE  SMALL-POX. 

By  Robert  Barnes,  M.D  ,  Bond. 

Lecturer  on  ObstPtrics ;  Obstetric  Surgeon  to 
the  Western  General  Dispensary- 


In  the  Medical  Gazette  for  July  12th, 
1850,  J  described  a  new  form  of  leucor- 
rhoea,  which  I  had  observed  to  arise  as 
a  consequence  of  inflammation  of  the 
vagina,  and  in  all  probability  of  the  os 
and  cervix  uteri  in  connexion  with 
scarlatina.  I  cited  the  testimony  of  Dr, 
Tweedie  and  Dr.  Miller,  to  show  that 
this  point  in  the  pathology  of  eruptive 
diseases  had  not  been  previously  recog¬ 
nised  ;  and  I  also  especially  referred  to 
the  “importance  of  determining  the 
possibility  of  a  muco-purnlent  discharge 
occurring  as  a  consequence  of  scarla¬ 
tinal  vaginitis,”  as  igno  ance  of  such  a 
relation  might  lead  to  erroneous  and 
mischievous  conclusions. 

Since  the  publication  of  the  paper 
referred  to,  the  observations  therein 
made  have  been  confirmed.  In  a  sub¬ 
sequent  number  of  thb  Med.  Gaz.,  Dr. 
Cormaek  reports  that  he  had  in  several 
instances  witnessed  &  lcucorrhosal  dis¬ 
charge  frffm* t'l >e  vagfniVfts  a  coq§eff\Vbhce 
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of  scarlatina.  Dr.  Graves  of  Dublin  also, 
in  aletter  dated  Jan.  21,  1851,  says,  “I 
can  confirm  your  observation,  having 
frequently  seen  the  discharge  from  the 
vagina  yon  speak  of.”  n  ,  .T 

Evidence  so  direct,  from  authorities 
so  deservedly  respected,  must  place  tire 
reality  of  scarlatinal  vaginitis  in  the 
rank  of  established  facts. 

In  the  same  paper  I  further  suggested, 
on  analogical  grounds,  that  “  a  rnueo 
purulent  discharge  from  the  vagina  may 
also  arise  in  connexion  with  small-pox 
and  other  exanthematous  diseases, 
which  affect  large  tracts  of  mucous 
membrane  as  well  as  skin  ” 

Since  then  a  case  has  come  under  my 
observation,  which  bears  out  this  pro¬ 
position  also.  On  May  6th,  185,1,  a 
child  six  years  old  wras  brought  to  me 
at  the  Western  General  Dispensary, 
suffering  from  profuse  purulent  dis¬ 
charge  from  the  vagina,  excoriations  of 
the  labia  resulting  from  the  acrimony  of 
the  discharge,  add  inflammation  extend¬ 
ing  up  the  vagina.  Two  months  pre¬ 
viously  the  child  had  small-pox.  WTien 
convalescent  she  complained  of  acute 
pain,  especially  on  sitting  down;  this 
led  to  an  examination  by  a  woman  who 
had  charge  of  her,  when  the  inflamma¬ 
tory  condition  described  was  first  seen. 
Close  inquiry  conld  discover  no  other 
cause  of  the  vaginitis  than  the  small¬ 
pox  :  no  discharge  had  been  observed 
previously  to  its  accession.  Little  doubt 
can  exist  that  the  vaginitis  took  its 
origin,  or  persisted  on  the  decline  of 
the  variolous  attack,  and  had  been 
overlooked  until  excoriation  had  occa¬ 
sioned  pain. 

By  the  use  of  a  lotion  of  nitrate  of 
silver  twice  a  day,  and  frequent  ablution:, 
the  inflammation  was  subdued  in  about 
teu  days. 

Because  hitherto  unnoticed  it  ought 
not  to  be  concluded  that  such  cases 
are  rare  and  exceptional.  Another 
form  of  the  disease,  in  which  the  in¬ 
flammation  of  the  vagina  assumes  such 
severity  as  to  become  the  all-absorbing 
feature,  has  been  described  bv  se- 

'  m  t' 

veral  authors.  Dr.  Macintosh  has  ob¬ 
served  ulceration  and  gangrenous  in¬ 
flammation  of  the  vagina  alter  measles. 
Duges  describes  an  epidemic,  which 
occurred  at  the  ITopital  des  .Enfans 
Malades,  characterised  by  the  sama-cir- 
cum  stances.  Professor  Eergussoii 
ccntly  recorded  several  pasjps  ofoc.l  u- 
of  the  vagina  from  .  ulceration  :  .  e? 
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measles.  Something  unusual  in  the 
cliaraeter  of  the  prevailing  epidemic, 
car  in  the  constitution  of  the  patient, 
must  be  present  to  lead  to  such  for¬ 
midable  results ;  but  the  milder  form 
of  rubeolar,  scarlatinal,  and  varioloid 
raginitis,  to  which  I  wish  to  draw  atten¬ 
tion,  is  perhaps  far  from  infrequent  in 
ordinary  epidemics ;  and  if  not  entailing 
consequences  fatal  or  even  grave,  may 
yet  be  attended  with  consequences  of 
no  trifling  concern  to  the  patient  or  to 
others. 

I  again  insist  that  the  true  origin  of 
leucorrhcea  arising  in  this  manner 
may  ’  e  overlooked,  and  mistaken  for 
tdennorrhagia,  and  thus  serve  as  a  foun¬ 
dation  for  false  accusations  of  criminal 
violence.  It  may  also  be  the  starting- 
point  of  persistent  leucorrhoea.  and  lead 
to  confirmed  inflammation  and  hyper 
trophy  of  the  cervix  uteri.  The  etiolo¬ 
gical  error  may  be  avoided,  and  the 
disease  readily  subdued,  if  early  detected. 

I  therefore  think  that  I  am  justified 
in  proposing  a  rule  to  be  observed  in 
practice,  viz. — in  all  cases  of  exanthe¬ 
matous  fevers  occur  ing  in  females,  to 
institute  strict  investigation  into  the 
state  of  the  vaginal  canal,  especially  at 
the  period  of  decline  of  the  febrile 
symptoms. 

63,  Gloucester  Terrace,  Hyde  Park, 

August  11th,  1851. 


A  CASE  IN  WHICH  THE 

OPERATION  OF  TRACHEOTOMY 

WAS  PERFORMED  UNDER  THE  INFLUENCE 
OF  CHLOROFORM. 

By  Henry  Smith,  Esq.,  F.R.C.S. 
Sturgeon  to  the  Westminster  General  Dispensary. 


At  11  a  m.,  on  the  1.1th  of  August,  I  was 
requested  by  my  friend  Mr.  Welch,  of 
Blackmoor  Street,  to  see  an  interesting 
little  girl  of  four  years  old  who  was  suffer¬ 
ing  so  severely  from  croup,  that  it  was 
deemed  needful,  as  giving  a  chance  of 
life,  that  the  windpipe  should  be  opened. 
On  seeing  the  patient  I  found  her 
labouring  under  the  most  severe  symp¬ 
toms  of  that  formidable  disease,  the 
breathing  was  very  laborious,  the  child 
was  very  restless,  rolling  about  in  its 
mother’s  lap  for  the  purpose  of  getting 
ease,  and  there  was  a  troublesome  cough, 
accompanied  with  the  harsh  sound  ob¬ 
servable  in  this  disease.  Nevertheless, 


the  countenance,  although  anxious,  was 
not  livid;  the  chest  expanded  pretty 
well,  and  the  voice  was  pretty  distinct. 
I  learned  from  Mr.  Welch  that  the 
patient  had  been  ill  for  nearly  a  week, 
but  that  the  well-marked  signs  of  croup 
had  only  been  noticed  on  the  8th,  four 
days  previously.  The  usual  treatment 
bad  been  put  in  force  without  any 
diminution  of  suffering.  I  must  not  ondt 
to  mention  that  the  tonsils  were  en¬ 
larged,  but  that  there  was  plenty  of 
room  for  the  air  to  get  into  the  larynx. 

It  appeared  to  me  that  the  case  was 
not  sufficiently  urgent  to  j  ustify  tracheo¬ 
tomy  ;  and,  as  the  child  was  not  much 
depressed,  it  was  agreed  that  this  pro¬ 
cedure  should  be  postponed  until  the 
effect  of  more  leeches  to  the  throat,  and 
further  doses  of  tartar  emetic  and  calo¬ 
mel,  had  been  observed. 

At  midnight  I  ivas  again  summoned, 
with  an  intimation  that  the  child  had 
become  much  worse,  and  that  it  ap¬ 
peared  likely  that  it  might  not  live 
during  the  night,  and  at  the  urgent 
wish  of  the  parents  that  the  operation 
should  he  performed,  Mr.  Welch  and 
myself  visited  the  patient.  On  our 
arrival  wre  found  the  child  lying  on  its 
back  asleep,  and  breathing  without  great 
difficulty;  we  waited  half  an  hour  until 
she  awoke,  when  she  was  seized  with 
violent  convulsive  cough,  dyspnoea,  and 
became  very  restless  :  still  the  very 
fact  of  her  being  able  to  lie  asleep  in  an 
apparently  easy  state,  was,  in  my  mind, 
of  itself  a  contraindication  to  the  opera¬ 
tion  of  tracheotomy,  and  I  therefore  de¬ 
clined  doing  it,  and  itwas  agreed  that  the 
remedies  should  be  continued,  and  that 
we  should  at  least  await  until  morning. 

At  1 1  a.m.  next  day,  it  was  evident 
that  the  child  was  worse,  and  that  if 
the  operation  was  to  be  of  any  service 
the  time  was  now  come.  The  chest  no 
longer  expanded  well.  The  breathing 
was  extremely  laborious,  the  muscles  of 
the  neck  which  assist  it  were  in  full 
action,  and  the  lower  ribs  on  each  side 
wrere  drawn  forcibly  inwards.  The 
voice  had  become  quite  lost,  and  the 
powers  of  the  child  were  becoming 
feeble.  There  was  considerablerhonehus 
over  the  lower  part  of  the  right  lung, 
hut  the  greater  portion  of  them  seemed 
to  be  pretty  healthy :  this  had  been 
more  clearly  ascertained  the  day  pre¬ 
viously,  when  the  air  entered  the  lungs 
more  freely.  Itwas  now  decided  that 
a  powerful  emetic  dose  of  antimony 
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should  be  given,  and  that  if  no  benefit 
arose,  the  operation  should  be  done. 
The  emetic  acted,  but  seemed  to  have 
no  good  effect.  Thereupon  I  requested 
the  advice  of  my  friend  Dr.  Snow,  with 
respect  to  the  administration  of  chloro¬ 
form.  Although  I  bad  my  own  doubts 
as  to  the  propriety  and  even  safety  of  giv¬ 
ing  this  agent  when  there  already  was  so 
much  obstruction  to  the  respiratory  pro¬ 
cess,  the  important  organs  already  much 
congested,  and  where  it  was  very  likely 
that  blood  would  get  into  the  windpipe, 
and  tend  to  cause  immediate  death  during 
the  operation,  still  my  anxiety  that  this 
interesting  little  child  should  be  free  from 
the  torture  of  the  operation,  led  me  to  act 
according  to  the  advice  of  Dr.  Snow. 
This  gentleman  carefully  examined  the 
patient,  and  offered  to  administer  the 
agent.  It  was  given  with  great  cau¬ 
tion,  and  we  had  the  happiness  of  see 
ing  the  child  brought  completely  under 
its  influence,  and  kept  so  nearly  as 
easily  as  though  nothing  were  wrong 
with  its  breathing.  Whilst  the  child 
remained  insensible  I  opened  the  tra¬ 
chea,  and  on  doing  so  a  large  quantity 
of  mucus,  and  a  great  portion  of  false 
membrane,  were  ejected  by  the  wound. 
Of  course,  for  a  short  time,  there  was 
considerable  disturbance,  but  as  soon 
as  this  was  over,  the  ehild  lay  down, 
breathed  quietly  and  tranquilly,  and 
it  was  pleasing  to  behold  the  contrast 
to  what  it  wras  before.  At  10  p.m.,  the 
child  was  visited  by  me;  it  had  been 
breathing  very  tranquilly ;  the  tube  in 
the  trachea  had  kept  perfectly  clear, 
and  nourishment  had  been  taken.  Just 
at  the  time  I  saw  it,  the  patient  was 
very  restless,  and  thinking  that  it  would 
be  desirable  to  procure  some  sleep,  I  or 
dered  two  minims  of  liquor  opii  seda- 
tivus,  to  be  given  at  once,  and  repeated 
at  midnight  if  it  was  very  restless. 

Aug.  13th,  10  p.m. — The  child  has 
passed  a  fair  night,  and  has  breathed 
and  breathes  with  the  utmost  tran¬ 
quillity  ;  but  within  the  last  few  hours 
it  has  lain  in  a  heavy  state  of  half 
sleep,  but  it  recognises  persons,  and  is 
easily  roused  up  to  take  nourishment; 
the  bowels  have  been  well  opened ;  the 
neck  and  face  were  very  much  swolllen, 
and  an  erysipelatous  blush  had  com¬ 
menced  to  show  itself  near  the  wound. 
During  the  day  the  breathing  was  easy 
and  tranquil,  but  the  stupor  in  which 
the  child  lay  became  more  deep ;  mus 


tard  poultices  were  applied  to  the  calves 
and  thighs,  but  death  gradually  and 
quietly  drew  on,  and  did  its  work  at 
4  a.m.  next  morning,  near  40  hours 
after  the  operation. 

In  company  with  Mr.  Welch,  and  my 
friend  Mr.  Hulme,  I  made  a  careful 
examination  after  death.  Beginning 
from  the  entrance  to  the  respiratory 
apparatus,  the  tonsils  on  either  side 
were  found  to  be  enlarged  to  some  ex¬ 
tent,  and  they  were  covered  on  their 
surface  with  a  whitish  deposit,  but 
there  was  ample  room  between  them. 
The  inner  surface  of  the  epiglottis,  and 
here  and  there  the  larynx,  were  studded 
with  the  same,  whilst  the  whole  of  the 
trachea  below  the  wound  was  lined 
with  a  thick  layer  of  false  membrane, 
which  was  pulled  away  entire,  and  on 
this  being  removed  the  mucous  mem¬ 
brane  was  seen  to  be  intensely  inflamed. 
This  deposit  also  lined  right  and  left 
bifurcation,  and  we  could  follow  it  down 
distinctly  into  the  multiple  ramifica¬ 
tions  of  the  bronchial  tubes.  The 
lower  portions  of  the  lungs,  but  more 
especially  the  right  lobe,  were  consider¬ 
ably  congested,  but  the  upper  parts 
comparatively  healthy. 

I  was  anxious  to  ascertain  the  condi¬ 
tion  of  the  brain;  this  organ  was  healthy, 
there  was  but  slight  congestion,  and  no 
subarachnoid  effusion,  or  fluid,  within 
the  lateral  ventricles. 

I  should  not  have  published  this  case, 
— for  unfortunately  the  history  of  the 
operations  of  tracheotomy  in  inflam¬ 
matory  croup  generally  tells  the  same 
tale,  the  finale  being  that  the  little  pa¬ 
tient  dies  either  during  the  operation, 
or  gets  some  relief  and  expires  after  a 
few  hours,  in  a  less  distressing  manner 
to  itself  and  to  its  parents, — but  the 
circumstance  of  chloroform  being  in¬ 
haled  in  this  instance  lends  a  inore 
than  ordinary  amount  of  interest  to  the 
case.  It  is  well  known  that  great  ob¬ 
jections  are  entertained  against  giving 
this  agent  when  operations  of  a  seYere 
nature  are  to  he  performed  either  about 
the  mouth  and  jaws,  or  region  of  the 
throat ;  and  some  surgeons  do  not 
deem  it  by  any  means  safe  to-  em¬ 
ploy  it  in  such.  It  has  been,  assumed, 
that  when  operations  are  performed 
in  these  localities  under  the  influence 
of  chloroform,  the  larynx  becomes  as 
it  were  paralysed,  and  insensible  to 
the  stimulus  of  any  blood  which  may 
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be  liable  to  get  into  the  windpipe, 
and  thus  the  patient  may  die  from 
suffocation.  If  this  objection  really 
held  in  instances  where  operations  are 
performed  for  the  removal  of  the  upper 
or  lower  jaw,  it  would  obtain  in  a 
greater  degree  in  tracheotomy,  which 
proceeding  is  put  in  force  only  in 
instances  where  there  is  already  great 
obstruction  to  respiration,  arid  more¬ 
over,  great  congestion  in  the  lungs  and 
brain.  The  danger  would  appear 
&  priori  to  be  far  greater  here.  How¬ 
ever,  it  has  fallen  to  my  lot  to  witness 
the  effects  of  chloroform  in  operations 
in  these  localities,  and  the  danger,  when 
the  agent  has  been  skilfully  employed, 
has  appeared  to  me  to  be  only  assumed, 
and  not  real  I  was  anxious  that  it 
should  be  tried  in  the  present  case,  and 
therefore  was  glad  to  avail  myself  of  the 
experience  of  Hr.  Snow:  this  gentleman 
considered  that  there  would  be  no 
danger  in  using  chloroform,  and  having 
the  most  perfect  confidence  in  his  judg¬ 
ment,  I  gladly  acceded  to  his  wish  ;  and 
was  much  pleased  with  the  beneficial 
manner  in  which  it  acted,  during  a 
somewhat  protracted  operation.  I 
believe  that  this  is  the  first  instance,  (at 
least  made  public,)  in  which  the  opera¬ 
tion  of  tracheotomy  has  been  performed 
under  the  influence  of  chloroform.  I 
made  inquiry  of  Dr.  Snow,  who  has  had 
a  vast  experience  in  its  use,  and  also 
requested  him  to  state  his  reasons  for 
not  fearing  its  employment  in  such  a 
case.  In  answer,  he  sent  me  the  fol¬ 
lowing  note,  which  he  has  kindly  per¬ 
mitted  me  to  append : — 

My  dear  Mr.  Smith, — I  beg  to  say 
in  answer  to  your  inquiries,  that  I  am 
not  aware  that  chloroform  or  any  similar 
agent  has  been  given  in  the  operation 
of  tracheotomy,  except  in  the  case  of 
your  little  patient.  I  believe  that  many 
medical  men  would  have  objected  to 
the  employment  of  chloroform  during 
tracheotomy,  or  a  case  in  which  extreme 
difficulty  of  breathing  existed,  but  the 
following  are  the  reasons  which  induced 
mb  to  recommend  it,  when  you  asked 
my  opinion  on  the  subject : — 1st.  Chlo¬ 
roform  in  moderate  quantities  does  not 
diminish  the  strength  of  the  respiratory 
movements.  2nd.  I  have  ascertained 
by  experiments  on  animals,  that  a  larger 
quantity  of  air  is  not  required  to  sup¬ 
port  life  under  the  influence  of  chloro 


form  and  other  narcotics  than  in 
ordinary  circumstances;  but,  on  the 
contrary,  that  they  can  actually  subsist 
on  less  air  than  in  the  normal  state. 
And  3rd,  the  struggles  of  the  child  that 
would  be  occasioned  by  pain  and  fright, 
if  the  operation  were  performed  in  the 
conscious  state,  would  cause  an  increased 
demand  for  breath,  and  be  a  real  source 
of  danger. 

The  vapour  was  given  very  slowly  at' 
first,  in  order  not  to  embarrass  the 
child  by  its  pungency,  and  the  result  of 
its  administration  fully  realized  our 
expectations.  The  patient  was  quiet 
and  passive,  and  the  difficulty  of  breath¬ 
ing  and  blueness  of  the  lips  were  cer¬ 
tainly  not  increased  by  tlie  chloroform. 

I  remain, 

Yours  very  truly, 

John  Snow. 

54,  Fritli  Street,  Soho. 

I  will  add  nothing  more  to  the  clear 
and  forcible  remarks  here  made,  but 
will  only  take  this  opportunity  of 
acknowledging  my  gratitude  to  Dr. 
Snow  for  the  great  assistance  which  he 
has  rendered  to  me,  not  only  in  this 
instance,  hut  in  several  other  serious 
operations. 

13,  Caroline  Street,  Bedford  Square. 


HOSPITAL  FOR  INEBRIATES. 

A  hospital  for  the  custody  and  treat¬ 
ment  of  inebriates  is  very  much  needed. 
There  can  be  no  doubt  that  if  one  was 
established,  and  properly  appointed,  much 
good  would  result  from  it.  It  is  well 
known  that  there  are  many  persons  who 
possess  such  a  hankering  for  alcoholic 
drinks,  that  it  is  almost  impossible  for 
them  to  resist  the  temptation  to  indul¬ 
gence  when  such  drinks  can  be  procured. 
[Now  it  is  to  these  individuals  that  a  retired 
hospital  would  bo  of  essential  service  •  for 
such  appetite  is  a  disease,  or  it  produces 
one,  and  often  requires  medical  as  well  as 
moral  treatment  for  its  cure.  Our  insane 
asylums  have  many  such  cases,  and  the 
greatest  benefits  have  been  derived  by  tho 
temporary  confinement  end  other  treatment 
which  such  patients  are  there  subjected  to ; 
yet  it  i3  not  the  proper  place  for  them  after 
all.  If  some  of  onr  medical  friends  would 
undertake  to  est  ablish  a  private  hospital  q£ 
the  kind  referred  to,  we  have  no  doubt 
they  would  be  fully  remunerated  for  the 
outlay  in  a  very  short  time. — Boston  Med. 
Journal,  July.  .... >  * 
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WE'UCAL  GAZETTE. 

‘  ib&l'r'Ajll#  Xli) 0  7‘jilJ  ,yrf}/ij j  J 

•  kOr  1  r$..  U  \  t*:m if  ~  1  ~  •  .  '  '  » 

FRIDAY,  AUGUST  29,  1851. 

•  odi  ni  -fvmnoFrsq  079  .y  noi.tjmc  >  nth  : 

From  the  report  of  certain  proceedings 
elsewhere  inserted,*  it  will  be  perceived 
that  the  Medical  Officers  of  the  Hos¬ 
pitals  for  the  Insane  in  Great  Britain, 
have  associated  themselves  for  the  pur¬ 
pose  of  watching  over  this  branch  of 
professional  practice  both  in  its  medical 
and  legal  relations.  The  interest  felt  in 
the  subject  is  sufficiently  evinced  by 
the  numerous  and  respectable  assem- 
blage  met  for  this  useful  and  beneficial 
purpose  :  and  we  anticipate  that  success 
must  attend  exertions  so  well  commenced 
and  so  earnestly  followed  out. 

Although  the  laws  affecting  lunatics 
have  been  revised  and  consolidated 
within  only  a  recent  period,  it  is  a 
generally  admitted  fact  that  in  many 
respects  they  are  defective,  and  that  in 
some  instances  they  do  not  protect 
sufficiently  the  civil  rights  of  the  pro¬ 
fessional  and  trading  classes  of  society. 
Tits  combined  experience  of  many 
practitioners  will  have  an  excellent 
effect  in  demonstrating  to  our  legislators 
that  questions  affecting  the  rights  and 
interests  of  lunatics  should  not  be  left 
wholly  to  the  discretion  of  mere  lawyers. 
They  have  had  a  fair  monopoly  of  law¬ 
making  on  the  Subject  for  the  last  quarter 
of  a  century  ;  and,  until  the  late  law  was 
passed,  the  protection  of  lunatics  rested 
from  year  to  year  upon  acts  intended 
to  amend,  explain,  and  prolong  other 
acts.  The  meaning  of  the  law  was  con¬ 
fused,  and  its  operation  inadequate  to 
protect  rights  and  to  check  abuses. 
We  have  no  doubt  that  the  Committee 
appointed  at  this  meeting  will  point  out 
these  ambiguities  and  defects ;  hut,  in 


*  See  page  388. 


order  to  ensure  the  application  of  a 
remedy,  they  must  he  careful  to  esta¬ 
blish  by  cases  that  the  grievances  are  of 
a  real,  and  not  of  a  hypothetical  kind. 

The  suggestion  that  Criminal  Luna¬ 
tics  should  have  a  separate  and  distinct 
asylum  prepared  for  their  reception,  de¬ 
serves  the  serious  attention  of  the 
Government.  It  has  always  appeared 
to  us  an  anomaly  that  Grim  nal  Luna¬ 
tics  should  he  confined  in  an  asylum 
which  is  also  used  for  the  reception  and 
treatment  of  those  who  have  become  in¬ 
sane  through  disease.  We  are  informed 
on  competent  authority,  that  the  plan 
of  having  a  great  central  asylum  has 
been  carried  out  in  Ireland,  and  that  it 
has  admirably  answered  the  intended 
purpose  of  relieving  the  general  asylums 
of  the  criminal  insane,  and  of  bringing 
together,  under  one  system  of  manage¬ 
ment  and  superintendence,  those  who 
fall  under  the  same  class.  The  charge 
of  preparing  a  petition  on  this  subject 
has  been  entrusted  to  Dr.  Williams  pf 
the  Gloucester  Hospital, 

Tho  Medical  Officers  at  this  meeting 
did  not  confine  themselves  to  words, 
but  manifested  by  their  acts  that  they 
were  in  earnest  regat'cllug  the  manage¬ 
ment  of  those  unfortunate  beings  who 
fall  undertheir  care.  It  was  resolved  that 
the  members  should  personally  visit  and 
inspect  the  new  Hospital  for  the  Insane 
at  Colney  Hatch, — the  Asylum  for  Idiots 
at  Higligate,  and  also  Bethlehem  Hos¬ 
pital.  These  various  institutions  were 
subsequently  inspected  by  a  large  body 
of  the  Medical  Officers,  who  appear  to 
have  been  well  satisfied  with  their  recep¬ 
tion,  and  with  the  management  of  these 
establishments.  This  kind  of  super¬ 
vision  must  he  productive  of  greater 
benefit  than  official  inspection  at  stated, 
times  by  non-professional  persons. 

Of  all  the  grievances  connected  with, 
the  civil  rights  of  the  insane,  that  re¬ 
lating  to  the  costliness  of  Commissions 
is  one  which  requires  immediate  re- 
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inoval.  As  an  offshoot  of  Chancery 
proceedings,  we  need  not  tell  our  readers 
that  we  are  dealing  with  a  gross  and 
scandalous  abuse  in  a  pecuniary  sense. 
The  rules  appear  to  have  been  con¬ 
structed  on  the  principle  that  the  pro¬ 
perty  of  a  lunatic  belonging  to  the 
middling  or  lower  classes,  whether  in 
a  profession  or  a  trade,  never  could  re¬ 
quire  to  be  legally  protected  from  waste 
or  misuse.  Hence  a  commission  of 
lunacy,  to  determine  whether  a  person 
"be  or  be  not  competent  to  manage  his 
property,  may  vary  in  cost  from  three 
hundred  to  three  thousand  pounds,  and 
even  reach  a  higher  sum  !  That  mon¬ 
ster-abuse  —  Chancery — thus  addresses 
the  poorer  class  of  lunatics : — “  We  will 
take  charge  of  your  property  so  as  to 
prevent  you  from  wasting  it,  hut  it  is 
on  the  condition  that  we  are  allowed 
to  take  the  whole,  and  deprive  your 
family  of  any  benefit  in  your  property.” 
There  are  numerous  cases  in  which  the 
sum  requiring  protection,  and  which 
may  be  of  great  moment  to  a  family  in 
straitened  circumstances,  would  not 
actually  suffice  to  pay  the  legally  re¬ 
cognised  fees !  The  law  of  Chancery 
“  protection,”  with  its  wasteful,  unneces¬ 
sary  and  most  costly  machinery,  is 
apparently  made  exclusively  for  the 
"benefit  of  the  rich,  and  not  of  the  poor 
lunatic.  We  do  not  see  why  a  fee  of 
five  pounds  should  not  suffice  to  enable 
a  properly  appointed  commissioner  or 
commissioners  to  decide  a  question  of 
this  kind  in  reference  to  the  middle 
and  lower  classes.  The  County  Courts’ 
principle,  which  lias  produced  such 
beneficial  changes  with  regard  to  the 
redress  of  private  wrongs  at  a  small 
cost,  might,  we  think,  be  safely  applied 
to  determine  whether  a  person  be  or  be 
not  competent  to  manage  his  property. 
Let  the  poor  man  have  a  qualified  com¬ 
missioner,  and  a  jury  of  five :  the  friends 
of  those  who  can  afford  it,  may,  if  they 
please,  still  revert  to  the  cumbrous 


and  expensive  proceedings  which  now 
disgrace  this  branch  of  Chancery  law. 

We  do  not  doubt  that  this  and  other 
subjects  will  receive  due  atfintim  from 
the  Committee  of  Medical  Officers  of 
the  Insane,  and  we  wish  them  success 
in  their  efforts  to  amend  and  ameliorate 
the  law. 


The  case  of  Taylor  versus  Vickers, 
reported  at  page  379  of  the  present 
number,  shows  that,  in  a  justly  founded 
professional  claim,  a  County  Court  may 
be  safely  appealed  to,  even  where  the 
amount  claimed  is  such  as  to  warrant 
an  application  to  the  Superior  Courts  of 
Westminster.  As  cases  of  this  kind  are 
not  very  common,  we  are  desirous  of 
pointing  out,  in  a  few  words,  the  risks 
to  which  a  plaintiff  is  exposed  in  prose¬ 
cuting  a  claim  in  one  of  these  inferior 
Courts.  In  the  first  place,  the  advan¬ 
tages  are  obvious,  —  the  process  is 
speedy,  and  the  cost  of  enforcing  the 
law  trivial:  the  losing  party  has,  how¬ 
ever,  a  power  of  appeal  against  an  ad¬ 
verse  decision,  by  application  to  a  supe¬ 
rior  judge.  On  the  other  hand,  the 
disadvantages  are  great :  the  law  gives, 
either  to  plaintiff  or  defendant,  the 
option  of  calling  a  jury ,  which,  in  the 
County  Court,  is  limited  to  five  persons. 
There  are  no  special  jury  cases  in  these 
Courts  :  hence  a  tradesman  who  disputes 
a  claim  of  forty  or  fifty  pounds  for  pro¬ 
fessional  fees,  may  call  a  jury  of  trades¬ 
men — men  of  his  own  class — to  decide 
upon  the  merits  of  a  question  for  the 
solution  of  which  they  may  not  be  really 
competent, — not  from  a  want  of  honesty 
and  bona  Jicles,  but  from  an  absence  of 
all  experience  on  the  proper  amount  of 
charges,  and  from  an  entire  ignorance 
of  the  nature  and  value  of  the  services 
rendered. 

That  five  tradesmen,  taken  at  random 
from  a  common  jury  panel,  should  as 
fairly  assess  the  amount  of  professional 
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fees  as  the  judge,  who  is,  by  education 
and  position,  competent  to  decide  the 
question  at  issue,  is  not  very  probable ; 
and  it  was  therefore  natural,  in  the  case 
referred  to,  that  a  jury  should  have 
"been  called  for  by  the  defendant  alone. 
He  no  doubt  considered  that,  in  so  large 
a  claim,  it  gave  him  a  much  better  chance 
of  a  verdict  against  a  professional  man, 
than  if  the  decision  were  left  to  the 
judge.  In  this,  however,  it  appears,  he 
was  disappointed :  the  jury,  actuated  only 
a  sense  of  justice,  decided  against  the 
member  of  their  own  class,  and  in  favour 
of  the  professional  claim.  In  the  supe¬ 
rior  Court,  such  a  case  would  have  been 
tried  by  a  special  jury;  and  although 
the  present  case  does  not  create  the 
necessity  for  suggesting  an  alteration, 
we  think  it  is  only  fair  to  the  professional 
classes  generally,  that  when  a  tradesman, 
whether  plaintiff  or  defendant,  requires 
a  jury  to  be  empanelled,  it  should  be  at 
the  option  of  the  professional  man  to 
have  a  common  or  a  special  jury. 

Another  disadvantage  is  this : — To 
make  out  his  case,  even  when  the  evi¬ 
dence  is  of  a  simple  kind,  a  plaintiff  is 
obliged  to  produce  professional  witnesses, 
whose  time  may  be  of  very  great  value  to 
them.  The  rules  of  the  County  Courts 
provide  no  scale  of  fees  for  the  payment 
of  such  witnesses.  As  we  are  informed, 
travelling  expenses  only  are  allowed. 
An  obstinate  and  litigious  man,  with 
not  the  slightest  reasonable  ground  for 
resisting  a  claim,  thus  has  it  in  his  power 
to  throw  a  heavy  charge  upon  the  suc¬ 
cessful  claimant,  or  the  latter  must  rely 
upon  the  gratuitous  services  of  those 
whom  he  considers  it  necessary  to  call. 
Out  of  good  there  necessarily  springs 
evil.  The  very  cheapness  of  the  process 
of  the  Comity  Courts  often  induces  a 
person  to  resist  a  just  claim,  because,  if 
lie  loses  in  the  action,  the  additional 
expense  will  be  small,  while  the  enor¬ 
mous  costs  attending  the  failure  of  a 
defence  in  the  superior  Courts,  com¬ 


monly  lead  to  a  speedy  settlement  of 
the  demand. 

One  feature  of  this  case  deserves 
comment. — The  judge  laid  down  the  law 
that  contracts  may  be  implied  as  well  as 
expressed  in  words  or  writing.  When 
the  issue  is,  whether  a  man  has  or  has 
not  given  an  order  for  certain  profes¬ 
sional  services,  there  is  commonly  no 
witness  to  the  contract,  and  no  deed 
executed  between  the  parties :  in  such 
a  case,  the  conduct  of  the  party  disputing 
the  claim  must  form  an  element  for  the 
decision  of  the  jury.  The  whole  of  the 
circumstances,  also,  must  be  taken  into 
consideration :  they  may  be  such  as  to 
fix  a  defendant  with  a  full  knowledge 
that  he  was  allowing  another  to  employ 
his  time  bond  fide  for  his  benefit ;  that 
he  profited  by  the  results  of  such  em¬ 
ployment  and  took  a  part  in  the  pro¬ 
ceedings;  and  that  he  allowed  a  long 
time  to  elapse  without  taking  any  objec¬ 
tion  to  the  services  rendered  or  the 
charges  made.  In  the  case  already 
referred  to,  it  is  quite  clear  that  the 
defendant  paid  too  much  for  the  three 
analyses  which  he  said  he  ordered,  or 
too  little  for  the  seventeen  analyses  which 
the  plaintiff  affirmed  he  had  ordered. 
It  was  no  doubt  considered  that,  trusting 
to  the  ignorance  of  the  jury  in  such 
matters,  the  twenty  guineas  paid  into 
Court  was  a  sum  which  they  would 
have  considered  sufficient ;  and  had  no 
more  than  this  amount  been  originally 
charged,  it  is  probable  that  no  objection 
would  have  been  taken  by  the  defendant 
to  the  actual  number  of  analyses  made. 


apothecaries’  hale. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  21st  August,  1851 : — 
John  Oliver  Rouse,  Gfreat  Torrington, 
Devon — John  Langdon,  Bampton,  Devon 
• — Joseph  William  Eastwood,  Chesterfield, 
Derbyshire — Thomas  Cossar,  Darlington — ■ 
David  Mickle,  Leeds. 
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1.  Notes  of  a  Recent  Visit  to  several 
Provincial  Asylums  for  the  Insane,  in 
France.  By  John  Webster,  M.D., 
F.R.S.,  &c.  (Reprinted  from  the 
“Journal  of  Psychological  Medicine,” 
Oct.  1850.) 

2.  Report  of  the  Pennsylvania  Hospital 
for  the  Insane.  1850.  By  Thomas 
S.  Kirkbride,  M.D. 

3.  Annual  Report  of  the  Royal  Edin¬ 
burgh  Asylum.  1850. 

4.  f  edical  Report  of  the  Aberdeen 
Lunatic  Asylum.  1850. 

6.  Physician's  Report  of  St.  Lukes 
Hospital.  1850. 

6.  Superintendents'  Report  of  Little- 
more  Asylum.  1850. 

7.  Report  of  the  Somerset  County  Luna¬ 
tic  sylum.  1850. 

8.  Report  of  the  Gloucester  County 
Lunatic  Asylum.  1850. 

9.  Report  of  the  Belfast  District  Asy¬ 
lum  for  1850. 

10.  A  Letter  to  the  Governors  of  the 
Lincoln  Lunatic  Asylum. 

I)  r.  Webster’s  paper  presents  several 
points  of  interest,  which  we  shall  bring 
under  the  notice  of  our  readers,  because 
they  afford  an  opportunity  of  instituting 
a  comparison  of  the  treatment  of  the 
insane  among  our  neighbours  and 
among  ourselves.  Dr.  Webster  visited 
eight  Freuch  provincial  asylums  in  the 
autumn  of  last  year,  and  has  given  the 
following  statistics  of  these  : — 

Male.  Fem.  Total. 
Admitted  in  1849  .  .  484  483  967 

Cured .  208  187  395 

Died .  270  234  504 

Population  m  au-  |  1902  3366 

tumn  1850  .  .  J 

Patients  under  re-T 
strain!  in  autumn  [-  44  72  116 

1850  .  ...  J 

In  the  general  remarks  which  the 
author  makes,  he  speaks  very  strongly 
of  the  advantages  which  result  from 
the  plan  adopted  in  France,  of  having 
internes,  or  junior  resident  medical 
officers,  attached  to  lunatic  asylums. 
These  officers  not  only  acquire  much 
knowledge  and  personal  experience  in 
the  nature  and  treatment  of  mental 
disease,  but  are  of  the  greatest  utility, 
by  relieving  the  superior  officer  of 
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many  details  and  much  professional 
labour  to  which  the  former  are  per¬ 
fectly  competent.  There  are  very  few 
such,  appointments  in  English  asylums, 
Dr.  Webster  observes ;  but  he  predicts 
that  it  will  not  be  long  before  such, 
attendants  will  be  found  in  every 
asylum.  Any  one  who  may  visit  the 
new  County  of  Middlesex  Asylum,  at 
Colney  Hatch,  will  be  convinced  of  the 
importance  of  an  extensive  and  effi¬ 
cient  staff  for  such  an  institution.  If 
he  approach  the  asylum  from  the  high 
ground  of  Muswell  Hill,  he  will  see 
stretched  before  him,  rising  from  the 
valley  below,  and  covering  the  oppo¬ 
site  ascent,  what  appears  to  be  a  large 
new  town — so  extensive  are  the  build¬ 
ings  :  he  will  scarcely  be  able  to  con¬ 
ceive,  on  first  beholding  it,  that  this  is 
to  be  the  abode  of  a  part  only  of  the 
pauper  lunatics  of  the  county  of  Mid¬ 
dlesex.  He  will,  however,  we  think, 
be  not  a  little  surprised  to  hear  that 
the  thousand  patients  to  be  lodged 
therein  are  to  be  consigned  to  the  care 
of  two  medical  officers  !  It  would  seem 
to  be  a  day’s  work  for  either  merely  to 
walk  over  its  whole  extent.  Of  how 
great  benefit,  then,  in  such  an  asylum 
as  this,  would  be  the  services  of  several 
internes  !  We  trust  that  Dr.  Webster’s 
prediction  may  soon  be  realised  at 
Colney  Hatch. 

Dr.  Webster  points  out  that  the  high 
rate  of  mortality  in  the  French  Pro¬ 
vincial  Asylums  is  referable,  in  a  great 
measure,  to  the  cholera.  In  one  asy¬ 
lum  (Le  Mans)  the  ratio  was  only  6*20 
per  cent.  This,  Dr.  Webster  observes, 
may  be  regarded  as  the  index  of  the 
ordinary  rate,  as  no  patient  died  of 
cholera  in  that  asylum. 

The  author  notices  that  female 
patients  predominated  over  the  males 
at  the  time  of  his  visit ;  the  numbers 
being  1464  males  to  1902  females.  A 
similar  feature  is  observable  in  most 
British  asylums. 

It  will  appear  that  different  opinions 
are  entertained  in  France,  with  regard  to 
“restraint,”  to  those  which  are  current 
in  England  Padded  rooms  are  seldom 
met  with  in  France.  The  most  usual 
means  of  restraint  is  the  camisole,  or 
straight  waistcoat.  The  proportion  of 
males  under  restraint  was  1  in  33|-,  or 
3  per  cent.;  of  females.  1  in  26-j,  or 
3r78  percent.  At  Bethlem  Hospital, 
Dr.  Webster  states,  during  the  same 
A  ;  Amq-raq  f  ;  :;oanegibj 


jA.Jh 


375 


THE  PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE. 


period,  not  one  out  of  391  was  under 
restraint. 

Dr.  Webster,  with  very  great  justice, 
laments  the  loss  which  is  suffered  by 
the  profession  through  the  want  of 
publicaiion  of  the  reports  that  are 
annually  made  by  the  physicians  to  the 
civil  authorities  :  these  reports  become 
buried  in  the  archives  of  the  prefectures, 
or  are  consigned  to  oblivion  in  some 
similar  receptacle.  It  would  be  well  if 
greater  attention  were  bestowed  on  the 
preparation  and  publication  of  the  re¬ 
ports  of  the  asylums  on  this  side  the 
Channel.  We  have  on  former  occasions 
pointed  out  their  deficiencies. 

Medical  men  are  not  much  better 
remunerated  in  Fiance  than  in  Eng¬ 
land,  it  would  seem,  from  Dr.  Webster’s 
statements,  notwithstanding  that  we 
often  hear  Sterne’s  words  quoted  on 
this  subject  —  “  They  manage  these 
things  better  in  France.”  This  is  not 
in  accordance  with  Dr.  Webster’s  obser¬ 
vation. 

Matrons  are  not  commonly  met  with 
in  French  asylums.  The  sole  manage¬ 
ment  rests  with  the  physicians  ;  on 
which  point,  certainly,  “  they  manage 
these  tilings  better  in  France.”  We 
hope  that  the  visiting  magistrates  of 
the  Middlesex  asylums  may  be  induced 
to  make  an  “  excursion”  to  the  French 
asylums :  they  will  derive  a  few  useful 
hints  regarding  management. 

The  medical  treatment  of  the  insane 
appears  to  be  much  the  same  as  that 
which  is  generally  adopted  in  England. 

We  could  willingly  have  extended 
our  analysis  of  Dr.  Webster’s  very 
entertaining  and  instructive  “  Tour,” 
but  we  must  now  give  our  attention  to 
the  report  of  one  of  our  Transatlantic 
brethren. 

2.  The  engraving  that  accompanies 
Dr.  Kirkbride’s  “  Report”  presents  the 
Pennsylvania  Asylum  as  a  handsome 
and  very  capacious  erection.  The  sta¬ 
tistics  of  this  hospital  inform  us  that 
the  population  was,  during  1850,  428, 
the  average  being  219  ;  100  were  cured  ; 
01  improved  ;  21  remained  stationary  ; 
27  died.  Of  these  deaths,  5  resulted 
from  pneumonia ;  5  from  acute  mania ; 

3  from  inflammation  of  the  brain;  2 
from  apoplexy  ;  2  from  dysentery ;  2 
from  general  paralysis  ;  2  from  soften¬ 
ing  of  the  brain ;  1,  exhaustion  from 
long  excitement;  1,  chronic  uterine 
disease;  1,  epilepsy;  1,  purpura;  1, 


disease  of  the  heart;  1  from  old  age. 
One  of  these  patients  had  been  nearly 
forty-five  years  in  the  hospital. 

The  results  of  ten  years  in  the  Penn¬ 
sylvania  Hospital  give  a  preponderance 
of  the  sexes  the  reverse  of  that  noticed 
generally  in  French  and  British  Hos- 


pitals.  Thus : — 

Males. 

Fem. 

Total. 

Admissions  .  .  . 

999 

807 

1806 

Discharges  or  deaths 

887 

706 

1593 

Remain  .  .  .  . 

112 

101 

213 

Dr.  Ivirkbride  gives  an  extended 
tabular  analysis  of  the  avocations  of 
the  patients  or  their  parents,  from 
which  it  may  be  perceived  that  no 
calling  is  exempt  from  this  malady,  nor 
freedom  therefrom  secured  by  want  of 
occupation.  The  classes  which  have 
afforded  the  largest  number  of  patients 
have  been  farmers  and  merchants, 
which,  in  the  state  of  society  in  the 
Northern  States  of  the  Union,  is  not 
difficult  to  be  accounted  for.  Under 
the  head  of  “  Social  Condition,”  we  find 
that,  in  1806  admissions,  884  were 
single ;  and  of  these,  the  proportion  of 
males  is  larger  than  might  have  been 
anticipated  — 558  males  to  326  females  ; 
while,  of  the  776  married,  there  were 
371  females  to  395.  To  110  widows 
there  were  only  46  widowers.  These 
results  are  curious,  and  may  be  taken 
as  a  set-off  against  the  statistics  which 
give  longevity  in  favour  of  the  unmar¬ 
ried  of  the  general  population. 

The  ages  from  twenty  to  thirty- five 
exhibited  the  highest  number  of  pa¬ 
tients.  This  feature  is  observable 
generally  in  other  countries  also. 

The  relative  numbers  of  cases  of 
different  forms  of  the  disease  will  be 
found  in  Table  No.  II.  at  the  conclu¬ 
sion  of  our  present  notice. 

In  the  Pennsylvania  Hospital  em¬ 
ployment  has  formed  a  most  important 
therapeutic  means.  Farming,  carpen¬ 
tering,  and  other  mechanical  pursuits;, 
reading,  the  formation  of  a  museum, 
have  been  among  the  modes  of  employ¬ 
ment.  To  thesehave  been  added  evening 
entertainments,  lectures, instruction,  &c. 

On  the  subject  of  restraint,  Dr.  Kirk- 
bride  observes, — 

<c  In  the  treatment  of  these  patients,  the 
amount  of  strict  seclusion  has  been  vastly 
diminished,  and  the  use  of  restraining  appa¬ 
ratus  has  been  almost  entirely  abolished.  Of 
the  latter,  none  but  a  few  of  the  mildest 
forms  have  ever  been  employed.  Neither 
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straight  jackets,  muffs,  or  the  so-called 
tranquillizing  chairs,  have  ever  been  among 
the  means  used  in  this  hospital.” 

This  report,  which  we  now  leave  to 
turn  to  those  of  several  British  asylums, 
is  characterised  by  an  earnest  spirit,  and 
a  zealous  desire  to  make  the  best  of  the 
facts  in  the  author’s  possession :  it  car¬ 
ries  its  own  proofs  that  the  medical 
director  has  but  one  object  in  view — 
that  is,  the  promotion  of  the  welfare  of 
the  inmates  of  the  hospital  committed  to 
his  charge. 

Tn  the  next  place  we  have  to  notice 
the  characters  of  the  Reports  of  each  of 
the  British  asylums  above  named. 

3.  The  Edinburgh  Asylum  has  re¬ 
ceived,  during  the  year  1850,  126  males 
and  127  females ;  78  males  were  dis¬ 
charged,  and  88  females ;  there  died  26 
males  and  38  females :  224  males,  and 
251  females,  remained  over  from  1849. 
The  average  population  was  246  males 
and  252  females.  The  per-centage  of 
cures  was  43-9  to  the  number  of  admis¬ 
sions,  and  22’65  to  the  average  resident 
population.  The  per-centage  of  cures 
since  the  opening  of  this  institution 
has  been  40-6  to  the  whole  number, 
or  51'5,  deducting  those  still  under 
treatment. 

A  considerable  number  of  patients 
are  removed  un cured  from  this  as  from 
every  other  asylum,  public  or  private: 
the  proportion,  therefore,  of  cures  in  all, 
would  be  larger  if  the  patients  remained 
long  enough.  Dr.  Skae  observes,  that 
an  extended  series  of  observations  has 
shown  that  one-half  of  those  who  re¬ 
cover  do  so  after  the  first  year :  it  is 
therefore  important  that  removal  should 
not  take  place  at  too  early  a  period. 
The  forms  of  the  disease  have  been  as 
follows,  respectively  to  their  numbers : — 
mania,  dementia,  melancholia,  mono¬ 
mania.  The  most  efficient  causes  among 
those  admitted  to  the  Edinburgh  Asy¬ 
lum  have  been  intemperance,  religious 
excitement,  and  grief. 

Dr.  Skae  relates  a  few  cases,  very 
interesting  in  several  points  of  view,  as 
illustrative  of  some  of  the  more  striking 
manifestations  of  the  disease.  The 
mortality  during  the  past  year  has  been 
8‘8  per  cent,  to  the  whole  number  under 
treatment.  The  greater  number  have 
died  from  general  paralysis  or  phthisis. 
Thus,  of  64  deaths,  18  were  from 
phthisis,  15  from  general  paralysis,  and 
11  from  insanity,  An  analysis  of  the 


post-mortem  appearances  which  have 
been  observed  is  given  by  the  author. 

The  same  occupations  and  amuse¬ 
ments  which  we  have  on  former  occa¬ 
sions  noticed  as  having  been  put  in 
force  in  this  asylum,  have  been  con¬ 
tinued,  and  have  been  found  equally 
successful  as  hitherto. 

The  Report  now  referred  to  reflects 
great  credit  upon  Dr.  Skae’s  industry 
and  ability. 

4.  The  Report  of  the  Managers  of 
the  Aberdeen  Lunatic  Asylum  contains 
tables  which  present  all  the  most  im¬ 
portant  facts  in  an  intelligible  and  con¬ 
venient  form. 

36  males  and  45  females  were  ad¬ 
mitted  during  1850;  119  males  and 
107  females  remained  from  1849.  Of 
these  there  are  reported — recovered,  15 
in.,  21  f. ;  improved,  5  m.,  21  f. ;  dead, 
12  ra.,  4  f. 

The  social  condition  of  the  inmates  is 
thus  stated:  —  Single,  m.  17;  f.  23; 
married,  m.  15;  f.  15;  widowed,  m.  4; 
f.  7.  The  order  of  frequency  of  the 
several  forms  was — mania,  monomania, 
melancholia,  and  dementia.  The  pre- 
ponderatinginfluence  of  the  same  causes 
is  here  indicated,  as  was  observed  in 
the  Edinburgh  Report — viz.,  intempe¬ 
rance,  religious  excitement,  and  grief. 

The  tables  in  which  these  and  other 
features  are  set  forth  are  very  full,  and 
evidently  drawn  up  wTith  great  care. 

5.  The  Annual  Report  of  St.  Luke’s 
Hospital  for  the  Insane  presents  an 
unusual  and  distinctive  feature  of  no 
little  value  and  interest.  Statistical 
tables  are  given  relative  to  the  admis¬ 
sions,  discharges,  and  deaths  of  patients, 
during  the  last  hundred  years.  The 
Report  is  moreover  preceded  by  a  brief 
outline  of  the  history  of  the  hospital. 

During  the  year  1850  there  have  been 
admitted  into  St.  Luke’s,  as  curable  pa¬ 
tients,  72  males,  107  females.  The 
cures  have  been  at  the  following  rate: 
— 70'96  per  cent,  males ;  68-32  per  cent, 
females.  Of  incurables,  there  were  ad¬ 
mitted,  1  m.,  5  f.  The  average  weekly 
number  of  patients  in  the  hospital  has 
been  90  m.,  107  f. 

The  social  condition  of  the  patients 
has  been  thus: — Married,  m.  44;  f.  59; 
single,  m.  25;  f.  42;  widowed,  m.  3; 
f.  6.  The  avocation  of  the  greatest 
number  bas  been  that  of  servants. 

The  tables  which  report  the  numbers 
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admitted,  discharged,  and  died,  during 
the  last  century,  are  elaborate  and  highly 
valuable.  We  quote  the  following  from 
the  abstracts  by  which  they  are  accom¬ 
panied  : — 

Admitted  from  1751  to  1850. 

Males.  Females. 
Curables  ....  7311  10778 

Incurables  .  .  .  276  384 

7587  11162 

Discharged . 

Curables  ....  7276  10725 

Incurables  *  .  .  227  336 


7503  11061 

Remaining  Dec.  1850  84  101 

The  per-centage  of  cures  for  the  past 
century  has  been  somewhat  lower  than 
we  have  shown  to  have  existed  during 
later  periods  in  other  asylums,  and  also 
than  that  of  St.  Luke’s  itself,  during  the 
last  ten  years.  Thus  additional  statis¬ 
tical  evidence  is  afforded  of  the  good 
results  of  the  improved  and  more  scien¬ 
tific  character  of  the  treatment  of  the 
insane.  The  per-centage  for  the  century 
is  37-15  males,  44-06  females — average, 
41-83  ;  that  for  the  last  ten  years,  64-25 
males,  58‘4L  females— average,  60“57. 
The  amendment  thus  evidenced  is  of  a 
most  gratifying  character,  and  greatly 
encouraging  to  those  who  have  devoted 
their  energies  to  so  humane  and  truly 
charitable  purposes. 

An  appendix  accompanies  this  Re¬ 
port,  containing  a  clear,  succinct,  and 
instructive  summary  of  the  post  mortem 
appearances  observed  in  every  body 
that  has  been  examined. 

The  per-centage  of  mortality  during 
the  century  was — males,  13-09;  females, 
7*42 — total,  9  71. 

Drs.  Sutherland  and  Philp  have  taken 
great  pains  to  render  this  Report  not 
only  interesting,  but  extremely  useful. 

6.  Dr.  Ley,  the  Superintendent  of  the 
Littlemore  Asylum  or  Union  for  the 
Counties  of  Oxford  and  Berks,  has  pre¬ 
pared  a  series  of  tables  which  show, 
from  the  higher  proportion  of  cures  at 
Littlemore,  the  advantages  to  be  gained 
by  ready  admission  of  cases  in  their 
early  stages.  Thus  the  annual  average 
cures  for  four  years  at  Littlemore  has 
been,  on  the  admissions,  42"  1  per  cent. ; 
in  fifteen  other  county  asylums,  30  per 
cent. 

Dr.  Ley  has  also  given  a  table  which 


we  should  like  to  see  in  every  other 
Report — viz.,  the  seclusions  during  1850. 
The  per-centage  has  been,  on  the  num¬ 
ber  resident,  5-6  males;  151  females. 
The  number  of  patients  admitted  in  1850 
has  been — males,  59  ;  females,  61 :  the 
numbers  discharged — males,  26;  fe¬ 
males,  34 ;  deaths — 13  males,  7  females. 

7.  Dr.  Robert  Boyd,  the  Superin¬ 
tendent  of  the  Somerset  County  Asylum, 
has  again  prepared  an  elaborate  series 
of  tables,  more  especially  illustrative  of 
the  pathology  of  the  cases  under  his 
charge. 

8.  The  Gloucester  County  Asylum 
has,  at  the  hands  of  Dr.  Williams,  pre¬ 
sented  a  favourable  Report,  ‘“except  as 
to  the  number  of  deaths,  which  have  con¬ 
siderably  exceeded  those  of  the  two  pre¬ 
vious  years.”  The  causes  assigned  are 
the  unusually  low  mortality  of  the  two 
preceding  years,  and  the  admission  of  a 
larger  proportion  of  feeble  and  exhausted 
patients.  The  tables  that  accompany 
this  Report  will  be  quoted  at  the  con¬ 
clusion  of  this  article. 

9.  The  Belfast  Asylum,  having  a 
population  of  two  and  three  hundred 
patients  resident,  is  under  the  care  of 
three  medical  officers — a  Resident  Phy¬ 
sician,  a  Visiting  Physician,  and  a  Sur¬ 
geon-Apothecary.  From  Dr.  Stewart, 
thp  Resident  Physician,  we  have  re¬ 
ceived  the.  Annual  Report,  which,  like 
its  predecessors,  ig  drawn  up  with  a 
desire  to  render,  availably  to  others  the 
information  to  be  gained  from  the  cases 
therein  assembled.  The  chief  points  of 
this  Report  are  embodied  in  the  follow¬ 
ing  tables.* 

Over  and  above  the  facts  thus  tabu¬ 
lated,  we  may  observe  that  Dr.  Stewart’s 
tables  show  a  similar  excess  of  single 
over  married  persons,  as  cited  from  other 
Reports.  With  respect  to  occupations, 
the  majority  of  the  patients  in  the  Bel¬ 
fast  Asylum  are  farmers  and  labourers.. 
The  following  table  has  also  considerable 
interest: — 

Degree  of  Education  in  140  Cases. 


Well-educated  .  . 

Males. 

4“ 

Females.  Total 
0  4 

Can  read  and  write 

49 

•22 

71 

Can  read  only 

10 

39 

49 

Totally  uneducated 

6“ 

10 

16 

Dr.  Stewart  tells,  an  unpolite  truth,, 
when  speaking  of  •  the  .few  cases  of 


*  Vide  infra. 
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turbulence  requiring  restraint,  which 
were,  for  the  most  part,  confined  to  the 
females,  who,  he  observes!  are  invariably 
the  most  difficult  to  manage  and  con¬ 
trol,  b0  their  derangement  of  what  spe¬ 
cies  it  may. 

10.  The  directors  of  the  Lincoln  Lu¬ 
natic  Asylum!  gave  to  Mr.  Hill  the  credit 
of  the  introduction  of  the  “  non-re¬ 
straint”  system  into  that  asylum.  As 
we  have  been  the  medium*  of  the  repe¬ 
tition  of  this  statement,  we  may  observe 
that  the  letter  of  the  Rev.  W  M.  Pierce, 
a  Governor  of  the  same  institution,  goes 
fully  into  the  hist  >ry  of  this  great  step, 
and  informs  us  that  to  Dr.  Charleswortli 
is  due  all  the  credit  of  originality,  while 
Mr.  Hill  was  simply  one  of  the  later 
associates  of  Dr.  Charleswortli,  and  took 
his  share  therein  when  the  experiment 
was  j  ust  completed. 


We  have  prepared  the  following  ta¬ 
bles  from  the  Reports  before  us,  that 
our  readers  may  see  at  a  glance  the 
chief  facts  furnished  thereby.  That 
they,  are  not  more  complete  is  not  our 
fault.  We  cannot,  however,  look  for 
accuracy,  or  a  greater  amount  of. 
formation,  on  many  desirable  pointy* 
until,  the  Commissioners  of  Lunacy 
shall  require  the  publication  of  uniform 
reports  from  the  Asylums  under  their 
jurisdiction.  Manv  valuable  and  im^ 
portent  facts  are  thus  incessantly  lost 
to  society, — facts  that  would  throw  the 
strongest  light  upon  the  most  interest 
ing  questions  in  the  history  of  Insanity. 
Imperfect  as  they  are,  we  trust  that 
nevertheless  the  preceding  extracts  and 
the  following  tables  will  enable  our 
readers  to  form  a  comparative  opinion 
of  the  results  of  practice  in  the  Institu¬ 
tions  Thus  brought  before  them. 


le  I.  Showing  the\number  of  Admissions ,  Discharges,  and  Deaths  in  several 

Asylums,  1849-50. 
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e  i 

Cured.  4 

Died 

M. 

F. 

t  Total  M. 

n 

Total 

42 

30 

72  31 

21 

52 

22 

15 

37  24 

25 

49 

25 

25 

50  56 

44 

109 

32 

39 

71  39 

31 

70 

15 

20 

35:  8 

8 

16 

13 

10 

23;  8 

7 

15 

20 

11 

31  48 

45 

93 

39 

37 

76  56 

53 

L09 

106 

27 

47 

64 

111  26 

38 

64 

15 

21 

36  12 

4 

16 

44 

69 

118 !  4 

13 

17 

24 

32 

56  13 

7 

!-t20 

6 

10 

16  10 

2 

12 

10 

23 

33  24 

12 

36 

33 

48 

81  |  22 

7 

29 

>1  .  P 

— - 

s» 

£t 

a 

£ 

Pk 

°c. 


fBon  Sauveur  .  .  .  . 

St.  Meen . 

Nantes  ....... 

St.  Gemmes . 

Le  Mans . 

Blois . 

Orleans . 

_St.  Yon  .  .  .  .  .  . 

Pennsylvania . 

Edinburgh . 

Aberdeen . 

St.  Luke’s  (London)  .  .  . 

Littlemore  (Oxon  and  Berks) 

Somerset . 

Gloucester  ...... 

Belfast  .  . . 


Admitted. 


M. 


60 

47 

70 
69 
41 
26 

71 
100 

126 

36 

73 

59 

63 

39 

68 


63 

44 

56 

57 
33 
60 
66 

104 

127 

45 
112 

61 

68 

52 

66 


Total 


123 

91 

126 

126 

74 

86 

137 

204 

207 

253 

81 

187 

120 

131 

91 

134 


Table  II.  Principal  Forms. 


v  ^  XJi  1 

: 

Penn¬ 
sylvania. 
10  years. 

Edinburgh. 

Aberdeen. 

Somerset. 

.iM  icuit 

Gloucester. 

Belfast. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Mania  ...... 

475 

414 

28 

41 

17 

26 

24 

39 

14 

20 

35 

36 

Melancholia  .... 

207 

220 

13 

17 

6 

10 

9 

9 

13 

17 

Monomania  .  .  .  . 

159 

99 

25 

24 

6 

6 

4 

5 

28 

31 

Dementia . 

151 

70 

20 

25 

4 

3 

8 

9 

62 

76 

6 

4 

,  Idiocy  ; . 

2 

0 

3 

0 

4 

0 

2 

2 

Epileptics . 

4 

2 

4 

3 

23 

13 

General  Paralysis  .  . 

« 

13 

3 

1 

4 

1 

8 

« 

5 

> 

ACTION  FOR  RECOVERY  OF  FEES  FOR  CHEMICAL  ANALYSES 


379 


-i*i  ft  Q'yqm  4">  f'i  ;  ftAr/Jir?  4cn  fwV» 

Table  III.  Causes  of  the  Disease. 


fldi  90’aflt$  it  4ft  908  YftfTJ  rTof)j 

Moral. 

|  Physical. 

Hereditary. 

Unknown. 

M, 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Edinburgh . 

41 

41 

59 

37 

27 

45 

Aberdeen . 

5 

7 

26 

30 

6 

5 

4 

3 

St.  Luke’s . 

Moral  and  £ 
physical  .  j 

44 

75 

22 

25 

6 

7 

Littlemore  (causes  not  specified)  . 
Somerset . -  . 

23 

19 

24 

31 

7 

11 

9 

7 

Gloucester . 

12 

33 

10 

22 

11 

17 

20 

8 

Pennsylvania  (10  years)  .  .  . 

254 

236 

366 

188 

408 

340 

Belfast . . 

13 

20 

25 

8 

7 

12 

21 

31 

Table  IV.  Causes  of  Death. 


Edin¬ 

burgh. 

Aber¬ 

deen. 

St. 

Luke’s. 

Little- 

more. 

Somer¬ 

set. 

Glouces¬ 

ter. 

Belfast. 

M. 

F. 

M. 

f.; 

M, 

_F. 

M. 

F. 

' 

M. 

F 

M. 

F. 

M. 

F. 

Diseases  of  brain  or  spinal 

cord . 

14 

3 

8 

9 

2 

18 

7 

23 

5 

6 

T- 

Diseases  of  the  chest  .  .  . 

7 

18 

1 

i 

2 

4 

2 

2 

3 

5 

2 

1 

3 

Diseases  nf  tlip  abdomen.  Vn. 

4 

8 

2 

2 

1 

1 

2 

1 

6 

Fever 

&c.  .....  . 

1 

2 

1 

Old  « 

ar»rl  pVhaiifltirm  . 

1 

8 

5 

5 

1 

1 

1 

3 

7 

5 

- 

i'llctitcal  trials  anti  Emjucst** 

BROMPTON  COUNTY  COURT. 

August  21. 

{Before  Andrew  Amos,  Esq.,  Judge, 
and  a  Jury.) 

ACTION  FOE  EECOYEBY  OF  FEES  FOE  CHE¬ 
MICAL  ANALYSES.  IMPLIED  CONTRACTS. 

,  c. j  ;  ,  I,,  i  i  1  Af'lto  I  pa 

Taylor  v.  Vickers. 

Me.  Robeet  Bakee,  solicitor,  seated  the 
case  on  the  part  of  the  plaintiff’.  He  said 
this  action  had  been  brought  bv  Dr.  Alfred 
Taylor,  Professor  of  Chemistry  at  Gfuy’s 
Hospital,  against  Mr.  James  Vickers,  a 
dealer  in  and  importer  of  Russian  isinglass, 
lot  the  recovery  of  a  balance  of  £43.  10s. 
from  the  defendant,  for  certain  analyses 
undertaken  by  his  order  and  for  his  benefit. 

It  appeared  that  during  the  year  1850, 
the  defendant  had  Teason  to  believe  that 
Ilia  trade  in  isinglass  was  much  injured  by 
tilt  sale  of  what  he  alleged  was  a  spurious 
article  ;  and  he  charged  certain  parties  with 
selling  a.  mixture  of  isinglass  and  gelatine 
as  genpinc  Russian  isinglass.  In  order  to 
make  oxit  thil  charge,  he  applied  to  three 
chemists,  whb  reported  on  the  aliegied 


adulteration ;  but,  for  some  reason  or 
other,  he  wished  to  confirm  or  corroborate 
their  views,  and  in  December  last  he  con¬ 
sulted  the  plaintiff,  and  placed  the  matter 
in  his  hands,  so  that  it  might  undergo  a 
full  investigation.  The  jury  would  hear 
from  the  plaintiff  tlie  nature  of  the  instruc¬ 
tions  given  :  as  lie  was  informed,  and  as  it 
appeared  from  a  paper  before  him,  no  fewer 
than  seventeen  samples  of  isinglass  and 
gelatine  had  been  analysed  by  the  plaintiff. 
Of  these  a  minute  analysis  had  been  made 
of  twelve  samples,  while  the  remaining  five 
had  undergone  only  a  general  chemical  and 
microscopical  examination.  The  analyses 
occupied  a  period  of  six  or  seven  weeks — 
about  three  days  a  week  being  devoted  to 
the  necessary  investigations ;  and  during 
this  period,  as  it  will  be  shewn  by  the  evi¬ 
dence  of  plaintiff  and  his  assistant,  the  de¬ 
fendant  made  frequent  visits  to  the  plain¬ 
tiff’s  laboratory,  approved  of  his  proceed¬ 
ings,  and  suggested  at  different  times 
various  modifications  of  and  additions  to 
the  experiments.  On  two  or  three  occa¬ 
sions,  Mr.  Devonshire,  the  defendant’s  so¬ 
licitor,  attended  with  the  defendant,  and 
from  what  was  shown  and  explained  to 
him  by  the  plaintiff,  he  was  ena  4c d  to  cti  aw 
up  a  statement  for  the  opinion  of  counsel, 
which  resulted  in  the  advice  that  no  legal 
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proceedings  could  be  taken  by  Mr.  Vickers 
against  his  competitors  in  trade  ;  and  that 
so  far  as  these  analyses  went,  there  was  a 
want  of  evidence  to  establish  in  a  conclusive 
and  satisfactory  manner,  the  alleged  fraud 
of  a  dulterating  isinglass  with  gelatine. 

Full  reports  of  the  results  of  these  chemi¬ 
cal  investigations  were  sent  to  the  defendant 
on  the  10th  April.  An  account  of  the 
costs  of  the  analysis  was  sent  to  him  on 
the  21st  May,  in  which,  for  various 
lengthy  consultations  with  Mr.  Vickers 
and  his  solicitor,  a  sum  of  £9.  9s.  was 
charged ;  and  the  seventeen  samples  of 
isinglass  and  gelatine  were  charged  at 
the  rate  of  two  guineas  per  sample, — mak¬ 
ing  £35.  14s.  From  the  total  £45.  3s  ,  a 
deduction  had  been  made  for  isinglass  sup¬ 
plied  to  the  plaintiff,  leaving  .the  Dalance 
now  sought  to  be  recovered,  as  already 
stated.  £43.  10s.  The  defendant  took  no 
notice  of  the  Reports  or  of  the  account, 
and  it  was  not  until  the  18th  June  follow¬ 
ing,  that,  in  reply  to  a  letter  addressed  to 
him  by  the  plaintiff,  he  stated  that  he  must 
consider  how  far  he  was  responsible  for 
the  whole  amount  charged,  and  that  he 
had  authorized  the  analysis  of  three  sam¬ 
ples  only.  Proceedings  were  then  taken  to 
recover  the  amount.  The  defendant  had  met 
them  by  paying  twenty  guineas  into  Court ; 
and  it  would  be  for  the  jury  to  decide 
whether  that  was  a  proper  and  satisfactory 
remuneration  to  the  plaintiff  for  the  services 
which  he  had  rendered  to  the  defendant. 

Alfred  Swaine  Taylor  deposed  that 
he  was  Professor  of  Chemistry  at  Guy’s 
Hospital,  and  that  he  had  been  so  for  a 
period  of  twenty  years.  He  knew  the  de¬ 
fendant,  who  called  on  him  shortly  before 
the  10th  December  last,  in  reference  to  an 
analysis  of  two  samples  of  isinglass  which 
witness  had  then  recently  made  for  Messrs. 
Dakin,  of  St.  Paul’s  Churchyard.  The  de¬ 
fendant  stated  that  one  of  the  samples,  on 
which  a  favourable  report  had  been  given 
by  witness,  was  a  sample  of  his  Russian 
isinglass.  He  further  said  he  wished  to 
have  a  more  extended  investigation  made, 
especially  in  reference  to  the  adulteration 
of  isinglass  with  gelatine,  and  that  a  Mr. 
Berkeley  would  deliver  to  witness  two 
samples,  procured  from  well-known  dealers, 
for  an  analysis  and  report.  Defendant  met 
witness  by  appointment  at  the  Chemical 
Laboratory.  Guy’s  Hospital,  on  the  10th 
December,  when  the  defendant  brought 
with  him  numerous  samples  of  isinglass 
(Russian  and  Brazilian),  in  the  cut  and 
uncut  state.  Some  experiments  were  per* 
formed  with  these  at  the  time,  and  a  com¬ 
parison  made  with  the  two  samples  ana¬ 
lysed  for  Messrs.  Dakin  ;  but  defendant 
then  gave  no  order  regarding  their  special 
analysis.  On  the  14th  December  two 


samples  were  delivered  by  Mr.  Berkeley  to 
witness  for  analysis,  according  to  defendant’s 
order,  and  subsequently  a  third  sample. 
When  the  analysis  of  these  three  samples 
was  nearly  completed,  defendant  met  wit¬ 
ness,  and  then  stated  that  he  wished  the 
different  chemical  processes  performed  on 
the  three  samples  to  be  performed  on  those 
brought  on  the  10th  December,  as  well  as 
on  two  samples. of  gelatine. .  The  weight  of 
ash  and  the  nature  of  the  ash  in  each  case, 
formed  part  of  the  analysis,  and  defendant 
saw  and  compared  some  of  the  ashes.  He 
witnessed  either  the  experiments,  or  '  the 
results  of  the  experiment,  on  each  sample, 
and  at  this  time  took  no  objection  to  the 
proceedings.  Subsequently  five  other  sam¬ 
ples  of  isinglass  were  adulterated  with  va¬ 
rious  percentages  of  gelatine,  by  the  advice  of 
defendant’s  solicitor,  and  then  were  exa¬ 
mined  chemically  and  microscopically  by 
witness.  Mr.  Devonshire,  the  defendant’s 
solicitor,  examined  them  by  witness’s 
microscope  in  his  presence,  and  it  was 
through  this  examination,  as  witness 
believes,  that  the  solicitor  was  enabled  to 
draw  up  a  correct  statement  for  the  opinion 
of  counsel.  The  witness  then,  in  answer  to 
questions  put  by  the  Court,  described  the 
differences  between  isinglass  and  gelatine, 
and  the  various  steps  of  the  analysis  which 
he  had  made. 

In  cross-r.ramination,  he  stated  that  the 
analysis  for  Messrs.  Dakin  was  not  so  minute 
as  that  required  by  the  defendant ;  that 
the  experiments  on  the  samples  made  on  the 
10tli  December  were  not  charged  in  his 
analyses,  which  were  separate  and  distinct ; 
that  he  did  not  know  why  the  numerous 
samples  of  the  10th  December  were  brought 
to  him  by  the  defendant,  if  not  for  analysis; 
that  the  order  for  this  analysis  was  not 
given  until  after  the  two  samples  had  been 
examined  and  the  evidence  of  adultera¬ 
tion  was  not  so  conclusive  as  the  defendant 
supposed ;  that  during  the  seven  weeks, 
the  defendant  had  paid  him  frequent  visits 
at  the  laboratory,  and  although  he  knew 
he  was  occupying  his  time  in  the  analysis 
of  the  samples  of  the  10th  December,  he 
did  not  offer  to  stop  him,  and  he  saw  that 
several  of  these  samples  were  entirely  used, 
in  experimentssome  of  which  the  defendant 
had  himself  suggested. 

Thomas  Andrews  stated  that  he  had 
been  chemical  assistant  to  the  preceding 
witness  for  a  period  of  twenty  years. 
Remembered  the  defendant  coming  to  the 
laboratory  some  time  in  December  last,  and 
giving  orders  concerning  the  analysis  of 
numerous  samples  of  isinglass ;  that  he, 
by  the  request  of  the  defendant,  had  weighed 
out  quantities  and  assisted  plaintiff  in  per¬ 
forming  experiments  with  the  whole  of 
these  samples ;  that  plaintiff  was  always 
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at  the  hospital  three  times  a  week  for  about 
six  or  seven  weeks,  ancl  frequently  four 
times ;  that  he  was  engaged  almost  exclu¬ 
sively  in  this  analysis,  coming  about  nine 
o’clock  in  the  morning,  and  with  the  excep¬ 
tion  of  the  hour  occupied  by  thel  ecture, 
working  at  these  experiments  until  four 
o’clock  or  later ;  sometimes  until  it  was 
impossible  to  see.  The  defendant  fre¬ 
quently  came  to  see  the  results  ;  and  on  two 
or  more  occasions  he  came  with  his  soli¬ 
citor.  The  consultations  sometimes  occu¬ 
pied  three  or  four  hours ;  and  witness 
twice  received  from  defendant  half-a-crown 
for  the  trouble  which  he  had  given  him  in 
the  experiments  performed  at  these  con¬ 
sultations. 

Arthur  Aikin  had  been  associated 
with  plaintiff  as  joint  professor  of  chemis¬ 
try  at  Gfuy’s  Hospital,  for  a  period  of 
twenty  years.  He  remembers  defendant 
making  several  visits  to  the  laboratory  in 
December  and  January  last.  He  was  in 
consultation  with  plaintiff  on  these  occa 
sions,  and  the  investigations  were  directed 
exclusively  to  the  analysis  of  isinglass. 
Witness  was  consulted  on  several  occasions 
by  both  parties,  and  he  gave  his  opinion 
when  asked.  Saw  a  large  number  of  sam¬ 
ples  under  examination,  and  has  no  doubt 
thev  were  examined  for  the  defendant,  as  he 
was  frequently  there,  and  the  results  of  the 
experiments  were  sometimes  shown  and 
explained  to  him  in  witness’s  presence. 
Has  seen  the  notes  of  analvsis,  and  the 
account  of  fees  on  the  amount  of  which  he 
was  consulted  by  the  plaintiff1  at  the  time  of 
drawing  up  the  account.  Thinks  the  charges 
fair  and  just,  and  that  the  analyses  in  a 
practical  view  were  of  a  useful  kind. 

William  Thomas  Brande  deposed 
that  he  had  examined  the  tabulated  results 
of  the  plaintiff’s  analyses,  and  had  also  seen 
the  account.  In  his  opinion,  considering 
the  standing  of  the  plaintiff,  the  charge  of 
two  guineas  per  sample  was  exceedingly 
reasonable.  He  had  been  employed  with 
plaintiff  in  various  analyses.  The  fee 
received  by  scientific  chemists  was  usually 
five  guineas  a  day.  The  analyses  were  such 
as  would  be  likely  to  be  required  by  a  dealer 
in  isinglass,  and  were  in  his  judgment 
necessary  and  proper. 

John  Thomas  Cooper  has  been  a  prac¬ 
tical  chemist  for  twenty  years,  and  fre¬ 
quently  engaged  with  Dr.  Taylor  in 
chemical  analysis.  Has  seen  the  notes  of  the 
analyses  and  the  account;  thinks  the  charges 
exceedingly  reasonable ;  if  the  plaintiff  had 
employed  him,  lie  should  have  made  a  much 
higher  charge  for  the  same  amount  of  work. 

James  Vickers,  the  defendant,  was 
called  by  the  plaintiff.  He  admitted  that 
several  letters  produced  were  in  his  hand¬ 
writing. 


This  was  the  case  for  the  plaintiff. 

The  Defendant,  after  directing  the 
attention  of  the  jury  to  some  points  in  con¬ 
tradiction  of  the  evidence  for  the  plaintiff, 
which,  however,  he  admitted  were  not  very 
material,  asserted  that  he  had  not  autho¬ 
rised  the  plaintiff  to  analyse  more  than  the 
three  samples  handed  to  him  by  Mr. 
Berkeley.  For  these  three  he  held  himself 
to  be  responsible,  and  he  had  accordingly 
paid  twenty  guineas  into  Court,  which  he 
thought  sufficient  to  cover  the  fair  and 
reasonable  charge  for  the  analysis.  The 
remaining  samples  which  had  been  analysed 
by  the  plaintiff  had  been  analysed  for  his 
(plaintiff’s)  own  information  and  instruc¬ 
tion, in  order  that  he  might  become  acquainted 
with  the  differences  among  the  commercial 
varieties  of  isinglass  known  in  the  market, 
and  he  contended  that  he  could  not  be  fairly 
made  chargeable  with  these  supplemental 
analyses. 

A  letter  was  then  produced  and  read, 
in  which  the  defendant  admitted  he  had 
written  to  plaintiff  to  “  persist  in  the  ana¬ 
lysis”  of  three  of  the  samples  in  dispute, 
especially  to  compare  one  (that  marked 
Levy)  with  Brazilian  Isinglass ;  but  he 
considered  that  this  wras  to  add  to  and 
perfect  the  analyses  whch  plaintiff  had  al¬ 
ready  performed  for  Messrs.  Dakin,  and  not 
for  his,  defendant’s,  benefit. 

In  cross-examination  he  admitted  that 
he  had  received  a  special  report  on  this 
sample,  as  also  on  all  the  other  samples  in 
dispute.  He  had  witnessed  some  of  the 
experiments,  and  had  had  all  the  results 
fully  explained  to  him,  but  still  he  contended 
he  had  ordered  only  three  samples  to  be 
analysed,  and  could  fairly  be  charged  only 
with  the  analysis  of  three.  He  admitted 
having  received  full  reports  of  results  on 
the  samples  which  he  had  ordered,  as  well 
as  on  those  which  he  had  not  ordered ; 
this  was  on  the  10th  April  last.  He  made 
no  objection  to  the  extent  of  these  reports 
at  the  time,  but  the  account  of  fees  did 
not  accompany  them,  or  he  should  have 
returned  it  to  plaintiff  in  a  few  hours.  He 
received  the  account  of  fees  on  the  21st 
May  ;  and  the  first  time  at  which  he  made 
any  objection  to  the  account,  was  in  a 
letter  written  to  plaintiff  on  the  18th  J une, 
a  month  afterwards.  He  did  not  make 
an  earlier  objection,  because  he  required 
time  to  consult  friends.  The  letter  which 
he  wrote  was  in  reply  to  an  application 
for  payment  by  the  plaintiff. 

Mr.  Devonshire,  the  solicitor  for  the 
defence, recommended  the  jury,  as  the  state¬ 
ments  of  plaintiff  and  defendant  were  in 
1  some  respects  conflicting,  to  discard  their 
testimony  altogether,  and  then  there  would 
be  on  the  part  of  the  other  witnesses  an 
entire  want  of  evidence  in  support  of  this 
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claim.  He  contended  that  there  was  no 
proof  whatever  that  defendant  had  ordered 
the  analysis  of  more  than  three  samples, 
and  as  he  had  paid  twenty  guineas  into 
Court  there  was  an  ample  remuneration 
for  the  services  actually  rendered 

The  Judge  directed  the  Jury  that  the 
issues  which  they  had  to  try  were  three  in 
number,  and  of  a  very  simple  kind:— 1. 
Were  these  analyses  likely  to  be  at  all 
necessary  or  serviceable  to  the  defendant ; 
2.  Were  they  ordered  by  him ;  and  3. 
Were  the  charges  just  and  recoverable,— 
such  as  would  be  made  by  one  occupying 
the  position  of  the  plaintiff  as  a  scientific 
chemist  ?  On  the  first  and  last  points  they 
had  had  the  opinions  of  some  of  the  most 
eminent  chemists  in  Europe ;  and  these  gen¬ 
tlemen  were  unanimous  in  thinking  that  the 
charges  were  even  lower  than  those  which 
they  themselves  would  have  made.  As  to  the 
second  question,  the  jury  must  know'  that  a 
written  contract  is  not  necessarily  required 
for  services  of  this  kind  :  there  may  be  an 
implied  contract,  as  where  a  man  leaves  or 
sends  samples  for  analysis,  where  he  at¬ 
tends  frequently  to  see  results,  and  suggests 
various  modifications.  Under  such  cir¬ 
cumstances,  it  would  be  for  them  to  con¬ 
sider  whether  there  was  not  sufficient 
evidence  of  an  implied  order  for  the  ana¬ 
lysis  on  the  part  of  the  defendant ;  and 
whether  it  was  likely  a  gentleman  in  the 
plaintiff’s  position  would  occupy  himself 
for  twenty  days  in  these  numerous  re- 
searches  on  isinglass  merely  for  his  own 
amusement  and  information  ?  Then,  again, 
the  defendant  had  made  no  objection  to 
the  report,  which  he  admitted  he  received 
on  the  10th  April ;  but  he  said  he  had  not 
then  had  the  account,  or  he  would  have 
returned  it  in  a  few  hours  with  his  objec¬ 
tions.  Ilow'ever,  it  appears  by  his  own 
admission  he  had  the  account  a  month 
in  his  possession  before  making  any  objec¬ 
tion  to  it ;  and  it  did  not  appear  that  he 
would  then,  or  at  any  time,  have  made  his 
objection,  but  for  the  fact  th  t  he  had  been 
applied  to  for  payment.  The  defendant 
said  that  he  had  fully  satisfied  the  plain¬ 
tiff’s  demand  bv  paying  twenty  guineas 
into  Court.  The  jury  would  say,  in  looking 
to  the  whole  of  the  evidence,  including 
the  statements  of  plaintiff  and  defendant, 
whether  that  sum  was  in  their  judgment 
a  reasonable  and  fair  remuneration  for 
the  scientific  services  of  the  plaintiff. 

The  Jury  retired  to  deliberate  for  about 
a  quarter  of  an  hour,  and  then  returned 
a  Verdict  for  the  Plaintiff  for  the  full 
amount  claimed. 

The  Judge  was  applied  to  respecting 
special  fees  to  the  scientific  witnesses  -who 
had  attended  at  much  trouble  and  loss  of 
valuable  time  to  give  evidence.  He  said 


the  fees  were  fixed  bv  law  and  he  could 

S'  *  j Q.r*  x 

make  no  alteration  in  them,  or  uuder  the 
circumstances  of  this  case,  he  would  eer-, 
tainly  have  granted  the  fullest  allowance. 
The  defendant  would  pay  the  legal  costs. 


CTovre&ponbnue. 


REMARKS  ON  ANGINA  PECTORIS. 

Sir, — Should  the  following  outline  of 
the  history  of  angina  pectoris  be  consi¬ 
dered  deserving  of  a  place  in  your  valuable 
periodical,  its  insertion  will  oblige, 

Yours  respectfully, 
James  Kirk,  M.C. 

405,  Gallowgate,  Glasgow. 

Definition. — Neuralgia  of  the  branches  of 
the  par  vagum,  going  to  the  heart  and 
lungs  ;  embarrassing  the  functions  of  these 
organs,  and  spreading  by  nervous  connec¬ 
tion  to  other  parts;  sometimes  accompanied 
by  organic  lesion  of  the  heart  or  great 
vessels,  sometimes  not.  ti  lo 

Cause v. — Predisposing ;  the  middle  age, 
the  male  sex,  an  indolent,  luxurious,  stu¬ 
dious,  or  sedentary  life  ;  gout,  rheumatism* 
or  neuralgia ;  or  worse  than  these,  the 
long-continued  anxiety  of  mind  and  fatigue 
of  body,  to  which  persons  of  high  mind 
and  narrow  circumstances  are,  in  the  pre¬ 
sent  state  of  society,  so  constantly  exposed. 

Causes.— Exciting,  running,  walking,  es¬ 
pecially  up  hill,  or  up  staffs,  great  bodily 
exertion  or  mental  excitement,  and  rapi,d 
changes  of  temperature :  thus  we  most 
frequently  see  a  severe  attack  after  great 
exertion,  a  fit  of  passion,  or  on  the  evening 
of  a  cold  wet  day.  As  the  disease  increases 
in  severity  it  will  be  found  that  slighter 
causes  are  sufficient  to  produce  an  attach  ; 
and  that  any  one  of  them  w  ill  occasion  a 
seizure  much  more  certainly  after  a  meal. 
Finally,  when  the  disease  has  become 
chronic,  it  may  even  attack  the  patient  in 
his  sleep. 

Symptoms. — In  the  acute  form  of  the 
disease  the  patient  is  suddenly  seized  with 
a  sharp,  darting,  lancinating,  or  stabbing 
pain  under  the  left  breast,  frequently 
spreading  to  the  throat,  arm,  back,  and 
leg  of  the  same  side  ;  this  pain  frequently 
amounts  to  the  most  excruciating  agony, 
and  1ms  been  compared  by  Laennec  to  the 
piercing  with  nails  or  the  laceration  by  the 
claws  of  animals  ;  and  is  accompanied  by 
a  sense  of  suffocation,  great  difficulty 
of  breathing,  tendency  to  syncope,  and 
flatulent  distension  of  the  stomach  i’pfiq if ed 
by  eructations  :  together  with  the  fear  and 
:  tho  feeling  of  immediate  dcatfi.,,  •  .  ...  .. 
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cTh§  pulse  varies  in  different  individuals  ; 
sometimes  ifc  is  regular,  sometimes  irregular, 
sometimes  weak,  sometimes  strong  5  but 
generally  feeble  and  slow.  After  lasting 
for  ft  longer  or  shorter  time  proportioned 
to  the  severity  and  duration  of  the  disease, 
the  attack  generally  passes  off  spontane¬ 
ously,  or  yields  to  the  remedies  employed. 

A  feeling  of  weakness  and  numbness 
sometimes  remains  for  a  little  in  the  parts 
previously  affected  with  pain;  but  with 
this  exception  the  patient  may  enjoy  tole¬ 
rable  health,  and  show  no  sign  of  disease 
until  again  exposed  to  some  of  the  exciting 
causes. 

In  the  chronic  form  of  the  disease  the 
attacks  are  often  preceded  by  yawning  and 
weariness  ;  they  are  now  more  readily  ex* 
cited ;  the  interval  between  them  also  is 
shortened,  and  the  relief  obtained  after¬ 
wards  more  imperfect ;  the  pain  commonly 
lasting  longer,  but  being  less  violent.  In 
addition  likewise  to  the  anginous  pa¬ 
roxysm  the  patient  generally  suffers  from 
some  other  allied  disorder  of  the  nervous, 
digestive,  or  circulatory  system,  which  may 
ha  VO  been  either  a  cause  or  a  consequence 
of  his  malady  ;  tic,  dyspepsia,  constipation, 
diarrhoea,  (leucorrhoea  if  the  patient  is  a 
female),  oedema,  dropsy,  or  organic  disease 
of  the  heart,  may  also  be  present  to  in¬ 
crease  his  suffering  and  dimmish  his  hopes 
of  recovery. 

Diaj/nosis. — The  only  disease  which  bears 
any  resemblance  to  angina  is  asthma;  but 
the  sharp  pain  in  the  breast  and  arm,  and; 
the  sense  of  suffocation  characteristic  of 
angina,  can  hardly  be  mistaken  for  the 
dyspnoea,  cough,  and  expectoration  of 
asthma. 

Prognosis. — Angina  is  a  disease  not  ne¬ 
cessarily  fatal  when  occurring  in  young 
subjects  with  no  organic  disease  of  the 
"  heart ;  but  when  it  occurs  in  elderly  people 
with  organic  disease  of  the  heart  or  great 
vessels  it  is  always  mortal.  In  such  cases, 
indeed,  the  organic  lesion  may:  be  quite 
sufficient  to  account  for  the  death  of  the 
patient,  independent  of  the  angina. 

Pathology. — In  the  great  majority  of 
casefc  in  which  an  inspection  has  been  obr 
tallied  after  death,  the  heart  or  large  ves¬ 
sels  have  been  found  diseased ;  but  their 
pathological  condition  has  been  by  no 
means  constant  or  uniform.  In  some  cases 
organic  disease  of  the  heart,  the  aorta,  or 
the  coronary  arteries,  have  been  found  ;  in 
others  ossification  of  the  coronary  arteries, 
ossification  of  the  valves,  ossification  or 
dilatation  of  the  aorta,  or  preternatural 
softness  of  the  heart,  have  been  discovered, 
after  death.  Indeed,  in  the  words  of  Dr. 
Unwins,  “  there  is  scarcely  any  malforma¬ 
tion  of  the  heart  or  its  bloodvessels  that 
lias  not  been  occasionally  found  after  death, 


from  what  would  be  considered  angina 
pectoris  ;  while,  on  the  other  hand,  indivi¬ 
duals  have  fallen  victims  to  the  affection, 
fully  marked,  and  the  most  accurate  post- 
mortem  examination  has  not  been  able  to 
detect  the  slightest  indication  of  structural 
derangement.”  In  other  cases  again,  ac¬ 
cording  to  Dr.  Copland,  the  only  morbid 
appearances  have  been  found  in  distant 
organs  ;  the  heart  and  large  vessels  re¬ 
maining  sound.  These  appearances  were 
“adhesions  of  the  pleura  ;  effusion  into  the 
pleura ;  thickening  of  the  bronchial  mu¬ 
cous  membrane  ;  dilatation  of  the  bronchi ; 
oedema  of  the  lungs  ;  abscess  in  the  medi¬ 
astinum  ;  ossification  of  the  cartilages  of 
the  ribs ;  enlargement  of  the  liver,  and 
scirrhus  of  the  pylorus.” 

But,  on  consideration,  it  will  be  obvious 

that  we  must  look  to  some  other  cause  than 

the  organic  lesions  just  mentioned  for  an 

explanation  of  the  terrible  agony  endured 

in  this  disease  ;  seeing  that  singly  and  by 

themselves  they  do  not  account  for  it. 

* 

For,  in  the  first  place,  these  lesions  are 
of  very  frequent  occurrence,  while  angina 
is  a  rare  disease ;  2dly,  these  lesions  are  for 
the  most  part  permanent  conditions  of  the 
parts  in  which  they  occur,  while  this  dis¬ 
ease  is  intermittent ;  3dly,  these  lesions  may 
he  present  and  the  disease  absent,  or  con¬ 
versely,  the  disease  may  be  present  and  the 
lesions  all  wanting  ;  while  in  none  of  them 
does  the  patient  endure  the  same  amount 
of  suffering  as  in  angina ;  4thly,  we  have 
seen  a  case  in  which  tic  preceded  angina, 
or,  in  other  words,  the  patient  had  neu¬ 
ralgia  of  the  branches  of  the  fifth  pair 
going  to  t  e  face,  before  those  of  the  eighth 
(going  to  the  heart)  were  affected  by  the 
same  disease.  These,  and  other  reasons 
that  might  be  mentioned,  serve  to  show 
that  something  more  than  an  organic  lesion 
is  required  to  constitute  the  disease  under 
consideration,  and  to  confirm  the  opinion 
of  J urine,  DeSportes,  Laennec,  Chap¬ 
man,  and  Copland,  that  it  is  a  species  of 
neuralgia  of  the  pulmonary  and  cardiac 
nerves,  affecting  the  functions  of  the  heart 
and  respiratory  organs,  and  extending  by 
nervous  connection  to  other  parts ;  the 
organic  lesions  found  in  fatal  cases  being 
either  coincidences  or  effects  of  the  disease.” 

Treatment  in  the  attack. — If  the  pulse  is 
full  and  strong,  and  the  patient  stout  and 
plethoric,  bleeding  from  the  arm  should  be 
practised  ;  but  if  the  patient  is  weak  and 
debilitated,  and  the  pulse  feeble  and  slow, 
it  should  be  altogether  avoided.  And  in¬ 
stead  of  bleeding,  a  flannel  wrung  out  of 
hot  water  and  sprinkled  with  turpentine 
should  be  placed  over  the  region  of  the 
heart ;  the  feet  put  in  hot  water  containing 
mustard,  and  sixty  drops  of  laudanum 
given  immediately  in  a  glass  of  any  strong 


384 


MEDICAL  EVIDENCE  IN  AN  ALLEGED  CASE  OF  MURDER 


spirit :  if  relief  is  not  speedily  obtained  this 
dose  may  be  repeated  with  perfect  safety  ; 
an  1  sometimes  acts  like  a  charm  in  relieving 
the  pain.  This  should  be  followed  by  the 
exhibition  of  some  antispasmodic  and  car¬ 
minative,  such  as  ether,  aromatic  spirit  of 
ammonia,  or  ammoniated  tincture  of  vale¬ 
rian  in  cinnamon  or  mint  water,  in  order  to 
assist  the  stomach  to  expel  the  gas  which 
distends  it ;  these  should  also  be  given 
after  bleeding  in  those  cases  in  which  it  is 
practised,  for  when  greatly  distended,  as  it 
commonly  is  in  this  disease,  the  stomach 
pushes  up  the  left  side  of  the  diaphragm  : 
this  diminishes  the  capacity  of  the  chest, 
and  so  impedes  the  movements  of  the  heart. 
It  is  not  to  be  supposed,  however,  that  the 
distension  of  the  stomach  is  the  cause  of 
the  pain  in  the  breast ;  for  the  pain  at  the 
heart  is  felt  before  the  distension  of  the 
stomach  is  complained  of. 

Treatment  in  the  interval. — In  the  first 
place  it  will  be  absolutely  necessary  to  dis¬ 
cover  by  the  most  careful  examination 
what  are  the  predisposing  and  exciting 
causes  of  the  disease,  in  order  to  avoid 
them  if  possible,  as  well  as  to  determine 
the  actual  condition  of  the  heart  and  lungs 
by  means  of  the  stethoscope. 

For  example,  attention  should  be  paid  to 
the  patient’s  habits  and  manner  of  living  ; 
the  state  of  the  stomach,  bowels,  liver, 
(and  uterus  if  a  female)  ;  the  condition  of 
plethora  or  anaemia,  and  the  predisposition 
to  gout,  rheumatism,  or  neuralgia  :  in 
short,  every  appreciable  disorder  of  the 
system  is  to  be  met  by  the  appropriate 
remedies,  and  corrected  as  far  as  possible. 
If  the  stethoscope  should  enable  us  to  dis¬ 
cover  any  abnormal  condition  of  the  heart, 
the  treatment  must  have  a  special  refer¬ 
ence  to  that  condition  :  of  course,  where 
there  is  serious  organic  disease  of  the  heart, 
a  cure  is  not  to  be  looked  for ;  here  the  ut¬ 
most  we  can  do  is  to  palliate  the  urgent 
symptoms.  The  remedies  which  have  been 
found  most  useful  are  leeching,  or  cupping 
and  counter-irritation  over  the  region  of  the 
heart  by  means  of  croton-oil  liniment, 
tartar  emetic  ointment,  repeated  blisters 
or  issues,  with  low  diet  in  the  cases  of 
stout  plethoric  individuals.  With  weakly 
debilitated  subjects  an  opposite  plan  of 
treatment  ought  to  be  followed  ;  tonics, 
such  as  bark  and  steel,  should  be  exhibited 
with  nourishment  and  cordials.  Various 
other  medicines  have  been  recommended  in 
angina  ;  the  preparations  of  iron,  sulphate 
of  zinc,  nitrate  of  silver,  arsenical  solution, 
sulphate  of  quinine,  mercurials,  and  col- 
chicurn,  may  all  be  prescribed  with  advan¬ 
tage  according  to  the  various  indications 
afforded  by  the  history  of  each  individual 
case. 

In  addition  to  the  above,  we  may  men¬ 


tion  that  Laennee  recommended  magne¬ 
tism,  and  Kneeland  electricity  ;  and  that 
Heberden  gave  an  opiate  at  bed-time  when 
the  attacks  occurred  during  the  night. 
Moreover,  cases  of  every  variety  of  compli¬ 
cation  will  be  much  benefited  by  pure  air 
and  gentle  exercise,  together  with  an  entire 
change  of  all  the  habits  and  circumstances 
prejudicial  to  the  patient’s  well-being,  in 
which  the  disease  had  its  origin. 


COMMENTS  UPON  THE  MEDICAL  EVIDENCE 

IN  AN  ALLEGED  CASE  OF  MURDER  BIT 

HANGING. 

Sib, — Our  profession  has  too  frequently, 
and  not  seldom  with  reason,  had  to  bear 
the  imputation  of  retarding  rather  than  of 
promoting  the  ends  of  justice,  when  its 
members  have  been  called  into  the  witness- 
box.  By  hesitations,  contradictions,  ver¬ 
bosity,  or  pedantry,  the  medical  witness 
has  occasionally  excited  the  anger  of  a 
judge,  and  the  contempt  of  the  bar,  while 
he  has  only  mystified  the  jury.  On  the 
other  hand,  abundant  are  the  instances  in 
which  the  clear  and  unhesitating  deposi¬ 
tion  of  facts,  the  intelligible  and  unan¬ 
swerable  statement  of  opinions,  have 
guided  and  instructed  judge,  counsel,  and 
jury.  Frequently  as  we  maintai  i  that  such 
evidence  is  given  by  the  medical  witness, 
it  may  not  be  uninstructive  to  your  readers 
to  refer  to  an  example,  that  has  recently 
occurred,  of  the  value  of  medical  evidence 
when  properly  and  confidently  given. 

At  the  last  Exeter  Assizes,  a  trial  took 
place  before  Mr.  Justice  Coleridge,  in 
which  William  Edwards  Rowe  was  in¬ 
dicted  for  the  wilful  murder  of  John 
Bunker,  on  the  7th  of  March  ;  in  which 
case  sufficient  circumstantial  evidence 
was  adduced  to  have  justified  a  verdict  of 
“  guilty,”  had  not  medical  evidence  shown 
that  death  was  the  result  of  suicide. 

We  proceed  to  relate  the  circumstances. 
The  body  of  a  youth  was  found  hanging 
from  the  fork  of  a  tree,  witli  the  knees  bent, 
and  the  hands  nearly  touching  the  ground. 
The  witness  who  discovered  the  body  thus 
described  its  position  : — 

“  I  saw  something  apparently  lying  doWn 
in  the  orchard.  I  looked  more,  and  I  saw 
the  appearance  of  somebody’s  legs.  I 
called  out  twice,  but  received  no  answer. 
I  went  into  the  orchard,  and  when  I  came 
to  a  tree,  I  found  the  poor  boy  hanging  to 
the  tree.  I  lifted  him  up,  untied  the  rope 
from  the  tree,  and  put  him  down  on  the 
ground,  and  slackened  the  rope  that  was 
round  his  neck.  I  did  not  knock  him 
against  the  tree  at  all  in  taking  him  down. 
[The  rope  was  produced.]  I  went  and 
gave  the  alarm  at  the  farm.  The  crown  of 
the  boy’s  head  was  a  foot  from  the  fork  of 
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the  tree  where  the  rope  was.  His  legs 
touched  the  ground.  One  leg  was  crossed 
over  the  other,  and  the  knee  of  one  leg 
was  on  the  ground.  His  hands  were  hang¬ 
ing  down,  and .  blood  was  flowing  from  his 
nose  down  into  his  mouth  ;  but  the  blood 
was  then  dry  and  stiff.  Old  Mr.  Rowe 
went  down  with  me  to  the  orchard  where 
the  boy  was  lying.  Two  men,  Nicliolls 
and  Kara,  had  gone  down  first.  We  put 
the  body  into  the  cart,  and  took  it  to  the 
house.  There  was  some  straw  put  into 
the  bottom  of  the  cart.  His  cap  was  lying 
half  a  yard  from  the  tree.  His  trousers 
and  hands  were  dirty. 

“  Cross-examined.  —  I  was  very  much 
flurried.  I  got  him  down  from  the  tree  as 
fast  as  I  could.  The  right  side  of  his  head 
touched  the  tree  when  I  first  saw  him.  I 
might  have  said  that  the  boy  had  hung 
himself,  because  that  was  my  impression 
when  I  found  him  there.  He  was  dead 
and  stiff  when  I  found  him.  When  we  got 
him  to  the  house  we  carried  him  up  stairs 
and  put  him  on  the  bed.  The  rope  was 
tighter  round  his  neck  than  it  was  round 
the  tree.  It  was  a  running  knot.  The 
tree  was  four  land  yards  from  the  road.  I 
showed  many  persons  how  I  found  him, 
and  how  the  rope  was  tied.” 

The  deceased  had  been  seen  alive  a  few 
hours  before  his  body  had  been  discovered. 
The  general  evidence  went  to  show  that 
the  last  person  who  was  seen  to  have  been 
near  to,  or  to  have  spoken  with  deceased, 
was  an  individual  who  had  reason  to  con¬ 
sider  that  his  character  had  been  aspersed 
by  deceased ;  and  from  the  facts  deposed 
to,  a  strong  presumption  existed  that  the 
aforesaid  individual  was  the  murderer. 

In  this  case  the  medical  evidence  proved 
the  inference  to  be  incorrect.  We  here 
submit  this  evidence,  which  there  is  no 
doubt  influenced  the  minds  of  the  jury  to 
the  formation  of  a  just  opinion,  whereby 
the  life  of  an  innocent  man  was  saved : — 

“William  P.  Mole. —  I  am  a  surgeon.  I 
was  sent  for  on  the  7th  of  March.  I  ar¬ 
rived  about  ten  at  night.  I  saw  tbe  body. 
There  were  froth  and  blood  about  the 
mouth.  There  was  a  mark  of  the  cord  all 
round  the  upper  part  of  he  neck,  with  a 
mark  under  the  right  jaw.  The  cheeks 
were  discoloured  with  blood,  and  so  were 
the  eyelids.  There  was  a  mark  as  of  a 
blow  on  the  left  temple.  There  was  a 
small  spot  of  dried  blood  under  the  nostril. 
On  Saturday,  the  8th,  I  had  the  boy 
stripped.  There  was  no  mark  of  violence 
on  the  head.  I  made  another  examination 
on  the  Sunday.  There  were  several  extra¬ 
vasations  of  blood  under  the  scalp.  It  pre¬ 
sented  a  healthy  appearance.  The  cause  of 
his  death  was  suffocation  from  strangula¬ 
tion. 


“  Cross-examined. — His  nails  were  un¬ 
broken  ;  they  were  rather  short.  There 
was  nothing  indicating  resistance  on  his 
part.  His  shirt-collar  was  buttoned.  I 
consider  it  possible  that  the  mark  on  the 
temple  might  have  been  caused  by  the  boy 
struggling  against  the  tree.  There  was  no 
fracture  of  any  bone.  The  mark  on  the 
temple  was  only  external,  and  I  considered 
it  had  not  been  a  severe  blow.  Death  was 
caused  by  the  cord  round  the  neck.  It  is 
possible  that  a  party  found  as  the  boy  was 
might  have  committed  suicide. 

“  Re-examined.  —  I  do  not  consider  it 
probable  that  the  boy  committed  suicide.” 

“John  Whipple. — I  am  a  surgeon,  and 
have  been  in  practice  25  years.  Served  my 
time  in  the  Naval  Hospital.  I  viewed  and  exa¬ 
mined  this  body  after  it  had  been  exhumed. 
The  nails  were  short  and  smooth.  No 
marks  of  violence  except  over  the  left  eye, 
where  there  was  a  slight  abrasion  of  the 
skin,  three-quarters  of  an  inch  long  and  a 
quarter  of  an  hich  wide.  There  was  a 
black  patch  on  the  under  surface  of  the 
scalp  corresponding  with  the  external 
mark.  There  were  several  spots  of  extra- 
vasated  blood  which  indicated  external 
violence.  The  only  way  I  could  account 
for  their  being  caused  was  by  a  blow.  I 
tried  to  remove  them  by  washing,  but  I 
could  not  succeed.  It  strikes  me  that  it 
would  have  been  more  likely  to  have  been 
produced  by  the  fist,  and  I  should  say 
more  than  one  blow.  It  must  have  been 
more  by  a  dragging  than  a  straight  blow. 
The  appearance  on  the  scalp  might  have 
been  produced  by  the  strangulation.  The 
blow  might  have  stunned  the  boy  for  a 
time.  The  neck  indicated  that  a  ligature 
had  been  passed  round  it.  Strangulation 
was  the  cause  of  the  death.  From  the  po¬ 
sition  in  which  he  was  found,  as  described 
by  the  witnesses,  it  would  be  possible  for 
him  to  have  committed  suicide.  I  have 
seen  such  instances,  but  I  do  not  think  it 
probable.  I  have  never  known  a  case  of 
suicide  when  the  hands  rested  on  the 
ground.  I  have  heard  of  such  a  case.  I 
think  insensibility  comes  on  so  imper¬ 
ceptibly  that  they  lose  the  power  of  con¬ 
trol  over  themselves. 

“  Cross-examined.  —  The  previous  acts 
form  no  criterion  with  regard  to  suicide. 
A  servant  of  my  own  made  a  very  good 
dinner,  and  within  a  very  short  period  de¬ 
stroyed  himself.  He  was  particularly 
cheerful  that  day.  The  pressure  on  the 
jugular  would  produce  stupefaction.  There 
was  no  appearance  inconsistent  with  a 
suicidal  act. 

“  Re  examined. — I  think  the  bruise  O'a 
the  temple  was  produced  by  some  othr/r 
cause  than  knocking  against  the  tree.  I 
cannot  conceive  a  man  in  his  reason  hang- 
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ing  himself.  I  should  not  think  this  per- 
eon  could  hare  screamed. 

“  By  the  Judge. — I  could  collect  nothing 
from  the  marks  of  the  ligature  as  to  whe¬ 
ther  or  not  it  was  suicide.”  I  ,esi 

The  facts  deposed  to  by  the  witnesses 
were  more  than  enough  to  outweigh  their 
mere  opinions.  There  was  quite  sufficient 
to  prove  suicide,  and  to  have  justified  the 
instructions  of 

“Mr.  Justice  Coleridge,  who, in  summing 
up,  said  the  question  in  this  case  would  be 
purely  a  question  of  fact,  depending  upon 
the  conclusion  the  jury  should  come  to 
upon  the  evidence  they  had  heard,  and  it 
was,  whether  this  unfortunate  boy,  John 
Bunker,  had  come  to  his  death  by  his  own 
hand  or  not  ?  If  they  were  of  opinion  that 
he  had  destroyed  himself,  or  that  it  was 
left  in  reasonable  doubt,  the  rest  of  the 
inquiry  would  be  irrelevant ;  but  if  they 
were  satisfied  that  John  Bunker  came  to 
his  end  by  the  violent  act  of  some  one, 
then  the  remaining  question  would  be 
whether,  upon  the  evidence,  it  was  clearly 
made  out  that  the  prisoner  was  properly 
charged  with  having  committed  that  act. 

“  The  jury  having  retired  about  half  an 
hour,’ gave  a  verdict  of  Not  Guilty” 

Of  the  soundness  of  this  verdict  there  can 
be  no  difference  of  opinion.  The  accused 
narrowly  escaped  from  the  capital  punish¬ 
ment,  and  that  mainly,  if  not  entirely, 
through  the  nature  of  the  medical  evidence. 

On  this  ground  alone  I  have  thought  it 
right  to  draw  the  attention  of  your  readers 
to  this  trial,  in  order  that  they  may  appre¬ 
ciate  the  value  of  their  evidence,  and  the 
power  they  hold  on  such  occasions  of  de¬ 
ciding  the  question  of  life  or  death. 

I  remain, 

Your  obedient  servant, 

Medicus. 

August  16, 1851. 
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Observations  on  Clinical  Surgery — Vari - 
cocele.  By  M.  Jules  Roux,  Surgeon-in- 
Chief  of  the  Marine  at  Toulon. 

Vakicocele  was  long  considered  an  incu¬ 
rable  disease,  or  one  which  could  not  be 
interfered  with  except  under  rare  circum¬ 
stances,  and  never  without  incurring  risk 
to  the  life  of  the  individual.  Science  has 
introduced  great  improvement  on  this 
point ;  the  works  of  Bresehet,  Reynard, 
Landuzy,  Velpeau,  Vidal,  Ricord,  the 
author,  and  others,  have  rendered  the  ra¬ 
dical  cure  of  varicocele  an  incontestable 


fact;  so  well  established,  indeed,  that  M. 
Roux  states  that  he  has  been  induced  to 
practise  constriction  of  all  the  elements  of 
the  cord,  except  the  vas  deferens,  in  a  case- 
of  obstinate  neuralgia  of  the  testicle.  The* 
manner  in  which  M.  Roux  operates,  will, 
he  supposes,  not  be  immediately  imitated 
by  every  surgeon,  but  he  is  not  without 
hope  that  the  perusal  of  the  following  ease 
may  receive  the  approval  of  some. 

M.  Douadey,  coiffeur,  thirty-two  yeafS 
of  age,  presented  all  the  characters  of  a  ner¬ 
vous  temperament.  In  1840,  after  vene¬ 
real  gratification,  he  experienced  the  most 
acute  pain  in  his  limbs,  the  spermatic  cord, 
and  right  testicle.  These  pains  lasted  five 
months.  Two  years  later1’- they  returned, 
fend  tormented  the  patient  for  about  six 
months.  In  1846  and  1848  he  also  suf¬ 
fered  from  a  return  of  the  complaint,  accom¬ 
panied  with  other  neuralgic  affections.  In 
the  month  of  January  1849,  the  patient 
bruised  his  testicle  ;  the  pains  then  re¬ 
appeared  with  more  intensity  than  ever. 
This  neuralgia,  which  resisted  the  best  di¬ 
rected  treatment,  now  caused  great1  depres¬ 
sion  of  spirits.  bib  eleooomv  wriJ  nipij 

Towards  the  end  of  May,  the  patient 
consulted  M.  Roux,  who  found  him  in  the 
following  condition.  His  features  were- 
much  altered  ;  he  was  emaciated.  There 
was  an  exaltation  of  the  intellectual  powers, 
with  a  tendency  to  suicide.  The  right  tes¬ 
ticle  and  cord  had  their  ordinary  appear¬ 
ance  ;  they  were  the  seat  of  excruciating 
pain,  which  left  the  patient  no  rest;  the 
slightest  pressure  induced  the  most  intense 
suffering.  The  epididymis  and  canal  pre¬ 
sented  nothing  unusual ;  the  veins  were 
slightly  dilated ;  a  slight  nodosity  was  felt 
at  some  points  ;  there  was  in  fact  incipient 
varicocele  ;  the  veins  of  the  left  cord  were 
in  a  similar  condition,  but  free  from  pain. 
The  right  lower  extremity  was  the  seat  of 
pain,  and  could  not  be  freely  extended. 

Emollients,  antiphlogistics,  purgatives, 
narcotics,  local  irritants,  morphine  vesi¬ 
cants, — all  failed  to  bring  any  alleviation-. 
The  patient  at  length  pressed  M.  Roux  to 
perform  the  operation  for  varicocele,  of 
which  he  had  heard  mention.  His  request 
was,  under  the  peculiarly  distressing  cir- 
cumtances  of  the  case,  acceded  to.  On 
the  12th  of  June  chloroform  was  admi¬ 
nistered,  and  the  operation  par  enroulement 
performed.  The  results  were  perfectly  sa¬ 
tisfactory  ;  the  wires  were  three  times  tight¬ 
ened.  The  pain  which  was  caused  at  these 
times  was  trifling,  notwithstanding  the 
pusillanimity  of  the  patient,  who  was  ready 
to  exaggerate  them.  On  the  6th  of  July 
the  wires  came  away  ;  and  on  the  26th 
cicatrization  was  complete. 

The  sucoess  of  the  operation  is  doe,  in 
the  opinion  of  M.  Roux,  to  the  division  of 
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the  nerves  of  the  spermatic  cord.  The  in¬ 
clusion  of  all  the  elements  of  the  cord,  ex¬ 
cept  the  vas  deferens,  ensured  that  divi¬ 
sion  with  more  certainty  than  the  applica¬ 
tion  of  a  ligature  to*  or  incision  of,  the 
nerve  itself.  The  Subcutaneous  dissection 
that  is  required,  amounts  only  to  the  isola¬ 
tion  of  the  vas  deferens  from  the  other  ele¬ 
ments  of  the  oord,  and  is  readily  effected 
by  the  fingers.  The  separation  of  the 
nerve  alone  in  neuralgia  of  the  testicle  is  no 
more  practicable  than  is  that  of  the  veins 
in  varicocele ;  hence  the  necessity  which 
exists  for  the  entire  division  of  all  the 
structures  in  these  two  different  patholo¬ 
gical  stales;  a  proceeding  which  is  also 
free  from  the  accidents  and  liability  to  re¬ 
lapse  which  attend  division  or  ligature  of 
-either  veins  or  nerve. 

M.  Roux  observed  that  varicocele  of  the 
right  side  is  extremely  uncommon,  and 
stated  that  on  one  occasion,  when  assisting 
M.  Yidal  in  operating  upon  the  right  tes¬ 
ticle,  he  happened  to  place  his  hand  upon 
the  patient’s  chest,  and  felt  the  heart 
beating  on  the  right  side ;  in  this  case  a 
transposition  of  viscera  existed,  so  that  in 
truth  this  varicocele  did  not  form  an  ex¬ 
ception  to  the  general  rule. 
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M.B.  FIRST  EXAMINATION.  — 1851. 
EXAMINATION  FOR  HONOURS. 

Thursday,  August  14. — Morning,  10  to  1. 

Anatomy  and  Physiology. 

Examiners ,  E.  Kiernan,  Esq.  and  Prof. 
Sharpey. 

Commencing  the  dissection  at  the  integu¬ 
ments,  and  continuing  it  to  the  anterior 
of  the  vertebral  column,  describe  the  parts 
successively  met  with  in  a  portion  of  the 
neck  bounded  below  by  the  upper  border 
of  the  sternum  and  first  pair  of  ribs,  above 
by  a  line  drawn  across  the  lower  part  of 
the  cricoid  cartilage,  and  on  the  sides  by 
lines  corresponding  to  the  external  borders 
of  the  scaleni  antici  muscles.  The  form, 
position,  and  connexion  of  the  parts  to  be 
described,  but  not  their  internal  structure. 

Afternoon,  3  to  6. 

Examiners ,  E.  Kiernan,  Esq.  and  Prof. 
Sharpey. 

1.  Describe  the  parts  situated  in  the 
plantar  region  of  the  foot  (excep  t  the  bones) 
in  the  order  in  which  they  present  them¬ 
selves  in  dissection. 

2.  Explain  the  following  points  respect¬ 
ing  the  non-striated  muscular  tissue,  viz. : 
—the  parts  of  the  body  in  which  it  occurs, 
its  aspect  and  mode  of  arrangement  as  ap¬ 
parent  to  the  naked  eye,  its  microscopic 
characters,  and  the  differences  which  it 
presents  in  different  situations. 

Friday,  August  15.— Morning,  10  to  1. 
Chemistry. 

Examiner ,  Professor  Brande. 

1.  How  was  Chloroform  first  obtained  ? 
What  is  the  best  process  for  its  production 
and  purification  ?  Give  the  formula  illus¬ 
trative  of  its  formation,  and  describe  its 
properties,  and  the  tests  of  its  purity. 

2.  Give  an  outline  of  the  proximate  ana¬ 
lysis  of  the muscular  flesh  of  animals,  and 
state  the  composition  and  properties  of  its 
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several  component  principles,  and  the  modes 
of  separating  them  in  a  pure  state. 

3.  Describe  the  phenomena,  1,  of  electro¬ 
static,  and  2,  of  electrodynamic  induction  : 
explaining,  1,  the  influence  of  the  charged 
conductor  of  the  common  electrical  ma¬ 
chine,  upon  surrounding  bodies,  through 
the  medium  of  the  air  ;  and  the  conditions 
under  which  the  charge  of  the  Leyden  Jar 
is  maintained:  and,  2,  the  circumstances 
under  which  the  volta- electric  current 
produces  induced  currents  in  an  adjacent 
conductor ;  and  illustrate  the  latter  sub¬ 
ject  by  a  description  of  the  construction 
and  effects  of  the  apparatus  commonly 
called  the  electro-dynamic  machine . 

[It  is  expected  that  detailed  answers  be 
given  to  the  above  questions.] 

Materia  Medica  and  Pharmaceutical  Che- 

•  mistry. 

Examiner ,  Dr.  Pereira. 

1.  You  are  requested  to  describe  the 
cerebro-spinal  class  of  medicines  com¬ 
monly  called  Narcotics.  The  description  is 
to  include  the  enumeration  and  physiolo¬ 
gical  classification  of  these  agents,  their 
effects,  modus  operandi,  and  medicinal  uses. 

2.  Give  the  pharmacological  history  of 
Mercury  and  its  compounds,  to  embrace 
the  medicinal  and  poisonous  effects  of  those 
agents,  their  therapeutical  uses,  and  anti¬ 
dotal  treatment,  and  the  preparation,  com¬ 
position,  chemical  characteristics,  and  spe¬ 
cial  medicinal  properties,  of  those  mercurial 
compounds  which  are  contained  in  the 
London  Pharmacopceia. 

[Detailed  answers  to  these  questions  are 
expected.J 

Examiner ,  Rev.  Professor  Henslow. 

Saturday,  August  16.— Morning,  10  to  1. 

Botany. 

1.  Define  the  following  terms  : — "Umbi¬ 
licus,  Silicula,  Embryo,  Cirrus,  Nucleus, 
Lodicula. 

2.  Explain  the  peculiar  conditions  of  the 
Pollen  in  an  Asclepias,  and  the  mode  of  its 
action  in  securing  the  fertilization  of  the 
ovules. 

3.  Within  what  limits  may  we  appa¬ 
rently  restrict  the  production  of  Hybrids 
among  plants  ? 

4.  Compare  the  modes  in  which  the  nu¬ 
trition  of  a  Cuscuta  and  a  Viscum  is  car¬ 
ried  on,  as  contrasted  with  the  nutrition  of 
a  Quercus. 

5.  Explain  the  changes  to  which  Starch 
is  subjected,  before  it  is  rendered  subser¬ 
vient  to  the  development  of  tissue. 

6.  Describe  the  specimens  on  the  Table 
in  the  same  order  in  which  they  are  num¬ 
bered,  and  (so  far  as  they  may  admit)  ac¬ 
cording  to  the  following  scheme  : — ■ 

(a).  Stem.  General  Character. 


(b.)  Leaves. 

Arrangement. 

(e.) 

Stipulation. 

(.z.) - 

Composition. 

(e.)  - 

Form. 

(/•)  - 

Margin  and  Incision. 

(If-)  - 

Venation. 

( h .)  Inflorescence.  General  Character. 

(*.) - Bracteal  appendages. 

(j.)  Flower.  Peculiarities  of  Calyx. 

(£.)  - - Corolla. 

(1-) - - Stamens. 

(noticing  insertion.) 

(mi)  -  Disk. 

(».) - Pistil. 

(as  to  Ovary,  Style,  Stigma,  APlacentation.) 
(o.)  Eruit.  General  Character. 

(p.) - Dehiscence. 

( q .) - Placentation. 

(r.)  -  Arrangement  of  Embryo  in 

Seed. 

($.)  Reasons  for  referring  the  specimen 
to  a  particular  Order  to  which  it 
may  belong  or  seem  to  approximate. 
(t.)  The  “Regions”  and  “Stations”  usu¬ 
ally  affected  by  the  species  of  that 
Order. 


ASSOCIATION  OE  MEDICAL  OFFICERS  OE  THE 
HOSPITALS  FOR  THE  INSANE  IN  GREAT 
BRITAIN. 

Meeting  at  Freemasons'  Tavern ,  London. 

At  a  meeting  of  the  Association  of  Medical 
Officers  of  Hospitals  for  the  insane,  held  at 
the  .Freemasons’  Tavern,  in  London,  on 
Thursday,  July  I7tb,  the  iollowing  members 
were  present  :  Dr.  John  Conolly,  Visiting 
Physician,  comity  Middlesex,  Hospital  for 
the  Insane  at  Hanwell ;  Dr.  R.  L.  Williams, 
do.,  North  Wales  Hospital  for  the  Insane, 
Denbigh  ;  Dr.  Kirkman,  Resident  Physi¬ 
cian,  County  Suffolk  Hospital  for  the 
Insane  ;  Dr.  Nesbitt,  do.,  Northampton  ; 
Doctor  Bucknill,  do.,  Devon  ;  Dr.  Begley, 
Resident  Surgeon,  county  Middlesex  ;  Mr. 
Diamond,  do.,  county  Surrey  ;  Dr.  H. 
Ramsay,  Gloucester ;  Dr.  Stewart,  Resident 
Physician,  District  Hospital  for  the  Insane, 
Belfast ;  Dr.  Boyd,  do.,  county  Somerset, 
do. ;  Mr.  Prosser,  Resident  Medical  Super¬ 
intendent,  Leicester  do. ;  Mr.  Alderson,  do., 
Nottingham  ;  Dr.  S.  Allen,  Resident  Phy¬ 
sician  of  the  Marylebone  Hospital  for  the 
Insane ;  Mr.  Ley,  Resident  Medical  Super¬ 
intendent,  Oxford  and  Berks,  do.  ;  Dr. 
Wintle,  do.,  Warneford  Hospital  for  the 
Insane,  Oxford;  Mr.  Eccleston,  do.,  West 
Derby  County  Hospital  for  the  Insane, 
Rainliill,  Prescot ;  Dr.  Forbes  Winslow, 
Hammersmith  ;  Dr.  H.  Monro,  Mayfair ; 
Dr.  W.  Conolly,  Hayes  Park ;  Mr.  Corn¬ 
wall,  Fairford,  Gloucester ;  Mr.  Mallam, 
Hooknorton,  Oxon  ;  Dr.  Bush,  Sandy  well 
Park,  Cheltenham ;  Mr.  Ogilvie,  Bristol ; 
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Dr.  Bascombe,  Wyke  House,  Brentford ; 
Dr.  Cox,  Fishponds,  Bristol. 

Dr.  John  Conolly,  the  senior  member 
present  of  the  Metropolitan  Hospitals  for 
the  Insane,  was  requested  to  take  the 
chair. 

Dr.  Stewaet,  Secretary  of  the  Associa¬ 
tion  for  Ireland,  was  requested  to  act  as 
Secretary  to  the  meeting. 

The  usual  report  made  by  the  Secretaries 
was  read  and  adopted. 

The  Chairman  briefly  and  ably  addres¬ 
sed  the  meeting  concerning  the  objects  of 
the  Association,  and  pointed  out  some  of 
the  services  it  might  usefully  perform,  such 
as  the  revision  of  the  Lunacy  Acts,  &c. 

Mr.  Ley,  Mr.  Alderson,  Dr.  W.  Co¬ 
nolly,  and  other  gentlemen,  respectively 
directed  attention  to  the  necessity  there 
existed  for  an  improved  state  of  the  Acts 
of  Parliament  relating  to  Lunacy. 

It  was  then  resolved  unanimously, — 
te  That  a  Committee  be  formed  to  examine 
the  Lunacy  Acts  and  to  draw  up  a  report 
thereon,  indicating  ambiguities  and  defects, 
and  suggesting  alterations  and  ami  ndments ; 
such  report  to  be  printed  and  circulated 
among  the  members  of  the  Association  for 
their  adoption,  and  subsequently  transmit¬ 
ted  to  the  Secretary  of  State  and  to  the 
Commissioners  in  Lunacy  ;  and  that  the 
above  Committee  consist  of  the  following 
members  : — Dr.  J.  Conolly,  Dr.  Forbes 
Winslow,  Dr.  Buekniil,  Dr.  Hitch,  Dr. 
Nesbitt,  Dr.  Boyd,  Dr.  Corsellis,  and 
Mr.  Diamond.” 

Dr.  Forbes  Winslow  was  requested  to 
act  as  Secretary  to  the  Committee,  and  to 
arrange  in  proper  form  the  written  state¬ 
ments  that  might  be  supplied  on  the  sub¬ 
ject  for  which  it  was  appointed,  which  he 
consented  to  do,  it  being  understood  that 
although  the  above  Committee  undertook 
to  apply  themselves  especially  to  the  object 
for  which  it  was  formed,  yet  the  assistance 
and  suggestions  of  all  the  members  of  the 
Association  would  be  willingly  received. 

The  Chairman  read  an  extract  irom  a 
letter  addressed  to  him  by  Dr.  Williams, 
of  the  Gloucester  Hospital  for  the  Insane, 
urging  the  propriety  of  a  petition  being 
addressed  by  the  Association  to  Parliament, 
for  the  establishment  of  a  Central  criminal 
asylum ,  and  observing  that  such  an  asylum 
had  been  established  by  Act  of  Parliament 
in  Ireland,  and  found  to  work  admirably. 
The  Chairman,  with  much  feeling  and  abi¬ 
lity,  alluded  to  the  unfavourable  position  in 
which  criminals  were  now  placed  if  the  plea 
of  insanity  was  admitted,  —their  doom  being 
actually  worse  than  transportation,  and 
almost  worse  than  death. 

Dr.  Stewart  stated  that  he  lia  1  visited 
the  central  asylum  near  Dublin,  which  he 
considered  to  be  admirably  circumstanced 


in  all  essential  respects  for  such  an  institu¬ 
tion  ;  its  situation,  too,  being  most  cheerful 
and  picturesque,  and  its  whole  management 
most  ably  and  humanely  conducted  by 
Dr.  Corbett,  the  resident  physician,  ap¬ 
pointed  by  government.  After  observing 
upon  the  great  relief  now  afforded  to  the 
hospitals  for  the  insane  in  Ireland,  by  the 
criminal  insane  being  placed  in  an  entirely 
distinct  establishment,  he  presented  to  the 
Association,  in  the  name  of  the  Govern¬ 
ment  Inspectors  of  Asylums  in  Ireland — 
Drs.  White  and  Nugent — their  “Fifth 
General  Report  on  the  District  Criminal 
and  Private  Lunatic  Asylums  in  Ireland,” 
containing  full  particulars  and  statistics  of 
the  central  asylum  in  common  with  all  the 
other  asylums  in  that  country. 

Dr.  Forbes  Winslow  supported  the 
necessity  for  a  central  criminal  asylum  in 
England,  where  the  criminal  lunatics  might 
be  properly  classified,  concluding  his  ob¬ 
servations  on  this  subject  by  alluding,  with 
much  energy  and  feeling,  to  the  indignities 
and  browbeatings  which,  of  late  especially, 
medical  witnesses  of  the  greatest  eminence 
and  respectability  were  subjected  to,  both 
from  the  bench  and  the  bar,  when  called 
upon  to  give  evidence  in  support  of  the 
plea  of  insanity  in  criminal  cases. 

Dr.  Kirkman  advocated  the  importance 
of  a  criminal  asylum  being  established,  and 
strongly  advised  that  the  Association 
should  lose  no  time  in  following  the  example 
of  Ireland  in  a  matter  of  so  much  import¬ 
ance,  and  so  much  affecting  the  comfort 
and  well-being  of  the  ordinary  inmates  of 
hospitals  for  the  insane. 

Drs.  Nesbitt  and  Bucknill,  and  Mr. 
Ogilvie,  having  expressed  similar  views, 
and  shewn  the  inconveniences  and  injustice 
of  present  arrangements  for  criminal  luna¬ 
tics,  it  was  unanimously  resolved — I.  That 
it  is  desirable  that  there  should  be  a  cen¬ 
tral  asylum  for  criminal  lunatics  in  Eng¬ 
land,  distinct  from  any  asylum  in  which 
the  insane,  not  criminal,  are  received.  2. 
That  Dr.  Williams,  of  the  Gloucester  Hos¬ 
pital  for  the  insane,  be  requested  to  give 
his  best  consideration  to  this  subject,  and 
to  prepare  a  petition,  to  be  submitted  to  the 
members  of  this  Association,  and  to  be 
forwarded  to  the  Secretary  of  State  for  the 
Home  Department.  Resolved  unanimously, 
that  the  especial  thanks  of  the  Association 
be  given  to  Drs.  White  and  Nugent,  the 
Government  Inspectors  of  Hospitals  for  the 
Insane  in  Ireland,  for  their  courtesy  in  now 
presenting  the  Association  with  their  lately 
published  valuable  annual  report,  and  for 
the  great  improvement  they  have  been  so 
instrumental  in  effecting  in  the  District 
Hospitals  for  the  Insane  in  Ireland,  by  ob¬ 
taining  the  decision  of  Government  in  favour 
of  none  but  medical  men,  duly  qualified 
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and  experienced,  being,  for  the  future,  ap¬ 
pointed  the  resident  superintendents  of 
those  important  public  institutions.  Also, 
resolved  unanimously,  that  Drs.  White  and 
Nugent  be  elected  members  of  this  associa¬ 
tion,  and  that  a  copy  of  the  foregoing  re¬ 
solutions  be  duly  transmitted  to*  them  by 
the  Secretaries. 

The  following  resolutions  were  also 
agreed  to  : — That  the  annual  meeting  of 
the  Association  be,  in  future,  held  in  Lon¬ 
don,  on  the  second  Saturday  of  July,  in 
each  year,  at  the  Freemasons’  Tavern,  at 
one  o’clock,  p.m.  The  quarterly  meetings, 
of  such  members  of  the  Association  as  can 
conveniently  attend  them,  to  be  held  on  the 
first  Saturday  in  the  months  of  March, 
June,  September,  and  December,  in  each 
year,  at  three  o’clock,  p.m.  (Dr.  Forbes 
Winslow  offered  the  use  of  his  rooms,  in 
Albemarle  Street,  for  those  meetings.) 
That  Mr.  Diamond,  of  the  Surrey  Hospital 
for  the  Insane,  be  requested  to  act  as  Me¬ 
tropolitan  Secretary.  That  Dr.  Williams, 
of  the  Gloucester  Hospital  for  the  Insane, 
be  requested  to  continue  his  valuable  ser¬ 
vices  as  Secretary.  That  the  annual  sub¬ 
scription,  for  the  purpose  of  defraying  una¬ 
voidable  expenses,  be  five  shillings. 

Mr.  Alderson,  of  the  Nottingham  Hos¬ 
pital  for  the  Insane,  exhibited  and  explained 
an  improved  lock-button,  for  the  purpose 
of  securing  the  dress  of  the  insane,  for 
which  the  thanks  of  the  meeting  were  voted 
to  him. 

It  was  proposed  and  agreed  to,  that  the 
Association  visit  the  New  Additional  Hos¬ 
pital  for  the  Insane,  for  the  County  of 
Middlesex,  at  Cohiey  Hatch,  on  next  day 
(Friday),  at  one  o’clock,  P.M. ;  also,  the 
Asylum  for  Idiots,  at  Higligate,  on  Satur¬ 
day  forenoon,  the  19th  instant ;  and,  on 
the  invitation  of  Mr.  Diamond,  the  Surrey 
Hospital  for  the  Insane  :  in  the  afternoon  of 
the  same  day,  Bethlem  Hospital. 

All  the  gentlemen  present  were  voted 
members  of  the  Association,  as  also,  Dr. 
Stilwell,  of  Hallingdon  ;  Dr.  Tuke,  Chis¬ 
wick  ;  Mr.  Denne,  Hanwell ;  Mr.  Daniel, 
Southall  Park ;  Dr.  White,  Resident  Phy¬ 
sician,  Carlow  District  Hospital  for  the 
Insane ;  Dr.  Corbett,  ditto,  Central  Asylum, 
Dundrum  ;  Dr.  Power,  Visiting  Physician, 
Cork  District  Hospital  for  the  Insane  ;  Dr. 
Hood,  resident  Physician,  Colney  Hatch ; 
Dr.  Davey,  ditto  :  Mr.  Snape,  Resident 
Surgeon,  Surrey  Hospital  for  the  Insane ; 
Mr.  Green,  Resident  Medical  Superinten¬ 
dent,  Borough  Hospital  for  the  Insane, 
Birmingham  ;  Dr.  Pritchard,  Abington 
Abbey,  Northampton  ;  Dr.  Maxwell,  Resi¬ 
dent  Medical  Superintendent,  Asylum  for 
Idiots  ;  Dr.  Wood,  Resident  Physician, 
Bethlem  Hospital. 

It  was  resolved  unanimously — That  the 


cordial  thanks  of  the  meeting  be  given  to. 
Dr.  Stewart,  the  Secretary  of  the  Associa¬ 
tion  for  Ireland,  for  his  attendance  and 
valuable  services  at  the  meeting. 

Dr.  Conolly  having  left  the  Chair,  and  Dr. 
Lloyd  Williams  1  aving  taken  it,  it  was  re¬ 
solved  unanimously,  that  the  marked  thanks 
of  this  meeting  be  given  to  Dr.  John 
Conolly  for  the  very  able  and  courteous 
manner  in  which  he  has  fulfilled  the  duties 
as  chairman  of  this  meeting. 

Adjourned  meeting  at  Colney  Hatch  New 

Hospital  for  the  Insane  for  the  County  of 

Middlesex ,  on  Friday ,  July  IS th. 

Present — Dr.  Hood,  Dr.  Davey,  Resi¬ 
dent  Physicians  of  the  Hospital ;  Mr. 
Mallam,  Dr.  Kirkman,  Dr.  Wintle,  Dr. 
Ramsay,  Dr.  Boyd,  Mr.  Eccleston,  Mr. 
Alderson,  Mr.  Ogilvie,  Dr.  Richard  Lloyd 
Williams,  Mr.  Ley,  Mr.  Cornwall,  Dr. 
Bush,  Dr.  Stewart.  Visiters— Mr.  Nun* 
neley,  F.R.C.S.,  Leeds  ;  Mr.  Moseley, 
Architect  of  the  New  Hospital  forthe  Insane 
for  the  County  of  Lancaster,  at  Rainhill, 
Prescot,  and  the  Surrey  ditto,  and  the  New 
Wings,  at  Hanwell. 

The  Association  being  very  politely  con¬ 
ducted  through  the  entire  establishment,  by 
Doctors  Hood  and  Davey,  a  vote  of  thanks 
was  passed  to  both  gentlemen  for  their 
great  kindness  and  attention,  and  the 
trouble  they  had  so  willingly  taken  in 
pointing  out  every  matter  of  interest  or 
any  new  feature  in  the  arrangements  of  an 
institution  of  such  vast  magnitude,  to  the 
members  separately  and  collectively  ;  as, 
also,  for  the  hospitable  manner  in  which 
they  had  been  entertained  by  Dr.  Hood.* 

A  conversation  having  arisen  amongst 
the  members  of  the  Association,  after  the 
above  meeting,  respecting  the  address  which 
had  been  presented  by  them,  some  time 
since,  to  Mr.  Gaskell,  late  Medical  Superin 
tendent  of  the  County  Asylum  at  Lancaster, 
congratulating  him  on  his  appointment  as 
one  of  the  Commissioners  in  Lunacy,  and 
to  which  no  answer  had  been  supposed  to 
have  been  received,  to  the  present  time, 
but  which  it  now  appeared  had  been  duly 
given,  it  was  resolved — That  Dr.  Williams, 
Gloucester,  be  respectfully  requested  to 
have  the  address,  above  referred  to,  in¬ 
serted,  with  Mr.  Gaskell’s  reply,  in  the  pro¬ 
ceedings  of  the  Association,  and  printed  at 
the  same  time  with  the  minutes  «f  this 
year’s  meetings,  for  circulation  amongst  the 
members. 


*  This  hospital  is  calculated  to  accommodate 
from  1,000  to  1.200  inmates.  It  has  been  erected 
at  a  cost  of  ^"250,000  and  upwards,  and  stands  on 
1 18  acres  of  ground  Its  frontage  is  about  half 
a  mile  in  extent,  and  thirty-six  feet  longer  than 
the  Crystal  Palace. 


THE  CHOLERA  IN  THE  WEST  INDIES 


391 


Meeting  at  the  Asylum  for  Idiots,  Park- 

house,  Hiyhyate,  on  Saturday,  July  19. 

Present — Dr.  Maxwell,  Res  dent  Phy¬ 
sician  of  the  Asylum  ;  Dr.  Ramsay,  Mr. 
Eccleston,  Dr.  Bucknill,  Dr.  Wood,  Resi¬ 
dent  Physician,  Bethlem  Hospital;  Dr. 
Stewart. 

Dr.  Maxwell  having  received  the  Asso¬ 
ciation  most  kindly,  and  brought  them 
throilghtherespectivedivisions,  and  overthe 
grounds  of  the  institution,  and  taken  much 
trouble  in  recounting  the  history  of  several 
eases  of  a  more  than  ordinarily  interesting 
nature,  then  under  treatment,  the  Associa¬ 
tion  took  their  leave,  greatly  pleased  with 
their  visit,  first  recording  a  vote  of  thanks 
on  the  books  of  the  institution  to  Dr.  Max¬ 
well,  for  his  marked  kindness  and  atten¬ 
tion,  whilst  conducting  them  over  the  es¬ 
tablishment. 

The  Association  were  received  in  the  even¬ 
ing,  by  Dr.  Forbes  Winslow,  at  a  conver¬ 
sazione,  at  his  residence,  Sussex  House, 
Hammersmith,  when  a  most  agreeable 
reunion  took  place,  a  very  large  number  of 
members  and  others,  with  several  foreign 
practitioners  of  eminence,  being  present, 
who  separated  at  a  late  hour,  highly  de¬ 
lighted  with  the  urbanity  of  their  distin¬ 
guished  host,  and  the  varied  means  he  had 
so  liberally  provided  for  the  evening’s  en¬ 
joyment  and  entertainment. 

Meeting  at  the  Surrey  County  Hospital  for 
^  the  Insane ,  H  andsivorth,  on  Saturday , 

July  19. 

Present — Mr.  Diamond,  Mr.  Snape, 
Resident  Medical  Officers  ;  Dr.  Lloycl 
Williams,  Mr.  Eccleston,  Mr.  Ley,  Mr. 
Alderson,  Dr.  Ramsay,  Dr.  Wood,  Di\ 
Stewart. 

Mr.  Diamond  aud  Mr.  Snape  kindly  and 
freely  conducted  the  members  in  attendance 
through  this  large  establishment,  when  a 
vote  ol  thanks  was  passed  to  them  for  their 
attention,  &c.,  after  which  the  Association 
withdrew,  being  much  gratified  with  their 
visit  to  so  jvelhcircumstanced  and  beauti¬ 
fully-situated  an  institution,  giving  accom¬ 
modation  to  nearly  nine  hundred  patients 
of  both  sexes. 

Meeting  at  Bethlem  Hospital  on  Saturday, 
July  19. 

Present — Dr.  Wood,  Resident  Physician 
of  the  Hospital ;  Dr.  Richard  Lloyd  Wil¬ 
liams,  Dr.  Ley,  Mr.  Eccleston,  Dr.  Buck¬ 
nill,  Dr.  Ramsay,  Dr.  Kirkman,  Dr. 
Stewart. 

The  members  visited  the  several  depart¬ 
ments  of  the  establishment,  during  which 
they  were  much  pleased  with  the  examina¬ 
tion  of  a  very  neat  and  light  pattern  •win¬ 
dow-frame,  fitted  up  in  one  of  the  porri- 


dors,  excellently  adapted  for  the  freest  ad¬ 
mission  of  air,  and  quite  secure  as  regarded 
the  safety  of  patients ;  and,  also,  a  bed  in 
use  in  the  hospital  for  wet  patients  ;  both 
being  the  designs  of  Dr.  Wood,  and  much 
approved  of  by  the  members,  each  appearing 
well  calculated  for  its  respective  purposes. 

A  vote  of  thanks  was  passed  to  Dr. 
Wood  for  his  great  courteousness  and  at¬ 
tention  to  the  Association,  on  occasion  of 
their  present  visit ;  and  for  the  hospitali¬ 
ties  so  liberally  provided  for  them  at  his 
table,  the  members  being  honoured  with  an 
invitation  to  dinner,  which  having  accented, 
they  finally  separated  highly  gratified  with 
their  entire  reception,  and  the  profit  and 
pleasure  they  had  been  afforded  by  becoming 
personally  acquainted  with  Dr.  Wood. 

THE  CHOLEEA  IN  THE  WEST  INDIES. 

In  intelligence  from  Jamaica  of  the  date  of 
the  29tli  July,  it  is  stated,  that  the  cholera, 
with  its  devastating  influence  and  pestilen¬ 
tial  breath,  still  remained  in  various  parts  of 
the  island,  scattering  terror  and  desolation 
in  localities  which  had  hitherto  remained 
scatheless.  Medical  skill  seemed  to  be 
entirely  baffled,  and  nought  but  the  inter¬ 
posing  hand  of  Providence  could  put  a  stop 
to  the  ravages  of  the  fell  destroyer.  The 
city  of  Kingston  was  perfectly  healthy,  and 
the  authorities  were  acting  on  the  sugges  - 
tions  of  the  Board  (central)  of  Health,  pub¬ 
lished  in  the  form  of  a  brochure ,  to  sup¬ 
press  as  much  as  possible  all  sources  and 
springs  of  disease. 

The  weather  in  all  the  parishes  was  very 
dry,  in  the  city  of  Kingston  particularly  no 
ram  had  fallen  for  sometime.  Altogether, 
the  health  of  the  island  (the  cholera- 
infected  districts  excluded)  was  very  satis¬ 
factory. 

PROPHYLACTIC  TREATMENT  POR  THE  PRE¬ 
VENTION  OP  STRICTURE  OP  THE  OESO¬ 
PHAGUS. 

In  the  Boston  Medical  Journal,  a  case  of 
stricture  of  the  oesophagus  is  referred  to, 
which  proved  fatal  two  years  and  three 
months  after  soap-lees  had  been  acci¬ 
dentally  swallowed.  The  symptoms  were 
almost  precisely  analogous  to  those  which 
were  presented  m  the  many  similar  cases 
that  are  on  record :  namely,  apparently 
complete  recovery  from  the  immediate 
effects  of  the  accident ;  symptoms  of  diffi¬ 
culty  in  swallowing,  occurring  many 
months— in  this  case  ten — afterwards  ;  the 
patient  being  unable  to  get  any  solid  food 
into  the  stomach,  it  being  returned  by  the 
mouth,  after  having  beep,  retained  in  the 
oesophagus  for  a  space ;  rapid  improvement 
at  first,  under  the  use  pf  bougies,  but  even- 


392 


THE  SPREAD  OF  CHOLERA  IN  AFRICA 


tually  complete  closure  of  tlie  passage  ;  and 
death,  with  the  most  frightful  sufferings 
from  hunger  and  thirst. 

The  deduction  to  be  drawn  from  all  the 
recorded  cases  of  oesophageal  stricture  pro¬ 
duced  by  local  irritants  is,  that  as  soon  as 
the  immediate  inflammatory  symptoms 
have  been  subdued,  the  bougie  should  be 
employed  daily,  and  its  use  continued  for 
many  months,  even  m  the  absence  of  any 
indications  for  its  necessity.  Indeed,  its 
introduction,  at  short  intervals,  should  not 
be  omitted  during  the  remainder  of  the 
individual’s  life. 

###  We  believe  this  case  occurred  to 
Dr.  Basham. 

SUICIDE  BY  CHLOROFORM. 

The  chief  physician  at  the  Royal  Hospital 
at  Vienna,  Dr.  Reyer,  was  recently  con¬ 
versing  with  his  colleagues  as  to  the  least 
painful  form  of  death,  apparently  in  good 
health  and  spirits  at  the  time ;  yet  the 
same  evening  he  was  found  in  his  room  a 
corpse,  having  put  an  end  to  his  existence 
by  fastening  a  bladder  filled  with  chloro¬ 
form  round  his  mouth  and  nostrils  by 
means  of  a  band  of  diachylon  plaster. 

INHALATION  OF  ETHER  IN  SORE-THROAT. 

At  the  last  meeting  of  the  Suffolk  District 
Medical  Society,  a  case  of  abscess  of  the 
throat  was  mentioned,  wherein  the  patient 
could  not  swallow  liquids  for  some  days,  in 
consequence  of  the  severe  pain  which  was 
produced.  It  was  therefore  determined  to 
try  the  effects  of  inhaling  ether.  When 
the  patient  began  to  feel  its  intoxicating 
properties  he  was  at  Once  enabled  to  swal¬ 
low,  without  pain  or  difficulty,  which  was 
done  most  greedily.  —  Boston  Medical 
Journal. 

SUPPRESSION  OF  THUGGISM  IN  THE 
STREETS  OF  LONDON. 

It  has  been  known  that  for  some  months 
past,  the  perpetration  of  robbery  in  the 
streets  of  the  metropolis,  has  been  in  several 
instances  preceded  by  a  partial  strangula¬ 
tion  of  the  victim.  The  lives  of  several 
persons  have  been  thus  placed  in  the 
greatest  jeopardy,  and  the  miscreants  have 
generally  escaped  by  reason  of  the  person 
assaulted  being  rendered  at  once  insensible, 
and  incapable  of  calling  for  assistance.  We 
are  glad  to  perceive,  by  a  case  tried  on  the 
21st  inst.,  at  the  Central  Criminal  Court, 
that  two  of  these  London  Thugs  have  been 
convicted  of  this  atrocious  crime,  and  sen¬ 
tenced  to  transportation  for  life.  The 
English  law  does  not  recognise  the  lex 
talioms, — or  partial  strangulation,  with  an 
occasional  whipping,  would  have  been  a 
proper  addition  to  their  punishment. 


GRADUATES  OF  UNIVERSITY  AND  KING’S 
COLLEGE,  ABERDEEN,  1851. 

The  degree  of  M.D.  has  been  conferred 
during  the  present  year  on  the  following 
gentlemen : — Gfeorge  Everest,  Kent ;  Colvin 
Smith,  Aberdeen ;  Charles  Warden,  War¬ 
wick  ;  William  S.  J.  H.  Munro,  Caithness  ; 
John  Jay  Clarke,  Bombay;  Edward  Hart 
Vinen,  Dorsetshire  ;  John  Butter  Ashford, 
Devonshire ;  William  J.  Grugger,  Chi¬ 
chester  ;  John  Shea,  Dublin;  John  Tap- 
son,  Clapham  ;  Edmund  Sheppard  Symes, 
London  ;  George  II.  Edwards,  Middlesex  ; 
Alexander  Wales  Walker,  Aberdeen  ;  Theo- 
philus  C.  Lewis,  London ;  John  Berry, 
Cork ;  William  G.  Goldin,  Hants  ;  John 
Horton  Broxliolm,  Sunbury ;  Edward 
Boulger,  Berkshire  ;  William  H.  Benson, 
Cumberland ;  George  Forster  Burder, 
Gloucestershire ;  John  Evans,  Dublin ; 
Frederick  Collins,  Essex ;  Thomas  Bishop, 
Hereford. 

HONOUR  CONFERRED  ON  PROFESSOR  LIEBIG. 

Professor  Liebig,  of  Giessen,  has  been 
decorated  with  the  Cross  of  Commander  of 
the  order  of  Francis  Joseph,  on  account  of 
the  services  he  has  rendered  to  the  science 
of  chemistry. 

bequest  to  university  college 

HOSPITAL. 

The  Committee  have  received  notice  of  a 
legacy  of  £300,  free  of  duty,  bequeathed  by 
the  late  Mrs.  Mary  Ann  Bentham,  of  Up¬ 
per  Gower  Street,  and  directed  to  be  paid 
within  six  months  after  her  funeral. 

THE  QUARANTINE  LAWS  IN  THE  LEVANT. — 

THE  SPREAD  OF  CHOLERA  IN  AFRICA. 

The  Gibraltar  Board  of  Health  has 
decreed  that  all  vessels  or  boats  coming 
from,  or  having  touched  at,  or  having  had 
communication  with  any  vessel  from  any 
port  in  Algeria,  the  Spanish  settlements 
on  the  Rif  coast,  and  the  Chafarenas 
Islands,  shall  be  ord  red  to  quit  the  port. 

On  the  12th  inst.,  the  Board  of  Health  at 
Cadiz,  considering  the  rapid  progress  of 
cholera  in  Africa,  ordered  that  all  vessels 
arriving  at  the  ports  of  the  said  province 
from  those  of  the  African  coast,  that  is  to 
say,  from  Algeria  to  Magadore  (Ceuta  lone 
excepted  for  the  present),  should  be  sent 
to  the  Lazarettoes  of  Vigo  or  Mahon,  as 
well  as  all  vessels  which,  coming  from  the 
same  African  ports,  may  have  put  into  a 
Spanish  one  without  performing  quaran¬ 
tine  at  the  said  Lazarettoes. 


DEATH  BY  HANGING.  CASE  OF  LTTHOPjEDION. 
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DEATH  BY  HANGING.  BY  E.  M.  POETEE, 
M.D.,  OE  NASHVILLE,  TENN. 

A  post-moetem:  examination  was  made 
twenty-four  hours  after  death,  upon  two 
negroes,  Henry  and  Moses,  executed  at 
Nashville  on  the  21st  February,  1851. 

The  brain  was  congested  in  both  cases. 
The  vessels  supplied  with  blood  from  the 
carotids  were  tinged  with  blood  of  a  dark 
venous  hue ;  those  supplied  by  the  verte¬ 
bral  arteries  preserved  their  natural  aspect, 
the  blood  retaining  its  scarlet  arterial  co¬ 
lour.  The  two  kinds  of  blood  were  very 
distinctly  seen  at  the  termination  of  the 
basilar  artery  in  the  circle  of  Willis.  The 
sinuses  of  the  dura  mater  were  full  to  dis¬ 
tension. 

In  both  subjects  there  was  considerable 
effusion  of  serum  into  the  arachnoid  cavi¬ 
ties,  sub-arachnoid  cellular  tissue,  and  ven¬ 
tricles — to  such  an  amount  as  probably  to 
have  caused  serous  apoplexy.  There  was 
no  extravasation  of  blood  in  any  part,  nor 
any  appreciable  lesion  of  the  cerebral  sub¬ 
stance.  There  was  no  fracture,  nor  serious 
luxation  of  the  cervical  vertebral.  In  both 
cases  the  lungs  were  very  much  engorged, 
and  had  the  dark-purplish  tinge  of  splem- 
zation.  By  pressing  any  portion  of  the 
lungs  between  the  fingers,  the  pulmonary 
tissues  were  made  to  assume  their  natural 
colour.  The  blood  was  fluid  in  every  part 
of  the  body  ;  venous  congestion  was  very 
marked :  the  left  side  of  the  heart  was 
empty  :  the  right  side  was  full. 

The  mark  of  the  rope  around  the  neck 
was  left,  looking  as  if  the  skin  had  been 
seared  with  a  hot  iron ;  and  there  was  a 
contusion  of  the  superficial  layer  of  mus¬ 
cles  corresponding  with  the  impression  on 
the  surface.  In  Henry,  much  the  heavier 
body  of  the  two,  the  sterno-cleido-niastoid 
muscle  was  nearly  severed,  leaving  only  a 
few  fibres  on  the  right  side  opposite  that 
on  which  the  hangman’s  knot  was  placed. 

In  the  thorax  of  Moses  an  abscess  was 
found  nearly  ready  to  burst ;  it  contained 
three  or  four  ounces  of  pus.  This  being 
evacuated,  it  was  ascertained  that  the  4th 
and  5th  dorsal  vertebrae  were  carious,  and 
the  intervertebral  substance  was  nearly  de¬ 
stroyed.  All  the  lumbar  vertebree  were 
carious,  and  an  abscess  was  formed  on  the 
right  side,  containing  about  half  a  gallon  of 
purulent  matter.  On  the  left  side  was  a 
smaller  abscess.  There  was  also  a  small 
abscess  on  the  right  elbow-joint.  Yet 
there  was  nothing  in  the  external  appear¬ 
ance  or  configuration  to  indicate  that  he 


was  not  a  healthy  negro.  There  were  ex¬ 
tensive  pleuritic  adhesions  in  both  cases. 

Inspection  of  the  bodies  a  few  hours 
after  the  execution  showed  that  there  had 
been  an  emission  of  semen  (liquor  pro3ta- 
ticus  ?)  from  both,  but  no  relaxation  of  the 
sphincter  of  the  anus  or  bladder.  There  was 
some  tumefaction  of  the  face  and  lividity 
of  the  lips ;  the  eyes  wore  their  natural 
appearance.  The  jaws  were  firmly  locked  ; 
the  tongue  protruding  slightly,  and  deeply 
indented  by  the  teeth  ;  rigor  mortis  had 
not  taken  place  in  the  limbs.  The  bodies 
were  still  warm. — Boston  Medical  Journal , 
July. 

CASE  OE  LITHOPjEDION.  #BY  HE.  VIECHOW. 

On  the  4th  of  April  Hr.  Virchow  exa¬ 
mined  the  body  of  an  insane  patient,  aged 
fifty-six  years.  At  the  age  of  twenty-three 
she  had  considered  herself  pregnant :  the 
time  of  delivery,  however,  passed  by,  and 
she  remained  childless.  She  subsequently 
became  insane.  The  tumour  had  gradually 
decreased  in  size,  but  was  still  perceptible. 

On  examination,  the  omentum  was 
found  atrophied  and  adherent  to  the  abdo¬ 
minal  parietes.  An  irregular-shaped  mass 
extended  from  the  pelvis  to  the  sternum, 
having  the  form  and  size  of  an  extruded 
foetus,  and  was  connected  in  various  direc¬ 
tions  to  surrounding  parts  by  vascular 
adhesions.  The  coecum  was  pushed  up¬ 
wards.  The  tumour  appeared  to  be 
situated  behind  the  peritoneum,  but  was 
so  loosely  attached  that  it  was  removed 
without  difficulty.  The  head  was  found 
in  the  region  of  the  left  kidney,  the  nates 
in  the  right  iliac  fossa,  the  spine  in  contact 
with  the  lumbar  vertebrae  of  the  mother, 
the  thigh  lay  over  the  uterus,  the  right  arm 
lay  under  the  sternum,  the  left  arm  was  in 
contact  with  the  head,  and  was  attached, 
by  firm  adhesion. 

Tnis  mass  was  united  by  organised 
adhesions  to  another  moderate -sized  tu¬ 
mour  occupying  the  place  of  the  left 
ovary,  and  was  connected  with  the  Fallo¬ 
pian  tube  of  that  side.  This  body  con¬ 
sisted  of  twro  slightly  convex  hemispheres, 
which  wrere  attached  posteriorly  to  a  tole¬ 
rably  smooth  fibroid  layer.  On  dividing 
these,  their  anterior  surfaces  presented  a 
rather  firmly  adherent  calcareous  layer, 
deeper  still  a  reddish  transparent  gelati¬ 
nous  mass,  and,  lastly,  below  this  appeared 
a  whitish,  greasy,  fat  substance. 

The  uterus  was  much  enlarged,  tha 
vagina  greatly  contracted,  the  body  of  the 
uterus  drawn  to  the  left  side :  the  right 
side  of  its  fundus  enclosed  a  hard  fibrous 
substance. 

*  Litliopaedion,  das  6teinkind  die  versfeinerte 
Leibesfrucht  [an  ossified  foetus),— Kraus,  Medi- 
cinisc/ies  Lexicon, 
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A  microscopical  examination  determined 
that  the  double  hemispherical  body  in  the 
bpft  side  of  the  pelvis  was  the  remains  of  a 
placenta.  The  fatty  substance  was  pro¬ 
bably  degenerated  chorion,  and  the  gelati¬ 
nous  mass  consisted  of  altered  blood.  The 
remains  of  the  umbilical  cord  could  be 
traced  from  the  anterior  surface  of  this 
tumour,  passing  between  the  legs  of  the 
foetus  to  its  place  of  insertion.  The  foetus 
was  entirely  enclosed  in  a  smooth,  distinct, 
thick  skin,  perforated  by  vessels  from  the 
false  membranes  with  which  it  was  con¬ 
nected,  and  was  studded  all  over  with 
small  calcareous  laminse.  The  head  was  so 
continuous  with  the  body  that  its  limits 
were  only  indicated  by  tufts  of  matted 
Hair.  The  unaltered  cutis  was  readily  de¬ 
tached  from  the  trunk,  from  which  it  was 
separated  by  a  white,  tallow-like  deposit. 
Almost  all  the  organs  and  permanent 
tissues  were  in  their  normal  condition  ;  the 
cerebral  matter  alone  had  undergone  a 
change,  having  been  transformed  into  a 
dirty,  greyish -white,  tallow-like  mass, 
which  was  tightly  compressed  by  the  sur¬ 
rounding  bones.  The  female  generative 
organs  were  perfect ;  the  eyes  were  present, 
but  much  shrivelled. 

The  author  considered  that  this  had 
been  a  case  of  ovarian  pregnancy. —  Ver- 
handlungen  der  Phi/sicalisn-Medicmischen 
Gesellschaft  in  Wurzburg  1850. 

###  We  think  that,  interesting  as  this 
case  is  on  several  accounts,  it  nevertheless 
scarcely  fulfils  the  definition  of  its  title,  x 

% 

PATHOLOGICAL  DEVELOPMENT  OP  THE 
STRIPED  MUSCULAR  FIBRE. 

Hr.  Virchow  relates  that,  in  examining 
the  body  of  a  woman  who  had  died  with 
ovarian  disease,  he  found  connected  with 
the  tumour  a  band  Of  flesh-like  and  fatty 
tissue,  which,  under  the  microscope,  exhi¬ 
bited  all  the  characteristics  of  striped 
muscle,  as  seen  in  the  foetus.  Tile  elements 
of  this  structure  were  long,  tolerably  broad, 
and  tapering  fibre- cells,  generally  contain¬ 
ing  oval  nuclei,  and  exhibiting  very  distinct 
stripes.  The  nuclei  were  of  the  propor¬ 
tionate  size,  and  contained  one  or  more 
shining  nucleoli.  The  nuclei  were  ob¬ 
served  to  be  attached  to  the  surface  of  the 
pell,  and,  in  some  parts,  to  be  protruding 
through  the  membrane :  at  these  points 
jhp  gtripes  were  less  distinct.  The  nuclei 
appeared  usually  in  the  direction  of  the 
long  axis  of  the  cell,  and  where  this  was 
not  the  case  the  cell-membrane  seemed  to 
have  been  ruptured.  The  fibre-cells  were 
so  placed  one  towards  the  other  as  to  pre¬ 
sent  an  imbricated  arrangement.  In  some 
parts  molecules  of  fat  were  seen,  and  some 


of  the  fibres  seemed  to  be  undergoing  fatty 
degeneration.  —  Verhandlunyender  Physica¬ 
lise  k  -  M t'd/cinischen  Gesellschaft  in  Wurz- 
burg ,  1850.  ode  .)  x 

CASE  OF  CJESAREAN  SECTION.  BY  H.  M. 

JETER,  M.f). 

[We  transcribe  from  the  Sou, them  Med. 
and  Surg.  Journ.  (March  1851)  the  fol¬ 
lowing  most  extraordinary  case : — ] 

On  the  night  of  the  4th  December  last, 
Mrs.  B.,  aged  thirty  years,  was  taken  in 
labour  with  her  sixth  child.  I  was  called 
at  three  o’clock  in  the  morning  to  attend 
her  accouchement.  I  found  her  with  weak 
and  irregular  pains,  and  was  informed  that 
such  had  been  their  character  from  the 
commencement  of  labour  at  9  o’clock. 
Soon  after,  however,  her  pains  began  to 
increase,  and  upon  examination  per  vagi- 
nam,  I  found  the  os  tincse  well  dilated  and 
the  waters  collected  in  large  quantity.  The 
back  of  the  foetus  presented  ;  I  waited  until 
the  mouth  of  the  uterus  was  more  com¬ 
pletely  dilated,  and  ruptured  the  mem¬ 
branes,  discharging  an  immense  quantity 
of  water.  I  proceeded  immediately  to 
turn,  so  far  as  to  bring  down  the  breech, 
making  a  breech  presentation.  The  diffi¬ 
culty  attending  the  operation  of  turning 
was  so  great,  in  consequence  of  the  extra¬ 
ordinary  size  of  the  child,  (it  being  very 
large,)  that  I  regarded  it  hazardous  to 
attempt  to  complete  the  operation,  and  left 
it  in  this  situation  to  the  natural  efforts  of 
the  womb.  After  about  two  hours  of  very 
hard  labour  the  breech  so  far  advanced  as 
to  enable  me  to  bring  down  the  feet.  I 
essayed  by  every  possible  means  to  assist 
the  efforts  of  the  uterus,  by  making  all  the 
traction  upon  the  inferior  extremities  of 
the  foetus  that  was  warrantable,  being  con¬ 
vinced  that  the  foetus  was  dead. 

Finding  all  efforts  to  make  any  further 
advance  in  its  delivery  entirely  fruitless,  I 
attempted  to  perforate  the  cranium,  but 
found  it  impossible,  in  consequence  of  the 
size  of  the  child,  to  pass  the  perforator  up 
to  its  head.  I  then  eviscerated  the  foetus, 
with  the  view  of  passing  the  instrument  up 
within  the  cavity  of  the  foetal  thorax  to  the 
base  of  its  cranium.  This  also  failed  to 
make  room  for  the  operation,  without  pro¬ 
ceeding  at  random  and  great  consequent 
hazard  to  the  mother,  as  I  could  not  insert 
the  hand  to  give  any  certain  direction  to 
the  instrument,  the  head  being  still  entirely 
above  the  superior  strait.  Embryotomy 
was  therefore  determined  upon,  and  after 
dissecting  away  the  foetus  up  to  its  axillae, 
which  required  about  two  hours,  tlie  mother 
all  the  while  suffering  the  most  severe 
labour,  but  which  at  this  time  had  ceased 
to  make  any  impression  upon  the  child* 
and  which  induced  ipe  tP  conclude  that 
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uterus  had  probably  ruptured,  I  found  her 
rapidly  sinking  ;  so  much  so,  indeed,  that 
we  did  not  think  that  she  could  survive 
fifteen  minutes  longer.  I  determined  at 
once  to  operate  on  the  Caesarean  section. 
I  gave  my  patient  a  stimulant,  and,  assisted 
by  Dr.  Reese,  proceeded  to  make  an  inci¬ 
sion  along  the  linea  alba,  six  inches  in 
length,  cutting  down  carefully  to  the  peri¬ 
toneum,  upon  dividing  which,  the  head  of 
the  foetus  presented,  showing  that  my 
apprehensions  were  correct  in  the  womb’s 
having  ruptured  some  time  previous  to  the 
operation.  The  head  of  the  child  was  so 
large  that  the  incision  had  to  be  extended 
to  ten  inches  in  length  to  admit  its  passage. 
The  head  measured  twenty-nine  inches  and 
four  lines  in  its  longitudinal  or  occipito¬ 
frontal  circumference,  and  twenty-eight 
inches  two  lines  in  its  perpendicular  cir¬ 
cumference,  being  hydrocephalic.  The 
head  and  remaining  portion  of  the  body 
being  removed,  the  placenta  was  found  also 
without  the  uterus  within  the  cavity  of  the 
abdomen,  and  the  uterus  contracted  to 
about  the  size  of  a  small  cocoa-nut.  This 
being  also  removed,  the  cavity  of  the  abdo¬ 
men  was  left  rilled  with  coagulated  blood, 
from  the  hemorrhage  which  took  place  at 
the  time  of  the  rupture  of  the  womb. 
Having  carefully  removed  the  blood  as 
completely  as  possible,  the  wound  was 
closed  by  the  interrupted  suture  and  adhe¬ 
sive  straps,  leaving  a  space  of  about  two 
inches  at  its  inferior  extremity,  for  the 
discharge  of  tlie  fluids  that  might  remain 
or  collect  in  the  cavity  of  the  abdomen. 

Stimulants  were  given,  and  other  appli¬ 
cations  made,  to  revive  the  sinking  ener¬ 
gies  of  the  patient,  which  had  become 
almost  extinct.  Reaction  soon  took  place, 
and  she  was  cleansed  and  placed  in  83  com¬ 
fortable  a  position  as  the  circumstances 
would  admit.  The  vital  energies  having 
been  sufficiently  resuscitated,  opiates  were 
given  freely.  She  was  kept  quiet,  and 
rested  comfortably  during  the  night  and 
the  following  day,  until  about  9  o’clock  on 
the  succeeding  night,  (the  6tli,)  when  she 
was  taken  with  violent  vomiting,  which 
continued,  with  intermissions  of  not  more 
than  half  an  hour,  until  10  o’clock  the 
next  day,  at  which  time  I  arrived,  having 
been  called  off*  the  evening  before,  and  could 
not  return  sooner. 

We  succeeded  in  soon  checking  the 
vomiting,  and  she  rested  easy,  with  occa¬ 
sional  return  of  the  vomiting  during  the 
day  and  following  night.  . 

Dec.  8th. — Patient  complains  of  some 
soreness  about  the  womb,  and  over  the 
abdomen  generally,  which  is  considerably 
swollen ;  pulse  132,  and  very  restless. 
Administered  a  clyster,  which  produced 
two  evacuations  ;  gave  her  to  drink  small 
quantities  of  cream  of  tartar  and  lemonade. 


9th. — Patient  complains  of  great  soreness 
and  tenderness  of  the  abdomen,  which  is 
greatly  swollen  ;  tongue  dry  and  red,  and 
great  thirst ;  pulse  140,  quick  and  hard  ; 
lochial  discharges  ceased.  Put.  her  upon  a 
treatment  of  calomel  and  opium ;  gave 
injections  of  warm  milk  and  water  per 
vaginam,  and  applied  flannel,  wet  with 
spts.  turpentine,  to  the  abdomen. 

lOtli. — Soreness  and  tenderness  not  so 
great ;  discharges  from  the  wound  in  the 
abiomen  free  ;  lochial  discharges  also  free; 
pulse  136  Grave  clyster,  which  produced 
one  evacuation. 

1  ltli.  Soreness  and  swelling  still  subsid¬ 
ing  ;  pulse  130,  more  soft  and  full ;  lochial 
discharges,  and  those  from  the  wound  in 
the  abdomen,  continue  freely.  Gave  small 
quantities  of  Dover’s  powder. 

12th. — Had  one  copious  alvine  discharge 
during  the  night,  of  natural  consistence — 
says  she  feels  much  relieved  since.  The 
discharges  all  continue  free  ;  pulse  130 ; 
wound  healing  kindly.  From  this  time, 
nothing  of  importance  occurred  to  require 
noting.  She  continued  to  improve,  and  by 
the  18th  day  aft  er  the  operation  the  wound 
w  as  entirely  healed. 

I  visited  her  yesterday  for  the  last  time, 
which  was  the  29tli  day  since  the  operation, 
and  found  her  sitting  up  by  the  fire,  direct¬ 
ing  the  domestic  affairs  of  her  family.  Mrs. 
B.  is  a  woman  of  apparently  very  feeble 
constitution,  and  had  been  confined  to  her 
bed,  for  two  months  previous  tohcrlabour, 
with  general  anasarca  of  the  whole  system. 
— American  Journal  of  Medical  Science. 

INFLAMMATION  OF  THE  LAKYNX  FEOM 
ACCIDENTAL  CAUSES. 

The  three  following  examples  of  inflamma¬ 
tion  of  the  larynx,  brought  on  by  accidental 
contact  with  irritating  substances,  may  not 
prove  uninteresting: — On  the  20tli  Sep¬ 
tember,  1849,  I  visited  a  lady  labouring 
under  premonitory  symptoms  of  cholera, 
and  prescribed  the  acetate  of  lead  and 
opium  pills  in  my  usual  form  :  they  were 
quite  effective  in  stopping  the  further  pro¬ 
gress  of  the  disease,  but  one  went  the  wrong 
w  ay, — or,  in  other  words,  in  the  attempt  to 
swallow  it,  passed  into  the  larynx,  and  thus 
gave  rise  to  fits  of  coughing,  frequently 
repeated,  until  at  last  it  was  expectorated. 
These  pills,  being  soft,  were  easily  dis¬ 
solved,  and  consequently,  though  the  foreign 
substance  remained  in  the  air-passages  but 
a  short  time,  yet  that  time  was  sufficient 
for  the  contact  to  give  rise  to  an  inflamma¬ 
tory  affection  of  the  mucous  membrane  of 
the  larynx,  and  a  consequent  hoarseness, 
which  lasted  for  nearly  a  w'eck.  In  this 
case  the  irritative  substance  was  the  acetate 
of  lead  undiluted. 

In  the  case  1  am  about  to  mention  next* 
irritation  was  caused  by  the  vapour  ot 
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nitric  acid,  and  the  occurrence  took  place 
in  the  following  unexpected  manner: — I 
was  requested,  at  the  desire  of  Dr.  Mahood, 
of  Kingstown,  to  see  an  old  lady  labouring 
under  chronic  bronchitis.  Amongst  other 
remedies,  I  advised  the  application  of  St. 
John  Long’s  liniment  to  the  chest :  it  was 
sedulously  applied  night  and  morning.  The 
room  in  which  the  patient  lay  was  small ; 
and  a  child,  about  two  years  old,  slept  in 
the  bed  next  her,  and  was  exposed  to  the 
inhalation  of  the  air  tainted  with  the  va¬ 
pour  of  the  liniment :  laryngeal  cough  was 
the  consequence ;  it  lasted  for  a  few  days, 
but  was  immediately  diminished  by  the 
child  being  removed  to  another  room. 

In  the  third  case  more  serious  conse¬ 
quences  had  nearly  followed  a  somewhat 
similar  accident.  I  was  attending,  with 
Mr.  Hans  Irvine,  a  gentleman  who  had  a 
chronic  enlargement  of  the  liver,  and  we 
advised  the  application  of  a  nitro-muriatic 
acid  lotion.  His  mother  procured  a  bottle 
from  a  neighbouring  apothecary,  who 
marked  it  “concentrated  nitro  -  muriatic 
acid.”  She  proceeded  to  mix  some  of  this 
with  water,  for  the  purpose  of  making  the 
lotion,  when  the  fumes  arising  from  the 
bottle  caught  her  breath,  and  produced  in¬ 
flammation  of  the  larynx,  and  of  the  bron¬ 
chial  tubes,  which  had  nearly  proved  fatal. 
I  blame  myself  for  not  having  taken  the 
precaution  to  order  diluted  acid  to  be  used 
in  making  the  lotion. — Dr.  Graven ,  in 
Dublin  Quarterly  Journal ,  Feb.  1851. 

TRIAL  OE  DR.  SPENCER  (U.S.)  EOR  MAL¬ 
PRACTICE. 

Dr.  Spencer,  of  Milwaukie,  Wisconsin, 
has  been  tried  before  the  Circuit  Court  of 
that  State  for  alleged  mal- practice,  and,  as 
we  understand  by  the  published  report  of 
the  trial,  was  honourably  acquitted.  The 
declaration  alleges — 1st,  The  giving  of  large 
doses  of  colomel ;  2d,  Unskilful  administra¬ 
tion  ;  3d,  Negligence.  The  case  was  one  of 
simple  necrosis  or  caries  of  the  jaw,  in  a 
little  girl  between  four  and  five  years  of  age, 
attended  with  secondary  salivation,  coming 
on  after  dysentery.  It  was  most  substan¬ 
tially  shown,  by  good  authority,  that  calo¬ 
mel  might  be  used  in  such  cases  (dysentery) 
with  the  best  effect.  It  was  also  stated  by 
Dr.  S.  that  he  did  not  use  any  calomel  in 
this  case ;  and  the  circumstances  and  evi¬ 
dence  of  symptoms,  which  were  testified  to 
by  the  physicians  on  the  stand,  fully  corro¬ 
borated  his  statement.  We  had  a  case  some 
two  years  since,  in  a  girl  of  about  the  same 
age,  wherein  caries  and  necrosis  followed  an 
attack  of  dysentery.  We  neither  used  ca¬ 
lomel,  nor  were  we  subjected  to  a  suit 
because  such  diseased  action  took  place  in 
the  bones  of  the  little  girl.  If  people  could 
be  made  to  fully  understand  that  there 
may  be  a  predisposition  to  certain  diseases, 


and  that  such  diseases  may  be  aroused  by 
some  exciting  cause,  we  are  of  opinion 
that  the  profession  would  not  so  often  be 
assailed  and  vexed  by  suits  for  mal-practice. 
— Boston  Med.  Journ. 
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Mean  Height  of  the  Barometer  .  29'94 

,,  „  ,,  Thermometer*  .  63'8 

Self-registering  do. b  _ Max.  95*  Min.  42* 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *71.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

M  eteorological.— The  mean  temperature  of 
the  week  was  2°  above  the  mean  of  the  month. 


BIRTHS  &  DEAT  US  in  the  Metri  > colts 
During  the  Week  endiny  Saturday ,  Aug.  23. 


Births. 
Males....  772 
Females. .  683 


Deaths. 
Males....  502 
Females..  454 


1455 


956 


Causes  of  Death. 

All  Causes  . 956 

Specified  Causes .  944 

1.  Zymotic  (or  Epidemic,  F.ndemic, 

Contagious)  Diseases. . . .  314 

Sporadic  Diseases ,  viz. — 

1.  Dropsy,  Cancer,  &c .  44 

2.  Brain,  Spinal  Marrow,  Nerves. 

and  Senses  .  96 

4.  Heart  and  Bloodvessels .  18 

5.  Lungs  and  organs  of  Respiration  72 

6.  Stomach,  Liver,  &c .  63 

7.  Diseases  of  the  Kidneys,  &c .  13 

8.  Childbirth,  Diseasesof  Uterus. &c.  9 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin .  0 

1 1 .  Premature  Birth . . .  0 

12.  Old  Age .  39 

13.  Sudden  Deaths .  6 

14.  Violence,  Privation,  Cold,  Sic.. . .  18 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox. .  16 

Measles .  16 

Scarlatina  .  18 

Hooping-cough _  24 

Diarrhoea . 143 

Cholera .  20 

Typhus .  41 

Dropsy .  15 

Hydrocephalus  ....  20 

Apoplexy .  23 

Paralysis .  18 


Convulsions .  27 

Bronchitis  .  33 

Pneumonia .  22 

Phthisis  . 126 

Lungs  .  7 

Teething .  11 

Stomach  .  8 

Liver .  9 

Childbirth  .  4 

Uterus .  4 


Remarks. — The  total  number  of  deaths  was 
97  below  the  average  mortality  of  the  34th  week 
of  ten  previous  years.  The  fatal  cases  of  Cholera 
are  of  the  common  kind,  and  have  occurred 
chiefly  among  young  ch  Idren. 


NOTICES  to  CORRESPONDENTS. 

Received.— Mr.  F.  J.  Brown— Anti-Quack. 


It  is  requested  that  Proofs,  when  corrected ,  le 
returned,  addressed  to  the  printers.  Messrs. 
Wilson  and  Ogilvy,  57,  Skinner  Street, 
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NOTES  OE  CLINICAL  LECTURES, 
(. Delivered  at  Guy's  Hospital). 

Ey  John  Hilton,  Esq.  E.R.S.  fv 
pv  ■ '  Surgeon  to  the  Hospital. 
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Observations  on  a  Case  of  Fractured 
Cranium — continued. 

In  my  last  lecture,  gentlemen,  I  was  re¬ 
ferring  to  a  case  which  required  a  careful 
and  attentive  consideration  of  all  the  exter¬ 
nal  symptoms,  as  manifested  by  the 
patient ;  for  it  was  these,  and  these  alone, 
which  we  had  to  guide  us  in  forming  a 
diagnosis,  .and  in  arriving  at  an  appro¬ 
priate  plan  of  treatment.  You  wiil 
remember  I  placed  before  you  the 
report  of  the  case,  as  far  as  the  death 
of  the  patient ;  and  having  proceeded 
with  an  examination  and  an  inquiry 
into  the  symptoms,  I  concluded  by 
telling  you  that  I  should  resume  this  sub¬ 
ject  when  I  next  met  you,  and  afterwards 
proceed  to  the  post-mortem  appearances, 
so  that  we  might  be  enabled  to  see  how  far 
the  conclusions  we  had  arrived  at  from 
observation  and  induction  coincided  with 
actual  dissection. 

In  performing  the  operation  of  trephin¬ 
ing,  you  observed  I  did  not  have  the  pa¬ 
tient  removed  to  the  operating  theatre,  nor 
■even  disturbed  from  his  bed.  This  may 
appear  to  you  a  matter  unworthy  of  con¬ 
sideration,  but  I  can  assure  you  it  is  one  of 
the  gravest  importance  to  the  patient ;  for 
more  instances  than  one  have  occurred 
within  my  own  notice,  where  the  patient, 
on  being  removed  incautiously  to  a  more 
convenient  situation  for  operating,  has  died 
suddenly ;  from  the  heart — enfeebled  and 
embarrassed  by  the  existing  nervous  lesion 
— failing  to  act,  or  to  maintain  the  cerebral 
circulation,  when  the  patient’s  head  was 
raised.  At  the  conclusion  of  last  lecture  I 
told  you  that,  on  elevating  the  trephined 
bone,  a  clot  of  blood  was  observed  exactly 
in  the  position  we  had  prognosticated. 
Scarcely  a  shadow  of  doubt  could  be  enter¬ 
tained  about  this  being  arterial  blood  ;  for, 
independently  of  its  locality,  it  was  of  a  firm 
.and  solid  consistence,  a  condition  rarely  pre¬ 
sented  by  venous  blood  when  effused  into 
the  living  body  ;  it  having  a  much  less  dis¬ 
position  to  coagulate  than  arterial  blood 
under  these  circumstances.  The  patient 
being  somewhat  collapsed  after  the  opera¬ 
tion,  it  was  necessary  to  administer  to  him 
stimulants  just  sufficient  to  maintain  his 
heart’s  action,  and  no  more.  He  therefore 
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required  constant  watching,  for  the  purpose 
of  carrying  out  this  limited  intention. 

At  5  p.m.  on  the  22d — that  is,  six  hours 
after  he  was  operated  on — the  report  says, 
“  He  can  now  move  his  left  arm  and  leg, 
and  does  so  when  these  parts  are  pinched  ; 
which,  previous  to  the  operation,  was  nofc 
the  case  ;  also,  of  his  own  accord,  he  some¬ 
times  raises  his  left  leg  in  bed.”  This  was 
a  most  important  sign  of  improvement, 
and  an  indication  of  some  progressive 
change  towards  the  restoration  of  the  natu¬ 
ral  function  of  the  injured  parts,  and  was 
calculated,  therefore,  to  lead  us  to  enter¬ 
tain  some  slight  hopes  of  future  recoveiy. 
Such  hopes,  hoAvever,  were  not  long  justi¬ 
fied,  for  after  but  a  transitory  period  of 
improvement  he  again  relapsed  into  his 
former  condition,  afterwards  got  gradually 
weaker,  and  at  6|  p.m.  on  the  fol¬ 
lowing  day  he  expired.  Some  hours 
previous  to  his  death,  and  after  his 
being  trephined,  his  left  extremities  were 
observed  to  be  much  wanner  than  his 
right,  although  both  were  exposed  to  simi¬ 
lar  external  circumstances.  It  is  evident, 
therefore,  that  as  this  increased  tempera¬ 
ture  of  the  affected  side  was  not  dependent 
on  any  external  influence,  it  must  have 
resulted  from  some  difference  in  the  vital 
actions  of  the  two  sides  of  the  body  ;  and 
I  believe  this  preternatural  or  excess  of 
heat  on  the  paralysed  side  to  be  connected 
or  associated  with  some  inflammatory  ac¬ 
tion  existing  in  the  nervous  centre,  from 
which  the  nerves  distributed  to  the  af¬ 
fected  or  pretematurally  heated  parts  take 
their  origin.  I  am  not  prepared  exactly  to 
affirm  this  to  be  the  true  interpretation  of 
this  symptom,  but  it  is  decidedly  my  im¬ 
pression  that  it  is  so. 

The  proper  object  of  a  clinical  lecture,  I 
have  already  told  you,  I  believed  wras  to 
analyse,  and  if  possible  to  explain,  every 
symptom  presented  by  the  patient, — which 
will  be  a  sufficient  justification  for  my  thus 
dwelling  on  these  tacts,  which  might  other¬ 
wise  appear  to  you  to  have  no  practical 
bearing.  I  am  anxious,  also,  to  enter  fully 
into  the  explanation  and  cause  of  the  symp¬ 
toms  we  here  encountered*  not  only  that 
you  may  know  and  be  made  aware  of  them, 
but  that  you  may  be  induced  hereafter  in 
practice  to  investigate  and  unravel  in 
a  similar  manner  such  symptoms,  which 
perhaps  at  first  sight  may  appear  inexpli¬ 
cable  ;  as  I  feci  convinced  you  will  thus 
recognise  many  causes  of  disease  which 
would  otherwise  have  been  passed  over 
unnoticed. 

In  conclusion  of  this  part  of  our  subject, 
let  us  briefly  recapitulate  the  conclusions 
wc  have  deduced  from  an  attentive  exami¬ 
nation  of  the  symptoms  which  the  pa¬ 
tient  manifested.  These  are, — fracture  of 
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the  base,  across  the  ethmoid  bone ;  lacera-  i 
tion  of  a  branch  of  the  middle  meningeal 
artery,  followed  by  effusion  of  blood  be¬ 
tween  the  bone  and  dura  mater  ;  and  lace¬ 
ration  of  the  cerebral  substance.  We  shall 
now  see  how  far  our  diagnosis  was  correct, 
and  to  what  extent  our  premises  were  cor¬ 
roborated  by  the  evidences  which  a  post¬ 
mortem  examination  revealed. 

Inspectio  cadaveris  twenty  hours  after 
death. — An  oblique  fracture  of  the  skull, 
on  the  right  side,  extending  from  the  cen¬ 
tre  of  the  parietal  bone  downwards  and 
forwards  to  the  greater  wing  of  the  sphe¬ 
noid,  where  it  appeared  to  terminated  :  this 
fracture  was  only  through  the  outer  table  at 
its  upper  part,  but  through  both  tables  of 
bone  inferiorly  and  anteriorly,  where  it 
passed  obliquely  over  the  course  of  the 
branches  of  the  middle  meningeal  artery. 
At  the  base  of  the  skull  was  a  fracture  of 
the  cribriform  plate  of  the  ethmoid  bone, 
extending  also  across  the  inner  half  of  the 
orbital  plate  of  the  frontal,  near  its  poste¬ 
rior  edge.  Beneath  the  cribriform  plate 
was  found  a  quantity  of  coagulated  blood, 
with  fracture  across  the  ethmoid  cells  and 
os  planum  of  the  ethmoid  bone. 

Considering  the  circumstances  of  the 
accident,  and  the  nature  of  the  patient’s 
injury,  winch  arose  from  a  diffused  blow 
on  the  head,  received  in  a  fall  from  a  great 
height,  I  think  it  extremely  unlikely  that 
two  disconnected  fractures  should  occur  in 
the  positions  noted,  and  it  is  therefore  ex¬ 
ceedingly  probable  that  a  connection  ex¬ 
isted,  although  it  was  not  traced  on  dis¬ 
section.  This  is  an  easily  intelligible  cir¬ 
cumstance,  considering  the  situation  of  the 
parts  through  which  it  would  extend,  and 
how  difficult  it  would  be  to  obtain  a  proper 
view  of  it  from  below,  pursuing  the  ordi¬ 
nary  method  of  examination,  and  without 
much  disfiguring  the  appearance  of  the 
subject. 

Between  the  dura  mater  and  bone  on  the 
right  side,  a  large  regularly  defined  clot  of 
blood  was  found,  nearly  an  inch  in  thickness 
in  the  centre,  and  situated  opposite  and  ex¬ 
tending  above  the  squamous  part  of  the  tem¬ 
poral  bone :  just  in  front  of  the  centre  of  this 
clot  was  the  position  where  the  bone  was 
trephined.  The  dura  mater  towards  the 
front  of  the  clot  slightly  lacerated ;  and  on 
its  inner  side,  at  this  point,  a  very  small 
thin  coagulum  of  blood  was  apparently 
perceptible :  everywhere  else  the  inner  sur¬ 
face  of  the  membrane  presented  an  appear¬ 
ance  entirely  free  from  injury.  On  the 
opposite  side  of  the  head,  also  between  the 
bone  and  dura  meter,  a  much  smaller  clot 
of  blood — apparently  the  result  of  contre- 
coup — which  was  not  of  sufficient  extent 
to  cause  any  appreciable  indentation  in  the 
cerebral  substance;  whilst,  on  the  con¬ 


trary,  that  first  referred  to  produced  a 
lai’ge  deep  diffused  fossa,  corresponding  to 
its  form  and  size,  on  the  external  surface  of 
the  hemisphere. 

The  clot  of  blood  adverted  to  on  the 
inner  surface  of  the  dura  mater  was,  I 
think,  more  apparent  than  real ;  for,  had 
the  conditions  existed  which  could  give 
rise  to  it,  one  does  not  see  any  thing  to- 
have  prevented  the  effusion  of  blood  into 
the  cavity  of  the  external  arachnoid,  in¬ 
stead  of  forcibly  separating  the  dura  mater 
from  the  bone.  This  large  coagulum, 
which  produced  so  deep  and  extensive  a 
fossa  in  the  cerebral  hemisphere,  has  been 
preserved,  and  is  placed  on  the  table  before 
you :  the  drawing,  also,  which  has  been 
taken  from  it,  I  shall  hand  round  for  your 
inspection.  (Fig.  1,  next  page.) 

Proceeding  with  the  examination,  there 
was  laceration  of  the  brain  substance  of  the 
anterior  part  of  the  middle  lobe  of  the 
right  side,  and  of  the  outer  and  inferior 
part  of  the  opposite  hemisphere,  that  is, 
corresponding  to  the  smaller  clot  of  blood, 
which  has  been  before  referred  to.  Slight 
effusion  of  blood — apparently  within  the 
cavity  of  the  internal  arachnoid — over  the 
inferior  surface  of  the  cerebellum,  but  no 
laceration  of  its  substance. 

The  laceration  of  the  cerebral  sub¬ 
stance  is  one  of  the  points  we  had  diag¬ 
nosed  during  the  life  of  the  patient ;  and 
we  now  find  there  were  two  lacerations, 
one  the  direct  effect  of  the  blow,  the  other 
the  result  of  what  is  termed  contr  e-coup. 

The  walls  of  the  right  lateralventriclewere 
closely  pressed  together,  from  the  outer  wall 
being  thrust  inwards  by  the  pressure  of  the 
clot  of  blood  between  the  bone  and  dura 
mater.  The  left  lateral  ventricle  presented 
a  natural  and  healthy  appearance,  and  the 
fluid  it  contained  wras  colourless,  and  in 
quantity  about  that  usually  observed.  In 
the  interior  of  the  right  lateral  ventricle 
was  a  small  quantity  of  thin  fluid,  tinged 
of  a  red  colour  ;  also  a  small  ragged  clot  of 
blood  projecting  from  an  opening  or  lace¬ 
ration,  with  irregular  edges  and  of  about 
three-quarters  of  an  inch  in  extent,  situated 
across  the  anterior  part  of  the  corpus 
striatum,  and  reaching  deeply  nearly  as  far 
backwards  as  to  the  substance  of  the  optic 
thalamus.  In  the  third  ventricle,  also,  a 
small  thin  clot  of  blood,  continuous  with 
one  found  in  the  fourth  ventricle,  by  a  small 
cord  of  coagulum,  which  modelled  the  form 
of  the  iter  a  tertio  ad  quartum  ventriculum. 
The  large  coagulum  beneath  the  cranium, 
and  external  to  the  dura  mater,  on  the 
right  side  of  the  head,  arose  from  the 
laceration  of  a  large  branch  of  the  middle- 
meningeal  artery  ;  and  the  aperture  through 
which  the  escape  of  blood  took  place  was 
sufficiently  large  to  admit  a  small  probe. 
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Fig.  1. 


A,  Probe  introduced  into  the  ruptured  meningeal  vessel,  from  which  the  effusion  took 
place,  and  which  was  situated  just  in  front  of  the  position  where  the  bone  was 
trephined. 


The  small  clot  of  blood  which  was  ob-  of  blood  which  was  removed  from  the  third 
'served  projecting  from  the  corpus  stria-  and  fourth  ventricles  has  been  preserved, 
turn  is  an  entirely  new  feature  in  the  and  is  placed  on  the  table  before  you ; 
case,  having  completely  escaped  our  notice  it  is  worthy  your  attention,  as  sliow- 
during  life.  The  corpus  striatum  and  ing  how  beautifully  the  connecting  cord 
optic  thalamus,  I  told  you  in  my  last  between  the  two  models  has  the  form  of  the 
lecture,  were  pretty  certainly  ascertained  iter  a  tertio  ad  quartum  ventriculum,  and 
to  be  associated  with  sensation  and  voli-  what  an  exact  cast  the  one  from  the  fourth 
lion  of  the  upper  and  lower  extremities  ventricle  represents  of  that  cavity,  thus 
of  the  opposite  side  of  the  body.  It  indicating  the  extent  of  pressure  to  which 
is  evident,  therefore,  that  there  were  two  the  structures  forming  the  walls  of  the 
causes  existing  in  this  patient  either  or  entrenchments  must  have  been  subjected, 
both  of  which  would  account  for  the  liemi-  (See  fig.  2,  next  page.) 
plegia  which  the  patient  manifested.  The  Having  now  completed  the  analysis  of 
lesion  in  the  interior  of  the  brain  might  the  case  and  the  report  of  the  post-mortem 
have  produced  it,  as  well  as  the  large  clot  appearances,  we  see  how  closely  the  de- 
found  on  the  exterior  ;  but  the  latter  cause  ductions  we  had  arrived  at,  merely  by  an 
being  quite  sufficient  to  account  for  all,  left  attentive  and  careful  examination  of  the 
us  no  grounds  for  diagnosing  any  other  symptoms,  coincided  with  actual  observa¬ 
tion  :  it  is  thus  easily  comprehensible  tion ;  and  that  there  was  only  one  point, 
how  this  entirely  escaped  observation  dur-  the  lesion  of  the  corpus  striatum,  that 
ing  the  life  of  the  patient.  The  clot  escaped  our  diagnosis, 
v  ;  1  '  < '  hj \*  ‘jilf  i)i (ti  ••  f  r>*v  i ••  (I  ‘  *'— ■  uji  i 
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Fig.  2. 

Drawing  of  the  clot  of  blood  found  in  the 
interior  of  the  brain. 


c,  Portion  corresponding  with  the  third 

ventricle ;  b,  with  the  iter  a  tertio 
ad  quartum  ventriculum  ;  and,  c,  the 
fourth  ventricle. 

d,  Space  corresponding  with  the  soft  com¬ 

missure  of  the  third  ventricle,  and  e. 
with  the  anterior  commissure. 

Small  mammillary  process  correspond¬ 
ing  with  the  iter  ad  infundibulum,  in 
the  floor  of  the  third  ventricle. 

In  rupture  of  the  meningeal  vessels  from 
fractured  cranium,  I  think  I  am  justified  in 
saying  it  always  happens  that  the  seat  of 
laceration  is  on  the  outer  side  of  the  vessel, 
or  on  that  side  directed  towards  or  next  to 
the  bone.  A  laceration  on  the  inner  side 
would  be  an  occurrence  of  extreme  rarity. 
Hence  it  is  probable  that  the  edges  of  the 
fractured  bone,  although  they  suffer  no  de¬ 
pression  or  permanent  displacement,  tear 
through  the  coats  of  the  artery  by  the  mo¬ 
mentary  yielding,  which,  it  is  plausible  to 
infer,  takes  place  at  the  time  of  the  acci¬ 
dent  or  injury.  This  may  appear  to  you 
a  matter  of  but  little  interest  and  unworthy 
of  much  consideration  ;  but  suppose,  when 
in  practice  your  evidence  may  be  re¬ 
quired  in  a  court  of  justice,  the  question 
may  be  put  to  you,  and  your  opinion 
asked,  as  to  whether  it  is  possible  for  a 
fracture  to  produce  laceration  of  an  artery, 
when  there  is  no  depression  of  bone,  no 
visible  existing  displacement  capable  of 
tearing  through  the  coats  of  a  vessel ; 
may  not  the  lesion  have  occurred,  from 
some  cause  or  other,  quite  independent  of 
the  fracture  ?  in  fact,  may  it  not  have  been 


a  mere  coincidence,  and  quite  unconnected 
with  it  ? 

From  the  consideration  of  the  healthy 
anatomy  of  the  bones  of  the  head,  taken  as 
a  whole,  we  learn  what  beautiful  adapta¬ 
tions  nature  has  made  for  protecting  the 
soft  and  delicate  structures  of  the  brain, 
and  preventing  their  receiving  any  injurious 
effect  from  the  sudden  movements  and  va¬ 
ried  blows  to  which  the  head  is  ordinarily 
or  occasionally  exposed.  We  find  certain 
elevations  of  bone  proceeding  from  the 
circumference  of  the  interior  of  the  skull 
towards  the  centre,  and  terminating  at 
points  surrounded  by  cerebro-spinal  fluid, 
and  not  in  immediate  connection  with 
the  cerebral  mass  ;  an  arrangement  doubt¬ 
lessly  intended  for  the  purpose  of  conduct¬ 
ing  vibrations,  derived  from  blows  or  other 
injuries  on  the  exterior,  to  localities  where 
they  may  become  diffused  in  fluid,  and 
thus  considerably  broken  or  arrested  be¬ 
fore  their  transmission  to  the  brain  itself. 
Were  it  not  for  this  provision,  the  human- 
subject  would  be  constantly  exposed  to- 
danger  from  those  slight  concussions  which 
are  of  every-day  occurrence,  and  which 
do  not  usually  even  excite  our  attention. 
The  only  explanation  I  can  give  you  of  the 
course  which  the  fracture  took  in  the  case 
before  us,  is  from  a  knowledge  of  these 
laws,  the  direction  of  the  fracture  being 
almost  precisely  that  in  which  the  vibra¬ 
tions  are  conducted. 

In  severe  injuries  of  the  head,  lesions  on 
the  opposite  side  to  that  on  which  the 
blow  is  sustained  are  not  of  unfrequent 
occurrence,  and  result  from  what  the 
French  term  contre-coup — a  re-meeting  of 
the  vibrations,  produced  by  the  original 
blow,  which  takes  place  exactly  opposite 
to  the  primary  injury. 

Effusion  of  blood  from  rupture  of  a  me¬ 
ningeal  vessel  exerts  on  the  surrounding 
parts  great  force,  the  blood  acting  as  a 
wedge,  and  gradually  separating  the  dura 
mater  from  the  bone,  sometimes  to  a  very 
great  extent.  As  the  result  of  this  separa¬ 
tion,  the  consequences  in  relation  to  the 
bones  will  vary  according  to  the  period 
of  life  in  which  it  happened :  if  in  old 
age,  or  after  the  middle  period ;  when 
the  vascular  circulation  is  less  active  than 
in  youth  ;  the  removal  or  separation  of  a 
membrane,  containing  the  nutritious  arte¬ 
ries,  acting,  in  faet,  as  almost  the  only 
source  of  nutriment  to  the  bones,  must 
and  does  naturally  lead  to  death  or  necrosis 
of  the  denuded  bony  surface.  In  early  life, 
however,  the  same  occurrence — the  separa¬ 
tion  of  dura  mater  from  the  bone — does  not 
always  lead  to  the  same  results  ;  for,  during 
the  growth  of  the  different  tissues  of  the 
body,  their  arterial  supply  is  much  greater 
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than  subsequently,  and  in  the  case  of  the 
bones  of  the  head,  the  anastomosis  be¬ 
tween  the  vessels  of  the  interior  and 
exterior  of  the  cranium  is  so  free,  that 
a  removal  or  separation  of  a  portion 
of  the  dura  mater  does  not  necessarily 
lead  to  necrosis,  the  vascular  supply  de¬ 
rived  from  the  extensive  anastomoses  on 
the  exterior  being  sufficient  to  maintain 
the  bone  in  a  state  of  integrity  until  a 
reparation  is  effected. 

On  carefully  considering  the  facts  of  the 
case,  especially  the  history  of  the  acci¬ 
dent,  and  reflecting  on  the  two  separate 
cerebral  lesions  discovered  on  dissection, 
one  in  the  interior  of  the  brain,  and  appa¬ 
rently  having  no  connection,  as  to  origin 
or  otherwise,  with  the  other  on  the  exte¬ 
rior,  —  I  say,  considering  these  circum¬ 
stances  and  others,  which  I  shall  notice,  one 
is  left  in  considerable  doubt  as  to  the  true 
nature  of  the  primary  cause.  This  remark 
may  create  some  little  surprise  and  astonish¬ 
ment  ;  but  I  think  I  shall  be  able  to  prove 
to  you  that  the  case  is  not  quite  so  clear 
as  would  at  first  sight  appear,  and  that  a 
serious  question  might  be  raised  against 
the  recovery  of  compensation,  for  example, 
in  the  event  of  a  trial  on  the  part  of  the 
friends  for  the  recovery  of  damages.  There 
was  no  depression  of  bone  on  the  injured 
side  of  the  head  to  explain  the  lesion  of  the 
corpus  striatum,  no  continuous  injury 
through  the  brain-substance  from  the  lesion 
of  the  exterior  to  that  of  the  interior,  and 
no  reason  to  believe  that  any  connection 
between  the  two  existed ;  on  the  contrary, 
exceedingly  improbable  that  such  could 
have  been  the  fact.  We  are  even  justified, 
I  think,  in  going  still  farther,  and  asserting 
that  there  were  no  grounds  for  believing 
that  the  effusion  of  blood  into  the  ven¬ 
tricles  resulted  from  the  accident,  and  it 
would  be  next  to  impossible  for  the  pres¬ 
sure  of  the  clot  on  the  exterior  to  have 
produced  it.  Hence,  it  seems  extremely 
likely  that  it  took  place  before  the  acci¬ 
dent,  and  that  it  was  even  the  cause  of 
it  :  in  other  words,  the  man  became 
the  subject  of  an  apoplectic  seizure, 
whilst  working  at  a  great  height,  which 
led  to  his  fall,  and  the  injuries  which  he 
thereby  sustained.  This  becomes,  then,  a 
a  very  important  consideration  in  a  legal 
point  of  view  -,  and  a  case  which,  at  first 
sight,  appears  purely  the  result  of  accident, 
turns  out  under  a  more  deep  and  rigid 
investigation  to  be  one  originating  in  a  na¬ 
tural  cause,  preceding  and  giving  rise  to 
the  fall  and  subsequent  injury.  It  is  stated 
in  the  report  that  the  man  fell  from  the 
scaffold  without  obvious  cause  to  those 
present,  which  appears  now  easily  expli¬ 
cable  and  intelligible  since  the  death  of  the 


patient,  from  the  additional  information 
obtained  on  a  post-mortem  examination ; 
and  we  have,  I  think,  sufficient  grounds  for 
believing  the  history  of  the  case  to  be  pretty 
accurately  made  out,  as  follows  :  —  That 
our  patient,  whilst  engaged  in  his  ordinary 
avocations  as  a  bricklayer’s  labourer,  be¬ 
came  the  subject  of  an  apoplectic  seizure, 
and,  as  a  result  of  this,  fell  from  the  scaf¬ 
fold  on  which  he  was  working,  and  which 
was  situated  at  a  height  of  about  thirty- 
five  feet.  He  vras  picked  up — as  might 
have  been  expected — in  a  state  of  insensi¬ 
bility,  and  was  immediately  brought  to 
the  hospital,  where  he  remained  until  his 
death  two  days  afterwards.  The  injuries 
he  had  sustained  were  of  the  most  se¬ 
vere  and  extensive  nature,  and  such  as  to 
render  his  recovery  almost  impossible. 
The  lacerated  scalp-wound  was  sufficiently 
obvious,  and  the  fractured  cranium  and 
rupture  of  the  meningeal  vessel  we  diag¬ 
nosed  from  certain  symptoms  which  the 
patient  manifested.  From  the  ruptured 
vessel,  effusion  of  blood  took  place  between 
the  bone  and  dura  mater,  which  demanded 
the  operation  of  trephining ;  and,  after 
this,  he  began  to  improve  for  a  few  hours, 
but  soon  again  relapsed  into  his  former 
condition,  became  more  and  more  coma¬ 
tose,  and  ultimately  died  from  compression 
caused  by  the  lacerated  brain,  and  the  effu¬ 
sion  of  blood  into  the  ventricles,  which 
lesions  existed  in  addition  to  those  already 
enumerated. 

The  clot  of  blood  found  on  dissection  in 
the  fourth  ventricle,  ive  may  conclusively 
infer,  completely  filled  this  cavity  during 
life,  for  it  exactly  corresponded  to  it  in 
shape,  and,  in  fact,  as  I  have  said  before 
represented  a  cast  or  mould  of  this  space. 
It  was  this  clot,  I  believe,  which  caused  the 
man’s  death ;  namely,  by  its  pressure  on 
the  medulla  oblongata — the  most  essential 
portion  of  the  nervous  mass,  its  integrity 
being  necessary  for  the  performance  of  the 
functions  of  respiration  and  deglutition. 
The  removal  of  a  part  of  the  pressure,  from 
the  coagalum  on  the  exterior  of  the  hemi¬ 
sphere  by  the  operation  of  trephining,  pos¬ 
sibly  allowed  a  fresh  escape  of  blood  to 
take  place  from  the  laceration  of  the  cor¬ 
pus  striatum  ;  which  blood  passing  into  the 
fourth  ventricle  pressed  upon  the  medulla 
oblongata,  and  produced  death.  This,  I 
think,  seems  to  explain  why,  after  a  tem¬ 
porary  relief,  his  symptoms  again  progres¬ 
sively  increased  in  severity  until  his  death. 

Having  thus  far  proceeded  w'ith  a  scru- 
tinous  investigation  of  the  whole  facts 
of  the  case,  the  question — and  an  impor¬ 
tant  question  it  is  too — next  arises  :  Could 
anything  more  have  been  done,  in  point  of 
treatment,  for  the  benefit  of  our  patient  ? 
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did,  in  fact,  the  information  revealed  on 
the  post-mortem  examination  lead  us  to 
wish  that  other  lrieans  had  been  adopted 
during  life?  This  question,  I  think,  may 
be  pretty  fairly  and  satisfactorily  answered 
in  the  negative ;  and  the  case  confirms  by 
its  own  evidence — if  confirmation  be  wanted 
— that,  in  all  instances,  where  we  have  cer¬ 
tain  symptoms  present,  these  being  the 
symptoms  of  compression  from  effusion 
of  blood,  the  operation  of  trephining  ought 
to  be  had  recourse  to. 

If,  then,  in  after-practice  you  meet  with 
a  patient  presenting  some  such  history  as 
the  following,  you  will  be  prepared  as  to 
what  plan  of  treatifient  to  adopt : — A  man 
having  fallen  from  a  height,  or  having 
otherwise  sustained  some  injury  to  the 
head,  shows  slight  signs  of  insensibility  ; 
he  is,  at  first,  labouring  under  concussion, 
and  has  no  paralysis  of  either  side ;  in  a  few 
hours  he  presents  symptoms  of  commenc¬ 
ing  paralysis,  and,  in  a  few  hours  more, 
this  paralysis  becomes  much  more  or  nearly 
complete  ;  his  breathing  also  is  heavy  and 
laborious,  and  he  lies  in  a  state  of  coma  or 
insensibility.  Such  symptoms,  Gentlemen, 
almost  certainly  denote  compression  of  the 
brain  from  effusion  of  blood,  and  indi¬ 
cate  the  operation  of  trephining,  which 
ought  to  be  immediately  and  unhesitat¬ 
ingly  resorted  to.  The  decussation  of  the 
fibres  in  the  medulla  oblongata  point  to 
the  practical  fact  that  the  trephine  must 
be  applied  on  the  side  of  the  head  opposite 
to  that  on  which  the  symptoms  of  para¬ 
lysis  are  manifested,  no  matter  on  which 
side  the  blow  or  injury  may  have  been 
inflicted,  for  the  lacerated  vessel  and  effu  • 
sion  of  blood  may  arise  either  from  the 
direct  blow  itself,  or  from  the  contre-coup  : 
in  the  one  case  the  compression  will  be  on 
the  same  side  as  the  external  injury  ;  in 
the  other,  on  the  opposite  side. 

It  is  one  of  the  greatest  triumphs  of  sur¬ 
gery,  and  the  greatest  satisfaction  a  prac¬ 
titioner  can  experience,  to  relieve  a  patient 
in  this  condition,  and  watch  the  recovery  of 
a  case  which  must  otherwise  have  inevitably 
resulted  in  a  fatal  termination. 

In  concluding  the  subject,  I  will  mention 
two  cases  exceedingly  pertinent  to  the  one 
under  consideration,  which  will  illustrate 
and  confirm  the  views  I  have  laid  before 
you.  The  first  is  that  of  a  man  who  was 
in  the  hospital,  under  Mr.  Cocks’  care,  in 
September  1841.  He  had  fallen  from  a 
height,  and  pitched  on  his  head,  from 
which  he  sustained  a  lacerated  ‘scalp- 
wound,  but  no  fracture  of  the  cranium. 
He  remained  perfectly  sensible  for  some 
hours  after  the  accident,  then  became  in¬ 
coherent,  and,  in  a  few  hours,  more  com¬ 
pletely  unconscious,  with  rapid  stertorous 


breathing,  and  marked  paralysis  of  one 
side.  His  condition  was  considered  almost 
hopeless  ;  but  it  was  thought  advisable  to 
give  him  the  only  chance  that  remained. 
The  trephine  was  accordingly  employed, 
and  a  large  clot  of  blood  found  between 
the  bone  and  dura  mater.  Immediately 
the  piece  of  bone  was  raised  the  man 
showed  evident  signs  of  improvement,  and 
afterwards  completely  recovered  ;  being,  in 
fact,  at  the  present  time,  alive  and  per¬ 
fectly  well.  I  need  scarcely  say  to  you 
that,  in  this  instance,  had  not  the  trephine 
been  employed,  the  man  must  have  inevi¬ 
tably  died.  The  other  case  was  that  of  a 
boy  who  had  fallen  from  the  pole  of  a 
timber  waggon  on  his  head.  He  presented 
the  same  train  of  symptoms  as  the  man  I 
have  just  referred  to,  and  it  was  satisfac¬ 
torily  ascertained  that  he  was  labouring 
under  compression,  from  the  progressive 
effusion  of  blood  between  the  bone  and 
dura  mater.  No  operation,  however,  being 
performed,  the  boy  died  ;  and,  on  post¬ 
mortem  examination,  a  clot  of  blood  was 
discovered  between  the  bone  and  dura 
mater,  as  diagnosed  during  life,  but  no 
other  cerebral  lesion  whatever.  Had  the 
trephine  been  here  employed,  there  is 
every  probability  the  boy  would  have  reco¬ 
vered.  Many  such  cases  as  these  have 
been  recorded,  and  unmistakeably  point 
out  the  means  that  always  ought  to  be  had 
recourse  to. 


IMPERFORATE  RECTTJM  ;  LACERATION  OP 
THE  INTESTINE.  CASE  REPORTED  BIT 
DR.  B.  E.  COTTING. 

The  child,  a  female,  was  born  on  the  after¬ 
noon  of  the  8th  instant ;  on  the  10th,  at 
3  p.m.,  Dr.  C.  saw  it  in  consultation,  and 
found  it  almost  pulseless  ;  abdomen  tender 
and  tympanitic ;  passed  the  little  finger 
half  an  inch  or  more  up  the  intestine,  and 
was  met  by  a  firm,  fleshy  resistance  ;  no 
operation  was  attempted,  and  the  child  died 
in  about  four  hours.  On  dissection,  the 
abdomen  was  found  distended  with  gas  ; 
and  in  the  cavity  was  a  large  quantity  of 
meconium,  with  here  and  there  some  red¬ 
ness,  and  a  small  patch  of  lymph  upon  the 
peritoneal  surface.  As  usual  in  such  cases, 
there  is  a  small  portion  of  intestine  below, 
with  about  the  same  extent  of  imperforation. 
Just  above  this  last,  there  are  seen  two 
longitudinal  rents,  an  inch  or  more  in 
length,  which  extend  through  the  outer 
coats,  and  one  through  the  entire  parietes. 
The  intestine,  which  was  exhibited,  has  not 
now  the  appearance  of  having  been  much  dis¬ 
tended  ;  and  neither  does  it  show  any  signs 
of  inflammation,  externally  or  internally.-— 
Amer  ican  Journal  of  the  Medical  Sciences • 
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By  Norman  Chevers,  M.D., 

Civil  Assistant  Surgeon,  Chittagong,  Bengal. 

[Continued  from  vol.  xlii.  page  529].* 

Ulceration  of  the  Pulmonary  Artery 
(continued). 

The  lesions  presented  in  the  following  re¬ 
markable  case,  'wliicli  occurred  within  my 
own  observation,  were  of  so  singular  and  so 
obscure  a  character,  that  I  am  doubtful 
whether  to  ascribe  them  to  ulceration,  or  to 
softening  of  the  tissues  of  the  valves,  the 
result  of  acute  inflammation  superadded  to 
disease  of  old  standing.  Whether  the  de¬ 
struction  of  the  entire  valvular  apparatus 
occurred  suddenly,  or  was  the  gradual  re¬ 
sult  of  chronic  changes,  must  now,  I  fear, 
remain  unexplained : — 

E.  C - ,  aged  19,  a  servant,  of  pale 

aspect  and  heavy  appearance,  whose  habits 
had  been  rather  irregular,  was  admitted  to 
Guy’s  Hospital,  Nov.  9th,  1851,  with 
symptoms  of  renal  anasarca,  which  had 
been  increasing  for  the  last  four  months, 
until  five  weeks  prior  to  her  admission, 
when  the  swelling  of  the  body  became 
nearly  general.  Upon  her  admission  the 
anasarca  extended  over  the  whole  of  the 
body  and  the  face.  The  breathing  was  38, 
not  painful,  unless  when  she  was  on  her 
back  ;  pulse  106.  Cough,  from  which  she 
had  suffered  for  some  time,  had  been  more 
troublesome  at  night  for  the  last  fortnight, 
but  she  did  not  expectorate.  The  urine 
was  small  in  quantity,  and  albuminous. 
The  right  side  of  the  chest,  below  the 
clavicle,  was  resonant  on  percussion ;  the 
left,  in  the  same  spot,  dull,  with  cooing 
sibilant  rales :  posteriorly  there  was  also 
dulness  on  both  sides.  The  heart’s  sounds 
were  regular.  She  appeared  to  improve 
under  treatment  for  a  few  days,  having 
perspired  very  freely,  and  slept  better. 

On  the  13th,  the  pulse  was  observed  to 
be  irregular.  For  about  three  weeks  from 


*  An  apology  is  due  to  those  readers  who  may 
have  felt  interested  in  the  development  of  the 
present  inquiry,  for  the  long  delay  which  has  oc¬ 
curred  in  the  completion  of  my  memoir.  The 
fact  that  I  last  addressed  them  from  the  banks 
of  the  Thames,  and  that  I  now  write  on  the  mar¬ 
gin  of  the  Karnaphuli  River  in  Bengal,  conveys 
my  excuse.  I  am  happy  to  say  that  the  conclud¬ 
ing  chapters  of  my  MS.  are  now  in  the  Editor’s 
hands. 


this  date,  the  oedema,  cough,  and  difficulty 
of  breathing,  continued  to  vary,  as  the  skin 
and  bowels  were,  or  were  not,  acted  upon. 
During  the  last  two  or  three  days  of  her 
life  the  heart’s  action  was  observed  to  be 
indistinct,  and  she  became  much  depressed; 
the  skin  was  dry ;  the  pulse  varying,  at 
different  times,  from  88  to  100,  and  very 
feeble  ;  the  countenance  swollen,  with  dark 
areolae  round  the  eyes.  She  complained  of 
nausea,  and  much  pain  in  the  right  lumbar 
region,  passing  up  to  the  shoulder ;  but, 
on  the  evening  of  the  day  before  her  death, 
the  bowels  having  acted  copiously,  she 
perspired  very  freely ;  the  breathing  still 
continued  laborious,  with  much  wheezing. 
On  the  day  of  her  decease  (Dec.  3d)  the 
features  appeared  shrunk,  the  dark  areolae 
still  surrounding  the  eyes.  She  had  slept 
very  little  ;  the  pulse  100,  and  feeble  ; 
the  tongue  rough  and  furred :  the  skin  dry, 
the  breathing  laborious,  and  there  was 
entire  suppression  of  urine.  Her  debility 
was  so  great  as  to  require  a  free  adminis¬ 
tration  of  stimulants.  She  gradually  be¬ 
came  weaker  towards  the  close  of  the  day, 
shrinking  down  in  the  bed,  and,  at  about 
five  o’clock,  p.m.,  she  expired. 

Sectio  Cadaveris. — Each  pleural  cavity 
contained  a  little  serum,  and  the  right  lung 
was  partially  coated  with  loose  fibrine ;  the 
lungs  -were  generally  oedematous,  and  there 
were  traces  of  pneumonia  (grey  hepatiza¬ 
tion)  at  the  upper  part  of  the  right.  The 
rima  glottidis  was  oedematous  ;  the  heart 
did  not  appear  enlarged ;  the  walls  of  the 
right  ventricle  wrere  rather  thick,  but  its 
cavity  was  of  veiy  moderate  size ;  it  con¬ 
tained  a  good  deal  of  dark  coagulum.  The 
pulmonary  valves  were  almost  entirely  de¬ 
stroyed  ;  no  trace  of  pouches  remained,  and 
merely  a  few  thin  tattered  slips  adhered  to 
the  lines  where  the  crescents  had  been 
attached.  A  flattened  mass  of  fibrinous 
coagulum,  which  had  in  great  measure  lost 
its  colour,  adhered  to  the  spot  where  the 
left  and  anterior  curtains  had  joined.  Be¬ 
tween  the  origins  of  the  right  and  left  pul¬ 
monary  branches  an  oval  fibrinous  mass, 
as  large  as  a  hazel-nut,  adhered  to  the 
lining  membrane  of  the  vessel ;  it  was  firm, 
appeared  to  have  undergone  contraction, 
and  contained  earthy  particles.  It  evi¬ 
dently  interfered  with  the  passage  of  the 
right  pulmonary  branch,  which  appeared 
narrow,  and  corrugated  internally,  and  in 
a  less  degree  than  that  of  the  left.  The 
parts  above  and  below  the  orifice  of  the 
vessel  were  of  a  purplish  red  colour :  the 
lining  membrane  here  was  loose  and  irregu¬ 
lar,  detached  at  some  spots,  and  raised 
by  patches  of  atheromatous  deposit  in 
others  ;  but  the  endocardium  of  the  ven¬ 
tricle  generally  did  not  appear  diseased. 
The  walls  of  the  left  ventricle  were  rather 
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thick,  and  its  cavity  "by  no  means  large ; 
he  aorta  was  small  and  healthy :  the  liver 
was  enlarged,*  soft,  and  much  congested ; 
the  spleen  was  enlarged ;  the  kidneys  were 
white,  large,  flabby,  and  mottled. 

It  is  much  to  be  regretted  that,  in  this 
case,  owing  to  the  very  ordinary  character 
of  the  symptoms,  attention  was  not  par¬ 
ticularly  called  to  the  state  of  the  heart 
during  life.  It  was  considered,  by  some  of 
those  who  witnessed  the  inspection,  that 
the  destruction  of  the  valves  was  the  result 
of  acute  inflammatory  softening  ;  still,  the 
disease  seemed  to  be  extremely  localized, 
and  it  appeared  to  me  that  the  reddening 
of  the  artery  and  parts  adjacent  was  due 
rather  to  the  imbibition  of  blood  by  the 
loosened  and  diseased  surface,  than  to 
acute  inflammatory  change.  From  the 
circumstance  of  a  mass  of  coagulum,  par¬ 
tially  deprived  of  its  colouring  matter,  ad- 
hering  to  a  spot  which  once  must  have 
given  attachment  to  portions  of  the  cur¬ 
tains,  it  is  evident  that  the  patient  had 
survived  the  destruction  of  the  valvular 
apparatus  for  several  clays  atleast, — possibly 
for  a  far  longer  period.  The  presence  of 
atheromatous  deposit,  and  of  an  earth- 
infiltrated  clot  in  the  ascending  portion  of 
the  artery,  showed  that  this  vessel  had  long 
been  the  seat  of  extensive  disease :  this, 
together  with  the  obstructed  condition  of 
the  main  branches  of  the  artery,  with  the 
additional  impediment  to  the  pulmonary 
circulation  which  resulted  from  the  pneu¬ 
monic  and  pleuritic  effusions,  must  have 
exposed  the  valves  to  constant  and  long- 
continued  violence,  under  which,  it  is  pro¬ 
bable,  they  at  length  became  ruptured  and 
destroyed.  The  ill  effects  of  this  extensive 
lesion  were,  doubtless,  in  a  great  degree 
mitigated  by  the  strength  of  the  right 
ventricle. 

The  following  is  a  brief  abstract  of  cases 
involving  remarkable  abnormal  conditions 
of  the  pulmonary  artery,  which  have  been 
recorded,  or  which  have  occurred,  more  or 
less,  within  my  own  observation  (these 
latter  are  marked  “  seen”)  since  the  pub¬ 
lication  of  the  earlier  chapters  of  this  me¬ 
moir  : — 

A  single  ventricle  giving  off  a  single 
artery  ( aorta ),  which  distributes  two 
branches  to  the  lungs. — Male  child,  well 
developed,  but  cold  and  livid.  Attacks  of 
dyspnoea,  in  one  of  which  it  died,  seventy- 
eight  hours  after  birth.  The  father  said  to 
labour  under  heart  disease.  A  single 
auricle  of  large  size  receiving  the  cavre,  two 
pulmonary  veins,  and  the  coronary  vein. 
Auriculo-ventricular  opening  of  large  size, 
aud  provided  with  an  imperfect  valve.  The 


ventricle  well  developed.  The  aorta,  guarded 
by  three  similunar  valves,  gave  off,  lrorn  its 
posterior  part,  two  pulmonary  branches. 
Coronary  arteries  not  given  off  at  the 
aortic  sinuses,  but  a  single  vessel,  which 
appeared  to  have  originated  from  the  con¬ 
cavity  of  the  arch  above  the  pulmonary 
branches,  passed  down  in  contact  with  the 
left  side  of  the  aorta,  and  divided  at  its 
root  into  two  branches,  which  were  dis¬ 
tributed  upon  the  anterior  and  posterior 
aspects  of  the  heart  (a  very  similar  arrange¬ 
ment  observed  in  the  heart  of  a  calf.  M. 
T.  Weber,  Observatio  Anatomieo  Path,  de 
Cord.  Univent,  e  quo  unus  tantum  truncus 
arteriosus  surgit.  Bonnse  1832).  M. 
Foster,  Report  of  Proceedings  of  the  Patho¬ 
logical  Society  of  London,  1846-7.  Seen . 

An  imperfect,  but  apparently  similar, 
specimen  from  a  cyanosed  child,  which  died 
at  the  age  of  ten  weeks,  from  convulsions 
of  eight  or  nine  clays  standing.  The  respi¬ 
ration  had  been  free. — Lr.  Crisp,  Ibid. 

Obliteration  of  pulmonary  orifice. — The 
ascending  portion  of  this  vessel  obliterated. 
The  foramen  ovale,  ventricular  septum,  and 
arterial  duct,  remaining  pervious  in  a  cya¬ 
nosed  male  child,  eleven  months  and  two 
weeks  old.  Dr.  Peacock,  London  Med. 
Gaz.,  March  31st,  1848. 

Also  the  following  interesting,  but  im¬ 
perfect,  cases : — 

Obliterated  pulmonary  artery. — Foramen 
ovale  and  ventricular  septum  pervious. 
Heart  evidently  that  of  a  child  at  least 
several  weeks  old.  Author,  London  Med. 
Gaz.,  Dec.  31st,  1847. 

A  dumb  cyanosed  female,  a? tat.  12  years, 
always  delicate  ;  subject  to  palpitation  and 
dyspnoea  on  exertion,  and  to  cough  and 
pain  in  the  side :  death  apparently  from 
bronchitis.  Doth  ventricles  slightly  hyper¬ 
trophied,  and  of  nearly  equal  thickness, 
opening  in  ventricular  septum.  Ascending 
pulmonary  artery  not  discoverable  ?  fora¬ 
men  ovale  closed.  Lungs  of  natural  size. 
Unfortunately  the  arch  was  not  preserved. 
(Case  slightly  alluded  to  in  my  memoir.) — 
Dr.  Crisp,  Trans.  Lond.  Path.  Soc.,  1847. 
Seen. 

Pulmonary  orifice  contracted.  Lungs 
partially  supplied  by  enlarged  bronchial 
arteries. — Man,  Eetat.  19,  cyanosed.  There 
appears  to  have  been  great  contraction  of 
the  pulmonary  artery.  Bronchial  arteries 
and  artena  comes  nervi  phrenici  unusually 
large  and  tortuous  ;  the  latter  terminated 
in  the  lung.  The  lungs  presented  tubercles 
at  different  parts.  Foramen  ovale  open. 
Arterial  duct  closed. — Mr.  F.  Le  Gros 
Clark,  Lond.  Med.  Gaz.,  June  4th,  1847. 

Contracted  pulmonary  orifice.  Patency 
of  auricular  and  ventricular  septa  and 
arterial  duct. — A  cyanosed  child,  seven¬ 
teen  months  old,  which  died  from  cerebral 


*  The  specimen  is  preserved  in  Guy’s  Museum. 
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effusion.  Entrance  of  the  pulmonary  artery 
small,  and  provided  with  only  two  valves. 
A  free  aperture  in  the  base  of  the  septum 
ventriculorum.  The  foramen  ovale  and 
arterial  duct  very  nearly  closed. — Dr.  Pea¬ 
cock,  Med.  G-az.  Eeb.  1848. 

Contraction  of  pulmonary  orifice.  Au¬ 
ricular  and  ventricular  septa  perforated. 
Arterial  duct  closed. — In  a  dissipated  man, 
about  28,  Dr.  Marcus  found  the  pulmonary 
valves  contracted  and  inefficient.  The 
tricuspid  valve  might  be  regarded  as  want¬ 
ing.  Two  small  openings  in  the  ventricular 
septum.  Foramen  ovale  widely  open. — 
Casper’s  Wochenschrift,  1849,  and  Med. 
G-az.  Dec.  1849. 

In  the  case  of  a  cyanosed  boy  13  years 
of  age,  who  died  of  pneumonia,  the  aorta 
arose  entirely  from  the  sinus  of  the  right 
ventricle.  The  orifice  and  trunk  of  the 
pulmonary  artery  would  scarcely  give  pas¬ 
sage  to  a  goose  quill.  Left  ventricle  very 
small,  and  had  no  exit  except  by  an  aper¬ 
ture  of  sufficient  size  to  admit  the  point  of 
the  fore-finger,  which  opened  into  the  right 
ventricle  beneath  the  origin  of  the  aorta. 
A  small  valvular  opening  in  the  fossa  ovalis. 
State  of  the  arterial  duct  not  ascertained. 
— Mr.  N.  Ward  for  Dr.  N.  Parker,  Patho¬ 
logical  Society’s  Report,  April,  1847. 

Pulmonary  orifice  narrow ,  deficient  in¬ 
terventricular  septum ,  closure  of  arterial 
duct  and  foramen  ovale. — Child,  about  two 
years  and  five  months  ;  cyanosis  com¬ 
mencing  three  months  after  birth.  Ex¬ 
treme  contraction  of  pulmonary  orifice ; 
opening  in  the  septum  ventricular e ;  left 
cavity  small ;  ductus  arteriosus  wad.  foramen 
of  Botal  closed — Dr.  Peacock,  London 
Pathological  Society’s  Report,  Dec.  7th, 
1846. 

Early  tendency  to  closure  of  arterial 
duct. — Foetus,  born  at  seven  months  and  a 
half,  died  in  fifteen  minutes  after  birth,  in 
consequence  of  haemorrhage  from  the  um¬ 
bilical  cord.  Arterial  duct  nearly  closed, 
capable  of  admitting  only  the  shank  of  a 
large  pin. — Author,  London  Pathological 
Society’s  Report,  18th  January,  1847. 

Conyenital  closure  of  the  aortic  orifice 
probably  compensated  by  an  open  state  of 
the  arterial  duct. — A  female  child,  born  at 
the  full  term  of  pregnancy.  It  lived  two 
days,  and  died  in  convulsions,  having  been 
until  their  occurrence  apparently  in  good 
health.  The  heart  was  natural  in  size  and 
normal  in  situation ;  the  cavities  of  the 
right  auricle  and  ventricle  were  much  en¬ 
larged.  The'  pulmonary  artery  was  in  the 
same  condition.  All  the  carnse  columnae 
on  the  left  side  were  fused  together,  so  as  to 
obliterate  the  ventricular  cavity,  and  present 
in  lieu  of  it  a  solid  mass.  The  only  trace 
of  ventricle  was  at  the  upper  part  of  the 

latter,  where  there  was  a  little  hollow'  space, 

$ 


of  a  rounded  form,  just  capable  of  holding 
a  small  pea,  and  presenting  within,  slight 
traces  of  chordae  tendinese  and  mitral 
valve.  The  ostium  aortce  was  perfectly 
closed  ;  and,  on  opening  the  ascending 
portion  of  the  arch,  two  small  folds  of  the 
lining  membrane  indicated  the  site  of  the 
sigmoid  valves.  The  left  auricle  was  natu¬ 
ral,  the  foramen  ovale  large,  and  the 
coronary  arteries  arose  at  their  usual  place, 
and  ramified  in  the  usual  manner. — E. 
Canton,  Esq.,  Med.  Gaz.,  March  1849,  p. 
561.  Mr.  Canton  was  so  obliging  as  to 
afford  me  an  opportunity  of  carefully  ex¬ 
amining  this  valuable  specimen  of  ex¬ 
ceedingly  rare  and  curious  malformation. 

Open  ductus  arteriosus ,  associated  with 
contraction  of  the  aorta  distal  to  the  left 
subclavian  artery. — Case  of  this  malforma¬ 
tion  occurring  in  a  male  child  born  at  the 
eighth  month,  and  which  died  at  the  age  of 
ten  weeks, — -Dr.  Peacock,  London  Med. 
Gaz.,  hfov.  26th,  1847.  Seen. 

Case  illustrating  the  earliest  stage  of  the 
malformation  usually  known  as  “  distribu¬ 
tion  of  the  descending  aorta  from  the 
pulmonary  artery .” — Author,  Report  of 
Pathological  Society  of  London,  15th 
March,  1847. 

Permanence  of  arterial  duct  associated 
with  disease  of  the  aortic  valve ,  and  nar¬ 
rowing  of  the  aorta  opposite  the  left 
subclavian  artery. — An  interesting  example 
of  tills  malformation,  occurring  in  a 
woman,  set.  34,  is  recorded  by  Dr.  B.  G. 
Babington. — Ibid.  April  19tli,  1847.  Seen. 

The  case  of  closure  of  the  foramen  ovale 
previously  to  birth ,  alluded  to  in  the 
memoir,  is  related  in  detail  by  Ebenezer 
Smith,  Esq. — Ibid.  Dec.  7th,  1846,  p.  53~ 
This  highly  important  specimen  is  pre¬ 
served  in  the  Museum  at  Guy’s.  Seen. 

Transposition  of  the  pulmonary  artery 
and  aorta  without  transposition  of  the 
cavities  of  the  heart.  Foramen  ovale  and 
ventricular  septum  open. — This  malforma¬ 
tion  observed  in  a  cyanosed  child  which 
died  at  the  age  of  three  years.  By  M.  Col- 
nies. — Archives  Generates ,  vol.  v.  p.  284,  for 
,1834. 

Rupture  of  pulmonary  artery. — An  in¬ 
teresting  case  of  extensive  rupture  of  this 
vessel,  with  laceration  of  the  left  auricle,  in 
■which  the  individual  survived  the  injury 
nearly  four  hours,  is  related  by  Mr.  Prescott 
Hewett. — London  Med.  Gaz.,  May  14th, 
1847.] 

Condition  of  the  Cavities  of  the  Heart  in 

Cases  of  Malformation  associated  with 

error  in  the  Pulmonary  Artery. 

R’ght  auricle. — In  nearly  all  instances 
of  congenital  cardiac  defect  this  cavity  is 
largely  developed,  being  usually  much 
dilated,  sometimes  enormously  so ;  and 
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generally  with  more  or  less  thickening  of 
its  muscular  structure.  In  some  cases  the 
pulmonary  veins  open  into  this  cavity  by 
uniting  and  forming  two  orifices  ;  in  others, 
one  or  two  of  those  vessels  terminate  here, 
while  one  or  more  communicate  with  the 
superior  cava  :  in  one  instance  the  whole 
of  the  pulmonary  veins  were  found  to  enter 
this  cavity.  The  valved,  cribriform,  and 
widely  patulent  states  of  the  foramen  ovale, 
are  well  known  to  anatomists.  Occasionally 
the  auricular  septum  presents  two  orifices 
quite  distinct  from  each  other,  and  separated 
muscular  structure.  In  a  case  (Dr. 
Black  more’s)  where  the  tricuspid  was  un¬ 
usually  imperfect,  the  orifice  of  the  supe¬ 
rior  cava  was  defended  by  a  thin  valvular 
apparatus. 

Right  ventricle. — The  tricuspid  valve 
has  been  found  in  various  wavs  malformed, 
in  cases  of  narrowing  of  the  pulmonary 
artery.  Contraction  of  the  right  auriculo- 
ventricular  orifice  is  a  not  unfrequent  con¬ 
comitant  of  arctation  of  the  pulmonary 
ostium.*  It  appears  to  be  a  rule  that,  when 
the  pulmonary  orifice  becomes  obliterated, 
subsequently  to  the  completion  of  the  ven¬ 
tricular  septum,  the  right  ventricle  under¬ 
goes  so  much  contraction  as  almost  to  dis¬ 
appear  entirely  :  hence,  evidently,  one  form 
of  single  heart.  In  the  larger  proportion 
of  cases  of  malformation  of  the  pulmonary 
artery,  the  right  ventricle  is  remarkably 
developed.  In  none  of  the  severer  cases  that 
I  have  seen  has  it  presented  the  tenuity  of 
the  anterior  wall,  and  that  external  flatten¬ 
ing  which  characterise  this  ventricle  in  its 
normal  condition,  but  its  cavity  usually 
assumes  more  or  less  of  a  globular  form  : 
and  (in  the  cases  of  obliteration  and  severe 
obstruction  of  the  pulmonary  artery)  its 
walls  are  probably  never  thinner  than  those 
of  the  left  ventricle,  and  are  generally  far 
thicker.  In  most  cases  of  this  description 
it  is  mechanically  a  matter  of  absolute 
necessity  that  the  right  ventricle  should  be 
of  large  capacity ;  but  it  is  occasionally  so 
large  as  to  render  it  apparent  that  its  con¬ 
dition  is  rather  one  of  hypertrophy  and 
dislocation  than  of  merely  unusual  dimen¬ 
sions  and  muscular  power.  In  cases  of 
this  description  the  ventricle  rarely  be¬ 
comes  attenuated  and  aneurismal  :  still, 
this  extreme  result  has  been  observed. 

Left  cavities. — In  all  cases  of  obstruc¬ 
tion  to  the  pulmonary  artery,  the  size  and 
strength  of  the  left  auricle  and  ventricle 
are  proportioned  to  the  quantity  of  blood 

*  I  believe  that  great  narrowing  of  the  tricus¬ 
pid  orifice  rarely,  if  ever,  occurs  independently 
of  contraction  of  other  outlets  of  the  heart.  I 
have  met  with  two  remarkable  instances  of  this 
lesion,  in  each  of  which  the  mitral  orifice  was 
also  extremely  narrow.  A  complication  of  this 
kind,  of  course,  gives  uncertainty  to  the  diagno¬ 
sis,  and  diminishes  the  prospect  of  survival. 


permeating  the  lungs.  This  does  not  al¬ 
ways  depend  on  the  manner  in  which  the 
pulmonary  artery  is  malformed  at  its 
orifice :  thus,  in  one  case  this  vessel  may 
be  merely  contracted,  and  the  lungs  receive 
a  very  small  supply  of  blood  :  in  another, 
the  ascending  pulmonary  trunk  may  be 
wholly  obliterated,  and  yet  the  pulmonary 
circulation  may  be  comparatively  freely  sup¬ 
plied  from  aortic  branches.  In  the  latter 
case  the  left  cavities  will  remain  of  fair 
size,  perhaps  nearly  or  quite  equalling  the 
right ;  in  the  former  they  will  be  found  con¬ 
tracted  in  dimensions,  and  of  weak  muscu¬ 
lar  power.  In  fact,  without  examining 
either  the  lungs  or  the  large  vessels,  the 
degree  of  freedom  of  the  pulmonary  circu¬ 
lation  may  generally  be  at  once  resolved,  in 
cases  of  contraction  or  obliteration  of  the 
pulmonary  artery  with  deficient  ventricular 
septum,  by  observing  the  size  and  strength 
of  the  left  cavities  as  compared  with  the 
right.  In  some  instances,  where  the  aorta 
has  been  disturbed  directly  over  the  septum, 
and  the  left  cavities  have  been  well  sup¬ 
plied  from  the  lungs,  I  have  found  the  left 
venti’icle  fully  as  strong  and  as  large  a3  the 
right,  having  evidently  taken  an  active 
part  in  propelling  the  blood  into  the  aorta. 
Still  as,  in  a  very  large  majority  of  these 
cases,  the  supply  of  blood  to  the  lungs  is 
unnaturally  small,  and  circulates  with 
difficulty,  it  is  usual  to  find  the  left  auricle 
and  ventricle  remarkably  small,  and  with 
rather  thin  parietes.  Indeed,  in  many  cases, 
the  left  ventricle  appears  to  perform  no 
other  function  than  that  of  propelling  a 
small  supply  of  oxygenised  blood  through 
the  open  septum  into  the  right  ventricle, 
upon  which  nearly  the  whole  onus  of 
carrying  on  both  the  pulmonary  and  the 
systemic  circulation  devolves.  Where  the 
orifice  of  the  aorta  is  obliterated,  the  ven¬ 
tricular  septum  being  complete,  the  cavity 
of  the  left  ventricle  becomes  nearly  oblite¬ 
rated.  I  believe  that,  in  several  forms  of 
congenital  disease  of  the  heart,  attended 
with  great  pulmonary  obstruction,  death 
is  hastened  by  the  thinned  and  weakened 
condition  of  the  left  cavities,  which  have  be¬ 
come  so  atrophied  and  powerless  as  to  be 
incapable  of  contracting  firmly  upon  any 
unusual  quantity  of  blood  that  may  be 
accidentally  thrown  into  them. 

A  review  of  the  examples  of  congenital 
heart  disease,  and  of  cardiac  lesions  occur¬ 
ring  at  late  periods  of  life,  which  have  been 
collected  in  the  preceding  pages,  affords  us 
an  extraordinary  insight  into  the  many  and 
beautiful  resources  which  nature  possesses 
in  adapting  the  still  uninjured  portions  of  a 
diseased  or  deficient  heart  to  the  necessi¬ 
ties  of  the  circulation.  There  are  no  truths 
more  important  in  physiology  or  pathology, 
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none  which  convey  to  the  physical 
student  a  more  direct  and  striking  evidence 
of  the  greatness  of  the  Creator’s  plan  in 
the  construction  of  man’s  body,  than  the 
facts  that  life  and  circulation  may  continue 
under  either  of  the  following  conditions ; — 
When  the  right  auriculo-ventricular  orifice, 
the  ascending  pulmonary  artery,  the  mitral 
opening,  the  aorta  ostium,  or  the  descend¬ 
ing  thoracic  aorta,  is  perfectly  obliterated  ; 
where  the  foramen  ovale  or  arterial  duct  is 
closed  previously  to  birth ;  or  where,  in 
adult  life,  the  pulmonary  valves  have  be¬ 
come  totally  destroyed.  It  is  a  conscious¬ 
ness  of  the  gift  of  recognising  such  beautiful 
truths  as  these,  and  of  obtaining,  through 
them,  an  insight,  however  partial,  into  the 
right  means  by  which  nature  should  be 
assisted  in  her  efforts  to  i*esist  disease,  that 
frees  the  labours  of  the  pathologist  from 
every  embarrassment  of  fear  and  disgust, 
and  leads  him  forward  in  his  researches 
by  the  power  of  a  resistless  and  inexhausti¬ 
ble  charm. 

[To  be  continued.] 


TEST  TOR  SUGAR. 

Dr.  Donaldson,  U.S.,  gives  the  following 
proportions  as  the  best  reagent  for  the  ap¬ 
plication  of  Trommer’s  test  in  the  detec¬ 
tion  of  sugar  in  the  liver,  serum,  urine, 
contents  of  the  stomach,  and  animal  secre¬ 
tions  generally : — 

R  Crystallized  Carbonate  of  Soda, 

Caustic  Potash,  aa.  5j.  9j. 

Bitartrate  of  Potash,  5j.  Qij. 

Sulphate  of  Copper  crystallized,  5j. 
Distilled  Water,  Oj.  M. 

To  be  boiled  and  then  filtered. 

A  few  drops  of  this  solution  added  to 
the  suspected  urine,  or  to  the  decoction  of 
a  piece  of  the  liver,  or  to  the  serum  of  the 
blood,  will,  on  the  application  of  the  heat 
of  a  spirit-lamp,  in  a  few  minutes  reveal 
the  presence  of  a  minute  proportion  of 
sugar,  by  the  liquid  becoming  first  of  a 
yellowish-green  colour,  and  by  degrees 
more  and  more  of  a  reddish-yellow  colour, 
in  proportion  to  the  amount  of  sugar  con¬ 
tained.  This  colouration  does  not  take 
place  with  any  other  variety  of  sugar  ex¬ 
cepting  glucose  ;  but  cane  sugar  is  imme¬ 
diately  changed  into  glucose  by  previously 
boiling  the  liquid  with  a  few  drops  of  di¬ 
luted  sulphuric  acid.  Should  organic  mat¬ 
ter  be  suspected  to  be  the  cause  of  the  re¬ 
duction,  then  it  is  better  to  precipitate 
this  in  the  first  instance  by  a  solution  of 
acetate  of  lead  ;  afterwards  to  filter,  and 
to  get  rid  of  the  surplus  lead  by  a  current 
of  sulphuretted  hydrogen  gas.  The  filtered 
liquid  should  be  boiled  before  the  test  is 
applied,  in  order  to  expel  any  sulphuretted 
hydrogen  gas  that  may  be  dissolved  in  it. 


’  ON  THE 

DEVELOPMENT  OF  LOOSE  CAR¬ 
TILAGINOUS  BODIES. 

( Read  before  the  Abernethian  Society, 
Jan.  9th,  1851). 

By  J.  A.  Kingdon,  Esq. 


Theories  in  abundance  are  not  want¬ 
ing  to  elucidate  the  mode  in  which  loose 
cartilaginous  bodies  are  formed,  but 
unhappily,  they  are  so  varied  and 
unsatisfactory,  that  the  question  must 
be  considered  to  be  nearly  as  far  from 
solution  as  when  first  mooted ;  not  that 
the  opinions  advanced  are  altogether 
erroneous,  but  that  those  which  have 
the  greatest  show  of  probability  fall 
short  of  giving  any  satisfying  explana¬ 
tion  of  the  source  of  such  bodies.  Thus, 
at  the  dawn  of  pathology,  Haller 
and  others  were  led,  from  the  paucity  of 
observed  facts,  to  consider  them  to  be 
formed  of  pieces  of  articular  cartilage 
detached  by  violence.  This  matter-of- 
fact  doctrine  was  for  a  time  discarded, 
when  Hunter  piropounded  his  theory 
that  they  were  formed  of  effused  blood, 
which  took  on  the  characteristics  of 
cartilage  during  its  organization;  for 
since  several  bodies  were  found  in  the 
abdomen  and  other  serous  cavities,  the 
first  explanation  was  found  inapplicable 
generally.  Since  then  there  have  been 
more  conflicting  statements;  Beclard, 
Laennec,  and  Cruveilhier,  contending 
that  they  had  their  origin  external  to 
the  synovial  membrane;  while  Andral 
and  Carswell  considered  them  to  be 
formed  in  the  substance  of  plastic 
lymph,  or  some  such  exudation,  inflam¬ 
matory  or  otherwise,  poured  out  from 
the  walls  of  the  cavity  in  which  they 
existed :  detached  pieces  of  exostosis  and 
outgrowths  from  the  edges  of  the  arti¬ 
cular  cartilages  have  been  described  by 
Sir  Benjamin  Brodie  and  others.  Now, 
with  the  exception  of  Hunter’s,  all  these 
views  are  probably  correct,  for  however 
contradictory  they  may  at  first  appear, 
a  more  minute  investigation  will  show 
that  they  do  not  in  any  way  clash. 
That  pieces  of  cartilage  have  been 
knocked  from  the  articular  surface  loose 
into  the  synovial  cavity  is  indisputable, 
but  such  occurrences  are.  by  no  means 
frequent ;  so  also  there  can  be  no  doubt 
that  nodules  of  exostosis  or  cartilage 
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have  occasionally  grown  from  the  arti¬ 
cular  margins,  and  subsequently  been 
detached ;  but  as  such  cases  carry  with 
them  their  own  explanation,  they  will 
have  no  further  consideration  in  this 
paper. 

It  is,  however,  with  those  bodies 
(examples  of  which  are  to  be  found  in 
almost  every  Museum,)  whose  nature 
and  structure  clearly  indicate  an  origin 
independent  of  such  causes,  and  there¬ 
fore  are  worthy  to  be  classed  as  tumours, 
that  we  have  at  present  to  deal ;  and 
although  all  the  bodies  that  are  known 
under  the  name  of  “  loose  cartilages,” 
whether  found  in  serous  or  synovial 
cavities,  will  be  included  in  the  argu¬ 
ment,  yet  such  as  are  found  within  the 
articulations  will  occupy  our  chief  atten¬ 
tion,  inasmuch  as  they  have  received  the 
closest  examination. 

Some  are  osseous,  some  cartilaginous, 
partially  ossified,  while  others  more 
closely  resemble  dense  fibrous  tissue; 
the  two  first  forms  are  most  generally 
found  in  the  articular  cavities,  the  latter 
in  serous  enclosures.  Have  these  bodies 
an  independent  power  of  growth  ?  To 
answer  this  question  let  us  discuss  the 
validity  of  the  assertion — ‘  the  animal 
cell  differs  from  that  of  the  vegetable 
mainly  in  not  having  that  independent 
vitality  which  the  vegetable  cell  un¬ 
deniably  possesses,’’ — as  that  seems  to 
be  a  stumbling-block  in  the  way  to  a 
comprehension  of  the  growth  of  all 
animal  textures. 

A  vegetable  cell  may  be  said  to  con¬ 
sist  of  a  structureless  membrane,  which 
encloses  a  fluid  and  contains  a  body 
known  as  the  nucleus.  This  body  is 
the  most  important  part  of  the  cell,  as 
it  is  the  seat  of  vitality,  and  is  the  . 
acknowledged  agent  of  growth  and 
reproduction :  the  growth  of  the  cell, 
which  is  at  the  same  time  its  proper 
function,  takes  place  by  the  imbibition, 
through  the  porous  cell  wall,  of  that 
material  for  which  the  nucleus  pos¬ 
sesses  an  attraction;  in  reproduction 
too,  (or  rather  multiplication,)  the 
nucleus  is  of  equal  importance,  for 
whensoever  a  new  cell  is  formed,  a  por¬ 
tion  of  that  body  is  separated  by  a  pro¬ 
cess  called  “  spontaneous  fission,”  and 
becomes  the  nucleus  of  the  infant 
organism;  this  process  is  clearly  per¬ 
ceptible  in  the  single-celled  algse  and 
fungi.  It  is  asserted  by  Schleiden,  that 
every  plant  developed  in  a  higher 
degree  than  these  single-celled  vegeta¬ 


bles  is  an  aggregate  of  fully  indivi¬ 
dualized,  independent,  separate  beings, 
namely,  the  cells  themselves;  and  Hun¬ 
ter’s  expression,  “  every  part  of  '  a 
vegetable  is  a  whole,”  forms  a  good 
background  for  Schleiden’s  opinion. 
But  it  is  not  supposed  that  conviction 
will  follow  these  quotationsunsupported, 
else  might  many  more  be  cited;  the 
power  that  everyone  now  has  of  investi¬ 
gating  the  minute  structure  of  the 
organic  kingdom  by  the  microscope 
affords  the  greatest  argument  that  can 
be  adduced  in  favour  of  these  views ;  by 
it  can  be  observed  in  the  cells  of  the 
highly  developed  plant,  an  almost  exact 
repetition  of  those  processes  which  have 
been  mentioned  as  occurring  in  the 
single-celled  organism,  namely,  growth 
by  imbibition,  and  multiplication  by 
endogenous  reproduction,  and  fissipa- 
ration. 

Schleiden  further  remarks,  “Each  cell 
leads  a  double  life,  an  independent  one, 
pertaining  to  its  own  development  alone ; 
and  another  incidental,  in  so  far  as  it 
has  become  an  integral  part  of  a  plant 
that  is  to  say,  besides  its  own  peculiar 
vital  force,  it  contributes  by  the  exhibi¬ 
tion  of  that  force,  (namely  the  perform¬ 
ance  of  its  functions)  towards  the 
vitality  of  the  compound  organism.  It 
is  not  essential  for  our  present  purpose 
to  consider  the  laws  of  vegetable  cells 
further,  nor  does  our  argument  require 
a  substantiation  of  what  has  been 
already  stated;  but  bearing  in  mind 
what  is  asserted  for  the  vegetable  cell, 
we  must  see  whether  the  animal  cell  is 
governed  by  other,  or  the  same  laws. 

An  animal  cell  properly  so  called, 
(the  agent,  for  instance,  and  not  the 
effect  of  secretion,) '  consists  of  an 
homogeneous,  structureless  membrane, 
which  encloses  a  fluid,  and  contains  a 
nucleus;  this  nucleus,  like  that  of  the 
vegetable  cell,  has  been  considered  by 
Professor  Goodsir  to  be  the  agent  by 
which  nutritive  material  is  attracted 
through  the  porous  cell  wall,  and  has 
been  called  by  him  a  “  centre  of  nutri¬ 
tion  this  view  appears  to  be  generally 
admitted,  but  the  other  property  of  the 
nucleus,  that  of  reproduction,  does  not 
seem  to  be  so  universally  allowed. 

“  The  single-celled  animal,  the  Grega- 
rina,” says  Professor  Owen,  “differs  from 
the  single-celled  plant  by  the  contractility 
of  its  tissue,  and  the  solubility  of  its  cell 
wall  in  acetic  acid ;”  it  grows  by  imbi¬ 
bition,  or  endosmosis,  through  its 


ON  THE  DEVELOPMENT  OF  LOOSE  CARTILAGINOUS  BODIES.  409 


investing  membrane,  and  multiplies 
its  species  by  division  of  its  nucleus, 
each  portion  of  which  so  divided  be¬ 
comes  surrounded  by  the  contraction 
of  the  enclosing  tissue  between  them. 
This  process,  which  is  the  counterpart 
of  that  which  occurs  in  the  single-celled 
algae  and  fungi,  takes  place  also  in  the 
polygastric  infusoria,  and  has  received 
the  term  of  “  spontaneous  fission,”  or 
“  fissiparation.”  It  is  clear,  then,  that 
there  are  some  animal  cells  which  re¬ 
semble  those  of  the  vegetable  in  their 
behaviour,  so  to  speak;  and  on  what 
grounds  similar  conditions  should  be 
denied  the  individual  cells  of  the  com¬ 
pound  animal,  we  shall  have  now  to  con¬ 
sider,  and  to  determine  whether  the 
nucleated  cell  of  the  animal  does  not 
bear  the  same  relation  to  the  single- 
celled  gregarinae,  as  does  the  cell  of  the 
plant  to  the  lowest  form  of  fungus ;  for 
it  cannot  surely  be  considered  preposte¬ 
rous  to  maintain  the  individuality  of  the 
nucleated  cell,  even  though  proof  be 
wanting,  when  its  descent  from  the  im¬ 
pregnated  germ-cell  is  remembered, 
whose  exhaustless  influence,  as  evi¬ 
denced  in  the  aphides,  so  far  exceeds 
the  reach  of  finite  comprehension. 

Cartilage  is  the  tissue  with  which  we 
are  more  especially  concerned  in  this 
paper,  and  to  that  alone  will  our  atten¬ 
tion  be  directed,  without  waiting  to  dis¬ 
cuss  the  peculiarities  of  other  nucleated 
cell  structures.  This  tissue  is  com¬ 
paratively  simple  in  its  structure,  being 
made  up  entirely  of  nucleated  cells  im¬ 
bedded  in  a  structureless  intercellular, 
or  hyaline  substance.  The  cells  them¬ 
selves  closely  resemble  those  of  the 
vegetable;  their  outer  cell-walls  are 
clearly  defined  and  homogeneous,  their 
nuclei  distinct,  and  their  arrangement 
such  as  would  indicate  fissiparity,  for 
they  are  found  often  marked  with  slight 
hour  glassindentations,  with  half-formed 
diaphragms,  and  still  more  frequently 
are  two  or  more  of  them  found  lying  in 
juxtaposition  with  a  narrow  cleft  be¬ 
tween  them.  This  notion  of  fissiparous 
reproduction  is  still  further  supported 
by  the  minute  investigation  of  the  dis¬ 
ease  known  as  “  ulceration  of  cartilage,” 
where  the  cells,  and  more  especially  the 
nuclei,  divide  and  subdivide  so  rapidly 
as  to  break  up  the  cartilage  into  a  finely 
molecular  condition,  similar  in  appear¬ 
ance  to  fatty  degeneration  of  other 
organs  :  from  which  we  may  reosonably 
infer  that  this  power  of  reproduction  is 


quite  independent  of  growth,  and  seems 
to  be  inherited  by  the  nucleus  from  the 
primitive  germ-cell,  which  after  impreg¬ 
nation  so  rapidly  multiplies  its  contents 
without  a  corresponding  increase  of  its 
own  dimensions.  Besides  this  power 
of  reproduction,  the  cartilage  cell,  in 
common  with  those  of  all  animals, 
possesses  a  power  of  attracting  into  its 
substance  material  for  its  development 
and  growth,  by  which  means  the  struc¬ 
ture  in  which  it  is  situated  is  maintained; 
so  that  it  may  be  said  to  have  the 
“  double  life”  spoken  of  by  Schleiden  as 
being  a  characteristic  of  vegetable  cells. 
How  does  cartilage  grow  ?  According 
to  our  argument  it  should  be  through 
the  agency  of  the  nuclei  attracting 
nourishment  into  the  hyaline  substance, 
and  from  thence  imbibing  it  for  its  own 
increase :  and  doubtless  this  is  the  case. 
But  in  what  order  are  the  cells  developed, 
and  whence  is  the  material  for  their 
increase  obtained  ? 

To  the  first  part  of  this  question  no 
definite  answer  can  be  given,  since  all 
cartilages  have  not  an  identical  mode 
of  growth.  In  ossifying  cartilage,  as  a 
matter  of  abstract  reasoning,  it  must  be 
evident  that  as  the  process  consumes 
fully  developed  cells,  the  new  material 
essential  for  its  continuance  must  be 
deposited  beyond  the  seat  of  its  action. 
Now  it  has  been  a  matter  of  much  dis¬ 
pute  whether  these  new  cells  are  de¬ 
veloped  at  the  margin  or  in  the  sub¬ 
stance  of  this  ossifying  cartilage:  a  little 
investigation  will  show  that  both  are 
synchronous,  for  in  a  section  of  the  ex¬ 
tremity  of  one  of  the  long  bones  during 
its  early  and  rapid  growth  can  be  seen 
the  gradations  from  the  simple,  singly- 
nucleated,  minute  cells,  which  are  to  be 
found  most  remote  from  the  part  where 
ossification  is  proceeding,  to  the  com¬ 
pound  group  of  doubly  nucleated  and 
nucleolated  cells  formed  by  fissiparation, 
and  still  held  together,  as  it  were,  in 
bundles  by  a  faint  trace  of  the  original 
cell-wall.  This  maybe  observed  in  almost 
any  part  of  the  advanced  foetal  skeleton ; 
and  in  a  transverse  section  of  the  costal 
cartilage  prior  to  the  development  of 
blood-vessels  within  it,  the  marginal 
cells  will  be  found  to  be  smaller,  and  to 
contain  fewer  nuclei  than  those  situated 
towards  the  centre :  hence,  if  it  be 
allowed  that  the  smaller  cells  are  the 
younger,  to  which  admission  it  is  hard 
ito  find  a  valid  objection,  we  must,  to  a 
certain  extent,  allow  cartilage  to  have 
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an  exogenous  mode  of  formation ;  for 
the  fact  quoted  in  evidence  of  an  endo¬ 
genous  formation, — namely,  the  hori¬ 
zontally  flattened  condition  of  the  more 
superficial  cells,  supposed  to  be  produced 
by  pressure  from  within,  in  no  way 
militates  against  the  former  view,  but 
rather  gives  it  support,  by  showing  that 
the  cells  do  not  arrive  at  maturity  soon 
after  their  production,  but  still  go  on 
increasing  and  multiplying,  and  thus 
press  against  and  tend  to  flatten  those 
more,  recently  developed  outside  them. 
There  is  also  good  reason  to  believe  that 
the  permanent  articular  cartilage  is 
formed  in  a  similar  manner ;  but  whe¬ 
ther,  after  having  arrived  at  maturity, 
its  farther  nutrition  is  carried  on  by  the 
formation  of  new  cells,  or  by  the  mere 
renewal  of  the  constitutional  atoms  of 
those  already  existing,  is  a  question 
still  to  be  decided,  although  the  latter 
view  is  certainly  the  most  reasonable. 
Whence  is  it  nourished  ?  In  vascular 
cartilages  the  source  is  evident ;  but  in 
those  that  receive  no  bloodvessels,  as 
the  articular,  it  is'not  even  now  decided. 
It  is,  however,  pretty  generally  admitted 
that  the  exudation  of  liquor  sanguinis 
is  all  that  is  required,  as  that  fluid  con¬ 
tains  all  the  essentials  for  its  composi¬ 
tion.  In  the  articular  cartilage  of  mam¬ 
mals  Mr.  Toynbee  considers  that  fluid 
to  permeate  the  entire  thickness  of  the 
cartilage,  and  even  a  thin  layer  of  bone, 
and  to  be  drawn  from  the  convoluted 
capillaries  in  the  ends  of  the  bone ; 
while  Dr.  Leidy,  in  the  American  Jour¬ 
nal  of  Medical  Science,  states  his  opi¬ 
nion  that  it  is  nourished  by  imbibition 
of  synovia,  a  fluid  especially  rich  in 
albumen,  which  he  states  to  be  the 
essential  constituent  of  the  tissue  of  car¬ 
tilage.  This  latter  opinion  was  suggested 
by  Henle,  and  does  not  seem  to  be 
amenable  to  any  grave  objections,  since 
the  synovial  fluid  differs  from  the  liquor 
sanguinis  principally  in  being  more 
rich  in  albumen,  at  the  same  time  that 
it  contains  similar  ingredients  :  it  may, 
however,  be  taken  as  certain  that  true 
blood  is  not  requisite  for  the  ordinary 
exigencies  of  cartilage. 

We  have  now  theoretically  a  right  to 
the  following  conclusions, — that  car¬ 
tilage  by  virtue  of  its  nucleated  cell 
structure  has  an  independent  vitality, 
so  long  as  nutriment  is  within  reach  ; 
that  that  food  is  to  be  found  in  the 
liquor  sanguinis,  and  in  the  synovial 


fluid;  and  hence,  that  attachment  is 
not  essential  for  its  maintenance. 

Lest  any  one  should  be  led  to  build 
up  an  absurdity  from  these  observations, 
and  infer  that  such  a  substance  placed 
under  favourable  circumstances,  even, 
out  of  the  body,  ought  to  go  on  growing 
to  eternity,  it  must  be  stated  that  no 
greater  power  is  ascribed  to  cartilage 
than  is  acknowledged  to  be  possessed 
by  the  monad  or  any  other  part  of  the 
organic  kingdom,  but,  that  in  common, 
with  them,  it  has  its  stages  of  develop¬ 
ment,  maturity,  and  decay ;  for,  by  the 
laws  of  all  organised  matter,  exhaus¬ 
tion  is  an  essential  concomitant  of  vital 
independence. 

We  must  now  turn  to  the  practical 
bearing  of  these  conclusions  on  the 
bodies  whose  nature  we  are  discussing, 
and  see  how  far  their  structure  supports 
the  speculations  the  obscurity  of  their 
origin  has  given  rise  to.  They  are 
common ;  for  there  is  scarcely  a  patho¬ 
logical  museum  that  does  not  possess 
specimens  of  cartilaginous  bodies  found 
in  joints,  either  swinging  freely  in  the 
cavity  by  a  slender  pedicle,  and  covered 
bv  synovial  membrane ;  or,  as  often, 
perfectly  unattached:  they  have  no 
definite  shape,  those  found  in  the  Birger 
cavities,  such  as  the  peritoneal,  are  for 
the  most  part  of  a  round  or  oval  figure, 
while  those  subject  to  pressure,  as  in  the 
knee  or  other  joints,  have  oftentimes  a 
more  or  less  flattened  form :  those  found 
in  joints  moreover  have  generally  an 
irregular  or  nodulated  surface,  while 
those  of  serous  cavities  are  more  smooth 
in  their  outline.  As  has  been  before 
stated,  these  bodies  vary  in  density; 
sometimes,  particularly  in  aged  people, 
they  are  totally  ossified,  at  others  they 
have  a  cartilaginous  coating.  Among 
a  cluster  of  them,  whose  average  size 
was  that  of  a  walnut,  found  loose  in 
the  hip-joint  of  an  old  person,  not  one 
of  them  had  any  trace  of  recent  car¬ 
tilage.  In  a  section  of  one,  spots  of 
softening  were  found  scattered  through 
its  substance,  and  there  the  structure 
was  converted  into  a  cretaceous  paste ; 
there  was  no  appearance  of  concentri¬ 
cally  arranged  lamellse,  nor  to  the  naked 
eye  was  any  definite  structure  visible  ;  a 
transparent  section,  however,  by  the 
aid  of  the  microscope  clearly  showed 
that  the  calcareous  matter  had  been 
deposited  in  a  cartilaginous  basis,  al¬ 
though  there  was  not  much  uniformity 
of  structure  ;  for  in  parts  the  configura- 
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tion  of  cells,  (large,  and  mostly  round,) 
irregularly  scattered  through  a  densely 
granulous  bed,  was  clearly  traceable ; 
some  stood  alone,  some  in  groups ;  they 
contained  one,  two,  or  more  calcareous 
nuclei,  and  such  as  were  translucent 
presented  under  certain  focal  conditions 
a  radiating  refraction.  In  some,  the 
nuclei  were  distinctly  stellate,  while 
others  were  so  choked  with  earthy 
deposit  as  to  present  no  other  indica¬ 
tion  of  the  position  of  the  nucleus  than 
a  maximum  of  opacity  :  branched  bone 
corpuscles  were  found  assembled  in 
various  parts,  without  any  trace  of  sur¬ 
rounding  cells. 

In  another  case,  where  two  loose 
bodies  were  removed  by  operation  from 
the  knee  of  a  middle-aged  man,  a  section 
of  the  largest,  which  was  nearly  the  size 
of  a  bantam’s  egg,  presented  an  appear¬ 
ance  of  concentric  formation ;  the  centre 
was  soft  and  had  a  gelatinous  aspect, 
and  around  it  was  compact  osseous 
matter,  marked  in  close  circling  lines  by 
an  alternation  of  its  density ;  the  whole 
was  surrounded  by  a  thin  layerof  elastic 
unossified  cartilage.  Under  the  mi¬ 
croscope  the  cartilage  cells  were  found 
to  be  assembled  in  linear  groups,  and 
seemed  as  though  strung  together;  each 
cluster  was  enclosed  in  a  dark  indistinct 
envelope,  which  was  visible  only  when 
the  cells  themselves  were  out  of  focus  ; 
these  groups  were  parallel  to  one  another 
and  to  the  circumference  of  the  mass: 
the  cells  themselves  were  of  various 
sizes  and  shapes,  and  where  their  walls 
approximated  one  another  they  were 
flattened ;  they  contained  one,  two,  or 
more  nuclei,  and  occasionally  distinct 
nucleoli;  the  nuclei  themselves  had, 
for  the  most  part,  an  irregular,  nodu¬ 
lated  outline,  and  refracted  light  brightly 
but  in  many  points :  the  basis  substance 
was  finely  granulous,  and  contained 
earthy  accumulation  in  various  parts. 
Ossification  seemed  to  take  place  by 
the  deposition  of  earthy  particles  within 
the  outer  cell  wall  chiefly.  A  tran¬ 
sparent  section  of  the  ossified  portion 
showed  true  bone-corpuscles  having  a 
concentric  arrangement, — not  however 
around  tubes,  as  in  healthy  bone,  but 
regularly  around  one  common  centre : 
they  were  more  closely  crowded  in  some 
places  than  others,  and  thereby  gave  a 
ringed  appearance  to  the  naked  eye. 
Although  dissimilar  in  structure,  these 
were  undeniably  samples  of  true  carti¬ 
lage,  the  first  having  its  type  in  abnor¬ 


mal  cartilaginous  productions,  such  as 
enchondroma,  &c.,  the  latter  morenearly 
resembling  natural  ossifying  cartilage  : 
in  neither  was  there  anv  trace  of  vessels- 
of  any  kind ;  nor  had  either  any  neck, 
or  positive  mark  of  previous  attachment 
But  let  us  suppose  that  they  had,  and 
let  us,  with  Cruveilhier,  believe  that' 
they  were  first  formed  outside  the  syno¬ 
vial  membrane ;  how  will  this  further 
our  knowledge  of  their  growth? 

That  they  can  arrive  at  a  considerable 
size  without  blood-vessels  must  surely 
be  granted,  since  many  forms  of  normal 
cartilage  are  acknowledged  to  be  devoid 
of  them,  and  the  examination  of  the 
foregoing  samples  shows  that  some  at 
least  present  no  trace  of  their  existence : 
hence  if  there  be  no  source  of  nuturient 
within,  the  material  for  increase  must 
be  obtained  from  without,  and  so  the 
growth  be  carried  on  by  external  addi¬ 
tion, —  a  view  strongly  supported  by 
the  structure  of  the  second  specimen : 
in  which  case,  so  long  as  the  body  re¬ 
mains  in  the  tissues  surrounding  the 
joint,  its  nourishment  must  be  obtained 
from  them,  or  their  vessels;  but,  as. 
soon  as  it  is  protruded  within  the  ca¬ 
vity,  it  must  either  cease  to  grow,  or 
acquire  substance  from  some  other 
source.  Now  if,  as  Dr.  Leidy  asserts,  the 
synovial  fluid  does  contain  all  the  con¬ 
stituents  of  cartilage,  which  is  more 
than  probable,  there  can  be  no  hin¬ 
drance  to  the  continued  growth  of  the 
body  so  displaced.  It  may,  however, 
be  objected,  that  the  synovia  does  not 
contain  earthy  matter  in  quantity  pro¬ 
portionate  with  the  amount  found  in 
these  bodies,  and  if  rapidity  of  growth 
were  asserted,  fa  point  denied  by  the 
comparative  thinness  of  the  cartila¬ 
ginous  coating  in  the  second  specimen) 
the  objection  would  hold  good,  but 
phosphates  of  lime  and  magnesia  exist 
in  the  synovial  as  well  as  in  all  the  se¬ 
rous  fluids,  and  the  irritation  a  foreign 
body  would  cause  in  the  cavity  of  a 
joint  would  doubtless  occasion  an  in¬ 
crease  iu  the  secretion.  If  this  be  so, 
it  becomes  manifest  that  the  attach¬ 
ment  of  the  bodies  to  the  walls  of  the 
cavities  in  which  they  lie  can  have- 
nothing  to  do  with  their  growth  or  pro¬ 
duction,  but  that  they  merely  prove 
them  to  have  originated  exterior  to  the 
lining  nmmbrane,  in  which  case  they 
can  differ  in  no  especial  degree  from 
the  loose  unattached  ones  found  in 
similar  cavities;  and  what  is  argued 
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for  the  one  must  be  equally  applicable 
to  the  other. 

Whether  found  in  the  sheaths  of  ten¬ 
dons,  in  joints,  or  in  serous  cavities, 
whether  fibro-cartilaginous  or  cartilage, 
all  the  substances  known  as  loose  car¬ 
tilages  are  included  in  these  arguments, 
since  they  originate  in  nucleated  cell 
structures;  for  if  our  reasoning  be  sub¬ 
stantial,  all  that  is  required  is  a  separa¬ 
tion  of  a  nucleus,  or  germ,  and  its  depo¬ 
sition  within  reach  of  food ;  but  how 
this  separation  takes  place  is  at  present 
difficult  of  solution.  Cruveilhier  ima¬ 
gined  the  gel  a  Uniform  cysts,  that  he 
occasionally  found  in  the  neighbour¬ 
hood  of  joints,  to  be  the  source  of  these 
formations ;  and  the  view  has  some 
show  of  reason,  inasmuch  as  the  “chorda 
dorsalis  ”  or  “  notochord  ”  is  in  like 
manner  a  transparent  gelatinous  mass 
prior  to  the  development  of  cartilage 
writbin  it.  Andral,  and  Carswell  also, 
without  denying  that  they  are  occasion¬ 
ally  so  produced,  incline  to  the  belief 
that  their  matrix  is  thrown  out  from  the 
walls  of  the  cavity  in  which  they  are 
found,  in  the  shape  of  plastic  lymph  or 
some  such  exudation.  But  however 
probable  these  conjectures  may  be,  no 
satisfactory  conclusion  can  be  obtained 
until  these  cysts  have  been  subjected 
to  rigid  microscopic  examination. 

Note. — Since  the  foregoing  was  read 
to  the  Society,  the  writer  has  become 
acquainted  with  Rokitansky's*  explana¬ 
tion  of  the  manner  in  which  cysts  are 
formed ;  namely,  by  the  enlargement 
-of  some  cell,  nucleus,  or  germ,  which 
takes  on  an  independent  sphere  of  ac 
tion, — deviates  from  its  prescribed  law  : 
this  is  no  mere  speculation,  but  has 
been  practically  demonstrated,  and  bears 
strongly  upon  the  views  inculcated  above; 
for  add  fissiparation  to  this. power  of  in¬ 
crease,  and  a  tumour  resul  ts.  The  remarks 
of  Mr.  Pagetf  strongly  confirm  this  : — 
““Important  as  the  history  of  cysts  may 
be  in  its  direct  bearing,  yet  these  are  not 
all  that  we  may  observe  in  it.  In  their 
history  I  cannot  but  think  we  may 
discern  an  image  of  the  first  form  and 
early  progress  of  many  innocent  solid 
tumours  also.  For  as  the  cyst  is  traced 
from  the  mere  nucleus,  or  even  from 
the  granule,  onward  to  its  extreme  size 
or  complexity  of  structure  or  contents, 

*  Ueber  die  Cyste,  184!). 

t  Lectures  on  Tumours,  at  Royal  College  of 
Surgeons,  Medical  Gazette,  p.  990,  vol.  xlvii. 


so  it  is  very  probable  from  the  nu¬ 
merous  correspondences  between  them 
that  these  solid  tumours  also  have  a 
similar  beginning  in  some  detached 
element,  a  tissue  germ,  or  in  some  group 
of  such  germs,  which  in  their  develop¬ 
ment  and  growth  may  coalesce,  and 
then  may  appropriate,  or  exclude  for 
absorption  the  intervening  substance/ 
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No.  YII. 

ON  THE  LEPROSY  OF  THE  EAST,  AND  SOME 

remarks  thereon  (continued). 

Since  writing  the  paper  that  appeared 
in  the  Medical  Gazette  of  the  3.0th  of 
May  last,  I  have  had  the  pleasure  of 
meeting  Dr.  Adair  Crawford,  who  has 
travelled  in  the  East,  and  who  visited 
the  asylums  in  Damascus,  and  saw  on 
that  occasion  some  of  the  cases  whose 
history  I  now  annex  to  this  paper.  It 
is  gratifying  to  .myself  to  find  that  he 
fully  concurs  with  me  in  the  views  I 
have  taken  of  the  disease,  its  progress, 
and  general  treatment;  and,  chiefly  at 
his  request,  I  have  undertaken  to  enter 
on  this  occasion  more  fully  into  the 
primary  causes  and  progress,  and  sup¬ 
posed  contagious  property,  of  the  dis¬ 
ease  of  leprosy.  From  all  the  inquiries 
I  made — and  they  extended  over  a 
period  of  some  five  years,  while  residing 
in  Damascus — I  was  never,  in  any  one 
instance,  able  to  trace  the  spread  of  the 
disease  of  leprosy  to  contagion.  From 
the  priests  of  the  different  Christian 
denominations  1  had  frequent  state¬ 
ments  on  the  subject,  and  in  which 
they  admitted  that  they  had,  on  all 
occasions,  made  no  distinction  between 
a  leper  patient  and  any  other  patients; 
and,  on  occasions  when  leper  patients 
are  dying,  they  (the  priests)  are,  in 
virtue  of  their  sacerdotal  duties,  obliged 
to  be  in  close  contact  with  the  dying 
lepers,  inhale  their  offensive  breath,  re- 
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main  in  their  apartment,  touch  and 
dress  their  sores,  and  do  many  other 
needful  duties  for  these  poor  creatures ; 
and,  notwithstanding  all  this,  and  their 
peculiar  exposure  to  the  influence  of 
contagion — if  such  there  be — they  one 
and  all  assert  that  they  never  heard  or 
knew  of  a  priest  contracting  the  disease 
of  leprosy  in  any  form :  even  tradition 
does  not  speak  of  any  such  occurrence. 
The  Orientals,  generally,  look  upon  holy 
men — among  whom  they  include  doc¬ 
tors — to  be  exempt  from  a  contagious 
influence,  even  where,  under  ordinary 
circumstances,  it  is  known  and  admitted 
that  others  are  liable  to  contract  the 
disease.  The  J ewish  Rabbis  and  Moslem 
Ulemas  are  likewise  exempt,  they  being 
priests  of  their  respective  sects. 

In  regard  to  the  infectious  nature  of 
leprosy,  I  have  reason  to  know  that  a 
modified  form  of  the  disease  can  be 
generated  by  subjecting  a  delicate  or 
strumous  patient  to  the  influence  of  the 
matter  taken  from  a  leprous  sore,  such 
as  inoculating  the  patient.  In  this 
case  there  are  instances  where  modified 
forms  of  the  disease  have  been  pro¬ 
duced  ;  and  I  make  no  doubt  but  that 
if  these  same  patients  were  living  for 
any  time  in  the  same  rooms,  and 
breathing  the  same  atmosphere  as  that 
of  leper  patients,  the  disease  would 
present  itself,  and  be  thus  acquired  and 
communicated  from  one  to  another. 
The  disease,  in  these  latter  cases,  is 
very  slow  in  its  progress :  the  state  of  the 
health  of  the  party  has  a  great  influence 
on  its  appearance :  it  may  remain  for 
months  in  the  system,  and  the  pre¬ 
monitory  indications  of  the  pustules 
not  appear.  These  latter  also  vary  in 
every  case,  and  even  in  different  parts 
of  the  person.  When  on  the  body  or 
extremities,  the  nature  and  character  of 
the  pain,  the  appearance  of  the  open 
sore  or  ulcer,  and  the  discharge,  like¬ 
wise  differ,  as  do  the  causes  of  the  dis¬ 
ease,  whether  acquired  or  hereditary ; 
so,  in  like  ratio,  will  the  other  charac¬ 
teristics  of  this  disease  vary.  As  already 
stated  in  my  former  paper,  I  am  of 
•opinion  that  there  is  a  close  affinity 
between  the  disease  of  leprosy  and 
struma,  and  syphilis,  and  that  the  in¬ 
troduction  of  this  latter  disease  has 
very  grently  aggravated  the  two  former 
whenever  and  wherever  they  are  com¬ 
plicated.  In  pure  cases  of  leprosy  I 
should  not  be  apprehensive  for  the  final 
and  successful  treatment  of  the  disease, 


with  due  regard  to  diet,  air,  cleanliness, 
the  bath,  the  free  use  of  mineral  acids — 
the  dulcamara, — and  what  I  had  fre¬ 
quent  recourse  to — namely,  a  combina- 
nation  of  the  compound  decoction  of 
sarsaparilla  and  the  liquor  taraxaci, — 
say  about  two  parts  of  the  former  to 
one  of  the  latter, — and  the  patient  to 
take  half  a  pint  of  this  in  the  forty-eight 
hours.  The  free  use  of  camel’s  milk 
may  possess  some  peculiar  virtues  in 
the  estimation  of  a  Bedouin,  and  I 
make  no  doubt  does,  and  may  be  bene¬ 
ficial.  The  quality  of  the  milk  is  in¬ 
fluenced  by  the  herbs  and  shrubs  these 
animals  feed  upon;  but  the  remedy  is 
not.  one  likely  to  be  generally  available, 
and  the  flavour  of  the  milk  is  only 
palatable  to  a  child  of  the  desert ; 
his  faith  in  its  many  other  virtues  may 
of  itself  produce  a  happy  effect  on  his 
spirits,  and  thus  react  on  the  bodily 
ills.  Leprosy  was  looked  upon  in 
the  East  as  a  polluting  disease;  it 
rendered  a  man  unfit  for  the  ordinary 
duties  of  life  ;  and  leper  patients  are 
not  allowed  to  enter  the  temples  of 
worship  of  any  sect,  nor  to  associate 
with  their  fellows  :  and  even  in  Scrip¬ 
ture  we  are  told  that  any  one  who 
touched  a  leper  became  unclean  himself. 
In  the  present  day  the  bad  cases  of 
leprosy  are  not  allowed  to  go  at  large, 
they  are  obliged  to  keep  within  the  pre¬ 
cincts  of  the  asylums ;  but  the  milder 
cases,  and  those  who  are  not  ohjects  of 
disgust,  or  show  traces  of  the  disease, 
are  allowed  to  go  at  large  and  to  collect 
alms  for  their  fellow-sufferers  in  the 
hospitals.  The  people  hand  these  lepers 
money,  bread,  &c.,  and,  so  far,  do  not 
evince  any  fear  of  the  disease,  though 
Orientals  are  naturally  very  fearful  and 
timid  about  any  sickness  where  contagion 
is  apprehended :  though  the  Moslems 
are  fatalists,  still  they  observe  a  wise 
precaution  at  all  times,  and  are  not 
foolhardy  in  seasonsof  epidemia,  plague, 
or  cholera.  Leprosy  is  recorded  in 
Scripture  as  being  a  spreading  disorder; 
it  covered  a  man  with  white  scales  from 
the  crown  of  the  head  to  the  sole  of  the 
foot.  It  is  a  most  painful  disease ; 
the  hands  and  feet  are  known  to  be 
eaten  away,  and  in  this  state  the  poor 
leper  is  quite  crippled,  and  drags  out  a 
miserable  existence. 

The  leprosy  of  Scripture  was  consi¬ 
dered  incurable.  We  are  told  that, 
when  the  king  of  Syria  in  former  times 
asked  the  king  of  Israel  to  cureNaaman 
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his  captain,  the  terrified  monarch  rent 
his  clothes,  saying — “  Am  I  God,  to 
kill  and  make  alive,  that  this  man  doth 
send  unto  me  to  cure  a  man  of  his 
leprosy?”  In  the  following  cases  will 
he  found  some  interesting  facts  as  re¬ 
gards  the  disease  in  both  sexes,  and  its 
influence  on  the  offspring  when  only 
one  parent  was  diseased  : — 

Cases  1,  2,  3,  4,  5,  and  6. — Of  this 
number  of  cases  there  were  three  Mo¬ 
hammedans  and  three  Christians,  the 
latter  of  the  Greek  Church.  One  of 
the  worst  cases  in  the  Moslem  Asylum 
was  that  first  on  the  list,  and  marked 
No.  1.  The  others  varied  in  their  cha¬ 
racter,  but  each  possessed  some  peculiar 
features  worthy  of  notice,  and  from 
which  useful  and  practical  information 
may  it  is  hoped  be  derived, — at  least 
interesting  to  the  medical  inquirer,  and 
particularly  so,  I  presume,  to  those 
practitioners  who  have  rarely  an  oppor¬ 
tunity  of  seeing  the  disease  in  a  like 
form  in  this  country. 

Case  No.  1 . — Mohammad  Hassam,  set. 
28,  from  C.  Kadass,  in  Sufut,  was  married, 
in  1842,  in  the  Asylum,  to  the  woman 
whose  history  follows  the  details  of  his 
own  case,  and  marked  No.  2.  In  the 
year  1834,  this  man  was  reaping  corn 
in  the  fields  in  Ins  native  village,  when 
aman  then  present,  looking  closely  athim, 
pronounced  him  unclean.  At  that  time 
his  whdle  body  was  quite  well,  with  the 
exception  of  his  face,  which  looked 
rather  bluish.  The  people,  on  hearing 
what  had  passed,  at  once  declared  that 
he  must  leave  the  village,  or  bring  a 
a  certificate  from  a  medical  man  that  he 
was  not  afflicted  with  the  disease  of 
leprosy.  There  being  no  refuge  or 
asylum  for  him  elsewhere,  he  was 
obliged  to  come  to  Damascus,  where  he 
has  been  ever  since ;  and,  in  his  rela¬ 
tion  of  his  case,  he  said  he  had  no 
recollection  of  hearing  or  seeing  any 
other  member  of  his  own  family  being 
affected  with  the  disease.  The  disease 
assumed  in  this  case  a  very  aggravated 
form,  and  the  sores  were  very  painful, 
the  ulcerated  surfaces  hard  and  irre¬ 
gular,  and  deep,  with  scaly  incrusta¬ 
tions,  especially  on  the  forearms;  the 
voice  was  scarcely  audible,  and  the 
disease  made  progress  in  the  soft 
palate,  and  the  cartilages  of  the  nose 
were  apparently  diseased,  and  the  circu¬ 
lation  very  feeble,  and  a  livid  hue  over 
the  mouth  and  fauces;  the  fingers  and 


toes  became  affected,  and  one  of  each 
foot  nearly  destroyed. 

The  disease  seemed  to  have  made 
greater  progress  for  the  last  two  years 
than  in  the  previous  six  years;  and 
none  of  the  native  remedies  appeared  to 
have  had  any  effect.  These  remedies 
consisted  chiefly  of  poultices  of  different 
herbs,  preparations  of  lime,  and  gyp¬ 
sum  :  the  internal  remedies  were  tonics 
— chiefly  hark  and  sarsaparilla.  In 
this  man’s  case  there  was  a  very  peculiar 
roughness  about  the  skin,  which  I  have 
not  noticed  in  any  of  the  other  cases. 
The  bulbs  of  the  hair  on  all  parts  of 
the  body  appeared  diseased,  and  dropped 
away ;  and  the  skin  then  assumed  a 
shining  or  bright  colour,  and  felt  indu¬ 
rated  to  the  touch,  as  if  some  amount 
of  inflammation  had  existed  in  the 
part,  and  that  there  was  an  extravasa¬ 
tion  of  coagulable  lymph.  This  hardness 
does  not  appear  to  yield  to  any  local  re¬ 
medy,  neither  does  it  appear  influenced 
by  constitutional  treatment.  It  is  not 
in  general  noticed,  unless  in  very  bad 
cases,  and  in  old  persons,  in  whom  there 
is  very  little  hope  of  doing  much  good, 
unless  by  palliating  urgent  and  painful' 
symptoms  as  they  arise.  It  was  only 

in  the  last  vear  that  this  man  lost  his 
«/ 

voice.  In  adult  life  the  disease  very 
soon  affects  the  voice,  and  increases  in 
proportion  as  the  person  advances  in 
life.  Young  persons  do  not  lose  their 
voice  so  soon.  It  appears  that  these 
parts  retain  their  powers  of  resistance1 
to  a  remoter  period  or  stage  of  the  dis¬ 
ease  than  other  parts  or  other  tissues. 
The  appearance  of  the  parts  destroyed 
by  the  disease,  especially  the  cartilages 
of  the  nose,  &c.,  present  a  somewhat 
peculiar  appearance  in  advanced  life, 
and  seem  to  he  removed  more  by  a  pro¬ 
cess  of  absorption  than  by  ulceration. 
Leprosy  does  not  render  its  subjects  less 
prone  to  other  diseases,  as  is  supposed 
by  some  ;  leper  patients  are  just  as  lia¬ 
ble  to  prevailing  sickness  as  any  other 
j>eople.  In  this  respect  there  is  no  pre¬ 
servative  property,  apparently,  in  le¬ 
prosy,  though  an  old  impression  exists 
to  this  effect.  In  most  cases  there  is 
considerable  constitutional  disturbance 
at  first,  and  the  stomach  and  liver 
chiefly  appear  engaged,  and  the  bowels 
very  irregular — either  too  relaxed  or  the 
reverse.  The  head  is  also  very  much 
engaged  ;  pains  in  the  loins,  secretions 
generally  deranged,  and  the  water  high- 
coloured  or  limpid,  and  profuse  or 
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scanty.  These  symptoms  generally  pre¬ 
cede  the  attack ;  then  follow  the  ap¬ 
pearances  of  the  skin,  and  an  altered 
expression  of  the  face,  a  sense  of 
pricking  or  prickling  heat  about  the 
•soles  of  the  feet  and  the  palms  of  the 
hands,  a  watery  eye,  and  not  unfre- 
quently  a  cough  ushers  in  the  first  ap¬ 
pearance  of  the  bright  spot  or  pus¬ 
tule,  and  ceases  as  soon  as  this  latter  is 
fully  matured,  and  when  there  can  no 
longer  be  any  doubt  about  the  disease. 

This  man  got  married  in  the  Asylum 
to  obtain  the  mutual  aid  of  a  helpmate, 
in  case  he  might  be  so  far  invalided  as  to 
■be  disabled  from  attending  to  himself, 
and  also  for  the  purpose  of  rendering  his 
aid  in  return  to  his  better  half  Tn  the 
Moslem  Asylum  this  is  allowed,  and 
thus  the  lepers — male  and  female — 
generally  make  their  selections  after 
they  enter  the  hospital ;  and  there  is 
no  need  for  other  attendants,  as  far  as 
the  sexes  are  equal  in  number. 

No.  2.—  Hamdah,  aetat.  35,  married 
to  the  above  man,  was  from  the  village  of 
Orgau,  in  Jebel  Ajaloon,  beyond  the 
Hourane.  She  was  married  to  a  for¬ 
mer  husband,  by  whom  she  had  five 
children  before  the  disease  made  its 
appearance.  She  was  married  at  the 
age  of  twelve  years.  Her  former  hus¬ 
band  was  still  living ;  her  eldest  child 
was  a  girl,  and  the  four  others  boys, 
all  of  whom  were  with  their  father  in  his 
village,  with  the  exception  of  the  young¬ 
est,  now  six  years  old,  who  was  with 
her  in  the  Asylum,  and  quite  healthy  ; 
though  it  was  while  carrying  him  she 
showed  symptoms  of  the  disease,  and 
was  pronounced  unclean,  and  had  to 
leave  her  home  for  the  Asylum,  when 
her  husband,  as  is  usual  with  Moslems, 
divorced  her.  So  do  the  Jews  :  it 
does  not  require  any  lengthened  law 
process  in  the  East  as  in  this  country, 
and  it  is  not  considered  a  hardship,  for 
the  wives  can  claim  a  like  privilege  if 
the  disease  appears  in  their  husbands : 
indeed,  it  would  be  deemed  reprehen¬ 
sible  not  to  separate  after  this  Divine 
indication,  as  it  is  regarded.  None  of 
this  woman’s  children  had  shown  any 
appearance  of  the  disease  up  to  the  last 
year.  She  was  first  affected  by  the 
disease  some  thirteen  years  ago ;  it  com¬ 
menced  with  pains  in  the  bones,  espe¬ 
cially  the  knees  and  arms,  then  the 
hands  and  feet,  and  lastly,  the  nose. 
Then  the  people  of  the  village  met, 
and  declared  she  could  no  longer  be 


allowed  to  remain.  lier  husband 
brought  her  to  Damascus  about  five 
years  ago.  She  was  then  nursing  the 
little  boy  she  had  with  her  in  the  Asy¬ 
lum.  She  was  divorced  a  la  Turque. 
For  some  time  she  suffered  from  severe 
pains  at  night,  and  a  burning  sensation, 
in  herfeet  and  hands,  and  mostly  all  over 
her  body,  even  in  her  tongue  and  mouth. 
The  pain  at  first  was  accompanied  with  a 
degree  of  redness,  oedema,  and  a  rough¬ 
ness  of  the  skin  to  the  feel  at  the  part 
affected,  somewhat  circumscribed.  She 
began  to  lose  her  voice  about  one 
year  before  this  report  was  made,  in 
1844.  The  children,  up  to  last  year 
(1850),  had  in  no  instance  evinced  any 
indications  of  the  disease;  and  it  will 
be  interesting  to  ascertain  if  they  all 
escape  the  malady.  The  child  in  the 
Asylum  is  in  some  danger  I  apprehend, 
though  probably  in  itself  as  yet  healthy, 
and  not  infected  from  its  parent;  still, 
unless  its  diet,  and  air,  and  general 
health,  be  attended  to,  I  should  not  be 
over  sanguine  as  to  its  escape  from  such 
an  atmosphere  as  that  in  which  it  exists. 
It  is  interesting  to  know  that  a  woman 
can  give  birth  to  a  healthy  child,  though 
she  herself  suffers  from  a  formidable 
disease  while  pregnant,  and,  what  is 
more,  suckles  this  same  child.  Utero- 
gestation  did  in  this  case,  I  make  no 
doubt,  retard  the  appearance  of  the 
more  marked  characters  of  the  disease ; 
and,  as  in  the  cases  of  phthisis  which, 
we  sometimes  see  and  hear  of,  the  dis¬ 
ease  appears  for  the  time-being  lulled 
or  completely  suspended,  and  only  re¬ 
mains  in  abeyance  till  after  this  change 
from  utero-gestation  to  parturition  takes 
place.  Then  the  disease  assumes  a 
redoubled  power,  as  it  were,  and  in 
many  cases  runs  a  fatal  course  as  re¬ 
gards  phthisis,  and  developes  itself  more 
fully  as  regards  cases  of  leprosy.  It  is 
rather  remarkable  th  at  none  of  the  people 
of  Damascus  itself  are  affected  with  le¬ 
prosy  ;  those  chiefly  in  the  asylums  are 
from  the  surrounding  country  east  and 
south,  and  from  the  borders  of  the 
Hourane,  and  Palestine  and  Egypt. 
There  is  little  or  no  leprosy  amongst 
the  Jews  of  Syria;  but  a  great  deal  of 
it  prevails  amongst  those  of  Palestine, 
from  the  villages  about  the  Jordan,  and 
as  far  as  Hebron  and  Gaza.  The  an¬ 
cient  rivers  of  Damascus — the  Abana 
and  Pharphar — still  retain  their  charac¬ 
ter  for  their  valuable  healing  and  medi¬ 
cinal  powers  in  all  diseases,  especially 
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those  of  the  skin,  Th*  pilgr*ims  to  and 
ACM  ine  lair  of  Abila  (now  the  plain  of 
Zebdani,  just  halfway  between  Damas¬ 
cus  and  the  ruins  of  Baalbeck)  bathed 
in  these  waters  and  returned  home 
whole.  In  the  present  day  even,  pil¬ 
grims — Moslems  and  Gentiles  on  their 
way  to  Jerusalem  and  Mecca — enjoy 
the  benefit  of  these  waters,  and  spend 
days  on  their  banks  in  tents,  and  ex- 
presss  themselves  relieved  and  bene¬ 
fited  by  their  ablutions ;  they  on  these 
occasions  pay  a  visit  to  the  tomb — or  at 
least  what  is  by  tradition  stated  to  be  the 
last  resting-place — of  Abel,  and  near  to 
the  spot  which  is  pointed  out  as  that 
where  Cain  slew  him.  It  is  likewise  re¬ 
corded  and  believed  by  Orientals  that 
Adam  was  made  of  the  red  earth  of 
Damascus, — the  plain  El  Ghoulta,  in 
which  it  stands,  being  Paradise. 

The  next  case,  No.  3,  was  that  of  a 
man,  aged  45,  a  Moslem,  married  ten 
years,  and  having  three  children,  the 
youngest  two  years  of  age,  in  none  of 
whom  were  there  any  traces  or  indica¬ 
tions  of  the  disease  at  the  time  of 
the  ’  report.  He  was  divorced  from 
his  wife — an  Abyssinian  —  soon  after 
the  disease  made  its  appearance, 
about  nine  months  previous.  It  is 
worthy  of  remark  that  this  woman  was 
free  from  the  disease ;  and  wherever 
lepers  are  married  to  wives  or  concu¬ 
bines,  whether  Nubian,  Abvssinian,  or 
Circassian,  these  latter  ajipear  to  resist 
the  disease ;  and  though  they  may  have 
lived  for  years  with  their  masters  or 
husbands,  and  borne  several  children 
to  them,  whether  as  wives  or  concu¬ 
bines,  they  themselves  escape  the  dis¬ 
ease.  It  is  right  to  state,  probably  so 
as  to  make  myself  intelligible,  that  Mos¬ 
lems  first  cohabit  with  their  slaves,  and, 
in  case  they  like  them,  they  then  marry 
them,  and  they  are  ever  after  treated  as 
such,  and  no  distinction  is  made  be¬ 
tween  them  and  their  other  wives,  and 
no  jealousy  is  created  thereby.  I  have 
known  several  instances  of  this  kind, 
and  it  is  rare  to  find  the  disease  in  any 
form  amongst  these  females ;  and  the 
children,  the  offspring  of  these  mar¬ 
riages,  are  generally  free  from  the  dis¬ 
ease,  and  are  remarkably  handsome, 
especially  the  children  of  Circassian 
mothers.  The  Moslem  fathers  take  a 
great  pride  in  them,  and  call  them 
Erangees,  for  they  resemble  the  children 
of  European  parents  more  than  those 
of  Orientals.  They  are  very  fair  and 


comely  ;  the  boys  manly,  and  the 
daughters  all  grace  and  beauty. 

This  man  complained  of  much  weak¬ 
ness  and  general  debility  at  first  He 
was  rather  oppressed,  especially  on 
making  any  exertion ;  and  for  the  first 
few  months,  as  the  disease  was  appear¬ 
ing,  he  was  not  able  to  undergo  any 
considerable  fatigue  as  formerly.  He 
was  a  farm  labourer.  A  good  deal  of 
stomach  complaint  precedes  and  accom¬ 
panies  the  disease  of  leprosy,  and  the 
bowels  are  very  irregular.  It  was  so  in 
this  man’s  case  ;  and  the  eruption  made 
its  appearance  first  on  the  forehead,  next 
on  the  face,  and  then  in  a  few  weeks- 
gradually  extended  to  the  hands, 
feet,  and  thighs,  and  next  all  over  the 
chest.  The  abdomen  is  seldom  affected 
till  an  advanced  stage,  and  in  persons 
over  fifty  years  of  age,  or  where  the 
disease  has  made  its  appearance  late  in 
life,  as  in  this  case,  when,  I  make  no 
doubt,  it  will  soon  show  itself.  The 
general  health  in  these  cases  suffers  for 
along  time  before  the  disease  is  at  all  an¬ 
ticipated.  In  younger  persons  there  is 
not  so  much  constitutional  disturbance, 
and  the  disease  is  very  soon  discerned, 
— probably  in  from  one  to  three  months 
before  it  shows  itself  on  the  patient’s 
person. 

No.  4. — Mariam  Shaha,  tet.  25,  un¬ 
married,  a  Greek  Catholic,  from  the 
Hourane,  some  thirty  miles  distant  from 
Damascus.  Had  been  in  good  health  till 
the  year  1836,  after  which  time  she 
complained  of  very  much  the  same- 
symptoms  as  the  last  patient,  but  still 
attended  her  usual  occupation  as  a  ser¬ 
vant  in  drawing  water  and  tending  the 
flocks.  She  was  a  good  deal  exposed 
to  the  weather,  and  felt  the  heat 
latterly  more  oppressive  and  relaxing 
than  in  former  years.  She  had  been 
generally  regular  at  her  monthly  pe¬ 
riods,  but  very  irregular  since  her  indis¬ 
position  commenced,  and  after  the 
disease  appeared  she  became  yet  more 
so.  The  quantity  and  quality  of  the 
monthly  appearances  much  changed,, 
with  much  pain  in  the  back  and  loins, 
and  shooting  pains  down  the  thighs; 
she  coughed  much,  and  her  bowels  were 
generally  relaxed ;  the  water  scanty  and 
high-coloured.  The  disease  first  showed 
itself  in  its  usual  form,  the  eruptive 
spots  varying  in  colour  from  a  livid  to  a 
yellow  tinge,  and  especially  on  the  face 
and  hands.  There  was  much  depression 
of  spirits,  and  loss  of  physical  strength. 
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The  disease  made  very  great  progress 
in  this  case  in  a  few  months.  She  said 
she  did  not  think  any  of  her  friends 
ever  had  the  disease  before  her,  and  she 
cannot  account  how  she  got  it.  She 
was  always  healthy,  and  lived  chiefly  in 
the  country.  She  had  to  leave  her  vil¬ 
lage  and  come  to  Damascus,  where  she 
had  been  for  more  than  three  vears,  in 
1844.  She  had  not  lost  her  voice  then, 
but  her  expression  of  face  was  quite  al¬ 
tered,  and  the  disagreeable  colour  of  the 
skin,  which  assumed  a  dirty  clay  and 
yellow  hue.  The  spots  were  becoming 
larger,  the  sores  spreading  and  gradually 
confluent,  jagged,  irregular  in  size  and 
shape,  deep,  irritable-looking,  and  the 
edges  slightly  elevated,  and  the  bulbs  of 
the  hair  diseased  wherever  the  sores 
appeared.  These  sores  in  old  persons 
very  soon  assume  a  tubercular  form, 
but  are  less  sensible  to  the  touch  or  to 
change  of  temperature,  and  more  olea¬ 
ginous  in  character. 

In  this  case  the  appetite  was  improved, 
and  the  general  health  much  better, 
since  she  commenced  taking  alteratives 
and  tonics;  and  there  was  much  hope 
for  the  healing  of  the  sores  and  benefit¬ 
ing  her  by  a  prolonged  use  of  these 
means,  from  the  decided  change  that  a 
few  weeks  had  effected  already. 

No.  Y. — A  boy  from  a  village  adjoining 
that  of  the  Case  No.  4,  whose  age  was 
9,  and  who  had  had  the  disease  in  a  very 
mild  form  for  two  months  before  this 
report  was  made,  in  July  1844.  His 
mother  was  diseased,  and  divorced  from 
his  father,  and  they  had  to  leave  their 
village  and  come  to  the  asylum.  The 
mother  has  had  three  other  children,  in 
two  of  whom  the  disease  had  not  ap¬ 
peared,  though  they  are  older  than  this 
boy.  She  showed  the  disease  so  re¬ 
cently,  that  it  is  possible  the  others  may 
yet  do  so  also.  The  mother  only  showed 
the  disease  about  two  years  ago:  her 
age  is  39,  and  the  leprosy  appeared  to 
be  hereditary  in  her  family,  and  of  a 
very  bad  form.  They  were  Moslems; 
and  all  her  friends  afflicted  with  the 
disease  went  to  Mecca,  hoping  that  the 
prophet  would  cure  them  of  it;  but  it 
was  too  obstinate  for  his  skill :  they  all 
lived  to  a  long  period;  one  reached  the 
age  of  75,  though  the  disease  showed  it¬ 
self  at  35.  The  lungs  did  not  suffer  in 
any  of  these  cases,  and  they  were  carried 
off  more  from  general  debility  and  old  age 
than  by  the  disease  itself.  Where  the 
lungs  are  good,  and  there  is  no  other  ra¬ 


dical  malady,  the  disease  does  not  appeal* 
to  curtail  life  by  many  years.  In  tuber¬ 
cular  cases,  the  parts  first  affected  ap¬ 
pear  to  be  the  nose,  face,  arms,  legs,  and 
body :  the  face  is  swollen,  and  of  a  deep 
brown  or  livid  hue ;  the  lips  puffed  and 
thickened,  and  oily  or  rather  greasy  in 
appearance ;  the  alee  nasi  are  enlarged 
and  expanded ;  so  are  the  ears ;  and  all 
the  cartilages  soon  become  diseased  and 
altered — thick,  puffy,  and  tuberculous. 
These  tubercles  disappear,  and  again 
reappear,  and  are  not  easily  influenced 
by  local  or  general  treatment :  they 
may,  and  do  frequently,  especially  in 
old  people,  remain  indolent,  and  cause 
little  inconvenience  for  years,  when, 
from  some  cause,  they  become  trouble¬ 
some,  and  ulceration  ensues,  which  is 
sometimes  ushered  in  by  much  fever; 
at  other  times,  not  much  increase  of 
pain  or  fever  precedes  the  ulceration. 
These  ulcers  are  scabbed  over  in  a  few 
weeks,  and  some  heal  up. 

The  disease  in  this  boy  appeared  on 
the  lips  and  cheek,  and  did  not  cause 
much  constitutional  disturbance;  and 
the  treatment  adopted  was  chiefly  atten¬ 
tion  to  diet,  air,  and  cleanliness,  and 
alteratives,  and  a  separation  from  dis¬ 
eased  persons  ;  a  distinct  apartment ; 
an  upper  and  an  airy  room ;  simple 
dressings  to  the  sores  or  pustules,  and 
solutions  of  caustic  occasionally  applied 
with  a  camel-hair  brush  to  the  diseased 
skin. 

No.  YI.  —  Ahmad  Hassan,  setat. 
27,  a  strong,  robust  young  man,  of  a 
strumous  habit:  contracted  the  disease, 
he  says,  by  sleeping  with  a  leper  woman 
before  she  was  pronounced  unclean  ;  a 
Moslem ;  had  been  in  the  asylum  for 
six  months  in  1845 ;  previously  able  to 
work,  and  a  shepherd  by  trade ;  always 
out,  and  in  the  open  air;  was  very  ill 
for  a  few  months  before  the  disease 
made  its  appearance  :  it  first  shewed  it¬ 
self  on  the  elbow-joint  and  on  the  fore¬ 
arm,  then  extended  to  the  face  and  lips, 
and,  when  I  saw  him,  had  affected  his 
voice.  The  fauces  looked  glossy,  relax¬ 
ed,  and  diseased ;  the  lips  puffy ;  breath 
offensive,  and  mucous  discharges  from 
lungs  unhealthy ;  very  restless  at  night ; 
had  frightful  dreams ;  bowels  irregular : 
he  said  none  of  his  family  ever  had  the 
disease :  he  had  lived  all  his  life  in  a  very 
healthy  village  near  the  ancient  city  of 
Bosta,  in  theHourane.  There  were  cases 
of  leprosy  from  that  part  of  the  country 
in  the  asylum, — some  who  had  acquired 
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the  disease,  and  others  in  whom  it  was 
hereditary.  He  never  had  intercourse 
with  any  other  female  before  or  since, 
and  he  only  cohabited  with  this  woman 
for  a  few  weeks :  he  does  not  believe  she 
knew  herself  at  the  time  that  she  was 
diseased,  though  she  knew  her  family 
were  leprous.  Since  then  he  has 
ascertained  that  this  woman  is  supposed 
to  have  communicated  the  disease  to 
another  young  man  in  a  similar  way  ; 
but  this  is  only  supposition  and  sur¬ 
mise,  and  I  would  not  attach  much  im¬ 
portance  to  such  reports.  Orientals 
are  very  apt  to  exaggerate  in  such  cases 
as  this,  and  there  is  not  much  faith  to  be 
placed  in  such  vague  assertions  or 
suppositions. 

It  maybe  worthy  of  notice  that  females 
with  incipient  leprosy  are  said  to  be 
more  anxious  for  sexual  intercourse  than 
at  any  other  time ;  whereas  males  under 
similar  circumstances  are  quite  the  other 
way — low  and  depressed,  and  incapable 
of  sexual  intercourse,  or  at  least  indis¬ 
posed  to  coition.  The  native  doctors 
are  aware  of  this,  and  this  indisposition 
is  inquired  after  wherever  there  is  any 
apprehension  of  the  disease  of  leprosy 
being  about  to  make  its  appearance.  It 
may  he  a  subject  of  interest  to  inquire 
if  this  be  so,  and  on  what  grounds  does 
it  exist.  That  it  is  so,  I  have  no  doubt ; 
but  why  it  is  so  1  am  not  prepared  to 
say.  It  is  possible  that  Oriental  females 
may  be  under  the  impression,  that  by 
their  having  sexual  intercourse  with 
men,  while  they  are  apprehensive  for  the 
disease  of  leprosy  in  their  own  persons, 
they  flatter  themselves  they  may  thus 
avoid  the  disease,  and,  if  not  pass  it  over 
to  their  friends,  they  may  at  least  hope 
to  escape  it  themselves.  It  is  well 
known  that  in  Europe  females  have 
been  known  to  get  young  boys  to  co¬ 
habit  with  them  for  the  purpose  of 
avoiding,  as  they  think,  an  attack  of 
gonorrhoea. 

[To  be  continued.] 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  28tli  August,  1851  : — 
Maurice  Thomas  West,  Tenby,  Pembroke¬ 
shire,  S.  W. — J olin  Billenwell  Gibson,  Ex- 
mouth  Street. 


CASE  OF 

.PUERPERAL  PHLEBITIS,  OR 
PURULENT  INFECTION  OF  THE! 
BLOOD— RECOVERY, 

Occurring  in  the  practice  of  J .  Cunningham j 
Esq.,  Surgeon,  of  Hoo  ;  and  visited  by 
Drs.John  and  Fredk.  Brown ,  of  Strood^ 
Rochester. 

Reported  by  Dr.  Fredk.  J.  Brown. 


Mr.  Cunningham,  who  attended  Mrs. 
S.  in  her  confinement,  relates  that 
Sarah  S.,  aged  35  years,  the  wife  of  a 
butcher  residing  at  Hoo,  near  Ro¬ 
chester,  was  confined  of  a  female  infant, 
the  second  child,  at  4^-  p.m.  on  the  12th 
October,  1 850.  The  labour  was  natural,, 
and  of  six  hours’  duration.  The  pla¬ 
centa  was  removed  from  the  vagina* 
where  it  was  lying  detached,  after  an 
hour  and  a  half. 

The  patient  progressed  favourably 
until  the  third  day,  when  she  was  seized 
with  rigors.  Mr.  C.  was  called  up  at 
4  a.m.  Oct.  15th,  and  found  her  under 
pyrexia,  and  complaining  of  headache 
and  nausea,  with  pains  in  the  uterine 
region.  The  pulse  was  full  and  quick, 
and  the  bowels  were  confined.  Twenty 
ounces  of  blood  were  taken  from  the 
arm,  and  calomel  and  hyoscyamus- 
exhibited,  followed  by  castor  oil.  In  the 
evening,  as  the  bowels  had  acted  but 
once,  a  mixture  of  Epsom  salts  and 
tartar  emetic  was  prescribed  (one  dose 
every  four  hours). 

On  the  16th,  it  was  stated  that  she 
had  passed  a  restless  night,  but  had  had- 
some  sleep  towards  morning.  The 
howels  had  operated  several  times. 
Redness,  with  diffused  swelling  of  the 
right  arm,  of  an  erysipelatous  character,, 
now  appeared.  She  wras  ordered  a  mix^ 
ture  of  nitrate  of  potash,  acetate  of  am¬ 
monia,  and  spiritus  eetherisnitrici ;  also 
Dover’s  powder  and  hyd.  c.  creta,  (one 
dose  of  mixture  and  one  powder  every, 
four  hours). 

There  was  no  change  till  the  18tli,. 
when  there  was  severepain  in  thelefthip,. 
extending  to  the  knee.  The  pulse  was- 
quick  and  small,  and  the  febrile  symp¬ 
toms  were  urgent.  Six  leeches  were 
applied  to  each  groin,  and  sinapisms 
were  twice  placed  over  the  hypogastric, 
region. 

On  the  19th  wine  was  ordered,  and 
the  medicines  were  continued. 
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On  the  20th  the  patient  was  seen  by 
Drs.  John  and  Fredk.  Brown,  together 
with  Mr.  Cunningham.  Her  condition 
was  as  follows  : — countenance  dingy 
and  waxy;  pulse  frequent  and  small; 
tongue  slightly  furred ;  extreme  debi¬ 
lity  ;  general  tumidity  of  abdomen ;  no 
pain  whatever ;  no  tenderness  over  the 
uterine  region,  or  in  the  groin  or  thighs, 
and  none  over  the  situation  of  the  liver 
or  the  peritoneal  surface  generally ; 
bowels  confined  and  urine  scanty ;  the 
lochia  and  the  milk  diminished  in 
amount,  but  not  suppressed;  lochial 
discharge  not  offensive;  no  redness  of 
the  skin  in  any  part  of  the  body.  Pow 
ders  of  calomel  and  jalap  were  ordered 
(one  immediately,  and  another  in  the 
evening).  Disulphate  of  quina  in  pills 
(one  grain  in  each),  was  to  be  given 
every  four  hours  ;  and  a  mixture  of  car¬ 
bonate  of  ammonia  (5ss.)  and  sulphuric 
ether  (5j.)  was  prescribed  (one  dose 
every  three  hours).  The  diet  was  to 
consist  of  beef  tea,  with  a  glass  of  wine 
every  four  hours. 

On  the  21st  there  was  free  purging. 

On  the  25th  the  report  states: — 
Tumidity  of  abdomen  has  disappeared; 
the  bowels  have  been  freely  acted  on 
during  the  last  four  or  five  days;  urine 
free;  pulse  100,  small;  tongue  clean; 
countenance  continues  waxy,  with  a 
yellowish  tinge.  The  lochia  and  milk 
continue  as  previously,  and  the  child 
sucks  occasionally.  The  patient  feels 
better  in  every  respect.  Twro  cathartic 
powders  were  ordered  to  be  given,  as  on 
the  20th.  The  mixture  and  pills  to  be 
continued,  also  the  beef-tea  and  wine. 

On  the  27  th  two  cathartic  powders 
were  administered. 

On  the  28th  she  became  much  worse. 

The  report  for  the  29th  states  : — Pal¬ 
pitations  came  on  last  night,  and  con¬ 
tinue.  There  is  flapping  of  the  heart, 
like  the  beating  up  of  eggs,  resembling 
the  sound  produced  by  the  presence  of 
air  in  the  cavities  of  the  heart,  as  heard 
in  a  dog  after  the  injection  of  air  into 
the  jugular  vein.  The  pulse  is  rapid 
and  indistinst.  The  bowels  are  freely 
open,  and  there  is  no  complaint  of  pain. 
The  countenance  is  as  last  described, 
with  an  expression  of  anxiety.  The 
quinine  pills  were  ordered  to  be  doubled 
in  strength  (one  to  be  given  every  two 
hours).  Half  an  ounce  of  the  potassio- 
tartrate  of  iron  was  to  be  added  to  the 
mixture,  and  to  be  repeated  with  each 
bottle  of  it. 


Next  day  the  action  of  the  heart  was 
quiet;  pulse  112;  tongue  clean.  The 
bursa  over  the  patella  of  the  left  knee 
was  found  prominent,  reddened,  and 
fluctuating  on  manipulation.  A  cathar¬ 
tic  powder  was  administered.  The 
medicines  and  diet  as  before. 

On  the  31st  there  was  erysipelatous 
redness,  with  vesication  and  swelling  of 
the  left  hip  and  thigh.  The  ankle  of  the 
same  limb  was  painful,  and  enlarged  by 
puffy  swelling.  Pulse  108;  bowels  open 
once,  scantily.  A  cathartic  powder  was 
given.  Medicines  and  diet  as  before. 
Flour  to  be  dusted  over  the  hip  and 
thigh. 

On  the  1st  November  the  erysipe¬ 
latous  inflammation  was  found  to  have 
invaded  the  integuments  over  the  whole 
of  the  hip  and  buttock.  The  subjacent 
areolar  tissue  appeared  to  be  unaffected. 
The  bursal  swelling  over  the  patella 
was  redder  and  more  prominent  than 
before.  Swelling,  with  fluctuation,  was 
discovered  in  the  right  leg  betwixt  the 
bones,  and  situated  beneath  the  fascia. 
Pulse  104;  tongue  clean;  bowels  once 
open.  A  cathartic  powder  was  given. 
The  medicines  as  before.  The  port- 
wine  to  be  given  freely,  for  the  patient 
has  taken  but  little  during  the  last  few 
days,  though  she  has  swallowed  her 
medicine  with  the  utmost  regularity, 
and  has  taken  a  considerable  quantity 
of  beef-tea  daily. 

On  the  2d  an  incision  was  made 
into  the  fluctuating  swelling  in  the 
right  leg,  when  pus  and  venous  clots 
were  evacuated  from  beneath  the  fascia. 
The  matter  was  not  bounded,  but  was 
lying  loose  between  the  muscles.  The 
erysipelatous  inflammation  of  the  left 
hip  was  declining.  Pulse  88;  tongue 
clean;  bowels  opened  ten  or  twelve 
times  by  the  powder;  skin  perspiring. 
A  cathartic  powder  to  be  given.  Medi¬ 
cines  and  diet  as  before. 

On  the  3d  the  report  states : — Pal¬ 
pitations  commenced  the  p!1'eceding 
evening,  and  continued  till  11  a.m.  ; 
countenance  sunken.  The  quinine  pills 
and  the  mixture  were  ordered  to  be 
given  much  less  frequently  than  before. 
Beef-tea,  wine,  and  brandy,  were  to  be 
given  at  short  intervals. 

On  the  4th  the  countenance  was 
fuller  and  better  in  appearance.  The 
patient  passed  a  good  night.  Pulse  94, 
loose ;  tongue  continues  clean ;  skin 
perspi ri ng,  th ough  not  profusely.  Hard¬ 
ness  and  redness  appeared  over  the 
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lower  and  outer  part  of  the  right  arm 
(the  one  primarily  affected)  in  the  night. 
An  incision  was  made  into  it,  and  pus 
evacuated.  No  clots  escaped. 

On  the  7th  the  report  states: — The 
incisions,  both  in  the  leg  and  arm,  have 
healed,  and  the  parts  have  resumed 
their  natural  appearance,  except  that 
the  leg  is  flaccid  and  wasted. 

The  bursal  swelling  over  the  left  pa¬ 
tella  has  disappeared ;  it  is  not  known 
when.  A  cathartic  powder  to  be  given 
to-day,  and  another  to-morrow.  The 
quinine  pills  and  the  mixture  of  am¬ 
monia,  iron,  and  ether,  to  be  given 
with  more  frequency  than  by  the  last 
orders. 

On  the  9th  the  countenance  was 
more  than  usually  waxy.  Palpitations 
commenced  on  the  preceding  afternoon 
at  4  o’clock,  and  lasted  till  after  mid¬ 
night.  Pulse  94,  small ;  tongue  clean ; 
bowels  open;  urine  passed,  as  usual, 
in  tolerable  quantity,  without  sediment ; 
thirst.  A  fresh  accumulation  of  matter 
has  taken  place  in  the  right  leg,  be¬ 
tween  the  muscles.  The  cicatrix  was 
opened,  and  a  tent  introduced  after  the 
discharge  of  pus  and  clots.  The  calf 
and  lower  part  of  the  leg  were  supported 
by  long  spiral  straps.  There  was  se¬ 
vere  pain  in  a  circumscribed  spot  to 
the  inner  side  of  the  tubercle  of  the 
tibia  of  the  left  leg,  with  inflammatory 
thickening  of  the  periosteum.  An  in¬ 
cision  was  carried  through  the  part,  and 
a  poultice  applied.  Medicines  and  diet 
as  before. 

The  patient  suffered  severe  pain  dur¬ 
ing  the  next  two  days  and  nights. 

On  the  11  th  an  incision  was  carried 
through  the  periosteum,  which  was  fol¬ 
lowed  by  blood  only.  The  ankle  and 
leg  were  swollen  and  puffy,  and  occa¬ 
sionally  painful ;  pulse  124 ;  bowels 
open.  The  catamenia  occurred  this  day. 

Next  day  she  was  easier.  Pulse  90. 
The  pain  in  the  leg  returned  in  the 
evening,  and  she  had  palpitations  for 
ten  minutes,  but  she  passed  a  fair  night; 
and  on  the  morning  of  the  loth  the 
palpitations  appeared  for  only  five  mi¬ 
nutes.  Pulse  104,  regular,  and  mode¬ 
rately  firm ;  tongue  clean ;  bowels  open ; 
urine  free.  The  periosteal  swelling  was 
red,  and  excessively  tender ;  the  leg 
helow  this  point  was  glossy  and  loosely 
swelled,  and  presented  a  yellowish-red 
appearance  about  the  ankle.  Two  deep 
incisions  were  made  through  the  in¬ 
flamed  periosteum.  Blood  only  escajDed. 


Gasping  was  induced  by  the  pain  of 
the  incisions,  and  the  patient  appeared 
to  be  in  the  agonies  of  death  for  two 
or  three  minutes.  Poultices  were  ap¬ 
plied.  Medicines  and  diet  as  before. 

Palpitations  occurred  in  the  evening, 
and  continued  all  night.  An  anodyne 
draught,  and  the  application  of  five 
leeches  over  the  head  of  the  tibia,  af¬ 
forded  one  hour’s  relief. 

On  the  15th,  a  lotion  consisting  of 
sulphate  of  zinc,  alum,  acetate  of  lead, 
and  opium,  was  applied,  warm,  to  the 
whole  leg,  which  was  hard,  much  swelled 
and  glossy,  and  resembling  phlegmasia 
dolens.  The  circumscribed  spot  over 
the  tibia  was  still  red  and  tender. 
Pulse  124,  wiry ;  bowels  open.  Sleep 
prevented  by  the  severity  of  the  pain. 

On  the  1 6th  the  leg  was  easier,  and 
the  patient  slept  most  of  the  preceding 
night,  notwithstanding  the  presence  of 
palpitations,  which  were,  however,  of 
a  slight  character,  and  unlike  those  pre¬ 
viously  experienced.  Inflammatory  red¬ 
ness  and  swelling  appeared  above  the 
left  knee  for  some  hours,  and  then  sub¬ 
sided.  Medicines  and  diet  to  be  con¬ 
tinued.  A  liniment  was  prescribed  for 
the  leg,  consisting  of  tincture  of  Arnica 
montana,  laudanum,  and  soap  liniment. 
Ten  minims  of  the  tincture  of  the 
sesquichloride  of  iron  were  ordered  to 
be  taken  in  water  whenever  the  palpi¬ 
tations  might  recur. 

On  the  18th  great  relief  was  obtained 
by  the  discharge  of  pus  through  one  of 
the  incisions  over  the  tibia.  The  swell¬ 
ing  and  glossy  appearance  of  the  leg 
had  disappeared  previously  to  the  visit. 

On  the  23d  the  patient  was  removed 
into  an  adjoining  chamber,  and  she 
began  to  sit  up  a  short  time  daily,  and 
to  take  solid  food.  She  rested  well  at 
night.  The  leg  presented  a  natural  ap¬ 
pearance,  and  the  discharge  from  the 
incision  continued.  There  was  pain  in 
the  groin  and  hip  of  the  left  side,  which 
commenced  the  day  before,  and  during 
the  preceding  night  there  were  three 
several  attacks  of  palpitations,  lasting  a 
few  minutes  only.  Medicines  and  diet 
as  before.  The  iron  drops  appear  to 
check  the  palpitations  quickly. 

On  the  26th  palpitations  troubled  her 
at  times  all  day.  Two  cathartic  powders 
were  given. 

On  the  27th  the  patient  dressed  her¬ 
self.  The  suppuration  in  the  leg  had 
entirely  ceased,  and  all  pains  had  left 
the  lower  extremity. 
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On  the  2d  December  the  patient  was 
removed  to  another  house  in  Hoo. 
Medicines  in  great  measure  discon¬ 
tinued. 

On  the  5th  the  left  leg  was  again 
swelled,  but  of  a  shining  white  colour. 
There  had  been  anorexia  for  two  days. 
Iodide  of  potassium  in  infusion  of  ca- 
lumba  was  ordered,  as  also  a  liniment. 

She  soon  recovered  her  appetite,  and 
on  the  9th  walked  out  of  doors. 

She  had  rigors  at  4  a.m.,  12th  Dec., 
succeeded  by  rigors  and  sweating. 

On  the  13th  the  pulse  was  102; 
tongue  whitish.  No  pain.  Both  legs 
swelled,  but  not  pitting  on  pressure. 
Ten  grains  of  quinine  were  given  in  a 
draught,  and  a  mixture  of  quinine  and 
extract  of  taraxacum  was  ordered  for 
her. 

She  had  no  return  of  rigors  or  fever, 
and  the  last  medicine  was  sent  her  on 
the  19th  December,  when  she  was  dis¬ 
charged  (68  days  subsequently  to  her 
confinement,  and  65  days  from  the  com¬ 
mencement  of  her  illness). 

Mrs.  S.  quickly  regained  strength, 
and  lost  the  swelling  of  the  legs.  In 
the  course  of  a  few  weeks  she  removed 
to  a  village  three  or  four  miles  distant 
from  Hoo,  and  she  is  now  in  good 
health.  Her  milk  had  gradually  ceased 
during  the  latter  part  of  her  illness. 

The  infant  died  at  the  age  of  three 
months,  under  marasmus,  having  suf¬ 
fered  from  aphthae  from  an  early  period 
of  its  life. 

Remarks  on  Treatment,  &c. — From 
several  cases  that  I  have  witnessed,  in 
which  there  has  been  diseased  blood,  I 
would  recommend  an  antiphlogistic 
mode  of  treatment  in  the  first  instance, 
quickly  succeeded  by  stimulants,  tonics, 
and  especially  chalybeates  for  the  pur¬ 
pose  of  improving  the  quality  of  the 
Idood.  The  use  of  purgatives — such  as 
calomel ,  j  alap,  andscammony — through¬ 
out  the  entire  duration  of  the  disease, 
appears  to  me  to  be  of  great  importance, 
for  the  purpose  of  eliminating  by  the 
secretions  foreign  matters  in  the  blood, 
and  also  to  produce  a  healthy  condition 
of  the  assimilative  functions.  I  consider 
that  it  is  often  necessary  to  induce 
catharsis,  carefully  supplying  stimulants 
and  nutriment  at  the  same  time.  With¬ 
out  entering  into  the  pathology  of  the 
case,  I  would  propose  the  query, — Was 
the  febrile  paroxysm  of  the  12th  Dec. 
an  attack  of  ague?  Hoo  is  infested 


with  intermittent  fever,  and  Mrs.  S. 
had  had  that  disease  some  years  before 
her  illness.  Did  removal  to  a  strange 
house  induce  ague,  or  was  she  rendered 
liable  to  it  by  her  late  illness?  Or, 
finally,  wras  the  paroxysm  unconnected 
with  malaria  ? 

There  was  no  epidemic  of  puerperal 
fever,  during  the  autumn  of  1850,  in  the 
vicinity  of  Rochester,  but  there  were 
several  cases  of  weed. 


COUP  D’CEIL  RAPIDE  SUR 

LA  PARALYSIE  GENERALE 
IMPAREAITE 

CHEZ  LES  ALIENES. 

Par  le  Docteur  S.  Escolee, 
Medecin  des  Hospitaux  civiles  de  Madrid. 


L’observation,  a-t-on  dit,  c’est  le 
flambeau  des  sciences,  et  c’est  encore 
l’observation  qui  produit  une  certitude 
presque  mathematique,  sans  laquelle 
les  sciences  n’auraient  ni  force  ni  puis¬ 
sance.  Sans  doute,  l’etude  des  aliena¬ 
tions  mentales,  malgre  les  beaux  tra- 
vaux  des  medecins  modernes,  merite 
encore  qu’on  fasse  des  nouvelles  re- 
cherches,  des  nouvelles  observations. 
Quelle  jolie  etude  pour  celui  qui  veut 
l’entreprendre,  et  quel  champ  si  vaste 
que  ces  maladies  nous  presen  tent. 

Profitant  de  l’occasion  ou  je  me  suis 
trouve,  j’ai  etudie  assez  minutieusement 
et  avec  un  grand  interet,  les  malheureux 
qui  par  leur  etat  path ologi que,  sont 
separes  de  la  societe.  C’est  d’une  ma¬ 
ladie,  ou  bien  d’  une  complication, 
qu’  on  trouve  principalement  chez  les 
alienes  que  nous  allons  nous  occuper  a 
present. 

La  paralysie  generale  imparfaite  est 
une  maladie  chronique  caracterisee  par 
l’affaiblissement  du  systeme  musculaire 
et  de  l’intelligence.  Elle  se  manifesto 
par  le  begaiement,  la  clifficulte  de  la 
marche  et  la  perte  de  la  memoire. 

Cette  definition  renferme,  comme 
plusieurs  autres,  quelque  chosedevague ; 
mais  aussi,  dans  peu  des  mots,  elle  fait 
connaitre  ce  qu’il  y  a  de  plus  essentiel : 
c’est  par  cette  raison  que  nous  avons 
voulu  l’admettre.  A  jrresent,  par  une 
description  detaillee,  on  saura  mieux 
apprecier  la  maladie. 

Lorsqu’  on  examine  avec  attention 
plusieurs  malades,  qu’on  suit  la  marche 
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de  la  maladie,  et  qu’on  gi’oupe  les  sym 
ptomes  qu’on  a  observe,  on  est  porte  a 
etablir  trois  degres,  que  eomme  on  verra 
plus  bas  ils  suivent  dune  maniere  re- 
guliere. 

lr  degre. — Le  malade  eprouve  de  la 
difficulty  pour  s’exprimer,  il  y  a  cliez 
lui  un  begaiement  tout  different  a  celui 
qu’on  observe  generalement ;  mais  l’au- 
tre  ne  pent  pas  se  bien  definir :  il  est 
plus  rapide,  plus  court;  eufin,  on  le 
distingue  du  second,  quand  on  etablit 
le  parallele  entre  deux  personnes  qui 
sont  ensemble,  dont  chacune  soit  at- 
teinte  de  1’un  et  de  1’ autre.  Lorsque  la 
maladie  debute,  le  malade  articule 
quelques  phrases  avec  plus  de  lenteur, 
et  ce  signe  a  valu  a  Esquirol  pour  re- 
eonnaitre  au  commeu cement  cette  af¬ 
fection.  On  recommit  aussi  a  ce  de¬ 
gre,  lorsque  le  malade  parle,  un  siffle- 
ment  tout  particulier,  lequel  est  entre- 
mele  dans  les  mots.  La  memoire  se 
perd  peu  a  peu,  et  quand  il  ecrit,  il 
oublie  des  lettres,  des  toots* :  ceci  se 
repete  si  souvent  que  les  malades. 
memes  en  sont  etonnes.  Cette  maladie 
pourrait  attaquer  les  personnes  qui  I 
jouissent  de  bon  sens;  elle  peut  se  de¬ 
clarer  par  elle-meme,  sans  complication ; 
mais  quelque  temps  apres  il  survient 
1’ alienation  mentale :  dans  ce  cas,  cette 
observation  se  fait  parmi  les  malades 
qui  ne  sont  pas  alienes,  et  meme,  parmi 
ces  deruiers,  il  y  en  a  capables  de  la 
faire.  L'inouicience  [sic  in  text]  est 
aussi  un  caractere  qui  ne  manque 
presque  jamais.  La  marche  se  fait 
mat,  et  quand  les  malades  veulent  se 
servir  des  bras,  les  mouvements  sont 
irreguliers.  Des  mois  et  des  annees 
peuvent  se  passent  gardant  les  malades 
dans  cet  etat,  auquel  les  parents  n’at 
tachent  pas  une  grande  importance ; 
tandis  que  pour  le  medccin  c’est  une 
chose  d’une  valeur  bien  differente. 
Malgre  ce  trouble,  le  malade  garde  de 
l’embonpoint,  et  le  sommeil  generale¬ 
ment  est  bon.  On  doit  avouer  qu’il 
faut  avoir  l'habitude  des  alienes  pour  re- 
connaitre  la  maladie  au  premier  degre, 
et  que,  sans  cette  habitude,  on  serait 
porte  a  faire  un  pronostio  favorable  que 
le  temps  pourrait  dementir. 

2d  degre. — Les  symptoines  que  nous 
avons  decrit  augmentent,  et  la  maladie 
est  evidente ;  c’est  alors  que  le  malade 


*  La  perte  de  la  memoire  n’est  pas  une  chose 
rigoureuse,  mais  ce  symptdme  se  lie  souvent 
aux  autres,  et  vient  aider  a  composer  le  groupe 
qui  caracterise  la  maladie.  ! 


ne  peut  pas  regler  la  locomotion  ou  la 
marche :  celle-ci  est  brusque,  saccadee, 
et  le  balancement  tres-marque :  il  tombe 
souvent,  et  ceci  n’est  que  la  consequence 
de  la  maniere  si  brusque  qu’il  emploi 
pour  marche;  c’est  par  cette  raison 
que  le  tete  et  le  corps  sont  toujours 
pleins  des  contusions,  comme  nous 
avons  eu  l’occasion  de  l’observer.  La 
parole  aussi  est  plus  embarrassee,  et  il 
revient  souvent  sur  les  memes  mots. 
Aussi,  lorsque  le  malade  leve  le  bras 
pour  porter  un  verre  a  la  bouche,  on 
voit  alors  qu’il  hesite,  et  qu’il  fait  le 
meme  mouvement  a  differentes  rejnises 
pour  arriver  au  but  qu’il  s’est  propose, 
A  cette  periode,  la  demence  se  carac¬ 
terise,  il  y  a  presque  toujours  monoma- 
nie  ambitieuse :  c’est  cette  variete  qu’on 
trouve  le  plus  souvent  compliquant  la 
paralysie  chez  les  alienes.  L’observa- 
tion  a  demontree  parfaitement  que  cette 
maladie  peut  compliquer  toutes  les 
folies,  quelle  que  soit  la  forme  du  de¬ 
lire,  comme  le  dit  tres-bien  Esquirol. 
Peu  a  peu  la  maladie  prend  plus  d’in- 
tensite,  le  malade  pousse  des  cris,  il  y  a 
I  des  grincemens  des  dents,  repet.es  assez 
souvent,  et  chez  quelques  alienes  on 
observe  la  repetition  des  quelques  mots 
favorits,  qui  denotent  la  grandeur; 
comme  Dieu,  roi,  millon,  etc.  En 
mangeiknt,  on  voit  chez  eux  de  la  vora- 
cite,  et  il  y  en  a  qui  placent  des  pierres 
dans  la  bouche  pour  exciter  le  sens  du 
gout,  qui  commence  a  s’emousser:  la 
gloutonnerie  peut  etre  la  cause  de  leur 
mort :  ainsi  dans  les  etablissements  des 
alienes,  pour  eviter  un  accident  funeste, 
on  a  le  soin  de  bien  decouper  les  mor- 
ceauxde  viande  qu’on  leur  sert,  a  fin  d’e- 
viter  1’introduction  d’un  morceau  capable, 
d’asphyxier  le  malade :  un  oublie  de  ce 
soin  si  minutieux  et  si  neeessairp  a  la 
fois,  a  suffit  pour  clonner  la  mort  a  un 
malheureux.  Le  -sens  de  l’oui  suit  la. 
meme  marche  que  le  sens  du  gout; 
c’est-a-dire.  il  s’emousse  aussi,  et  devient 
plus  difficile.  On  peut  tordre  la  peau, 
la  pincer,  meme  y  introduire  des  ai¬ 
guilles  sans  que  le  pmlade  le  sente. 
Le  repos  est  presque  impossible ;  l’in- 
somnie  arrive,  et  il  est  dans  une  agita¬ 
tion  continuelle.  La  constipation  a 
souvent  lieu  chez  eux ;  les  matieres  fe- 
cales  sejournent  quelquefois  longtemps 
dans  le  rectum,  et  alors  on  est  oblige 
de  debarrasser  cet  intestjn  par  un 
moyen  mecanique,  car  les  moyens  the- 
rapeutiques  sont  inutiles:  on  doit  sur- 
veiller  avec  une  grande  circonspection 
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cette  fonction,  car  le  sejoiir  prolonge  de 
ces  matieres  pourraient  donner  lieu  a  la 
gangrene,  qui,  sans  doute,  entrainerait 
le  malade  plus  vite.  Le  meme  soin  doit 
exister  pour  1’ urine,  car  ici,  une  fois  la 
vessie  est  pleine,  elle  laisse  echapper  le 
trop  plein ;  par  consequent,  on  doit 
sonder  les  malades,  quand  ils  sont  dans 
ce  cas.  La  constipation  alterne  aussi 
avec  la  diarrbee;  et  alors  le  malade 
fait  sur  lui  tons  ses  besoms.  A  cette 
periode,  il  peut  encore  conserver  de 
1’embonpoint,  excepte  dans  les  membres 
qui  deviennent  plus  maigres. 

ome  degre. — Ici  on  trouve  que  le  ma¬ 
lade  ne  peut  plus  marcher  ;  les  bras  ne 
peuvent  plus  se  soulever,  et,  il  n’est  pas 
maitre  de  regulariser  les  mouvements 
pour  manger.  La  parole  n’a  presque 
plus  lieu,  les  cris  sont  dechirants :  les 
gouts  sont  bizarres,  car  deja  les  sens 
sont  perdus:  souvent  la  constipation 
est  opiniatre,  sans  qu’elle  puisse  etre 
combattue  par  les  laxatifs  et  les  lave¬ 
ments.  L’amaigrissement  survient,  et 
si  la  maladie  continue,  la  deglutition  ne 
peut  pas  se  faire  a  cause  de  la  paralysie 
de  l’oesophage ;  le  marasme  arrive  aussi, 
et  le  malade  succombe. 

Yoici  les  trois  degres  ou  bien  les  trois 
periodes  que  parcourt  la  maladie  chez 
les  malheureux,  qui  en  sont  attemts.  Il 
ne  faut  pas  croire  que  ce  tableau  se 
trouve  d’une  maniere  exacte,  chez  tous 
ces  indi vidus,  car  la  nature  est  si  bi¬ 
zarre,  qu’elle  n’en  fait  eclater  quelque- 
fois,  que  quelques  uns,  et  c’est  par  eux 
que  le  praticien  doit  juger.  Si  chaque 
maladie  avait  une  manifestation  rigou- 
reuse  et  invariable,  quelle  serait  alors 
la  difficulty  du  diagnostic? 

Il  n’est  pas  rare  qu’avant  le  3mc  de¬ 
gre,  on  voit  survenir  quel  que  cause 
de  mort:  leur  chutes  sont  tres-danger- 
euses,  et  elles  peuvent  determiner  un 
resultat  funeste.  Yers  la  fin  de  la  ma¬ 
ladie,  les  malades  presentent  un  aspect 
des  plus  degoutants,  malgre  tout  le  soin 
qu’on  ait  avec  eux,  car  ils  se  trainent 
par  tous  les  endroits  mal  propres,  et 
font  leur  besoins  sur  eux,  sans  qu’ils  se 
donnent  la  peine  de  bouger  de  place. 

La  maladie  dont  nous  parlons  se  de- 
veloppe  sans  cause  connu,  ainsi  nous 
ne  nous  occuperons  que  des  conditions. 
On  a  observe  que  les  homines  en  sont 
beaucoup  plus  frequemment  atteints 
que  les  femmes,  et  que  la  maladie  ne  se 
declare?  guere  avant  30  a  35  ans,  ni  j 
apres  les  60.  Cette  complication  s’ob-  { 
serve  plutofc  parmi  les  alienes  qui  se  ! 


|  sont  livres  aux  plaisirs  veneriens,  aux 
boissons  alcooliques,  et  aussi  chez  les 
personnes  qui  ont  abuse  du  mercure, 
comme  nous  1’avons  observe.  Parmi  la 
classe  riche,  on  en  trouve  un  plus  grand 
nombre  des  paralytiques  que  dans  la 
classe  pauvre,  parce  que  ces  gens  la 
etant  habituees  a  une  vie  moins  active, 
leuvs  impressions  sont  plus  fortes,  et  pro- 
duisent  sur  elles  des  effets  plus  graves. 
11  parait  que  le  climat  est  pour  quelque 
chose  aussi,  car  on  a  observe  encore 
que  cette  complication  se  presente  plus 
souvent  dans  les  pays  froids,  que  dans 
ceux  du  midi. 

La  marche  de  la  maladie  est  assez 
reguliere,  malgre  qu’elle  ait  lieu  plus  ou 
moins  doucement.  Pendant  son  cours, 
on  peut  observer  la  paralysie  d’  une 
partie  quelconque  du  corps,  soit  la  pa- 
raplegie  oulhemiplegie.  Ces  attaques 
d'apoplexie  ne  sont  pas  mortelles,  mais 
ils  font  avancer  la  maladie,  par  conse¬ 
quent  ils  sont  facheux. 

Si  la  malade  tombe  dans  la  demence, 
le  pronostie  n’est  pas  aussi  facheux  quo 
celui  qu’on  peut  porter  lorsque  la  para¬ 
lysie  s’accomqmgne  de  monomanie  am- 
bitieuse ;  il  n’est  pas  aussi  grave  dans 
le  premier  cas  que  dans  le  second,  car 
le  malade  peut  durer  plus  long-temps  : 
mais  nous  croyons  que  la  maladie  est 
mortelle.  Les  examples  de  guerison 
sont  si  rares  dans  le  second  degre,  que 
lorsque  la  maladie  arrive  a  cette  periode 
on  peut  dire  que  la  mort  est  certarne. 
Si  le  malade  dure  quelque  temps,  la 
mort  arrive  par  innervation,  e’est-a  dire, 
les  sens  finissent  peu  a  peu. 

Les  alterations  qu’on  trouve  dans  le 
cerveau,  a  l’ouverture  des  cadavres,  sont 
tres-variees,  et  c’est  itar  cette  raison 
qu’on  ne  peut  rien  assurer  d’avance; 
ainsi,  on  a  trouve  des  fausses  mem¬ 
branes,  de  la  serosite  infiltree  dans  le 
cerveau,  des  liydatides  plus  ou  moins 
volumineuses ;  la  coloration  de  la  super- 
ficie  du  cerveau,  on  a  meme  parle  de  la 
consistence  de  ce  viscere,  delepaissis.se- 
ment  de  l’arachnoide,  comme  si  la  para¬ 
lysie  etait  le  resultat  de  la  meningite 
chronique ;  mais  l’experience  n’est  pas 
venu  confirmer  cette  opinion.  Si  la 
monomanie  ambitieuse  a  ete  bien  carac- 
terisee,  on  peut  dire  qu’a  l’autojtsie  on 
trouvera  de  la  serosite  infiltree  dans  le 
cerveau. 

Arrivons  a  present  au  traifement  qui 
malheureusement  est  presque  toujours 
infructueux;  cependant,  il  faut  en  dire 
quelques  mots.  On  a  pretendu  que  la 
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saignee  est  favorable,  mais  nous  croyons 
qu’elle  ue  doit  etre  employee  que  quand 
l’individu  est  robuste;  si  la  maladie 
oomme  nous  venous  de  le  dire  etait  la 
cause  d’une  inflammation,  alors  la  me. 
thode  antiphlogistique  serait  conve- 
nable :  elle  convient  generalement  a 
une  constitution  pletborique;  aussi  on 
ne  doit  pas  negliger  de  faire  mettre  des 
sangsues  au  perinee.  Lesepispastiques 
ont  ete  employes,  meme  le  moxa  sur  le 
crane ;  des  purgatifs  drastiques,  des 
laxatifs.  IAm  des  meilleurs  moyens, 
nous  le  croyons,  c’est  la  digitale  pour- 
pree:  nous  avons  vu  a  THopital  gone- 
rale  de  Madrid  un  individu  atteint  de 
paralysie  generale,  laquelle  etait  arrivee 
au  second  degre.  La  digitale  lui  a  ete 
administree  a  haute  dose  (jusqu’a  30 
grains  par  jour),  et  on  a  arrete  la  marche 
de  la  maladie,  et  meme  on  a  diminue  de 
beaucoup  les  symptomes :  malgre  que 
chez  lui  la  parole  fut  assez  correcte,  il 
avait  quand  il  parlait  un  sifflement  tres- 
remarquable,  et  facile  a  apprecier*.  Le 
point  important  c’est  une  bonne  diete 
tique,  des  bons  aliments,  de  la  proprete, 
des  laxatifs  de  temps  en  temps,  de  l’ex 
ercice,  et  il  taut  aussi  rernplir  les  indi¬ 
cations  generates  qui  se  presentent. 
Nous  terminons  en  disant  que  le  grand 
nombre  des  moyens  therapeutiques  qui 
ont  ete  employe  dans  cette  maladie 
prouvent  leur  insuffisance. 

Qu’est-ce  que  la  paralysie  generale 
chez  les  alienes?  Oil  est-ce  le  siege 
de  cette  maladie?  Peut-on  repondre 
a  ces  questions?  Toutreste muet  dans 
la  science,  et  alors  on  est  oblige  a  gar- 
<ler  un  profond  silence.  Des  opinions 
•diverses,  donnees  sans  doute  par  des 
hommes  tres  recommendables,  c’est  ce 
qu’on  trouve  a  la  place  d’une  certitude, 
que  serait  si  avantageuse  a  la  science. 
Ainsi  on  a  dit  que  c’est  un  meningite 
avec  un  peu  de  serosite,  que  c’est  une 
inflammation  de  la  substance  grise  du 
cerveau;  mais  on  peut  le  nier  car  les 
antiphlogistiques  n’y  font  rien.  Nous 
croyons  que  cette  maladie  se  forme  par 
une  serie  des  fluxions:  deux  ou  trois 
coups  de  sang  vers  la  tete;  mais  il  n’y 
a  pas  pour  cela  inflammation,  et  tout 
traitement  opposee  a  celle-ci  est  inutile. 
A  la  suite  de  ce  mouvement  sanguin 
il  y  a  un  mouvement  sereux  qui  con¬ 
tinue,  et  alors  on  pourrait  dire  que  la 
paralysie  dont  nous  parlons,  n’est  que 
le  resultat  et  la  consequence  de  l’hydro- 
cephale  chez  les  adultes:  il  ne  faut  pas 
oublier  que  chez  ces  derniers  les  os 


du  crane  ne  peuvent  pas  se  distendre 
comme  chez  les  enfants,  et  la  conges¬ 
tion  a  lieu.  Malgre  que  celle-ci  soit 
notre  opinion,  car  elle  nous  a  paru 
la  plus  satisfaisante,  nous  profiterons 
toutes  les  occasions  pour  la  bien  etudier 
encore,  et  voir  si  nous  devons  persister 
dans  notre  idee,  ou  la  modifier. 

Madrid,  le  30  mai  1851. 

***  The  practical  character  of  this 
paper  has  induced  us  to  give  it  insertion 
in  the  French  translation  in  which  we 
received  it.  At  the  same  time  it  has 
been  obviously  very  badly  translated 
from  Spanish  into  French.  We  have 
corrected  many  errors,  but  have  left 
some  passages  which  appear  faulty,  in 
order  to  avid  the  risk  of  rendering  the 
author's  meaning  obscure. 


LONDOX  CHALK  WATER  AXD  BOMBAY  SALT 
WATER. 

The  subjoined  paragraph,  extracted  from 
the  Bombay  Gazette ,  contains  the  opinion 
of  a  distant  observer  on  the  complaints 
made  respecting  the  quality  of  London 
water :  — 

There  is  now  hardly  a  drop  of  water  in 
the  whole  town  of  Bombay,  certainly  not  a 
drop  of  good  water,  procurable  at  any  price 
or  at  any  terms.  Possibly  to  a  votary  of 
“  Hodgson  or  Bass,”  who  never  imbibes 
the  limpid  fluid,  save  in  the  shape  of 
chasse-cafe  or  some  similar  post-pran¬ 
dial  qualification,  the  matter  may  ostensi¬ 
bly  be  but  of  little  consequence ;  but  to 
voluntary  or  to  involuntary  teetotallers  it 
becomes  of  somewhat  serious  import.  We 
believe  the  London  laundresses  complain 
that  the  water  supplied  to  them  contains 
so  much  chalk  as  to  render  the  consump¬ 
tion  of  soap  almost  useless,  and  the  whiten¬ 
ing  of  their  clothes  almost  hopeless.  Here 
in  Bombay  we  have  more  than  this  to 
complain  of.  We  cannot  even  get  a  dinner 
cooked  correctly,  and  “  as  it  ought,”  from 
the  awful  predominance  of  “muriate  of 
soda”  which  now  abounds  in  our  wells. 
The  matter  is  in  fact  too  bad.  Europeans 
do  not  perhaps  suffer  greatly.  By  the  pay¬ 
ment  of  a  small  tax  to  water-carriers  they 
may  obtain  favour,  and  tolerably  good  wa¬ 
ter,  from  some  of  the  wells  in  the  more 
elevated  portions  of  the  island ;  but  the 
poor  natives  are  obliged  to  put  up  with  it, 
in  a  filthy,  impure  state,  and  in  scanty 
enough  quantity  also.  Yet  they  are  suffi¬ 
ciently  taxed  to  insure  good  water  for  them, 
jf  matters  were  well  managed  amongst  us. 
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MEDICAL  GAZETTE. 


FRIDAY,  SEPTEMBER  5,  1S51. 


We  are  informed  that  in  the  ensuing 
medical  session  it  is  the  intention  of  the 
authorities  connected  with  one  of  the  prin¬ 
cipal  London  schools  to  open  a  course 
of  lectures  specially  devoted  to  military 
surgery,  so  that  this  metropolis  will  in 
future  possess  the  advantages  that  Edin¬ 
burgh  and  Dublin  have  enjoyed  for 
some  time  past.  Two  gentlemen,  we 
are  given  to  understand,  who  are  in 
every  way  qualified  for  this  department, 
from  their  long  experience  and  resi¬ 
dence  abroad,  are  in  treatv  with  the 
several  public  departments,  and  hope, 
through  the  aid  of  the  East  India  Board 
of  Directors,  to  be  enabled  to  establish 
this  course  of  lectures  on  a  permanent 
basis.  It  is  not  their  intention  to  enter 
on  any  of  the  subjects  at  present  avail¬ 
able  to  students  at  the  different  colleges 
and  schools,  but  barely  to  confine  them¬ 
selves  to  those  subjects  which  more  im¬ 
mediately  appertain  to  the  duties  of  a 
medical  officer  on  his  first  joining  his 
regiment,  ship,  or  depot,  on  home  or 
foreign  stations.  These  duties  very 
often  become  at  once  onerous  and 
anxious,  more  especially  on  a  foreign 
station,  where  he  has  not  only  to  contend 
with  climate,  but  with  an  entirely  new 
class  of  diseases,  and  with  the  majority 
of  which  he  is  in  all  probability  per¬ 
fectly  unacquainted.  How  few  young 
surgeons  hear  or  see  much  of  what  they 
have  to  meet  with  daily  after  their 
arrival  in  a  tropical  climate  !  Our  hos¬ 
pitals  rarely  afford  an  opportunity  of 
studying  any  of  the  diseases  incidental 
to  Orientals,  or  Aboriginal  tribes,  or 
even  to  Europeans  long  resident  in  tro¬ 
pical  countries.  The  subject  of  Climate 
itself  is  one  requiring  much  careful  con¬ 


sideration  in  relation  to  their  own  health 
after  their  arrival,  and  still  more  to  the 
large  bodies  of  men  under  their  medical 
charge  then  and  subsequently. 

It  is  not  yet  decided  whether  this 
course  of  lectures  may  not  better  be 
made  a  Summer  or  a  Winter  course. 
On  two  grounds  it  appears  desirable  to 
adopt  the  former :  first,  because,  on  the 
matter  being  put  to  some  of  the  leading 
men  in  the  profession,  it  was  objected 
to  its  being  a  Winter  course, — for  the 
reason,  namely,  that  the  students  are 
already  overworked,  and  have  very  little 
time  at  their  command  for  any  more 
lectures;  and  secondly,  that  the  great 
body  of  surgeons  from  the  East  India 
Company  going  to  India,  leave  this 
country  in  the  autumn;  so  that  they 
could  thus  attend  the  Summer  course  at 
their  leisure,  and  when  not  over  pressed 
from  their  other  studies.  And  then, 
again  (and  this  is  an  important  consi¬ 
deration),  they  would  go  out  fully 
stocked  from  these  lectures,  and  be  the 
better  prepared  to  enter  upon  their 
duties,  and  carry  their  recent  theories 
and  deductions  into  practice  at  once. 
It  is,  then,  for  the  present  entirely  a 
matter  for  the  public  Boards  to  arrange 
this  point  as  to  a  Winter  or  Summer 
course.  It  should  be  borne  in  mind 
that  this  course  is  not  intended  for  all 
students,  but  for  those  who  have  com¬ 
pleted  or  nearly  finished  their  studies, 
or  who  have  already  passed  their  exa¬ 
minations  ;  so  that  it  is  of  little  impor¬ 
tance,  we  conceive,  whether  it  be  a 
Winter  or  Spring  course,  so  far  as  ad¬ 
vanced  students  or  surgeons  are-  con-' 
cerned. 

The  Winter  has  its  advantages,  and 
lectures  are  always  better  attended  at  this 
season  than  in  the  Summer,  when  there 
are  generally  greater  attractions  out  of 
doors,  and  when  attendance  is  not  made 
compulsory.  We  never  recollect  wit¬ 
nessing  a  well-attended  course  of  Sum- 
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Military  Surgery. 


mer  lectures,  unless  it  were  those  on 
Botany;  and  even  then  we  question 
much  if  it  he  not  Nature’s  beauties  more 
than  the  Professor’s  art  that  secures  an 
attendance  in  the  fields,  hut  not  always 
an  audience. 

The  course  of  lectures  on  Military 
Surgery  delivered  in  Dublin  may  pro¬ 
bably  form  the  basis  of  these  lectures ; 
but  the  object  is  to  condense  the  matter 
into  as  narrow  a  compass  as  possible, 
and  only  give  the  more  practical  details 
of  the  surgeon’s  duties  in  his  different 
capacities  at  home  and  on  foreign  ser¬ 
vice.  It  is  expected  that  the  lectures 
will  be  given  in  connection  with  one  of 
the  present  colleges  or  hospitals,  and 
that  the  different  corporate  bodies,  with 
the  public  Boards,  will  patronise  the 
lectures  in  this  department  in  every  way 
in  their  power.  We  are  permitted  to 
annex  the  accompanying  correspond¬ 
ence  with  Mr.  Tufnell  on  the  subject  of 
his  lectures,  in  order  to  show  the  great 
importance  which  is  attached  to  this 
new  branch  of  surgical  study  by  the 
heads  of  the  various  Medical,  Naval,  and 
Ordnance  Departments.  We  also  sub¬ 
join  a  syllabus  of  Mr.  Tufnell’s  course 
of  lectures.  This  will  probably  form 
the  basis  of  the  course  about  to  be  deli¬ 
vered  in  London.  We  therefore  give  it 
to  our  readers,  in  order  that  they  may 
judge  for  themselves  of  the  nature  of 
the  subjects,  and  their  vital  importance 
to  students,  surgeons,  and  the  public 
service  at  large.  We  must  confess  our 
surprise  that  so  indispensable  a  branch 
of  medical  tuition  has  been  so  long 
overlooked  in  our  great  metropolitan 
schools  or  colleges.  We  hear  that  Dr. 
Scott,  the  Examiner  to  the  East  India 
Board  of  Directors,  is  favourable  to  this 
project.  We  can  only  say  that  we  wish 
success  to  those  gentlemen  who  are 
about  to  undertake  this  new  duty.  We 
feel  confident  that,  sooner  or  later,  they 
will  meet  with  very  general  support. 


Copies  of  Correspondence  from  the  Di- 
rectors-General  of  the  Army ,  Navy, 
and  Ordnance  Medical  Departments, 
recognising  the  Course  of  Lectures  on 
Military  Surgery  as  equivalent  to  Six 
Months'  Surgery. 

Army  Medical  Department, 
5th  December,  1846. 

13398. 

Sir, — I  have  to  acknowledge  the  re¬ 
ceipt  of  your  letter  of  the  20th  ultimo,, 
and  in  expressing  my  approval  of  the 
arrangements  you  have  made  for  afford¬ 
ing  the  students  in  Dublin  the  advan¬ 
tage  of  attending  lectures  on  military 
surgery,  to  state  that  such  attendance 
will  be  considered  equal  to  a  course  of 
six  months’  surgery  in  the  professional 
qualifications  of  candidates  for  admis¬ 
sion  into  the  Medical  Department  of 
the  Army. — I  am,  sir, 

Your  obedient  servant, 

J.  M'GrRIGOR, 

Director-General.. 

T.  J.  Tuf  nell ,  Esq. 


Director-General  of  the  Medical 

Department  of  the  Navy. 

No.  3083.  Admiralty, 

14th  December,  1846. 

Sir, — I  have  to  acknowledge  the  re¬ 
ceipt  of  your  letter  dated  the  10th  in¬ 
stant,  inclosing  a  prospectus  of  your 
course  of  lectures  on  the  principles  and 
practice  of  military  surgery,  and  of  the 
diseases  peculiar  to  soldiers  and  seamen, 
and  requesting  that  the  same  may  be 
recognised  in  this  department  as  in  the 
Army ;  and,  in  reply,  I  have  to  acquaint 
you  that  I  approve  highly  of  the  course 
of  education  detailed  in  the  prospec¬ 
tus,  and,  like  Sir  J.  M'Grigor,  I  shall 
consider  your  course  equal  to  six 
months’  attendance  on  surgical  lectures. 

I  am,  sir, 

Your  humble  servant, 

AY.  Burnett, 
Director-General,  &c. 

Mr.  T.  J.  Tufnell , 

Surgeon  to  the  Military  Prison, 

Dublin. 


Ordnance  Medical  Department  Office, 
Woolwich,  23d  Dec.  1846. 

Sir, — From  having  been  in  a  distant 
part  of  the  kingdom,  it  has  not  been 
sooner  in  my  power  to  acknowledge 
your  letter  of  the  10th  instant,  in¬ 
closing  a  prospectus  of  your  course 
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of  lectures  on  the  principles  and  prac¬ 
tice  of  military  surgery,  'and  on  the 
diseases  peculiar  to  soldiers  and  sea¬ 
men. 

In  expressing  my  great  gratification 
your  having  instituted  a  course  of 
lectures  which  are  likely  to  prove  highly 
useful  in  the  N aval  and  Military  branches 
of  the  medical  service,  and  my  approval 
of  the  course  detailed  in  the  prospectus, 
I  have  to  state  that  a  regular  attend¬ 
ance  on  your  lectures  during  the  course, 
certified  by  yourself  in  the  customary 
manner,  will  be  considered  equal  to  six 
months’  attendance  on  surgical  lectures 
in  the  professional  qualifications  of  can¬ 
didates  for  admission  into  the  Ordnance 
Medical  Department,  as  in  those  of  the 
Army  and  Navy. — I  am,  sir, 

Your  obedient  servant, 

John  Webb, 

Director-General  of  the  Ordnance 
Medical  Dept. 

T.  Jolliff'e  Tufnell,  Esq. 

Surgeon  to  the  Military  Rh*0n, 

&c.  &c.,  Dublin. 


Syllabus  of  a  Course  of  Lectures  on  the 
Principles  and  Practice  of  Military 
Surgery,  delivered  during  the  Winter 
Session  of  1850  by  Jollifee  Tufnell, 
Esq.,  F.R.C.S.I.,  M.R.I.A.,  Assistant 
Surgeon  to  the  Forces  in  Ireland ,  and 
Surgeon  to  the  Military  Prison. 

Part  I.  —  The  examination  of  re¬ 
cruits  for  the  public  services,  and  the 
points  on  which  the  efficiency  of  men 
for  each  service  depends- — The  dieting, 
clothing,  and  exercise  of  troops  in  the 
various  stations — Construction  of  per¬ 
manent  and  temporary  barracks,  camps, 
and  hospitals— Discipline  and  manage¬ 
ment  of  the  same — Ventilation,  drainage, 
and  the  phenomena  of  miasma  and  con¬ 
tagion — Accommodation  of  troops  on 
board  ship,  in  camp,  in  barracks,  and 
in  billets— Circumstances  affecting  their 
health  in  the  different  situations  \  in 
which  they  may  be  placed — General 
observations  on  the  means  of  preserving 
the  health  of  soldiers  and  seamen — 
Means  of  transporting  sick  and  wounded, 
illustrated  by  models,  plans,  and  dia¬ 
grams.  i’ll.:! 

Part  II. — General  observations  on 
inflammation  as  connected  with  the  in* 
j  uries  to  which  soldiers  and  seamen  are 
more  particularly  liable — Burns  from 
explosions  of  gunpowder  —  Gunshot 


wounds — Sabre  and  bayonet  wounds — 
Ophthalmia,  as  it  has  affected  and  does 
affect  British  troops — its  sequelae  and 
their  treatment — The  venereal  disease, 
and  the  use  and  abuse  of  mercury — 
Diseases  of  the  generative  and  urinary 
organs,  unconnected  with  syphilitic  ori¬ 
gin — Diseases  of  foreign  stations,  more 
particularly  those  of  the  Tropics — Cho¬ 
lera,  dysentery,  hepatitis,  beriberi,  Gui¬ 
nea  worm,  yellow  fever,  coup  de  soleil, 
&c.  &c. — The  prescription  of  medicines 
according  to  the  contents  of  the  regi¬ 
mental  chest. 

Part  III. — Intemperance,  its  bane¬ 
ful  effects  in  the  British  service — Deli¬ 
rium  tremens — The  use  and  abuse  of 
ardent  spirits — Smoking,  and  the  use  of 
tobacco— -their  immediate  and  remote 
effects  on  the  nervous  system  and  diges¬ 
tive  organs — Military  discipline,  and  its 
effects  upon  the  moral  and  physical 
powers — The  general  consideration  of 
military  punishments,  flogging,  solitary 
confinement,  hard  labour,  &c.— Ficti¬ 
tious  diseases  and  malingering — Causes 
which  permanently  disqualify  men  for 
the  services — The  general  duties  of  the 
military  surgeon  on  board  ship,  in. 
quarters,  and  in  the  field. 


ON  THE  USE  OF  HOT  WATER  IN  SPRAINS. 

BY  SAMUEL  JACKSON,  M.D. 

In  nearly  all  cases  of  external  violence 
which  do  not  implicate  any  of  the  viscera, 
the  immediate  use  of  hot  water  is,  as  I  sin¬ 
cerely  believe,  the  best  as  it  is  the  surest 
cure  and  preventive  of  pain.  If  you  are 
about  to  have  a  tooth  extracted,  hold  hot 
water  in  your  mouth  both  before  and  after 
the  operation :  if  you  must  have  a  felon 
lanced,  hold  the  hand  in  hot  water  for  a 
long  time  both  before  and  after  the  cutting. 
My  first  case  of  what  is  vulgarly  called 
“inverted  toe  nail”  occurred  to  me  after 
the  patient  had  thoroughly  relaxed  the  part 
by  warm  poulticing  for  many  days,  and  I 
did  not  proceed  to  the  operation  of  split¬ 
ting  the  nail  and  eradicating  the  offending 
portion,  till  he  had  bathed  liis  foot  a  long 
time  in  hot  water.  I ,  had  been  taught  in 
Dorsey’s  Surger}r  that  it  was  a  most  pain¬ 
ful  operation,  and  I  was  therefore  surprised, 
notwithstanding  my  hopes  from  the  relaxa¬ 
tion,  to  find  the  young  man  making  very 
little  complaint.  I  have  several  times  per¬ 
formed  this  operation,  and  owing  as  I 
believe  to  the  hot  bathing,  I  hate  not  found 
it  severe  in  a  single  case. — American  Jour • 
nal  of  the  Medical  Sciences. 
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Henkes  Zeitschrift  fur  die  Staatsarz- 

■  neikunde.  Erstes  mid  Zweites  Vier- 
telyahrheft.  1851. 

The  first  quarterly  part  of  this  journal 
for  the  current  year  opens  with  a 
paper  of  merely  local  interest,  on 
the  Effects  of  the  Hours  of  Labour  on 
the  Health  of  the  Workmen  in  Saxony 
employed  in  the  Manufacture  of  Beet¬ 
root  Sugar.  This  is  followed  by  an 
account  of  the  origin  and  progress  of  the 
Typhus  Fever  which,  in  1847,  ravaged 
the  whole  of  Upper  Selesia, — a  district 
closely  resembling  in  many  respects 
some  of  the  worst  parts  of  Ireland.  Dr. 
Liman,  the  writer,  is  a  decided  conta- 
gionist.  The  atmosphere  he  considers 
the  vehicle  of  the  typhous  miasm,  the 
spread  of  which  is  attributed  by  him  to 
the  unhealthiness  of  the  habitations, 
deficient  food  and  clothing,  deteriorated 
health,  famine,  dirt,  and  moral  debase 
ment.  The  larger  half  of  this,  and  part 
of  the  succeeding  number,  is  taken  up 
with  a  dissertation  by  Dr.  Hitter  on  the 
M illzbrand, — an  epizootic  very  fatal  to 
various  of  the  domestic  animals  on  the 
Continent,  and  which  is  communicable 
from  them  to  the  human  race.  The 
characteristic  feature  of  this  disease  in 
both  is  the  eruption  of  carbuncles  or 
pustules,  accompanied  or  followed  by 
fever  of  a  malignant  kind. 

With  the  exception  of  a  short  paper 
on  Medical  Politics,  the  rest  of  the  num¬ 
ber  is  occupied  by  a  Report,  by  Dr. 
Siebert,  on  a  case  of  Infanticide ,  where 
death  was  attributed  to  extravasation 
of  blood  within  the  head,  the  effect  of 
violence  after  the  birth  of  the  infant. 

The  second  quarterly  part  is  of  a  more 
varied  and  instructive  character. 

The  first  contribution,  by  Dr.  Rosch, 
is  devoted  to  the  subject  of  Institutions  for 
the  Curative  Treatment ,  Care,  and  Educa¬ 
tion  of  Imbeciles.  The  writer  argues 
strongly  in  favour  of  these  establish¬ 
ments  being  supported  and  managed  by 
Governments,  in  place  of  their  being- 
left  to  the  enterprise  of  individuals,  or 
that  of  a  few  charitable  persons,  as  has 
hitherto  been  the  case.  He  would  sepa¬ 
rate  the  adult  from  the  young  of  this 
unfortunate  class,  entrusting  the  super¬ 
intendence  of  both  to  medical  men,  con¬ 
sidering  curative  means  of  even  more 


importance  than  moral  ones,  placing 
the  staff  of  nurses  and  teachers  under 
their  orders.*  His  directions  for  the 
site  of  such  establishments,  and  their 
various  accessories,  are  very  judicious. 
It  is  only  to  be  regretted  that  in  the 
account  he  gives  of  the  existing  institu¬ 
tions  of  this  kind  he  has  said  nothing 
of  the  results  obtained  from  the  benevo¬ 
lent  exertions  hitherto  made  for  raising 
the  status  of  the  imbecile  and  the  idiot, 
as  it  is  to  be  feared  that  to  the  compa¬ 
rative  failure  of  these  the  languishing 
state  of  these  institutions  at  present  is 
in  great  part  to  be  attributed. 

A  case  of  Feigned  Insanity  is  given  by 
Dr.  Pfeufer  at  p.  325,  where  a  butcher, 
who.  on  a  journey,  had  left  his  wife  to 
perish  of  cold  by  the  way,  affected  to  be 
troubled  with  visions.  The  examiners 
could  detect  no  traces  of  undoubted 
mental  disorder  in  the  party. 

At  p.  346  Dr,  Suckow  details  the  par¬ 
ticulars  of  a  case  of  Parricide,  where 
the  question  arose  as  to  the  free  agency 
of  the  individual,  and  whether  he  could 
have  shot  his  father  in  that  interme¬ 
diate  state  between  sleeping  and  waking, 
where  consciousness  is  but  partially 
restored,  to  which  the  German  jurists 
have  given  the  name  of  Schlaftrunken- 
heit.  The  son  had  nothing  to  gain  by 
his  parent’s  death :  they  lived  together 
on  amicable  terms,  devoted  their  time 
in  company  with  each  other  to  the 
sports  of  the  field,  and  there  had  been 
no  cause  of  quarrel  between  them :  both 
were  in  the  custom  of  keeping  their  fowl¬ 
ing-pieces  in  their  respective  sleeping 
apartments,  not  merely  to  avoid  the  risk 
of  their  being  stolen,  but  also  in  order  to 
be  prepared  for  a  night  attack  from  some 
loose  characters  who  had  settled  in  their 
vicinity.  On  the  eve  of  the  fatal  occur¬ 
rence,  there  had  been  some  talk  of  such 
a  danger,  and  at  10  o’clock  both  retired 
to  bed,  taking  with  them  their  loaded 
guns ;  the  tv-o  apartments  in  which 
they  respectively  slept  being  only  sepa¬ 
rated  by  a  glass  door,  which  usually 
stood  open.  About  1  in  the  morning 
the  father  got  up  to  the  water-closet 
without  striking  any  light,  it  being  at  the 
time  bright  moon-light.  He  was  in  the 
act  of  returning  to  bed,  when  the  creak¬ 
ing  of  the  in-ivy  door,  which  was  oppo¬ 
site  to  the  glass  one,  caused  the  son  to 

*  Many  of  Dr.  Rosch’s  views  coincide  with 
those  of  the  Secretaries  and  Medical  Officers jf 
the  Colchester  “Asylum  for  Idiots”  as  detailed 
in  the  circular  lately  issued  by  them. 
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start  out  of  bed,  who,  believing  the  per¬ 
son  before  him  to  be  a  house-breaker, 
seized  hold  of  his  gun,  and  shot  the 
supposed  intruder  through  the  heart. 
The  gun  was  no  sooner  discharged  than 
the  son  laid  hands  on  his  victim,  ex¬ 
claiming, — “  Dog,  what  are  you  doing 
there  in  the  closet  ?”  on  which  the  latter, 
with  the  cry  of  “  0  Jesus!”  on  his  lips, 
dropped  down  dead,  when  the  son  then 
only  became  aware  of  his  mistake. 

Taking  all  the  circumstances  into 
account,  the  reporter  considers  that  the 
son  was  not  accountable  for  his  action  at 
the  moment  of  the  homicide. 

A  similar  occurrence  is  related  by 
Pyl  (Repertor.  f.  d.  gericlitl.  Arzneiwis- 
sench,  vol.  iii.  p.  71),  where  a  person, 
startled  out  of  a  heavy  sleep,  struck  at, 
with  a  wood-axe,  and  killed  his  wife, 
who,  standing  by  his  bed-side,  had  been 
momentarily  mistaken  by  him  for  a 
ghost. 

A  case  recorded  at  p.  359  is  adduced 
by  Dr.  Roth  as  an  instance  of  death 
by  Smothering  voluntarily  produced, — an 
event  without  a  parallel  in  medical  re¬ 
cords.  The  question  submitted  to  the 
reporter  was,  as  to  whether  the  death  of 
H.,  a  servant-maid,  had  been  the  result 
of  suicide  or  of  homicide  ? 

The  deceased  was  well-formed,  above 
the  middle  height,  and  about  twenty- 
five  years  of  age.  She  had  been  seen  to 
retire  to  her  sleeping-room  at  9  o’clock 
one  evening  in  her  usual  state  of  health 
and  spirits.  The  apartment  was  only 
separated  by  a  partition  from  the  one  in 
which  her  master  and  mistress  slept, 
and  was  over  a  room  occupied  by  others 
of  the  household.  At  half-past  5  on  the 
following  morning  the  master  knocked 
against  the  partition  to  awaken  H.,  but 
receiving  no  answer  supposed  she  had 
risen,  and  gone  out  to  her  work.  On 
getting  up,  however,  he  found  all  the 
doors  and  windows  of  the  house  closed, 
when  he  went  into  the  servant’s  room, 
but  did  not  find  her  there.  On  the  bed 
was  an  axe  of  a  peculiar  shape,  em¬ 
ployed  in  that  part  of  the  country  for 
lopping  off  branches  from  the  trees, 
and  which  used  to  hang  behind  the 
door.  The  blade  of  the  axe  rested 
against  the  back  of  the  bed,  and  the 
handle  on  the  bed.  Beside  it  lay  the 
best  bonnet  of  the  servant,  which  she 
used  to  keep  in  her  chest.  The  bed  ap¬ 
peared  to  have  been  slept  on.  After 
searching  the  well,  lest  she  had  drowned 
herself,  IJ.’s  father  was  sent  for  from  a 


neighbouring  village.  On  his  arrival, 
he  suggested  that  the  chest  should  be 
opened  to  learn  in  what  trim  his  daugh¬ 
ter  had  left  the  place.  Finding  the  chest 
locked,  and  the  key  missing,  a  black¬ 
smith  was  got  to  force  it  open,  when 
the  body  of  the  servant  was  discovered 
in  the  chest,  lying  in  a  prone  position 
on  the  left  side,  with  its  knees  drawn  up, 
the  upper  extremities  flexed,  and  the 
missing  key  grasped  in  the  woman’s 
right  hand.  The  chest  was  above  44- 
feet  in  length  (4  feet  2  inch.  Germ.), 
and  of  proportionate  depth.  It  locked 
itself  on  the  fall  of  the  lid,  and  could  not 
have  been  opened  from  the  inside.  The 
corpse  was  nearly  dressed,  and  the  vest 
(kamisol)  was  put  on  with  its  inner  side 
out.  On  the  following  day,  the  body, 
which  had  been  removed  and  laid  on  a 
bed,  was  viewed  by  the  reporter.  The 
cuticle  was  abraded  and  reddish-brown 
at  seven  or  eight  points,  about  the 
centre  and  upper  part  of  the  forehead. 
The  largest  of  these  abrasions  corre¬ 
sponded  with  the  thick  part  of  the  axe, 
and  underneath  them  the  integuments 
were  slightly  swollen  and  bluish.  The 
face  and  upper  part  of  the  chest  were 
mottled  with  cadaveric  lividities,  the 
ears  were  blue,  the  eyelids  closed,  the 
conjunctivse  injected,  and  the  pupils 
dilated.  There  was  bloody  froth  about 
the  lips  and  nostrils,  partly  dry,  partly 
fresh,  giving  this  part  of  the  face  a 
bloodstained  appearance.  Bloody 
froth  was  issuing  at  the  time  from  the 
right  nostril.  The  mouth  readily  opened, 
showing  the  tongue  in  its  natural  posi¬ 
tion.  The  key  was  still  grasped  in  the 
right  hand.  With  the  exception  of  the 
abrasions  on  the  forehead  no  traces  of 
injury  were  detected  on  the  body.  The 
clothes  were  entire. 

From  the  foregoing  circumstances  the 
Reporter  was  of  opinion  that  the  de¬ 
ceased  had  employed  the  axe  which 
hung  in  her  room  to  kill  herself  in  the 
way  she  had  seen  others  slaughter  oxen, 
and  that  failing  in  the  attempt,  and 
perhaps  ashamed  of  the  injuries  on  her 
forehead,  she  had  then  shut  herself  up 
in  her  chest,  and  perished  by  smother¬ 
ing.  This  conclusion  satisfied  the  law 
authorities  so  completely,  that  they 
decided  that  there  was  no  necessity  for 
making  a  post-mortem  inspection. 

A  case  of  dangerous  irritant  effects  on 
the  alimentary  canal,  from  the  use  of 
pills  containing  a  mixture  of  Julap , 
Gamboge ,  Colocynth,  and  Calomel ,  de- 
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tailed  at  page  376,  possesses  no  features 
of  special  interest.  The  narrative  which 
succeeds  is  more  deserving  of  notice, 
though  chiefly  made  up  of  borrowed 
materials. 

In  connection  with  an  investigation 
into  a  charge  of  poisoning  of  domestic 
fowls  with  Arsenic,  presumed  to  have 
been  Phosphorus ,  detailed  by  Dr.  Krii- 
.  gelstein,  illustrations  are  given  of  the 
effects  of  the  former  poison  on  ducks 
and  hens,  and  of  the  latter  in  man. 
The  two  cases  of  poisoning  in  cows  at 
jiage  409  are  almost  valueless,  the  proof 
of  the  poison  having  been  phosphorus 
resting  on  mere  conjecture. 

From  the  occurrence  which  gave  rise 
to  the  investigation  in  question,  we 
gather  that  the  effects  of  the  arsenic  on 
the  poultry  were  not  uniform,  some  of 
them  having  been  found  dead  without 
havingbeen  observed  to  suffer  previously, 
while  others  of  them  were  seen  to  have 
been  ill  for  days  before.  Amongst 
these  last  the  avidity  shown  for  drink 
seems  chiefly  to  have  attracted  atten¬ 
tion.  In  one  of  the  fowls,  seen  by  a 
veterinary  practitioner  (Thierarzt),  it 
was  stated  by  him  that  on  separating 
the  feathers  on  its  head  the  skin  be¬ 
neath  was  blue,  that  the  abdomen  was 
hot  and  swollen,  the  crop  enormously 
distended  with  gas, — a  circumstance  re¬ 
marked  in  others, — the  cavity  of  the 
mouth  white  and  slimy,  and  the  wattles 
bluish.  He  prescribed  fresh  butter, 
and  the  bird  recovered.  In  two  other 
fowls,  which  were  dead  before  they  were 
shown  to  him,  the  same  person  found 
inflammatory  appearances  on  the  lining 
of  the  crop,  stomach,  and  intestines. 
Arsenic  in  considerable  quantity  was 
detected  in  a  doughy  mass,  of  which  the 
several  fowls  affected  had  partaken,  but 
the  poison  does  not  appear  to  have  been 
sought  for  in  any  of  their  bodies. 

In  the  cases  of  poisoning  by  Phos¬ 
phorus,  collected  by  Dr.  K.,  the  smallest 
fatal  dose  was  a  grain  and  a  half,  the 
earliest  period  of  death  forty  hours  after 
its  ingestion. 

Ccesarean  section.  —  The  legal  pro¬ 
ceedings  recorded  by  Dr.  Jochner, 
at  p.  416,  and  the  remarks  by  Dr. 
Landsberg,  at  p.  467,  show  us  that 
the  enactments  founded  on  the  old 
Homan  and  the  Canon  laws  still  con¬ 
tinue  in  force,  not  only  in  Catholic,  but 
also  in  some  of  the  'Protestant  States  of 
Germany.  By  these  it  is  made  impera¬ 
tive  on  the  accoucheur  to  have  the 


Caesarean  section  performed  on  the  body 
of  every  pregnant  female  who  may  have 
died  undelivered  subsequent  to  the 
completion  of  the  sixth  month  of  utero- 
gestation. 

The  futility  of  retaining  such  an  en¬ 
actment,  which  has  even  been  recently 
renewed  in  one  of  the  European  states 
(Sardinia),  and  which  constituted  the  me¬ 
dical  practitioner  a  murderer  if  he  failed 
to  comply  with  it,  is  shown  by  Dr.  Lands¬ 
berg,  who  states  that  in  ten  instances 
in  which  he  has  thus  been  compelled  to 
have  recourse  to  the  Caesarean  section 
the  children  were  all  found  to  be  dead. 
In  Dr.  Jochner’s  case,  which  came 
regularly  before  the  legal  tribunals  on 
account  of  the  omission  to  have  the 
operation  performed,  the  woman  had 
been  twro  hours  dead  previous  to  the 
arrival  of  the  surgeon. 

An  anonymous  paper,  at  p.  346,  con¬ 
tains  a  Keport  upon  certain  medicinal 
preparations,  containing  borax,  aloes, 
and  myrrh,  supposed  to  have  been  pre¬ 
scribed  to  a  pregnant  female  as  abortives 
by  a  practitioner.  Amongst  these  agents 
we  find  classed  effervescing  powders ,  the 
gas  evolved  by  which  the  Reporter  con¬ 
siders  to  be  dangerous  to  the  pregnant 
female — an  opinion  adduced  by  him  on 
the  authority  of  Jahn  and  Yogt. 


The  Parents'  Dental  Guide :  with  Re 
marks  on  the  use  of  Impure  Gold  for 
Dental  purposes.  By  William  Imeie 
Surgeon  Dentist.  5th  edition.  Lon 
don:  Churchill.  1851. 

There  is  much  common-sense  in  this 
little  essay,  without  any  of  those  absurd 
or  exaggerated  statements  regarding 
diseases  of  the  teeth  which  are  to  be 
found  in  showy  brochures  jHiblished 
merely  for  the  sake  of  attracting  pa¬ 
tients.  Mr.  Imrie,  the  author  of  this 
little  treatise,  has  a  higher  and  a  wiser 
aim ;  as  a  dental  surgeon  of  indepen¬ 
dence  and  respectability  he  has  been 
many  years  before  the  public,  and  has 
acquired  a  reputation,  and  with  it  a 
practice,  which  places  him  above  thp 
necessity  of  imitating  the  host  of  adver¬ 
tising  dentists  who  daily  occupy  the 
columns  of  the  newspapers. 

To  this  edition  is  attached  a  short 
essay  on  the  use  of  Impure  Gold  for 
Dental  purposes.  This  was  recently 
noticed  in  our  pages.  We  recommend 
this  Guide  to  all  who  desire  to  attend 
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to  the  development  and  preservation 
of  the  teeth. 

1.  The  New  London  Pharmacopoeia, 
Translated  and  arranged  in  a  Tabular 
Form,  with  the  Edinburgh  and  Dublin 
Pharmacopoeias ;  showing  at  one  view 
the  Differences  in  the  Formulae  of  the 
Three  Colleges ,  together  with  the  Tests 
given  by  each  College  for  the  Purity 
of  the  several  Preparations :  with  Prac~ 
tical  Remarks.  By  Peter  Squire, 

Chemist  on  the  Establish¬ 
ment  of  the  Queen,  H.  R.  H.  the 
Prince  Albert,  H.R.H.  the  Prince  of 
Wales,  and  the  Royal  Family.  Large 
8vo.  pp.  222.  London :  Churchill. 
1851. 

2.  A  Compendium  of  Materia  Medica 
and  Pharmacy,  adapted  to  the  London 
Pharmacopoeia ;  embodying  the  New 
French,  American ,  and  Indian  Medi¬ 
cines  ;  and  also  comprising  a  Summary 
of  practical  Toxicology ,  with  the 
Abbreviations  used  in  Prescriptions. 
By  J.  HIjnter  Lane,  M.D.,  E.L.S., 
E.S.S.A.,  &c.,  &c.  Second  edition. 
l2mo.  pp.  310.  London:  Churchill. 
1851. 

The  nature  of  these  two  works  pre¬ 
cludes  the  necessity  of  a  separate  ana¬ 
lysis  of  each. 

Mr.  Squire’s  is  a  most  convenient 
and  well-arranged  work.  On  opening 
it  at  any  page  we  have  presented  to  us 
a  statement  of  the  materia  medica  or 
of  the  formulae  of  all  three  Colleges,  by 
which  their  variations  may  be  at  once 
comprehended.  To  the  pharmaceutical 
•chemist  this  must  be  a  great  advantage, 
seeing  that  such  differences  of  strength 
exist  in  compounds  having  the  same 
name,  as  must  be  productive  of  great 
confusion  and  uncertainty  in  the  pre¬ 
paration  of  prescriptions.  Indeed,  no 
other  mode  of  exhibiting  them  could 
have  more  forcibly  set  these  differences 
in  view ;  and  we  trust  that  the  striking 
exposition  thus  made  of  these  glaring 
and  dangerous  discrepancies  may  in¬ 
duce  the  authorities  of  our  Colleges  to 
unite  in  the  construction  of  a  national 
pharmacopoeia  having  uniformity  in  its 
preparations.  In  the  meantime,  Mr. 
Squire’s  work  will  be  found  of  very 
great  utility,  both  to  the  prescriber  and 
to  the  dispenser. 

2.  Dr.  Lane’s  “  Compendium  ”  is  a 
useful  and  well-executed  little  manual, 
of  a  portable  size,  and  convenient 


for  reference  in  the  momentary  inter¬ 
vals  of  business  engagements.  It  is 
very  similar  to  Dr.  Thomson’s  Con¬ 
spectus,  both  in  appearance  and  in  the 
character  of  its  contents.  Its  professed 
object  is  that  of  “  an  attempt  to  supply 
some  of  the  deficiencies  of  the  Pharma¬ 
copoeia  Collegii  Regalis  Medicorum 
Londinensis,  1851,  and  tQ  give  a  trans¬ 
lation  of  that  work  with  the  requisite 
chemical  explanations.”  Its  execution 
is  of  such  a  character  that  we  can  very 
safely  recommend  it  to  the  notice  of 
those  who  want  a  short  summary  of 
the  Materia  Medica. 


On  the  Reciprocal  Agencies  of  Mind  and 
Matter,  and  on  Insanity  :  being  the 
Lumleian  Lectures,  delivered  at  the 
Royal  College  of  Physicians,  a.d.  1851. 
By  J.  C.  Badeley,  M.D.  Cantab., 
Fellow  of  the  Royal  College  of  Phy¬ 
sicians,  Inspecting  Physician  to  the 
Lunatic  Asylums  of  Essex,  &c.  Small 
4to.  pp.  60,  London:  Churchill. 
1851. 

These  lectures  having  been  published 
in  our  pages  at  the  time  of  their  deli¬ 
very,  we  have  now  only  to  announce  to 
our  readers  their  republication  in  an  in¬ 
dependent  form.  To  many,  this  will  be 
a  source  of  satisfaction,  as  it  would  not 
be  easy  to  find  so  complete,  and  at  the 
same  time  so  elegantly  written  a  view  of 
the  mutual  relations  and  influences  of 
the  body  and  mind.  The  author  does 
not  enter  upon  profound  metaphysical 
inquiries  as  to  the  nature  of  the  con¬ 
nection  between  mind  and  matter,  but 
places  before  the  medical  reader  a  more 
useful  production — namely,  an  exami¬ 
nation  of  the  effects  of  that  union,  thus 
conveying  information  that  the  physi¬ 
cian  or  surgeon  may  turn  to  daily  and 
hourly  account  in  intercourse  with  his 
patients.  Two-thirds  of  the  lectures 
are  devoted  to  a  practical  summary  of 
the  present  state  of  knowledge  with 
regard  to  insanity.  Dr.  Badeley,  we 
need  scarcely  add,  concurs  in  the  latest 
views  of  medical  writers  on  the  nature 
and  treatment  of  this  malady. 

We  recommend  this  short  essay 
to  the  attention  of  all  engaged  in  the 
practice  of  medicine;  the  perusal  of  it 
will  both  please  and  instruct  them. 
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VOYAGE  TO  CHINA.  MEDICAL  PORTRAITS. 


A  Voyage  to  China  j  including  a  Visit 
to  the  Bombay  Presidency ,  the  Mahratta 
Country ,  the  Cave  Temples  of  Western 
India ,  Singapore,  the  Straits  of  Ma¬ 
lacca  and  Sunda,  and  the  Cape  of 
Good  Hope.  By  Dr.  Berncastle. 
2  vols.  8vo.  pp.  583.  London  :  Sho- 
berl.  1850. 

These  volumes  present  topics  of  con¬ 
siderable  interest  to  the  medical  as  well 
as  to  the  general  reader.  Among  those 
of  medical  interest  we  may  point  out — 
the  author’s  observations  upon  Elephan¬ 
tiasis,  as  noticed  by  him  in  several  cases 
at  Cape  Town;  the  description  of  the 
Jamsetjee  Jeejeeboy  Hospital  at  Bom¬ 
bay  ;  the  notice  of  the  Parsee  Hospital 
for  Diseased  Animals ;  notices  of  the 
Guinea-worm ;  the  Lunatic  Asylum 
atPoonah;  Opium-smoking  in  China ; 
observations  on  the  Climate  and  Causes 
of  the  Insalubrity  of  Hong-Kong ;  with 
an  account  of  Dr.  Parker’s  Hospital  at 
Canton,  &c.  &c. 

Besides  these  and  other  subjects 
having  especial  interest  for  the  profes¬ 
sional  reader,  this  narrative  contains 
notices  of  numerous  objects  that  pos¬ 
sess  attractions  for  educated  persons  in 
general.  Thus,  in  addition  to  a  descrip¬ 
tive  record  of  places  and  things,  the 
author  has  given  in  his  journal  many 
facts  respecting  the  state  of  the  Cape 
Colony,  and  its  late  struggles  with  the 
Home  Government;  particulars  of  the 
condition  of  the  British  Colony  at  Hong- 
Kong,  &c.  &c. 

We  have  no  hesitation  in  recommend¬ 
ing  these  volumes,  as  calculated  to  con¬ 
vey  a  very  fair  picture  of  the  present 
aspect  of  society,  and  of  nature,  exhi¬ 
bited  in  countries  daily  becoming  less 
distant  from  us,  and  more  important  to 
us  in  our  commercial  and  political  rela¬ 
tions. 


Medical  Portraits.  Hogarth:  1851. 

We  have  here  two  highly-finished  litho¬ 
graphic  drawings  of  well-known  mem¬ 
bers  of  our  profession,  one  being 
a  portrait  of  the  late  Aston  Key,  and 
the  other  of  Dr.  Alison,  of  Edinburgh. 
We  consider  the  former  to  be,  on  the 
whole,  an  excellent  likeness  of  this  la¬ 
mented  surgeon,  whose  untimely  death 
occasioned  universal  regret.  It  is  a 
three-quarter  portrait,  lithographed  by 
Holt,  from  an  original  drawing  by  Rich¬ 
mond.  The  portrait  of  Dr.  Alison  is  a 
highly  finished  drawing ;  and  both  are 


creditable  to  artists  and  publisher. 
We  have  no  doubt  that  these  portraits 
will  find  an  extensive  sale  among  those 
who  are  pupils  or  admirers  of  the  men 
whom  they  represent. 


■piocccDings  of  lotteries. 


SURGICAL  SOCIETY,  PARIS. 

August  20,  1851. 

Gastrotomy  in  Cases  of  Intestinal  Strangu¬ 
lation. 

M.  Demarqttay  made  a  verbal  report 
on  the  work  of  M.  Bitot,  of  Bourdeaux,  in 
which  he  observed,  that  if  gastrotomy  is  a 
safe  operation  in  man,  it  ought  to  be 
adopted  in  the  majority  of  cases  of  intesti¬ 
nal  strangulation. 

Apparatus  of  Cotton. 

M.  Larrey  reported  verbally  on  a  bro¬ 
chure  by  M.  Burggrave,  on  the  uses  of 
cotton  apparatus,  in  which  the  author 
related  the  various  uses  of  carded  cotton, 
and  the  facility  with  which  it  may  be 
applied  to  divers  surgical  purposes,  more 
particularly  to  fractures.  M.  Larrey  ob¬ 
served,  that  the  author  had  overlooked  the 
name  of  the  originator  of  this  mode  of 
treating  fractures. 


ACADEMY  OP  SCIENCES,  PARIS. 

Aug.  4,  1851. 

Chemical  Researches  on  the  Nature  and 
Origin  of  the  Acid  Principle  existing  in 
the  Gastric  Juice. 

M.  Blondlot,  Professor  at  the  School  of 
Medicine,  Nancy,  transmitted  a  memoir,  in 
which  he  determines  that  the  principle 
which  imparts  an  acid  reaction  to  the 
gastric  juice  is  neither  acetic,  phosphoric, 
hydrochloric,  nor  lactic  acid,  but  that  it 
consists  of  a  biphosphate  of  lime.  The 
following  is  the  result  of  M.  Biondlot’s 
analyses  of  the  gastric  juice : — 


Water  . . 9671 

Biphosphate  of  lime  ....  0’60 

Chloride  of  calcium  ....  032 

Chloride  of  sodium  ....  0T6 

Hydroclilorate  of  ammonia  .  .  036 

Organic  matter . 1'80 

Loss  .  . . 005 
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Theory  of  Vision. 

M.  Loyer,  Surgeon-Major  of  the  49th 
Hegiment  of  the  Line,  addressed  a  note, 
which  submitted  these  two  principal  pro¬ 
positions  : — 1.  The  retina,  which  must  be 
regarded  as  a  prolongation  of  the  organ  of 
perception,  is  put  into  communication  with 
an  external  object  by  a  chain  of  light 
which  impresses  it  during  vision.  2.  The 
image  formed  at  the  bottom  of  the  eye  is 
the  result  of  the  concentration  of  the  light 
in  the  eye,  and  is  a  secondary  phenomenon 
of  no  service  to  vision. 


August  18, 1851. 

The  Physiological  Effects  of  Ascending 
to  great  Heights. 

M.  Payerne,  of  Cherbourg,  communi¬ 
cated  observations  which  tended  to  prove 
that  the  feelings  of  lassitude  and  dyspnoea 
which  are  experienced  on  ascending  high 
mountains,  are  not  attributable  to  an 
excess  of  oxygen  in  the  air  inspired,  as 
some  physiologists  have  thought.  M. 
Payerne  has  observed  precisely  the  same 
effects  produced  under  circumstances  dia¬ 
metrically  opposite;  i.  e.  in  descending 
under  the  water  to  a  depth  of  forty-one 
metres  (  =  44'838  yards).  M.  Payerne 
stated  that  he  had  effected  the  descent  by 
three  different  means,  viz.  by  the  ordinary 
diving-bell,  by  a  diving-bell  that  he  had 
himself  contrived,  and  in  his  submarine 
ship.  In  these  several  apparatus  the  audi¬ 
tory  nerve  had  been  differently  affected. 
The  first  caused  a  disagreeable,  almost 
painful,  sensation  during  the  period  of 
submersion ;  the  second  produced  similar 
effects  only  in  descending  or  ascending  ; 
and  the  third,  during  the  time  requisite  to 
establish  the  equilibrium  with  the  medium 
in  which  he  was  thus  placed.  Under  other 
points  of  view  the  consequences  were  iden¬ 
tical. 

The  author  thus  stated  the  results  : — At 
thirty  metres  (  =  32,808  yards)  of  depth  of 
water,  provided  the  temperature  of  the 
atmosphere  respired  did  not  exceed  10° 
Cent.  (  —  50°  Fahr.),  and  at  even  less  than 
this  depth  with  a  higher  temperature  of 
the  air,  the  workmen  are  obliged  to  rest 
from  their  work  more  frequently  than  when 
in  the  open  air,  and  their  arterial  pulsations 
are  notably  increased.  The  descent  and 
continuance  under  water  do  not  give  rise 
to  hemorrhages,  but  the  returning  to  the 
surface  in  diving-bells,  and  the  escape  of 
the  compressed  air  from  the  sub-marine 
boat  on  opening  its  door  to  return  into 
the  ordinary  atmosphere,  have  been 
known  to  be  followed  by  epistaxis  in  some 
persons.  In  these  cases,  however,  the 
haemorrhage  was  not  of  the  usual  character, 


i.  e.  consisting  of  drops  of  blood  of  a  more 
or  less  florid  colour,  but  it  was  a  mere 
oozing  of  a  saffron- coloured  fluid,  thinner 
than  blood, — a  simple  exudation,  without 
rupture  of  the  capillaries.  It  could  not  be 
supposed  that  these  effects  were  attributa¬ 
ble  to  an  insufficiency  of  oxygen,  since  a 
volume  of  air  is  condensed  in  proportion  to 
the  pressure  to  which  it  is  subjected.  At 
the  greatest  heights  that  have  yet  been 
reached,  the  air  has  still  its  relative  propor¬ 
tion  of  oxygen. 

M.  Payerne  added,  that  at  small  depths, 
e.  g.  a  metre,  a  cubic  metre  of  air  will 
suffice  for  the  respiration  of  four  men,  and 
it  has  even  sufficed  for  five  men,  during 
one  hour,  and  oxygen  still  remained. 

The  lassitude  and  dyspnoea  which  are 
experienced  at  great  heights  are  owing, 
according  to  M.  Payerne,  to  a  disturbance 
of  the  equilibrium  between  the  tension  of 
the  fluids  contained  in  our  organs,  and 
that  of  the  circumambient  atmosphere. 

Muscular  Structure  of  the  Uterus. 

M.  Pirtz  announced  that  he  had  exa¬ 
mined  the  structure  of  the  uterus  of  a 
pregnant  woman,  soon  after  death,  both  by 
the  aid  of  galvanism  and  the  microscope, 
and  had  been  led  to  doubt  the  existence 
in  it  of  true  muscular  fibre. 


hospital  anti  Infirmary  Reports. 


KING’S  COLLEGE  HOSPITAL. 

Mary  Ann  Penniket,  aged  12,  admitted 
into  King’s  College  Hospital,  in  August 
1849,  under  the  care  of  Dr.  Todd.  During 
the  early  part  of  her  life  she  had  been  a 
healthy  active  child,  and  had  continued  so 
till  three  or  four  months  before  her  admis¬ 
sion,  when  her  illness  began.  The  first 
symptom  remarked  was  an  unsteadiness  in 
her  gait,  and  a  trembling  indecision  in  all 
her  movements.  If  she  carried  a  cup  of 
water  she  would  spill  the  greater  part  of 
the  water  on  the  ground,  though  not 
naturally  by  any  means  a  clumsy  child. 
Wherever  she  went,  she  walked  evidently 
with  care,  and  stumbled  often  if  she  at¬ 
tempted  to  run  ;  considerable  effort  seem¬ 
ing  to  be  required  in  order  to  plant  her 
feet  firmly  on  the  ground.  Instead  of  re¬ 
gaining  her  power,  this  inability  to  control 
her  movements  increased ;  she  grew  daily 
more  and  more  awkward,  and,  in  addition, 
to  this,  began  to  suffer  from  violent  pa¬ 
roxysms  of  pain  in  the  head,  and  by  degrees 
became  subject  to  frequent  attacks  of  vo¬ 
miting,  and  it  was  soon  discovered  that  she 
had  partially  lost  her  sight,  the  eyes  be- 
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coming  gradually  brighter  and  more  promi¬ 
nent  than  natural,  with  a  strong  vacant 
expression,  the  pupils  being  much  dilated 
and  only  slightly  influenced  by  even  a 
strong  light. 

Subsequently,  on  two  occasions,  she  sud¬ 
denly  lost  her  consciousness  and  fell — the 
second  time  as  she  was  coming  down  stairs 
wfitli  a  child  in  her  arms.  She  remained 
insensible  in  each  of  these  fits  for  ten  or 
fifteen  minutes,  and,  on  coming  to  herself, 
lay  for  an  hour  or  two  in  a  sleepy  lethargic 
state,  but  after  this  had  gone  off  her  general 
symptoms  remained  unaltered  ;  the  fits 
did  not  appear  to  leave  her  worse  than 
before,  nor  did  she  appear  to  have  suffered 
any  injury  from  the  falls. 

It  is  to  be  especially  observed  that  both 
sides  of  the  body  were  equally  affected,  and 
had  been  so  from  the  commencement  of  her 
illness.  The  unsteadiness  in  her  walk  at 
first  was  not  referable  to  one  leg  more  than 
to  the  other  ;  the  pain  all  along  was  all 
over  the  head,  not  in  any  particular  part  of 
it,  and  the  loss  of  sight  was  equal  in  both 
eyes  ;  but  yet  there  was  some  little  indica¬ 
tion  of  the  disease  being  one-sided,  inas¬ 
much  as  when  directed  to  put  out  her 
tongue  she  thrust  it  out  towards  the  right 
angle  of  the  mouth. 

When  admitted,  her  mother  considered 
that  she  had  been  getting  better  for  a  week 
or  two,  but  spoke  far  from  confidently  on 
this  subject,  one  great  feature  of  the  case 
being  that  all  her  symptoms  were  aggra¬ 
vated  in  paroxysms  ;  i.  e.  for  days  together 
her  command  over  her  limbs  and  her  sight 
would  fail  her  to  a  greater  extent  than  usual, 
and  then  she  would  recover  up  to  a  certain 
point,  beyond  which  she  never  got  any 
better ;  the  pain  in  the  head  and  the  sick¬ 
ness  also  recurred  in  fits  with  very  variable 
intervals.  Her  mental  powers  were  not 
much  impaired  ;  when  at  her  best  her  me¬ 
mory  was  not  at  all  affected,  but  at  other 
times  she  was  dull,  and  more  or  less  unable 
to  pay  attention. 

Soon  after  her  admission  the  back  of  her 
head  was  shaved,  and  two  or  three  blisters 
were  applied  to  the  occiput  one  after  the 
other.  ]STo  other  at  all  active  treatment 
was  had  recourse  to. 

She  remained  in  the  hospital  for  about 
two  months  without  any  material  alteration 
taking  place  in  her  condition.  While  there 
she  suffered  less  from  pain  in  the  head  than 
she  had  before,  and  she  was  not  sick  once, 
but  she  was  quite  unable  to  pursue  any 
ordinary  occupation.  She  could  not  sew, 
for  her  hands  and  arms  shook  so  that  she 
could  not  help  pricking  her  fingers  with 
the  needle  ;  she  could  not  get  about,  for  she 
staggered  so  that  it  was  dangerous  to  let 
her  walk  alone ;  and  she  could  not  see  to 
read  even  large  type,  though  she  ‘was  as  yet 


able  to  distinguish  persons  and  large  ob¬ 
jects  about  her.  She  was  very  good-tem¬ 
pered  and  docile,  doing  what  she  was  bid 
as  well  as  she  could,  and  with  alacrity,  but 
eagerness  to  do  anything  neatly  seemed 
materially  to  lessen  her  power  of  doing  it ; 
thus,  when  desired  to  turn  over  the  leaves 
of  a  book,  and  watched,  the  general  tremor 
and  irregular  movements  of  her  hand  were 
much  increased. 

She  was  a  robust,  liealthy-looking  child, 
and,  when  perfectly  still,  there  seemed  to 
be  nothing  remarkable  in  her,  excepting 
the  rather  unintelligent  stare ;  but  directly 
she  began  to  move,  her  appearance  was 
strikingly  uncouth  and  awkward.  Even 
her  speech,  when  she  began  to  talk,  was 
somewhat  peculiar ;  there  was  some  impe¬ 
diment,  some  difficulty  in  getting  her  words 
out,  as  if  the  tongue  were  affected,  certainly 
to  a  less  extent,  but  in  exactly  the  same 
manner  as  her  limbs.  During  all  the  time 
she  was  in  the  hospital  the  functions  of 
organic  life  were  naturally  performed ;  her 
bowels  were  open  with  tolerable  regularity 
without  medicine  ;  the  urine  was  natural 
in  quantity  and  quality,  except  that  it 
♦  occasionally  contained  crystals  of  oxalate 
of  lime ;  and  she  slept  and  ate  well.  Sen¬ 
sation  was  not  at  all  impaired.  She  left 
the  hospital  neither  better  nor  worse  than 
when  she  came  in. 

In  reference  to  this  case,  Dr.  Todd  re¬ 
marked  that,  in  his  opinion,  the  principal 
symptom  to  be  regarded,  so  far  as  diagnosis 
was  concerned,  was  the  inability  to  pro¬ 
perly  direct  her  voluntary  movements. 
This  symptom  was  the  first  to  make  its 
appearance,  and  from  the  first  had  been 
constantly  present.  Existing  for  so  long 
a  period,  and  though  not  evidently  varying 
from  day  to  day,  yet  slowly  and  surely 
increasing,  it  might  be  regarded  as  an  in¬ 
dication  of  organic  change,  and,  he  thought, 
afforded  the  only  clue  by  means  of  which 
any  exact  knowledge  as  to  the  disease  could 
be  arrived  at.  Whatever  the  cause  was,  it 
did  not  appear  to  be  inflammatory.  The 
disease  certainly  was  not  chorea  ;  when  at 
rest  there  was  no  inability  to  keep  still ; 
no  involuntary  jactitation,  or  even  twitch¬ 
ing  of  the  limbs,  but  merely  a  wavering  in¬ 
coherence  in  her  movements  when  doing 
what  she  wished  to  do.  The  girl  had  twice 
had  an  epileptiform  seizure,  i.  e.  she  had 
twice  suddenly  lost  her  consciousness  and 
fallen,  and  had  remained  perfectly  insen¬ 
sible  each  time  for  some  minutes.  Still 
the  case  was  very  far  removed  from  one  of 
ordinary  epilepsy,  and  though  not  much 
like  the  state  of  drunkenness,  inasmuch  as 
the  will  and  the  knowledge  of  what  was 
right  remained  entire,  the  condition  of  the 
child  yet  resembled  that  state  more  than 
any  other  with  which  it  could  be  compared. 
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Indefinite  pain  in  the  head,  even  though 
at  times  violent,  and  sickness,  are,  he  said, 
such  usual  accompaniments  of  any  brain 
disease,  that  they  give  necessarily  no  infor¬ 
mation  with  respect  either  to  its  nature  or 
its  seat.  Even  the  blindness  in  this  case 
Dr.  Todd  was  inclined  to  look  upon  as  a 
secondary  result,  and  not  as  being  in  itself 
any  essential  effect  of  the  original  disease. 
Not  so,  however,  with  the  principal  symp¬ 
tom,  the  loss  of  the  power  of  co-ordmation : 
this  he  regarded  as  directly  pointing  to  the 
cerebellum,  and  he  expressed  his  conviction 
that  the  seat  of  the  lesion  was  here,  and 
most  probably  in  or  very  near  the  median 
line,  for  one  side  of  the  body  was  not 
affected  more  than  the  other,  which  is  so 
commonly  the  case  where  the  cause  itself 
is  strictly  one-sided.  Probably  there  was 
some  tubercular  deposit  pressing  upon  and 
gradually  causing  the  destruction  of  the 
nervous  substance.  Certainly  the  morbid 
change  was  clnonic,  but  as  to  its  exact 
nature  there  were  no  grounds  for  the  for¬ 
mation  of  a  decided  opinion.  The  child 
came  of  healthy  parents,  the  rest  of  the 
family  were  healthy,  and  there  was  no  in¬ 
dication  of  organic  disease  outside  the 
cranium. 

In  J uly  1850,  the  girl  came  again  under 
the  care  of  Dr.  Todd,  who  saw  her  at  her 
own  home..  In  the  interim  she  had  had 
blisters  applied  to  the  back  of  the  head  so 
as  to  keep  the  surface  discharging  for  two 
or  three  months.  She  had  had  a  seton  in 
her  neck,  and  had  been  moderately  cupped 
twice  on  the  back.  This  treatment  had 
been  utterly  unavailing  in  stopping  the 
progress  of  the  disease,  and  in  restoring 
sight,  and  had  been  left  off  for  three 
months. 

She  was  very  much  worse  than  when  she 
left  the  hospital.  She  had  lost  the  com¬ 
mand  over  her  limbs  to  such  an  extent 
that  she  was  quite,  unable  to  walk,  or  even 
stand  upright  without  assistance  ;  she  could 
see  nothing  ;  she  was  sick  daily  three  or 
four  times  a-day,  and  the  pain  in  the  head 
was  very  frequent  and  very  severe.  In 
fact,  she  had  now  the  same  symptoms  as 
before,  very  much  increased  in  urgency, 
but  in  addition  to  these  she  suffered  from 
habitual  and  obstinate  constipation,  and 
had  for  many  months  been  subject  to  what 
her  mother  called  fainting  fits.  She  had 
often  two  or  three  of  these  a-day,  very 
rarely  passing  a  day  without  one  :  in  them, 
without  any  regular  convulsion  or  distor¬ 
tion  of  countenance,  she  trembled  all  over ; 
she  was  quite  unable  to  speak  or  move,  but 
she  declared  that  she  did  not  lose  her  con¬ 
sciousness;  lierneck  seemed  to  become  rigid, 
her  head  being  thrown  rather  back  :  they 
lasted  for  a  minute  or  two ;  were  not  ac¬ 
companied  by  any  foaming  at  the  mouth, 


nor  by  any  difficulty  of  breathing,  nor  even 
by  any  congestion  of  the  face,  but  after  re¬ 
covering  from  the  fits,  her  neck,  and  chest, 
and  shoulders,  would  be  covered  by  large 
erythematous  patches,  which  lasted  for 
many  minutes,  sometimes  for  half  an  hour. 
She  had  also  a  frequent  desire  to  pass 
water,  and  would,  so  often,  for  many  mi¬ 
nutes  at  a  tune,  make  fruitless  efforts  to  do 
this,  that  her  mother  was  obliged  to  leave 
her  quite  alone  in  this  respect,  and  the 
urine  was  invariably  passed  under  her  in  the 
bed,  so  that  none  could  be  obtained  for 
examination. 

|3he  had  grown  considerably  during  the 
year,  and  her  head,  which  seemed  to  have 
increased  disproportionately  to  the  rest  of 
her  body,  was  flattened  at  the  top,  and  was 
large,  round,  and  prominent  anteriorly. 
Her  memory  was  in  a  great  measure  gone. 

The  muscles  of  the  limbs  were  somewhat 
wasted,  but  she  was  not  at  all  emaciated. 
The  pulse  varied  between  04  and  106,  and 
would  often  fall  24  beats  after  the  sickness, 
which  came  on  very  suddenly  without  any 
warning  or  preceding  nausea.  The  pupils 
were  dilated  to  the  very  extreme,  and  were 
much  less  contractile  than  before,  but  they 
did  move  when  a  candle  was  held  close 
to  her  eyes,  and  sho  was  then  just  conscious 
of  a  sensation  of  light. 

The  treatment  was  principally  aimed  at 
the  constipation,  and  the  sickness,  which 
annoyed  her  and  her  friends  very  much  ; 
and  these  symptoms  sometimes  seemed  to 
be  relieved,  but  often  were  wholly  unaf¬ 
fected  by  the  usual  remedies,  and  they  con¬ 
tinued  till  the  time  of  her  death,  which  took 
place  early  in  January  1851. 

Post-mortem  examination  made  13th  of 
January,  1851.  —  The  bones  of  the  skull 
were  thin  ;  the  parietal  and  coronal  sutures 
being  loose.  The  membranes  were  quite 
healthy ;  there  was  no  sub-araclinoid  effu¬ 
sion  whatever.  The  convolutions  were 
much  flattened ;  the  brain  evidently  fluc¬ 
tuated  on  gentle  pressure  being  made. 
"When  cut  into,  the  cerebral  substance  was 
found  to  be  firmer  than  natural,  and  had 
evidently  been  compressed  between  the 
bones  and  the  fluid  in  the  lateral  ventricles, 
each  of  which  was  enormously  dilated,  and 
contained  at  least  six  ounces  of  clear  yel¬ 
lowish  serum. 

The  iter  a  tertio  ad  quartum  vcntriculum 
was  greatly  distended,  so  as  to  admit 
easily  the  little  finger. 

The  fourth  venti’icle  was  filled  with  a 
cyst  composed  of  a  soft  material  resembling 
in  appearance  that  which  forms  the  wall  of 
an  hydatid,  but  much  softer  and  thicker, 
and  very  much  more  easily  broken  down. 
The  cyst  was  lined  with  a  very  vascular 
membrane,  and  contained  about  tinea 
ounces  of  bloody  fluid.  Doth  the  pons  and 
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the  median  lobe  of  the  cerebellum  between 
which  it  lay  had  a  very  flattened  appear¬ 
ance.  In  the  right  lobe  of  the  cerebellum, 
very  near  the  crus  and  posterior  to  the 
cyst,  was  a  hardened  mass,  which  could  be 
distinctly  felt  through  the  healthy  struc¬ 
ture  in  which  it  was  imbedded  ;  it  was  as 
large  as  a  small  walnut ;  a  piece  of  it  was 
easily  squeezed  flat  between  glasses,  and  it 
was  very  easily  cut  with  a  knife ;  it  was 
not  tough,  but  very  much  firmer,  and  of  a 
much  darker  colour,  than  the  nervous  mat¬ 
ter  around  it.  Under  the  microscope,  it  was 
seen  to  be  made  up  of  ordinary  nerve-fibres, 
and  vesicles,  and  great  numbers  of  irre- 
gularly- shaped  transparent  crystals  of  carbo¬ 
nate  of  lime,  which  seemed  to  be  deposited 
in  the  meshes  of  the  nervous  web.  No  dis¬ 
tinct  line  of  demarcation  could  be  drawn 
between  the  healthy  and  diseased  parts, 
they  seemed  to  run  one  into  the  other,  the 
centre  of  the  mass  being  very  little  if  at  all 
firmer  than  the  outer  part. 

The  real  nature  of  the  tumour  in  this 
case  was  not  easily  made  out,  and  the  mi¬ 
croscope  did  not  afford  much  assistance  in 
investigating  its  structure.  The  walls  were 
composed  of  a  thick  layer  of  pulpy  matter 
in  which  many  nerve-fibres  were  seen  rami¬ 
fying,  but  what  relation  these  bore  to  the 
surrounding  cerebral  matter  could  not  be 
determined.  The  pulpy  matter  appeared 
to  be  made  up  entirely  of  large  cells  varying 
much  in  size,  of  a  more  or  less  circular 
form,  and  for  the  most  part  filled  with  oil- 
globules.  The  fact  of  the  cyst  being  lined 
by  a  very  vascular  membrane  is  highly  in¬ 
teresting,  and  would  almost  seem  to  show 
that  it  was  a  true  secreting  cyst,  which  may 
perhaps  have  been  originally  developed  in 
the  cellular  tissue  which  accompanies  the 
vena;  Graleni. 

Whatever  may  have  been  the  nature  of 
the  tumour,  it  is  evident  from  its  situation 
that  it  must  have  exerted  considerable 
pressure  upon  the  crura  cerebelli,  the  only 
channels  through  which  the  influence  of 
the  cerebellum  can  be  conducted.  And  if 
the  cerebellum  be  considered  as  the  seat  of 
the  co-ordinating  pow'er  (and  there  are 
many  reasons  for  entertaining  such  an 
opinion)  we  have  thus  afforded  an  expla¬ 
nation  of  the  primary  feature  of  the  dis¬ 
ease,  the  inability  to  govern  the  movements. 

It  is  also  evident  from  the  situation  of 
the  tumour  that  pressure  must  have  been 
exerted  upon  the  veins  (the  venae  magnse 
Galeni)  sufficient  to  cause  great  obstruc¬ 
tion  to  the  return  of  blood  from  those 
parts  of  the  encephalon  in  which  they  have 
their  origin  :  and  in  this  manner  the  great 
dropsy  and  distension  of  the  ventricles  may 
be  accounted  for.  In  reference  to  this 
point,  Dr.  Todd  remarked  that  it  was  not 
generally  recognised  how  very  frequently  a 
pressure  of  this  kind  was  the  cause  of 


intra- ventricular  effusion,  but  the  post¬ 
mortem  appearances  as  well  in  this  case  as 
in  several  others  of  a  somewhat  similar 
nature  which  he  had  seen,  and  in  many 
cases  of  scrofulous  hydrocephalus,  led  him 
to  believe  that  dropsy  of  the  ventricles  re¬ 
sulted  in  the  majority  of  instances  from 
some  mechanical  impediment  to  the  circu¬ 
lation. 

It  was  to  the  pressure  exerted  by  the 
continually  increasing  fluid  upon  the  optic- 
thalami  and  neighbouring  parts  that  Dr... 
Todd  referred  the  blindness,  impairment  of 
memory,  &c. 

The  hard  mass  found  in  the  cerebellum 
adjacent  to  the  large  tumour  or  cyst,  ap¬ 
peared  to  have  its  origin  in  the  nervous 
matter,  for  it  was  intimately  connected 
with  this  on  all  sides  (while  from  the  walls 
of  the  large  tumour  the  cerebral  matter 
could  be  easily  detached).  It  is  well  known 
that  deposits  of  carbonate  and  phosphate 
of  lime  are  invariably  found  in  the  pineal 
gland  after  the  age  of  8  or  9,  and  Dr.  Todd 
said  that  it  is  not  very  unusual  for  similar 
deposits  to  be  formed  in  different  parts  of 
the  brain  in  morbid  states  of  nutrition,  as 
if  there  were  a  general  proneness  to  the 
formation  in  the  midst  of  the  nervous  sub¬ 
stance  of  a  crystalline  matter,  the  deposi¬ 
tion  of  which  is  in  one  part  (as  the  pineal 
gland)  of  ordinary  and  natural  occurrence. 

That  tubercular  deposits  may  exist  in 
the  brain  without  giving  rise  to  any  recog¬ 
nisable  symptoms  is  certain  from  the  fact 
of  their  having  often  been  found  after 
death  preceded  by  only  a  few  days’  or  even 
hours’  illness,  while  from  their  size  they 
must  have  taken  some  months  at  least 
to  accumulate.  Many  such  cases  are  re¬ 
corded  in  Abercrombie’s  book,  but  whether 
such  a  deposit  as  this  was  could  take  place 
in  the  crus  cerebelli  (a  part  of  the  brain 
where  one  would  suppose  such  a  deposit 
would  be  peculiarly  likely  to  hinder  the 
due  performance  of  function)  without 
causing  any  obvious  derangement  of  health 
may  well  be  questioned,  and  yet  it  is  diffi¬ 
cult  to  set  down  as  its  result  any  symptom 
which  may  not  more  satisfactorily  be  ac¬ 
counted  for  by  the  presence  of  the  larger 
tumour  or  of  the  effusion  into  the  ven¬ 
tricles. 

The  difficulty  and  pain  which  the  patient 
had  in  regard  to  the  urine  is  an  inte¬ 
resting  fact,  for  there  did  not  appear  to  be 
any  disease  of  the  bladder  or  the  kidneys. 
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Case  of  Idiopathic  Paralysis — Galvanisa¬ 
tion  by  M.  Duchenne’s  Apparatus.  Under 
the  care  of  M.  Beiquet. 

A  woman,  aged  55  years,  of  a  deteriorated 
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constitution,  with  the  external  aspect  of 
sufferings,  and  extremely  emaciated,  af¬ 
firmed,  nevertheless,  that  her  health  had 
always  been  good.  She  stated  that  she 
had  not  had  any  attack  of  illness  during 
her  childhood ;  she  had  been  vaccinated, 
but  had  not  had  small-pox  or  any  other 
eruptive  fever ;  menstruation  had  been 
established  at  the  age  of  thirteen  with  faci¬ 
lity,  and  had  continued  regularly  up  to  the 
age  of  fifty-two,  when  it  had  ceased  without 
any  derangement  of  the  health.  Her  pre¬ 
sent  malady  had  existed  only  three  years. 
She  had  married  at  seventeen  years  of  age, 
and  had  borne  a  child  in  the  following 
year ;  this  child,  as  well  as  two  others,  she 
had  nursed  herself.  Her  character  had 
always  been  calm  and  placid  ;  she  affirmed 
that  she  had  always  perfect  self  control, 
that  she  had  never  experienced  any  vivid 
feelings  either  of  joy  or  sorrow  ;  her  trade 
of  mercery  had  always  been  good,  and  for 
many  years  she  had  been  the  lighter  of  the 
wax  candles  at  the  Church  of  St.  Merry. 

About  five  weeks  ago,  without  any  appa¬ 
rent  cause,  she  had  experienced  headache, 
lassitude,  and  chilliness,  with  sense  of 
tingling  in  the  toes  of  the  left  foot.  The 
last- mentioned  symptom,  at  first  only  oc¬ 
casional,  had  become  permanent,  and  was 
accompanied  by  prickings,  &c.  as  of  pins 
and  needles  ;  they  had  gradually  extended 
from  the  toes  up  the  entire  limb ;  they 
were  so  severe  and  painful  that  the  patient 
could  not  put  her  foot  to  the  ground,  and 
at  night  the  acuteness  of  suffering  pre¬ 
vented  her  sleeping.  The  limb  continued 
in  this  condition  for  nine  days,  when  the 
symptoms  disappeared,  and  were  replaced 
by  complete  paralysis  of  the  extremity ; 
neither  sensation  nor  motion  of  the  limb 
remained.  The  general  health  had  not 
been  impaired. 

When  admitted  into  the  hospital  on  the 
21st  of  April,  the  size  of  the  two  limbs  was 
the  same,  but  the  left  was  sensibly  colder 
than  the  right ;  there  was  entire  absence  of 
pain  or  of  sensibility  ;  the  skin  w  as  pinched, 
pricked  with  pins,  &c.,  and  the  patient  was 
unconscious  thereof;  any  movement  of  the 
limb  was  an  impossibility.  The  coldness 
and  insensibility  of  the  limb  ceased  exactly 
at  Poupart’s  ligament.  A  blister  was  ap¬ 
plied  without  producing  any  benefit.  M. 
Duchenne,  of  Boulogne,  at  M.  Briquet’s 
request,  subjected  the  limb  to  the  galvanic 
current  by  the  means  of  his  ingenious  ap¬ 
paratus.  At  first  the  patient  felt  nothing, 
but  after  a  few  moments  she  experienced 
the  disagreeable  pricking  sensations  which 
usually  accompany  the  action  of  galvanism. 
In  one  or  two  minutes  more,  slight  mus¬ 
cular  twitchings  were  perceived,  sensibility 
returned,  and  the  muscles  began  to  con¬ 
tract  energetically.  This  sitting  was  con¬ 


tinued  for  about  fifteen  minutes,  and  when 
it  was  terminated,  the  patient,  to  her  great 
surprise,  could  raise  her  leg ;  she  could 
even  put  her  foot  to  the  ground  and  make 
a  few  steps.  Several  houi’3  afterwards,  in¬ 
stead  of  the  usual  coldness  of  the  limb,  it  be¬ 
came  hot,  “  as  if  in  a  fever,”  (to  use  her  own 
expression).  The  amendment  continued, 
and  by  the  29th  of  April,  the  patient  could 
wnlk  as  well  as  before  the  attack  of  para¬ 
lysis,  which  seemed  to  have  passed  away  as 
a  dream ;  she  could  scarcely  believe  that 
her  limb  was  restored  to  a  perfect  state,  and 
was  as  vigorous  as  the  right. 

The  interest  and  importance  of  this  case 
do  not  need  to  be  much  enforced ;  they 
are  obvious.  The  pains,  so  acute,  had  gra¬ 
dually  invaded  the  entire  extremity,  and 
were  succeeded  bv  complete  paralysis  of  all 
its  functions,  and  this  dating  upwards  of  a 
month  ;  all  were  dissipated,  as  by  enchant¬ 
ment,  by  the  local  application  of  the  gal¬ 
vanic  current. 

But,  if  it  be  asked,  what  was  the  nature 
of  the  paralysis  ?  the  question  is  not  so 
easy  of  solution.  The  paralysis,  it  was 
clear,  was  not  the  result  of  cerebral  haemor¬ 
rhage  ;  the  history  and  condition  of  the 
patient  excluded  the  probability  of  inflam¬ 
mation  of  the  spinal  cord ;  it  was  not  pa¬ 
ralysis  from  lead  poisoning  ;  it  was  not 
hysterical,  for  the  patient  had  never  during 
her  life  been  the  subject  of  hysteria,  and 
her  age  precluded  the  idea  ;  it  was  not  the 
paralysis  of  muscular  atrophy,  for  both 
limbs  were  alike  as  to  size. 

What,  then,  was  this  paralysis  ? 

M.  Duchenne  has  taught  us  that  there 
exists  in  the  muscular  fibre  a  special  pro¬ 
perty,  to  which  he  lias  given  the  name  of 
motor  aptitude  or  motibility.  This  motor 
aptitude  is  the  power  which  the  muscles 
have  of  acting  under  the  influence  of 
cerebro-spinal  excitation.  Many  causes 
may  impede  or  arrest  its  exercise  ;  e.  g.  the 
prolonged  suspension  of  muscular  action 
by  suspension  of  the  central  nervous  influ¬ 
ence,  the  hysterical  state,  and  hyperesthesia 
of  the  muscular  nerves,  may  induce  para¬ 
lysis  of  muscles. 

M.  Duchenne  has  demonstrated  the  real 
existence  of  this  property  of  muscles.  Ob¬ 
serving  the  different  phases  of  paralysis, 
consequent  on  cerebral  haemorrhage,  he  had 
remarked  that  during  the  first  months, 
while  the  paralysis  was  symptomatic  of  the 
cerebral  lesion,  electro-galvanism  exerted 
upon  it  no  influence.  When,  however,  ab¬ 
sorption  of  the  effused  blood  has  taken 
place,  and  the  cerebral  influence  can  be 
transmitted  to  the  muscles,  galvanism 
shows  that  the  paralysis  is  seated  in  the 
motor  organs  themselves,  that  the  contrac- 
tibility  of  the  latter  is  suspended  only 
through  the  interruption  of  the  central 
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nervous  influence,  and  that  their  functions 
can  be  restored  by  galvanism. 

This  special  property  of  muscles  is  dis¬ 
tinct  from  the  irritability  of  Haller,  and 
nmst  not  be  confounded  with  it,  inasmuch 
as,  observes  M.  Duchenne,  we  sometimes 
see  the  irritability  retained  and  the  motor 
power  lost ;  sometimes  the  motor  apti¬ 
tude  exists  in  all  its  integrity  when  electro- 
galvanic  contractility  is  wholly  or  par¬ 
tially  lost.  The  cure  of  lead  palsy,  without 
any  modification  of  the  muscular  irrita¬ 
bility,  proves  that  the  latter  is  not  indispens¬ 
able  to  muscular  movement,  and  reveals 
the  existence  of  another  agency  by  which 
the  muscles  are  susceptible  of  the  electro- 
spinal  agency,  viz.  the  motor  aptitude  of 
the  muscular  fibre. 

The  application  of  these  facts  to  the 
consideration  of  the  above-related  case, 
leads  to  the  admission  of  the  opinion  of  M. 
Duchenne,  that  the  seat  of  this  paralysis 
was  in  the  organs  themselves  ;  not  that  the 
structure  of  these  was  in  any  degree  altered, 
but  that  it  was,  in  the  words  of  M.  Du¬ 
chenne,  simply  a  case  of  idiopathic  organic 
paralysis  ;  that  it  resulted  from  a  loss  of 
power  dependent  on  previous  hypenes- 
thesia,  and  that  the  stimulus  of  galvanism 
was  required  to  restore  the  lost  aptitude. 
Herein  was  the  secret  of  the  apparently 
marvellously  rapid  cure. 

To  the  preceding  case,  Dr.  Eugene  Gui- 
bout  appends  another  of  a  similar  character, 
that  occurred  in  the  Hotel-Dieu,  under  the 
care  of  M.  Honore,  in  1848.  In  this  patient 
paralysis  of  the  lower  extremities  had  ex¬ 
isted  for  two  years,  during  which  period  she 
had  been  confined  to  her  bed,  and  had  sub¬ 
mitted  to  various  energetic  treatments 
without  any  benefit.  The  first  application 
of  galvanism  produced  some  amelioration, 
-and  after  seventeen  sittings  she  was  re- 
stored  to  health,  and  had  lost  all  the  symp¬ 
toms  and  derangements  of  general  health 
under  which  she  had  suffered  for  eight  years 
previously.  The  paralysis  in  this  case,  as 
in  the  preceding,  was  essentially  idiopathic 
and  dynamic ,  for  which  no  known  treat¬ 
ment  is  so  efficacious  as  local  galvanization. 


#tebtcal  trials  anU  Inquests 

LIVERPOOL  ASSIZES. 

Crown  Court—  (Before  Mr.  Baron  Platt.) 

MEDICAL  EVIDENCE  IN  CASES  OF 
INFANTICIDE. 

Ann  Shaw,  aged  27,  was  indicted  for  the 
wilful  murder  of  her  child  at  Ashton- under¬ 
line,  on  the  15th  of  last  June. 

Mr.  Joseph  Pollock  and  Mr.  Mil  ward 


prosecuted,  and  Mr.  Monk  defended  the 
prisoner. 

The  prisoner  lodged  with,  a  woman  named 
Fogg,  who  lived  at  Lees,  near  Ashton,  and 
earned  her  living  by  washing.  She  hadhad  a 
child  in  Ireland  about  two  years  ago,  and 
was  accused  by  her  sister,  who  lived  near 
her,  of  being  again  in  the  family  way,  which 
she  denied.  On  Sunday,  the  15th  of  June, 
a  newly-born  child  was  found  a  few  hun¬ 
dred  yards  from  Mrs.  Eogg’s  house,  wrapped 
up  in  brown  paper,  and  covered  with  bed¬ 
ticking  and  a  piece  of  print.  The  child 
was  dead,  a  thin  cord  was  tied  round  its 
neck ,  its  feet  were  tied  up  to  its  neck,  and 
it  was  doubled  up  like  a  ball.  It  was  taken 
to  a  surgeon  named  Elliott,  who  made  a 
post-mortem  examination  of  the  body,  and 
who  came  to  the  conclusion  that  the  child 
had  been  born  alive,  and  that  the  cord  round 
its  neck  had  caused  strangulation.  The 
police,  receiving  this  information,  made  in¬ 
quiries  in  the  neighbourhood,  and  suspi¬ 
cion  attached  to  the  prisoner,  who  was  ap¬ 
prehended  and  examined  by  a  medical  map- 
The  surgeon  was  of  opinion  that  she  had 
been  delivered  of  a  child,  but  he  could  not 
say  how  recently.  The  prisoner’s  room  at 
her  lodgings  was  then  searched,  and  in  her 
box  some  brown  paper  was  found,  and  also 
some  bed-ticking  and  a  piece  of  print,  which 
corresponded  with  the  bed-ticking  and  the 
piece  of  print  found  covering  the  child. 
Some  marks  were  also  found  in  the  box, 
which  led  to  the  conclusion  that  they  might 
have  been  caused  by  a  newly-born  child 
having  been  laid  in  it.  The  clothes  of  the 
prisoner  were  produced  to  show  that  she 
had  given  birth  to  a  child ;  but  the  me¬ 
dical  gentleman  called  to  give  evidence 
could  not  state  positively  that  these  marks 
might  not  have  •  been  produced  by  another 
cause. 

The  learned  counsel  who  addressed  the 
jury  for  the  defence  of  the  prisoner,  con¬ 
tended  that  there  was  no  proof  that  the 
prisoner  had  given  birth  to  a  child,  or  that 
the  child  found  wras  hers  if  she  had,  or,  if 
the  child  found  were  hers,  that  she  had  mur¬ 
dered  it.  All  the  appearances  found  on  the 
child ,  he  contended ,  were  consistent  icithits 
having  been  born  dead. 

His  Lordship  having  summed  up  the 
evidence, 

The  jury  found  the  prisoner  Not  Guilty. 


jftletrical  Intelligence, 


THE  CASE  OF  MR.  DYCE  SOMBRE. 

The  question  respecting  the  alleged  lunacy 
of  this  unhappy  gentleman  has  been  put 
at  rest  by  his  decease,  which  took  place  on 
the  30tli  of  June  last.  He  came  to  this 
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country  to  submit  himself  to  a  medical 
examination  as  to  the  state  of  his  intellect, 
but  soon  after  his  arrival  was  seized  with 
an  illness  which  terminated  fatally. 

We  shall  probably  hereafter  submit  to  the 
profession  a  summary  of  the  law  proceedings 
and  evidence  given  for  and  against  the  in¬ 
sanity  of  Mr.  Dyce  Sombre,  from  the  pen 
of  a  gentleman  well  acquainted  with  Asiatic 
manners  and  customs,  and  who  not  only 
has  a  full  knowledge  of  the  facts,  but  was 
personally  acquainted  with  the  deceased 
before  and  subsequent  to  these  proceedings. 
Few  medical  men  conversant  with  Asiatic 
manners  and  customs  would  feel  themselves 
justified  in  arriving  at  the  same  conclusions 
as  those  who  examined  the  case  of  this 
truly  unhappy  man.  Amongst  his  personal 
friends  in  England  and  India,  there  is  a 
strong  feeling  on  this  subject ;  and  there  is 
an  impression  that  law  proceedings  and  in¬ 
judicious  opinions  did  much  to  accomplish 
what  was  at  first  only  a  national  or  indi¬ 
genous  constitutional  weakness,  in  regard 
to  a  freedom  of  intercourse  between  the 
sexes  in  European  society.  It  should  be 
borne  in  mind  in  such  cases  as  this,  that 
muchallowance  should  be  made  for  his  early 
prejudices  and  habits,  and  whether  there 
was  cause  or  not  for  suspicion  on  his  part. 
His  Oriental  prejudices  ought  to  have  been 
consulted  and  more  maturely  considered. 

QUESTIONS  FOR  THE  EXAMINATION  OE  CAN¬ 
DIDATES  FOR  THE  DIPLOMA  AT  THE  GRANT 

MEDICAL  COLLEGE,  BOMBAY. 

Afpendix  A.— 28th  March,  1851. 

First  Examination — On  Medicine. 

1.  Distinguish  the  treatment  of  inflam¬ 
mation  of  the  contents  of  the  cranium  from 
that  of  Delirium  Tremens,  and  show  how 
remedies  applicable  to  the  one  disease  are 
inapplicable  to  the  other. 

2.  State  the  different  effects  of  Tartarized 
Antimony,  Mercury,  and  Nitrate  of  Potash, 
when  prescribed  in  acute  inflammation. 

3.  With  what  pathological  conditions  is 
blood  in  the  sputa  connected  ? 

4.  Mention  the  various  proximate  causes 
of  jaundice,  and  describe  the  symptoms 
which  arise  from  the  passage  of  gall-stones  ; 
likewise  state  what  is  the  principal  consti¬ 
tuent  of  bile,  and  what  of  biliary  calculi. 

5.  State  what  are  the  principal  abnormal 
conditions  of  the  urine,  and  how  they  are 
distinguished}#  i 1 1 3  i  ;•  \  *  I  /•  >  i  Q  >  -h 

6.  Enumerate  the  varieties  of  colic.  Ex¬ 
plain  the  oauses  and  treatment  of  each. 

John  M‘Lennan, 
Government  Examiner. 

Appendix  B.— 29tli  March,  1851. 

Second  Examination — Surgery. 

I.  What  are  the  immediate,  and  whati. 
the  consecutive,  bad  effects  of  concussion 


'  of  the  brain,  when  severe  ;  and  what  is  the 
treatment  of  such  an  injury  in  its  various 
stages  ? 

2.  When  an  aneurismal  tumour  in  the 
lower  extremity  is  rapidly  formed,  yet 
causes  no  immediate  risk  to  life,  ought  it 
to  be  operated  for  immediately,  or  should 
some  delay  be  allowed  to  occur?  State 
the  reasons  for  or  against  the  immediate 
performance  of  the  operation,  and  mention 
from  which  line  of  conduct,  in  a  speedily 
developed  aneurism,  most  success  might 
be  reasonably  expected. 

3.  Describe  the  difference  of  practice,  as 
to  performance  of  amputation  in  the  case 
of  gangrene  in  a  limb,  between  the  gan¬ 
grene  arising  from  constitutional  causes, 
and  that  arising  from  external  injury. 
Enumerate  the  kinds  of  injuries  of  limbs 
which  would  be  likely  to  be  followed  by 
traumatic  gangrene. 

4.  When  the  urine  cannot  be  voided 
through  the  natural  passage  from  the  pre¬ 
sence  of  stricture,  what  operations  may  be 
necessary  for  drawing  it  off ;  and  what  are 
the  reasons  which  would  induce  you  to 
give  the  preference  to  one  mode  or  to  ano¬ 
ther  ? 

5.  What  are  the  peculiarities  of  conge¬ 
nital  hydrocele — what  its  occasional  com¬ 
plications — and  what  its  treatment  ? 

6.  Mention  the  circumstances  necessary 
to  be  attended  to  in  the  use  of  chloroform 
in  surgical  operations,  and  the  cases  in 
which  its  use  is  contra-indicated ;  with  the 
reasons  for  its  inadmissibility.  Indepen¬ 
dently  of  cases  connected  with  operations, 
enumerate  some  other  surgical  cases  in 
which  advantage  may  be  derived  from  the 
induction  of  anaesthesia  by  the  inhalation 
of  its  vapour. 

John  McLennan, 
Government  Examiner.. 

Appendix  C.— 4th  April,  1851. 

Third  Examination — Midwifery. 

1.  Name  the  contents  of  the  uterus 
towards  the  end  of  pregnancy,  in  an  order 
beginning  from  its  parietes. 

2.  What  are  the  symptoms,  causes,  and 
cure  of  retroversio  uteri  ? 

3.  What  are  the  causes  and  treatment  of 
uterine  haemorrhage,  before  and  after  de¬ 
livery  ? 

Medical  Jurisprudence. 

1.  Describe  the  symptoms  of  poisoning 
from  Opium — differences  of  its  action  as 
modified  by  age,  and  the  treatment  to  bo 
followed  in  a  case  of  poisoning  from  this 
cause. 

2.  What  are  the  diagnostic  symptoms  of 
chronic  poisoning  by  Lead  ? 

3.  What  is  the  strength  of  the  Acidurn 
Hydrocyanicum  dilutum  of  the  London 
Pharmacopoeia,  and  what  of  that  called 
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Scheele’s  Acid  ?  What  would  be  the  best 
treatment  for  an  overdose  ? 

4.  What  are  the  native  names  for  Nux 
Vomica  and  Datura  Stramonium  P  What 
peculiar  symptoms  are  produced  by  an 
over,  or  poisonous,  dose  of  each  ?  And 
what  is  the  difference  between  the  parts  of 
the  cerebro-spinal  system  on  which  each 
poison  is  supposed  chiefly  to  act  ? 

John  M‘Lennan, 
Government  Examiner. 


BOOKS  &  PERIODICALS  RECEIVED 

EOR  REVIEW 

DURING  THE  LAST  THREE  WEEKS. 

The  Anatomy  and  Diseases  of  the  Prostate 
Gfland,  By  John  Adams,  E.R.C.S.  Sur¬ 
geon  to  the  London  Hospital. 

The  Spine  :  its  Curvatures  and  other  Dis¬ 
eases.  By  Charles  Verral,  M.R.C.S. 

Memorials  of  John  Mackness,  Esq.  M.D. 
By  the  Author  of  “  Brampton  Rectory.” 

The  Parent’s  Dental  Guide.  By  William 
Imrie,  Dental  Surgeon.  5th  edition. 

Lectures  on  Clinical  Medicine. — The  Mi¬ 
croscope  as  a  means  of  Diagnosis,  &c. 
With  Woodcuts.  By  J.  H.  Bennett, 
M.D.  &c.  No.  5,  July  1851. 

Monthly  Journal  of  Medical  Science. 
Edinburgh,  September  1851. 

Comptes  Rendus.  Nos.  4  et  5,  28  Juillet 
et  4  Aout. 

AMERICAN  PUBLICATIONS. 

The  New  York  Register  of  Medicine  and 
Pharmacy.  By  C.  D.  Griswold,  M.D. 
No.  8  (Vol.  2). 

'The  Medical  Examiner  and  Record  of 
Medical  Science.  By  Drs.  Smith  and 
Biddle.  Philadelphia,  July  and  August 
1851. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Aug.  30. 


Births. 
Males....  702 
Females..  699 


Deaths. 
Males....  560 
Females..  501 


1401 


1061 


Causes  of  Death. 


All  Causes  .  1061 

Specified  Causes .  1157 


1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  378 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  40 

2.  Brain,"  Spinal  Marrow,  Nerves, 


and  Senses  .  94 

4 .  Heart  and  Bloodvessels .  38 

5.  Lungs  and  organs  of  Respiration  77 

6.  Stomach,  Liver,  &c .  69 

7.  Diseases  of  the  Kidneys,  &c .  8 

8.  Childbirth, Diseasesof  Uterus, &c.  4 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  7 

10.  Skin .  1 

11.  Premature  Birth .  34 

12.  Old  Age .  43 

13.  Sudden  Deaths .  6 

14.  Violence,  Privation,  Cold,  &c _  32 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small -pox .  17 

Measles .  18 

Scarlatina  .  20 

Hooping-cough  ....  26 

Diarrhoea . 174 

Cholera .  28 

Typhus .  54 

Dropsy .  15 

Hydrocephalus  ....  22 

Apoplexy .  17 

Paralysis .  17 


Convulsions .  32 

Bronchitis  .  29 

Pneumonia .  30 

Phthises  . 121 

Lungs  .  6 

Teething .  11 

Stomach .  6 

Liver .  16 

Childbirth  .  0 

Uterus .  4 


Remarks. — The  total  number  of  deaths  was 
20  below  the  average  mortality  of  the  35th  week 
of  ten  previous  years. 

Of  the  28  persons  who  died  of  cholera,  it  is 
shown  that  10  were  28  years  of  age  or  upwards ; 
the  remaining  18  were,  with  only  one  exception, 
infants  under  1  year.  With  reference  to  the  10 
adults,  the  illness  (inclusive  of  previous  diarrhoea 
in  those  instances  where  it  is  stated  to  have  ex¬ 
isted)  lasted  in  one  case  12  hours,  in  one  34  hours, 
in  two  cases  3  days,  in  one  case  5  days,  in  one 
6  days,  in  one  7  days,  in  two  8  days,  and  in  one 
23  days.  Of  the  two  cases  of  shortest  duration, 
one  occurred  amongst  the  Greenwich  pensioners, 
and  another,  described  as  “  Asiatic,”  in  Herbert 
Street,  Hoxton. 


Boston  Medical  and  Surgical  Journal. 
July  and  August  1851. 

The  American  Journal  of  the  Medical 
Sciences.  July  1851. 

British  American  Medical  and  Physical 
Journal.  August  1851. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29  79 

„  „  „  Thermometer*  .  564 

Self-registering  do.b  ....Max.  78*  Min.  39'5 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ’74.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  1°  below  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Mr.  W  Craig.— It  was  necessary  to  set  up  the 
whole  of  the  paper  at  once  •  this  created  a  little 
delay.  Our  correspondent  has  no  doubt  re¬ 
ceived  a  proof  ere  this.  The  paper  will  be  in¬ 
serted  forthwith  in  three  parts. 

Mr.  James  Dickinson’s  Case  of  Epilepsy  occur¬ 
ring  with  Labour  shall  have  insertion. 

The  Address  on  Orthodox  Medicine  has  reached 
us,  and  will  be  noticed. 

We  are  obliged  to  Dr.  G.  Robinson  for  his  letter. 
The  report  shall  be  inserted,  and  a  proof  for¬ 
warded  as  usual. 

The  communication  of  Observator  is  on  a  very 
important  subject,  and  shall  receive  our  atten¬ 
tion. 

We  have  also  to  acknowledge  the  receipt  of  com¬ 
munications  from  Dr.  Julian  Chabert,  of  New 
York— Mr.  Parker— and  Mr.  Watson. 

Corrigendum.  — Dr.  Macgregor’s  Cases  in 

Clinical  Medicine.— In  our  number  for  Aug.  22, 

page  336,  col.  2,  line  8,  for  “  18  stones,”  read 

“  24  stones.” 
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^Lectures* 

CLINICAL  LECTURE 
ON 

TWO  CASES  OF  GOUT 

( Delivered  at  Kina’s  Colleqe  Hospital.  Nov. 
26th,  1850.) 

By  R.  B.  Todd,  M.D.  F.R.S. 
Physician  to  the  Hospital. 

[Reported  by  Lionel  J.  Beale,  M.B.,  Medical 
Associate  of  King’s  College,  London.] 


Lecture  XXIY. 

Two  cases  op  Gout. — First  case — use  of 
beer  as  a  cause  of  gout — frequency  of 
gout  in  England  as  compared  with  its 
rarity  in  Ireland ,  Scotland ,  and  on  the 
Continent ,  due  to  the  habitual  use  of  beer — 
classes  of  hospital  patients  who  suffer 
from  gout — hereditary  nature  of  gout- 
sudden  mode  of  accession  of  the  attack — 
changes  which  the  attack  of  gout  causes 
in  a  joint — contrast  of  gout  with  rheu¬ 
matism — metastasis — a  true  metastasis 
in  gout — not  in  rheumatism — the  ten¬ 
dency  to  metastasis  greatest  in  asthenic 
gout.  Treatment  —  local  treatment  — 
blisters — colchicum — cautions  respecting 
its  use — state  of  the  tongue  a  valuable 
prognostic  index. 

Gentlemen, — We  have  at  present  two 
interesting  cases  of  gout  under  treatment 
in  the  hospital,  which  will  furnish  material 
for  some  remarks  on  that  disease.  One  is 
a  case  of  gout  in  a  very  common  form, 
and  well  represents  the  usual  course  of  an 
attack  ;  the  other  exhibits  the  disease  in  a 
very  aggravated  and  serious  aspect ;  and 
both  afford  good  illustration  of  the  most 
interesting  points  in  the  clinical  history  and 
the  pathology  of  the  disease. 

Case  I. — In  the  first  case,  the  patient, 
William  Fountain,  set.  54  (v.  xxxi.  p.  142), 
is  a  baker,  who,  although  not  very  intem¬ 
perate,  has  been  in  the  habit  of  taking  his 
full  allowance  of  fermented  liquor  in  his 
time ;  he  lives  well,  and  admits  that  he 
usually  takes  two  or  three  quarts  of  porter 
a-day,  to  say  nothing  of  ahttle  gin.  Now 
I  refer  particularly  to  this  feature  in  his 
history,  because  I  have  no  doubt  that  it  is 
to  this  habit  of  drinking  beer  freely  that  he 
owes  his  gout.  Most  persons  who  indulge 
much  in  beer  or  porter  suffer  sooner 
or  later  from  tins  disease.  Malt  liquor  is 
par  excellence  the  pabulum  of  gout,  for  two 
reasons — because  its  chemical  composition 
is  favourable  to  the  format  ion  of  lithic  acid 
and  its  compounds,  and  also  because 
people,  who  are  fond  of  it,  drink  it  in  large 
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and  unmeasured  quantities  at  their  meals 
and  between  their  meals,  and  by  taking  ifc 
freely  with  other  food  they  derange  the 
primary  assimilation,  and  thus  damage  all 
those  secondary  processes  concerned  in 
nutrition.  This  explains  why  it  is  that  we 
meet  with  so  much  more  of  this  disease  in 
the  English  hospitals  than  in  those  of 
other  countries. 

In  England  malt  liquors  are  in  common 
use  among  all  classes  of  the  population, 
high  and  low ;  it  is  drunk  very  largely 
by  the  labouring  classes,  especially  those 
in  large  towns,  and  in  particular  by 
those  whose  work  is  very  laborious  and 
trying  to  the  constitution,  and  who  on  that 
account  receive  good  wages,  and  therefore 
can  afford  to  supply  the  waste  caused  by 
their  great  exertions  by  means  of  liberal 
potations  of  a  fluid  at  once  stimulant  and 
nutritious  like  beer.  Hence  it  is  that  we 
very  commonly  find  coal-heavers,  bakers 
(like  our  patient  Fountain),  brewers’  dray¬ 
men,  and  others  of  the  labouring  classes, 
inmates  of  the  London  hospitals,  suffering 
under  gout  in  its  various  forms.  There  is 
another  class  also  who  can  scarcely  be  said 
to  labour,  who  are  sometimes  admitted  for 
this  malady ;  namely,  butlers  or  house- 
servants  of  wealthy  families,  and  coachmen. 

It  is  remarkable  that  in  Ireland  and 
Scotland  gout  is  a  disease  almost  confined 
to  the  better  classes  of  society,  and  that  ifc 
is  rarely,  if  ever,  seen  in  hospital  practice. 
This  is  because  beer  is  but  little  used  by 
the  lower  orders.  In  such  towns  as  Dublin 
and  Edinburgh  there  must  be  a  large  por¬ 
tion  of  the  working  classes  well  paid,  and 
therefore  well  fed  ;  but  porridge,  potatoes, 
fish,  and  bread,  are  the  chief  sources  of 
their  sustenance,  meat  less  frequently,  and 
whisky  is  their  stimulant ;  and  these  kinds 
of  food  do  not  generate  gout  unless  taken 
in  very  large  quantities,  and  in  habits  al¬ 
ready  tainted  with  the  disease  by  inheri¬ 
tance. 

For  the  same  reason,  in  France  and  Ger¬ 
many  (excepting  in  the  beer- producing 
Bavaria),  gout  is  by  no  means  common ; 
and  the  meagre  accounts  to  be  found  of 
this  disease  in  foreign  works  show  that  the 
authors  have  not  had  much  practical 
acquaintance  with  its  characters. 

I  need  not  remind  you  that  gout  is  one 
of  those  maladies  which  are  pre-eminently 
hereditary ;  that  a  son  will  inherit  it  from 
his  father  or  mother,  and,  what  is  more 
curious,  from  grandfather  or  grandmother, 
the  intervening  generation  being  free,  or 
nearly  so.  Such  inherited  gout  is  frequently 
most  obstinate  and  difficult,  to  eradicate, 
the  gouty  diathesis  being  more  fully  deve¬ 
loped  than  when  it  has  been  acquired.  It 
is,  therefore,  well  to  inquire  into  this 
point  in  the  history  of  such  patients  as 
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come  before  you.  In  the  present  instance, 
fortunately  for  the  curability  of  the  disease, 
and  unfortunately  for  the  respectability  of 
our  patient’s  gout,  we  cannot  make  out  any 
pedigree, — it  owes  its  origin  to  that  ignoble 
source,  beer. 

Fountain’s  first  attack  of  gout  came  on 
ten  years  ago — that  is  to  say,  it  did  not 
develope  itself  in  any  paroxysm  until  that 
time,  although  he  had  often  suffered  from 
flying  pains  about  the  joints,  indicating  the 
development  of  the  gouty  diathesis, — so 
that  he  had  reached  the  age  of  forty -four 
before  he  had  his  first  attack.  This  first 
attack  came  on  suddenly :  having  gone  to 
bed  well,  he  was  awoke  in  the  middle  of  the 
night  with  violent  pain  in  the  right  great 
toe,  followed  in  a  few  hours  by  redness  and 
swelling  ;  from  this  he  recovered  in  a  few 
days,  and  his  second  attack  did  not  occur 
for  another  year;  this  was  more  severe 
than  the  first,  and  affected  the  foot  as  well 
as  the  toe.  His  present  attack  came  on 
about  five  days  before  his  admission ;  the 
patient  having  suffered  from  headache,  gid¬ 
diness,  and  nausea,  for  a  few  days  previously. 

Now  this  history  is  very  deserving  of 
your  attention.  It  is  just  that  which 
we  get  in  a  large  proportion  of  the  cases 
of  gout, — the  patient  being,  in  point  of  age, 
about  or  beyond  the  meridian  of  40,  and 
accustomed  to  the  daily  use  of  beer  to 
a  greater  or  less  extent,  without  any¬ 
thing  of  what  might  be  called  excess, 
but  habitually  taking  a  regular  quantum 
of  malt  liquor.  Under  these  circum¬ 
stances  a  man  becomes  dyspeptic ;  as 
he  advances  in  years  he  becomes  less  active 
in  his  habits  of  exercise ;  he  suffers,  per¬ 
haps,  from  headache  and  from  flatulence, 
and  the  bowels  act  irregularly ;  his  com¬ 
plexion  becomes  sallow,  there  is  yellowness 
of  the  conjunctiva,  and  at  the  same  time 
the  urine  is  not  secreted  in  its  usual  quan¬ 
tity  ;  it  becomes  high-coloured,  and  prone 
to  precipitate  lithic  acid  or  lithates.  With 
all  this  there  may  or  may  not  be  a  little 
local  uneasiness,  a  little  stiffness  or  dis¬ 
comfort  about  the  great  toe  or  instep, 
hardly  amounting  to  pain,  which  perhaps 
the  patient  may  disregard  at  the  time,  but 
still  sufficient  to  call  his  attention  to  that 
part. 

A  patient  suffering  under  these  symp¬ 
toms  is  undoubtedly,  if  he  be  a  man  of 
gouty  habit,  or  if  he  inherit  the  disease, 
threatened  with  an  attack  of  gout— in  most 
instances  ;  yet,  if  you  tell  him  so,  he  will 
not  believe  you, — perhaps  he  will  laugh  at 
the  idea  that  he  is  to  suffer  from  gout ;  but 
in  the  course  of  the  night,  or  towards 
jmorning,  he  awakes  up  suddenly,  suffering 
from  violent  pain  in  the  great  toe  or  some 
other  part  of  the  foot.  At  first  there  is 
no  redness  whatever, — merely  pain,  which 


soon  becomes  accompanied  with  a  sensa¬ 
tion  of  throbbing  and  enlargement  about 
the  joint ;  the  pain  becomes  more  severe, 
so  that  the  patient  dreads  even  the  contact 
of  the  bed-clothes.  This  continues  for 
some  hours,  or  even  for  some  days  ;  then 
the  acute  pain  diminishes,  the  redness  and 
swelling  subside,  but  the  joint  remains 
stiff  for  some  time,  in  consequence  of  the 
thickening  of  the  tendons  and  ligaments 
about  it.  The  thickening  is  caused  by  a 
deposit  in  the  fibrous  structures  about 
the  joint,  probably  consisting  of  lithate 
of  soda,  the  same  salt  as  that  which 
enters  into  the  composition  of  chalk- 
stones,  and  perhaps,  also,  some  phosphate 
and  carbonate  of  lime.  The  more  frequent 
the  attacks  of  gout,  the  more  the  joint 
suffers ;  because  each  succeeding  attack 
leaves  a  little  deposit.  The  joints  appear 
large  and  stiff,  and  the  cartilage,  as  well  as 
the  ligaments,  and  of  course  the  synovial 
membrane,  undergo  a  change  in  structure. 
Often  a  thin  layer  of  lithate  of  soda,  look¬ 
ing  very  much  like  a  layer  of  plaster  of 
Paris  smeared  over  the  cartilage,  may  be 
observed. 

An  interval  of  nine  years  elapsed  be¬ 
tween  our  patient’s  first  and  second  attack 
— a  very  remarkable  circumstance,  as  in 
general,  after  the  first  invasion,  the  attacks 
recur  once  annually,  or  even  twice,  gene¬ 
rally  in  spring  or  autumn.  This  second 
attack  took  place  only  a  twelvemonth 
ago.  Like  the  first,  it  was  characterised 
by  the  sudden  invasion  of  pain  in  the  great 
toe  and  side  of  the  foot,  the  patient  having 
previously  suffered  from  headache  and  a 
feeling  of  nausea  for  some  days  before. 
The  present  attack  came  on  only  a  few 
days  before  his  admission. 

Now  you  may  fairly  ask,  why  do  you 
call  these  attacks  gout,  and  not  rheuma¬ 
tism  ?  Rheumatism  attacks  joints,  and 
causes  swelling  and  great  pain :  how  are 
we  to  distinguish  between  the  rheumatic 
and  the  gouty  attack  ?  The  points  which 
would  lead  you  in  this  case  to  the  conclu¬ 
sion  that  the  disease  is  gout,  are  these 
the  age  of  the  patient — his  diathesis- — his 
j  habitual  use  of  malt  liquor — the  rapid  or' 
sudden  way  in  which  the  attacks  came  on 
j  and  the  fact  that  the  parts  first  affected 
were  small  joints,  and  especially  that  these 
were  the  metatarso-phalangeal  joint  of  the 
great  toe,  and  the  tarsal  joints,  which  are 
pre-eminently  the  favourite  habitat  of  gout. 
Rheumatism  is  a  disease  affecting  early 
life,  while  gout  is  generally  met  with  in 
persons  of  middle  or  advanced  age.  The 
chances  of  acute  rheumatic  affections  are 
very  much  diminished  after  the  age  of  40 ; 
while  gout  most  frequently  occurs  at  and 
after  this  age. 

This  patient  had  none  of  those  very 
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profuse  sour-smelling  sweats  so  frequently 
met  with  in  rheumatic  fever,  and  which 
are  highly  characteristic  of  it.  You  may 
perhaps  have  noticed  a  girl  in  Augusta 
Ward  suffering  From  this  malady ;  and 
although  hut  two  joints  are  affected,  and 
those  very  slightly,  yet  she  had  this  pro¬ 
fuse  sweating  as  a  most  prominent  symp¬ 
tom.  This  tendency  To  sweat  is  never 
absent  from  rheumatic  fever, — it  is  a  more 
essential  feature  of  it  than  the  articular 
affection.  It  is  not  uncommon  to  meet 
with  instances  of  fever  with  profuse  sweat¬ 
ing  and  furred  tongue,  just  as  in  rheuma¬ 
tic  fever,  without  any  articular  affection, 
but  perhaps  with  an  inflammation  of  some 
internal  organ.  In  this  way  pneumonia 
and  pleurisy,  but  more  commonly  the 
former,  often  show  themselves.  The  symp¬ 
toms  are  fever,  with  full  bounding  pulse, 
and  furred  tongue,  copious  sweats,  pneu¬ 
monia  or  pleurisy,  or  both  ;  and  there  may 
or  may  not  be  articular  affection ;  some¬ 
times  the  joints  do  not  become  affected 
till  towards  the  end  of  the  fever.  In 
cases  of  gout,  more  especially  when  the 
gout  is  pretty  general,  and  affects  large 
joints  as  well  as  small — the  rheumatic. gout 
of  some  authors,  or  the  svnovial  rheuma- 
tism  of  others — you  may  have  sweats,  but 
rarely  the  very  profuse  sweats  of  the  true 
rheumatic  fever. 

I  have  referred  to  the  suddenness  of  the 
invasion  as  characteristic  of  gout.  This  is 
a  very  remarkable  feature  of  this  remarka¬ 
ble  disease.  The  invasion  is,  no  doubt,  in 
nearly  every  instance,  to  all  intents  and 
purposes,  sudden  to  the  patient ;  but,  on  a 
careful  analysis  of  many  of  the  cases,  it  will 
be  found  to  be  more  apparent  than  real, 
and  to  arise  from  an  extremely  rapid  de¬ 
velopment  of  a  disease  which  had  been  in 
sidiously  creeping  on  for  a  longer  or  shorter 
time  before.  On  close  inquiry,  circum¬ 
stances  will  be  brought  to  the  patient’s 
recollection  tending  to  show  that  some 
disturbance  of  his  system,  or  of  one  or 
more  of  his  joints,  may  have  previously 
existed.  Practically,  however,  the  inva¬ 
sion  is  sudden  :  a  man  goes  to  bed  think¬ 
ing  himself  well ;  he  had  been  walking 
about  for  a  great  part  of  the  previous  day ; 
in  the  middle  of  the  night,  or  in  the 
early  morning,  he  wakes  up  with  the  severe 
pain  of  an  attack  of  gout.  Now  this  does 
not  occur  in  articular  rheumatism  :  never, 
so  far  as  I  know,  does  the  rheumatic  attack 
come  on  otherwise  than  gradually — first 
one  or  two  joints,—  those  of  the  lower  limbs 
generally, — then  the  upper  ones. 

And  it  is  not  an  unimportant  diagnostic 
guide  to  observe  the  joints  first  affected. 
In  gout,  in  the  vast  majority  of  instances, 
those  first  visited  are  the  great  toe  or  the 
instep,  or  some  other  small  joints.  In 
rheumatism  the  ankles  and  knees  are  gene¬ 


rally  first  attacked.  It  is  certainly  one  of 
the  most  striking  distinguishing  characters 
between  gout  and  rheumatism,  that  the 
former  loves  the  small  joints,  the  latter  the 
large.  But  no  practical  man  would  allow  that 
either  may  lay  claim  to  the  one  or  the  other 
class  of  articulations  as  its  exclusive  habitat: 
what  is  not  inaptly  called  rheumatic  gout — • 
but  which,  I  tlnnk,  may  be  more  correctly 
designated  general  gout — attacks  all  the 
joints,  even  to  those  of  the  lower  jaw.  And 
so  also  in  rheumatism,  even  in  rheumatic 
fever,  all  the  joints  may  be  attacked,  even 
to  the  small  ones  between  the  articular  pro¬ 
cesses  of  the  vertebrae.  Thus  it  is  that 
Nature,  even  in  her  abnormities,  throws 
difficulties  in  the  way  of  our  attempts  at 
classification  and  definition,  just  as  the 
zoologist  or  botanist  knows  she  does  with 
reference  to  the  objects  of  his  study. 

But  I  fear  some  of  you  will  say,  what  a 
difficult  matter  it  must  be  to  decide  what 
is  gout,  and  what  is  rheumatism.  I  think* 
however,  I  can  promise  you  that  you  will 
not  make  this  remark  when  you  have  really 
studied  and  watched  many  of  the  cases. 
You  will  then  see  that  the  mode  of  inva¬ 
sion,  the  age  of  the  patient,  the  absence  or 
presence  of  profuse  sweats,  the  history  of 
previous  attacks,  and  especially  of  the  first, 
will  generally  serve  as  useful  guides  to  lead 
you  to  a  satisfactory  diagnosis. 

There  is  one  feature  of  difference  between 
the  two  diseases,  of  very  great  interest  as 
regards  both  diagnosis  and  prognosis,  upon 
which  I  have  not  yet  touched  :  I  allude  to 
the  liability  in  each  to  affection  of  the 
heart.  This  liability  is  greater  and  much 
more  serious  in  rheumatism  than  in  gout* 
In  rheumatic  fever  you  have,  as  you  well 
know,  the  most  exquisite  examples  of  both 
pericarditis  and  endocarditis,  so  that  a  fear¬ 
fully  large  proportion  of  the  cases  emerge 
from  the  fever  with  a  damaged  heart,  an 
adherent  pericardium,  or  an  imperfect 
mitral  valve,  or  both.  In  gout,  these 
acute  affections  are  among  the  rarest  occur¬ 
rences  ;  yet,  that  the  heart  is  liable  to 
be  slowly  damaged,  both  in  its  muscular 
structure  and  in  its  fibrous  tissue,  all  ex¬ 
perience  proves  ;  and  the  well-known  fact 
of  the  liability  to  irregularities  in  the  heart’s 
rhythm,  which  is  so  common  with  gouty 
patients,  shows  a  marked  proneness  to  car¬ 
diac  affection  in  gout.  What  seems  to  me 
to  be  the  prominent  distinction  between 
the  cardiac  affections  of  the  two  diseases  is 
this — that  in  rheumatism  there  is  a  prone¬ 
ness  to  fibrinous  concretions  on  the  peri¬ 
cardium  or  the  endocardium  ;  in  gout,  the 
nutrition  of  the  muscular  structure  suffers, 
and  inorganic  deposits  (litliate  of  soda, 
phosphate  and  carbonate  of  lime)  take 
place  in  the  chordae  tendinese  and  other 
parts  of  the  fibrous  tissue  of  the  heart,  wliicl\ 
stiffen  them,  cause  them  tc>  shrink,  anti 
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ultimately  impair  the  efficiency  of  the  val¬ 
vular  apparatus. 

In  both  rheumatism  and  gout  a  tendency 
for  the  disease  to  shift  from  one  place  to 
another  has  long  been  recognised  by  prac¬ 
titioners;  and  hence  the  cardiac  inflamma¬ 
tions  of  rheumatic  fever  used  to  be  regarded 
as  metastasis  from  the  external  to  the  in¬ 
ternal  parts.  Now  this  tendency  to  shift 
is  most  signally  noticed  in  rheumatic  fever, 
when  particular  joints  seem  in  succession 
to  be  invaded  by  the  rheumatic  state  ;  and 
then,  indeed,  there  is  much  the  appearance 
of  a  true  metastasis, — to-day  the  left  knee 
is  affected,  to-morrow  the  right  knee,  while 
the  {left  knee  has  become  quite  or  nearly 
well.  But  there  is  no  metastasis  in  the 
cardiac  affection,  for  the  external  rheuma¬ 
tism  may  remain  unchanged,  or  may  even 
become  more  severe,  while  the  heart- 
disease  is  at  its  height,  and  frequently  the 
cardiac  disease  comes  on  at  first,  and  the 
articular  affection  afterwards. 

In  gout  there  is,  on  the  whole,  less 
tendency  than  in  rheumatic  fever  for  the 
disease  to  shift  from  orie  joint  to  another 
joint ,  but  in  this  disease  we  have  the  most 
remarkable  examples  of  true  metastasis 
from  an  external  to  an  internal  part,  or 
vice  versa .  A  man  may  have  had  at  your 
visit  yesterday  well-marked  gout  in  his 
instep,  and  at  your  visit  to-day  you  find  the 
instep  nearly  well,  but  he  is  suffering  exqui¬ 
site  pain  in  the  stomach.  Or  the  disease 
may  first  show  itself  in  some  internal  organ, 
and  then  attack  one  or  more  joints.  Thus 
a  gouty  subject  gets  bronchitis  or  irritable 
bladder,  and  you  find  you  make  no  progress 
in  your  treatment  until  suddenly  the  gout 
appears  in  the  great  toe  or  instep,  wThen  at 
once  the  internal  affection  gives  way.  We 
ha^  e  nothing  like  this,  at  least  so  far  as  I 
know,  in  rheumatic  fever. 

I  will  not  dwell  now  upon  this  interest¬ 
ing  feature  of  gout,  because  I  shall  have  to 
allude  to  it  again  in  connection  with  the 
second  of  the  cases  which  form  the  text  of 
this  lecture.  I  shall  content  myself  here 
with  stating — and  you  will  excuse  me  if,  for 
the  sake  of  brevity,  I  do  so  somewhat  dog¬ 
matically — that  it  is  when  rheumatism  or 
gout  is  of  the  low  or  asthenic  kind  that 
this  tendency  to  shift  is  most  marked. 
And  it  is  also  most  apt  to  occur  when  the 
patient  has  become  asthenic  under  antiphlo¬ 
gistic  treatment.  Of  this  I  have  an  inte¬ 
resting  and  to  me  conclusive  proof,  in  my 
own  practice.  Formerly,  when  I  used  to 
bleed  largely  and  purge  freely,  I  found  this 
tendency  to  shift  much  more  common  than 
of  late  years,  when  I  have,  to  a  great 
extent,  abandoned  the  so-called  anti¬ 
phlogistic  treatment  as  worse  than  useless 
in  these  diseases.  I  would  impress  upon 
you  this  dogma :  an  active  antiphlogistic 
treatment  creates  asthenia — asthenia  gives 


to  both  rheumatic  fever  and  gout  what  I 
may  call  the  shifting  character ,  which  in 
both  diseases  is  most  perilous,  but  in  the 
latter  especially  so  ;  and  when  you  find  the 
tendency  to  shift  already  existing  in  a  case* 
depend  upon  it  that  the  asthenic  condition 
of  the  patient  is  that  which  demands  your 
earliest  attention. 

Of  the  Treatment. — I  have  referred  you 
to  this  case  of  Fountain’s  as  a  good  example 
of  gout  in  a  common  form,  and  I  may 
now  allude  to  the  treatment  to  which  he 
was  subjected  in  illustration  of  the  plan 
which  you  will  generally  find  most  service¬ 
able  to  your  patients. 

But  let  me  in  limine  entreat  of  you  to 
bear  in  mind,  as  an  important  feature  of 
the  clinical  history  of  gout  (very  necessary 
to  be  kept  in  view  in  our  attempts  to  form 
an  estimate  of  the  value  of  this  or  that 
plan  of  treatment),  th  it  the  great  majority 
of  cases  such  as  Fountain’s — cases  of  sthenic 
gout,  in  men  of  good  constitution — will  get 
well  without  any  very  specific  treatment. 
Suppose  you  take  a  hundred  cases  of  gout, 
put  them  in  bed  and  keep  them  warm,  and 
especially  keep  the  affected  joint  warm,  take 
away  their  beer,  and  give  them  light, 
wholesome,  and  nourishing  diet,  you  will 
find  that  of  these  hundred  cases  perhaps 
seventy  will  get  well,  without  any  unfa¬ 
vourable  symptoms,  in  from  three  or  four 
days  to  a  fortnight. 

Well :  then  comes  the  question,  can  wc 
accelerate  the  cure  by  treatment  ?  I  be¬ 
lieve  that  by  moderate  purgation,  and  by 
the  use  of  diaphoretics,  by  keeping  the 
joints  warm,  and,  if  the  urine  be  very 
acid,  by  the  administration  of  alkalies,  we 
may  to  some  extent  expedite  convalescence, 
and  undoubtedly  relieve  pain  The  best 
way  to  keep  the  joint  warm  is  by  envelop¬ 
ing  it  in  a  large  quantity  of  carded  cotton  or 
cotton  wool :  you  thus  place  the  joint  in  a 
kind  of  local  vapour-bath,  which  causes  free 
sweating  of  the  skin  around  it,  and  pro¬ 
motes  likewise  a  general  diaphoresis.  It 
has  this  advantage  over  a  general  vapour- 
bath, — that  you  can  more  exactly  limit  its 
influence,  and  that  it  does  not  tend,  unless 
carried  too  far  and  kept  on  too  long,  to 
weaken  the  patient.  A  general  vapour- 
bath,  although  highly  plausible  in  theory, 
is  practically  very  objectionable,  because, 
whilst  you  may  hit  off  very  exactly  the 
precise  amount  of  sweating  desirable  in  one 
case,  you  will  overshoot  the  mark  in  half 
a  dozen. 

Now  a  great  advantage  of  this  local 
treatment  is,  that  in  nine  cases  out  of  ten 
it  relieves  pain,  and  that  pretty  quickly. 
As  soon  as  the  joint  has  become  thoroughly 
warm,  and  the  sweating  process  is  fairly 
established,  relief  is  experienced. 

I  have  satisfied  myself  by  repeated  trials 
that  counter  -  irritation  over  the  affected 
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joint  is  of  decided  utility  in  many  cases, 
both  in  relieving  pain  and  removing  the 
effusions  or  thickenings  which  remain  in 
gouty  joints.  This  may  be  effected  by 
the  local  application  of  mustard,  or  tur¬ 
pentine,  or  naphtha  ;  but  what  I  prefer, 
and  use  most  frequently,  is  a  small  blister. 
It  is  important  that  the  blister  should  be 
small, — large  ones  increase  the  articular 
irritation  ;  they  mav  vary  in  size,  according 
to  the  size  of  the  joint,  from  that  of  a  six¬ 
pence  to  that  of  a  half-crown,  or,  at  the 
very  largest,  a  crown-piece.  Often  you  will 
find  it  good  to  apply  mustard  or  turpen¬ 
tine  for  twenty  minutes  or  half  an  hour 
before  you  apply  the  blister :  you  thereby 
accelerate  the  effects  of  the  blister,  and  in¬ 
crease  the  quantity  of  serous  discharge. 
You  need  not  be  deterred  from  pursuing 
this  plan  of  treatment,  even  in  the  earliest 
stages  :  when  the  joint  is  most  red,  and 
looks  most  inflamed  and  excited,  it  suc¬ 
ceeds  admirably,  provided  always  that 
you  take  care  not  to  irritate  or  vesicate  a 
large  surface. 

The  application  of  leeciies  to  a  gouty 
joint  is,  in  my  opinion,  much  to  be  depre¬ 
cated.  I  find  it  difficult  to  say  why  this 
is  so,  but  I  have  so  often  seen  joints 
weakened  by  this  practice,  that  I  have  no 
hesitation  in  condemning  it.  There  is  no 
doubt  that  if  you  apply  leeches  to  gouty 
joints  you  will  relieve  the  pain  pretty 
quickly,  but  you  will  leave  a  state  of  per¬ 
manent  weakness,  from  which  the  patient 
will  be  a  long  time  in  recovering.  It  will 
be  for  you  to  decide  which  is  preferable, — 
to  try  and  relieve  pain  quickly  by  a  method 
which  is  at  best  uncertain,  but  which  is 
pretty  sure  to  leave  a  weakened  joint ;  or, 
to  adopt  a  method  less  rapid  as  regards 
relief  of  pain,  but  more  sure  as  to  ultimate 
effects.  I  confess  I  prefer  the  slower  and 
surer  method.  As  regards  the  blistering 
plan,  I  can  very  confidently  state  that  I 
have  never  seen  any  bad  effects  from  it 
when  the  blisters  have  been  confined  within 
the  limits  of  size  which  I  have  mentioned. 

Well,  now :  many  will  say  to  you,  you 
must  use  colchiciun,  and  they  will  think 
you  very  unorthodox  if  you  attempt 
the  cure  of  either  rheumatism  or  gout, 
but  especially  the  latter,  without  the  use 
of  this  drug.  They  hold,  or  act  as  if  they 
held,  that  colchicum  exerts  a  special  influ¬ 
ence  over  the  morbid  matter  or  other  cause 
which  gives  rise  to  an  attack  of  gout, — that 
it  kills  it,  as  it  were,  and  bears  the  same 
relation  to  the  gouty  poison  that  quinine 
does  to  the  paludal  poison,  or  iodide  of 
potassium  to  thatof  secondary  syphilis.  I  am 
quite  prepared  to  admit  that  colchicum 
bears  some  curious  relation  to  gout,  but 
I  hold  that  that  relation  is  sometimes 
one  for  good,  and  sometimes  one  for 


evil ;  and  perhaps  you  will  be  startle*^ 
when  I  tell  you  that  it  appears  to  me 
that  in  the  majority  of  cases  that  re¬ 
lation  is  one  for  evil.  I  have  no  doubt 
that  in  sthenic  cases  in  young  subjects 
it  relieves  pain,  and  hastens  the  removal 
of  the  paroxysm,  but,  at  the  same  time,  ex¬ 
perience  leads  me  to  subscribe  to  a  belief 
very  popular  among  gouty  patients,  that 
if  it  shortens  the  duration  of  the  attack, 
it  likewise  shortens  the  interval  between 
the  attacks.  There  is  great  danger  of  pa¬ 
tients  getting  into  the  habit  of  taking  col¬ 
chicum  in  large  and  even  in  increasing 
doses,  much  as  they  would  opium.  Colchi¬ 
cum  is  one  of  those  drugs  of  which  the 
system  gets  very  tolerant ;  and  if,  in  a  first 
attack,  the  patient  take  ten  minims,  in  the 
second  he  will  require  twenty,  in  the  third 
more,  and  so  on, — just  as  an  opium-eater 
requires  continually  increasing  doses  of  his 
favourite  drug.  Indeed,  you  find  confirmed 
colchicum-drinkers  just  as  you  find  con¬ 
firmed  opium-eaters.  I  once  attended  a 
lady  of  high  rank  who  had  gradually  ac¬ 
customed  herself  to  doses  of  the  wine  of 
colchicum,  and  which  were  measured,  not 
by  tens  or  twenties,  but  by  hundreds  of 
minims  ;  and  yet,  such  was  the  little  in¬ 
fluence  of  these  large  doses  upon  the  essence 
of  the  disease,  that  her  attacks  became 
more  and  more  frequent,  her  joints  were 
horribly  crippled,  anc!  her  nervous  system 
was  fearfully  shattered.  I  endeavoured  to 
persuade  her  to  leave  off  the  colchicum, 
but  without  success ;  and  she  ultimately 
died  in  a  state  of  extreme  prostration, — 
due,  as  I  believe,  mainly  to  the  inveterate 
addiction  to  this  drug. 

For  these  reasons  I  object  very  much 
to  the  too  prevalent  routine  system  of 
giving  colchicum  in  gout,  and  I  prefer 
trying  to  cure  the  paroxysm  with  ut  it. 
Those  of  you  who  constantly  follow  my 
practice  know  that  I  very  rarely  have  re¬ 
course  to  it,  and  that  my  patients  get  well 
as  quickly,  and,  I  believe,  more  certainly, 
than  if  they  had  taken  that  drug.  When 
I  do  use  it,  I  generally  give  it  in  ten  or 
fifteen-minim  doses  of  the  wine  of  the  root, 
or  in  grain  doses  of  the  acetic  extract. 

Fountain  took  small  doses  of  colchicum 
wine  immediately  on  his  admission,  but  with¬ 
out  any  very  encouraging  result.  The  gout, 
certainly,  became  much  less  severe  in  his 
feet,  but  while  he  was  still  taking  the  colchi¬ 
cum  he  was  attacked  with  gout  in  his  right 
knee.  This  not  appearing  to  yield,  the 
colchicum  was  discontinued,  alkalies  were 
administered,  a  blister  was  applied,  and 
an  occasional  aperient  was  given. 

The  remedy  which  seemed  to  act  with  the 
most  marked  benefit  was  the  blistering.  On 
the  17th,  the  great  toe,  and  dorsum  of  the 
foot  on  both  sides,  were  extremely  painful, 
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and  swollen ;  and  on  the  1 8th,  after  the 
"blisters  had  been  applied,  the  pain  had 
greatly  subsided,  and  the  swelling  was 
much  diminished ;  and  on'  the  22d  he  was 
so  much  better  that  he  was  able  to  walk 
along  the  wards  ;  on  the  26th,  however, 
while  he  was  still  taking  colchicum,  the 
right  knee  became  painful  and  swollen. 

Now  we  observed  here  a  point  which  is 
worth  your  attention  in  reference  to  prog¬ 
nosis,  — namely,  that  the  tongue  remained 
more  or  less  coated  as  long  as  the  general 
gouty  condition  had  not  materially  abated. 
The  feet  had  recovered,  but  the  knee  be¬ 
came  attacked,  and  the  tongue  remained 
foul  throughout ;  and  when  the  attack  in 
the  knee  came  on,  the  tongue  acquired  an 
accession  of  fur,  nor  did  it  become  clean 
for  several  days  after  ;  and  we  found  that, 
as  the  tongue  became  clean,  the  conva¬ 
lescence  advanced  pari  passu. 

Thus,  if  you  watch  the  tongue,  you  will 
find  in  it  the  best  index  to  the  increase  or 
diminution  of  the  constitutional  disturb¬ 
ance  which  accompanies  the  gouty  pa¬ 
roxysm.  If  it  remain  fold  your  patient 
is  not  safe,  even  although  the  local  symp¬ 
toms  may  have  wholly  or  in  part  subsided ; 
if  it  is  clean,  matters  are  going  right. 

The  next  case  to  which  I  propose  to 
call  your  attention  is  remarkable  for  the 
enormous  deposits  of  lithate  of  soda  about 
the  joints,  and  other  interesting  symptoms; 
but  as  I  have  already  occupied  a  good  deal 
of  time  with  one  case,  I  must  make  the 
other  the  subject  of  my  next  lecture. 

CASE  OF  POISONING  BY  ARSENIC— ABSENCE 
OF  PAIN — DEATH  IN  FIFTY  HOURS. 

The  following  case  occurred  at  the  Bir¬ 
mingham  Hospital,  in  the  practice  of  Mr. 
Hodgson,  and  is  reported  in  the  Provincial 
Med  cal  Journal  of  Sept.  3,  by  Mr.  A.  H. 
Paterson,  of  Altringham  : — 

'  Lucy  H.,  married,  aged  30;  a  fine 
healthy  woman ;  admitted  at  1  o’clock  p.m., 
on  May  26th,  1845.  Her  husband  stated 
that,  about  an  hour  before,  she  had  swal¬ 
lowed  nearly  a  pennyworth  of  arsenic. 
She  was  in  a  profuse  perspiration,  her  ex¬ 
tremities  cold,  and  her  pulse  small  and 
quick.  The  stomach-pump  was  at  once 
used,  and  a  quantity  of  clear  fluid  and 
white  curdy  matter  removed :  this,  on 
being  tested,  was  not  found  to *  contain 
arsewc .  The  stomach  was  well  washed 
out  with  warm  water,  and  a  quantity  of 
hydrated  peroxide  of  iron  administered. 
She  walked  up  stairs  to  bed.  During  the 
evening  she  vomited  several  tunes,  and  was 
thirsty ;  her  pulse  rose,  but  did  not  in¬ 
crease  in  quickness. 

10  p.m.  — Pulse  full ;  no  pain  in  the  ab¬ 
domen,  or  at  the  pit  of  the  stomach ,  except 
under  severe  pressure. 


May  27th. — Has  vomited  and  been 
purged  several  times  during  the  night, 
and  suffered  from  great  thirst. 

9  a.m. — Looked  pale  and  exhausted; 
complained  of  slight  pain  in  the  lower 
part  of  the  abdomen,  but  she  had  no  pain 
in  any  other  part  of  the  abdomen  or 
stomach,  even  when  very  firmly  compressed. 
At  half- past  9  she  left  the  hospital,  at  the 
desire  of  her  friends.  The  pain  in  the 
bowels  rapidly  increased,  was  accompanied 
with  vomiting  and  purging,  and  continued 
till  her  death,  at  half-past  1  p.m. 

Post-mortem  examination,  20  hours  after 
death. — The  body  looked  pallid ;  the  fea¬ 
tures  were  composed  ;  the  heart  large,  and 
both  ventricles  filled  with  black  half-coagu¬ 
lated  blood.  On  washing  it,  the  came© 
column©  of  both  ventricles  presented  an 
ecchymosed  appearance.  Lungs  healthy, 
much  gorged  with  black  blood.  The 
stomach,  on  its  lower  external  and  anterior 
surface,  presented  a  few  thin  ecchymosed 
spots,  about  the  size  of  a  split  pea  each. 
The  great  omentum  and  peritoneal  surface 
of  the  intestines  were  of  a  light  pink 
colour.  On  opening  the  stomach  it  looked 
dark,  and  its  mucous  lining  was  softened 
and  thickened ;  on  two  places,  about  the 
size  of  a  sixpence,  near  the  greater  curva¬ 
ture,  it  was  abraded.  The  head  of  the 
duodenum  was  very  dark,  and  its  mucous 
folds  extensively  ecchymosed :  it  and  the 
stomach  were  distended  with  a  fluid  of  a 
light  brown  colour.  The  rest  of  the  intes¬ 
tinal  canal  was  normal  in  appearance, 
except  a  patch  of  redness  and  ecchymosis 
near  the  head  of  the  caecum,  and  a  number 
of  white  spots,  each  the  size  of  a  pin’s 
head,  in  the  folds  of  the  mucous  membrane 
of  the  ileum,  the  surrounding  intestine 
being  very  vascular.  The  uterus  and 
brain  were  much  congested,  but  otherwise 
healthy.  The  white  specks  in  the  ileum 
proved  to  be  arsenic. 

This  case  presents  some  anomalous 
features.  Although  half  an  ounce  of 
arsenic  had  been  swallowed  only  an  hour 
before  the  patient’s  admission,  and  there 
appears  to  have  been  no  violent  vomiting, 
yet  the  fluids  of  the  stomach  removed  at 
this  time  by  the  pump  yielded  no  trace  of 
arsenic !  The  next  circumstance  worthy  of 
note  is  the  absence  of  pain  from  the  region 
of  the  stomach,  even  on  firm  pressure. 
Thirdly,  although  240  grains  were  swal¬ 
lowed,  and  the  woman  lived  fifty  hours,  it 
does  not  appear  that  there  was  any  inflam¬ 
mation  of  the  stomach  or  bowels.  The 
mucous  membrane  of  the  stomach  is  de¬ 
scribed  as  being  softened  and  thickened, 
and  that  of  the  ileum  as  being  vascular  in 
small  patches  around  some  white  specks, 
which  were  found  to  be  arsenic. 
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All  the  organs  of  the  body,  and  most 
of  its  tissues,  are  more  or  less  liable  to 
become  the  seat  of  that  malignant  and 
fatal  disease,  Cancer. 

The  organs  most  frequently  affected 
are  the  stomach,  liver,  mammary  glands 
and  uterus  in  the  female,  and  testes  in 
the  male  sex.  Besides  these  it  also 
attacks,  though  more  rarely,  the  oesopha¬ 
gus,  intestinal  canal,  tongue,  lip,  chin, 
lungs,  kidneys,  eye,  brain,  glands,  &c. 
Among  the  tissues  implicated  we  most 
frequently  find  the  cellular,  then  the 
mucous  and  cutaneous,  and  next  in 
order  the  osseous  and  vascular. 

The  variety  of  cancer  which  is  more 
particularly  to  be  the  subject  of  con¬ 
sideration  in  the  following  pages  is,  tliat 
occurring  in  the  stomach, — one  of  the 
most  formidable  diseases  to  which  that 
organ  is  liable,  both  on  account  of  the 
very  distressing  symptoms  accompany¬ 
ing  it,  and  of  its  very  unfavourable 
results. 

The  symptoms  which  attend  this 
affection  at  its  commencement  are  of 
so  general  a  nature,  and  differ  so  little 
from  those  of  dyspepsia,  and  other  dis¬ 
orders  of  the  stomach,  that  it  is  fre¬ 
quently  a  very  difficult  matter  to  recog¬ 
nise  it  in  its  earlier  stages,  more  espe¬ 
cially  when  primary ;  and  thus  it  is 
apt  to  be  disregarded,  as  if  it  were  a 
trifling  complaint,  or  to  be  confounded 
with  simple  dyspepsia.  It  is  of  more 
frequent  occurrence  in  males  than  in 
females,  owing  most  probably  to  the 
different  habits  of  life  in  the  two  sexes ; 
the  former,  in  general,  indulging  more 
freely  in  the  use  of  ardent  spirits,  and 
being  more  frequently  the  subjects  of 
mental  distress,  which  appears  in  man 
to  have  a  powerful  influence  over  the 
functions  of  the  organ  in  question.  It 
is  never  met  with  before  puberty,  and 
seldom  above  seventy  years  of  age; 


occurs  oftenest  in  males  between  the 
ages  of  thirty  and  fifty,  and  in  females 
after  the  cessation  of  tbe  menses. 

The  stomach  may  be  either  the  pri¬ 
mary  or  the  secondary  seat  of  the  can¬ 
cerous  affection,  most  frequently  the 
former.  The  disease  then  extends  to 
the  lymphatic  glands  in  the  neighbour¬ 
hood,  and  from  them  to  the  liver,  pan¬ 
creas,  colon,  or  omentum,  &c.  When 
it  is  only  the  secondary  seat,  the  origin 
and  order  of  extension  are  of  course 
reversed  Or,  thirdly,  it  may  manifest 
itself  as  a  secondary  affection,  though 
not  extending  from  a  neighbouring  or¬ 
gan,  but  as  if  by  metastasis,  or  subse¬ 
quently  to  a  similar  disorder  of  a  distant 
part  of  the  body.  The  diagnosis  will 
be  much  facilitated  by  the  knowledge 
that  cancer  has  previously  existed  in 
some  other  organ  or  tissue,  or  even  in 
some  other  member  or  ancestor  of  the 
same  family ;  as  carcinoma  is  well 
known  to  be  in  some  instances  here¬ 
ditary.  In  primary  cases  the  diagnosis 
is  by  no  means  easy;  and  when  the 
malady  commences  in  some  of  the  neigh¬ 
bouring  viscera,  and  is  afterwards  pro¬ 
pagated  to  the  stomach,  this  organ  may 
be  extensively  affected,  without  any 
marked  symptoms  to  draw  attention  to 
it.  It  is  surprising  to  what  an  extent 
the  degeneration  may  go  on  in  some  in¬ 
stances,  without  producing  any  sensible 
effect  on  the  patient’s  health ;  as  is  well 
illustrated  by  one  in  particular  of  the 
following  cases,  where  the  person  had. 
only  been  ill  for  less  than  three  weeks 
before  death,  and  where  on  inspection 
the  most  frightful  mass  of  disease  pre¬ 
sented  itself. 

The  symptoms,  as  has  been  already 
stated,  are  not  of  a  very  marked  kind, 
and  sometimes  there  are  none  at  all  dur¬ 
ing  the  whole  course  of  the  disease  that 
can  be  referred  to  the  stomach.  Those 
which  at  times  present  themselves  are 
principally  as  follows : — 

A  sense  of  pain  or  weight  in  the 
epigastric  region,  more  especially  after 
taking  food,  extending,  after  some  time, 
to  the  back  or  loins,  or  as  far  as  the 
thighs ;  accompanied  by  general  un¬ 
easiness  and  languor,  aversion  to  exer¬ 
cise,  fretful  temper,  and  an  unnatural 
degree  of  sensibility  to  impressions, 
partial  flushings  of  the  face,  acid  eruc¬ 
tations,  and  occasionally  palpitations. 
In  some  instances  there  is  great  nausea 
felt,  and  the  food  is  immediately  vomited 
with  much  temporary  relief  to  the-  pa- 
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tient.  I  have  seen  the  presence  of  food 
cause  such  a  burning  heat  in  the  sto¬ 
mach  that  the  patient  was  regularly  in 
the  habit  of  tickling  the  throat  with  a 
feather  to  excite  vomiting.  In  other 
instances  there  is  no  vomiting  whatever, 
from  the  commencement  to  the  termi 
nation  of  the  illness,  so  that  the  prac 
titioner  is  apt  to  be  misled,  and  to  be 
induced  to  believe  some  other  organ 
the  seat  of  the  disease  different  from 
the  true  one.  There  is  a  very  great 
variety  in  different  cases  as  to  the  time 
at  which  the  food  is  rejected.  Some¬ 
times  it  is  immediately  after  having 
been  swallowed,  at  other  times  not  for 
an  hour  or  more  afterwards.  The  ques¬ 
tion  naturally  arises,  upon  what  does 
this  difference  in  time  depend?  The 
explanation  generally  given  of  this  is, 
that  the  vomiting  depends  on  a  local 
obstruction  to  the  passage  of  the  in- 
gesta,  and  varies  according  to  the  po¬ 
sition  of  that  obstruction.  When  the 
disease  is  situated  at  the  cardiac  orifice, 
pain  and  vomiting  occur  as  soon  as  the 
food  reaches  the  bottom  of  the  oesopha¬ 
gus,  but  if  any  of  the  aliment  passes 
beyond  this  it  is  retained.  If  the  ob¬ 
struction  is  in  the  body  of  the  stomach, 
the  food  is  not  returned  for  a  few 
minutes,  and  then  generally  brings 
along  with  it  some  of  the  gastric  secre 
tions.  When  the  pylorus  is  the  seat  of 
the  disease,  the  food  is  partially  digested, 
and  then  rejected  an  hour  or  more  alter 
its  introduction.  This  explanation  is 
to  a  certain  extent  satisfactory,  but  not 
in  every  case,  as  vomiting  occurs  fre¬ 
quently  where  there  is  no  mechanical 
impediment,  and  sometimes  immediately 
on  the  entrance  of  the  food  into  the 
stomach,  although  the  obstruction  be  at 
the  pylorus.  When  the  pylorus  is  not 
constricted  to  such  an  extent  as  entirely 
to  prevent  the  passage  of  food,  the  mus¬ 
cular  coat  of  the  stomach  generally  be¬ 
comes  hypertrophied,  as  a  natural  means 
of  overcoming  the  difficulty  ;  but  in 
persons  of  weak  constitution,  dilatation 
of  the  organ,  and  sometimes  of  the  car¬ 
diac  portion  of  the  oesophagus,  takes 
place,  with  thinning  of  their  coats ;  and 
after  the  distension  has  gone  on  as  far 
as  the  stomach  can  bear,  periodic  vomit¬ 
ing  sets  in.  After  a  time  it  may  become 
so  attenuated  as  not  to  he  capable  of 
contraction,  and  the  coats  are  either 
ruptured,  causing  speedy  death,  or  the 
patient  dies  from  want  of  nutrition. 
In  some  instances  the  contraction  of 


the  muscular  fibres  may  he  prevented 
by  the  scirrhous  mass,  or  by  the  adhe¬ 
sions  of  the  stomach  to  some  of  the 
neighbouring  viscera,  and  thus  the  pro¬ 
pelling  power  of  the  muscular  coat  be 
destroyed.  Nausea  and  vomiting  are 
at  times  present  when  no  food  has  been 
taken,  and  when  the  stomach  contains 
none.  The  matters  then  thrown  up 
are  various ; — resembling  coffee  grounds, 
uncoagulated  blood,  or  dark  green  offen¬ 
sive  fluid.  The  bowels  are  at  the  com¬ 
mencement  costive,  requiring  the  con¬ 
stant  use  of  laxative  medicine,  by  which 
the  patient  is  much  relieved;  but  as 
the  disease  advances,  diarrhoea  comes 
on,  which  quickly  wastes  away  any  re¬ 
maining  strength.  A  tumour,  or  at 
least  a  slight  degree  of  fulness  and 
swelling,  may  in  most  cases  be  felt  in 
the  epigastric  region,  the  presence  of 
which  ought  always  to  be  searched  for, 
when  the  other  symptoms  manifest 
themselves,  as  it  will  often  be  discovered 
by  the  touch,  long  before  it  becomes 
apparent  to  the  eye.  Pressure  over 
this  tumour  or  the  cancerous  stomach, 
gives  very  slight  pain  in  the  majority 
of  cases,  but  I  have  seen  at  least  two 
cases  in  which  it  caused  most  acute 
pain.  From  the  tumour  being  some¬ 
times  situated  over  the  aorta,  and  having 
the  pulsations  communicated  to  it,  in¬ 
stances  have  occurred  in  which  it  has 
been  mistaken  for  aneurism,  but  an 
accurate  examination  will  obviate  any 
liability  to  such  a  mistake.  It  must 
not  always  be  looked  for  in  the  normal 
situation  of  the  stomach,  as  that  organ 
is  often  dragged  very  much  out  of  its 
place,  and  turned  round  so  as  some¬ 
times  to  occupy  the  situation  of  others, 
and  lead  the  practitioner  to  think  the 
enlargement  in  some  other  viscus. 

The  general  or  constitutional  symp¬ 
toms  so  much  resemble  those  of  other 
chronic  intestinal  diseases,  more  espe¬ 
cially  in  the  stomach  itself,  that  the 
diagnosis  depends  very  little  upon  them. 
The  patient’s  health  and  strength  gra¬ 
dually  decline  under  the  want  of  proper 
nutrition.  Often  he  prefers  rather  to 
starve  than  to  suffer  the  excruciating 
pain  which  the  presence  of  food  in  tho 
stomach  occasions.  His  countenance 
then  assumes  a  painful  and  anxious 
expression,  and  his  skin  becomes  of 
that  yellowish-grey  colour  peculiar  to 
organic  intestinal  diseases,  and  arising 
from  the  state  of  anaemia  to  which  the 
body  is  reduced.  At  this  time  the 
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urinary  bladder  frequently  becomes 
irritable,  and  micturition  painful  and 
difficult,  most  probably  owing  to  the 
effects  of  sympathy. 

The  diseases  with  which  it  is  most 
liable  to  be  confounded  are,  chronic 
ulcer  of  the  stomach  and  dyspepsia; 
"but  since  the  treatment  of  each  does 
not  differ  very  materially,  the  mistake 
is  not  a  serious  one.  Chronic  ulcer 
may  sometimes  be  distinguished  by  the 
greater  pain  which  comes  on  after 
taking  even  the  mildest  food,  no  hard¬ 
ness  or  fulness  being  felt  in  the  epigas- 
trum,  little  redness  of  the  tongue,  and 
less  effect  on  the  general  health  of  the 
patient.  M.  Valleix,  in  the  British  and 
Foreign  Medico-  Chirurgical  Review  for 
October,  1850,  gives  the  following  as 
the  distinctive  marks  between  gastralgia 
and  cancer  of  the  stomach  : — 

Chronic  Gastralgia. 

Vomiting  at  considerable  periods  after 

food. 

Destroys  slowly. 

No  signs  of  cancerous  cachexia. 
Progress  irregular. 

Cancer  of  the  Stomach. 

Vomiting  at  long  periods  after  food. 
Destroys  rapidly. 

Signs  of  cancerous  cachexia. 

Progress  regular. 

The  existence  of  this  disease  having 
been  determined,  no  hope  of  ultimate 
recovery  can  be  held  out,  as,  sooner  or 
later,  it  must  prove  fatal.  The  length 
of  time  a  patient  may  survive  cannot 
be  accurately  foretold,  as  it  differs  in 
almost  every  case,  and  depends  in  a 
great  measure  upon  his  or  her  constitu¬ 
tion,  and,  I  believe,  also  on  the  species 
of  cancer, — the  medullary,  as  a  general 
rule,  spreading  faster,  and  proving  more 
rapidly  fatal,  than  most  other  species. 
The  termination  of  this  incurable  ma¬ 
lady  occurs  in  a  variety  of  ways.  Some¬ 
times  the  cancerous  mass  breaks  up, 
and  induces  a  sudden  and  fatal  .hsema- 
temesis  by  the  sudden  erosion  of  a  large 
blood-vessel ;  at  other  times  death  steals 
on  in  a  more  insidious  manner,  by  slow 
haemorrhage,  or  the  general  oozing  of 
blood  from  the  ulcerated  surface.  It  is 
induced,  also,  by  peritonitis  occasionally, 
as  a  result  of  the  perforation  of  the  sto¬ 
mach  and  the  discharge  of  its  contents 
into  the  cavity  of  the  abdomen.  The 
symptoms  which  characterise  perfora¬ 
tion  of  this  viscus  or  of  the  intestinal 


canal  then  ensue — viz.,  a  feeling  as  if 
something  had  given  way  in  the  belly ; 
pain  coming  on  suddenly,  perhaps  atfirst 
confined  to  one  spot,  but  soon  spreading 
from  that  all  over  the  abdomen,  and  to 
the  shoulder;  sudden  prostration  of 
strength,  or  fainting;  peculiar  sunken 
appearance  of  the  countenance ;  tympa¬ 
nitic  distension  of  the  abdomen ;  dysp¬ 
noea  ;  quick  and  small  pulse,  &c.,  with 
an  internal  conviction  of  speedy  disso¬ 
lution.  This  termination  is  not  of 
speedy  occurrence,  as  it  is  more  com¬ 
mon  for  adhesions  to  be  formed  with 
the  neighbouring  viscera,  and  the  per¬ 
foration  thus  to  be  prevented.  Still 
more  rarely  does  it  burst  externally 
through  the  skin,  though  this  is  not  an 
impossible  circumstance.  Diarrhoea, 
inanition,  inflammation  of  the  lungs, 
peritoneum,  or  liver,  dropsy  from  pres¬ 
sure  on  the  vena  porta  or  vena  cava, 
&c.,  are  some  of  the  other  methods  by 
which  it  may  terminate  fatally. 

There  are  .three  principal  varieties  of 
cancer, — the  fibrous,  the  medullary,  and 
the  areolar, — all  of  which  are  met  with 
in  the  stomach.  The  fibrous  is  of  most 
frequent  occurrence,  the  medullary  next, 
and,  last  of  all,  the  areolar,  which  is 
but  rarely  observed;  but  the  first  two 
of  these  species — indeed,  all  the  three — 
are  found  mixed  oftener  than  separately. 
Dr.  Williams  divides  it  still  further,  and 
gives  the  following  varieties : — Scirrhus, 
mammary,  pancreatic,  and  solanoid  sar¬ 
coma  :  fungus  hsematodes;  and  colloid 
or  gelatinous  cancer.  He  also  states 
that  “the  varieties  may  for  the  most 
part  be  traced  to  different  degrees  of 
activity  in  the  specific  or  cancerous 
matter,  that  may  be  stated  to  be  the  ma- 
teries  morbi,  and  to  the  varied  changes 
in  the  new  growth,  and  in  the  implicated 
textures,  which  this  matter,  thus  diffe¬ 
rently  active,  can  produce.  Of  these 
varieties  it  may  be  said  generally,  that 
scirrhus,  and  perhaps  the  mammary 
and  pancreatic  sarcoma,  exhibit  a  chro¬ 
nic  character,  with  less  activity  and 
tendency  to  increase  locally,  or  to  spread 
through  the  system ;  whilst  the  others 
constitute  the  more  active  forms  of 
cancer,  causing  more  rapid  growth  in 
the  parts  first  affected,  and  more  speedily 
appearing  in  other  parts  of  the  body.” 

Cancerous  tumours,  viewed  in  rela¬ 
tion  to  their  minute  anatomy,  consist 
for  the  most  part,  according  to  Dr. 
Bennett,  of —  1st,  molecules  and  gra¬ 
nules;  2d,  naked  nuclei;  3d,  cells  of 
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various  sizes ;  4tli,  filaments  or  fibres ; 
5th,  blood-vessels;  and  6th,  of  crystals. 
The  molecules  and  granules,  as  well  as 
the  naked  cells  of  cancer,  do  not  differ 
from  those  found  in  other  structures, 
— neither  do  the  filaments  nor  blood¬ 
vessels;  and  the  crystals,  which  are 
chiefly  pbosphatic,  are  the  products  of 
decomposition.  The  cells,  which  pos¬ 
sess  the  power  of  propagating  them¬ 
selves,  have  always  one  nucleus,  some¬ 
times  more;  and  they  contain,  besides, 
molecules  and  granules.  The  nucleus 
is  round  or  oval,  and  contains  granules 
and  nucleoli.  Some  people  seem  to 
think  that  the  finding  of  a  caudate  or 
spindle-shaped  cell  is  quite  distinctive 
of  cancer;  but  few  who  have  any  ac¬ 
quaintance  with  the  use  of  the  micro¬ 
scope  put  any  faith  in  this,  as,  by  pres¬ 
sure,  cells  of  almost  any  shape  may  be 
formed.  Lebert  supposes  that,  by  means 
of  the  cancer-cell  alone,  cancerous 
growths  can  be  distinguished  from  all 
others.  Bennett  differs  from  him,  and 
holds  the  opinion  that,  though  their 
distribution  in  a  particular  manner  in 
fibrous  structure  may  be  pathognomo¬ 
nic,  no  single  element  is  so. 

On  examinatian  of  the  body  after 
death  from  the  disease  under  considera¬ 
tion,  the  appearances  which  present 
themselves  are  various.  Sometimes 
the  external  aspect  of  the  stomach  is 
not  much  changed;  while  in  other  cases 
the  organ  is  found  greatly  enlarged ;  or 
it  may  happen  to  be  contracted.  It  is 
often  found  closely  adherent  to  the  sur¬ 
rounding  organs  and  tissues  by  the 
development  of  the  malignant  growth 
in  them  also.  The  cancerous  tumour  is 
supposed  to  be  originally  formed  in  the 
submucous  cellular  substances,  but  the 
whole  tissues  are  sometimes  involved. 
The  muscular  coat  is  at  times  destroyed 
by  it,  while  in  many  instances  it  is  hy¬ 
pertrophied.  The  pyloric  end  of  the 
stomach  is  the  most  frequent  seat  of 
degeneration,  and  the  growth,  com¬ 
mencing  at  the  pylorus,  extends  gene¬ 
rally  along  the  lesser  curvature  of  the 
stomach,  rarely  further  than  the  centre, 
and  in  no  instance  does  it  pass  the  con¬ 
striction  and  spread  to  the  duodenum. 
When  it  is  situated  at  the  cardia,  the 
oesophagus  becomes  affected  to  a  greater 
or  less  extent.  In  none  of  the  treatises 
upon  this  subject  have  I  been  able  to 
find  any  explanation  of  the  fact,  that 
the  disease  extends  to  the  oesophagus, 
and  not  to  the  duodenum.  The  mere 


existence  of  a  valve  at  the  latter  is  not 
sufficient  to  account  for  it ;  nor  have  I 
been  able  to  find  any  explanation  satis¬ 
factory  to  my  own  mind.  The  body  of 
the  stomach  is  seldom  the  primary  seat, 
but  becomes  implicated  by  the  propaga¬ 
tion  of  the  cancerous  structure,  either 
from  the  pylorus  or  cardia ;  and  in  rare 
cases  the  whole  stomach  is  involved. 
The  parietes  of  the  part  affected  increase 
in  thickness  to  the  extent  of  an  inch  or 
more,  and  have  a  hard  and  tubercu- 
lated  feeling.  Occasionally,  the  mucous 
membrane  covering  the  scirrhous  mass 
is  entire,  but  in  the  generality  of  cases 
it  has  given  way  before  the  tumour, 
which  then  presents  the  ragged  inverted 
or  everted  edges,  and  the  sloughy  inte¬ 
rior  peculiar  to  ulcerating  cancer. 

As  it  is  the  opinion  of  all  who  have 
paid  any  attention  to  the  subject  that 
this  disease  hardly  ever,  if  in  any  case, 
admits  of  cure,  the  object  of  treatment, 
when  its  existence  has  been  fully  ascer¬ 
tained,  is  not  so  much  to  effect  a  cure 
as  to  prevent  its  further  increase,  and 
to  combat  and  palliate  the  worst  symp¬ 
toms.  The  utility  of  the  removal  of 
scirrhous  growths  need  not  be  discussed 
here,  as  the  site  of  the  affection  in  this 
case  puts  the  idea  of  any  surgical  inter¬ 
ference  out  of  the  question.  The  first 
point  to  be  attended  to  is  the  regulation 
of  the  diet.  No  absolute  rule  can  be 
laid  down  with  respect  to  this  that 
would  prove  applicable  to  all  cases.  As 
a  general  rule,  it  ought  not  to  be  too 
stimulating,  but  of  easy  solubility  and 
digestion,  taken  at  regular  intervals, 
and  in  small  quantities  at  one  time. 
Some  recommend  nothing  to  be  taken 
but  milk  diet,  with  rice,  arrow-root, 
sago,  &c. ;  but  in  most  cases  the  strength, 
of  the  patient  gives  way  after  a  time,  so 
as  to  require  the  addition  of  something 
more  nutritious, — as  soups  and  animal 
food.  Local  bloodletting  over  the  epi¬ 
gastrium  or  spine  of  the  back,  by  re¬ 
moving  any  inflammation  or  congestion, 
is  sometimes  of  service  in  relieving  the 
pain  and  preventing  the  increase  of  the 
tumour.  Counter-irritation,  by  means 
of  blisters  or  tartar  emetic  ointment  to 
the  epigastrium,  or  by  setons  in  the 
same  situation,  or  at  the  back,  is  gene¬ 
rally  adopted,  and  occasionally  with 
beneficial  results.  The  bowels  at  first 
require  to  be  regulated  by  the  use  of 
laxative  medicines :  of  these,  the  best 
are  rhubarb,  magnesia,  and  small  doses 
of  castor  oil. 
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In  the  second  stage  of  the  disease,  or 
that  in  which  the  ulceration  takes  place, 
the  diarrhoea  which  then  sets  in  requires 
to  he  restrained  within  bounds  by  as¬ 
tringents  and  opiate  enemata.  Conium, 
hyoscyamus,  belladonna,  and  a  variety 
of  other  narcotics,  have  successivelv 
been  held  up  as  capable  of  curing  this 
affection,  but  each  in  its  turn  gave 
place  to  others,  showing  clearly  the  in¬ 
curable  nature  of  the  malady,  and  that 
there  is  no  specific  for  it  when  so  many 
reputed  ones  have  been  brought  for¬ 
ward.  Considerable  prolongation  of 
life  might  be  obtained  by  supporting 
and  strengthening  the  constitution  by 
the  judicious  administration  of  tonics, 
for  which  purpose  the  preparations  of 
iron  appear  to  be  the  best  adapted.  Dr. 
Williams,  judging  from  the  absence  of 
fat  in  all  the  tissues  of  persons  labour¬ 
ing  under  cancer,  suggests  the  utility  of 
cod-liver  oil  as  a  nutrient  article.  When 
the  health  declines,  the  treatment  must 
be  entirely  palliative ;  and  we  are  driven 
to  the  use  of  opium,  or  some  other  ano¬ 
dyne,  for  the  relief  of  the  pain :  this, 
however,  ought  to  be  refrained  from  as 
long  as  possible,  as  it  may  require  to 
be  continued  for  a  long  time  before 
death,  and  might  have  lost  its  effect 
before  the  greatest  necessity  for  its  ad¬ 
ministration  had  arrived.  If  no  food  is 
retained,  we  must  have  recourse  to  nu¬ 
tritive  clysters  to  support  the  strength 
as  much  as  possible.  In  the  cases  of 
perforation  it  is  essential  that  the  horizon¬ 
tal  position  be  strictly  maintained,  toge¬ 
ther  with  the  utmost  quiet.  Large  doses 
of  opium  should  then  be  administered  so 
as  to  check  the  peristaltic  motion  of  the 
intestines,  and  to  give  the  most  favour¬ 
able  opportunity  for  the  formation  of 
adhesions.  No  food  or  drink  should  he 
given  for  some  time,  and  the  patient’s 
strength  should  be  supported  by  beef 
tea.  Even  with  the  most  judicious 
treatment,  however,  temporary  recovery 
need  hardly  ever  be  expected,  more 
especially  if  the  perforation  has  occurred 
after  a  meal. 

I  adjoin  the  following  cases  bearing 
upon  this  subject,  the  progress  of  which 
I  had  a  personal  opportunity  of  observ¬ 
ing,  as  they  were  admitted  into  the 
Glasgow  Royal  Infirmary,  and  treated 
by  the  physician  under  whom  I  acted 
as  clerk  at  the  time : — 

Case  I. — Walter  Pattison,  aged  56, 
weaver,  widower,  admitted  21st  May, 


1850.  Patient  was  seized,  about  four 
months  ago,  with  a  violent  pain  in  the 
left  liypochondrium,  which  has  since 
continued,  and  has  extended  over  to  the 
right  side.  The  pain  was  more  severe 
for  about  two  hours  after  meals,  and 
particularly  when  porridge  formed  part 
of  his  diet,  Since  the  commencement 
of  his  illness  he  has  always  been 
troubled  with  considerable  flatulence, 
and  before  then,  and  till  about  two 
months  ago,  with  constipation  ;  but  for 
the  last  two  months  his  bowels  have 
been  regular.  About  a  month  ago  the 
stools  were  of  a  dark-green,  tarry  colour, 
but  since  that  time  have  been  natural 
in  appearance.  Urine  is  of  a  healthy 
colour,  natural  in  quantity,  but  past  very 
frequently,  especially  during  the  night¬ 
time.  At  present  he  has  severe  pain  on 
pressure  in  the  epigastric  region,  and 
more  or  less  in  both  hypochondriac 
regions,  in  the  right  one  of  which  the 
dulness  is  somewhat  increased.  Is  not 
at  present,  and  has  not  been,  troubled 
with  vomiting.  Skin  is  of  a  dirty 
yellow  hue ;  tongue  white ;  pulse  80, 
feeble. 

The  particulars  of  the  treatment, 
which  consisted  of  tonics  and  counter¬ 
irritation,  &c.,  would  be  of  little  service 
to  mention,  as  he  experienced  little 
relief  from.  it.  A  few  days  before  death 
he  complained  of  acute  pain  in  the  ab¬ 
domen,  aggravated  by  pressure,  and  his 
urine  required  to  be  drawn  off  by  means 
of  a  catheter.  He  died  on  the  7th  of 
July  :  thus  making  the  whole  period  of 
his  illness  somewhat  less  than  six 
months,  which  is  a  shorter  time  than 
the  majority  of  such  cases  survive. 

Upon  inspection,  a  large  cancerous 
mass  was  found  surrounding  the  py¬ 
lorus,  and  extending  from  three  to  four 
inches  along  the  lesser  curvature  of  the 
stomach,  and  projecting  into  its  cavity, 
with  a  ragged  and  ulcerating  surface. 
Upon  section,  it  presented  a  mixture  of 
the  fibrous  with  very  little  of  the  medul¬ 
lary  species  of  cancer.  The  pylorus 
was  slightly  contracted,  and  about  an 
inch  and  a  half  from  it,  on  the  posterior 
surface  of  the  stomach,  there  was  a  small 
perforation.  The  abdomen  contained  a 
large  quantity  of  almost  pme  pus 
having  a  very  foetid  odour,  but  pre¬ 
sented  no  marks  of  inflammation. 

II. — Joseph  Cunningham,  aged  38, 
labourer :  admitted  August  13th,  1850. 
Patient  complains  of  pain,  increased 
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slightly  upon  pressure,  in  the  epigastric 
region  ;  of  eructations  of  sour  fluid 
ma'.ter ;  of  flatulence;  and  of  occasional 
constipation;  whicn  symptoms  have 
existed,  in  a  greater  or  less  degree,  for 
some  months:  is  free  from  headache 
and  vomiting;  tongue  red,  glazed,  and 
slightly  fissured ;  pulse  of  good  strength 
and  fulness;  appetite  indifferent.  He 
was  leeched,  had  antacids  and  tonics, 
together  with  counter-irritation  by  means 
of  tartar  emetic  ointment  over  the  epi¬ 
gastrium.  A  few  days  after  being  put 
upon  treatment  the  patient  became 
affected  with  diarrhoea  and  frequent 
hiccough :  he  gradually  sunk,  and  only 
survived  about  two  months  after  admis¬ 
sion.  About  three  or  four  days  previous 
to  death  he  experienced  great  pain  and 
difficulty  of  micturition.  Urine  was 
voided  frequently  in  about  half  an  ounce 
at  a  time,  and  pressure  over  the  hypo¬ 
gastric  region  caused  intense  pain.  On 
examination  after  death  an  indurated 
scirrhous  tumour  was  found  near  the 
centre  of  the  lesser  curve  of  the  sto¬ 
mach:  it  was  nearly  circular  in  shape, 
and  between  three  and  four  inches  in 
diameter.  The  mucous  membrane  had 
given  way  in  the  centre,  and  was  soft¬ 
ened  and  ulcerating. 

III. — Thomas  M‘Mullen,  aged  24; 
collier;  married:  admitted  25th  No. 
vember,  1850.  Three  months  ago,  in 
consequence,  as  the  patient  supposes,  of 
a  stress  at  work,  he  began  to  experience 
p  tin  of  a  dull,  gnawing  character  in 
the  epigastrium,  and  then  for  the  first 
time  he  observed  some  slight  swelling 
of  the  abdomen ;  has  been  suffering  for 
the  3ame  length  of  time  from  pains  in 
both  lumbar  regions ;  from  occasional 
severe  headaches,  and  from  acid  eruc¬ 
tations;  but  has  never  had  any  vomit¬ 
ing:  had  no  treatment  previous  to 
admission,  with  the  exception  of  some 
purgative  medicine;  has  been  of  tem¬ 
perate  habits ;  at  present  the  pain  in  the 
epigastric  and  lumbar  regions  still  con¬ 
tinues,  and  in  the  former  there  is  a 
considerable  degree  of  fulness,  marked 
dulness  upon  percussion,  and  very  great 
tenderness  upon  pressure.  There  is 
very  little  extension  of  the  hepatic  dul¬ 
ness  upon  the  right  side.  Since  present 
illness  commenced  bis  bowels  have  been 
sometimes  loose,  sometimes  constipated, 
but  are  now  regular;  skin  has  a  yel¬ 
lowish  tinge,  and  is  hot  and  dry  ;  tongue 
white;  pulse  .100,  small  and  hard;  appe¬ 


tite  indifferent;  urine  natural  in  quan¬ 
tity,  having  a  specific  gravity  of  1020,  a 
deep  red  colour,  and  acid  reaction,  and 
giving  a  copious  deposit  of  lithate  of 
ammonia.  He  was  leeched  and  cupped 
several  times  over -the  epigastrium,  with 
considerable  relief  to  the  pain  :  he  had 
two  blisters  successively  applied,  and 
the  counter-irritation  kept  up  by  means 
of  savine  ointment :  and  lastly,  he  was 
mercurialized.  Here,  however,  I  must 
mention  that  no  suspicions  of  the  true 
nature  of  the  disease  were  entertained, 
and  the  mercury  was  administered  under 
the  idea  that  the  case  was  one  of  hepa¬ 
titis  :  the  robust  appearance  of  the  pa¬ 
tient  ;  the  yellow  colour  of  his  skin ; 
the  situation  and  nature  of  the  pain, 
together  with  the  other  symptoms,  fully 
justifying  the  mistake  made.  About 
the  1.2th  of  December,  a  large,  soft,  and 
elastic  swelling,  about  the  size  of  the 
closed  fist,  suddenly  appeared  a.bove  the 
left  clavicle.  To  this  iodine  was  applied 
externally.  On  the  23d  he  was  seized 
with  bronchitis.  On  the  24th  the  abdo¬ 
minal  pain  became  much  increased,  and 
symptoms  of  peritonitis  set  in.  For 
both  these  affections  suitable  remedies 
were  had  recourse  to,  but  without  avail, 
as  he  died  on  the  25th ;  and  the  follow¬ 
ing  were  the  post-mortem  appearances 
which  the  case  presented : — 

In  both  pleural  cavities  there  was 
effusion  of  a  few  ounces  of  dark-coloured 
serum ;  lungs,  more  especially  the  left, 
were  in  a  state  of  sero-sanguineous  con¬ 
gestion  ;  mucous  membrane  of  the  bron¬ 
chial  tubes  of  both  lungs  inflamed; 
bronchial  and  oesophageal  glands  appa¬ 
rently  healthy ;  heart  natural ;  about 
five  pounds  of  bloody  serum  were  found 
effused  in  the  cavity  of  the  peritoneum; 
between  the  folds  of  the  intestines  a  few 
shreds  of  coagulable  lymph  were  found : 
the  liver  weighed  six  pounds  and  three- 
quarters;  its  left  lobe  was  greatly  en¬ 
larged,  and  extended  completely  across 
the  abdomen,  coming  in  contact  with 
the  parietes  of  the  left  side  ;  the  concave 
surface  of  the  liver  had  formed  strong 
adhesions  to  a  mass  of  large  glandular 
tumours  which  existed  in  the  gastro- 
hepatic  omentum  and  surrounding  tis¬ 
sues.  The  whole  structure  of  the  liver, 
with  the  exception  of  the  upper  surface 
of  the  central  portion  for  about  a  depth 
of  two  and  a  half  inches,  was  completely 
disorganized ;  the  left  lobe  was  soft,  and 
broke  up  by  the  slightest  touch  ;  it  con¬ 
sisted  of  soft,  lardaceous  matter,  mixed 
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with  the  remains  of  the  structure  of 
the  liver,  and  was  interspersed  here 
and  there  with  dark-brownish  or  black- 
coloured  masses,  apparently  of  extrava- 
sated  blood ;  the  right  lobe  was  some¬ 
what  similar  to  the  left,  but  the  ence- 
phaloid  masses  were  not  so  completely 
amalgamated  with  the  tissue  of  the  liver, 
more  separated  from  each  other,  and  of 
firmer  consistence :  several  small  ab¬ 
scesses  containing  thick  pus  existed 
towards  the  under  and  back  part  of  the 
organ,  and  one  of  these,  or  of  the  cere- 
hriform  tumours,  had  perforated  the 
peritoneal  covering  of  the  left  lobe,  and 
formed  an  opening  into  the  cavity  of  the 
peritoneum.  The  upper  and  central 
portion,  though  not  so  extensively  dis¬ 
eased  as  the  other  parts,  was  soft  and 
friable,  and  presented  a  mottled  appear¬ 
ance,  from  numerous  small  white  spots 
interspersed  throughout  its  substance. 
The  lesser  omentum,  transverse  meso¬ 
colon,  and  mesentery,  were  all  stuffed 
with  medullary  tumours  of  various  sizes, 
completely  matting  together  the  pyloric 
extremity  of  the  stomach,  the  pancreas, 
and  the  duodenum.  The  coats  of  the 
stomach  towards  its  lesser  end  were 
thickened,  and  had  an  indurated  feeling 
externally.  On  laying  open  this  viscus 
a  mass  of  encephaloid  growth  was  found 
around  the  inner  side  of  the  pyloric 
orifice,  and  extending  for  some  distance 
into  the  body  of  the  stomach.  The 
mucous  coat  in  that  situation  was  com¬ 
pletely  destroyed,  and  one  or  two  small 
ulcers  were  situated  upon  it,  of  a  circu¬ 
lar  form,  and  with  well-defined  and  pro¬ 
minent  edges.  The  intestinal  canal 
below  this  was  healthy;  spleen  con¬ 
gested  ;  kidneys  anaemic,  soft,  and 
flabby ;  urinary  bladder  natural.  Under 
the  microscope  a  section  of  the  tumours 
in  the  stomach  and  liver  was  seen  to 
consist  of  cells  containing  nuclei  and 
molecules,  and  of  numerous  granules ; 
but  very  little  of  fibrous  structure  was 
apparent:  the  cells  were  principally 
globular  in  form,  but  some  of  a  caudate 
shape  were  also  discovered.  The  tu¬ 
mour  in  the  neck  exhibited  a  similar 
structure  under  the  microscope. 

IV. — The  peculiarity  in  the  following 
case  consists  in  the  short  duration  of 
the  patient’s  illness,  compared  with  the 
great  extent  of  the  disease.  William 
iDrummond,  aged  45 ;  labourer;  single: 
admitted  6th  January,  1851.  About  a 
fortnight  ago,  without  any  assignable 


cause,  both  of  patient’s  legs  began  to 
swell,  and  the  feet  to  feel  very  chill  during 
the  night.  Soon  after,  he  observed  his 
abdomen  to  become  bard  and  tense,  but 
did  not  experience  any  pain  in  it,  nor 
in  any  other  part  of  the  body.  He  had 
some  cough  at  the  commencement  of 
his  illness;  this,  however,  is  now  en¬ 
tirely  gone :  has  been  of  very  intempe¬ 
rate  habits,  and  had  no  treatment  before 
admission.  At  present  there  is  consi¬ 
derable  dulness  upon  percussion  over 
the  lower  half  of  right  side  of  chest,  and 
extending  for  two  or  three  inches  below 
the  margin  of  the  ribs.  The  respiratory 
murmur  in  the  upper  half  of  right  side 
of  chest  is  weak,  and  entirely  obliterated 
over  the  inferior  half.  There  is  no  pain 
on  pressure  over  the  hepatic  or  epigas¬ 
tric  region ;  percussion  over  the  latter 
is  dull.  Respiration  and  percussion 
upon  left  side  of  thorax  are  both  natu¬ 
ral.  The  abdomen  is  dull  upon  percus¬ 
sion  in  the  lowermost  parts,  and  very 
clear  in  the  uppermost,  with  the  excep¬ 
tion  of  the  regions  before  mentioned : 
its  superficial  veins  are  enlarged  and 
distended,  and  distinct  fluctuation  is 
detected  in  it.  The  legs  are  oedema- 
tons,  white,  and  glazed,  and  pit  deeply 
upon  pressure.  Skin  of  a  dirty  yellow 
hue;  tongue  white;  bowels  slow;  pulse 
112,  small  and  weak;  heart’s  sounds 
normal;  urine  scanty,  and  voided  with 
great  pain  and  difficulty :  it  is  of  a  high 
colour,  has  a  specific  gravity  of  i  023, 
an  acid  reaction,  and  gives  a  copious 
deposit  of  lithates,  but  contains  no  albu¬ 
men.  The  patient  died  on  the  fourth 
day  after  admission ;  and  the  following 
are  the  post-mortem  appearances  which 
presented  themselves: — 

At  the  posterior  part  of  the  lower  lobe 
of  the  right  lung  some  old  pleuritic  ad¬ 
hesions  existed,  and  a  few  ounces  of 
dark-coloured  serum  were  found  in  the 
pleural  cavity.  The  right  lobe  of  the 
liver  extended  about  half  way  up  the 
chest,  and  had  very  much  compressed 
the  right  lung,  which  was  otherwise 
healthy  in  appearance :  no  adhesions 
on  left  side ;  lung  congested ;  heart 
natural.  The  abdomen  contained  about 
eleven  pounds  of  bloody  serum,  mixed 
with  some  clots  of  blood.  The  liver  was 
of  enormous  size,  and  weighed  twelve 
pounds:  it  only  extended  for  a  short 
distance  below  the  costal  cartilages,,  but 
encroached  much  more  upon  the  cavity 
of  the  thorax,  especially  on  the  right 
side,  and  was  pushing  up  the  diaphragm. 
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Little  of  the  original  structure  of  the 
organ  could  be  seen ;  hut  it  had  dege¬ 
nerated  into  one  mass  of  tumours,  vary¬ 
ing  in  size  and  consistence,  but  all  of 
them  having  nearly  a  circular  form. 
Some  of  these  growths  were  much  softer 
than  brain,  others  much  harder,  and 
presented  a  peculiar  mottled  appear¬ 
ance,  consisting  of  a  mixture  of  hard, 
bluish,  cartilaginous,  and  soft  brownish 
and  yellow  lardaceous-looking  matters. 
In  the  transverse  fissure,  just  at  the 
point  of  entrance  of  the  portal  vein, 
there  was  a  clot  of  blood,  and  the  ap¬ 
pearance  of  a  perforation  by  ulceration 
of  the  peritoneal  covering  of  the  liver. 
The  coats  of  the  stomach  were  consi¬ 
derably  thickened,  and  its  cavity  dimi¬ 
nished  in  size.  In  the  smaller  curva¬ 
ture,  about  an  inch  from  the  pylorus, 
and  projecting  into  the  stomach,  there 
was  a  flattened  tumour,  of  an  oval 
shape,  measuring  two  inches  in  length 
and  one  in  breadth,  and  having  an  in¬ 
durated  cartilaginous  feeling.  Nearer 
the  cardiac  orifice,  but  also  on  the  lesser 
curvature,  there  was  a  circular  mass, 
about  the  size  of  a  crown-piece,  having 
the  same  character  as  the  other,  but 
with  the  addition  of  a  central  depres¬ 
sion  in  a  state  of  ulceration.  The  glands 
of  the  mesentery  were  a  little  enlarged ; 
the  large  intestines  were  thickened  and 
much  contracted ;  kidneys  and  urinary 
bladder  healthy.  Under  the  microscope 
the  tumour  presented  numerous  well- 
marked  cancer-cells,  but  no  fibrous 
structure. 

V. — Charles  Davidson,  aged  47;  shoe¬ 
maker;  married:  admitted  18th  Octo¬ 
ber,  1850.  Patient  had  been  of  very 
intemperate  habits,  and  on  admission 
was  labouring  under  bronchitis  and 
chronic  rheumatism,  but  did  not  com¬ 
plain  of  any  dyspeptic  or  cardiac  symp¬ 
toms.  The  heart’s  sounds  were  weak, 
but  normal.  Soon  after  his  admission 
he  began  to  complain  of  flatulence,  and 
to  vomit  his  food  while  in  the  act  of 
taking  his  meals.  The  left  side  of  chest 
gradually  became  dull  upon  percussion, 
and  the  respiratory  murmur  weaker, 
though  still  attended  with  sibilant  and 
bronchial  rales ;  and  for  a  month  pre¬ 
vious  to  his  death  little  or  no  murmur 
could  be  detected  in  it.  The  sputa  were 
occasionally  tinged  with  blood,  and  he 
had  diarrhoea,  with  every  now  and  again 
some  blood  in  the  stools :  his  counte¬ 
nance  became  anaemic  and  anxious,  and 


his  skin  assumed  a  peculiar  dingy  ap¬ 
pearance.  About  a  month  and  a  half 
before  the  fatal  issue  his  legs  and  feet 
became  cedematous,  and  fluid  began  to 
be  effused  into  the  cavity  of  the  peri¬ 
toneum.  The  general  emaciation  in¬ 
creased  till  the  30th  January,  1851, 
when  he  became  delirious,  and  died  in. 
three  hours  afterwards. 

31st  Jan.  1851.  Sectio  cadaveris. — 
Pleurae  ol  both  sides  of  the  chest  studded 
with  numerous  small  white  bodies  hav¬ 
ing  the  appearance  of  miliary  tubercles. 
Mucous  membrane  of  bronchia  of  right 
lung  inflamed.  Towards  the  apex  of 
the  lung,  on  its  external  surface,  there 
were  several  marks  having  the  usual 
appearance  of  cicatrices ;  and  over  one 
of  these  there  was  a  thin  plate  of  carti¬ 
lage,  which,  under  the  microscope,  was 
seen  to  have  the  ordinary  structure  of 
that  tissue.  The  left  lung  was  filled 
with  small  cancerous-like  tumours,  vary¬ 
ing  from  the  size  of  a  millet-seed  to 
that  of  a  hazel  nut.  The  pleura  was 
strongly  adherent  throughout  to  the 
pericardium  and  posterior  part  of  the 
thorax.  At  the  base  of  the  heart  and  root 
of  the  left  lung  there  was  an  immense 
collection  of  melanotic  and  cancerous- 
looking  tumours,  apparently  enlarged 
and  diseased  glands,  which  completely 
matted  together  the  great  vessels  at  the 
base  of  the  heart  with  the  vessels  and 
bronchial  tubes  entering  the  lung.  The 
pericardium  was  thickened,  of  a  bright 
red  colour  approaching  to  violet,  and 
was  adhering  to  the  heart  throughout 
its  entire  extent.  Between  the  pericar¬ 
dium  and  heart  there  was  a  layer  of 
plastic  lymph  about  the  sixteenth  of  an 
inch  in  thickness;  and  distributed 
through  this  lymph  there  were  nume¬ 
rous  little  granules,  and  small,  white, 
tubercular-looking  tumours.  The  sub¬ 
stance  of  the  heart  was  soft,  and  of  a 
dirty  brown  colour.  No  valvular  dis¬ 
ease.  The  abdomen  contained  about 
eighty  ounces  of  clear  limpid  serum. 
Liver  hard  and  contracted.  Around 
the  pyloric  orifice  of  the  stomach  there 
was  a  tumour  about  the  size  of  a  tur¬ 
key’s  egg ;  and  this  was  constricting  the 
opening  to  such  an  extent  that  the  little 
finger  could  with  difficulty  be  passed 
through  it.  On  laying  open  the  sto¬ 
mach,  the  tumour  was  seen  to  consist  of 
two  oval  masses,  each  about  two  inches 
in  length,  and  one  and  a  half  inches 
broad.  The  extremity  of  the  tumour 
projecting  towards  the  body  of  the  sto- 
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mach  was  smooth  and  rounded :  that 
around  the  margin  of  the  pylorus,  where 
it  very  abruptly  terminated,  had  a 
roughened  and  nodulated  appearance, 
but  no  part  of  it  had  gone  so  far  as 
■ulceration.  The  adjoining  portion  of 
the  duodenum  was  slightly  thickened. 
The  portion  of  the  stomach  occupied  by 
the  cancerous  mass  was  about  half  an 
inch  in  thickness ;  the  rest  had  its  coats 
much  thinned.  The  other  abdominal  vis¬ 
cera  were  healthy.  A  section  of  the  tu¬ 
mour  in  the  stomach  was  seen  to  consist 
of  fibrous  stroma,  with  cancer-cells  and 
granules,  and  a  few  compound  granular 
cells.  The  tumours  in  the  lung  and 
pericardium  were  not  so  accurately  exa¬ 
mined,  but  appeared  to  have  more  of 
the  character  of  scrofulous  growths. 

The  site  of  the  tumour  in  this  case, 
viewed  in  relation  to  the  period  of  vo¬ 
miting, — viz.  when  the  patient  had  not 
finished  his  meal, — teaches  us  that, 
though,  as  a  general  rule,  we  may  con¬ 
sider  the  interval  at  which  the  food  is 
rejected  after  being  taken  as  diagnostic 
of  the  position  of  the  diseased  part,  we 
cannot  in  all  cases  depend  upon  this 
symptom. 


ON  THE 

MUSCLES  OP  THE  BACK. 

By  Holmes  Coote,  F.B.C.S. 

Demonstrator  of  Anatomy  at  St.  Bartholomew’s 
Hospital,  &c. 

( Read  before  the  Abernethian  Society , 
Jan.  30th,  1851.) 

Were  any  illustration  needed  to  show- 
how  a  single  error  in  anatomy,  once 
established  and  allowed  to  pass,  rapidly 
produces  other  errors,  until  the  descrip¬ 
tion  of  that  department  of  the  animal 
frame  to  which  it  refers  is  reduced  to  a 
state  of  utter  confusion,  none  better 
could  be  selected  than  the  commonly 
received  account  of  the  muscles  of  the 
back,  which  renders  almost  unintelli¬ 
gible  a  region  the  simplest  and  the 
most  typical  in  the  whole  body.  I  can¬ 
not  refrain  from  expressing  my  surprise 
that  such  a  scandal  should  be  permitted 
to  exist.  The  complicated  muscular 
apparatus  which  moves  the  highly  de¬ 
veloped  limbs  in  man  is  taught  with  a 
degree  of  tedious  minuteness,  without 
the  proper  reference  in  its  relations  to 
the  firm  yet  moveable  column  of  sup¬ 


port,  constituted  by  the  succession  of 
bony  segments  termed  the  vertebrae. 

The  cause  of  all  this  error  lies  in  the 
glaring  inaccuracies  which  are  still,  to 
our  shame,  interwoven  with  the  descrip¬ 
tion  of  the  skeleton.  Whilst  the  same 
name  is  applied  to  totally  different  parts 
of  a  vertebra,  different  names  are  ap¬ 
plied  to  the  same  parts;  and  hence 
muscular  fibres  which  extend  from  cor¬ 
responding  points  of  bone,  pursuing  a 
simply  longitudinal  course,  are  described 
with  a  multiplicity  of  terms,  as  most 
erratic,  planless,  and  incomprehensible. 
With  the  present  system  of  osteology, 
it  is  impossible  to  describe  the  simplest 
muscles  of  the  body;  and  no  one  feels 
the  least  reluctance  to  confess  that  he 
knows  nothing  whatever  of  the  “  region 
of  the  back.” 

In  addition  to  osteological  errors,  we 
have  to  encounter  the  annoyance  of  a 
most  arbitrary  and  faulty  muscular 
nomenclature.  It  really  seems  a  prac¬ 
tical  joke,  that  anatomists  say,  thus  far 
shall  be  sacro-lumbalis,  and  thus  far 
musculus  accessorius  ad  sacro-lumba- 
lem  :  thus  far  shall  be  semispinalis 
colli ;  thus  far  multifidus  spinae.  Of 
late  years  we  have  had  the  re-introduc¬ 
tion  of  some  rotatores  spinae.  Where 
are  they,  forsooth,  if  they  owe  not  their 
being  to  the  patience,  ingenuity,  and 
manipulation  of  the  dissector  ?  No* 
candid  person  will  hesitate  to  say  that 
to  make  these  muscles  correspond  with 
description  he  has  invariably  cut  them 
into  shape.  For  the  better  illustration 
of  these  parts  as  they  are  seen  in  man, 
let  us  take  the  skeleton  of  the  common 
snake.  It  is  composed  of  a  series  of 
moveable  vertebrae,  of  which  none  are 
coalesced  save  the  vertebrae  of  the  head; 
all  others  play  freely  in  a  ball-and- 
socket-joint,  there  being  neither  sacrum 
nor  coccyx.  These  vertebrae  are  moved 
by  the  following  muscles : — 

1.  The  spinalis  dorsi  (Cuvier),  arising 
from  the  lateral  face  of  the  spinous 
processes,  and  directed  from  before  back¬ 
wards,  divides  at  its  inner  side  into  as 
many  fasciculi  as  there  are  vertebrae, 
each  fasciculus  terminating  m  a  long 
tendon  contained  in  a  tendinous  sheath. 
The  muscle  then  composed  of  tendinous 
and  fleshy  fibres,  extends  from  vertebra 
to  vertebra,  attached  to  the  most  pos¬ 
terior  of  the  bony  levers  of  the  column, 
namely,  to  the  spinous  processes. 

2.  The  longissimus  dorsi  arises  from 
“  the  extremity  of  the  point  of  the  an- 
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terior  articulating  process,  corresponding 
with  the  transverse  process"  (Cuvier): 
in  other  words,  with  the  diapophysial 
element  of  Owen.  It  is  composed  of 
tendinous  and  fleshy  fibres,  extending 
"between  these  points  of  bone  along  the 
whole  length  of  the  vertebral  column. 

3.  The  sacro-lumbalis  is  composed  of 
tendinous  and  fleshy  slips,  passing  from 
the  posterior  border  of  the  upper  third 
of  the  ribs,  (somewhat  corresponding 
with  the  angle  of  the  ribs  in  human 
anatomy)  along  the  whole  length  of  the 
vertebral  column. 

What,  then,  would  be  a  summary  of 
the  preceding  remarks  ?  The  posterior 
aspect  of  the  vertebral  column  presents 
three  prominent  points  of  leverage 
arranged  in  longitudinal  linear  series 
on  either  side  of  the  trunk.  The  central 
points  are  the  apices  of  the  spinous 
processes,  which,  as  we  know,  are  often 
bifid.  External  to  these  are  the  diapo¬ 
physes.  External  to  the  diapophyses 
are  the  angles  of  the  ribs. 

From  between  these  points  of  bone 
muscular  and  tendinous  bands  pass, 
constituting  three  longitudinal  com¬ 
pound  muscles  —  the  spinalis  dorsi 
(which  comprises  the  interspin alis),  the 
longissimus  dorsi,  and  the  sacro-lum¬ 
balis.  They  are  all  extensors  of  the 
spine,  where  the  muscles  act  together 
upon  both  sides  of  the  trunk.  Where 
only  one  set  acts,  the  spinal  column  is 
inclined  to  the  corresponding  side. 

Under  the  preceding  lies  a  layer  of 
oblique  muscular  and  tendinous  fibres, 
passing  from  the  transverse  processes 
(diapophyses)  to  the  spinous  processes, 
the  semi-spinalis  or  transverso-spinalis 
(Cuvier).  Their  action  is  to  rotate  the 
vertebrae  upon  one  another. 

Were  I  to  state  that  in  the  human 
subject  the  muscles  of  the  back  might 
be  dismissed  in  as  summary  a  manner, 
there  are  many  who,  remembering  the 
list  of  hard  names,  with  which  that 
department  of  human  anatomy  is  en¬ 
riched,  would  feel  disposed  to  withhold 
their  belief.  It  can  be  readily  proved, 
however,  if  one  point  be  conceded; 
namely,  that  we  adopt  an  accurate  and 
scientific  nomenclature  of  the  elements 
of  the  vertebrae,  instead  of  the  faulty 
one  now  in  use. 

Let  it  be  borne  in  mind  that  every 
vertebra  is  composed  of  a  body  or  cen¬ 
tre,  around  which,  in  its  perfect  form, 
are  four  canals ;  one,  the  vertebral 
groove  for  the  spinal  chord;  a  second, 


represented  by  the  ribs  and  the  sternum, 
for  the  heart  and  great  vessels;  and 
two  lateral  canals  for  the  vertebral 
arteries :  any  of  the  surfaces  of  bone, 
bounding  these  canals,  may  constitute 
a  lever  for  muscular  attachment.  Con¬ 
fining  our  attention  to  the  posterior 
surface  of  the  vertebral  column,  we 
notice  (1)  the  spinous  processes ;  (2)  the 
diapophyses  (or  transverse  processes), 
but  faintly  marked  in  the  cervical  re¬ 
gion  .  long  and  prominent  in  the  dorsal 
region;  known  as  the  tubercles,  or  the 
apophysary  elements  ( Cruveilhier)  in 
the  lumbar  region,  still  more  faintly 
marked  in  the  sacral  region ;  (3)  the 
ribs,  short  and  stunted  in  the  cervical 
region,  where  they  are  hollowed  or 
grooved  to  support  the  cervical  nerves, 
as  they  emerge  from  the  intervertebral 
foramina;  long  and  moveable  in  the 
chest,  where  they  form  an  osseous  cavity, 
capable  of  rising  and  falling  in  respira¬ 
tion  ;  short  and  fixed  in  the  abdominal 
region,  where  (under  the  unhappy  name 
of  transverse  processes,  which  confounds 
them  with  the  dorsal  diapophyses)  they 
give  origin  to  the  transversalis  muscle 
by  well-marked  fibrous  ribs. 

The  mobility  of  the  vertebrae,  the 
inclination  of  the  articulating  processes, 
the  length  and  direction  of  the  bony 
levers,  must  all  be  remembered  in  the 
examination  of  the  muscles  of  the  back. 
Where  five  vertebrae  coalesce  to  form 
a  solid  piece,  the  sacrum,  a  base  of 
support  to  the  column  above  it,  the 
muscles  attached  to  these  bones,  no 
longer  needed,  become  blended  together, 
and  are  regarded  as  constituting  the 
origin  of  the  muscular  and  tendinous 
slips,  which,  proceeding  thence,  pass 
upwards  to  the  moveable  vertebrae  of 
the  dorsal  or  cervical  region.  This  is 
why  we  talk  of  the  longissimus  dorsi, 
and  the  sacro-lumbalis  arising  from  the 
sacrum  and  pelvis,  and  extending  up¬ 
wards  to  their  respective  insertions. 
Cuvier,  in  his  description  of  the  same 
muscles  in  the  common  snake  (Coluber 
natrix),  makes  them  arise  at  the  head 
(the  only  part  of  the  vertebral  column 
where  the  vertebrae  are  coalesced)  and 
extend  downwards  to  the  tail. 

The  more  moveable  the  vertebrae  one 
upon  another,  the  thicker  and  more 
powerful  are  the  muscles  attached  to 
them.  Hence,  in  the  lumbar  region, 
the  extensor  muscles  are  strongest ;  in 
the  neck  the  rotator  muscles  are  strong¬ 
est.  In  the  dorsal  region,  where  (from 
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the  necessity  of  preserving  a  firm  column 
of  support,  upon  which  the  ribs  may 
move,)  scarce  any  extension  is  possible 
between  the  superior  vertebra?,  the  in- 
terspinalis  muscles  are  represented  by 
ligamentous  bands  passing  from  the 
imbricated  spinous  processes ;  and  the 
common  extensor  pulls  upon  them  as 
upon  a  single  piece.  The  oblique  direc¬ 
tion  of  the  cervical  articulating  process 
allows  of  considerable  rotation  com¬ 
bined  with  extension;  the  tongue  of  bone, 
dipping  down  from  the  anterior  inferior 
margin  of  the  body  of  the  cervical 
vertebra,  presents  flexion  forwards.  In 
a  well-marked  skeleton,  the  apex  of  the 
spinous  process  of  the  axis  may  be 
made  in  extreme  extension  to  touch  the 
apex  of  the  seventh  cervical  vertebra, 
the  intervening  shorter  spines  radiating 
from  the  point  of  contact  as  from  a 
centre.  The  articulating  processes  in 
the  dorsal  region  allow  of  the  lateral 
swagging  movement  of  the  trunk.  Rota¬ 
tion  is  very  limited,  and  extension  of 
the  vertebrae  one  upon  the  other  is  im¬ 
possible  in  the  upper  part  of  the  chest 
from  the  oblique  imbricated  direction 
of  the  spinous  processes.  At  the  junc¬ 
tion  of  the  lumbar  and  dorsal  regions 
we  have  combined  both  the  lateral 
swagging  movement,  and  also  flexion 
and  extension,  as  is  well  illustrated  by 
the  springing  movement  in  any  of  the 
active  carnivorous  quadrupeds.  The 
mobility  of  the  vertebral  segments, 
which  ceases  at  the  sacrum,  is  in  a 
slight  degree  resumed  in  the  coccyx, 
which  possesses  the  power  through  the 
coccygeus  muscle  of  curving  forwards 
to  diminish  the  inferior  outlet  of  the 
pelvis. 

With  these  prefatory  remarks  I  shall 
now  pass  to  the  anatomy  of  the  muscles 
of  the  back,  purposely  rendering  their 
description  as  concise  as  possible.  The 
muscles  first  exposed  upon  the  reflection 
of  the  integument  of  the  back,  belong  to 
the  upper  extremity,  which  we  are 
taught  by  homology  to  regard  as  the 
separated  and  displaced  costal  appen¬ 
dage  of  the  occipital  vertebra.  The 
trapezius,  highly  developed,  still  retains 
at  the  upper  extremity  its  attachment  to 
the  occipital  spine.  The  levator  anguli 
scapulae  and  the  serratus  magnus,  por¬ 
tions  of  the  same  muscle,  extend  from 
the  ribs  to  the  scapula;  a  bone,  which 
although  triangular  and  expanded  for 
muscular  attachment,  is  now  recognised 
as  a  rib.  The  latissimus  dorsi  and  the 


two  rhomboids  arise  from  the  spines  of 
the  vertebrae,  and  are  inserted  respec¬ 
tively  into  the  humerus  and  the  scapula. 
Were  we  to  represent  the  muscular 
system  of  a  vertebrate  animal  in  its 
simplest  form,  it  would  be  expressed  as 
muscular  and  tendinous  slips  passing 
from  contiguous  vertebrae.  Yet  here 
we  have  the  separated  costa  or  rib  of 
the  occiput  receiving  muscular  fibres 
from  nearly  the  whole  length  of  the 
vertebral  column.  The  vertebral  apo¬ 
neurosis,  which  extends  from  the  upper 
border  of  the  serratus  posticus  inferior, 
under  the  serratus  posticus  superior,  to 
the  splenius  muscle,  bends  down  the 
proper  muscles  of  the  back. 

They  may  be  arranged  in  three  layers  : 

1,  oblique;  2,  longitudinal;  and  3, 
oblique. 

1st  Layer. —  Oblique ,  from  within 
upwards  and  outwards.  The  splenius 
muscle  occupies  the  cervical  regiou, 
where  rotation  is  more  free  than  in  other 
parts  of  the  trunk.  It  arises  from  the 
four  or  five  upper  dorsal,  and  the  four 
or  five  lower  cervical  spines  ;  the  fibres 
pass  upwards  and  outwards  to  be 
inserted  into  the  posterior  tubercles  of 
the  transverse  processes  of  the  three  or 
four  upper  cervical  vertebrae,  into  the 
mastoid  process  and  into  the  superior 
curved  ridge  of  the  occipital  bone ,  or, 
homologically  expressed ,  into  the  diapo¬ 
physes  of  the  parietal  and  occipital,  and 
three  or  four  upper  cervical  vertebrae. 

2nd  Layer. — Longitudinal ,  composed 
of  three  muscles:  inter  spindles,  longis- 
simus  dorsi,  sacro-lumbalis. 

The  interspinales  exist  as  well-marked 
muscles  in  the  cervical  and  upper  lum¬ 
bar  region:  in  the  former  they  are 
arranged  in  pairs,  the  spinous  processes 
being  bifid.  In  the  upper  dorsal  region 
they  are  represented  by  tendinous  bands 
passing  between  the  imbricated  dorsal 
spines.  In  the  lower  lumbar  regioij. 
they  cease  to  exist  as  muscles,  the 
quadrilateral  spines  admitting  no  exten¬ 
sion  backwards.  They  cease  in  the 
sacrum,  where  the  vertebrte  coalesce  to 
form  a  single  piece,  and  they  then 
become  blended  with  the  muscular  and 
fibrous  tissues  covering  the  posterior 
surface  of  that  bone.  But  at  the  junc¬ 
tion  of  the  lumbar  and  dorsal  regions 
there  exists  an  hypertrophy  of  the  inter¬ 
spinales.  At  that  point,  where  great 
freedom  of  movement  is  allowed  by  the 
different  directions  of  the  articulating 
processes,  which  look  backwards  and 
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forwards  in  the  one,  and  inwards  and 
outwards  in  the  other  region,  a  layer  of 
muscular  and  tendinous  fibres  passes 
from  spine  to  spine,  known  as  the  spina¬ 
lis  dorsi :  it  extends  from  the  two  or  three 
upper  lumbar  spines,  to  the  seven  or 
eight  lower  dorsal  spines. 

I  need  hardly  observe  that  the  recti 
capitis  postici  are  interspinales  which, 
continued  upwards,  are  prolonged  over 
the  vaulted  and  expanded  cranial  spines, 
as  occipito-frontalis  and  pyramidalis 
nasi. 

The  blended  sacral  origin  of  the  lon- 
gissimus  dorsi  and  the  sacro-lumbalis 
is  called  the  erector  spinse.  The  former 
extends  from  the  diapophyses  of  the 
sacrum  as  far  as  the  mastoid  process .  of 
the  temporal  bone,  under  the  names  of 
longissimus  dorsi,  transversalis  .  cplli, 
and  tracbelo-mastoid.  I  would  confine 
to  this  muscle  the  name  of  longissimus 
dorsi ;  and  allow  the  two  last  terms  to 
be  forgotten,  for  it  is  impossible  to  dis¬ 
sect  the  superior  portions  as  perfectly 
distinct  muscles.  Its  tendinous  inser¬ 
tions  are  numerous :  a  depending  pro¬ 
cess  from  the  tubercles  or  diapophyses 
of  the  four  upper  lumbar  vertebrae, 
receives  as  many  short  tendinous  slips ; 
stronger  tendons  are  attached  to  each 
of  the  dorsal  diapophyses ;  and  the  cer¬ 
vical  vertebrae  receive  tendons  at  the 
same  points,  which,  however,  are  less 
clearly  marked  in  man,  from  the  early 
coalescence  of  the  cervical  rib,  short, 
stunted,  and  hollowed  to  support  the 
cervical  nerves  as  they  emerge  from  the 
intervertebral  foramina.  The  mastoid 
rocess  receives  the  last  slip,  which  we 
now  under  the  name  of  tracbelo- 
mastoid. 

The  outer  layer  is  known  by  the  three 
names  of  sacro-lumbalis,  musculus 
accessorius,  and  cerviculis  ascendens. 
The  two  last  names  I  would  not  retain. 
The  name  sacro-lumbalis  is  inappro¬ 
priate,  as  the  muscle  arises  from  the 
ilium  and  is  inserted  into  the  ribs. 

Let  it,  then,  be  named  ilio-costalis 
Arising  from  the  posterior  fifth  of  the 
crest  of  the  ilium,  from  a  space  corre¬ 
sponding  with  the  attachment  of  the 
gluteus  maximus,  (that  great  muscle 
which  extends  the  pelvis  to  maintain 
man  in  the  erect  posture,)  it  is  inserted 
into  the  four  upper  abdominal  ribs,  all 
the  dorsal  ribs  near  their  angles,  and 
into  all  the  cervical  as  high  as  the  third 
vertebra.  A  slip  is  sometimes  con¬ 
tinued  to  the  axis. 


The  interspinales  then  pass  from 
spine  to  spine;  the  longissimus  dorsi 
muscles  from  diapophysis  to  diapophy¬ 
sis;  the  ilio  costales  from  rib  to  rib,  along 
the  whole  length  of  the  vertebral  column. 
Under  the  preceding,  and  nearer  the 
arches  and  laminae  of  the  vertebrae, 
extends  obliquely  a  group  of  muscular 
and  tendinous  fibres  from  the  diapo¬ 
physes  to  the  spines.  These  muscles 
are  described  under  the  names  of  semi- 
spinalis  dorsi,  semi-spinalis  colli,  multi- 
fidus  spinae,  rotatores  spinae,  and  corn- 
plexus.  I  would  include  them  all  under 
the  name  of  obliqui  spinae  or  rotatores 
spinae,  as  distinguished  from  the  erec- 
tores  spinae.  There  does  not  appear  to 
me  to  be  any  sufficient  reason  why  an 
attempt  should  be  made  to  separate  the 
semi-spinales  muscles  from  the  multifi- 
dus  spinae,  further  than  that  the  whole 
layer  of  oblique  muscular  and  tendinous 
fibres  admits  of  a  more  ready  separation, 
by  the  aid  of  the  knife,  into  a  superficial 
and  a  deep  set  in  those  situations  where 
the  vertebrae  move  most  readily  one 
upon  another,  and  where  rotation  is, 
consequently,  most  freely  performed, 
The  same  remark  applies  to  the  so- 
called  rotatores  sjfinae,  which  are  nothing 
more  than  the  deepest  oblique  fibres 
passing  from  contiguous  vertebrae. 

The  complex  us  is  in  man  separated 
at  its  insertion  from  the  rest  of  this 
oblique  group,  in  consequence  of  the 
great  expansion  of  the  occipital  bone, 
which  receives  the  posterior  segments 
of  the  encephalon.  It  arises  from  the 
diapophyses  of  the  four,  or  five  upper 
dorsal  and  four  or  five  lower  cervical 
vertebrae,  and  is  inserted  into  the  occi¬ 
pital  spine  between  the  superior  and  the 
inferior  curved  lines.  Its  origin  and 
insertion  proclaim  it  a  part  of  the  oblique 
layer. 

The  obliqui  capitis  superior  belongs 
to  this  group.  The  obiiquus  capitis 
inferior  is  a  special  muscle  oblique  in 
the  opposite  direction,  namely,  upwards 
and  outwards. 

The  intertransversales  muscles  exist 
only  in  the  neck  and  in  the  lumbar 
region.  They  seem  to  me,  from  their 
attachments,  to  represent  the  intercos¬ 
tales,  being  intimately  connected  both 
with  the  scaleni  and  with  the  quadra- 
tus  lumborum,  and  being  described  as 
absent  in  the  dorsal  region,  their  rela¬ 
tionship  with  the  dorsal  intercostal 
muscles  not  having  been  recognized. 

In  recapitulation :  The  muscles  of  the 
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"back  are  either  oblique  or  longitudinal, 
and  may  be  arranged  in  the  following 
layers : — 

1.  Under  the  vertebral  aponeurosis, 
and  under  the  two  serrati,  is  seen  the 
splenius  muscle,  the  fibres  of  which 
extend  obliquely  upwards  and  outwards, 
from  the  four  upper  dorsal  and  the  four 
lower  cervical  spines  to  the  diapophyses 
of  the  parietal,  occipital,  and  four  upper 
cervical  vertebrae. 

2.  We  see  three  longitudinal  mus¬ 
cles  :  —  (a.)  The  interspinales,  passing 
from  spine  to  spine.  ( b .)  The  longis- 
simus  dorsi,  passing  from  diapophysis 
to  diapophysis,  (c.)  The  ilio-costalis 
passing  from  rib  to  rib. 

3.  Nearer  the  vertebral  column  is  a 
group  of  muscular  fibres,  passing 
obliquely  upwards  and  inwards  from 
diapophysis  to  spine,  which  may  be 
comprised  under  the  one  head  of 
obliqui  or  rotatores  spinae,  the  corn- 
plexus  being  only  the  upper  portions 
separated  at  its  insertion  in  conse¬ 
quence  of  the  expansion  of  the  occi¬ 
pital  spine,  and  the  great  mobility  of 
the  head. 

There  are  many  interesting  points  of 
detail  connected  with  these  muscles 
which  I  have  purposely  avoided ;  my 
object  being  to  show  the  general  plan 
upon  which  they  are  constructed  and  ar¬ 
ranged.  Any  apparent  deviations  from 
their  typical  simplicity  have  reference 
to  their  bulk,  and  not  to  their  points  of 
bony  attachment,  which  remain  the 
same  under  all  circumstances ;  and  such 
irregularities  may  be  studied  indifferent 
animals  with  great  advantage,  in  con¬ 
nection  with  the  shape  of  the  vertebrae, 
and  the  direction  of  the  articulating 
surfaces  as  pointing  out  the  particular 
movements  which  are  most  readily  per¬ 
formed  in  the  different  regions  of  the 
vertebral  column.* 


NEW  YORK  MEDICAL  COLLEGES. 
There  can  be  no  complaint,  in  the  city  of 
New  York,  of  a  lack  of  institutions  for 
teaching  medicine  in  all  its  ramifications. 
Enterprise,  talent,  and  wealth,  are  all  em¬ 
ployed  to  sustain  the  different  colleges ; 
but  whether  they  are  rivals,  or  in  friendly 
concert  are  endeavouring  to  elevate  and 
purify  the  profession,  time  alone  can  de¬ 
termine.  Private  instruction  is  also  freely 
imparted  in  that  city. 

*  Since  writing  the  above,  I  have  observed 
that  Dr.  Edward  D’ Alton  adopts  the  name 
ilio-costalis  for  sacro-lumbalis,  in  his  work  on 
Human  Anatomy. 


ON 

BANDAGING  THE  ABDOMEN 
AFTER  DELIVERY. 

By  W,  B.  Kesteven, 

Surgeon. 

A  large  number  of  obstetric  practi* 
tioners,  and  nearly  all  writers  upon  the 
practice  of  midwifery,  lay  great  stress 
upon  the  application  of  the  bandage 
around  the  abdomen  immediately  after 
delivery.  So  much  importance,  in¬ 
deed,  is  attached  to  this  ceremony 
by  non-professional  persons,  that  the 
medical  attendant  will  most  probably 
be  considered  to  have  been  guilty  of 
a  very  serious  omission,  should  he 
leave  the  lying-in  chamber  without 
having  applied  it,  or  even  if  he  shall 
have  failed  to  do  so  forthwith  on  the 
completion  of  the  labour. 

The  writer  believes  that  this  opinion, 
upon  the  importance  of  the  binder, 
generally  entertained,  has  originated  in 
the  nimia  diliyentia  medici,  who  therein 
performs  the  office  of  the  nurse,  and 
on  this  ground  he  objects  to  the  un¬ 
due  importance  attached  to  such  a 
subordinate  proceeding.  Not  on  this 
ground  alone  does  he,  however,  venture 
to  call  in  question  the  wisdom  of  learned 
authorities:  he  has  acquired  the  con¬ 
viction  from  observation  during  fifteen 
years’  practical  acquaintance  with  the 
obstetric  branch  of  his  profession,  that 
bandaging  the  abdomen  immediately 
after  delivery  is  not  only  unnecessary, 
but  in  many  cases  absolutely  inju¬ 
rious  ;  its  utility  being  quite  other  than 
usually  stated,  while  any  advantages 
it  offers  are  to  be  gained  by  its  employ¬ 
ment  at  a  later  period  than  generally 
directed. 

The  writer  is  sensible  that  the  weight 
of  authority  is  against  the  opinion  that 
he  now  advances;  he  is  aware  that  men 
of  large  experience  and  of  well-merited 
reputations  attach  great  importance  to 
the  early  application  of  the  bandage. 
He  would  not  have  dared  to  call  in 
question  the  soundness  of  the  conclu¬ 
sions  of  such  undoubted  “  authorities,” 
had  he  not  made  this  a  subject  of  parti¬ 
cular  observation;  and  because  he  be¬ 
lieves  that  more  mischief  than  benefit  is 
derived  therefrom.  He  trusts  that  the 
facts  and  reasonings  now  to  be  adduced 
will  satisfactorily  account  for  his  dissent, 
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and  defend  him  from  the  charge  of  pro-  i 
mulgating  a  “  dangerous  heresy.”  He 
has,  on  the  other  hand,  support  for  his 
views  in  the  writings  of  some  obstetri¬ 
cians  of  known  acquirements  and 
experience.  Thus,  the  lamented  Dr. 
Hugh  Ley,  whose  skill,  accomplish¬ 
ments,  and  industry,  are  universally 
acknowledged,  was  wront  to  express  a 
strong  opinion  upon  this  subject,  in  his 
Lectures  on  Practice  of  Midwifery  ; — 
which  opinion  he  more  fully  stated  and 
illustrated  by  facts  drawn  from  his  own 
observation,  in  a  paper  published  in  the 
London  Medical  Gazette.* * * § * 

Other  writers  also  furnish  some  war¬ 
rant  for  the  views  entertained  by  the 
writer,  in  the  silence  they  observe  with 
regard  to  the  use  of  the  binder,  or  by 
the  period  at  which  they  advise  its  em¬ 
ployment. 

Dr.  Burnsf  does  not  enjoin  bandag¬ 
ing  as  an  indispensable  measure  ;  hence 
it  may  fairly  be  inferred  that  he  attaches 
no  great  importance  to  its  utility.  Dr. 
Merriman,j  from  among  other  points 
which  he-enjoinsupon  the  practitioner  to 
he  observed  before  he  leaves  the  lying-in 
chamber,  omits  all  mention  of  the  roller 
or  bandage ;  therefore  the  inference  is, 
that  he  regarded  it  as  unimportant,  at 
least,  in  ordinary  cases.  This  inference  is 
strengthened  by  the  directions  given  by 
Dr.  Merriman  for  the  management  of 
cases  of  haemorrhage,  e  g. — “  Should 
the  placenta  be  expelled,  and  the 
haemorrhage  be  inordinate,  in  addi¬ 
tion  to  the  usual  means  of  subduing  it 
pressure  must  be  made  upon  the  uterine 
region  by  means  of  the  hands,  or  a 
broad  bandage  put  round  the  body."  Dr. 
Merriman  also  advised  that  a  broad 
hand  age,  to  be  tightened  gradually, 
should  be  applied  around  the  abdomen 
during  labour,  in  women  liable  to 
flooding.§ 

Dr.  Blundell’s  directions  with  re¬ 
gard  to  the  use  of  the  bandage  are 
thus ,  expressed : — “  Afterwards  bracing 
the  abdomen  with  a  broad  bandage, 
applied  over  the  abdomen  externally 
to  the  dress  of  the  patient,  with 
that  degree  of  tension  which  may  yield  a 
sense  of  grateful  support.”  Attention 
will  be  subsequently  directed  to  this 

*  Vol.  xviii. 

t  Lectures. 

i  Difficult  Parturition. 

§  The  writer  has  occasionally  adopted  this 
practice,  and  has  seen  irregular  contraction  of 
the  uterus,  with  retention  of  the  placenta,  follow 
thereon. 


advice  by  Dr.  Blundell.  Dr.  Collins, 
in  his  great  work,  which  constitutes  so 
valuable  a  treasury  ot  facts,  advises  the 
application  of  the  bandage  after  the 
uterus  is  firmly  contracted. 

It  appears  advisable,  in  order  to 
arrive  at  a  correct  conclusion  on  this 
question,  to  examine— lstly,  the  alleged 
objects  to  be  gained  by  the  bandage; 
2ndly,  its  real  effects ;  3rdly,  its  proper 
obj  ect,  and  the  right  period  for  its  appli¬ 
cation. 

1st.  The  objects  alleged  to  be  gained 
by  the  application  of  the  roller  directly 
after  the  completion  of  labour,  are : — 
a,  to  promote  the  contraction  of  the 
uterus;  (3,  to  lessen  the  severity  of  the 
after-pains;  y,  to  prevent  haemorrhage; 
§,  to  prevent  syncope ;  and  c,  to  pro¬ 
tect  the  patient  against  the  conse¬ 
quences  of  sudden  altera  ion  of  the 
balance  of  the  circulation,  by  which 
syncope,  inactivity  of  the  uterus, 
haemorrhage,  and  subsequent  diseases, 
have  been  produced. 

On  examining,  at  the  bedside,  the  vali¬ 
dity  of  these  several  objects,  it  may  be 
observed  in  the  first  place,  that  all,  or 
any,  of  these  supposed  ends  may  be 
gained  without  the  use  of  the  bandage. 

a.  In  the  vast  majority  of  cases  the 
uterus  contracts  rapidly,  firmly,  and 
permanently,  directly  upon  delivery, 
without  the  aid  of  bandaging.  That 
such  is  the  case  a  very  short  experience 
among  the  labouring  poor  will  soon 
convince  the  clinical  student.  The  poor 
women  who  are  delivered  by  midwives, 
and  the  hundreds,  ave  thousands,  whe 
are  yearly  delivered  without  any  aid, 
would,  were  it  not  so,  have  all  the 
dangers  of  uncontracted  uterus  to  con¬ 
tend  with.  That  such  is  rarely  the 
case,  admits  of  no  doubt.* 

/ 3 .  That  measure  which  shall  promote 
the  contraction  of  the  uterus  can  hardly 
be  seriously  recommended  as  a  means 
of  lessening  the  severity  of  after-pains : 
the  contradiction  is  too  manifest  to 
require  further  comment. 

y.  For  the  prevention  of  haemor¬ 
rhage  the  application  of  a  roller  cer¬ 
tainly  possesses  no  claim.  Every  prac¬ 
titioner  who  has  diligently  applied  the 
bandage  has  had  to  remove  it,  in  order  to 
apply  that  efficient  pressure  to  the  uterus 
which  is  most  important  in  promoting 
its  contractions,  haemorrhage  having 
taken  place  in  spite  of  the  compression 

*  Mr.  Roberton  observes,  that  uterine 
haemorrhage  is  unfrequent  among  the  poor. 
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that  had  been  made  by  the  bandage.  In 
fact,  the  tightly  bandaging  the  hypogas¬ 
tric  region  with  the  addition  of  pads, 
compresses,  basins,  &c.  &c.  has  probably 
frequently  given  rise  to  haemorrhage 
by  interfering  with  the  gradual  tonic 
contraction  of  the  uterus.  The  early 
application  of  a  binder  and  compress 
is  a  complete  obstacle  to  that  vigilant 
attention  to  the  state  of  the  uterus  after 
labour  which  it  is  the  wisdom  as  well 
as  the  duty  of  the  medical  attendant 
to  pay  for  some  little  time  after  delivery. 
Where  pressure  is  properly  made,  haemor¬ 
rhage  is  not  frequently  met  with.  The 
veiy  officious  accoucheur,  who  loads  his 
patient’s  abdomen  with  divers  jjads,  and 
other  similar  contrivances,  must  fre¬ 
quently  have  had  occasion  to  remove 
them.  Without  these,  the  earliest  signs 
of  haemorrhage  may  be  recognised  ;  with 
them,  they  are  often  concealed :  without 
these  hindrances,  therefore,  the  occur¬ 
rence  may  be  arrested  at  its  outset.  It 
is  not  the  purpose  of  the  present  com¬ 
munication  to  dwell  upon  the  treatment 
of  uterine  haemorrhage,  but  the  above 
hints  may  serve  to  show  that  the 
bandage  has  few  claims  for  adoption 
on  that  score. 

d.  The  prevention  of  syncope  is 
undoubtedly  an  object  of  paramount 
importance ;  it  calls,  therefore,  for  very 
full  examination,  as  obtainable  by  the 
use  of  the  bandage  after  labour.  The 
indication  for  its  use  in  reference  to  the 
prevention  of  syncope  is  theoretically  de¬ 
duced  by  analogy  from  the  necessity  that 
exists  for  the  application  of  abdominal 
compression  during  the  operation  of  pa¬ 
racentesis.  Here,  although  an  analogy 
does  undoubtedly  exist,  the  cases  are 
far  from  parallel — the  conditions  not 
identical — at  least  not  in  labour  unat¬ 
tended  with  flooding.  When  haemor¬ 
rhage  from  the  uterus  occurs,  the  heart 
is  then  physiologically  affected  in  the 
same  manner  as  where  a  large  quan¬ 
tity  of  dropsical  effusion  has  suddenly 
been  removed  from  the  abdomen.  The 
removal  of  the  pressure  from  surround¬ 
ing  vessels  in  the  one  case  being  per¬ 
formed  in  the  upright  or  sitting  posture,' 
suddenly  empties  the  heart  of  its  blood, 
in  the  same  way  that  it  is  emptied  by  a 
sudden  gush  from  the  uterus.  In 
natural  labour  there  are  these  points  of 
physiological  difference :  the  heart  is 
not  suddenly  deprived  of  a  quantity  of 
blood,  because  the  mass  of  blood  pre¬ 
viously  circulating  in  the  enlarged 


vessels  and  hypertrophied  structure  of 
the  uterus  is  thrown  back  upon  the 
aorta  pari  passu  with  the  diminution  of 
the  tumour  by  the  contractions  of  the 
uterus.  The  consequent  removal  of 
pressure  from  the  surrounding  vessels 
is  therefore  compensated  by  the  non¬ 
abstraction  of  blood  from  the  arterial 
system,  which,  so  far,  may  be  regarded 
as  the  equivalent  of  the  compression 
which  is  had  recourse  to  for  the  purpose 
of  obviating  the  sudden  change  in  the 
state  of  the  circulation  that  takes  place 
in  tapping.  Cases  of  excessive  quantity 
of  liquor  amnii,  triplet  and  quartet  cases, 
form  instances  in  which  the  analogy 
with  the  effect  of  tapping  becomes  closer. 
The  difference  in  position  must  also  be 
borne  in  mind,  when  an  analogy  is 
attempted  to  be  drawn  between  these 
two  conditions.  In  tapping,  the  posi¬ 
tion  is  erect — in  labour,  it  is  horizontal. 
To  this  rule  of  difference,  however,  ex¬ 
ceptions  occur ;  parturition  sometimes 
occurs  so  rapidly,  and  so  unexpectedly, 
that  delivery  takes  place  before  the  par¬ 
turient  woman  can  assume  the  recum¬ 
bent  posture.  That  such  exceptional 
cases  do  not  invalidate  the  rule  is  suffi¬ 
ciently  shown  by  their  rarity,  and  also  by 
the  evil  consequences  that  often  follow 
thereon.  It  may  be  remarked  then  for 
these  reasons,  that  it  is  obvious  that 
women  after  delivery  have  not  to  thank 
the  bandage  for  their  exemption  from 
syncope.  The  writer  has  never  seen  a 
case  of  mere  syncope  occurring  after 
labour,  where  the  horizontal  posture  has 
been  carefully  observed  for  some  hours, 
although  he  has  systematically  ne¬ 
glected  to  apply  the  bandage.  He  has 
occasionally  seen  it,  and  has  heard  of 
even  fatal  syncope  where  this  precaution 
of  the  horizontal  position  has  been 
violated. 

t.  Having  above  disposed  of  the 
futility  of  the  argument  for  the  use  of 
the  bandage  to  prevent  haemorrhage  or 
syncope,  other  evils  supposed  to  be  con¬ 
sequent  upon  a  disturbance  oi  the 
balance  of  the  circulation  are  obviously 
as  little  likely  to  be  benefited  by  that 
contrivance. 

So  much,  then,  for  the  alleged  occa¬ 
sions  that  call  for  the  use  of  the 
bandage  ;  for  all  which  occasions  ban¬ 
daging  the  abdomen  is  “a  custom  more 
honoured  in  the  breach  than  the  obser¬ 
vance.”  It  is  time  that  the  second  divi¬ 
sion  of  this  subject  be  examined. 
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2nd.  The  real  effect  of  bandaging  the 
abdomen  after  delivery. 

a.  It  affords  support  to  tbe  abdominal 
walls,  if  applied  moderately  firmly. 

/3.  It  gives  comfort  to  the  patient,  and 
meets  her  wishes  or  prejudices  with 
reference  to  the  preservation  of  the 
figure.  Among  its  effects,  which  are  not 
so  harmless  as  these,  are  its  aggravation 
of  after-pains,  and  the  inducement  of 
irregular  contraction  of  the  uterus; 
its  obstruction  to  manipulations;  its 
interference  with  the  a.ction  of  the  dia¬ 
phragm  ;  its  displacing  the  uterus,  and 
causing  obliquity,  prolapsus,  &c.,  of  that 
organ  ;  its  interference  with  a  most 
valuable  means  of  controlling  uterine 
haemorrhage,  viz.,  the  compression  of 
the  aorta.  All  these  are  highly  impor¬ 
tant  matters,  and  are  to  be  found  among 
the  consequences  of  the  tight  bandag¬ 
ing  which  is  adopted  by  some  practi¬ 
tioners. 

3rd.  The  consideration  of  the  two 
preceding  topics  leads  to  that  of  the 
third, — the  proper  object  of,  and  right 
period  for,  the  application  of  the  ban¬ 
dage.  The  first  point  may  be  very 
briefly  expressed  in  the  words  of  Dr. 
Blundell.  It  is  to  be  applied  “  with 
that  degree  of  tension  which  may  yield 
a  sense  of  grateful  support.”  This  is  the 
whole  truth  of  the  question — the  sole 
object  of  the  bandage  is  to  afford  a  com¬ 
fortable  degree  of  support ;  it  is  not 
to  effect  forcible  compression  of  the 
abdomen. 

The  proper  period  for  its  employment 
Is  therefore  not  until  the  uterus  has 
firmly  contracted,*  the  patient  having 
been  left  to  undisturbed  rest  for  at  least 
two  hours,  has  had  her  linen  changed, 
and  is  being  “put  to  bed.”  Before  this 
period  it,  as  has  been  shown,  is  but 
an  incumbrance.  At  this  time  the 
bandage  will  afford  “  a  sense  of  grateful 
support,”  and  will  meet  the  patient’s 
prejudice  with  reference  to  the  preser¬ 
vation  of  her  figure — a  prejudice  which 
may  in  this  way  be  harmlessly  hu¬ 
moured;  it  being  emphatically  im¬ 
pressed  upon  the  minds  of  the  patient, 
and  her  attendants,  that  the  application 
of  a  bandage  is  of  infinitely  less  impor¬ 
tance  than  quiet  rest ;  that  the  contrac¬ 
tion  of  the  uterus  is  more  effectually 
and  naturally  induced  by  the  child’s 
mouth  at  the  nipple,  than  by  all  the 

*  This,  it  has  been  already  said,  is  the  period 
assigned  for  its  application  by  Dr.  Collins,  and 
some  other  writers. 


screwing  and  squeezing  machines  that 
ever  were  contrived.* 

If  the  necessity  of  any  proceeding  may 
be.  measured  by  the  end  it  is  intended 
to  serve,  most  assuredly  the  importance 
of  the  abdominal  bandage  has  been  much 
overrated.  The  preceding  remarks  have 
shown  that  its  alleged  objects  are  not 
obtained,  even  if  they  be  desirable  ;  that 
its  real  effects  are  either  trifling,  or  evil ; 
that  its  proper  object  is  of  a  very  subor¬ 
dinate  character,  and  pertaining  rather 
to  the  functions  of  the  nurse  than  to 
those  of  the  medical  attendant.  The 
space  now  occupied  by  this  paper  would 
not  have  been  requested,  merely  to  point 
out  the  inefficiency  of  bandaging  for 
certain  supposed  purposes,  had  it  not 
been  also  attended  with  the  objections 
and  evil  consequences  that  have  been 
stated,  and  for  which  reasons  it  is  desir¬ 
able  that  it  should  be  less  urgently 
enforced. 

It  is  at  the  present  day  a  matter  of 
no  slight  moment,  that  all  unneces¬ 
sary  interference  and  manipulations 
connected  with,  or  bearing  upon  the 
practice  of  midwifery,  should  be  avoided. 
For  this  reason,  an  apparently  insig¬ 
nificant,  but  really  important  prac¬ 
tical  point  in  obstetric  practice,  is 
deferentially  brought  under  the  con¬ 
sideration  of  the  readers  of  the  Medical 
Gazette,  a  periodical  that  has  been 
correctly  entitled  a  Journal  of  Practical 
Medicine. 

Upper  Holloway, 

June  21, 1851. 


THE  CENSUS  IN  IRELAND. 

On  Monday  last  a  corrected  Parliamentary 
paper  of  the  census  in  Ireland  was  printed. 
The  decrease  is  20  per  cent,  between  1841 
and  1851.  In  1841  the  total  number  of 
persons  was  8,175,124,  and,  on  the  31st 
of  March  last,  6,515,794 ;  being  a  decrease 
of  1,659,330,  or  20  per  cent. 


*  Dr.  Hugh  Ley  stated,  that  he  had  found  the 
bandage  useful  in  those  cases  in  which  the 
uterus,  after  having  contracted  to  its  usual  size 
and  hardness  after  labour,  again  relaxes  and 
fills  with  blood;  this  processjof  contraction  and 
relaxation  being  several  times  repeated.  In  such 
'cases  the  writer  has  not  ventured  to  apply  the 
bandage  until  he  has  been  sure  that  the  contrac¬ 
tion  was  permanent,  and  this  for  the  reasons 
already  advanced  against  its  employment  for  the 
prevention  of  haemorrhage. 

Dr.  Robert  Lee  (Clinical  Report),  with  regard 
to  the  same  class  of  cases,  offers  the  same  advice; 
taking  at  the  same  time  occasion  to  point  out 
the  inefficiency  of  introducing  the  hand  in  the 
uterus  to  promote  its  contraction  in  such  cases* 
and  dwells  upon  the  mischievous  results  of  this 
too  ready  tampering  with  so  delicate  an  organ. 
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It  is  with  great  pleasure  that  we  direct 
the  attention  of  our  readers  to  the 
.  Examination  Papers  of  the  Grant 
Medical  College,  at  Bombay.*  This 
is,  we  believe,  the  first  occasion  on 
which  native  candidates  in  the  Bombay 
Presidency  have  presented  themselves 
for  examination  at  the  College,  and  have 
received  diplomas  conferring  on  them 
the  privilege  of  practising  throughout 
our  Indian  empire.  From  a  report  now 
lying  before  us,  we  learn  that  eight  out 
of  nine  candidates  for  the  honour  were 
found  on  examination  to  be  fully  quali 
fied ;  and  that  the  answers  which  they 
returned  to  the  various  questions  were 
"highly  creditable  to  themselves,  as  well 
as  to  the  institution  in  which  they 
received  their  education.  In  addition 
to  these  questions,  practical  examina¬ 
tions  were  held  on  clinical  reports  of 
cases  in  the  Hospital, — on  Anatomy 
and  Surgical  Anatomy,  with  operations 
in  the  Dissecting-room,  and  on  Chemis¬ 
try  and  Medical  Jurisprudence  in  the 
laboratory.  The  whole  period  devoted 
to  the  various  examinations  was  eleven 
days.  We  extract  the  following  remarks 
from  the  report  of  Dr.  Mlennan,  the 
Government  Examiner: — 

“  The  examinations  throughout  have 
been  strictly  practical,  and  on  all  the 
subjects  have  been  conducted  with  a 
view  to  the  ascertainment  of  the  extent 
of  knowledge  of  the  principles  of  prac¬ 
tice,  and  have  been,  as  much  as  possible, 
intended  to  obviate  any  dependence  of 
the  candidates  on  retentive  memories, 
for  finding  answers  to  the  questions 
given. 

Having  at  one  time  had  my  thoughts 
much  directed  towards  the  medical  edu¬ 
cation  ot  natives,  I  h  ad  never  en  tertained 
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a  doubt  that  they  were  as  capable  of 
acquiring  the  preliminary  information 
necessary  for  the  foundation  of  a  medi¬ 
cal  education  as  any  men  whatsoever ; 
but  I  had  entertained  doubts  as  to  their 
reasoning  powers,  and  as  to  their  cor¬ 
rect  and  useful  application  of  that  pre¬ 
liminary  knowledge,  to  the  recognition, 
discrimination,  and  treatment  of  various 
forms  and  shades  of  disease,  not  differ¬ 
ing  in  name  though  differing  in  other 
matters  of  far  greater  import  than 
name. 

The  result  of  these  examinations 
has  gone  far  to  remove  my  doubts 
on  this  subject,  and  so  far  as  examina¬ 
tions  can  test  fitness  for  engagement 
in  medical  and  surgical  practice,  the 
graduates  of  the  Grant  Medical  College 
have  proved  then  fitness  to  as  great 
a  degree  as  I  believe  is  ever  done  in 
Europe. 

Such  knowledge  could  not  have  been 
acquired  excepting  by  great  industry  on 
their  part,  but  its  acquisition  has  in 
my  opinion  been  due,  in  a  great 
measure,  to  the  pains  taken,  and  to  the 
judgment  shown  in  their  instruction 
by  the  Principal  and  the  Professors.” 

We  learn  from  the  address  of  Dr. 
Morehead,  the  Principal,  that  Grant 
College  has  been  founded  about  fifteen 
years,  and  that  courses  of  medical 
instruction  have  been  given  in  it  for  a 
period  of  five  years.  Of  its  founder, 
and  the  objects  of  its  foundation,  we 
have  the  following  description : — 

“  Familiar  from  his  early  years  with 
India,  its  people,  their  customs,  their 
wants,  Sir  llobert  Grant  was  well  aware 
that  the  medical  art,  as  followed  in  this 
country,  was  most  defective,  and  that,  in 
consequence,  the  people  were  subjected 
to  suffering,  which  a  scientific  art,  prac¬ 
tised  by  enlightened  and  conscientious 
men,  would  go  far  to  ameliorate.  Nor 
did  he  fail  to  anticipate  that  another 
important  end  would,  at  the  same  time, 
be  gained.  He  justly  reasoned  that  it 
was  in  accordance  with  the  principles 
of  human  nature  to  conclude  that  it 
was  not  possible  for  educated  and  up¬ 
right  men  to  be  the  ministers  of  good  to 
others,  amid  the  scenes  of  domestic  life, 
in  the  hours  of  physical  suffering 
and  mental  anguish,  without  shedding 
around  them  the  influence  of  their 
enlightenment,  and  thus  tending  to  ele- 


*  See  our  last  number,  page  439. 
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Tate  the  intellectual  and  moral  condi 
tion  of  their  country.  It  was  with  the 
object  of  conferring  advantages  such  as 
these  upon  the  people  of  Western  India, 
that  this  College  was  endowed.  The  ends 
aimed  at  were  truly  important,  and  the 
principle  of  easy  comprehension.  Yet 
there  were  not  men  wanting  who 
anticipated  obstacles  in  the  way  of  their 
fulfilment ;  who  believed  that  there 
existed  prejudices  on  the  part  of  the 
people  against  an  European  system  of 
medicine ;  and  who  questioned  the  apti¬ 
tude  of  the  youth  of  India  to  attain  to 
the  necessary  acquirements. 

“  In  regard  to  the  first  objection,  it 
seems  strange  that  it  should  ever  have 
been  gravely  entertained — for  surely  it 
Is  not  to  be  disputed,  that,  as  a  general 
principle,  man  in  a  state  of  suffering  will 
court  relief,  and  accept  it  readily,  from 
whatever  hand  it  comes,  and  under 
whatever  name  it  may  be  presented  to 
him.  In  regard  to  the  second  objection, 
it  is  amply  refuted  by  the  proceedings 
of  this  day.  To  what  extent  and  in 
what  manner  the  acquirements  of  these 
young  graduates  have  been  tested  it  is 
not  my  province  to  explain,  for  it  has 
been  wisely  ordered  by  the  rules  of  the 
College  that  the  final  examination  shall 
be  conducted  and  reported  upon  by 
officers  unconnected  with  it.” 

The  prosperity  of  this  College  is,  we 
believe,  in  great  part  due  to  tlie  Prin¬ 
cipal,  Dr.  Mokehead,  who  is  well 
known  in  Europe  for  his  excellent 
contributions  to  medical  literature,  and 
who  appears  to  have  earned  a  high 
reputation  at  Bombay  by  his  activity, 
benevolence,  and  zeal,  in  the  manage¬ 
ment  of  the  affairs  of  this  Institution. 
His  spirit  of  justice,  mild  demeanour, 
and  personal  attention  to  the  interests 
of  the  students,  have  won  for  him  that 
respect  which,  to  use  the  language  of 
the  Chief  Justice,  Sir  Erskine  Perry,  who 
presided  on  the  occasion,  no  lapse  of 
time  or  change  of  situation  will  obli¬ 
terate. 

We  have  read  Dr.  Moreliead’s  address 
to  the  students  on  this  interesting  occa¬ 
sion,  and  we  here  transcribe  a  few  ex¬ 
tracts  from  it.  The  advice  which  he 
therein  gives  to  the  native  students  of 


India,  may  fairly  serve  for  the  basis  of 
some  of  our  October  Introductories  now 
in  process  of  manufacture  for  English 
students.  Gentlemen  in  want  of  ma¬ 
terials  for  an  introductory  lecture  can¬ 
not  do  better  than  follow  the  example 
thus  set  them  by  Dr.  Morehead: — 

“  You  well  know  that  all  human  pur¬ 
suits,  whose  aims  are  good  and  useful, 
rise  or  fall  in  their  character  according 
to  the  intellectual  and  moral  endowments 
of  those  by  whom  they  are  cultivated. 
Of  no  pursuit  is  this  more  truly  the 
case  than  of  the  profession  of  Medicine. 
When  studied  and  practised  by  scien¬ 
tific  and  conscientious  men,  it  is  indeed 
a  noble  pursuit.  Reflect  calmly  on  its 
aims,  consider  its  acts,  and  you  will 
find  it  impossible  to  view  it  in  any 
other  light  than  this.  Should,  however, 
doubts  still  linger  in  your  minds,  then 
turn  to  the  pages  of  its  history,  and 
a  glance  at  these  will  convince  you  that 
they  are  filled  with  the  names  of  many 
who  rank  among  the  distinguished  in 
the  world’s  history  for  intellectual  and 
moral  greatness. 

“Whilst  this  is  the  true  aspect  in 
which  the  profession  of  medicine  should 
always  appear,  it  is  not,  however,  to 
be  denied,  that  in  the  hands  of  the 
ignorant,  the  avaricious,  the  selfish, 
this  noble  pursuit  may,  often  has,  and 
always  will,  become  a  degraded  and  in¬ 
jurious  trade. 

“It  would  be  ungenerous  in  this  hour 
of  triumph  and  congratulation  to  seem, 
to  augur  ill  of  those  whose  career, 
hitherto,  has  been  one  of  continued 
promise  and  success.  But  I  have  been 
led  to  make  allusion  to  this,  the  true 
point  of  view  from  which  the  profession 
of  medicine  should  be  regarded,  rather 
with  the  object  of  suggesting  reflections 
to  the  minds  of  those  who  do  not  care 
to  think  of  these  things, — who  do  not 
clearly  understand  why  it  is  that  the 
art  of  medicine  has  been  from  time  to 
time  a  favourite  theme  with  the  satirist, 
— who  fail  to  perceive  that  the  profes¬ 
sion  of  medicine  is  brought  into  relation 
with  human  nature  in  its  hours  of 
physical  suffering  and  mental  weakness; 
and  that  while  this  relationship  is  an 
arena  suitable  for  the  exercise  of  our 
best  faculties  and  affections,  it  is  also 
one  most  favourable  for  the  dishonest 
practices  of  the  ignorant  pretender.  It 
would  be  well  were  these  facts  more 
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generally  and  more  clearly  borne  in 
mind,— it  would  tend  to  a  more  just 
appreciation  of  an  honourable  and  use¬ 
ful  profession,  and  serve  to  silence  the 
flippant  comments  of  uneducated  and 
unthinking  men. 

“  J  here  is  still  a  subject  to  which  I 
would  invite  your  attention,  and  on 
which  I  would  venture  to  offer  to  you  a 
few  words  of  caution.  You  must  care¬ 
fully  guard  yourselves  against  feeling 
disappointment  if  you  do  not  so  soon 
as  you  wish,  or  perhaps  so  soon  as  you 
deserve,  attain  to  that  degree  of  pro¬ 
fessional  success  which  the  sanguine 
expectations  of  youth,  or  the  partial 
judgment  of  friends,  may  have  led  you 
to  anticipate.  Bear  in  mind  that  you 
are  at  present  like  well-trained  coursers 
prepared  and  ready  to  start  for  the  race 
—but  that  there  must  be  time,  much 
effort  and  endurance,  before  you  can 
hope  to  reach  the  goal.  Never  forget 
that  the  life  of  a  medical  man,  if  rightly 
spent,  is  one  of  constant  study  and  ob¬ 
servation,  and  progressive  improvement. 
Each  year  as  it  passes  finds  him  wiser 
and  more  capable  of  performing  the 
important  duties  of  his  calling.  And 
this  truth,  which,  rest  assured,  will  in 
the  course  of  years  become  a  conviction 
of  your  own  minds,  is  not  unknown  to 
others.  Fix  these  principles  in  your 
minds — never  rest  satisfied  with  your 
acquirements.  Always  look  beyond  to 
some  point  of  knowledge  to  which  you 
may  endeavour  to  ascend;  and  under 
the  guidance  of  rules  of  action  such  as 
these,  with  patience,  perseverance,  just 
humility  and  integrity,  you  may  be  sure 
that  the  time  will  come  when  your 
success  will  equal  all  just  and  reason¬ 
able  expectations. 

“Thus,  then,  you  will  not  fail  to  have 
observed,  that  in  all  that  has  been  said 
to  you  this  day,  there  has  been  no  at¬ 
tempt  to  give  you  the  impression  that 
the  season  of  labour  is  over  and  gone. 
And  in  this  does  it  seem  to  you  that 
there  is  ground  for  complaint?  Is  it 
hard,  that  after  years  of  arduous  appli¬ 
cation  in  College  there  should  be  yet 
no  promise  of  repose, — that  you  should 
be  yet  requited  to  labour  on  and  on, 
without  any  prospect  of  its  coming  to 
a  close  ?  Such,  I  feel  assured,  cannot 
be  your  reflections.  It  is  indeed  a  great 
privilege  which  members  of  the  medi¬ 
cal  profession  enjoy  above  most  others, 
that  study  as  they  may  there  is  always 
something  beyond,  to  which  the  mind  may 


direct  its  energies.  Why  this  is  to  be 
desired,  you  need  not  to  be  told,  for 
you  already  well  know  that  human  happi¬ 
ness  is  not  to  be  found  in  hours  of 
idleness  and  scenes  of  pleasure,  but  in 
the  regulated  and  steady  application 
of  our  mental  powers  and  affections  to 
subjects  of  usefulness  to  others.” 

We  shall  add  to  these  extracts  a  part 
of  the  address  of  the  Chief  Justice,  as 
they  contain  some  sound  and  excellent 
advice  by  which  both  students  and 
practitioners  may  profit. 

“  The  next  great  moral  duty  in¬ 
cumbent  on  the  medical  profession  is 
that  of  inviolable  secrecy  in  the  confi¬ 
dence  bestowed  on  you  by  your  pa¬ 
tients.  There  is  something  to  a  delicate 
mind  most  repulsive  in  the  idea  that 
the  various  infirmities  which  flesh  is 
heir  to,  and  which  have  necessitated  the 
calling  in  of  the  physician,  should  be 
made  the  subject  of  ribald  remark,  and 
idle  tittle-tattle  in  a  bazaar.  Be  as¬ 
sured  that  as  your  success  in  profes¬ 
sional  life  must  depend  much  on  the 
opinion  entertained  of  your  good  sense, 
good  taste,  and  good  tact,  that  any  sins 
in  the  direction  I  have  mentioned  will 
redound  severely  against  you. 

“  A  third  duty  capable  of  being  dis¬ 
charged  by  the  medical  practitioner  with 
great  advantage  to  society,  arises  from 
the  position  of  trust  and  confidence 
which  he  fills  in  a  household  where  he 
usually  enters  as  a  benefactor.  When 
some  loved  relative  is  on  a  sick  bed,  and 
the  whole  family  is  tortured  by  the  sight 
of  symptoms  they  cannot  account  for, 
and  pains  they  are  unable  to  assuage, 
the  visit  of  the  physician  is  carefully 
looked  for,  and  his  footfall  listened  to 
with  breathless  interest,  as  the  har¬ 
binger  of  relief  to  the  sufferer.  It  is 
not  surprising  that  in  such  situations, 
and  at  such  a  crisis,  the  influence  of 
the  physician  should  become  preponde¬ 
rating;  and  it  is  easy  to  understand  the 
jealousy  of  all  systems  of  law,  or  prohi¬ 
bitions  in  some,  against  death  bed  be¬ 
quests  to  the  medical  attendant.  But 
the  influence  they  acquire  may  be — nay, 
ought  to  be — legitimately  employed  in 
prompting  to  those  duties  which  nearly 
every  man  possessed  of  fortune  and 
family  has  to  discharge  before  his  death; 
and  for  this  end,  a  knowledge  of  the 
legal  form  of  the  country  requisite  for 
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testaments  is  a  most  valuable  adjunct 
to  the  physician.” 

So  long  as  the  Grant  Medical  Col¬ 
lege  is  presided  over  by  a  principal  like 
Dr.  Morehead,  and  so  long  as  it  is  sup 
ported  by  men  like  Sir  Erskine  Perry, 
its  prosperity  is  secured,  and  the  benefits 
of  such  an  institution  will  be  ultimately 
felt  in  every  part  of  our  Indian  empire. 


In  our  last  week’s  number  (page  438), 
we  inserted  a  short  report  of  a  trial  for 
child-murder,  which  has  recently  taken 
place  at  the  Liverpool  Assizes.  Our 
object  in  adverting  to  it,  is  to  show  the 
extraordinary  latitude  which  counsel  are 
sometimes  allowed  to  take  in  conducting 
a  defence  on  these  occasions.  It  was 
proved  by  the  medical  evidence,  that 
when  the  body  of  the  child  was  found, 
it  was  doubled  up  like  a  ball :  there  was 
a  thin  cord  tied  round  the  neck,  and  its 
feet  were  tied  to  its  neck.  The  surgeon 
who  examined  the  body,  and  to  whose 
competency  no  objection  appears  to 
have  been  taken,  deposed  that  from  the 
post-mortem  examination,  the  child  had, 
in  his  judgment,  been  born  alive ,  that  it 
had  died  from  strangulation,  and  that 
the  cord  round  its  neck  had  caused  the 
strangulation.  Notwithstanding  this 
clear  evidence,  the  learned  counsel  for 
the  defence  was  allowed  to  tell  the  jury 
that  all  the  appearances  found  on  the 
ehild  were  consistent  with  its  having 
been  horn  dead.  Thus,  we  are  led  to 
infer,  that  it  is  quite  a  natural  condition 
for  a  child  to  be  born  with  a  string 
tied  round  its  neck,  tightly  enough  to 
produce  what  is  called  strangulation 
in  a  breathing  child — and  with  its  feet 
tied  to  its  neck !  The  Prisoners’  Counsel 
Act  was  passed  some  years  since,  under 
the  pretence  that  it  was  absolutely 
necessary  for  the  purposes  of  justice ! 
A  defence  like  that  above  mentioned, 
shows  a  gross  and  scandalous  abuse  of 
the  privileges  conferred  by  the  Act. 


If  this  license  of  counsel  is  to  be  con¬ 
tinued — if  any  legal  gentleman,  unac¬ 
quainted  with  medical  science,  who 
happens  to  be  retained  for  the  defence, 
is  to  be  permitted  to  contradict,  on  his 
own  bare  statement,  a  medical  opinion 
based  on  facts ,  then  it  is  the  height  of 
absurdity  to  put  females  on  their  trial 
for  child-murder,  or  to  call  for  medical 
evidence  in  support  of  such  charges. 
The  Prisoners’  Counsel  Act,  thus  carried 
out,  instead  of  aiding  justice,  will 
actually  defeat  it,  by  leading  to  the 
escape  of  a  large  number  of  criminals. 


Experience  tends  to  show  that  even 
when  properly  carried  out,  a  School  of 
Practical  Chemistry  b  as  hitherto  proved, 
in  a  financial  point  of  view,  a  complete 
failure.  The  Royal  College  of  Che¬ 
mistry  maintains  its  ground,  not  by  the 
fees  of  pupils,  but  by  the  contributions 
of  a  number  of  liberal-minded  persons 
who  have  thus  combined  to  promote  what 
they  consider  a  public  benefit.  The 
Practical  Laboratory  of  the  Pharmaceu¬ 
tical  Society,  in  spite  of  a  very  fair 
amount  of  support,  is  stated  to  have 
always  been  a  heavy  drain  upon  the 

funds  of  the  Societv.  As  to  the  Practi- 
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cal  Chemistry  Courses  of  the  London' 
Hospital  Schools,  called  into  operation 
during  the  last  summer  by  the  rules  of 
the  Apothecaries’  Society,  it  may  be 
safely  said,  that  if  institutions  like  the 
College  of  Chemistry  and  the  Pharma¬ 
ceutical  Society,  consisting  of  many 
hundreds  of  annual  contributors,  cannot 
succeed  in  making  their  laboratories 
self-supporting,  there  is  still  less  chance 
of  success  among  schools  in  which  the 
number  of  pupils  is  necessarily  limited. 
It  is  our  belief  with  respect  to  these 
private  courses  that  one  of  two  results 
has  followed  the  new  regulation  of  the 
Apothecaries’  Society, — either  the  Prac¬ 
tical  instruction  has  been  nominally 
given,  with  but  a  scanty  supply  of  ap* 
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paratus  and  chemicals,  and  therefore 
with  hut  little  benefit  to  the  pupil ;  or 
the  instruction  has  been  afforded  on  a 
liberal  scale,  and  the  funds  of  the  school 
have  suffered  proportion  ably.  The 
question  necessarily  arises — Is  a  fresh 
fee  to  be  levied  on  the  pupil,  or  is  an 
annual  deduction  to  be  made  from  the 
fees  paid  for  other  courses  of  lectures  ? 
On  the  one  hand  it  may  be  said  medical 
education  is  already  very  expensive; 
but,  on  the  other,  fees  for  lectures  are 
now  so  reduced  by  competition,  as  to 
render  any  fresh  charge  upon  the  funds 
a  serious  injury  to  those  engaged  in 
teaching.  Unless  these  Practical  Labora¬ 
tories  are  by  some  means  or  other  made 
self-supporting,  it  cannot  be  expected 
that  success  will  attend  them.  The 
present  plan  leads  to  the  imposition  of 
a  pecuniary  fine  on  all  the  professors 
connected  with  a  school,  and  throws 
upon  them  an  additional  amount  of 
work,  which  they  must  either  undertake 
among  themselves,  or  pay  others  for 
undertaking.  There  can  be  no  doubt 
that  the  benefit  of  the  arrangement  is 
conferred  on  the  pupil,  and  the  injury 
is  unwittingly  inflicted  upon  the  Pro¬ 
fessors  by  the  Apothecaries’  Society. 


We  must  join  our  voice  to  that  of  our 
contemporaries  in  reference  to  the  open 
and  palpable  encouragement  which  the 
English  law  affords  to  those  non-pro¬ 
fessional  persons  who  have  ignorantly 
trifled  with  human  life.  A  man  was 
lately  tried  and  acquitted  at  the  Old 
Bailey  on  the  charge  of  having  caused 
the  death  of  a  boy  by  administering  to 
him  a  noxious  vegetable  powder.  It 
was  not  clearly  and  distinctly  proved 
that  the  boy  had  died  from  the  effects 
of  this  powder,  and  the  prisoner  was 
consequently  acquitted. 

In  charging  the  jury,  Mr  Justice 
Wightman  observed  that  — 


“  It  would  be  very  bard  indeed  upon 
a  medical  man,  or  any  other  person ,  if, 
because  tbe  patient  lie  was  attending 
died,  he  was  to  be  subjected  to  a  charge 
of  manslaughter;  and,  if  it  were  to  be 
so,  very  few  men  (including  of  course 
‘  other  persons’  besides  medical  men : 
Ed.  Gaz.)  would  like  to  incur  the  re¬ 
sponsibility  of  practising  the  science  (?) 
of  physic.” 

Tbe  “  other  person”  who  was  accused 
of  manslaughter  in  this  case  happened 
to  be  a  Potato  salesman:  we  must  there¬ 
fore  suppose  that  it  would  be  a  great 
hardship  on  Green-grocers  generally  to 
charge  them  with  manslaughter,  be¬ 
cause  individuals  who  are  foolish  enough 
to  swallow  powerful  medicines  pre¬ 
scribed  by  them,  happen  to  die ;  and 
further,  that  under  such  a  state  of 
things,  there  are  very  few  green-grocers 
who  would  like  to  incur  tbe  responsi¬ 
bility  of  practising  tbe  science  of  physic ! 
This  inference  may  be  in  accordance 
with  strict  law,  but  wre  think  most 
grown-up  persons  who  take  a  common- 
sense  view  of  such  matters,  will  agree 
with  us,  that  the  hardship  is  more  likely 
to  fall  on  the  ignorant  and  confiding 
public,  than  on  the  rash  dealers  in 
vegetables. 

In  this  extraordinary  charge  we  are 
further  told : — 

“  It  might  appear  to  be  improper  to 
administer  such  medicines  in  a  case 
where  the  stomach  was  already  in  a 
state  of  inflammation,  yet  there  did  not 
seem  to  be  any  evidence  to  show  that 
the  prisoner  (i.  e.  the  Green-grocer)  was 
aware  of  the  fact.” 

The  law  (as  laid  down  by  Mr.  Justice 
Wightman)  here  assumes  that  Green¬ 
grocers  in  general  (and  the  Potato- 
salesman  in  particular)  could  not  be 
found  guilty  of  manslaughter  in  dabbling 
with  physic,  unless  evidence  were  ad¬ 
duced  to  show  that  they  were  fully  aware 
of  the  existence  of  latent  disease,  which 
would  render  the  use  of  their  medicines 
dangerous !  Is  the  maxim  of  ne  sutor 
ultra  crepidam  so  completely  exploded, 
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that  in  death  from  the  exhibition  of 
noxious  drugs  by  uneducated  persons, 
it  is  henceforth  to  be  an  argument  in 
favour  of  their  exculpation  that  they 
did  not  know  of  the  existence  of  a  dis¬ 
ease  which  none  but  those  who  have 
received  a  regular  medical  education 
can  be  supposed  competent  to  detect 
and  recognise?  If  an  apprenticeship 
to  the  green-grocery  trade  does  not  im-  | 
part  to  a  man  a  knowledge  of  medical 
diagnosis,  and  if  no  medical  man  be 
consulted  by  the  green-grocer,  we  should 
"be  glad  to  know  how  that  species  of 
evidence  which  Mr.  Justice  Wightman 
holds  to  be  absolutely  necessary  to  a  ! 
conviction  in  such  a  case,  is  to  be  pro¬ 
cured. 

We  have  a  recognised  body  of  licensed 
pilots  well  acquainted  by  education  and 
practice  with  the  shoals  and  quicksands 
of  the  Thames  and  the  British  Channel. 
One  of  these  men  may,  by  some  acci¬ 
dent  which  no  exercise  of  skill  could  | 
prevent,  wreck  a  vessel  and  lead  to  the 
loss  of  life.  He  is  tried  for  manslaughter 
and  justly  acquitted,  because  he  had 
done  all  that  human  power  and  skill 
could  do  to  avert  an  evil  of  the  exist¬ 
ence  of  which  he  was  aware.  A  “  green¬ 
grocer,”  falsely  representing  himself  as 
a  pilot,  undertakes  to  navigate  a  vessel, 
and  deludes  the  captain  and  crew  with 
a  perfect  idea  of  his  competency  for  the 
task.  The  vessel  is  wrecked,  a  life  is 
lost,  and  the  false  pilot  is  tried  before 
Mr.  Justice  Wightman  on  a  charge  of 
manslaughter.  The  learned  judge  tells 
the  jury  that  “it  would  be  very  hard  on 
a  regular  pilot,  or  any  other  person ,  if 
he  were  to  be  subjected  to  a  charge  of  i 
manslaughter,  because  a  ship  was 
wrecked  and  a  life  was  lost  while  it  was 
under  his  care.  If  it  were  so,  very  few 
men  would  like  to  incur  the  responsi¬ 
bility  of  undertaking  the  pilotage  of 
vessels.  The  course  which  this  man 
had  steered  was  certainly  improper,  yet 
there  was  no  evidence  to  show  that  he 


was  aware  of  the  existence  of  the  shoal 
upon  which  the  vessel  was  wrecked  ” 
Have  we  overstrained  the  analogy?  We 
believe  not.  It  is  just  as  important  to 
the  lives  of  the  public  that  a  man  who, 
without  education,  presumes  to  pre¬ 
scribe  powerful  medicines,  should  be 
able  to  recognise  those  cases  in  which 
they  will  necessarily  place  life  in  dan- 
|  ger,  as  that  a  person  who  undertakes  to 
pilot  a  vessel  should  be  aware  of  the 
unseen  dangers  of  the  river  or  sea  which 
he  navigates.  For  this  reason  we  con¬ 
demn  the  law,  if  it  be  law,  as  conferring 
a  most  dangerous  encouragement  on  all 
;  classes  of  quacks.  It  is  an  outrage  on 
justice  and  common  sense,  and  is  op¬ 
posed  to  those  principles  of  law  by  which 
life  is  protected  on  railways,  in  steam¬ 
boats,  in  the  construction  of  buildings, 
and  in  all  trades  in  which  injury  to  life 
and  limb  may  occur  through  unskilful¬ 
ness.  In  all  cases,  except  in  reference 
|  to  the  practice  of  medicine,  incompe¬ 
tency  and  rashness  arising  from  igno- 
rauce  receive  their  due  punishment. 
On  pretenders  to  a  knowledge  of  medi¬ 
cine,  according  to  the  law  as  here  ex¬ 
pounded,  the  object  appears  to  be  to 
confer  entire  impunity  for  fatal  results. 


We  lately  made  some  remarks  on  the 
propriety  of  establishing  an  Asylum  in 
this  country  for  the  special  reception  of 
all  persons  charged  with  criminal 
offences  who  have  been  acquitted  on 
the  ground  of  insanity.  It  is  satisfac¬ 
tory  to  know  that  Lord  Shaftesbury, 
as  Chairman  of  the  Commissioners  of 
i  Lunacy,  intends  to  bring  this  subject 
before  the  House  of  Lords  at  an  early 
period  of  the  next  session :  and  we 
have  no  doubt  that  the  advantage  of 
the  plan,  which  has  been  already  con¬ 
ceded  to  Ireland,  will  be  extended  by 
an  act  of  the  Legislature  to  England 
and  Scotland. 

Dr.  Boyd,  of  the  Somerset  Asylum, 
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who  has  written  on  this  subject,  justly 
observes  that  a  difference  ought  to  be 
made  between  an  Asylum  and  a  Prison, 
and  adduces  the  following  cogent  rea¬ 
sons  for  an  immediate  change  : — 

“  In  the  second  place,  allowing  cri¬ 
minal  lunatics  the  same  amount  of 
liberty  which  is  considered  requisite  for 
the  comfort  and  successful  treatment 
of  the  other  patients,  affords  the  former 
many  opportunities  of  effecting  their 
escape ;  thus  leaving  society  open  to 
violence  and  wrong  at  the  hands  of 
individuals  who  are  quite  aware  of  the 
fact  of  having  a  plea  to  shield  them 
from  the  penalties  attached  to  crime. 
The  Commissioners  of  Lunacy  have 
brought  this  subject  under  the  con¬ 
sideration  of  the  Home  Secretary ;  and, 
from  their  fifth  report,  it  appears  that 
there  were  3(54  criminal  lunatics  in  con¬ 
finement  last  year,  one  of  whom  con¬ 
trived  to  escape  no  less  than  six  times 
from  a  licensed  house. 

“  In  the  third  place,  there  are  in¬ 
stances  on  record  of  criminals  who 
have  either  escaped  the  hands  of  justice 
by  feigning  insanity,  or  been  acquitted 
of  crime  on  the  ground  of  insanity, 
who  have  subsequently  appeared  in  full 
mental  vigour,  and,  finding  themselves 
imprisoned  for  an  indefinite  period, 
become  desperate,  and  induced  to  exert 
all  their  energies  in  creating  disaffection 
in  the  minds  of  the  other  patients,  and 
materially  interfering  with  the  success¬ 
ful  trea  ment  of  these,  and  with  good 
order  in  the  asylum.” 

The  force  of  these  objections  to  the 
present  loose  system  of  associating 
criminal  lunatics  of  every  degree  with 
those  who  have  committed  no  crime,  is 
so  obvious  that  we  do  not  think  the 
proposed  measure  can  meet  with  serious 
opposition. 


THE  CHOLEBA  IN  JAMAICA. 

News  from  Jamaica  up  to  the  date  of 
August  11,  makes  no  special  reference  to 
the  condition  of  the  island  with  respect  to 
cholera,  from  which  we  draw  the  inference 
that  the  ravages  of  the  disease  have  in  a 
great  degree  subsided.  It  is  simply  an¬ 
nounced  that  cholera  had  broken  out  among 
the  troops  stationed  at  Newcastle,  and  that 
in  certain  districts  the  small-pox  was  very 
prevalent. 


Lectures  on  Clinical  Medicine.  By  John" 

Hughes  Bennett,  M.D.,  F.B.S.E., 

Professor  of  the  Institutes  of  Medi¬ 
cine,  and  of  Clinical  Medicine,  in  the 

University  of  Edinburgh. 

We  have  before  us  the  fourth  part  of 
these  valuable  lectures,  its  subject  being 
Diseases  of  the  Nervous  System.  The 
consideration  of  these  is  preceded  by 
a  brief  account  of  the  structure,  ar¬ 
rangement,  and  functions  of  that  sys¬ 
tem.  The  author  lays  down  the  follow¬ 
ing  generalizations  on  the  pathological 
laws  which  regulate  diseased  functions 
of  the  nervous  system  : — 

“1.  The  amount  of  fluids  within  the  cra¬ 
nium  must  always  be  the  same  so  long  as 
its  osseous  walls  are  capable  of  resisting 
the  pressure  of  the  atmosphere. 

“2.  All  the  functions  of  the  nervous 
system  may  be  increased,  perverted,  or  de¬ 
stroyed,  according  to  the  degree  of  stimu¬ 
lus  or  disease  operating  on  its  various 
parts. 

“  3.  The  seat  of  the  disease  in  the  ner¬ 
vous  system  influences  the  nature  of  the 
phenomena  or  symptoms  produced. 

“  4.  The  rapidity  or  slowness  with  which 
the  lesion  occurs  influences  the  phenomena 
or  symptoms  produced. 

“  5.  The  various  lesions  and  injuries  to 
the  nervous  system  produce  phenomena 
similar  in  kind.” 

Dr.  Bennett  illustrates  these  several 
propositions  by  practical  remarks,  and 
by  the  narration  of  several  cases  which 
had  come  under  the  notice  of  his  au¬ 
dience  during  the  session  1850-51. 

We  must  remark  in  passing  that  the 
first  law  laid  down  by  Dr.  Bennett  in¬ 
vites  criticism  at  our  hands,  inasmuch 
as  it  revives  a  theory  which  is  re¬ 
garded  by  many  eminent  physicians 
and  physiologists  to  have  been  de¬ 
molished  by  the  masterly  treatise  of 
Dr.  George  Burrows  on  the  Circulation, 
in  the  Brain.  Dr.  Bennett  quotes  Drs. 
Monro,  Kelly,  Abercrombie,  and  Beid, 
in  support  of  the  opinions  which  he 
seeks  to  revive,  and  which  he  thus 
states : — 

“The  views  adopted  by  these  distin¬ 
guished  men  were,  that  the  cranium  forms 
a  bony  spherical  case  capable  of  resisting 
atmospheric  pressure,  the  only  openings 
into  it  being  the  different  foramina  by  which 
the  vessels,  nerves,  and  spinal  cord  pass. 
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The  encephalon,  its  membranes  and  blood¬ 
vessels,  with  perhaps  a  small  portion  of 
the  cerebro-spinal  fluid,  completely  fill 
up  the  interior  of  the  cranium,  so  that 
no  substance  can  be  dislodged  from  it 
without  some  equivalent  in  bulk  taking  its 
place.  Dr.  Monro  used  to  point  out  that 
a  jar,  or  any  other  vessel  similar  to  the 
cranium,  with  unyielding  walls,  if  filled 
with  any  substance,  cannot  be  emptied 
without  air  or  some  other  substance  taking 
its  place.  To  use  the  illustration  of  Dr. 
Watson,  the  contents  of  the  cranium  are 
like  beer  in  a  barrel,  which  will  not  flow 
out  of  one  opening  unless  provision  be 
made  at  the  same  time  that  air  rushes  in. 
The  same  kind  of  reasoning  applies  to  the 
spinal  canal,  which,  with  the  interior  of 
the  cranium,  may  be  said  to  constitute  one 
large  cavity,  incompressible  by  the  atmo¬ 
spheric  air”  (p.  143). 

The  result  of  the  opinions  and  in¬ 
quiries  of  these  experimenters  was  the 
conclusion  that  there  must  always  be 
within  the  cranium  the  same  amount 
of  fluids,  whether  those  fluids  be  blood, 
serum,  or  pus.  At  the  same  time,  they 
admitted  that  local  congestion  might 
take  place,  by  which  portions  of  brain 
may  be  unequally  pressed  upon,  and  so 
made  to  contain  a  small  quantity  of 
blood,  but  that  the  whole  quantity  al¬ 
ways  remains  the  same,  and  cannot  be 
lessened  by  venesection. 

These  views,  it  is  well  known,  ob¬ 
tained  a  very  general  reception  through¬ 
out  the  profession,  until  Dr.  George 
Burrows  proved  them  to  be  erroneous, 
and  demonstrated  positions  the  very 
reverse,  in  a  work  which  has  with  jus¬ 
tice  been  regarded  as  a  model  of  medical 
inductive  reasoning. 

Our  limited  space  forbids  our  enter¬ 
ing  fully  into  the  arguments  and  expe¬ 
riments  adduced  by  Dr.  Burrows,  but 
we  shall  notice  some  of  the  chief  points 
of  the  inquiry.  The  experiments  re¬ 
lated  by  Dr  Burrows  prove  beyond  the 
possibility  of  contradiction  that  the 
actual  quantity  of  blood  in  the  brain 
may  be  lessened.  This  fact,  indeed, 
was  not  disputed  by  Dr.  Kellie,  who 
says,  with  reference  to  one  of  his  expe¬ 
riments,— “  These  brains  contained,  be¬ 
yond  all  doubt  or  dispute,  a  much  larger 
quantity  of  red  blood  than  the  brains 
of  any  of  the  animals  that  had  been 
bled  to  death and  “  These  compara¬ 
tive  experiments  afforded  us  the  most 
satisfactory  proof  that  the  other  brains 
liad  been  really  depleted  by  bleeding, 


and  their  vessels  drained  of  a  very  sen¬ 
sible  proportion  of  the  red  blood  usually 
contained  by  them.”*  The  exsanguine 
appearances  of  the  brain,  in  some  of  Dr. 
Burrows’s  experiments,  as  compared 
with  its  intense  hypersemia  in  others, 
were  so  evident  and  unmistakeable,  as 
to  admit  of  no  other  explanation  than 
that  the  quantity  of  blood  did  truly 
vary  under  these  opposite  conditions. 
To  say  that  the  displaced  blood  in  the 
one  case  was  supplied  by  serum,  or  by 
resiliency  of  the  brain,  is  merely  to 
make,  in  other  words,  the  very  admission 
which  is  at  the  same  time  denied.  It 
is  at  best  but  an  assumption,  to  assert 
j  that,  when  the  quantity  of  either  kind 
j  of  blood  is  diminished,  it  is  replaced  by 
an  increased  amount  of  the  other,  or  by 
serum. 

We  must  not  omit  to  observe  that 
Dr.  Burrows’s  views  have  bpen  adopted 
by  Dr.  Watson,  whom  Dr.  Bennett 
quotes  on  the  opposite  side,  although 
he  subsequently  states  that  Dr.  Watson 
has  admitted  the  validity  of  the  conclu¬ 
sions  arrived  at  by  Dr.  Burrows.  Most 
of  the  eminent  physiologists  and  patho¬ 
logists  of  the  present  day  also  concur 
in  these  views.  Indeed,  it  appears 
somewhat  surprising  that  so  much  stress 
should  have  been  laid  upon  the  con¬ 
trary  theory — a  theory  not  consonant 
with  the  laws  of  hydrostatics  and  pneu¬ 
matics,  which  are  nevertheless  appealed 
to  in  its  support.  The  merest  tyro  who 
has  studied  the  bones  of  the  skull,  and 
has  made  himself  acquainted  with  its 
foramina  and  fissures,  would  recognise 
the  physical  impossibility  of  the  trans¬ 
mission  of  the  blood  through  the  vessels 
of  those  foramina  were  the  internal 
state  of  the  cranium  that  of  a  vacuum : 
the  vessels  would  necessarily  be  so 
compressed  that  no  blood  or  other  liquid 
could  pass. 

The  open  condition  of  the  fontanelle 
during  infancy  affords,  moreover,  abun¬ 
dant  means  of  observing,  both  by  the 
sight  and  by  the  touch,  that  the  quantity 
of  blood  is  absolutely  liable  to  variation. 
Dr.  Bennett  states  that  he  has  entered 
somewhat  fully  into  this  theory  “  be¬ 
cause,  independently  of  its  vast  import¬ 
ance  in  a  practical  point  of  view,  it  is 
one  which  originated  in,  and  has  always 
been  maintained  by,  the  Edinburgh 
School  of  Medicine.”  This,  however, 


*  Medico-Chirurgical  Transactions  of  Edin¬ 
burgh,  vol.  i.  p.  115. 
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we  hold  to  be  no  reason  for  attempt¬ 
ing  to  maintain  an  untenable  hy¬ 
pothesis,  whilst  at  the  same  time  the 
very  expressions  which  the  author  em¬ 
ploys  in  explaining  the  pathology  of 
diseases  of  the  nervous  system,  involve 
the  conclusion  of  the  true  theory  of  the 
state  of  the  circulation  in  the  brain. 

The  cases  of  nervous  disease,  and  their 
accompanying  commentaries,  are  highly 
instructive,  as  are  all  the  practical  ob¬ 
servations  of  Dr.  Bennett. 

The  next  section  contains  observa¬ 
tions  “  on  certain  conditions  of  the  cere¬ 
bral  functions,  in  which  individuals  of 
sound  mind  are  liable  to  be  temporarily 
influenced  by  predominant  ideas.”  In 
these  observations  the  author  offers  a 
very  probable  and  intelligible  explana¬ 
tion  of  the  phenomena  of  mesmerism. 
We  have  freely  quoted  from  Dr.  Ben¬ 
nett’s  remarks  in  our  notice  of  Dr.  Gre¬ 
gory’s  “  Letters  to  a  Candid  Inquirer  on 
Animal  Magnetism,”  and  shall,  there¬ 
fore,  not  further  dwell  upon  them  on 
the  present  occasion. 

In  his  next  section  the  author  treats 
of  the  application  of  the  microscope  to 
the  detection  of  nervous  disease,  and 
points  out  that  jDathologists  have  con¬ 
founded  softening  of  the  brain  dependent 
on  inflammation,  with  that  occasioned 
violence  or  post-mortem  changes. 
The  author  relates  some  instances  which 
establish  the  position  that  inflammatory 
softening  which  has  existed  during  life 
has  often  escaped  detection. 

We  have  much  gratification  in  repeat¬ 
ing  the  high  estimate  which  we  place 
on  the  practical  value  of  these  clinical 
lectures  by  Dr.  Bennett,  and  in  express¬ 
ing  our  conviction  that,  when  com¬ 
pleted,  they  will  form  a  body  of  medical 
science  of  the  greatest  utility  to  the 
student  and  practitioner. 


A  Medical  Mans  Plea  for  a  Winter 
Garden  in  the  Crystal  Palace.  Pam 
phlet.  8vo.  pp.  16.  London :  Van 
Voorst.  1851. 

In  addition  to  the  numerous  arguments 
already  brought  forward,  for  the  main¬ 
tenance  of  the  Crystal  Palace  as  a 
Winter  Garden,  the  author  adduces 
those  which  he  considers,  “  of  all 
others,  were  most  likely  to  influence  the 
thinking  portion  of  the  London  public 
in  its  decision.” 

The  author’s  arguments  are  briefly 
as  follows : — The  statistics  of  the  Regis¬ 


trar-General  show  that  the  morta¬ 
lity  of  London  is  higher  than  that  of 
England  at  large,  ergo  London  is 
more  unhealthy  than  the  country  gene¬ 
rally  (he  does  not  say,  however,  than 
other  towns).  This  unhealthiness  is 
chiefly  shown  in  diseases  which  result 
from  an  insufficient  supply  of  pure  air 
to  the  inhabitants;  and  these  diseases, 
e.g.  tubercular  phthisis,  with  other  affec¬ 
tions  of  the  respiratory  organs,  and  the 
diseases  of  children,  are  most  rife  in  the 
densely  populated  parts  of  the  metro¬ 
polis;  therefore  it  is  necessary  to  provide 
protected  exercising  localities  where  the 
people  may  breathe  pure  air,  as  it  is 
impossible  to  alter  materially  the  pre¬ 
sent  position  of  the  streets  of  London. 

By  the  conversion  of  the  Crystal 
Palace  into  a  Winter  Garden,  the  author 
informs  us  we  shall  secure  “  a  pro¬ 
tected  exercising  ground,  having  a 
moderate  and  standard  temperature,  and 
a  constant  hygrometric  condition,  dur¬ 
ing  the  five  months  of  the  year  that  our 
children  are  immured  in  the  nursery, 
and  our  invalids  hermetically  sealed  up 
in  their  chambers.” 

In  our  opinion,  however,  the  author 
has  admitted  several  fallacies  into  his 
conclusions,  and  passed  over  some  diffi¬ 
culties  that  are  fatal  to  his  plea. 

In  the  first  place,  the  evils  that  he 
has  quoted  as  afflicting  the  London 
population,  are,  upon  his  own  showing, 
to  be  found  in  greatest  force  in  the  most 
densely  populated  neighbourhoods  ;  now 
the  poor  of  these  districts  are  precisely 
the  very  persons,  who  would  (except  oc¬ 
casionally),  by  reason  of  the  distance 
of  their  dwellings,  want  of  time,  and 
money,  be  debarred  the  use  of  the 
Winter  Garden.  Or,  supposing  these 
classes  to  use  it  for  the  purposes  indi¬ 
cated  by  our  author,  would  its  atmo¬ 
sphere  retain  its  purity  many  hours 
when  respired  by  such  numbers  from 
such  quarters? 

As  for  its  utility  in  liberating  our 
children  from  being  immured  in  the 
nursery  duiing  five  months  of  the  year, 
we  consider,  notwithstanding  all  that 
has  been  advanced  to  the  contrary,  that 
those  children  whose  parents  can  give 
them  the  advantage  of  a  nursery  at  all, 
are  quite  as  well  protected,  and  better, 
therein,  from  atmospheric  causes  of 
disease,  than  by  exposure  to  extreme 
changes  of  atmospheric  temperature  in 
their  transit  to  and  from  hygrometric 
and  other  meteorological  vicissitudes 
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on  their  exit  from  the  Winter  Garden. 
The  same  reasoning  applies  a  fortiori 
to  invalids ;  and,  moreover,  we  suspect 
that  it  will  be  equally  found  to  apply 
to  the  healthy. 

However  delightful  it  might  be  to  be 
able  to  enjoy,  at  all  seasons  of  the  year, 
the  beauties  and  magnificence  of  the 
vegetable  world,  indigenous  and  exotic, 
in  so  vast  a  national  conservatory,  we 
are  not  desirous  of  seeing  the  Crystal 
Palace  retained  for  the  purposes  sug¬ 
gested.  At  all  events,  if  a  medical  argu 
ment  be  submitted  to  us  in  advocacy  of 
the  Winter  Garden,  it  becomes  our  duty 
to  subject  it  to  the  rules  of  medical 
reasoning — tried  by  which,  we  cannot 
admit  the  validity  of  the  plea  now 
before  us,  even  could  we  entirely  believe 
that  this  pamphlet  is  the  production  of 
a  medical  man,  which  its  obvious  fal¬ 
lacies  almost  lead  us  to  doubt. 


Case  of  Aneurism  of  the  Aorta,  arising 
from  the  hack  part  of  the  Arch ,  simu 
lating  Laryngeal  Disease,  and  fatal  by 
Suffocation.  By  W.  T.  Gatrdner, 
M.D.,  F.  Pt.  C.  P.,  Pathological  and 
Assistant  Physician  to  the  Royal 
Infirmary  of  Edinburgh.  (Reprinted, 
with  an  additional  note,  from  the 
Monthly  Journal  of  Medical  Science 
for  August  1851.) 

The  points  of  interest  in  this  case,  and 
on  which  Dr.  Gairdner  was  induced  to 
submit  it  to  the  consideration  of  the 
Edinburgh  Medico-Chirurgical  Society, 
are — first,  the  absence  of  physical  signsof 
the  disease,  and  the  prominence  of  symp¬ 
toms  of  laryngeal  affection;  secondly, 
the  free  communication  of  the  sac  with 
a  mucous  canal  (the  trachea  just  above 
the  bifurcation),  without  causing  serious 
haemorrhage  ;  thirdly,  the  termination  of 
the  disease  by  suffocation,  and  the  re¬ 
medial  measures  suggested  by  this  ter¬ 
mination.  The  patient  died  about  a 
quarter  of  an  hour  after  tracheotomy 
had  been  performed,  to  which  he  had 
obstinately  refused  to  submit  until 
death  was  inevitable,  which  had  been 
threatened  by,  and  at  last  was  found  to 
have  resulted  from,  pressure  of  the  sac 
on  the  recurrent  nerve  of  the  left  side. 

Dr.  Gairdner’s  appended  observations 
are  practically  instructive,  and  demon¬ 
strate  beyond  the  possibility  of  contra¬ 
diction,  that  there  are  cases  of  thoracic 
aneurism  in  which  tracheotomy  is  the 
only  means  of  prolonging,  or  of  saving, 
life. 


jpromtnngss  of  jeocfetitg* 


NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 

February  1851. 

Dr.  Charlton  read  the  following  commu¬ 
nication  : — 

On  the  29th  October,  1850,  I  was  re¬ 
quested  to  see  a  lady,  set.  60,  residing  in 
the  country,  who  had  been  seized  that 
morning  with  spasms  in  the  stomach,  vo¬ 
miting,  and  incessant  retching.  On  exami¬ 
nation  of  the  bowels,  I  found  them  mode¬ 
rately  supple  ;  no  pain  on  pressure  ;  pulse 
small  and  quick ;  constant  vomiting  and 
retching,  which  has  continued  for  the  last 
fourteen  hours  :  the  bowels  have  not  been 
opened  for  twenty-four  hours.  Purgatives 
were  accordingly  ordered,  and  produced  no 
effect,  save  augmenting  the  sickness.  Ene- 
mata  were  then  given,  but  they  brought 
away  each  time  only  a  faint  trace  of  feculent 
matter.  The  patient  was  tormented  with 
incessant  thirst ;  the  pulse  was  small  and 
weak,  and  about  100.  Every  effort  to 
obtain  passage  through  the  bowels  was 
unsuccessful :  croton  oil  was  rejected,  and 
enemata  were  returned,  without  producing 
any  effect.  The  bowels,  however,  were  in 
a  state  of  constant  commotion  ;  large  coils 
of  intestine  would  rise  up  under  the  hand, 
and  struggle,  as  it  were,  to  be  freed.  These 
movements  usually  terminated  in  a  fit  of 
retching  or  vomiting,  by  which  the  patient 
was  terribly  exhausted.  On  the  fifth  day 
faecal  vomiting  set  in  ;  the  matters  rejected 
were  dark  bro  wn,  fluid,  and  intensely  faecal 
in  their  odour,  and  the  patient’s  strength 
declined  almost  hourly.  In  this  hopeless 
condition  I  obtained  the  consent  of  the 
friends,  and  of  the  lady  herself,  who  exhi¬ 
bited  uncommon  firmness  throughout,  that 
nothing  further  should  be  done  to  irritate 
the  intestines ;  that  ice  should  be  freely 
taken  by  the  mouth,  but  no  food  or  medi¬ 
cine  ;  and  that  the  patient’s  strength  should 
be  sustained  wholly  by  nourishing  enemata 
of  beef-tea.  This  was  on  the  4th  of  No¬ 
vember.  The  retching  now  gradually  sub¬ 
sided  ;  the  bowels  continued  to  be  a  good 
deal  distended,  but  were  still  not  painful 
on  pressure.  Ice  afforded  great  relief  to 
the  thirst.  Small  quantities  of  faecal  mat¬ 
ter  were  vomited  for  two  or  three  days, 
but  these  too  ceased,  though  the  bowels 
were  still  obstinately  closed.  The  patient 
continued  for  six  days  then  free  from  suf¬ 
fering,  but  extremely  exhausted,  till  the 
nurse  informed  me  on  visiting  her  on  the 
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10th  of  November,  that  after  much  rum¬ 
bling  of  the  bowels  during  the  preceding 
night  a  large  quantity  of  flatus  had  passed, 
and  that  the  bowels  were  less  distended. 
Finding  this  to  be  the  case,  I  regarded  it 
as  an  indication  for  further  proceedings, 
and  ordered  magneto-electricity  to  be  ap¬ 
plied  :  it  produced  slight  vomiting,  and 
much  commotion  in  the  bowels,  but  five 
hours  after  a  copious  evacuation  by  stool 
of  hard  scybalous  matters.  During  the 
night  the  patient  had  a  still  more  copious 
evacuation  ;  and  the  next  day  she  ventured 
to  take  a  small  quantity  of  beef-tea,  which 
produced  no  sickness.  The  pulse  now  in¬ 
creased  in  strength  and  diminished  in  fre¬ 
quency,  and  she  gradually  regained  her 
health  in  about  ten  days  after  this  date, 
having  had  no  untoward  symptoms  subse¬ 
quently.  The  above  case  wrill  tend  to  illus¬ 
trate  still  further  the  advantages  of  delay 
in  cases  of  this  nature,  and  the  utter 
inutility  of  employing  severe  purgatives 
where  symptoms  such  as  we  have  described 
prevail.  It  is  best  to  trust  to  Nature,  and 
not  to  attempt  to  force  a  passage  by  violent 
measures. 

A  copious  evacuation  took  place,  which 
was  soon  after  followed  by  two  or  three  of 
a  similar  character.  The  matters  passed 
were  not  particularly  hard,  nor  did  they 
produce  any  pain.  The  patient  soon  after 
ventured  to  take  small  quantities  of  beef- 
tea,  cautiously  at  first ;  but  as  all  feeling  of 
nausea  disappeared,  she  was  soon  able  to 
partake  of  more  solid  food.  Her  convales¬ 
cence  was  as  speedy  as  could  be  expected 
from  a  person  of  her  age,  and  she  has  since 
enjoyed  very  good  health.  I  had  not  read, 
at  the  time  that  the  “  expectant”  method 
of  practice  was  adopted  in  this  case,  the 
very  sensible  remarks  on  the  danger  and 
inutility  of  persevering  hi  the  use  of  drastic 
purgatives  after  all  ordinary  methods  for 
obtaining  passage  through  the  bowels  have 
been  tried  and  have  failed.  It  is  seldom, 
however,  that  the  patient  or  the  patient’s 
friends  will  be  satisfied  with  such  a  plan  of 
proceeding,  and  least  of  all  in  England, 
where  medicine  is  called  for  from  sheer 
custom,  and  where  little  note  is  taken  of 
the  skill  of  the  physician  if  he  be  not 
vigorous  and  decided  in  his  treatment.  It 
was  the  simple  conviction  in  my  mind,  that 
to  administer  more  drastic  purges  would 
only  irritate  the  mucous  membrane  of  the 
bowels,  and,  by  producing  vomiting,  tend 
still  further  to  exhaust  her  strength,  that 
hindered  me  from  following  the  usual  rou¬ 
tine  in  this  case.  It  was  fortunate  that  we 
were  allowed  without  complaint  to  pursue 
our  course  ;  and  the  admirable  tranquillity 
of  the  patient  under  the  prospect  of  im¬ 
pending  death  no  doubt  contributed  much 
to  the  favourable  termination  of  the  case. 


The  passage  of  flatus  immediately  awakened 
our  hopes,  and  induced  us  to  try  magneto- 
electricity  ;  and  this  we  recommended 
partly  under  the  supposition  that  the  long 
constipation  might  have  induced  conside¬ 
rable  loss  of  power  in  the  coats  of  the  in¬ 
testines.  It  is  quite  possible  that  the 
bowels  would  soon  have  acted  by  them¬ 
selves,  but  the  application  of  magneto- 
electricity  probably  accelerated  their  move¬ 
ments.  Of  the  real  nature  of  the  obstruc¬ 
tion  in  this  case  it  is  difficult  to  form  any 
opinion  :  we  do  not  believe  that  a  volvulus 
was  present,  for  no  tumour  could  be  dis¬ 
covered  in  any  part  of  the  bowels  by  the 
most  careful  examination  at  any  period  of 
the  attack. 

18th  June,  1846. — A  young  girl,  aged 
17,  had  been  subject  for  two  years  to 
attacks  of  violent  colicky  pains  in  the  abdo¬ 
men,  with  vomiting  and  distension  of  the 
bowels,  all  of  which  symptoms  were  quickly 
relieved  whenever  copious  fluid  evacuations 
from  the  bowels  appeared.  She  first  men¬ 
struated  at  the  age  of  14 ;  but  for  the  last 
two  years  and  a  half  the  menses  have  been 
absent :  she  became  much  emaciated,  but 
the  appetite  remained  pretty  good.  When 
I  first  saw  her  the  pulse  was  quick  and 
small,  and  about  100  beats  in  the  minute  ; 
the  legs  and  feet  were  slightly  oedematous  ; 
there  was  considerable  tympanitic  disten¬ 
sion  of  the  bowels,  but  she  complained  of 
little  or  no  pain  on  pressure.  She  had  the 
day  before,  however,  complained  of  severe 
pain  in  the  region  of  the  caecum.  Percus¬ 
sion  gave  a  perfectly  clear  sound  all  over 
the  intestines.  The  bowels  had  not  been, 
opened  for  twenty-four  hours. 

The  next  day,  after  an  enema  of  castor 
oil  and  Tinct.  Assafoetid.  had  been  admi¬ 
nistered,  the  bowels  were  very  freely  opened, 
and  much  flatus  was  passed.  I  then  de¬ 
tected  with  the  pleximeter  marked  dulness 
in  the  right  hypogastric  region.  From 
this  time  till  the  day  of  her  death,  on  the 
25th  of  June,  eight  days  after  I  had  first 
seen  her,  the  symptoms  assumed  the  cha¬ 
racter  of  low  typhoid  fever  ;  the  bowels 
were  frequently  moved,  and  the  stools  for 
the  last  day  or  two  were  passed  in  bed ; 
but  she  was  sensible  up  to  the  time  of  her 
death. 

Post-mortem  examination  28  hours  after 
death. — Body  much  emaciated ;  abdomen 
slightly  distended;  no  outward  signs  of 
putrefaction  ;  lungs  healthy  ;  the  pleura  of 
the  right  side  exhibited  two  or  three  slight 
adhesions  by  bands  of  coagulable  lymph, 
and  the  same  was  the  case  on  the  left  side 
to  a  greater  extent.  These  adhesions  were 
obviously  not  of  recent  date ;  they  were 
moderately  firm,  and  the  pleura  exhibited 
no  traces  of  recent  inflammation ;  the  dia- 
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phragm  was  pushed  very  high  up  into  the 
chest ;  liver  large  and  light-coloured  ;  heart 
small  and  soft.  On  opening  the  abdominal 
cavity,  the  intestines  appeared  much  dis¬ 
tended  with  gas  ;  the  colon  lay  in  its  natu¬ 
ral  position,  and  was  healthy  throughout ; 
within  the  ileo-ceecal  valve  there  was  an 
ulceration  exactly  similar  to  those  which 
occur  so  constantly  in  the  “  fievre  ty- 
phoide”  of  the  Continent :  it  occupied  nearly 
the  whole  circumference  of  the  bowel,  and 
had  nearly  destroyed  the  mucous  membrane 
there,  save  in  a  few  small  patches ;  the 
valve  appeared  to  be  narrowed,  but  not 
entirely  closed.  About  seven  inches  higher 
up  the  ilium,  was  another  ulceration  of 
similar  character ;  and  beyond  this,  six 
inches  further,  was  a  point  which  gave  way 
on  our  first  handling  the  intestine,  and 
allowed  the  enormous  quantity  of  liquid 
matter  which  we  had  observed  to  be  accu¬ 
mulated  in  the  upper  part  of  the  ilium  to 
escape.  This  rupture  of  the  bowel,  how¬ 
ever,  had  evidently  not  taken  place  during 
life,  as  there  were  no  signs  of  peritonitis. 
At  this  point  there  had  evidently  been  a 
stricture  of  the'  intestine,  though  the  exact 
calibre  of  the  passage  could  not  be  accu¬ 
rately  determined,  from  the  laceration  that 
had  taken  place.  It  appeared  to  me  not 
to  be  larger  than  to  admit  a  goose-quill. 
Above  this  point,  the  coats  of  the  ilium,  for 
an  extent  of  eighteen  inches,  were  greatly 
thickened,  so  as  to  cut  almost  like  carti¬ 
lage  ;  but  this  thickening  was  evidently 
only  from  hypertrophy  of  the  muscular 
coat  of  the  bowel,  and  was  analogous  to 
the  appearance  presented  by  the  coats  of 
the  stomach  in  cases  of  narrowing  from  any 
cause  of  the  pyloric  orifice,  and  which  has 
been  so  often  mistaken  for  scirrhous  dege¬ 
neration.  The  whole  of  this  part  was 
enormously  dilated,  so  as  to  resemble  in 
size  the  human  stomach ;  and  a  portion  of 
the  mucous  lining  of  the  dilated  part  was 
deeply  ulcerated,  the  ulceration  extending 
two  inches  in  length  by  five  in  breadth — 
viz.,  in  a  direction  perpendicular  to  the 
axis  of  the  bowel.  This  sac  or  dilatation 
of  the  ilium  contained  ten  or  twelve  plum 
or  damson  stones  ;  and  close  to  the  stric¬ 
ture  were  three  or  four  deep  oval  cavities, 
into  which  some  of  these  stones  accurately 
fitted,  though  we  did  not  find  any  of  them 
lying  therein  at  the  time  of  the  examina¬ 
tion.  The  mesenteric  glands  were  consi¬ 
derably  enlarged  j  the  other  viscera  were 
in  a  normal  state. 

Bemaeks. — It  is  curious  that  the  malady 
of  this  patient  assumed  during  the  week 
that  preceded  her  death  the  exact  character 
of  the  abdominal  typhoid  fever  so  common 
in  France  and  Germany,  but  which  rarely 
is  met  with  in  this  town.  It  might  be 


surmised  that  this  really  was  the  complaint 
of  which  the  patient  died ;  but  the  stric¬ 
ture  of  the  bowel,  and  the  enormous  dilata¬ 
tion  and  hypertrophy  of  the  sac  above  it, 
forbid  us  to  entertain  this  opinion.  I  sub¬ 
sequently  ascertained  that  for  eighteen 
months  previously  the  patient  had  suffered 
from  frequent  distension  of  the  bowels, 
with  violent  colicky  pains,  and  could  only 
obtain  relief  by  the  free  use  of  saline  purga¬ 
tives.  The  parents  of  the  girl  were  grocers, 
and  I  was  told  that  she  frequently  swal¬ 
lowed  plums,  &c.,  without  extracting  the 
stones.  It  is  possible  that  the  disorder 
commenced  by  an  accumulation  of  the 
stones  in  this  part  of  the  intestinal  canal, 
where  they  produced  ulceration,  and  the 
reparative  process  proceeding  too  actively, 
narrowed  too  much  the  calibre  of  the  bowel, 
and  so  produced  the  stricture.  The  mus¬ 
cular  coats  of  the  intestine  became  subse¬ 
quently  thickened  and  dilated  in  their 
efforts  to  propel  the  matters  collected  in 
the  sac  through  the  constricted  portion, 
while  saline  medicines,  by  liquefying  faeces, 
would  enable  them  to  pass  more  easily 
through  the  same  part. 

August  15th,  1847. — Mrs.  E - ,  set.  24, 

had  been  indisposed  for  about  a  week, 
complaining  of  slight  sickness,  and  of 
some  pain  in  the  bowels.  This  morning 
at  twelve,  violent  vomiting,  with  excessive 
prostration,  suddenly  came  on.  During 
the  previous  day  the  pulse  had  been  full 
and  strong,  and  she  complained  much  of 
severe  pain  in  the  right  iliac  region,  and  the 
bowels  were  somewhat  tender  to  the  touch, 
though  she  felt  relieved  by  pressure  on,  or  by 
lying  upon  the  abdomen.  At  6,  p.m.,  the 
pulse  was  120,  exceedingly  small  and  feeble ; 
the  hands  and  face  covered  with  a  cold 
clammy  perspiration,  and  the  feet  icy  cold. 

On  examining  the  abdomen  I  could  dis¬ 
cover  only  one  part  painful  on  pressure,  and 
this  was  a  point  midway  between  the 
umbilicus  and  the  epigastrium.  The 
bowels  were  freely  moved  yesterday. 
Vomiting  occurred  to-day  almost  imme¬ 
diately  after  taking  either  fluids  or  solids. 

The  next  day  she  felt  better,  but  the 
pulse  was  still  miserably  small  and  very  fre¬ 
quent,  and  the  cold  perspirations  continued. 
No  evacuations  could  be  obtained  by  the 
most  powerful  enemata,  and  medicines 
given  by  the  mouth  were  speedily  rejected. 
i  No  tumour  could  be  detected  by  the  most 
careful  examination  of  the  abdomen  :  the 
matters  vomited  had  no  fsecal  smell,  but 
there  was  evidently  obstruction  somewhere 
in  the  course  of  the  intest  inal  canal.  Dur- 
■  ing  the  night  she  became  more  restless, 
and  when  we  saw  her  in  the  morning  she 
was  evidently  sinking,  and  she  died  at 
f  half-past  11  p.m. 
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Post-mortem  thirteen  hours  after  death. 
— Organs  of  thorax  perfectly  healthy.  On 
opening  the  cavity  of  the  abdomen  several 
coils  of  intestine  appeared  much  inflated, 
and  of  a  purplish-pink  colour.  The  omen¬ 
tum  extended  very  far  down  into  the  pelvis, 
and  was  remarkably  loose,  but  in  no  wise 
inflamed.  In  the  right  iliac  region  one  of 
the  deep -coloured  convolutions  of  the  small 
intestine  was  attached  by  recent  adhesions 
of  coagulable  lymph  to  the  parietal  perito¬ 
neum,  and  here,  too,  the  intestines  were 
slightly  glued  together  by  recently  effused 
lymph.  The  cause  of  the  distension  was 
found  to  be,  that  a  portion  of  the  mesocolon 
was  found  to  be  thrown  across  a  portion  of 
the  jejunum,  so  as  to  form  a  perfect  ring 
of  constriction,  through  which  the  small 
intestine  could  not  propel  its  contents. 
There  was  but  slight  inflammation  at  the 
constricted  part,  but  no  force  could  drive 
either  air  or  fluid  through  the  bowel  until 
it  was  released.  The  mucous  lining  of  the 
jejunum,  above  the  stricture,  was  thick¬ 
ened  and  congested. 

The  rest  of  the  bowels  were  in  a  perfectly 
normal  condition. 

Remakes. — This  case  presents  some  in¬ 
teresting  features.  In  the  early  stage  of 
the  affection  pain  was  felt  in  the  part  where 
the  stricture  was  afterwards  discovered, — 
viz.,  in  the  right  iliac  region,  but  this  was 
relieved  by  pressure,  and  the  bowels  were 
pretty  freely  opened  till  within  three  days 
of  the  patient’s  death.  We  think  that  the 
incarceration  of  the  bowel  may  have  been 
at  first  only  partial,  but  that  gradually  the 
passage  became  entirely  obstructed.  Yet 
after  this  the  patient  complained  of  no 
pain  of  any  amount,  nor  was  there  any 
marked  distension  of  the  abdomen.  The 
parietes  of  the  abdomen,  I  may  observe, 
were  greatly  loaded  with  fat.  The  above 
is  a  fair  example  of  the  first  form  of  internal 
hernia,  as  described  by  Rokitansky,  where 
a  portion  of  intestine  with  its  long  loose 
mesentery  is  compressed  between  the  colon 
and  the  firm  unyielding  spinal  column  and 
posterior  walls  of  the  abdomen.  The  more 
the  intestine  was  distended  the  more  would 
it  press  upon  the  loop  formed  by  the  trans¬ 
verse  mesocolon. 

Dr.  Humble  narrated  a  case  of 

Abscess  of  the  Liver>  communicating  with 

the  Right  Lung ,  and  also  with  the  Peri¬ 
cardium. 

C.  S - ,  aged  36  years,  was  admitted 

into  the  Fever  Hospital  on  the  10th  day  of 
August,  1847.  Had  been  a  soldier,  and 
much  in  -warm  climates.  His  present  attack 
is  of  three  weeks’  duration.  He  complains 
of  headache,!  languor,  and  general  uneasi¬ 


ness,  with  considerable  tliirst.  His  tongue 
red  and  dry  ;  pulse  112 ;  respiration  easy ; 
no  cough  ;  skin  hot  and  dry ;  bowels  con¬ 
fined.  He  was  ordered  a  dose  of  castor 
oil,  and  a  diaphoretic  mixture.  Next  day 
his  symptoms  were  much  relieved,  but  his 
tongue  was  still  dry  and  slightly  furred. 
He  was  ordered  six  grains  of  mercury  with 
chalk  at  bed-time,  and  to  go  on  with  his  mix¬ 
ture.  He  continued  to  improve,  his  febrile 
symptoms  gradually  declining,  until  the 
22d  day  of  August,  when  he  seemed  much 
depressed  in  spirits,  but  complained  only  of 
debility.  His  skin  was  cool,  tongue  clean 
and  moist,  pulse  90,  soft  and  regidar,  and 
his  bowels  open.  To  have  wine  three  times 
a-day,  and  full  diet. 

On  the  25th  he  was  sitting  up ;  his 
appetite  was  good ;  he  was  much  more 
cheerful,  and  feeling  better  in  all  re¬ 
spects  ;  but  at  8  o’clock  next  morning 
he  suddenly  died.  He  was  examined  ten 
hours  after  death.  The  heart  was  found 
slightly  hypertrophied,  and  its  cavities 
dilated  ;  all  the  valves  were  healthy ;  the 
serous  surfaces  of  the  pericardium  were 
coated  extensively  with  coagulable  lymph, 
and  its  cavity  contained  a  large  quantity  of 
pus,  derived  apparently  from  a  communi¬ 
cation  through  the  diaphragm  with  a  cavity 
in  the  substance  of  the  liver,  winch  con¬ 
tained  purulent  matter.  This  cavity  also 
communicated  with  the  inferior  lobe  of  the 
right  lung,  which  was  hepatised,  and  con¬ 
tained  various  sinuses  running  into  each 
other.  The  upper  lobes  of  this,  and  the 
wnole  of  the  left  lung,  were  healthy  in  struc¬ 
ture.  The  abdominal  organs,  excepting 
the  liver,  were  healthy. 

This  case  occurred  during  the  great  epi¬ 
demic  of  the  so-called  “  Irish  fever,”  when 
the  wards  of  the  hospital  were  crowded 
with  patients ;  and  his  symptoms  being 
those  of  simple  continued  fever,  without 
any  indication  of  local  disease,  it  was  not 
deemed  necessary  to  make  an  auscultatory 
examination  of  his  chest,  or  the  organic 
lesions  revealed  in  the  above  examination 
would  probably  have  been  discovered  dur¬ 
ing  life.  With  such  an  amount  of  disease, 
which  had  in  all  probability  existed  for 
many  years,  it  is  very  surprising  that, 
until  a  few  weeks  previous  to  his  death,  he 
was  able  to  follow  his  usual  employment. 
The  fatal  termination  seems  to  have  arisen 
from  the  sudden  eruption  of  purulent 
matter  into  the  pericardium,  as  it  cannot 
be  supposed  that  a  lesion  of  such  import¬ 
ance  as  a  large  effusion  of  pus  could  have 
existed  there  without  displaying  unequi¬ 
vocal  signs  of  its  presence. 
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ACADEMY  OF  SCIENCES,  PARIS. 

Aug.  25,  1851. 

The  Cucumis  Abyssinica  as  a  Remedy  for 
Rabies. 

M.  Renault,  of  Alfort,  stated  that  he  had 
experimented  on  five  dogs  suffering  under 
rabies,  and  had  not  found  any  influence  to 
have  been  exerted  upon  the  disease  by  this 
root,  which  had  been  introduced  into 
France  by  M.  d’Hericourt  from  Abyssinia, 
where  it  is  said  to  be  used  successfully  as  a 
certain  cure  for  rabies. 

Asphyxia  by  Submersion. 

M.  Plouyiez,  of  Lille,  communicated  some 
observations  upon  this  subject,  in  which 
he  remarked  that  the  great  danger  of  as¬ 
phyxia  by  submersion  results  from  the 
loss  of  temperature,  and  from  the  intro¬ 
duction  of  water  into  the  bronchi,  and 
which  he  had  found  it  impossible  to  remove 
by  various  means  that  he  had  put  in  prac¬ 
tice.  Among  other  means  for  restoration, 
the  author  states  that  small  bleedings  are 
useful  by  diminishing  venous  plethora,  and 
so  favouring  the  removal  of  the  fluid  by 
absorption. 


Sept.  1, 1851. 

The  Share  taken  in  Vision  by  the  Muscles 
of  the  Eye. 

M.  Clavel  read  an  essay,  the  object  of 
which  was  to  show  that  the  muscles  of  the 
eye  take  an  active  part  in  almost  all  the 
acts  of  vision,  and  that  they  contribute  to 
the  modifications  which  the  cornea,  pupil, 
and  crystalline  lens,  undergo  during  vision. 

On  the  Rapidity  of  the  Transmission  of 
Impressions  in  the  Nervous  System. 

M.  Helmholz  communicated  the  results 
of  experiments,  by  which  he  arrived  at  the 
conclusion  that  the  rapidity  of  the  trans¬ 
mission  of  impressions  in  the  nervous  sys¬ 
tem  is  not  so  rapid  as  is  generally  believed. 
M.  Hehnholz  also  states  that  a  difference 
is  observable  in  this  respect  between  the 
muscles  of  animal  and  of  organic  life — that 
in  the  latter  the  interval  between  the  irri¬ 
tation  and  the  action  of  the  muscle  counts 
by  seconds,  if  not  by  minutes  ;  while  in  the 
former  it  counts  by  hundredths  of  a  second. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  4th  September,  1851 : — 
John  Rolston,  Deyonport — Thomas  Hen¬ 
derson  Somerville,  fedbergh,  Yorkshire — 
Charles  Denton  Hulme,  Leicester — John 
Le  Gray  Drereton,  Doncaster. 


^Hospital  an&  Jnfirmarg  Meports. 

ST.  GEORGE’S  HOSPITAL. 

Reported  by  De.  Barclay, 
Medical  Registrar. 


Severe  Lesions  of  the  Brain. 

The  subjoined  case  derives  interest  from 
the  association  of  old  cerebral  lesion  with 
more  recent  inflammatory  action,  both  of 
which  may  be  traced  as  well  in  the  history 
as  in  the  post-mortem  appearances.  The 
first  seizure  was  of  an  apoplectic  character, 
attended  with  effusion  of  blood  into  the 
cavity  of  the  arachnoid,  occurring  it  ap¬ 
peared  about  five  years  before  death :  the 
laminated  fibrous  mass  hollowed  out  into 
a  cellular  cavity  in  the  interior, corresponded 
exactly  with  other  preparations  now  in  the 
museum  of  the  hospital,  in  which  the  va¬ 
rious  stages  are  exhibited,  from  the  first 
organization  of  the  coagulated  blood,  until 
the  central  portion,  being  entirely  removed 
by  absorption,  nothing  remains  beyond  two 
thin  fibrous  layers  attached  on  either  side 
to  the  membranes  between  which  the  effu¬ 
sion  has  occurred. 

The  history  of  the  case  does  not  supply 
any  detail  of  the  circumstances  under  which 
the  acute  cerebral  attack  had  commenced, 
but  it  did  not  appear  that  any  ailment  had 
been  complained  of  before  the  incursion  of 
the  convulsive  fits  from  which  her  illness 
was  dated.  That  this  was  inflammation 
there  can  be  no  doubt,  from  the  softened 
condition  of  the  central  structure  of  the 
brain,  along  with  the  effusion  of  serum  in 
the  ventricles.  This  condition  is  much 
more  frequently  met  with,  associated  with 
miliary  tubercles  in  other  organs,  even 
when  tubercles  are  not  found  in  the  brain 
or  on  its  membranes  ;  but  though  the  tu¬ 
berculous  cachexy  is  one  of  the  predisposing 
causes,  it  is  not  the  only  state  in  which 
such  a  form  of  inflammation  can  be  deve¬ 
loped;  as  is  proved  by  the  instance  before 
us. 

The  convulsive  character  of  the  symp¬ 
toms  throughout  is  one  of  its  most  re¬ 
markable  featui’es,  because  neither  the  in¬ 
cursion  nor  the  progress  of  the  case  were 
such  as  are  generally  found  in  what  may 
with  great  propriety  be  called  acute  hydro¬ 
cephalus.  This  had  to  do,  no  doubt,  with  the 
previous  lesion,  especially  those  involuntary 
convulsive  movements  which  were  most 
marked  on  the  paralysed  side,  opposite  to 
the  seat  of  the  principal  inflammatory  ac¬ 
tion  ;  for  here,  in  addition,  to  the  ordinary 
softening  of  the  central  structures  near  to 
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the  ventricles,  there  was  distinct  vascula¬ 
rity  of  all  the  brain,  and  very  marked 
softening  where  the  cortical  structure  came 
in  contact  with  the  old  apoplectic  clot. 
It  seemed  not  impossible  that  the  short 
clonic  spasms  of  the  left  arm  were  caused 
by  inflammation  spreading  to  the  chord 
and  its  membranes,  but  no  such  condition 
was  found  after  death.  They  were  in  no 
way  related  to  chorea,  but  were  rather  such 
movements  as  would  be  excited  by  a  suc¬ 
cession  of  galvanic  shocks  passed  through 
from  the  spine  to  the  extremities  :  towards 
the  close  they  became  more  severe  and 
more  prolonged. 

Mary  H.,  get.  42,  admitted  into  St. 
George’s  Hospital,  under  the  care  of  Dr. 
Bence  Jones,  on  9th  August,  1850. 

The  history  at  first  obtained  of  this  case 
was  very  unsatisfactory.  It  was  subse¬ 
quently  made  out  with  some  degree  of  cer¬ 
tainty  that  she  had  first  suffered  from  some 
sort  of  fits  five  years  before,  and  that  on 
the  occasion  of  one  more  severe  than  usual 
she  had  lost  the  use  of  the  whole  of  her 
left  side,  which  had  been  to  a  certain  ex¬ 
tent  palsied  ever  since.  She  had  very  much 
recovered  the  use  of  the  leg,  and  could  walk 
pretty  well.  On  the  evening  of  the  5th 
she  had  an  attack,  which  was  described  as 
consisting  of  a  succession  of  fits,  to  the 
number  perhaps  of  thirty,  leaving  her  after¬ 
wards  unconscious,  and  again  completely 
hemiplegic.  Muscular  movements  on  the 
affected  side  began  to  show  themselves  on 
thr  day  of  her  admission  into  the  hospital, 
and  consciousness  was  partially  restored, 
but  very  imperfect.  When  admitted  she 
had  evidently  no  voluntary  control  over 
the  movements  of  the  left  arm  and  leg; 
she  was  unable  to  speak  or  to  protrude  her 
tongue ;  she  followed  objects  with  her  eyes 
as  tfiey  moved  about  in  the  ward  within 
range  of  her  sight,  but  it  was  very  doubtful 
whether  she  had  any  distinct  consciousness  j 
the  nurse  thought  she  recognised  persons 
with  whom  she  wa3  previously  acquainted. 
The  pulse  was  120,  soft ;  face  much  flushed  ; 
skin  rather  hot.  A  blister  was  ap  lied  to 
the  nape  of  the  neck,  and  an  injection  ad¬ 
ministered,  which  was  followed  by  almost 
immediate  and  copious  evacuation  of  the 
bowels. 

Through  the  night  and  next  day  she  re¬ 
mained  in  very  much  the  same  state,  with 
perhaps  a  degree  of  greater  consciousness. 
But  whatever  her  state  in  this  respect, 
there  continued  throughout  a  succession  of 
short  clonic  spasms  of  the  dorsal  set  of 
muscles  of  the  arms  and  legs,  throwing  her 
backwards  in  constantly  repeated  tetanoid 
paroxysms,  differing  from  tetanus  chiefly  in 
the  circumstance  that  relaxation  imme- 
diataly  followed  the  spasmodic  contraction. 

It  was  found  that  an  attempt  to  let 


blood  from  the  arm  which  had  been  made 
before  her  admission  had  failed ;  and  the 
face  being  flushed,  the  pulse  continuing 
pretty  full  and  of  good  strength,  she  was 
bled  to  10  ounces  :  a  drop  of  croton  oil  was 
administered  in  castor  oil,  and  ice  was  ap¬ 
plied  to  the  head. 

The  convulsive  movements  became  in  the 
course  of  the  night  much  more  severe,  re¬ 
curring  also  with  greater  frequency ;  the 
face  became  more  congested ;  the  degree  of 
consciousness  she  had  hitherto  shown 
passed  away  ;  she  sunk  into  coma,  and  died 
early  next  morning. 

Post-mortem,  examination  thirty  hours 
after  death.— The  body  was  rather  short 
and  stout,  and  much  covered  with  fat. 

Cranium. — In  the  cavity  of  the  arach¬ 
noid,  at  a  point  corresponding  with  the 
right  parietal  eminence,  there  was  situated 
a  patch  of  dense  laminated  substance,  of  a 
yellowish  colour,  about  the  size  of  a  crown- 
piece,  which  was  evidently  the  remains  of 
an  old  apoplectic  clot.  In  its  interior  was 
a  compressed  cavity  which  contained  some 
scales  of  a  silvery  appearance ;  it  could  be 
peeled  away  from  the  dura  mater,  to  which, 
however,  it  adhered  with  tolerable  firm¬ 
ness  ;  and  it  was  also  adherent,  but  less 
firmly,  to  the  opposite  layer  of  the  arach¬ 
noid.  The  arachnoid  lining  the  dura  mater 
on  the  right  side  of  the  vertex,  and  also 
that  on  the  right  side  of  the  falx  cerebri, 
was  minutely  injected  in  patches,  but  no 
lymph  was  observed.  The  convolutions  of 
the  brain  were  rather  flattened,  and  a  small 
quantity  of  serum  existed  in  the  sub¬ 
arachnoid  cellular  tissue.  The  ventricles 
were  much  distended  with  slightly  turbid 
fluid.  The  corpus  striatum  and  thalamus 
opticus  of  the  right  side,  the  back  part  of 
the  fornix,  and  under  part  of  the  corpus  cal¬ 
losum,  as  well  as  the  central  portions  of  the 
right  posterior  lobe  of  the  cerebrum,  were 
considerably  softened.  The  cortical  por¬ 
tion  of  the  brain  throughout  was  vascular, 
and  of  a  pinkish  colour,  and  at  that  part 
which  corresponded  to  the  clot  was  much 
softened,  and  when  submitted  to  a  gentle 
stream  of  water  was  completely  washed 
away  from  the  medullary  substance  be¬ 
neath.  The  cerebellum  throughout  was 
highly  vascular. 

Spinal  cord.  —  The  membranes  of  the 
cord  were  healthy ;  the  cord  itself  was 
slightly  congested,  but  not  otherwise  dis¬ 
eased. 

Thorax. — The  lungs  were  congested,  es¬ 
pecially  the  right  one,  and  at  its  lower  and 
back  part.  There  was  much  fat  on  the 
surface  of  the  heart,  especially  at  its  base  ; 
the  muscular  structure  was  flabby ;  the 
valves  healthy. 

Abdomen. — The  kidneys  were  much  sur¬ 
rounded  by  fat  ;  they  were  slightly  con- 
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gested,  but  not  otherwise  diseased.  Th© 
other  organs  were  healthy.  There  was 
much  fat  deposited  in  all  the  situations  in 
which  adipose  tissue  is  ordinarily  found. 


HOPITAL  DE  LA  CHARITE,  PARIS. 

Experiments  on  the  Effects  of  White  Oxide 
of  Arsenic  in  the  Treatment  of  Intermit - 
tent  Fever .  By  M.  Andral. 

These  experiments  were  performed  in  May, 
June,  and  July,  1850. 

The  white  oxide  of  arsenic  was  given  in 
eleven  cases  taken  indiscriminately.  In 
one  case  the  fever  appeared  to  be  symp¬ 
tomatic  of  tubercular  disease ;  in  another, 
of  some  organic  affection  of  the  stomach. 
In  almost  all  the  other  cases  the  disease 
dated  within  the  year,  and  had  first  ap¬ 
peared  in  Africa.  In  one  case  it  arose 
spontaneously  in  the  hospital.  In  the 
majority  of  cases  the  ague  was  tertian ;  in 


others,  quotidian.  The  medicine  was  not 
administered  until  at  least  one  paroxysm 
had  occurred  in  the  hospital ;  in  some  cases 
only  after  three  or  four  fits. 

In  the  mode  of  administration  M.  Bou¬ 
din’s  plan  was  followed — viz.,  in  equal  parts 
of  wine  and  infusion  of  canella.  It  was 
taken  five  hours  before  the  accession  of  the 
paroxysm.  The  first  dose  was  generally 
three  centigrammes  (=  0-463  Eng.  grs.), 
rather  less  than  half  a  grain  at  a  dose ! 

In  ten  cases  the  disease  was  cut  short 
almost  from  the  first  dose.  Where  a  second 
dose  was  required,  it  was  often  found  that 
the  first  had  been  rejected  through  some 
derangement  of  the  stomach.  In  one 
case,  however,  where  the  first  dose  failed, 
an  emetic  was  given,  and  the  disease  dis¬ 
appeared.  In  one  case  stomachic  and  in¬ 
testinal  disorder  interfered  entirely  with 
the  action  of  the  remedy.  The  following 
table  shows  that  a  considerable  quantity  of 
arsenic  may  be  taken  by  persons  labouring 
under  this  disease  without  harm  result¬ 
ing  : 


One  patient  took  11  centigrammes  (=  T697  Eng.  grs.)  in  six  days. 
Others  v  '  "  1  1 


15 

» 

(=  2-315 

)) 

)  in  twelve  days. 

12 

j» 

(  =  1-852 

3) 

)  in  ten  days. 

9 

(=  1-389 

3) 

)  in  three  days. 

6 

3> 

(=  0-926 

33 

)  in  four  days. 

13 

>1 

(=  2-006 

33 

)  in  five  days. 

6 

» 

(=  0-926 

3) 

)  in  » 

11 

)» 

(=  1-697 

)  in  » 

15 

)) 

(=  2-315 

33 

)  in  >  „ 

9 

>» 

(=  1-389 

)  in  nine  days. 

Generally  the  dose  of  three  centigrammes 
(=  0  463  Eng.  grs.)  was  administered 
daily  or  every  other  day.  In  some  cases 
the  size  of  the  spleen  decreased ;  but  suffi¬ 
cient  facts  are  wanting  to  determine 
the  influence  of  the  remedy  on  the 
spleen. 

In  the  doses  and  mode  in  which  it  was 
administered  by  M.  Andral,  the  medicine 
produced  a  sense  of  warmth  in  the  stomach. 
This  was  not  attributable  merely  to  the 
■wine,  as  it  was  experienced  when  the  latter 
was  not  given.  Sometimes  vomiting  oc¬ 
curred  a  few  hours  after  the  dose  was  swal¬ 
lowed.  In  two  cases  colic  and  diarrhoea 
supervened.  In  one  case  frequent  mictu¬ 


rition  was  noticed.  In  some  cases  headache 
and  syncope  were  produced. 

M.  Andral  considers  that  arsenic  should 
be  placed  as  next  in  value  to  quinine,  and 
before  all  other  remedies  for  ague.  In 
answer  to  the  question  whether  it  should 
not  be  used  instead  of  quinine,  on  account 
of  the  lowness  of  price,  M.  Andral  says 
no.  First,  because  it  is  apt  to  produce 
vomiting  and  other  unpleasant  effects  in 
some  cases ;  secondly,  because  it  presents 
increased  facilities  for  poisoning  by  ren¬ 
dering  it  possible  to  refer  an  effect  to  the 
medicine  which  was  the  result  of  another 
agency.  On  the  contrary,  arsenic  should 
never  be  employed  except  where  quinine  has 
failed  to  do  good. 


GEORGE  TURTON,  ESQ.,  SHEFFIELD. 

We  regret,  this  week,  to  announce  the 
death  of  George  Turton,  Esq.,  one  of  the 
oldest  surgeons  in  Sheffield.  Mr.  Turton 
was  consulting  accoucheur  to  the  Sheffield 
Dispensary,  and  had  for  many  years  occu¬ 
pied  the  chair  of  Midwifery  at  the  Sheffield 
Medical  Institution,  in  which  branch  of 


the  profession  he  had,  also,  long  enjoyed 
a  very  extensive  private  and  consulting 
practice.  Mr.  Turton’s  remains  were  fol¬ 
lowed  to  the  grave  by  many  of  the  medical 
practitioners  of  the  town,  who  felt  that  the 
profession  had  lost  in  him  a  most  worthy 
brother,  a  skilful  practitioner,  and  a  truly 
upright  man. 
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Correspondence. 


A  NEW  REMEDY  FOR  CONSUMPTION. 

Sir, — The  vast  importance  of  providing 
a  remedy  to  prevent ,  and  if  possible  to  cure , 
the  distressing  symptoms  which  almost  al¬ 
ways  accompany  diseases  of  the  chest  and 
lungs,  and  indicate  that  tubercles  are  form¬ 
ing,  and  ulceration  likely  to  ensue,  with 
its  fatal  result,  has  long  occupied  my  serious 
attention,  and  after  employing  almost  every 
article  named  in  the  materia  medica  sup¬ 
posed  to  possess  the  power  I  was  seeking, 
but  in  vain,  I  eventually,  some  years  ago, 
discovered  and  compounded  the  enclosed 
prescription,  to  which  I  respectfully  call 
your  attention,  and  I  request  that  you  will 
publish  it  in  the  G-azette,  in  order  that 
the  profession  in  general  may  have  the  op¬ 
portunity  of  testing  its  virtues. 

Having  for  many  years  enjoyed  an  ex¬ 
tensive  private  practice  in  the  city  of  New 
York  and  its  vicinity,  where  pulmonary 
complaints  prevail  to  a  great  extent,  I  had 
ample  opportunity  to  test  its  powers  as 
a  remedial  agent  in  those  fatal  diseases, 
and  I  must  say,  that  my  most  sanguine 
anticipations  were  more  than  realised.  Not 
only  in  cases  where  a  constitutional  pre¬ 
disposition  existed  to  tuberculous  consump¬ 
tion,  but  also  in  colds,  coughs,  asthma, 
spitting  of  blood,  hooping  cough,  and 
those  nervous  and  chronic  affections  which 
occur  in  debilitated  and  cachectic  constitu¬ 
tions,  I  found  it  the  most  certain  and  re¬ 
liable  agent  I  ever  employed  * 

By  referring  to  the  Cyclopaedia  of  Prac¬ 
tical  Medicine,  vol.  iv.  pages  743,  744,  745, 
you  will  find  the  recipe  for  making  my 
■empyreumatic  oil  for  expelling  the  tinea 
from  the  human  body.  Now  I  have  equally 
■&s  high  an  opinion  of  the  medicinal  and 
curative  powers  of  this  syrup  in  pulmonary 
diseases  as  I  had  of  the  oil  for  the  expul¬ 
sion  of  the  worm,  when  I  published  the 
recipe  for  making  it.  I  am  convinced  that 
it  will  act  with  equal  certainty  where  ul¬ 
ceration  has  not  already  progressed  too  far. 
After  I  had  fully  satisfied  my  mind  that 
it  was  a  remedy  of  such  inestimable  value, 
I  made  known  its  composition  to  a  number 
of  eminent  and  skilful  physicians,  in  order 
that  they  might  also  test  its  virtues  and 
extend  its  benefits  by  relieving  a  vast 
amount  of  human  suffering. 


*  Is  not  this  something  like  attempting  to 
prove  too  much?  Homoeopaths  profess  to  be 
able  to  produce  in  a  healthy  person  half  a  dozen 
diseases  by  the  same  remedy;  but  it  is  a  new 
feature  to  us  that  one  remedy  should  be  equally 
curative  in  half  a  dozen  different  diseases.  We 
insert  the  letter—  Valeat  quantum,— En,  (?AZ, 


It  has  been  extensively  employed  by 
them,  and  with  success,  both  in  private  and 
hospital  practice,  and  in  letters  of  compli¬ 
ment  to  me  they  say,  “  it  is  the  most  vatu « 
able  remedy  for  pulmonary  complaints 
within  their  knowledge .” 

I  have  addressed  this  letter  to  you,  for  the 
purpose  of  impressing  on  your  mind  the 
importance  and  necessity  of  having  the 
mode  of  preparing  so  valuable  a  remedy  for 
pulmonary  diseases  made  known  to  every 
medical  practitioner  throughout  the  world, 
and  I  have  therefore  selected  the  G-azette 
as  one  of  the  channels  through  which  to 
effect  this  laudable  object.  That  you  will 
second  me  in  my  efforts  to  give  it  publicity 
I  have  no  doubt,  and  by  giving  it  a  promi¬ 
nent  place  in  the  G-azette,  be  the  means  of 
restoring  health  to  thousands  who  are  now 
in  despair. 

I  am,  Sir, 

Your  obedient  servant, 
Julian  Xaviere  Chabert,  M.D. 

431,  Grand  Street,  New  York, 

U.  S.  A.,  August  15th,  1851. 

14  Mucilaginis  Cochleae  terrestris  (exsic- 
cat.),  lbj.  Powder  the  mucilage,  and  dis- 
solve  it  in  one  quart  of  boiling  water. 

14  Violse  odoratse  (flores),  Papav.  Rhoea- 
dos  (flores),  Altheae  officinalis  (flores), aa.^iv. 
Infuse  the  flowers  in  two  gallons  of  boiling 
water,  and  when  cold  strain. 

14  Lichen.  Islandicus,  Fucus  Helmin- 
throchorton,  aa.  ~iv. ;  Althese  officinalis 
(radix),  lbj.  Put  these  into  one  gallon  of 
warm  water,  and  macerate  till  the  impurities 
can  be  easily  removed;  when  clean,  put 
them  into  a  brass  kettle  with  three  gallons 
of  water,  and  boil  over  a  slow  fire  till  all  the 
mucilage  of  the  plants  has  been  extracted 
from  them  ;  then  strain  and  mix  the  three 
mixtures  together  in  a  large  brass  kettle, 
stir  well  together,  and  boil  over  a  slow  fire : 
when  boiling  add  Sacchari  Albi  (opt.), 
lbxxx. ;  boil  slowly  till  a  rich  syrup  is 
formed  and  it  is  boiled  down  to  five  gallons. 
Clarify  it  with  white  of  eggs  or  Russian  isin¬ 
glass  ;  when  it  has  become  perfectly  cool 
put  it  into  pint  bottles ,  and  to  each  pint 
bottle  add  |4  Solutionis  Acetatis  Morphise 
(Magendie’s  Formula),  5j. 

Dose  for  an  adult — half  a  wine-glass  three 
times  a-day,  in  milk  or  marshmallow  tea. 
Give  to  children  in  proportion  to  their 
age. 

*#*  The  writer  should  write  his  prescrip¬ 
tions  in  English,  or  hire  a  scribe  to  put 
them  in  proper  Latin,  There  was  not  one 
word  in  his  MS.  spelt  correctly.  We 
publish  the  letter ;  but  we  think  our  readers 
will  agree  with  us  that  the  acetate  of  mor- 
pliia  is  the  active  medicinal  principle,  and 
that  the  vegetables  merely  add  to,  the  mys¬ 
tery  of  the  thing. 
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jjlUtstcal  Intelligence. 


THE  YELLOW  FEVER  IN  PORTUGAL. 

Intelligence  from  Oporto,  of  the  date  of 
the  30tli  ult.,  announces  that  the  yellow 
fever  had  appeared  at  Oporto  ;  and  although 
the  vessel  which  brought  the  intelligence 
had  a  clean  bill  of  health,  it  was  with 
difficulty  pratique  was  obtained  at  Yigo. 
It  is  stated  that  a  vast  deal  of  sickness 
prevailed,  supposed  to  be  produced  by  the 
excessive  heat  and  the  inferior  quality  of  the 
fruit. 

THE  NEW  ABYSSINIAN  REMEDY  FOR  RABIES. 

We  appear  destined  to  have  a  run  of  reme¬ 
dies  from  Abyssinia.  The  Kousso  for  tape¬ 
worm  is  only  of  recent  introduction,  and 
we  have  now  the  announcement  of  a  remedy 
for  rabies  in  dogs.  The  French  journals 
announce  that  M.  Rochet  d’Hericourt,  the 
distinguished  traveller,  has  brought  from 
Abyssinia  the  root  of  the  Cucumis  Aby*- 
siwca,  said  to  be  possessed  of  the  valuable 
property  of  curing  rabies  in  dogs.  In 
presenting  it  to  the  Academy  of  Sciences, 
M.  d’Hericourt  stated  that  he  had  himself 
seen,  in  Abyssinia,  several  dogs  in  different 
stages  of  madness  completely  cured  by 
having  the  powder  of  the  root  mixed  with 
food.  The  communication  was  received 
with  the  liveliest  interest,  and  experiments 
were  ordered  to  be  made.  In  the  last 
sitting  of  the  Academy  a  report  was  pre¬ 
sented  by  the  director  of  the  Veterinary 
School  at  Alfort,  stating  that  he  had  tried 
the  remedy  on  four  mad  dogs,  but  without 
the  slightest  success.  He  added  that, 
fearing  the  roots  might  have  lost  their 
virtue,  he  procured  one  of  a  living  plant 
from  the  Jardin  des  Plantes,  but  that 
it  too  was  inefficacious.  Further  experi¬ 
ments  are,  however,  to  be  made,  and  more 
roots  are  to  be  got  from  Abyssinia.  There 
seems  no  reason  why  what  is  a  remedy  for 
a  dreadful  malady  in  Africa  should  not  be 
a  remedy  for  the  same  malady  In  Europe 
also. 

We  have  one  observation  to  make 
with  regard  to  this  announcement.  The 
desideratum  is  not  to  cure  rabies  in  dogs, 
but  hydrophobia  in  man .  The  treatment 
at  present  pursued  with  respect  to  mad 
dogs  is  found  most  effectual.  This  is  sim¬ 
ply  shooting  them  or  otherwise  destroying 
them.  There  are  enough  of  the  canine 
species  in  the  world  without  going  so  far 
as  Abyssinia  for  a  specific  to  restore  those 
dogs  which,  through  disease,  become  a 
source  of  wide-spread  danger  and  death  to 
man  as  well  as  to  animals  of  their  own 


species.  M.  d’Hericourt’s  remedy,  even  if 
effectual,  would  only  be  of  interest  to  vete¬ 
rinarians,  as  it  still  remains  to  be  proved 
that  it  possesses  any  influence  in  prevent¬ 
ing  or  arresting  hydrophobia  in  the  human 
subject. 

ST.  LOUIS  UNIVERSITY. 

The  board  of  faculty  embraces  eight  gen¬ 
tlemen  distinguished  for  their  scientific 
attainments  and  happy  qualifications  for 
teaching.  The  circular  says,  emphatically, 
that  anatomical  material  is  “  both  cheap 
and  abundant” — a  consideration  that  will 
doubtless  influence  those  ardent  students 
who  prefer  to  make  their  own  dissections. 
One  hundred  and  seven  names  are  on  the 
last  printed  catalogue,  showing  there  will 
be  many  candidates  to  supply  those  places 
in  the  far  West,  where  the  services  of  a 
physician  are  in  demand. 

MEDICAL  COLLEGE  OF  SOUTH  CAROLINA. 

From  a  published  Catalogue  of  the  Trus¬ 
tees,  Faculty,  and  Students  of  the  Medical 
College  of  the  State  of  South  Carolina,  for 
the  session  of  1850-51,  it  appears  there 
were  230  students  attending  the  medical 
lectures,  65  of  whom,  having  passed  the 
usual  examination,  received  their  diplomas 
as  doctors  in  medicine.  The  facilities 
which  this  school  possesses  for  furnishing 
a  thorough  practical  medical  education  to 
students  are  said  to  be  very  great,  and  it 
is  satisfactory  to  hear  of  its  prosperous 
condition. 

THE  JACKSONIAN  AND  COLLEGE  TRIENNIAL 
PRIZES  FOR  1852. 

The  Council  of  the  Royal  College  of 
Surgeons  have  announced  the  following 
to  be  the  subject  of  the  Jacksonian  Prize 
for  the  year  1852,  viz. — “  The  Pathology 
and  Treatment  of  Stricture  of  the  Urethra 
the  prize  is  twenty  guineas.  The  College 
Triennial  Prize  of  fifty  guineas,  to  be 
awarded  at  the  commencement  of  the 
ensuing  year,  is — “On  the  Functions  of 
the  several  Parts  of  the  Large  Intestines  in 
the  Class  Mammalia.” 

EXPENSES  OF  CORONERS’  INQUESTS  IN 
MIDDLESEX. 

At  a  meeting  of  the  Middlesex  Magistrates 
on  the  4th  inst.,  it  was  ordered  that  the 
following  sums  should  be  paid  : — To  Mr. 
Baker,  for  92  inquisitions,  held  between 
the  28th  of  June  and  the  21st  of  August, 
£291.  5s.  Id.  To  Mr.  Bedford,  for  44 
inquisitions,  held  between  the  1st  of  June 
and  the  31st  of  July,  £127.  14s.  4d.  :  in 
three  cases  the  fees  of  this  coroner  were 
disallowed,  upon  the  ground  that  there  had 
been  no  cause  or  necessity  for  the  particular 
inquisitions  to  have  been  held.  To  Mr. 
Wakley,  for  150  inquisitions,  held  between 
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the  23d  of  June  and  the  18th  of  August, 
£540.  Os.  8d.  less  the  fees  m  two  cases.  In 
reference  to  the  several  inquests  held  by- 
Mr.  Wakley,  the  payment  of  which  had 
been  deferred  at  the  last  county  meeting 
for  the  obtainment  of  further  information 
as  to  the  propriety  or  the  necessity  of  such 
inquests  being  held,  the  committee  now 
recommended  that  the  fees  upon  nine  of 
those  inquisitions  should  be  paid,  but  that 
the  fees  upon  the  remaining  five  should  be 
disallowed.  [Thus,  in  a  period  of  about 
two  months,  286  inquests  were  held  in 
Middlesex !  It  would  be  interesting  to 
know  in  how  many  of  these  cases  medical 
evidence  was  dispensed  with.] 

EEPOET  ON  THE  COLNEY  HATCH  LUNATIC 
ASYLUM. 

On  the  17th  of  July  last  the  first  of  the 
patients  was  received  into  this  asylum,  and 
since  that  time  they  have  been  coming  in  on 
every  Tuesday  and  Friday,  the  reception 
days.  Arrangements  were  first  made  to 
receive  from  the  private  asylums  the  patients 
belonging  to  the  parishes  of  the  eastern  di¬ 
vision  of  the  county  (for  the  accommodation 
of  which  division  the  asylum  was  placed  in 
the  locality  it  occupies),  as  patients  in  pri¬ 
vate  asylums  necessarily  caused  greater  ex¬ 
pense  to  the  parishes  than  those  kept  in  the 
workhouses  ;  and  application  was  at  the 
same  time  made  to  the  Committee  of  Visitors 
of  the  Hanwell  Asylum  to  send  to  the 
Colney  Hatch  Asylum  such  patients  charge¬ 
able  to  parishes  in  the  eastern  division 
of  the  county  confined  there,  as  their 
medical  officers  might  deem  removeable 
without  injury  to  their  state  of  malady  or 
feeling ;  hoping  thereby  immediately  to 
create  the  long-desired  vacancies  in  that  es¬ 
tablishment  which  would  admit  of  recent 
and  hopeful  cases  from  the  western  district 
being  taken  in.  The  county  patients  still 
remaining  in  licensed  houses  next  engaged 
the  attention  of  the  committee  as  an  expen¬ 
sive  class,  whose  maintenance  at  Colney 
Hatch  would  fall  lighter  on  the  county  than 
in  private  asylums  ;  and  the  committee 
trusted  that  the  numbers  which  it  was  sup¬ 
posed  would  be  thus  immediately  secured 
would  enable  the  committee  to  fix  a  mo¬ 
derate  weekly  rate  to  begin  with . They 

have  now  in  the  asylum  179  male  and  331 
female  patients,  and  when  the  Hanwell 
Asylum  shall  have  furnished  the  contingent 
which  its  medical  officers  have  reported 
may  be  removed,  they  have  reason  to  believe 
that  the  first  rate  of  9s.  lid.  per  week, 
which  they  have  found  it  necessary  to  make 
(being  considerably  less  than  what  the  pa¬ 
rishes  now  pay  at  licensed  houses),  will  be 
sufficient  for  the  present  purposes  of  the 

asylum . The  committee  find  that  there 

is  no  part  of  the  acts  of  parliament  for  th# 


regulation  and  management  of  county  pau¬ 
per  lunatic  asylums  which  specificially  pro¬ 
vides  the  pecuniary  means  for  meeting  the 
expenditure  which  must  necessarily  be  in¬ 
curred  for  the  maintenance  and  care  of  the 
patients  on  the  first  filling  of  the  asylum, 
and  before  a  rate  can  be  collected  for  the 
purpose.  Under  these  very  peculiar  and 
difficult  circumstances  the  committee  hope 
the  court  will  not  object  to  authorise 
the  county  treasurer  to  make  from  time  to 
time  such  advances  for  the  maintenance 
and  care  of  the  patients  out  of  the  moneys 
borrowed  for  the  purposes  of  the  asylum  as 
may  be  necessary,  until  the  rates  for  the 
patients  can  be  collected  from  the  different 
parishes  ;  such  advances  to  be  repaid  to  the 
county  treasurer  out  of  the  rates  when 
collected.” 

TJhe  total  cost  of  this  asylum  up  to  the  pre¬ 
sent  time  is  stated  to  be  £272,767.  15s.  2d. 

A  UNIVEESAL  LAW  OE  NATUEE. 

We  have  received  from  Mr.  W.  Parker,  of 
Birkenhead,  a  copy  of  correspondence  in 
reference  to  a  discovery  of  some  new  uni¬ 
versal  law  of  nature,  made  by  himself. 
Mr.  Parker  appears  to  think  that  the  press, 
medical  and  general,  has  entered  into  a 
sort  of  conspiracy  to-  suppress  his  discovery. 
We  have  read  the  whole  of  the  correspon¬ 
dence  without  being  able  to  make  out  what 
it  is  that  he  has  discovered. 

We  subjoin  an  extract  from  one  of  his 
letters,  containing  what  he  describes  as  his 
“three  cogent  reasons  for  the  universal 
law — 

“  1st.  The  appreciation  and  uses  of  the 
predominant  element,  nitrogen ;  also,  the 
cause  and  nature  of  heat,  as  yet  undis¬ 
covered. 

“  2nd.  The  ignorance  of  successful  medi¬ 
cal  treatment  for  cholera  and  lunacy,  re¬ 
sulting  from  the  first. 

“  3rd.  The  medical  and  general  press 
omitting  to  circulate  my  suggestions,  sub¬ 
mitted  to  them  for  public  inquiry,  on  these 
subjects.  The  medical  associations,  boards 
of  health,  colleges,  hospitals,  literary  and 
scientific  institutions,  lunatic  asylums,  &c., 
professors  of  chemistry  on  agriculture,  in 
this  kingdom,  having  likewise  declined  to 
assist  in  their  elucidation. 

“Where  shall  we  look  for  reasons  of 
those  prominent  societies  being  so  palpably 
opposed  to  an  open  investigation  of  sub¬ 
jects  so  fairly  debateable  and  important  ?” 

The  law  appears  to  include  the  Uses  of 
nitrogen,  the  cause  and  nature  of  heat,  and 
the  successful  medical  treatment  of  cholera 
and  insanity  !  It  is  quite  beyond  our  com¬ 
prehension,  and  we  doubt  whether  any  one 
besides  Mr.  Parker  will  admit  that  his  pro¬ 
positions  are  either  cogent  or  even  intelli¬ 
gible. 
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A  NEW  AND  CHEAP  MODE  OF  VENTILATION. 

Under  tills  title  we  have  received  a  long 
letter  from  Mr.  Charles  Watson,  of  Rhodes 
Street,  Halifax,  in  which  he  states  that  his 
plan  consists  in  “  withdrawing  the  vitiated 
and  supplying  any  quantity  of  pure  air 
without  perceptible  sensation  to  persons 
in  the  room,  and  they  are  not  exposed  to 
currents  of  an*.  Every  crevice  in  the  room 
that  admits  air  may  be  closed  without 
affecting  the  operation  of  the  ventilator. 

“The  apparatus  is  made  of  zinc  and  iron, 
is  simple,  self-acting  and  durable,  and  re¬ 
gulates  the  supply  of  air  according  to  the 
season  of  the  year  and  the  number  of  per¬ 
sons  in  a  room.  It  has  been  also  success¬ 
fully  applied  to  other  schools  and  to  public 
buildings,  private  dwellings,  stables,  large 
weaving  sheds,  an  infirmary,  an  editor’s 
study,  and  a  chapel  that  seats  above  one 
thousand  persons.” 

The  letter  contains  no  other  details  re¬ 
specting  the  ventilator — its  cost  or  mode 
of  action ; — but  Mr.  Watson,  who  has  not 
patented  the  invention,  offers  to  give  prac¬ 
tical  information  on  the  subject  to  all  who 
apply  to  him.  If  he  will  forward  to  us  a 
description  of  his  process  of  ventilation  we 
shall  be  happy  to  give  it  a  place  in  our 
columns. 


OBITUARY. 

Suddenly,  on  the  2d  inst.,  at  his  resi¬ 
dence,  No.  4,  Bentinck-terrace,  Regent’s- 
park,  William  Milligan,  Esq.,  M.D.,  late 
surgeon  of  the  6th  (Enniskillen)  Dragoons, 
and  formerly  of  the  75th  Regiment. 

At  Edgbaston-hall,  on  Thursday,  the  4th 
inst.,  in  the  94<th  year  of  his  age,  Edward 
Johnstone,  M.D. 

On  the  6th  inst.,  at  Hoxton  New-town, 
George  E.  Ree,  Esq.,  surgeon,  in  the  24th 
year  of  his  age. 

On  Sunday,  the  7th  inst.,  John  Mackin- 
lay,  Esq.,  of  Merrow,  near  Guildford,  sur¬ 
geon,  aged  40. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING-  THE  WEEK. 
fThe  List  will  be  given  in  the  following  No.) 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  . 30  028 

,,  „  ,,  Thermometer*  . 605 

Self-registering  do.b  ....  Max.  71‘2  Min.  52'6 

*  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  '14.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday ,  Sept.  6, 


Births. 
Males....  777 
Females..  723 


1500 


Deaths. 
Males....  478 
Females..  489 

967 


Causes  of  Death. 

All  Causes  .  967 

Specified  Causes .  964 

1.  Zymotic  { or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  362 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  29 

2,  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  100 

4.  Heart  and  Bloodvessels .  23 

5.  Lungs  and  organs  of  Respiration  71 

6.  Stomach,  Liver,  &c .  60 

7.  Diseases  of  the  Kidneys,  &c .  7 

8.  Childbirth,  Diseases  of  Uterus, &c.  8 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  3 

10.  Skin .  0 

11.  Premature  Birth .  0 

12.  Old  Age .  19 

13.  Sudden  Deaths .  6 

14.  Violence,  Privation,  Cold,  &c. ...  23 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  16 

Measles .  14 

Scarlatina  .  29 

Hooping-cough _  15 

Diarrhoea . 192 

Cholera .  17 

Typhus .  41 

Dropsy .  10 

Hydrocephalus  ....  33 

Apoplexy .  24 

Paralysis .  12 


Convulsions 
Bronchitis  , 
Pneumonia  . 
Phthisis  . . . 

Lungs  . 

Teething  . . , 
Stomach  . . . 
Liver . 

Childbirth  . 
Uterus . 


35 

27 

28 
121 

8 

7 
4 

8 

4 

4 


Remarks.— The  present  weekly  return  pre¬ 
sents  a  very  satisfactory  state  of  the  health  of 
the  metropolis.  Of  the  967  deaths,  518  were  of 
children  under  15  years,  144  of  the  age  of  60  and 
upwards,  and  303  under  the  age  of  60.  The 
number  of  deaths  from  cholera  fell  to  17,  and 
these  were  of  the  usual  form  that  prevails  over 
Europe  in  the  hot  season.  The  contrast  be¬ 
tween  the  past  week  and  the  corresponding  pe¬ 
riod  of  last  year— the  most  fatal  week  of  the 
cholei’a  epidemic  —  is  very  striking,  when  the 
crowded  state  of  the  metropolis  is  borne  in 
mind. 


NOTICES  to  CORRESPONDENTS. 

We  have  to  acknowledge  the  receipt  of  commu¬ 
nications  from  Dr.  De  Lisle,  of  Guernsey— 
Mr.  Sedgwick— Dr.  F.  J.  Brown. 

Received. — Dr.  Ramsbotham. 


Corrigendum.—  In  Dr.  Chevers’s  Case,  in 
our  last  number,  page  403,  col.  1,  line  27,  for 
“1851,”  read  “1841.” 
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THE  MANCHESTER  ROYAL 

-*  SCHOOL  of  MEDICINE  and  SURGERY, 
Tine  Street,  behind  the  Royal  Infirmary.— 
Founded  1824. 

WINTER  SESSION,  1851-52. 

The  Winter  Session  of  this  School  will  open  on 
Wednesday,  the  1st  of  October,  at  Twelve  o’clock, 
when  an  Introductory  Address  will  be  delivered 
by  Dr.  Renaud. 

Lectures  will  be  delivered  as  follows 
General  and  Surgical  Anatomy  and  Physiology, 
by  Mr.  Turner. 

Descriptive  and  Microscopic  Anatomy,  by  Mr. 
Wm.  Smith. 

Practical  Anatomy  and  Demonstrations,  by  Mr. 
Lund. 

Medicine,  by  Dr.  H.  Browne. 

Surgery,  by  Mr.  Jordan. 

Chemistry,  by  Mr.  F.  Crace  Calvert. 

Clinical  Medicine  and  Surgery,  at  the  Royal  In¬ 
firmary,  by  the  Physicians  and  Surgeons  to 
the  Hospital. 

SUMMER  SESSION,  1852. 

Midwifery,  by  Mr.  Heath. 

Materia  Medica,  by  Dr.  Ainsworth. 

Forensic  Medicine. 

Botany,  by  Mr.  Just  and  Dr.  Hardy. 

Anatomy,  Physiology,  and  Pathology  of  the  Eye, 
by  Mr.  Hunt. 

Practical  Chemistry,  by  Mr.  Crace  Calvert. 
General  Pathology  and  Morbid  Anatomy,  by 
Dr.  Renaud. 

The  Winter  Session  commences  on  the  1st  of 
October,  and  terminates  at  the  end  of  March. 
The  Summer  Session  begins  on  the  1st  of  May, 
and  terminates  at  the  end  of  July. 

At  the  conclusion  of  the  Session,  Medals  and 
Certificates  of  Honour  will  be  awarded  to  the 
most  distinguished  Students. 

As  only  one  Candidate  came  forward  for  the 
Scholarship  last  Session,  and  as  the  Rules  of  the 
School  require  competition,  the  Scholarship  is 
again  open  to  gentlemen  who  may  desire  to 
compete  for  it,  at  the  close  of  the  forthcoming 
Summer  Session. 


MEDICAL  SCHOOL,  ANDER- 
•ILL  SON’S  UNIVERSITY,  GLASGOW. 

The  WINTER  SESSION  will  begin  on  Tues¬ 
day,  November  4,  1851.  Lectures  will  be  deli¬ 
vered  daily  for  six  months,  on  the  following 
branches  of  Medical  Science : — 

Anatomy,  Descriptive  and  Physiological— Dr. 
M.  S.  Buchanan. 

Anatomy,  Demonstrative  and  Surgical — Dr. 
M.  S.  Buchanan.  (Demonstrator— Dr.  George 
Buchanan.) 

Principles  and  Practice  of  Surgery— Dr.  Hunter. 
Principles  and  Practice  of  Medicine— Dr.  A.  An¬ 
derson. 

Institutes  of  Medicine— Dr.  E.  Watson. 

Materia  Medica,  Pharmacy,  and  Dietetics— Dr. 
Easton. 

Chemistry— Dr.  Penny. 

Practical  Chemistry— Dr.  Penny. 

Midwifery  and  Diseases  of  Women  and  Chil¬ 
dren— Dr.  Paterson. 

Medical  J  urisprudence  and  Police— Dr. Crawford. 
Natural  Philosophy  (thrice  a-week)— Dr.  Taylor. 
Mathematics— Mr.  Laing. 

Summer  Courses  of  Anatomy,  Midwifery,  Che¬ 
mistry,  and  Botany,  begin  in  May. 

Botany— Mr.  Bell. 

Fee  for  each  Class,  £ 2 .  2s.  Perpetual,  £3.  3s. 

Certificates  of  attendance  on  the  above  Courses 
are  received  by  the  Universities  of  Oxford,  Cam¬ 
bridge,  London,  Aberdeen,  and  St.Andrew’s ;  by 


all  the  Royal  Colleges  of  Surgeons  in  Great  Bri¬ 
tain  and  Ireland,  by  the  Faculty  of  Physicians 
and  Surgeons  in  Glasgow ;  and  by  the  Army,  Navy* 
and  East  India  Boards,  and  the  Apothecaries’ 
Company. 

Students  attending  the  Medical  Classes  have 
the  opportunity  of  witnessing  the  practice  of 
the  following  Hospitals,  viz. :  —  Lying-in  Hos¬ 
pital,  10s.  6d.  for  six  months ;  Eye  Infirmary, 
£2.  2s.  for  six  months ;  Royal  Infirmary, 
£7.  7s.  for  two  years,  including  Medical  and 
Surgical  Clinical  Lectures,  which  are  delivered 
four  times  weekly.  The  patients  admitted  to 
the  Eye  Infirmary  average  900  annually ;  those 
admitted  to  the  Royal  Infirmary,  nearly  3000 ; 
besides  6000  out-patients  treated  at  the  Dispen¬ 
sary.  Average  number  of  Surgical  Operations, 
120  annually. 

The  Saloon  for  dissection,  which  is  free  to  those 
attending  either  of  the  above  Courses  of  Ana¬ 
tomy,  is  open  from  nine  a.m.  to  four  p.m.  ;  and 
attached  to  it  there  have  been  opened  a  Reading- 
room  and  Museum,  for  the  use  of  the  Anatomical 
Students. 

The  new  and  extensive  Laboratory  of  the 
Institution,  fitted  up  expressly  for  gentlemen 
desirous  of  pursuing  Practical  and  Analytical 
Chemistry,  is  open  daily  from  eleven  till  four 
o’clock.  No  charge  for  apparatus  and  materials 
in  the  Class  for  Practical  Medical  Chemistry. 

The  University  Museum,  a  splendid  collection 
of  specimens  of  Natural  History,  including  more- 
particularly  those  of  Zoology,  Geology,  Minera¬ 
logy,  and  Antiquities,  is  open  to  all  Students 
attending  the  University.— A  valuable  Medical 
Library  is  also  attached  to  the  Medical  School. 


TYING’S  COLLEGE,  LONDON.— 
TY  MEDICAL  DEPARTMENT.  -  The 
WINTER  SESSION,  1851-2,  will  commence  on 
Wednesday,  October  1,  1851,  on  which  day  all 
Students  are  expected  to  attend  the  Introductory 
Lecture,  by  Professor  William  Bowman,  F.R.S,,. 
at  Two  o’clock. 

The  following  Courses  of  Lectures  will  be  given 
during  the  Session  :— 

Anatomy,  Descriptive  and  Surgical — Professor 
Richard  Partridge,  F.R.S.  ;  Demonstrators, 
Henry  Lee,  F.R.C.S.,  Henry  Hyde  Salter,  M.B., 
and  John  Wood. 

Physiology  and  General  Morbid  Anatomy— Pro¬ 
fessors  R.  B.  Todd,  M.D.,  F.R.S.,  and  W.  Bow¬ 
man,  F.R.S 

Chemistry,  Theoretical  and  Practical— Professors 
W.  A.  Miller,  M.D.,  F.R.S.,  and  John  Bowman, 
Esq. ;  Demonstrator,  T.  F.  Hardwich. 
Principles  and  Practice  of  Medicine— Professor 
George  Budd,  M.D.,  F.R.S. 

Principles  and  Practice  of  Surgery— Professor 
William  Fergusson,  F.R.S. 

KING’S  COLLEGE  HOSPITAL. 

The  Hospital  is  visited  daily. 

Clinical  Lectures  are  given  every  week,  both 
by  the  Physicians  and  by  the  Surgeons. 

The  Physicians’  Assistants  and  Clinical  Clerks, 
the  House  Surgeons  and  Dressers,  are  selected 
by  examination  from  the  Students  of  the  Hospital. 

One  Scholarship  of  £40,  tenable  for  three 
years ;  one  of  ^630,  and  three  of  £20  each,  tena¬ 
ble  for  two  years,  will  be  filled  up  in  April  next. 

Full  particulars  on  every  subject  may  be  ob¬ 
tained  from  Professor  Guy,  M.D.,  Dean  of  the 
Department ;  or  upon  application  to  J.  W.  Cun¬ 
ningham,  Esq.,  Secretary. 

R.  W.  Jelf,  D.D.,  Principal. 

August  1, 1851. 
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MAUNDER’s  POPULAR  TREASURIES. 

- - 

THE  FIVE  TREASURIES , 

Price  10s.  each,  fcp.  8vo.  cloth ;  12s.  bound  in  embossed  roan,  with  gilt  edges, 
or  12s.  6d.  strongly  bound  in  calf  lettered. 

- <8$8> - 

THE  BIOGRAPHICAL  TREASURY:  a  comprehensive 
Dictionary  of  Universal  Biography,  Ancient  and  Modern : 
comprising  above  12,000  Memoirs.  New  and  carefully 
revised  Edition  (1851) ;  corrected  throughout,  and  brought 
down  to  the  present  time  by  the  introduction  of  very  numerous 
additional  Lives. 


THE  TREASURY  of  NATURAL  HISTORY;  or,  a 
Popular  Dictionary  of  Animated  Nature  :  comprising  the 
Zoological  Characteristics,  combined  with  interesting  and 
useful  Information  and  Anecdotes  of  Animals.  With  900 
Wood  Engravings. 


THE  SCIENTIFIC  and  LITERARY  TREASURY:  a 
copious  portable  Encyclopaedia  of  Scientific  Terms  ; 
including  Literature  and  the  Belles-Lettres.  Every  Page 
surrounded  by  Marginal  Notes,  containing  concise  Pacts  in 
Science  or  appropriate  Observations. 


THE  HISTORICAL  TREASURY :  comprising  Introduc¬ 
tory  Outlines  of  Universal  History ;  followed  by  a 
separate  History  of  Every  Nation.  Every  Page  surrounded 
by  Historical  and  Chronological  Pacts  and  Notabilia. 


THE  TREASURY  of  KNOWLEDGE,  and  Library  of 
Reference  :  a  Compendium  of  useful  Information  on 
all  branches  of  General  Knowledge.  Every  Page  surrounded 
by  Moral  Maxims  and  Proverbial  Aphorisms. 


London  :  Longman ,  Brown ,  Green ,  and  Longmans. 
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A  COLLECTION  OF  FACTS  ILLUSTRATIVE  OF 
THE 

MORBID  CONDITIONS  OF  THE 
PULMONARY  ARTERY, 

AS  BEARING  UPON  THE  TREATMENT  OF 
CARDIAC  AND  PULMONARY  DISEASES. 

By  Norman  Cheyers,  M.D., 

Civil  Assistant  Surgeon,  Chittagong,  Bengal. 

[Continued  from  page  403.] 

Diagnosis  and  Symptoms. 

When  I  find  an  accomplished  physician 
and  careful  auscultator  of  the  present  day 
omitting  from  his  treatise  all  consideration 
of  the  signs  which  characterise  the  diseases 
of  the  pulmonary  artery,  as  being  of  little 
practical  value,  owing  to  the  extreme  rarity 
of  those  lesions  ;*  and  when,  on  looking 
over  the  materials  which  have  been  brought 
together  in  this  memoir,  I  find  that,  in  con¬ 
sequence,  probably,  of  a  similar  opinion  in 
the  profession  generally,  scarcely  more  than 
two  or  three  practical  observers  have  con¬ 
sidered  the  diagnosis  of  this  class  of  dis¬ 
eases  worthy  of  their  attention, — I  cannot 
but  feel  some  degree  of  apprehension  in 
bringing  forward  the  following  imperfect 
details  in  illustration  of  a  subject  regarding 
which  so  little  positive  information  has 
hitherto  been  acquired.  It  is  certain,  how¬ 
ever,  that  the  diseases  which  affect  the 
pulmonary  artery  are  neither  rare  nor  un¬ 
important,  and  that,  when  present,  they 
are  generally  characterized  by  certain  dis¬ 
tinctive  rational  symptoms  and  physical 
signs.  The  present  chapter  will  merely 
embody  a  few  scattered  facts  which  I  have 
been  able  to  collect  in  elucidation  of  the 
subject.  I  trust  that  their  evident  imper¬ 
fection  will  lead  to  more  careful  observa¬ 
tion,  and  to  the  establishment  of  more 
definite  results. 

It  would,  of  course,  be  almost  impos¬ 
sible,  and  quite  useless,  to  attempt  to  lay 
down  any  precise  rules  for  diagnosticating 
-every  one  of  the  various  malformations  to 
which  the  cardiac  apparatus  is  liable ;  but 
a  few  general  rules,  founded  principally 
upon  the  relative  frequency  of  the  principal 
forms  of  congenital  lesion,  and  upon  a 
knowledge  of  the  periods  to  which  life  may 
be  extended  in  each,  may  lead  to  the  esta¬ 
blishment  of  a  series  of  diagnostic  prin¬ 
ciples,  which,  although  not  by  any  means 
absolutely  certain  in  their  application,  will 
frequently  assist  us  in  arriving  at  correct 
opinions. 

*  Practical  Observations  on  Certain  Diseases 
of  the  Chest,  and  on  the  Principles  of  Ausculta¬ 
tion,  by  Peyton  Blakiston,  M.D.,  F.R.S.,  p.  223 
1848. 
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It  will  probably  never  lie  within  the 
power  of  any  physician  to  diagnosticate 
the  particular  set  of  lesions  which  are  pre¬ 
sent  in  the  vascular  system  of  a  cyanosed 
infant*  within  a  few  days  of  its  birth.  Its 
heart  may  be  the  seat  of  any  conceivable 
kind  of  malformation :  still,  if  the  child 
has  become  cyanosed  almost  immediately 
upon  the  establishment  of  respiration,  it  is 
most  probable  that  it  suffers  from  closure 
of  the  pulmonary  orifice,  with  imperfection 
of  the  ventricular  septum. 

Where  the  symptoms  of  morbus  cseruleus 
are  not  developed  until  some  days  or  weeks 
subsequently  to  birth,  it  is  probable  that 
the  orifice  of  the  pulmonary  artery  is  nar¬ 
row,  the  ventricular  septum  open,  and  the 
foramen  ovale  and  arterial  duct  either  closed 
or  distinctly  contracted;  or  the  latter  of 
these  passages  may  have  become  narrowed  or 
closed,  while  the  former  is  widely  pervious. 

If  the  infant  be  upwards  of  a  year  old,  it 
is  in  the  least  degree  improbable  that  it 
suffers  from  the  malformation  usually 
known  as  “  distribution  of  the  descending 
aorta  from  the  pulmonary  artery.” 

If  the  child  has  survived  its  fourth  Year, 
transposition  of  the  great  arteries  is  scarcely 
to  be  suspected.f 

When  cyanosis  is  present  at  about  the 
age  of  three  or  four  years,  it  is  probably 
due,  either  to  great  contraction,  or  closure 
of  the  pulmonary  orifice,  with  ventricular 
communication.  Should  a  single  systolic 
bruit  be  heard  superficially  in  the  region 
of  the  pulmonary  orifice,  the  case  will 
almost  certainly  prove  to  be  one  of  the 
former  kind. 

At  the  age  of  one  month,  or  at  any  sub¬ 
sequent  period,  it  cannot  be  judged  with 
any  probability  that  the  heart  literally  con¬ 
sists  of  only  two  cavities. 

In  early  infancy  there  are  no  means  of 
diagnosticating  between  imperforation  of 
the  pulmonary  artery  and  transposition  of 
the  two  main  arteries,  except  that  the 
former  irregularity  is  of  far  more  frequent 
occurrence  than  the  latter. 

If  the  patient  be  above  the  age  of  seven¬ 
teen  years,  imperforation  of  the  pulmonary 
orifice  can  scarcely  be  suspected. J 

A  person  above  the  age  of  sixteen  years, 
or  a  young  adult,  suffering  from  cyanosis 
of  long  standing,  a  bruit  being  audible  in 

*  In  these  remarks,  I  have  not  used  the  term 
“cyanosis”  as  merely  characterising'  the  symp¬ 
tom  of  lividitv  of  the  surface,  but  as  comprising 
that  train  of  phenomena  which  mark  the  exist¬ 
ence  of  congenital  malformations  of  the  heart. 

t  In  the  three  recorded  cases  of  this  malfor¬ 
mation  in  which  the  longest  survival  occurred, 
the  children  died  respectively  at  the  ages  of  ten 
months,  two  years  and  nine  months,  and  three 
years. 

t  Two  individuals  have  presented  this  mal¬ 
formation  at  the  age  of  ten  years ;  one  at  twelve ; 
and  one  at  sixteen. 
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tlie  region  of  tlie  pulmonary  artery,  most 
probably  lias  contraction  of  the  orifice  of 
that  vessel,  with  perforation  of  the  septum 
rentriculare. 

If  the  individual  has  passed  the  period 
of  early  youth  before  becoming  the  subject 
of  cyanosis  ;  or  if  that  symptom,  formerly 
scarcely  perceptible,  has  become  consi¬ 
derably  more  apparent  of  late,  it  is,  at  first 
sight,  probable  that  the  disease  is  con¬ 
genital  narrowing  of  the  pulmonary  artery, 
the  impediment  having  latterly  been  in¬ 
creased  by  thickening  and  further  contrac¬ 
tion  of  the  parts,  consequent  upon  super- 
added  disease.  In  this  case  the  ventricles 
probably  do  not  communicate. 

If  the  patient  has  passed  the  age  of 
thirty  years,  the  existence  of  congenital 
deficiency  of  the  ventricular  septum  is 
highly  improbable.  Those  who  suffer  from 
a  congenital  cause  of  obstruction  which 
lias  originally  been  sufficient  to  arrest  the 
development  of  the  septum,  very  rarely,  if 
ever,  attain  so  advanced  an  age.* 

If,  in  any  given  case  of  cyanosis,  the 
symptoms  be  ascribed  solely  to  a  patent 
condition  of  the  foramen  ovale,  the  incor¬ 
rectness  of  that  diagnosis  will  certainly 
admit  of  proof  upon  examination  of  the 
body.f 

The  larger  number  of  the  above  diag¬ 
nostic  rules  will,  doubtless,  occasionally 
fail ;  but  I  believe  that  they  afford  as  near 
an  approximation  to  the  truth  as  we  are  at 
present  capable  of  obtaining  when  attempt¬ 
ing  to  generalise  upon  a  disease  so  multi¬ 
form  in  its  types,  and,  at  the  same  time, 
subject  to  so  few  variations  in  its  rational 
symptoms,  as  congenital  malformation  of 
the  heart. 

Having  given  very  full  details  of  the 
more  prominent  symptoms  in  most  of  the 
cases  which  I  have  cited,  it  appears  quite 
unnecessary  to  enter  into  a  separate  de¬ 
scription  of  the  various  characteristics  of 

'•  *  In  the  four  cases  of  this  defect  (the  lesion 
being  unquestionably  congenital)  where  life  was 
most  prolonged,  three  of  the  individuals  died 
respectively  at  the  ages  of  twenty-two,  twenty- 
four,  and  twenty-live  years ;  and  in  an  example 
observed  by  Dr.  Fletcher,  and  already  cited,  an 
■opening  as  large  as  a  goose-quill  was  found  in 
the  ventricular  septum  of  a  man  sixty-three 
years  of  age.  In  one  rather  questionable  case 
the  person  is  stated  to  have  died  at  the  age  of 
twenty-seven.  Richerand  relates  a  case  of  im¬ 
perfect  septum  ventriculare  in  which  the  patient 
attained  the  age  of  forty  years  ;  and  Louis  cites 
the  instance  of  a  general  officer  in  whose  heart  a 
similar  malformation  was  discovered.  However, 
as  Dr.  Todd  very  pertinently  remarks,  there  does 
not  appear  to  have  been  any  contraction  of  the 
pulmonary  orifice  in  either  of  these  two  cases.  I 
greatly  doubt  that  an  individual  in  whom  a  large 
and  free  congenital  communication  exists  be¬ 
tween  the  ventricles  can  reach  the  period  of 
middle  life. 

f  In  the  analysis  of  180  cases  of  cyanosis,  M. 
Aberle,  of  Vienna,  found  that  two-thirds  of  the 
individuals  were  males. 


morbus  cseruleus.  It  is  almost  impossible 
that  any  practitioner  should  fail  to  distin¬ 
guish  a  case  of  this  description.  The  diag¬ 
nosis  between  ordinary  cardiac  disease  and 
congenital  malformation  is,  however,  a 
matter  of  some  importance,  and  will  be 
discussed  hereafter. 

The  amount  of  positive  information  which 
has  been  adduced  relative  to  the  auscul¬ 
tatory  signs  of  the  various  malformations 
of  the  heart,  is  exceedingly  small. 

Considerable  attention  has  of  late  years 
been  paid  to  the  physical  signs  which  charac¬ 
terise  obstructive  disease  of  the  pulmonary 
orifice.  Dr.  Ormerod,  who  ha3  published 
a  highly  interesting  and  suggestive  paper 
on  the  subject,*  evidently  regards  as  the 
most  distinctive  sign  the  presence  of  a 
murmur  heard  loud  at  the  base  of  the 
heart,  and  which  may  or  may  not  be  also 
traceable  along  the  aorta,  but  most  clearly 
audible  in  a  fine  from  the  third  left  inter¬ 
costal  space  at  the  edge  of  the  sternum, 
towards  the  middle  of  the  left  clavicle,  for 
the  distance  of  from  two  to  two  and  a  half 
inches.  This  is  unquestionably  the  situa¬ 
tion  at  which  there  is  reason  to  expect  that 
a  bruit  arising  from  obstructive  disease  of 
the  pulmonary  orifice  should  be  most  in¬ 
tense  ;  but  where,  as  is  usually  the  case  in 
these  instances,  the  position  of  the  heart  is 
more  or  less  abnormal,  owing  to  the  en¬ 
larged  condition  of  the  right  ventricle,  and 
where  the  cardiac  action  is  much  excited, 
the  bruit  is  so  liable  to  have  its  point  of 
greatest  intensity  altered,  and  to  be  diffused 
over  a  very  large  portion  of  the  thoracic 
cavity,  that  I  apprehend  it  will,  in  a  con¬ 
siderable  proportion  of  cases,  be  found 
extremely  difficult  to  assign  to  it  by  any 
means  so  definite  an  anatomical  boundary ..f 

*  “  On  a  Systolic  Murmur  in  the  Pulmonary 
Artery,  and  its  Application  to  the  Diagnosis  of 
Functional  a  d  Organic  Murmurs,”  Edinburgh 
Med.  and  Surg.  Journal,  1846,  p.  95. 

f  In  a  discussion  which  arose  subsequently  to 
the  reading  of  Dr.  Ormerod’s  paper  at  the  Me- 
dico-Chirurgical  Society,  Dr.  C.  J.  B.  Williams 
objected  that  the  rule  laid  down  by  Dr.  Ormerod 
did  not  sufficiently  distinguish  aortic  from  pul¬ 
monary  arterial  murmurs.  “When  an  aortic 
murmur  was  weak,. it  might  be  heard  at  the  mid¬ 
sternum,  yet  not  be  loud  enough  to  reach  the 
arteries  of  the  neck  ;  but  when  made  louder  by 
anything  exciting  the  actions  of  the  heart,  then 
it  was  heard  in  the  neck,  and  showed  its  aortic 
origin.  This  is  commonly  the  case  in  anaemia, 
in  which  the  loose,  ill-filled  state  of  the  arteries, 
makes  them  bad  conductors  of  sound  ;  and  this, 
he  suspected,  would  apply  to  most  of  the  cases” 
(of  “functional  disease”)  “described  by  Dr. 
Ormerod  as  those  of  pulmonary  murmurs  ” 
(London  Medical  Gazette,  June  6th,  1845). 
Dr.  Ormerod’s  observation  has  led  him  to  con¬ 
clude  that  a  murmur  may  be  heard  in  the  pul¬ 
monary  artery  in  acute  rheumatism,  as  also  in 
many  cases  of  anaemia  and  its  kindred  maladies, 
which  murmur  he  believes  there  are  good  rea¬ 
sons  for  concluding  not  to  arise  from  organic 
disease,  as  well  on  account  of  the  variable  nature 
of  the  murmur  itself,  as,  most  conclusively,  on. 
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In  chronic  cases,  and  where  the  bruit  is 
single,  the  superficial  character  of  an  ab¬ 
normal  sound  heard  over  the  base  of  the 
right  ventricle,  and  in  the  course  of  the 
pulmonary  artery,  becomes  very  distinctive 
of  its  origin  in  that  vessel.^  The  tone 
of  the  bruit,  of  course,  varies  greatly  in 
intensity,  according  to  the  nature  of  the 
lesion  which  produces  it.  An  abnormal 
sound  originating  in  this  artery  is  usually 
systolic,  being  occasionally  so  much  pro¬ 
longed  as  entirely  to  mask  the  second 
sound,  f 

account  of  the  rarity  of  disease  of  the  pulmonary 
valves. 

*  In  cases  of  phthisis,  Dr.  P.  M.  Latham  has 
frequently  met  with  a  systolic  murmur  occupy¬ 
ing  the  space  between  a  line  drawn  from  the 
left  side  of  the  sternum  along  the  upper  edge  of 
the  second  costal  cartilage,  and  continued  an 
inch  along  the  second  rib,  and  another  line 
drawn  from  the  sternum  along  the  lower  edge 
of  the  third  costal  cartilage,  and  continued 
an  inch  along  the  third  rib.  This  sound 
is  a  gentle  bellowrs  murmur,  which  cannot  be 
perceived  either  in  the  preecordial  region,  or  in 
the  course  of  the  aorta,  or  in  the  carotids.  Dr. 
Latham  considers  that,  where,  from  direct  exa¬ 
mination  of  the  lungs,  a  suspicion  only  of  tuber¬ 
cular  disease  can  be  entertained,  the  murmur  in 
the  space  indicated  must  always  contribute  to 
confirm  it.  He  supposes  the  pulmonary  artery, 
in  its  first  divisions,  to  be  the  seat  of  the  mur¬ 
mur,  but  doubts  whether  it  becomes  such  in 
consequence  of  its  own  disease,  or  by  reason  of 
pressure  or  impediment  reaching  it  from  diseased 
lung.  I  am  not  aware  that  the  above  observation 
has  been  explained  by  dissection  ;  nor  am  1  ac¬ 
quainted  with  the  existence  of  any  perceptible 
organic  condition  in  the  heart  or  pulmonary 
artery  in  cases  of  phthisis  which  could  account 
for  the  occurrence  of  this  murmur.  Whether  it 
depends  upon  pulmonary  or  pleural  lesions,  a 
want  of  relation  between  the  size  of  the  ventricle 
and  the  capacity  of  the  artery,  or  upon  other 
causes,  has  yet  to  be  explained.  Loose  adhesion 
of  the  lung  to  the  pericardium,  emphysema  of 
the  pulmonary  edges,  which  is  common  in  phthi¬ 
sis,  and  especially  where  portions  of  the  edges 
are  occupied  by  tubercular  deposit ;  recent  pleu¬ 
ritic  granular  exudation,  and  the  presence  of  an 
abscess  in  the  anterior  margin  of  either  lung, 
but  particularly  of  the  left,  may,  in  phthisis, 
produce  abnormal  sounds  synchronous  with  the 
movements  of  the  heart,  almost  undistinguisha- 
ble  from  those  connected  with  organic  disease  of 
that  organ  :  but  all  these  sounds  are,  as  far  as  I 
have  observed,  more  or  less  modified  by  respira¬ 
tion.  I  have  never  discovered  any  morbid  con¬ 
dition  of  the  pulmonary  artery,  either  in  these 
or  in  any  other  cases  of  phthisis,  which  appeared 
Capable  of  producing  a  bruit. 

t  This  Was  noticed  in  a  patient  of  Dr.  Pea- 
-cock’s,  whose  case  I  have  already  cited  in  the 
■Chapter  on  Acute  Inflammation  of  the  Pulmonary 
Artery,  reserving  the  physical  signs  for  insertion 
in  this  place ;  as,  although  the  cardiac  lesions 
were  somewhat  complicated,  thp  auscultatory 
phenomena  appeared  to  have  agreed  pretty 
closely  with  the  rules  laid  down  by  Dr.  Orme- 
rod.  “  The  chest  yielded  a  clear  sound  on  per¬ 
cussion,  except  in  the  pr.gscordial  region,  where 
dhe  resonance  was  impaired  over  a  larger  space 
;than  natural.  The  Jiyer  could  be  felt  extending 
a  little  below  the. edges  of  the  ribs ;  the  sternum 
was  arched  and  prominent,  more  especially  to¬ 
wards  its.basg.  A  loud  murmur  was  heard  in 
the  praecordia,  accompanying  the  impulse  of  the 
heart.  It  was  ct  a  soft,  blowing  character,  and 
was  fti&st  intense  at  the  cartilage  of  the  third  left 


A  diastolic  bruit  has  rarely  been  observed 
as  marking  regurgitant  disease  of  the  pul¬ 
monary  orifice.  In  one  of  Dr.  Ormerod’s 
cases  which  I  have  cited,  a  loud,  harsh  sys¬ 
tolic  murmur  became  diastolic  previously 
to  the  patient’s  death — probably  in  con¬ 
sequence  of  a  gradual  failure  in  the  power 
of  the  right  ventricle.  In  Dr.  J.  Bell’s 
case,  already  detailed,  the  sounds  of  regur¬ 
gitation  were  quite  distinct,  and  apparently 
attended  with  an  abnormal  first  sound. 
Here,  however,  there  was  reason  to  believe 
that  the  blood  passed  downward  from  the 
narrow  and  valveless  pulmonary  artery  to 
the  right  of  the  ventricle.  In  the  case  of 
aneurism  of  the  pulmonary  artery,  with 
contraction  of  one  of  its  valves,  related  by 
Drs.  Fletcher  and  Blakiston,  the  sound 
appears  to  have  been  double.  “  Imme¬ 
diately  on  the  left  of  the  sternum,  between 
the  second  and  third  ribs,  there  was  dul- 
ness  on  percussion  over  a  space  measuring 
nearly  four  square  inches.  Over  this  spot 
a  very  liquid  pulsation  was  felt,  accom¬ 
panied  by  a  purring  thrill,  so  rough  and 
so  close  to  the  surface,  that  it  seemed  al¬ 
most  to  grate  on  the  fingers.  At  the  same 
place  a  hollow  rasp  sound  was  heard  with 
the  systole  of  the  heart,  and  also,  for  a 
moment,  at  the  commencement  of  the  dias¬ 
tole,  as  if  the  blood  was  receding.” # 

rib  near  the  sternum,  or  at  a  point  half  an  inch 
above  the  nipple,  and  between  that  body  and  the 
sternum.  It  was  here  prolonged  throughout  the 
whole  period,  so  as  to  render  the  second  sound 
inaudible.  From  this  point  it  continued  to  be 
heard  very  disiinctly,  though  decreasing  in  in¬ 
tensity,  along  the  upper  part  of  the  sternum,  in 
the  subclavian  and  carotid  arteries”  (this  cir¬ 
cumstance  may  have  been  due  to  the  existence 
of  a  very  free  communication  at  the  base  of  the 
ventricles),  “and  on  the  left  of  the  spine,  in  the 
interscapular  and  dorsal  regions.  It  was  also 
heard,  less  distinctly,  in  a  line  from  between  the 
nipple  and  sternum,  towards  the  middle  of  the. 
left  clavicle.  Below  the  level  of  the  nipple  the 
murmur  became  shorter  and  more  feeble  ;  and, 
at  the  point  of  pulsation  of  the  apex,  towards 
the  epigastrium,  and  on  the  right  side  of  the 
lower  half  of  the  sternum,  it  was  followed  by  a 
very  clear  second  sound.” 

*  The  signs  observed  in  the  above  case  agree 
well  with  those  given  by  M.  Aran  (partly,  appa¬ 
rently,  on  Hope’s  authority,  and  partly  theoreti- 
ca  ly)  as  the  characteristics  of  Aneurism  of  the 
Pulmonary  Artery. 

“  General  symptoms . — Those  of  hypertrophy, 
with  dilatation  of  the  heart,  which  generally  ac¬ 
companies  this  morbid  state.  Dilatation  of  the 
pulmonary  artery  can  only  be  confused  with 
dilatation,  or  with  sacciform  aneurism  of  the 
aorta;  but  never  in  either  of  these”  (two  latter) 

“  cases  do  we  find  pulsation  between  the  second 
and  third  ribs.  Even  if  an  aneurismal  tumor  of 
the  arch  of  the  aorta  should  have  destroyed  the 
cartilages  of  the  second  and  third  ribs,  it  would 
not  be  possible  to  make  a  mistake  in  diagnosis, 
because  the  aneurisms  of  the  aorta  are  very 
large,  and  the  murmur  which  they  produce  is 
grave  and  distant,  instead  of  being  acute  and 
superficial;  and,  besides,  the  tremor  would  be  - 
perceived  above  the  clavicles,  which  is  never  the 
case  in  dilatation  of  the  pulmonary  artery.” — 
Practical  Manual  of  the  Diseases  of  the  Heart, 
translated  by  Harris.  •  - 
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Attempts  are  frequently  made  to  diag¬ 
nosticate  the  presence  of  those  deficiencies 
in  the  ventricular  and  auricular  septa  which 
so  frequently  attend  congenital  narrowing 
of  the  pulmonary  orifice.  Where,  how¬ 
ever,  as  usually  happens,  these  communi¬ 
cations  are  wide,  and  not  associated  with 
a  diseased  and  roughened  condition  of  the 
adjacent  endocardial  surfaces,  I  am  not 
acquainted  with  any  evidence  in  favour  of 
the  belief  that  their  presence  occasions  the 
development  of  abnormal  sounds  :  indeed, 
it  should  hardly  be  expected  that,  where, 
owing  to  the  presence  of  some  permanent 
cause  of  obstruction,  the  course  of  the 
circulation  has  been'  diverted  through  one 
of  these  apertures,  any  abnormal  sound 
should  attend  the  transit  of  the  fluid,  so 
long  as  the  communications  continue  to  be 
direct,  smooth,  and  perfectly  free.  In  some 
cases  where  deficiency  in  the  ventricular 
septum  exists,  independently  of  any  nar¬ 
rowing  of  the  arterial  orifices,  the  abnor¬ 
mal  aperture  is  liable  to  become  greatly 
contracted,  and  the  surrounding  endocar¬ 
dium  is  then  usually  found  to  present  more 
or  less  irregularity  of  surface,  wrinkling  of 
the  membrane,  warty  vegetations,  or  raised 
fibrinous  deposits.  Here  it  becomes  doubt¬ 
ful  whether  the  systolic  bruit  which  is 
generally  heard  at  the  base  of  the  heart  is 
due  to  the  forcing  of  a  slender  stream 
through  the  narrow  communication,  or  to 
the  passage  of  the  currents,  on  their  way 
to  the  arteries,  over  its  irregular  margins. 

The  rational  symptoms  which  distinguish 
impediment  to  the  entrance  of  this  vessel 
are  usually  more  characteristic  than  the 
descriptions  of  Tiedcmann,*  and  of  other 
authorities,  would  lead  us  to  believe. 

It  has  been  shown  that,  although,  in 
congenital  cases,  blueness  of  the  surface 
usually  attends  obstructive  disease  of  the 
pulmonary  artery,  this  is  not  present  un¬ 
less  the  impediment  is  very  considerable ; 
and  the  case  observed  by  Dr.  Lloyd,  al¬ 
though  it  can  only  weigh  as  a  rare  and 
exceptional  instance,  proves  that  the  ut¬ 
most  amount  of  impediment  may  be  esta¬ 
blished  in  the  pulmonary  artery  of  an  adult 
without  producing  livor  of  the  surface, 
providing  the  lungs  act  freely,  and  the 
volume  of  the  circulating  fluid  is  small. 

An  habitually  small  and  rapid,  but  regu¬ 
lar,  condition  of  the  pulse,  usually  asso¬ 
ciated  with  a  more  or  less  excessive  action 
of  the  heart,  is  so  generally  present  in  cases 
of  congenital  cardiac  defect,  that  it  cannot 
be  regarded  aspathognomonic  of  contraction 
of  the  pulmonary  orifice  ;  still,  it  becomes 


*  For  Prof.  Tiedemann’s  account  of  the  symp¬ 
toms  of  narrowing  of  the  pulmonary  orifice  see 
Edinburgh  Med.  and  Surg.  Journal  for  April 
1846,  p.  442. 


an  important  aid  to  diagnosis  in  cases  where 
narrowing  of  this  vessel  occurs  in  the 
adult.* 

Diminution  in  the  volume  of  the  pulse, 
attending  aggravation  of  dyspnoea  and  pal¬ 
pitation,  is,  of  course,  always  to  be  regarded 
in  this,  as  in  every  other  form  of  heart 
disease,  as  an  unfavourable  sign,  as  evidenc¬ 
ing  superadded  pulmonary  or  cardiac  ob¬ 
struction. 

A  very  characteristic  and  highly  inte¬ 
resting  leading  pathognomonic  sign  of  ob¬ 
struction  to  the  pulmonary  artery  appears 
to  have  almost  altogether  escaped  the  at¬ 
tention  of  writers  on  heart-disease.  I 
allude  to  the  distinctive  circumstance  that, 
in  a  very  large  proportion  of  cases,  indi¬ 
viduals  suffering  from  great  narrowing  of 
the  pulmonary  artery  seek  the  recumbent 
or  horizontal  position,  either  habitually  or 
during  paroxysms ;  while  those  who  are 
the  subjects  of  any  other  form  of  pulmo¬ 
nary  obstruction,  or  of  impediment  to  the 
circulation  through  the  left  heart",  breathe 
most  freely  when  the  shoulders  are  raised, 
and  the  body  is  placed  almost  vertically. 
This  circumstance  has  been  noticed  inci¬ 
dentally  by  the  observers  of  several  of  the 
foregoing  cases,  but  it  never  appears  to 
have  received  its  true  weight,  or  its  patho¬ 
logical  explanation. f  It  is  evident  that, 
whatever  distress  of  breathing  occurs  in 
uncomplicated  cases  of  this  description 


*  Dr.  Williams  observed  that  the  pulse  is  not 
affected  in  cases  of  obstruction  to  the  pulmonary 
orifice  (as  quoted  by  Copland,  Diet,  of  Pract. 
Medicine,  art.  Heart, '§  78).  It  is  true  that  the 
pulse  seldom  intermits  or  is  irregular  in  these 
cases,  except  occasionally,  where  there  is  regur¬ 
gitation,  or  where  the  power  of  the  heart  begins 
to  fail;  but  the  smallness  and  rapidity  of  the 
pulse  are  too  characteristic,  in  these  cases,  to 
allow  it  to  be  believed  that  the  above  opinion  is 
still  entertained  by  that  eminent  observer. 

t  This  is  abundantly  shown  in  the  instances 
which  I  have  cited.  Thus,  in  Dr.  Lexis’s  case, 
the  girl  experienced  paroxysms  of  strong  suffo¬ 
cation,  which  she  endeavoured  to  relieve  by 
bending  the  body  forward. 

Dr.  Pulteney’s  patient  “  could  escape  the  fit 
by  instantly  lying  down  on  the  carpet  on  his  left 
side,  and  remaining  immoveably  fixed  in  that 
posture  for  about  ten  minutes.” 

In  Dr.  Ramsbotharn’s  case,  where  the  pulmo¬ 
nary  artery  and  aorta  arose  from  the  right  ven¬ 
tricle,  with  patency  of  the  ventricular  septum, 
the  child  “  lay  on  her  back,  or  on  the  left  side, 
with  her  legs  drawn  up  to  the  body,  and  the 
back  bent  to  a  semicircle.” 

In  a  patient  of  Dr.  Peacock’s  “  the  respiration 
was  peculiarly  rapid  and  panting,  and  he  was 
compelled  to  lie  on  the  back,  partly  inclined  to 
the  right  side,  and  with  his  head  low.” 

In  Dr.  Birkett’s  case  it  is  noticed  that  latterly 
“  the  respiration,  though  distressed  throughout, 
appeared  to  become  so  far  relieved  as  to  admit 
of  her  lying  in  the  horizontal  posture.” 

In  the  case  by  Dr.  Bond,  of  Cambridge  (cited 
by  Dr.  Ormerori)  the  man  “was  able  to  retain 
the  horizontal  position  to  the  last.” 

Dr.  Lloyd’s  patient  “lay  on  her  left  side;” 
and,  “  when  she  got  out  of  bed,  she  was  obliged 
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results  from  impeded  and  insufficient  access 
of  blood  to  the  lungs  ;  and  that  hence  the 
recumbent  position  affords  the  aid  of  gra¬ 
vitation  to  the  contractile  efforts  of  the 
heart,  and,  at  the  same  time,  renders  the 
supply  of  arterial  blood  to  the  brain  more 
free  than  it  could  otherwise  be.  This 
symptom  cannot,  however,  be  assigned 
merely  to  cases  of  congenital  narrowing  of 
the  pulmonary  artery  :  it  is  characteristic 
of  all  circumstances  which  impede  the 
free  access  of  blood  to  the  pulmonary 
vessels.  Thus  it  occurs  in  certain  instances 
of  tumors  in  the  anterior  mediastinum, 
and  where  extensive  pericardial  deposits 
and  effusions  compress  the  anterior  sur¬ 
face  of  the  heart.  I  have  also  observed  it 
in  two  cases  of  aneurism  of  the  root  of  the 
aorta,  pressing  forward  to  the  sternum, 
and  interfering  with  the  pulmonary  ar¬ 
tery. # 

It  is  a  matter  of  great  importance  to  be 
prepared  to  distinguish  between  thosecases, 
so  weil  described  by  Dr.  Barlow,  in  which 
narrowness  of  the  chest  gives  rise  to  car¬ 
diac  obstruction,  and  those  in  which  con¬ 
genital  disease  of  the  heart  has  occasioned 


to  lie  on  the  floor  to  avoid  fainting-.  She  had 
done  this  for  some  time  during  her  illness.” 

In  Dr.  Elliotsoiffs  case  there  was  dyspnoea, 
with  palpitation,  but  the  man  “  could  lie  down.” 

Mr.  Adam  noticed  that,  in  a  case  of  dilated 
pulmonary  artery,  obstructed  by  an  “  organised 
polypus.”  the  patient  was  latterly  obliged  to 
have  recourse  to  the  recumbent  position  for 
relief  “  when  the  fluttering  action  of  the  heart 
became  oppressive.” 

I  believe  that  the  only  cases  on  record,  of  nar¬ 
rowing  of  the  pulmonary  artery,  in  which  it  is 
mentioned  that  the  patients  were  compelled  to 
remain  in  the  erect  position,  are  the  two  by  Dr. 
J.  Crampton  and  Mr.  Marshall.  In  the  latter 
the  exception  is  accounted  for  by  the  fact  that 
latterly  the  patient  suffered  from  large  ascitic 
effusion  1  have  not  been  able  to  meet  with  the 
original  report  of  the  former  case,  and  can  only 
find  that,  in  addition  to  the  cardiac  defects,  the 
whole  surface  of  the  body  was  extensively  ana- 
sarcous,  and  that  the  measurement  of  the  right 
side  of  the  thorax  exceeded  that  of  the  left  by 
half  an  inch.  It  is  probable  that  here  also  some 
grave  cause  of  pulmonary  embarrassment  ex¬ 
terior  to  the  heart  was  in  operation. 

*  In  some  cases  of  aneurism  of  the  root  and 
arch  of  the  a  rta  there  is  considerable  obstruc¬ 
tion  to  the  circulation  (independently  of  the 
interference  of  the  tumor  with  surrounding 
parts) ;  the  patient  being  consequently  liable  to 
suffocative  attacks.  In  others  the  transit  of 
blood  is  free,  and  the  breathing  little  embar¬ 
rassed,  almost  up  to  the  time  of  the  patient’s 
death.  In  these  two  cases  the  aneurisms  were 
evidently  of  the  latter  kind;  while  the  second 
of  Dr.  Elliotson’s  cases  (quoted  in  the  chapter 
on  Obstruction  to  the  Pulmonary  Artery  con¬ 
sequent  upon  External  Compression)  was  of  the 
former  description.  There  the  pulmonary 
artery  was  extremely  narrowed  by  a  fibro-car- 
tilaginous  deposit,  while  there  was  a  large  aneu¬ 
rism  of  the  aorta.  In  this  instance  the  obstruc¬ 
tion  to  the  systemic  circulation  counterbalanced 
the  defective  pulmonary  supply ;  and,  conse¬ 
quently,  the  individual  coula  not  lie  down. 


ill-development  of  the  other  thoracic 
organs.  Thu  ,  nothing  could  be  less 
rational  than  to  recommend  athletic  sports 
for  a  narrow-chested  child,  the  subject  of 
congenital  heart-disease ;  while  almost 
equally  ill  results  would  accrue  from  deny¬ 
ing  proper  exercise  in  the  case  of  a  person 
under  fourteen  or  fifteen  years  of  age, 
whose  only  discoverable  physical  fault  was 
an  ill-formed  chest,  attended  with  short¬ 
ness  of  breath,  and  a  liability  to  occasional 
palpitations. 

Little  difficulty  attends  this  diagnosis 
during  childhood  ;  but,  where  the  cases 
present  themselves  for  the  first  time  to¬ 
wards  the  age  of  puberty,  rather  more 
discrimination  will  be  required.  Here  the 
following  facts  may  be  taken  into  conside- 
tation  : — In  cases  of  congenital  disease  of 
the  heart  in  which  the  symptoms  first 
become  severe  at  puberty,  the  chest  is  not 
usually  extremely  ill-formed  :  the  orifice  of 
the  pulmonary  artery  is  mainly  in  fault, 
and  a  systolic  bruit  in  this  situation  is 
usually  present :  whereas,  in  those  cases  of 
Dr.  Barlow’s  where  a  bruit  occurs  (which 
by  no  means  always  happens),  the  abnor¬ 
mal  sound  may  usually  be  traced  to  the 
mitral  valve.  At  this  period  of  life,  how¬ 
ever,  the  diagnosis  is  rather  a  matter  of 
interest  than  of  utility,  as  the  principal 
mischief  in  either  case  is  irreparable,  and  a 
knowledge  of  the  precise  nature  of  the 
cause  of  obstruction  cannot  materially  in¬ 
fluence  treatment.  The  remark  has  been 
introduced  here  merely  with  a  wish  to 
enforce  very  strongly  the  necessity  of  dis¬ 
tinguishing  between  the  two  sets  of  cases 
during  childhood. 

Permanence  of  the  arterial  duct  is  so 
generally  associated  with  some  other  grave 
organic  and  obstructive  lesion,  either  in 
the  aorta  or  in  the  pulmonary  artery,  that 
it  appears  doubtful  whether  any  perfectly 
distinctive  signs  of  its  existence  can  be 
obtained.  Dr.  Williams,  however,  states, 
as  some  ground  of  diagnosis  in  cases  of 
this  defect  where  there  is  no  other  very 
serious  lesion  to  obscure  it,  that  the  mur¬ 
mur  accompanying  the  first  sound  of  the 
heart  is  prolonged  into  the  second,  so  that 
there  is  no  cessation  of  this  murmur  before 
the  second  has  already  commenced.  From 
this  sign — taken,  of  course,  in  connection 
with  other  symptoms — he  has  been  able,  in 
at  least  two  cases,  to  diagnosticate  this 
lesion;  and  post-mortem  examination 
proved  the  accuracy  of  this  diagnosis.* 

[To  be  continued.] 


*  London  Medical  Gazette,  May  7th, 1847 
p.  824. 
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AS  A  CAUSE  OF  DISEASE. 
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Surgeon,  Ayr. 

No  field  in  the  whole  range  of  medical 
philosophy  lias  been  so  much  occupied 
with  theories  and  speculations,  as  that 
which  relates  to  the  remote  cause  of 
endemic  and  epidemic  diseases.  Animal- 
cula  in  the  air,  emanations  from  the 
earth  of  every  character,  and  numerous 
other  gratuitous  speculations — even  Lie 
hypothesis  that  volcanoes  have  a  mis¬ 
chievous  instrumentality  —  have  their 
advocates  and  supporters.  The  very 
circumstauce  of  the  great  number  and 
contrariety  of  the  theories  which  have 
been  promulgated  on  this  subject,  and 
the  unanimity  which  has  existed  in  the 
adoption  of  the  term  “  miasm,”  which 
more  directlv  signifies  the  action  of  an 
agent  than  the  agent  itself,  indicates 
that  the  dreadful  instrumentality  which 
occasionally  mows  down  our  species 
with  irresistible  force  is  still  unknown, 
and  leaves  room  for  further  research, 
and  apologises  for  new  theories  still. 

Electricity  has  been  placed  amongst 
the  malevolent  agents  which  are  sup¬ 
posed  to  cause  these  diseases.  It  is  only 
lately,  however,  that  anything  like  a 
rational  theory  of  the  action  of  this 
agent  has  been  entertained  and  advo¬ 
cated.  In  connecting  electricity  with 
the  cause  of  epidemic  disease,  authors 
have  almost  uniformly  referred  in  a 
vague  and  indefinite  manner  to  the 
electricity  of  the  air,  and  to  that  on  the 
earth’s  surface,  without  reference  to  its 
internal  elimination. 

I  have  long  entertained  the  opinion, 
that  variations  in  the  electric  tension 
on  the  various  parts  of  the  earth  act 
prejudicially  on  those  animals  that  may 
be  placed  on  the  portions  of  the  earth 
which  may  be  thus  affected. 

In  the  following  part  of  this  paper  I 
will  state  what  I  consider  to  be  rational 
views  respecting  the  operation  of  this 
agent  on  the  animal  economy.  To  be 
properly  understood,  it  will  be  neces¬ 
sary  to  carry  along  with  us  a  few  recol¬ 
lections  of  natural  philosophy.  It  is  a 
recognised  fact  in  physics,  that  heat 
.and  electricity  are  identical,  and  the  one 


is  convertible  into  the  other.  It  is  also 
admitted  as  fact,  that  every  atom  of 
ponderable  matter  is  surrounded  by  a 
little  atmosphere  of  heat,  and  it  is 
through  the  agency  of  this  element  that 
attraction  and  cohesion  between  the 
primary  constituents  of  bodies  are  main¬ 
tained.  The  gaseous  bodies  are  known 
to  be  possessed  of  an  immense  amount 
of  latent  heat.  It  is  on  the  large  amount 
of  latent  heat  in  these  light  bodies  that 
their  characteristic  lightness  depends. 
The  vegetable  bodies  in  their  com¬ 
position  arc  almost  wholly  composed  of 
these  gaseous  bodies,  and,  of  course, 
embody  less  or  more  of  the  heat  which 
is  individually  possessed  by  their  con¬ 
stituents.  The  saline  and  earthy 
constituents  of  these  vegetable  bodies 
also  contain  their  portion  of  ihtent  elec¬ 
tricity. 

These  gaseous  bodies — both  in  their 
aeriform  state,  as  in  the  atmosphere,  and 
in  their  solid  state  when  in  vegetable 
combination — are  required  to  administer 
warmth  to  the  animal  structure.  The 
decomposing  process  in  the  animal 
structure  is  analogous  to  that  which 
takes  place  in  a  galvanic  arrangement. 
In  the  galvanic  process  the  electricity 
is  evolved  from  the  bodies  under  chemi¬ 
cal  operation  just  as  the  separation  of 
the  bodies  is  being  effected,  to  form  a 
new  combination.  The  primary  prin¬ 
ciples  of  this  new  body  require  less 
electricity  than  when  in  their  original 
combination,  and  hence  the  evolution  of 
electricity  ;  so,  also,  in  those  vital  opera¬ 
tions  which  are  ever  active  during 
healthy  existence,  is  there  a  continual 
giving  off  of  vast  volumes  of  electricity, 
from  the  changes  of  the  elementary 
principles  that  are  continually  going 
on.  Thus,  during  respiration,  the 
oxygen,  when  separating  from  the  nitro¬ 
gen  of  the  air  and  uniting  with  the 
carbon  of  the  blood,  forming  carbonic 
acid  gas,  parts  with  some  of  its  latent 
electricity,  as  it  retains  less  and  requires 
less  in  forming  this  new  combination 
with  the  carbon.  In  digestion,  too, 
there  is  another  source  of  animal  electri¬ 
city  ;  whilst  the  food  is  being  changed 
into  the  constituents  of  the  body,  the 
primary  elements  of  the  bodies  which 
constitute  the  food  part  with  some  of 
their  latent  electricity  when  entering 
into  those  new  formations  with  the 
animal  tissues  :  the  changed  position  of 
these  elementary  bodies  causes  them  to 
require  less  electricity  than  in  their 
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original  combination,  and  in  like  man¬ 
ner  is  there  the  liberation  of  electricity. 
There  may  be  another  source  of  electric 
fluid  from  the  changes  of  the  elementary 
principles  of  the  blood  during  secretion. 

I  am  persuaded  that  there  is  more 
truth  in  the  electric  theory  of  life  than 
is  generally  admitted.  The  electricity 
so  constantly  and  so  liberally  supplied 
by  the  various  decomposing  processes  in 
the  animal  economy,  cannot  be  merely 
for  the  purpose  of  supporting  animal 
temperature;  it  must  have  some  other 
important  work  to  perform, — and  what 
more  likely  than  to  minister  to  the  vital 
operations  in  corporeal  existence  ?  This 
opinion  is  strengthened  even  when  we 
contemplate  the  part  performed  by 
electricity  in  the  generation  of  force  and 
motion  in  the  inorganic  portion  of  the 
material  world. 

It  has  been  demonstrated  bjr  experi¬ 
ment,  that,  independently  of  vitality,  the 
functions  of  a  nerve  can  be  performed 
by  an  electric  current.  An  able  phy¬ 
siologist  writes  thus : — “  This  notion 
has  been  long  entertained  by  our  ablest 
physiologists,  as  experiment  shows  that 
a  current  of  electricity,  sent  along  the 
referent  nerves,  produces  effects  pre¬ 
cisely  analogous  to  those  which  are 
consequent  on  the  transit  of  nervous 
forces.  If  it  be  sent  along  a  motor 
nerve,  muscular  action  is  the  result ; 
along  sensitive  ones  we  effect  the  sensa¬ 
tion  peculiar  to  that  nerve.  Thus,  by 
means  of  a  simple  galvanic  current 
passed  through  the  eye,  we  produce  the 
effect  of  light;  through  the  auditory 
nerve,  that  of  sound;  and  the  nerves  of 
taste  and  smell  may  be  similarly  acted 
upon.”  Dr.  Wilson  Philip  has  asserted 
that  he  can  produce  the  secretion  of  the 
gastric  juice  by  sending  a  current  along 
the  divided  pneumogastrics. 

The  structure  of  the  nervous  system 
goes  far  to  verify  the  principles  here 
advocated.  MM.  Prevost  and  Dumas 
have  long  ago  stated,  that,  when  a  nerve 
is  examined  by  the  aid  of  a  powerful 
microscope,  it  is  found  to  be  composed 
of  many  filaments  equal  in  thickness, 
continuous  through  its  whole  course, 
and  made  up  each  of  four  elementary 
fibres  :  when  the  nerve  approaches  its  ul¬ 
timate  distribution,  the  filaments  sepa¬ 
rate  from  one  other,  and  always  cross 
the  muscular  fibres  at  right  angles;  but, 
before  this  separation  takes  place,  the 
course  is  generally  parallel  with  that  of 
the  muscular  fibres.  The  filaments  are 


not  ultimately  lost  in  the  muscular 
tissue,  as  is  commonly  supposed,  but 
either  go  round  a  certain  number  of 
muscular  fibres,  and  return  into  the 
twig  from  which  they  sprang ;  or,  after 
crossing  the  muscle,  enter  another  ner¬ 
vous  tvvig  running  parallel  to  the 
former.  In  this  way  it  appears  that,  in 
their  ultimate  distribution,  the  nervous 
filaments  are  so  many  circular  threads 
or  conductors  parallel  to  one  another, 
and  at  right  angles  to  the  fibres  of  the 
muscle  they  supply;  consequently,  when 
a  stream  of  galvanic  electricity  is  passed 
into  a  nerve,  these  threads  will  become 
the  conductors  of  so  many  parallel 
electric  currents,  and  therefore  have  an 
attraction  towards  each  other. 

I  am  persuaded  that  it  amounts 
to  demonstration,  that  the  electricity 
evolved  during  respiration  and  assimila¬ 
tion,  both  primary  and  secondary,  is 
that  which  supplies  nervous  power ;  and 
that  the  structure  of  the  nervous  system 
favours  the  conclusion  that  the  nervous 
forces  are  effected  on  the  principle  of  a 
galvanic  arrangement.  Admitting  the 
truth  of  this  principle,  it  will  follow 
that  suspension  or  derangement  of  those 
provisions  which  nature  has  furnished 
for  preserving  a  continual  supply  of 
vital  electricity,  cannot  fail  to  affect  the 
system  prejudicially,  in  proportion  to  the 
amount  of  the  abstraction  of  vital 
electricity. 

When  we  contemplate  the  ordinary 
symptoms  which  usher  in  almost  every 
form  of  serious  illness,  the  conclusion 
is  at  once  made  in  the  mind,  that  the 
first  morbid  impression  is  on  the  ner¬ 
vous  system.  The  tumultuous  form 
of  nervous  action  which  constitutes 
a  rigor,  the  usual  precursor  of  severe 
disease,  conveys  the  sensation  to  those 
who  are  the  subjects  of  it  as  if  there  had 
been  a  sudden  abstraction  of  heat — as  if 
a  screw  had  become  loose  in  the  animal 
machine — as  if  the  whole  mechanism  of 
the  frame  had  become  disordered.  Coin¬ 
cident  with  this  sensation  of  escape  of 
heat,  there  is  a  general  derangement  of 
the  secretions,  and  a  sudden  failure  of 
muscular  power. 

I  do  not  know  on  what  other  theory 
a  more  satisfactory  explanation  could 
be  advanced  of  the  cause  of  the  symptoms 
above  indicated.  The  galvanic  action, 
and  the  nervous,  are  to  my  mind  very 
analogous.  In  galvanic  arrangements, 
when  the  supply  of  electricity  is  small, 
the  stream  feeble,  and  the  current 
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broken,  and  communicated  in  a  sue-  | 
cession  of  sparks,  the  effects  will  be 
proportionally  weak,  and  its  opera¬ 
tion  inefficient.  On  the  contrary, 
when  the  supply  of  electric  fluid  is 
abundant,  the  stream  strong  and  the 
current  unbroken,  the  power  exerted  by 
it  will  be  proportionally  increased,  and 
its  operation  effective.  So  in  nervous 
currents,  wlien  the  supply  of  vital  elec¬ 
tricity  is  curtailed  by  disease  of  the 
respiratory  organs,  and  suspension 
or  derangement  of  the  assimilating 
organs,  the  amount  of  electricity  given 
off  by  these  processes  must  be  lessened 
in  proportion  to  the  extent  of  disease  in 
the  former,  and  the  suspension  or 
derangement  of  functions  in  the  latter. 
Hence  will  result  imperfect  performance 
of  those  vital  operations  which  depend 
on  a  large  supply  of  nervous  power,  On 
the  contrary,  where  the  respiratory 
organs  are  healthy,  the  organs  of  assimi 
lation  active  and  sound,  and  every 
vital  action  vigorously  performed,  there 
is  a  combination  of  circumstances  which 
constitute  perfect  health. 

I  will  now  endeavour  to  point  out 
bow  this  theory  may  be  applied  to 
account  for  the  remote  cause  of  disease. 
In  the  absence  of  rational  principles  on 
which  to  found  their  observations, 
authors  have  been  tempted  to  indulge 
in  all  sorts  of  imaginary  causes,  and 
that  which  is  the  most  obscure  is  the 
most  generally  received.  As  an  exam¬ 
ple  of  this,  the  imaginary  agent  most 
commonly  accused  of  producing  pesti¬ 
lential  disease  is  miasm.  Now,  so  far  as  I 
know,  this  miasm  is  not  known  as  any¬ 
thing  tangible — anything  appreciable 
to  any  of  the  senses ;  no  search  has  found 
out  its  reality:  yet  it  has  been  long 
acknowledged  as  an  operating  cause  in 
producing  epidemic  disease.  When  we 
take  into  account  the  principles  here 
advocated — viz.  that  electricity  and  ner¬ 
vous  force  are  identical,  that  the  elec¬ 
tricity  evolved  from  the  air  in  the  lungs 
during  respiration,  and  that  separated 
from  the  ingesta  during  assimilation, 
is  that  which  supplies  the  vital  electri¬ 
city  to  the  nervous  system,  and  that  any 
cause  which  hinders  the  supply,  or  sud¬ 
denly  and  to  a  great  extent  withdraws 
it  after  being  supplied, — there  are  here 
an  appreciable  combination  of  causes 
which  wiill  njuriously  effect  the  system: 
taking  cold  will  thus  be  an  easily  compre¬ 
hensible  idea.  The  escape  of  heat — that 
is,  the  withdrawing  of  electricity  from  the 


body — is  understood  to  be  taking  cold. 
The  abstraction  of  vital  electricity  from 
a  person  whose  nervous  system  has 
nothing  to  spare,  will  cause  derange¬ 
ments  that  will  be  developed  in  some 
form  of  disease ;  the  nervous  currents 
in  such  circumstances,  acting  on  a 
secreting  gland,  may  be  insufficient  to 
elaborate  from  the  blood  those  consti¬ 
tuents  which  are  required  to  form  the 
various  secretions;  and  in  this  manner 
may  the  secretion  be  imperfectly  eli¬ 
minated,  and  the  depuration  of  the  blood 
incompletely  effected;  and  the  retention 
of  those  elements  which  ought  to  have 
been  given  off  will  give  rise  to  diseases 
which  result  from  the  vitiation  of  the 
fluids  of  the  body. 

Admitting  the  truth  of  this  principle, 
we  will  examine  how  it  can  be  applied 
to  account  for  the  prevalence  of  epidemic 
disease.  This  will  be  best  accomplished 
by  first  examining, what  are  the  agencies 
which  operate  in  withdrawing  elec¬ 
tricity  from  the  human  body,  and  then 
consider  what  are  the  conditions  of  the 
animal  frame  which  prevent  the  natural 
supply  of  electricity. 

Foremost  among  the  agencies  which 
abstract  caloric  or  electricity  from  the 
animal  body,  may  be  placed  that  uni¬ 
versally  diffused  element — water.  More 
especially  does  it  operate  thus  when  it 
is  being  changed  into  vapour.  When 
water  is  assuming  the  form  of  vapour, 
it  absorbs  an  immense  quantity  of  elec¬ 
tricity,  and  it  is  during  this  process  that 
portions  of  the  earth,  and  the  objects  on 
it,  are,  for  the  time  being,  deprived  of  a 
large  amount  of  electricity.  Now  it  is 
on  the  principle  that  evaporation  with¬ 
draws  from  the  animal  economy  the 
electricity  which  is  evolved  during  the 
vital  operations  above  described,  and 
this  almost  exclusively,  that  injurious 
influences  are  exerted  so  generally, 
especially  on  the  predisposed,  as  are  suffi¬ 
cient  to  cause  epidemic  and  wide-spread 
disease.  In  tropical  countries  the  rain 
falls  in  much  larger  quantities  than  in 
countries  of  a  higher  latitude,  and  it  has 
all  to  be  raised  again  by  the  process  of 
evaporation :  it  is  the  solar  heat  radiated 
from  the  earth,  and  from  those  bodies 
which  are  placed  on  it,  that  provides 
the  heat  to  raise  the  vapour.  It  is  when 
this  evaporating  process  is  going  on 
that  electricity  is  carried  up  ;  while  the 
earth,  with  the  objects  on  it,  are  to  a  cer¬ 
tain  extent  deprived  of  electricity. 

So  constantly  is  humiditv  associated 
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with  the  existence  of  endemic  and  epi¬ 
demic  disease,  that  it  may  be  stated  as 
a  general  rule,  that  in  proportion  to  the 
amount  and  rapidity  of  evaporation  in 
any  given  situation,  so  will  be  the 
extent  and  virulence  of  pestilential 
disease.  In  all  speculations  on  this 
hitherto  dark  subject,  whatever  has  been 
conceived  to  be  the  cause  of  epidemic 
disease,  it  is  always  supposed  that 
humidity  contributes  to  its  virulence, 
and  is  indispensable  for  its  full  develop¬ 
ment.  Hence  it  is  found  that  diseases 
are  most  prevalent  in  situations  where 
moisture  is  most  easily  and  most 
'  copiously  generated, — in  valleys,  on  the 
banks  of  rivers,  near  shallow  marshes, 
in  the  vicinity  of  mangrove  plants,  and 
wherever  a  favourable  condition  of  the 
surface  exists  to  accelerate  the  process 
of  evaporation.  The  rainy  season,  or 
rather  immediately  after  it,  is  well 
known  to  be  the  most  sickly  in  tropical 
climates. 

The  insalubrity  of  those  parts,  in  hot 
countries,  where  the  sea-coast  and  rivu¬ 
lets  are  covered  with  mangrove  vegeta¬ 
tion,  has  been  particularly  observed. 
This  may  be  produced  by  the  facilities 
arising  from  the  peculiarity  in  the 
nature  and  structure  of  these  bushes. 
The  growth  is  speedy  and  luxuriant, 
and  the  decay  rapid  and  incomplete,  as 
a  new  plant  is  engrafted  into  the  stem  of 
the  old,  which  maintains  an  inter¬ 
minable  succession  of  additional  plants, 
exhibiting  in  many  situations  an  ex¬ 
pansion  of  rank,  and,  at  the  same  time, 
beautiful  verdure. 

The  underlying  accumulated  vegetable 
debris  are  somewhat  in  the  condition 
of  a  sponge,  absorbing  and  retaining, 
at  every  return  of  the  tide,  a  large  quan¬ 
tity  of  sea-water,  which  being  acted 
upon  by  concentrated  solar  heat,  and  a 
high  temperature  being  produced,  under 
the  abundant  foliage,  the  evaporation  is 
both  speedy  and  copious.  The  unfa¬ 
vourable  peculiarity  in  localities  thus 
situated  is  in  my  opinion  produced  in 
the  following  manner  : — There  is,  in  the 
circumstances  of  the  mangrove  plants,  a 
continual  and  abundant  evaporation, 
establishing  a  constant  drain  of  electric 
fluid  from  the  district  within  its 
influence,  which  makes  it  negatively 
electrified ;  and  the  animals  being 
always  positive,  from  the  electricity 
continually  evolved  by  the  vital  pro-  j 
cesses,  suffer  loss  of  electricity  because 


of  the  tendency  in  this  fluid  always  to 
produce  an  equilibrium;  the  animal 
suffering  in  proportion  to  the  amount 
withdrawn,  and  to  the  integrity  of  the 
operation  of  the  vital  processes.  In  an 
open  and  inland  country,  on  the  con¬ 
trary,  which  is  destitute  of  marshes  and 
jungle,  the  humidity  is  only  occasional 
and  short  continued, — just  in  proportion 
to  the  amount  of  rain  and  the  facilities 
for  evaporation.  In  place  of  a  constant 
insalubrity,  as  in  situations  and  in  cir¬ 
cumstances  such  as  the  mangrove 
plants,  there  is  merely  a  casual  and 
temporary  insalubrity.  In  marshes  and 
near  jungle  there  is  a  constant  un¬ 
healthiness  ;  and  it  will  be  found  that 
this  mischievous  peculiarity  is  in  pro¬ 
portion  to  the  warmth  of  the  position  in 
which  the  marsh  is  placed,  and  accord¬ 
ing  to  the  persistence  of  evaporation. 
On  this  principle  it  ought  to  follow,  that 
cases  of  ague  and  other  diseases  which 
occur  near  marshes,  will  be  mild  or 
severe  just  in  proportion  to  the  amount 
of  evaporation,  but  seldom  so  virulent 
as  in  the  situations  occupied  by  the 
mangrove  plants.  A  marsh  is  most 
favourable  for  evaporation  when  the 
water  scarcely  covers  the  soil.  The  cause 
is  obvious:  the  soil  and  vegetables 
become  much  more  heated  than  water 
in  a  large  quantity  together,  as  in  a  lake, 
or  as  it  exists  in  the  sea ;  the  soil  and 
the  vegetables  heat  the  water  to  a  much 
greater  temperature ;  and  thus  is  pro¬ 
duced  ready  evaporation.  There  might 
be  cited  from  many  writers  on  pestilen¬ 
tial  diseases  in  tropical  countries,  exam¬ 
ples  of  wide-spread  deadly  disease,  and 
at  the  same  time  an  absence  of  eveiy 
other  apparent  instrumentality.  There 
was  no  vegetable  or  animal  decomposi¬ 
tion,  or  any  other  source  of  insalubrious 
effluvia,  on  mere  sandy  plains,  but  the 
speedy  evaporation  of  the  recently  fallen 
rams,  and  the  presence  of  a  severe  pesti¬ 
lential  scourge. 

Besides  the  conducting  power  of 
evaporation  to  draw  off  electricity  from 
the  earth  and  the  objects  thereon,  there 
may  be  some  occult  influence  in 
operation  in  the  mineral  strata  that  con¬ 
stitute  the  crust  of  the  earth,  of  good 
conducting  power,  which  may  disturb 
the  regularity  of  the  distribution,  and 
unsettle  the  equilibrium  of  the  electric 
fluid  on  the  surface,  withdrawing  it 
p  obably  into  more  central  regions; 
leaving  the  surface  in  a  highly  negative 
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condition  compared  with  that  in  which 
it  was  before  being  thus  acted  on.  In 
this  way  may  be  produced  those  epi 
demic  and  occasional  attacks  of  pesti¬ 
lential  disease  which  cannot  be  attri¬ 
buted  even  to  the  existence  of  those 
circumstances  which  are  generally 
looked  upon  as  remote  causes.  As  evi¬ 
dence  that  there  is  more  than  hypo¬ 
thesis  in  this  statement,  I  will  refer  to  the 
observations  of  M.  Andrand,  which  were 
made  during  the  prevalence  of  cholera 
in  Paris  in  the  year  1849.  In  a  com¬ 
munication  made  to  the  French  Aca¬ 
demy,  dated  10th  July,  1849,  he  states 
that  his  machine  was  very  powerful ; 
and  continues, — “  I  have  remarked 
that  since  the  invasion  of  cholera  I 
have  not  been  able  to  produce  on  any 
occasion  the  same  effect.  Before  the 
invasion  of  cholera,  in  ordinary  weather, 
after  two  or  three  turns  of  the  wheel, 
brilliant  sparks  of  fire  of  six  centimetres 
in  length  were  given  out.  During  the 
months  of  April  and  May,  the  sparks  ob¬ 
tained  by  great  trouble  have  never  ex¬ 
ceeded  two  or  three  centimetres,  and  their 
variations  accorded  very  nearly  with  the 
variations  of  cholera.  This  was  already 
for  me  a  strong  presumption  that  I  was 
on  the  trace  of  the  important  fact  that  I 
■was  endeavouring  to  find.  Nevertheless, 
I  wars  not  yet  convinced ;  because  one 
might  attribute  the  fact  to  the  moisture 
that  was  in  the  air,  or  to  the  irregulari¬ 
ties  of  the  electric  machine.  Thus  I 
waited  with  patience  the  arrival  of  fine 
weather,  and  heat,  to  continue  my  obser¬ 
vations  with  more  certainty.  At  last 
fine  weather;  and,  to  my  astonishment, 
the  machine,  frequently  con-ulted,  far 
from  showing,  as  it  ought  to  have  done, 
an  augmentation  of  electricity,  has  given 
signs  less  and  less  sensible  to  such  a 
degree,  that  during  the  days  of  the 
4th,  5th,  and  6th  of  June,  it  was  im¬ 
possible  to  obtain  anything  but  slight 
cracklings  without  sparks.  On  the 
7th  of  June  the  machine  remained 
quite  dumb.  This  new  decrease  of  the 
electric  fluid  has  perfectly  accorded  with 
the  renewed  violence  of  the  cholera,  as  is 
only  too  well  known.  For  my  own  part, 
I  was  not  more  alarmed  than  astonished ; 
my  conviction  was  complete.  At  last, 
on  the  morning  of  the  8tli,  some 
feeble  sparks  reappeared,  and  from  that 
hour  the  intensity  decreased.  Towards 
evening,  a  storm  announced  at  Paris 
that  the  electricity  had  re-entered  its 


domain ;  to  my  eyes,  it  was  the  cholera 
which  disappeared  with  the  cause  which 
produced  it.  The  next  day  I  continued 
my  observations ;  the  machine,  at  the 
least  touch,  rendered  with  facility  some 
lively  sparks.”  He  states  that,  in  the 
six  clays  following  the  8th  of  June,  the 
mortality  in  Paris  fell  gradually  from 
667  to  355. 

A  gentleman  in  Glasgow,  during  the 
prevalence  of  cholera  in  that  city  in  the 
winter  of  1849,  informed  me  that  he 
had  an  excellent  electric  machine,  which 
at  all  times  yielded  large  sparks  of  elec¬ 
tricity  with  the  utmost  facility.  He 
was  very  much  in  the  habit  of  using  it, 
and  was  well  acquainted  with  the  sci¬ 
ence.  He  stated,  that  at  the  time  above 
specified,  when  cholera  prevailed,  he 
had  the  utmost  difficulty  in  producing 
the  slightest  sparks,  notwithstanding 
the  rubbing  and  heating  and  brisk 
turning  of  the  cylinder  of  his  ma¬ 
chine.  As  it  was  no  part  of  this  gen¬ 
tleman’s  object  to  trace  any  relation 
between  this  low  tension  of  terrestrial 
electricity  and  the  cause  of  cholera,  he 
took  no  notes  nor  dates  as  to  the  time 
when  the  peculiarity  began,  and  when, 
it  went  off. 

From  the  observations  of  these  two 
gentlemen,  it  is  evident  that  there  was 
a  connection  between  the  low  state  of 
tension  of  the  terrestrial  electricity  and 
the  existence  of  cholera.  In  the  one 
case  the  evidence  was  quite  unconnected 
with  any  idea  of  theory,  and  in  the 
other  case  there  were  no  definite  notions 
entertained  by  M.  Andrand  regarding 
the  nature  of  the  connection  between 
cholera  and  the  diminished  tension 
of  electricity.  He  evidently  connects 
the  cause  of  cholera  with  the  amount  of 
electricity  existing  in  the  air,  as  he 
remarks  that  “  he  felt  with  joy  that  the 
vivifying  fluid  was  returning  to  the 
atmosphere.” 

I  consider  that  these  facts  are  very 
conclusive  in  support  of  the  theory  here 
advocated.  They  distinctly  indicate 
that  the  electric  condition  of  the  mineral 
strata  and  superincumbent  mineral  de¬ 
bris  on  which  Paris  and  Glasgow  rest, 
were,  at  the  period  when  cholera  raged, 
in  a  negative  or  low  state  of  electric 
tension. 

[To  be  continued.] 
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ON  THE 

SPECULUM  V AGrINiE. 

By  Robert  Hull,  M.D. 

In  the  practice  of  the  obstetric  art, 
which  includes  commonly  the  treatment 
of  the  diseases  of  women,  the  patients 
must  be  subjected  to  management  from 
which  natural  delicacy  revolts.  It  is 
not  in  unpolluted  feminine  nature  to 
bear  with  complacency  the  needful 
manipulations  of  a  male  accoucheur. 
Hence  delicate  and  chivalrous  practi¬ 
tioners  have  always  endeavoured  to 
mitigate,  so  far  as  possible,  the  shock  to 
the  parturient’s  feelings.  Even  policy 
has  induced  a  show  of  tenderness,  when 
it  does  not  exist.  “  Declare  to  the  lady 
that  she  is  perfectly  covered,”  says  an 
impudent  class-book,  “although  she 
may  be  perfectly  exposed.  ” 

It  is  from  respect  to  feminine  senti¬ 
ments,  especially  sensitive  in  English 
women,  that  the  best  accoucheurs  make 
no  more  examinations  than  safety  re¬ 
quires.  Indeed,  in  such  hands  the 
whole  process  of  childbirth  is  conducted 
with  a  decency  and  quietude  which  even 
a  husband  might  witness  without  dis¬ 
gust  or  wincing. 

But  parturition  is  not  the  only  pro¬ 
cess  which  demands  great  management 
and  decency  from  a  masculine  attendant. 
Disorders  of  the  sexual  system  and 
sexual  apparatus,  in  order  to  be  recti¬ 
fied,  must  expose  the  sufferers  to  most 
distasteful  investigations;  wrhile  they 
become  exquisite  tests  of  the  character 
and  feelings  of  medical  practitioners. 
I  assume  the  purity  and  principle  of  the 
patients.  For,  whilst  it  would  be  hor¬ 
rible  falsely  to  assume  the  reverse,  so  no 
harm  can  be  done  by  this  assumption 
where  principle  and  purity  have  fled. 

In  the  medical  contrectation  of  the 
gentler  sex,  every  female  should  be 
treated  as  if  worthy  of  respectful  deli¬ 
cacy  ; — no  exposure,  no  manipulation, 
no  inspection  practised,  save  what 
necessity,  dictated  by  science  and  hu¬ 
manity,  points  out.  How  far  these 
correct,  generous,  and  religious  bounds 
are  observed,  can  be  known  only  to  the 
conscience  of  each  practitioner.  But, 
if  rumours  be  well  founded,  it  is  high 
time  that  the  fathers,  brothers,  husbands, 
in  Great  Britain  should  rise,  with  indig¬ 
nant  protestation,  against  the  abuse  of 


the  speculum,  matricis.  Let  them  refuse 
to  permit  their  female  relatives  to  be 
treated  by  men,  with  whom  the  specu¬ 
lum  is  the  vade-mecum.  Let  every 
British  gentleman  be  sure  that  this  dis¬ 
agreeable  practice  be  needed  in  the 
peculiar  case ;  and  let  him  demand,  if 
it  be  asserted  that  speculation,  cautery, 
&c.,  be  indeed  required,  that  a  second 
opinion  be  obtained,  and  a  personal 
consultation  forthwith  held.  Why 
should  it  be  assumed ,  that  in  cases  of 
vaginal  any  more  than  rectal  disorder, 
turpitude,  love  of  lucre,  falsehood,  are 
impossible?  Everybody  knows  that 
the  rectum  bowel  has  been  the  pretended 
cause  of  most  indirect  conduct,  most 
direct  swindling.  If  a  man  cannot  gain¬ 
say  a  surgeon  who  tells  him  that  his 
disorder  results  from  stricture  of  the 
rectum,  how  can  a  sterile  woman  refute 
an  accoucheur  who  tells  her  that  she 
labours  under  constricted  or  ulcerated 
os  uteri  ?  1  f  a  medical  man  be  dishonest, 
how  can  the  poor  dupe  detect  him  ? 

What  scope  for  an  unprincipled  man 
— wrhat  boundless  scope,  when  it  is  con¬ 
sidered  how  anxious  married  women  are 
to  breed — is  there  for  knaves  to  assure 
them  that  they  can  make  them  prolific ! 
— that  with  a  speculum  they  can  see  the 
cause  of  their  sterility — that  with  local 
applications  they  can  remove  it! 

How  easy  for  a  crafty  doctor  to  per¬ 
suade  an  unhappy  lady  that  her  os 
uteri  is  closed,  and  that  he  must  dilate 
with  instruments  to  give  access  to  the 
cavity  of  the  womb !  although  he 
knows  that  not  only  her  os  uteri ,  but  the 
vagina  itself,  may  be  closed,  so  far  as  the 
conceptive  portion  of  generation  is  con¬ 
cerned. 

How  perturbed  the  sleep  of  that  man 
ought  to  be,  who  profits  daily  by  such 
a  figment;  and  this  to  the  misery, 
wounded  feelings,  painful  exposure  of 
chaste  English  gentlewomen,  as  inno¬ 
cent  as  credulous !  Are  not  the  secret 
chambers  of  such  a  doctor,  where 
women’s  wombs  are  impaled  with  bou¬ 
gies,  more  hellish,  if  this  be  possible, 
than  the  recesses  where  men  sit  daily 
with  bougies  impacted  without  necessity 
in  their  fundaments  ? 

If  women  are  to  be  thus  maltreated— 
if  such  nonsense  as  occlusion  of  the  os 
uteri;  if  still  absurder  nonsense,  as  occlu¬ 
sion  of  the  Fallopian  tubes,  be  promul¬ 
gated  for  the  pathology  of  barrenness — 
why  do  not  the  Royal  Colleges  of  Phy¬ 
sicians,  of  Surgeons,  interfere?  Why 
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do  they  not  summon  such  practitioners, 
and  say  to  them — “  Sirs,  either  you 
believe  that  sterility  depends  upon 
occlusion  of  wombs  and  tubes,  or  you  do 
not.  If  you  believe  this  pathology  in 
the  middle  of  the  nineteenth  century, 
you  degrade  our  learned  institutions  by 
your  foolery.  If  this  he  not  your  creed, 
but  you  find  it  lucrative  to  gull 
ignorant,  credulous  women,  you  still 
more  disgrace  our  honourable  corpora¬ 
tions,  and  we  sever  the  connection.” 
Is  it  possible  that  fellows  who  pro¬ 
mise  fecundity  think  that  by  manual 
irritation  of  the  textures,  by  instru¬ 
mental  irritants,  they  can  bring  on  the 
desired  conceptive  action  ?  But 

criyau  fr/ieivov  Tacrxpa- 

The  holding  forth  to  barren  ladies 
that  they  can  he  cured  if  they  will  only 
consult  Dr.  P.  or  Dr.  Q.,  Dr.  B.  or  Dr. 
S.,  is  as  much  empirical  as  if  these 
worthies  paid  for  barefaced  advertise¬ 
ments  in  the  public  journals ;  and  they 
had  best  at  once  take  to  business  in 
this  line.  For  they  well  know  that  there 
is  no  specific  remedy  for  the  barren 
state ;  that  their  beastly  speculations  can 
produce  moral  mischief  to  an  awful  ex¬ 
tent, — physical  benefit  none;  that  all 
that  can  be  done  is  maintenance  of  the 
general  health;  that  medical  science 
hath  never  reached  beyond  this ;  that 
interfering,  and  the  creation  of  anxious 
Ideas,  tend  to  augment  the  evil ;  that 
the  more  a  woman  thinks  about  this 
mysterious  process,  the  less  chance  she 
has  of  undergoing  it;  that  the  pea¬ 
santry,  and  working  females  in  general, 
are  prolific  in  proportion  to  their  insou¬ 
ciance — nay,  in  proportion  to  their 
wishes  not  to  conceive.  Anxiety  to  secure 
heirs  for  wealth,  for  titles,  seems  to 
prevent  the  cherished  object. 

How  is  it  that  in  past  times  uterine 
and  vaginal  disorders  were  treated  with 
as  much  success  as  since  the  era  of 
speculation  ?  Nay,  were  they  not 
treated  with  more  efficiency?  For  if 
indeed  so  much  uterine  disease  exists, 
as  the  fashionable  diagnosis  would  im¬ 
ply,  uterine  maladies  are  less  prevented 
than  formerly,  less  tractable  when  they 
do  occur.  But  1  do  not  believe  in  this 
deteriorated  state  of  things,  unless 
women’s  fears  produce  morbid  physical 
actions, — unless  ordinary  affections  of 
the  generative  structures  are  mag¬ 
nified  into  malignity  by  the  wretched 
mind. 


In  everv  direction,  one  hears  of  ulce- 
rated  vaginae — of  congested  wombs — of 
specula  wherewith  to  see  the  mischief — 
of  lunar  caustic  applied  regularly — of 
leeches  applied  to  the  interior  parts. 
Boys  fresh  from  the  hospitals  arm 
themselves  with  these  bestial  weapons 
as  freely  as  with  the  stethoscope.  Even 
women,  brought  to  believe  this  prac¬ 
tice  necessary,  send  some  such  message 
as  this: — “Mrs.  T.  requests' a  call  from 
Dr.  V.,  and  that  he  will  bring  his  spe¬ 
culum  with  him.”  Doubtless  Mrs.  T. 
thinks  that  she  labours  under  a  morbid 
uterus,  since  almost  all  her  acquaint¬ 
ances  so  suffer  nominally. 

But  is  simple  ulceration,  simple 
abrasion  of  the  vaginal  membrane,  so 
dreadful  that  the  indecent  speculum  is 
required?  If  the  substance  of  a  womb 
or  of  its  cervix  be  not  involved,  is  lunar 
caustic  with  manual  application  required? 
If  they  be.  can  such  superficial  cautery 
suffice  ?  For  me,  1  doubt  the  diagnosis 
so  frequently  pronounced.  I  have  been 
unable  always  to  see  the  breach, 
which  the  speculator  hath  asserted; 
and  if  the  abrasion  be  not  visible  by 
the  medical  eye,  can  it  be  detected 
by  others?  Yet  1  have  heard  of  a  prac¬ 
titioner’s  requesting  a  patient’s  com¬ 
panion  to  peep  through  the  tube,  and 
convince  herself  of  the  disease  of  her 
friend ! 

The  bashfulness  of  women  must  de¬ 
part  if  this  morally  perilous  practice  be 
carried  on.  I  recently  was  consulted  on 
the  case  of  a  woman,  who  for  four  years 
had  been  treated  for  vaginal  malady. 
A  country  surgeon  sent  her  into  a 
county  hospital,  where  the  surgeon 
could  detect  no  disease,  but  he  ordered 
repeatedly  leeches  to  the  part.  When 
discharged,  she  consulted  other  sur¬ 
geons  and  physicians.  By  all  she  was 
manipulated,  leeched,  cauterised.  Nor 
did  she  escape  months  of  speculation 
the  more  for  consulting  the  pure  phy¬ 
sician.  At  last  she  applied  to  me,  who 
could  perceive  no  disorder.  But  the 
woman  insisted  that  she  was  still 
diseased,  as  before,  and  was  evidently  de¬ 
sirous  of  treatment  and  speculation  still. 

I  adduce  this  woman  to  illustrate 
the  moral  evil  of  this  incessant 
handling  and.  spying.  She  is  become 
either  a  confirmed  malade  imaginaire, 
or  she  is  completely  regardless  of  the 

to  aefivbv . 

It  is  much  to  be  hoped  that  physi¬ 
cians  will  not  consider  the  speculum 
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vaginae  as  their  instrument,  any  more 
than  the  sound  for  the  urinary  bladder. 
It  is  surely  and  solely  the  peculiar  of 
the  physician  accoucheur  and  the  sur¬ 
geon-accoucheur;  and  whilst  it  is  most 
desirable  that  the  legitimate  speculators 
should  avoid  the  metroscope  as  much  as 
possible,  it  is  to  be  deprecated  as  unpro¬ 
fessional  if  any  but  they  should  use  it 
at  all.  But  if  a  pure  physician  dog¬ 
gedly  would,  after  all,  claim  a  right  to 
speculate ,  may  he  act  upon  his  disco¬ 
veries  ?  May  he  manually  leech,  may  he 
manually  cauterise?  and  if  he  does,  is 
he  not,  to  use  a  vulgar  expression,  un pro¬ 
fessionally  “  poaching  on  the  manor  of 
the  surgeon?”  There  are  some  men — 
there  are  many  men — in  our  profession, 
whom  no  motives  can  sway  save  the 
selfish  and  the  pecuniary.  To  such 
persons  it  is  necessary  to  "declare  that 
their  doings  are  not  so  concealed  as 
they  may  fancy ;  that  names  are  men¬ 
tioned  in  the  provinces,  of  speculant 
metropolitan  practitioners,  with  vehe¬ 
ment  and  increasing  indignation  ;  that 
country  and  family  surgeons  are  about 
to  select ,  with  manly  determination,  the 
persons  whom  they  will  permit  their 
patients  to  consult, — about  to  prohibit 
(and  let  me  warn  the  delinquents  that 
they  cun)  from  the  speculigerent  wor¬ 
thies, — about  to  direct,  with  exclusive 
precision,  and  without  mistake,  to 
respected,  venerated  accoucheurs,  whose 
unsullied  career  reminds  us  of  bygone 
days,  and  of  those  virtuous  and  digni¬ 
fied  men  who,  by  the  Royal  College  of 
Physicians,  were  once  permissi  ad  artem 
obstetricum  exercendam. 

Norwich,  August  14,  1851. 


CASE  OF 

PURE  EPILEPSY 

OCCURRING  ALONG  WITH  LABOUR. 

By  James  Dickinson, 
Surgeon. 


In  patients  afflicted  with  epilepsy  we 
are  often  asked,  what  is  the  cause  of 
the  fits?  a  question  easier  propounded 
than  replied  to.  The  empirical  man¬ 
ner  in  which  many  cases  are  treated, 
the  number  of  new  remedies  which  are 
continually  being  brought  forward,  the 
several  plans  of  treatment  laid  down  by 
different  authors,  and  lastly,  the  un¬ 
satisfactory  termination  of  nearly  all  the 


cases,  cannot  but  strike  the  most  super¬ 
ficial  observer  how  ignorant  at  present 
we  are  of  the  pathology,  and  therefore  of 
the  treatment,  of  this  disease.  The  cases 
in  which  we  are  able  to  trace  in  a  satis¬ 
factory  manner  the  cause  of  the  disease 
are  so  few,  that  I  am  led  to  report  the 
following  interesting  case  : — 

Anne  P - ,  set.  18,  being  six  months 

advanced  in  pregnancy,  fell,  on  the  10th 
August,  ult.,  over  a  pail,  about  11  a.m.: 
soon  after,  labour  pains  set  in  very  regu¬ 
larly.  I  saw  the  girl  about  1  p.m.  the  same 
day;  the  pains  were  then  proceeding  with 
regularity ;  the  os  was  soft  and  dilata¬ 
ble,  and  the  head  presented.  Shortly 
after,  however,  the  pains  ceased,  and 
the  midwife  sent  for  me.  On  my  ar¬ 
rival  I  found  the  os  had  discontinued 
acting,  and  the  girl  in  a  very  weak 
state.  1  then  ordered  her  half  a  drachm 
of  the  Tincture  of  Ergot,  and  to  be 
repeated  in  half  should  the  pains  not 
come  on :  she  took  the  second  dose 
about  half- past  3  p.m.  After  this  the 
uterus  began,  though  somewhat  slower 
than  it  had  done  previously. 

At  5  p.m.  I  was  again  sent  for,  and 
on  my  arrival  there  found  the  girl  in  a 
somewhat  comatose  condition,  breathing 
stertorously;  pulse  slow;  pupils  dilated; 
and  bleeding  from  the  mouth  :  this 
latter  symptom,  on  examination,  how¬ 
ever,  I  found  was  owing  to  her  having 
bitten  her  tongue.  On  inquiring  of 
those  around  me  what  had  taken  place, 

I  learned  she  had  had  an  epileptic  fit, 
and  from  what  the  mother  stated  I  was 
inclined  to  believe  this.  She  said  her 
daughter,  while  an  infant,  had  had  con¬ 
vulsions,  and  also  that  when  eight  years 
of  age,  during  an  attack  of  hooping-cough, 
she  had  had  fits  similar  to  the  present 
ones.  She  (the  mother)  was  also  sub¬ 
ject  to  fits  of  the  same  kind.  After 
remaining  in  the  house  a  short  time 
the  girl  had  another  fit,  which  was 
ushered  in  by  a  slight  scream:  I  placed 
two  pieces  of  cork  between  her  teeth : 
the  fit  was  of  the  usual  kind,  and  lasted 
about  eight  minutes.  One  symptom 
was  rather  curious,  however,  and  that 
was,  she  yawned  excessively  ;  in  fact,  to 
such  a  width  did  she  open  her  mouth, 
that  I  entertained  serious  apprehen¬ 
sions  of  her  dislocating  her  jaw;  and  this 
was  followed  by  a  profound  sleep.  This  fit 
was  succeeded  by  several  others,  which 
were  of  less  duration.  Availing  myself 
of  the  assistance  of  my  friend  Mr.  Carol], 
he  at  once  recommended  bleeding  ad 
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£viij.  She  was  shortly  after  delivered  of 
a  dead  child  by  the  forceps,  the  placenta 
almost  immediately  following.  A  roller 
having  been  put  round  her  she  was 
ordered  to  he  kept  perfectly  quiet. 
This  was  about  7  p.m.  On  my  visiting 
her  shortly  afterwards  I  found  her 
quite  sensible  (having  been,  J  should 
have  previously  stated,  in  an  insensible 
state,  from  the  accession  of  the  fits, 
till  within  a  few  minutes  after  her  de¬ 
livery),  and  she  then  stated  to  me  she  re¬ 
collected  nothing  whatever  of  what  had 
occurred.  Her  skin  being  hot,  and  pulse 
rather  quick,  I  ordered  her  a  simple 
saline,  with  small  doses  of  hyoscyamus 
to  be  taken  every  four  hours,  and  the 
last  thing  at  night  twelve  grains  of  Jal. 
c.  Cal.  I  saw  her  again  that  night,  and 
for  several  days  afterwards:  she  com¬ 
plained  but  little;  gradually  improved, 
and  is  now  sitting  up,  never  having  had 
another  fit  since  her  delivery. 

Remarks. — The  family  and  previous 
history  lead  me  to  look  upon  this  case 
not  as  an  ordinary  one  of  eclampsia 
parturientium,  but  rather  as  a  pure  case 
of  epilepsy,  occurring  along  with,  and 
having  its  origin  in  labour,  in  the  same 
manner  as  her  previous  attack  while 
labouring  under  pertussis.  If  this 
view  of  the  case  be  the  correct  one, 
ought  our  treatment  to  differ  from  that 
generally  laid  down  in  books,  and  if  so, 
what  is  the  plan  to  be  pursued  ?  First, 
then,  with  regard  to  bleeding :  I  hold 
that  from  the  very  fact  of  epilepsy  being 
a  disease  of  a  most  exhausting  nature, 
this  and  other  depletory  measures 
ought  to  be  withheld ;  and  I  believe  the 
rapid  recovery  of  this  patient  is  attribut¬ 
able  in  a  great  measure  to  the  small 
quantity  of  blood  lost.  Secondly,  I 
should  propose  early  delivery  by  the 
forceps,  for  by  so  doing  you  at  once 
remove  the  cause  of  the  fits ;  and, 
Thirdly,  the  use  of  ergot  ought  in  all 
cases  to  be  abandoned,  from  the  fact 
of  its  having  produced  in  a  few  cases 
convulsions  and  other  unfavourable 
symptoms,  and  is  therefore  likely  in 
many  cases  where  the  previous  history 
is  not  clear,  to  mislead  and  create  a 
doubt  in  one’s  mind,  as  to  whether  the 
fits  are  not  attributable  in  a  measure 
to  the  ergot  itself.  In  this  case,  how¬ 
ever,  there  could  be  but  one  opinion, — 
viz.,  that  it  was  a  “case  of  pure  epilepsy 
occurring  along  with  labour.” 

Blaina,  September  1st,  1851. 


LARYNGITIS  FROM  LOCAL 
CAUSES. 

(Read  before  the  Abernethian  Societyt 
March  20 th,  1851). 

By  J.  A.  Kingdom,  Esq. 


The  habit  that  prevails  among  the 
lower  orders  (more  especially  in  this 
metropolis)  of  feeding  their  children 
from  the  spout  of  a  tea-pot,  instinctively 
leads  such  children  to  quench  their 
thirst  from  the  spout  of  the  kettle ;  and 
thus  it  is  that  boiling  water,  or  the  steam 
arising  therefrom,  often  gets  into  their 
mouths,  and  produces  what  is  known 
as  scalds  of  the  fauces.  The  effects  of 
such  accidents  will  be  best  illustrated 
by  the  following  cases : — 

Case  I. — Anne  Smith,  a  sturdy  in¬ 
fant,  scarcely  two  years  of  age,  was 
brought  to  the  surgery  of  St.  Bartholo¬ 
mew’s  Hospital,  with  great  dyspnoea,  on 
the  evening  of  October  the  20th.  The 
mother  stated  that  it  had  inhaled  the 
steam  from  the  tube  of  a  kettle  contain¬ 
ing  boiling  water,  two  hours  previously, 
she  felt  quite  confident  that  no  water 
could  have  entered  the  child’s  mouth,  as 
the  kettle  was  nearly  empty,  and  was 
too  heavy  for  it  to  tilt.  The  child 
seemed  frightened  at  the  time,  but  no 
ill  effects  were  noticed  until  more  than 
an  hour  after,  when  it  became  restless, 
and  began  to  “  wheeze”  in  its  breathing. 
On  admission,  the  tongue,  lower  lip, 
and  chin,  were  excoriated ;  the  mucous 
lining  of  the  mouth  was  congested  and 
tumid;  respiration  was  very  laboured; 
at  each  inspiration  the  nostrils  were 
dilated,  the  shoulders  raised,  and  the 
head  thrown  back:  the  effort  was  ac¬ 
companied  with  a  loud  wheezing  sound : 
the  skin  of  the  lower  extremities  was 
cool,  while  that  of  the  upper  part  of  the 
trunk  was  hot  and  dry;-  pulse  rapid, 
but  not  feeble.  The  child  was  very 
restless,  and  had  constant  cough.  Two 
leeches  were  immediately  applied  under 
the  angles  of  the  jaw,  and  fomentations 
used  afterwards :  the  bites  bled  freely, 
and  afforded  much  relief,  so  that,  three 
hours  after  admission,  the  child  was 
asleep,  breathing  in  every  respect  more 
quietly.  On  the  following  day  Cal. 
gr.  j.  was  given,  in  combination  with 
the  eighth  of  a  grain  of  the  Tartrate  of 
Antimony,  twice  in  the  twenty-four 
hours :  vomiting  followed  its  ad  minis- 
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tration,  and  the  urgency  of  the  symp¬ 
toms  subsided.  On  the  third  day,  on 
account  of  cough  and  slightly  accele¬ 
rated  breathing,  a  blister  was  applied 
to  the  sternum  with  considerable  advan¬ 
tage  ;  and  at  the  end  of  a  week  the  child 
was  playing  about  at  home  as  well  as 
ever. 

Case  II. — A  stout  child,  about  three 
years  old,  was  admitted  under  the  care 
of  Mr.  Stanley,  having  just  before  in¬ 
haled  the  steam  which  was  issuing  from 
the  spout  of  a  kettle  containing  boiling 
water.  The  head  was  thrown  back¬ 
ward;  the  features  were  sharp  and 
anxious ;  the  child  was  very  restless, 
and  continually  directed  its  hands  to 
wards  the  pomum  Adami ;  the  respira¬ 
tion  was  hurried  on  admission,  and  soon 
became  much  more  accelerated,  espe¬ 
cially  at  intervals,  when  the  dyspnoea 
became  extremely  urgent,  the  counte¬ 
nance  dusky,  the  pulse  more  hurried, 
until  at  last  the  child  would  sink  back 
on  the  pillow  with  a  pitiful  hoarse  cry, 
and,  completely  exhausted,  fall  asleep 
for  a  few  minutes.  During  sleep  the 
respiration  seemed  much  more  tran¬ 
quil  ;  but  the  little  patient  would  sud¬ 
denly  start  up  in  the  greatest  distress 
from  dyspnoea.  She  was  ordered  to 
have  leeches  applied  to  the  upper  part 
of  the  sternum ;  Nitrate  of  Potash,  with 
full  nauseating  doses  of  Wine  of  Ipe 
cacuanha.  The  relief  afforded  by  this 
treatment  was  most  marked  :  the  leeches 
did  their  duty,  and  the  bleeding  was 
encouraged  by  fomentations.  The  child 
was  seen  several  times  during  the  night, 
and  seemed  to  be  sleeping  soundly.  On 
the  following  morning  the  improvement 
witnessed  in  her  condition  was  quite 
astonishing.  She  was  sitting  up  in  her 
bed,  playing  cheerfully;  was  rather  pale, 
but  her  breathing  was  easy  and  noise¬ 
less.  She  recovered  rapidly,  and  left 
the  hospital  in  a  few  days. 

Three  other  cases  of  a  similar  nature 
have  fallen  under  my  observation,  in 
which  there  was  every  reason  to  believe 
that  the  inhalation  of  the  steam  was  the 
sole  cause  of  all  the  symptoms;  they 
were  couuter- parts  of  those  already  re¬ 
lated.  When  first  seen,  the  respiration 
was  rapid,  laboured,  and  croupy,  accom¬ 
panied  with  a  short  sudden  cough. 
These  symptoms  were  immediately  re¬ 
lieved  by  the  application  of  leeches 
under  the  jaw;  and  the  subsequent 


signs  of  bronchial  inflammation  in  all 
the  cases  yielded  to  the  administration 
of  calomel  and  antimony,  with  counter- 
irritation  over  the  sternum.  Doubtless 
these  cases  are  among  the  most  mild 
forms  of  the  affection,  and,  from  the 
mode  nf  their  production,  are  perhaps 
scarcely  worthy  to  be  called  “  scalds  of 
the  glottis ;”  yet  it  is  so  impossible  to 
divine  the  extent  of  the  mischief  in¬ 
flicted  from  the  commencing  symptoms, 
that  a  consideration  of  them  is  impor¬ 
tant  to  shield  the  patient  from  the  zeal 
of  those  who  advocate  early  broncho- 
torny  in  inflammatory  affections  of  the 
larynx. 

Case  III. — Mary  Shelley,  a  plump, 
healthy  child,  three  years  of  age,  was 
admitted  into  the  hospital  on  the  even¬ 
ing  of  October  2d,  1849,  with  extreme 
dyspnoea,  which  had  followed  an  attempt 
to  drink  from  the  spout  of  a  kettle  con¬ 
taining  boiling  water,  nearly  three  hours 
previously.  The  mother’s  statement 
was,  that  she  had  “  sucked  the  steam” 
from  the  kettle,  but  she  could  not  posi¬ 
tively  assert  that  no  water  entered  her 
mouth.  When  first  seen,  the  child’s 
countenance  was  bloated  and  dusky; 
the  lips  were  livid,  the  tongue  and 
lining  of  the  cheeks  were  swollen,  and 
there  was  issuing  from  the  mouth  a 
copious  viscid  secretion  ;  the  arms  and 
thighs  were  cold,  aud  the  trunk  of  low 
temperature ;  respiration  was  laboured 
and  noisy,  and  at  each  inspiration  the 
nostrils  were  dilated,  the  head  was 
thrown  back,  and  the  arms  twitched 
convulsively ;  the  pulse  was  very  feeble ; 
the  child  was  very  drowsy;  when  put 
to  bed  dozed  off  immediately,  and  seemed 
to  breathe  more  quietly  —  with  less 
effort.  About  ten  minutes  after  there 
was  slight  spasm  of  the  glottis,  which 
soon  subsided.  A  spoonful  of  warm 
milk  was  put  into  her  mouth,  but  she 
was  unable  to  swallow  it.  At  the  expi¬ 
ration  of  another  ten  minutes — i.  e., 
rather  more  than  three  hours  after  the 
accident — another  spasm  of  the  glottis 
occurred,  more  severe  and  of  longer 
duration  than  the  preceding  one;  so 
that,  after  much  violent  but  ineffectual 
struggling  for  breath,  the  child  sank 
back  senseless  before  respiration  again 
commenced.  It  was  now  deemed  expe¬ 
dient  to  open  the  trachea  with  all  speed, 
as  the  symptoms  were  evidently  be¬ 
coming  more  urgent,  and  life  seemed 
fast  ebbing.  With  this  intontion,  the 
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child  was  placed  on  a  table,  with  a  pil¬ 
low  to  support  her  shoulders ;  but  as 
the  operation  was  about  to  be  com 
menced  she  was  again  seized  with  spasm 
of  the  glottis,  and  after  fighting  wildly 
for  breath  for  the  space  of  a  few  seconds, 
she  fell  back  exhausted  and  perfectly 
motionless.  An  incision,  nearly  an  inch 
and  a  half  in  length,  was  immediately 
made  from  the  cricoid  cartilage  to  the 
top  of  the  sternum,  through  the  finely- 
lobular  fat,  and  deepened  by  rapid 
strokes  of  the  knife,  until  the  trachea 
was  exposed:  the  wound  being  held 
open  with  retractors,  the  cavity  was 
then  sponged  out;  and  as  there  was 
scarcely  any  haemorrhage,  three  or  four 
rings  were  divided,  and  a  long  narrow 
canula  introduced;  yet  no  inspiration 
followed.  The  chest  was  exposed,  and 
cold  water  dashed  against  it:  this  pro¬ 
duced  a  sudden  and  full  inspiration ; 
hut  it  was  obliged  to  be  repeated  at 
intervals  for  at  least  three  minutes  be¬ 
fore  the  natural  respiration  was  esta 
blished.  The  lividity  of  the  counte¬ 
nance  soon  disappeared,  the  extremities 
regained  their  natural  warmth,  and  the 
child  was  very  shortly  asleep,  breathing 
quietly,  coughing  only  occasionally, 
when  the  tube  became  loaded  with  mu¬ 
cus.  In  the  middle  of  the  night  she 
had  another  severe  fit  of  coughing:  a 
spoonful  of  warm  milk  was  given,  but 
as  it  seemed  to  be  coughed  through  the 
tube  no  more  was  administered :  she 
soon  slept  again,  and  passed  a  quiet 
night. 

Oct.  3rd,  6  a.m. — She  had  some  diffi¬ 
culty  of  breathing  in  consequence  of 
the  tube  being  plugged  with  thick  mu¬ 
cus:  it  was  therefore  removed  and 
cleansed ;  but  as  respiration  through 
the  glottis  was  still  accompanied  with 
noise  and  effort,  it  was  reintroduced. 
The  lips  and  tongue  were  less  swollen, 
hut  viscid  saliva  still  dribbled  from  the 
mouth  :  she  was  still  sleepy.  Towards 
the  afternoon,  as  the  cough  was  trouble 
some,  and  there  was  a  good  deal  of 
expectoration,  three  leeches  were  applied 
over  the  top  of  the  sternum  ;  their  ap¬ 
plication  was  followed  with  marked 
benefit;  the  cough  was  relieved,  and 
her  breathing  consequently  was  more 
free.  On  the  following  day,  October  4, 
the  canula  was  removed :  her  mouth 
had  by  this  time  regained  its  natural 
appearance,  and  she  could  swallow  fluid 
in  small  quantities  without  difficulty. 
On  the  6th  of  October  (fourth  day  after 


the  operation)  a  considerable  quantity 
of  mucus  was  expelled  from  the  wound ; 
the  cough  had  again  become  trouble¬ 
some:  two  leeches  were  applied  to  the 
sternum :  she  was  able  to  speak.  On 
the  11th  of  October  (the  ninth  day  after 
the  operation)  she  had  perfectly  reco¬ 
vered  her  voice,  and  could  swallow  solid 
food.  The  cough,  however,  wras  fre¬ 
quent,  and  prevented  the  closing  of  the 
wound.  A  small  blister  was  applied  to 
the  chest.  The  note  of  the  15th  of 
October  is, — The  blister  rose  well,  and 
has  been  followed  by  an  almost  entire 
cessation  of  cough  :  the  wound  is  closed, 
though  not  yet  cicatrized.  She  was  dis¬ 
charged  after  a  few  days. 

This  case  very  closely  resembles  those 
that  were  first  reported  in  the  Medico- 
Chirurgical  Transactions  by  Dr.  M. 
Hall,  and  in  the  Dublin  Hospital  De¬ 
ports  by  Mr.  Burgess,  and  by  itself 
would  certainly  lead  to  the  same  conclu¬ 
sion  that  those  gentlemen  have  deduced 
from  their  cases— namely,  that  early 
broncliotomy  is  advisable.  But  it  must 
be  remembered  that  such  cases  are  rare 
in  comparison  with  the  frequency  of  the 
milder  forms  of  the  complaint, — at  least, 
if  the  experience  of  so  large  an  hospital 
as  St.  Bartholomew’s  is  a  fair  test,  or 
any  evidence  can  be  drawn  from  the 
paucity  of  recorded  cases:  so  that  we 
must  be  careful,  in  framing  the  guiding 
principles  of  our  treatment,  to  analyse 
the  materials  at  hand,  lest  in  avoiding 
severe  measures  we  fall  into  the  oppo¬ 
site  extreme,  and,  as  some  have  done, 
treat  an  important  subject  slightingly. 

Akin  to  the  cases  now  under  our  con¬ 
sideration — indeed  they  almost  belong 
to  the  same  category — are  laryngeal  ob¬ 
structions  produced  by  the  local  action 
of  corrosive  and  irritating  fluids:  and 
before  drawing  your  attention  to  some 
points  of  treatment,  I  think  the  narra¬ 
tion  of  the  following  case  will  be  found 
interesting,  and  applicable  to  our  pre¬ 
sent  subject;  for  the  particulars  of 
which,  though  the  patient  was  under 
my  close  observation,  I  am  indebted  to 
my  friend  Mr.  Wood. 

Case  IY. — William  Henry  Shirwell, 
two  years  of  age,  a  plump  child,  by  no 
means  of  delicate  appearance,  was  play¬ 
ing,  on  Feb.  20,  1850,  about  five  o’clock 
in  the  evening,  with  a  ginger- beer  bottle 
which  contained  sulphuric  acid.  Having 
removed  the  cork,  he  attempted  to  drink, 
but  was  immediately  seized  with  vomit- 
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ing,  and  began  to  cough  violently.  The 
retching  continued  for  about  two  hours, 
and  about  ten  o’clock  p.m.  he  was  ob¬ 
served  to  breathe  very  quickly,  and  with 
a  harsh,  croupy  sound:  he  slept,  how¬ 
ever,  at  intervals,  and  was  brought  to 
the  hospital  on  the  following  morning, 
Feb.  27,  at  half-past  ten  o’clock.  At 
that  time  the  child’s  respirations  were 
upwards  of  sixty  in  the  minute,  accom¬ 
panied  with  a  harsh,  hoarse,  ringing 
sound  with  the  inspiration :  there  was 
constant  cough,  and  loss  of  voice,  the 
attempt  at  crying  giving  rise  to  a  rough, 
barking  kind  of  noise ;  there  was  most 
urgent  dyspnoea;  the  face,  lips,  and 
ears  were  livid, — in  fact,  were  almost 
blue;  the  depressions  above  the  clavi¬ 
cles  at  each  inspiration  were  consider¬ 
able  ;  there  was  constant  desire  to  sleep ; 
the  skin  of  the  trunk  and  upper  extre¬ 
mities  was  hot  and  dry,  with  the  excep¬ 
tion  of  the  face,  which  was  covered  with 
perspiration,  while  that  of  the  lower 
extremities  was  cold.  The  child  had 
swallowed  some  liquid  soon  after  drink¬ 
ing  the  vitriol ;  but  at  the  time  of  ad¬ 
mission  he  refused  to  drink.  Three 
leeches  were  applied  to  the  front  of  the 
chest,  and  an  emetic  forced  down  his 
throat,  which  acted,  but  merely  emptied 
his  stomach.  One  grain  of  calomel  was 
ordered  to  be  given  every  second  hour. 
In  the  evening  his  condition  was  much 
the  same ;  was  still  drowsy ;  respiration 
79 ;  dyspnoea  urgent ;  pulse  small. 
Throughout  the  following  day,  Feb.  28, 
he  remained  in  much  the  same  condi¬ 
tion,  except  that  his  respiration  was 
jt  thor  less  noisy.  On  the  third  day, 
A  arch  1st,  the  breathing  was  very  diffi¬ 
cult;  respiration  70;  was  able  to  swal¬ 
low  some  milk.  In  consequence  of  the 
absence  of  improvement,  and  the  gra¬ 
dually  increasing  orthopnoea,  the  leeches 
were  repeated,  and  another  emetic  of 
Ipecacuanha  Wine  administered,  but 
without  benelit :  he  was  ordered  to  con¬ 
tinue  the  powder  every  fourth  hour, 
the  previous  calomel  having  produced 
mucous  evacuations. 

March  2d.  —  Sleeping  heavily,  and 
breathing  quickly  (65)  and  laboriously; 
coughing  occasionally.  Two  more  leeches 
were  applied. 

3d.  —  As  his  breathing  was  still 
hurried  and  laborious,  some  blistering 
fluid  was  painted  over  the  top  of 
the  sternum :  this  by  the  evening  had 
vesicated  freely :  he  then  seemed  to  be 
greatly  relieved ;  ’  his  breathing  was 


much  more  free,  and  almost  without 
noise.  From  this  time  he  gradually  lost 
all  his  symptoms,  and  recovered  speedily 
without  interruption. 

It  is  important  to  remark,  that  so 
urgent  were  the  symptoms  on  his  ad¬ 
mission,  that  tracheotomy  was  consi¬ 
dered  inevitable;  and,  indeed,  for  the 
first  twelve  hours  little  hope  was  enter¬ 
tained  of  his  recovering  without  its  aid. 

Doubtless  in  their  treatment  and  in 
many  of  their  symptoms  these  cases 
very  closely  resemble  croup;  but  the 
cause  and  seat  of  the  mischief,  and  the 
condition  of  the  patient, — namely,  his 
freedom  from  the  depressing  influence 
of  inherent  disease, — render  them  much 
more  under  control,  although,  without 
some  active  interference,  their  termina¬ 
tion  will  be  as  surely  and  more  rapidly 
fatal.  Of  the  first  four  cases*  that  were 
published,  three  died ;  the  fourth  “  re¬ 
covered  from  imminent  suffocation  after 
violent  screaming;”  and  in  the  record 
of  this  last  case  Dr.  Hall  remarks, — 
“  The  parents  of  this  child  sup/jose  that 
the  violence  of  the  screaming  ruptured 
the  vesicles  by  which  the  breathing  was 
impeded,  and  thus  proved  an  unex¬ 
pected  means  of  cure  but  we  must 
not  forget  that  “  this  little  patient  was 
bled  from  the  jugular  vein ;”  whereas 
the  only  treatment  mentioned  in  the 
other  cases  is  a  mixture  of  oil  and 
mucilage,  and  the  unsuccessful  per¬ 
formance  in  one  of  them  of  tracheo¬ 
tomy.  Mr.  Burgess}-  has  reported  two 
cases  in  which  he  performed  tracheo¬ 
tomy  without  any  previous  treatment; 
the  one  recovered,  wffiile  the  other  is 
reported  to  have  died  from  neglect  of 
the  attendants.  With  such  experience, 
who  can  wonder  that  these  gentlemen 
should  recommend  “early  bronchotomy 
in  such  cases?”  But,  happily,  later 
experience  and  more  extended  observa¬ 
tion  have  taught  us  to  consider  these 
accidents  more  calmly,  and  not  employ 
the  severe  remedy  of  surgical  inter¬ 
ference  without  testing  the  benefit  of 
other  means,  although  it  demands  that 
we  should  be  ready  to  do  so  at  a  mo¬ 
ment's  notice.  Mr.  Wallace  J  seems  to 
have  been  among  the  first  to  maintain 
the  practicability  of  treating  these 
affections ;  and  his  propositions  have 
been  supported,  with  slight  modifica- 


*  Dr.  M.  Hall,  Med.-Chir.  Trans,  vol.  xii. 
f  Dublin  Hospital  Reports,  vol.  iii.  p.  380. 

|  Clinical  Lecture  published  in  Lancet,  1833-4, 
Part  I.  • 
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tions,  by  Messrs.  Porter,  Rylaud,  and 
other  subsequent  writers.  So  well, 
indeed,  have  liis  opinions  been  se 
conded,  that  we  find  one  of  the  most  ex- 
'perienced  of  our  surgeons,*  while 
allowing  that  “  the  mildest  cases  are  of 
a  fearful  nature,”  asserting  that,  “  by 
the  application  of  a  leech  or  two,  ac¬ 
cording  to  the  age,  and  the  administra¬ 
tion  of  calomel  and  antimony,  in  most 
of  the  cases  the  symptoms  have  sub¬ 
sided  in  twenty- four  hours;  often  the 
breathing  has  become  free  immediately 
after  the  application  of  the  leeches.” 
This  statement  is  certainly  borne  out 
by  most  of  the  cases  that  have  fallen 
under  mv  notice  ;  and  it  is  an  interest- 
ingfact,  that,  with  very  rare  exceptions, 
so  far  as  my  search  has  extended, 
wheresoever  tracheotomy  is  recorded  to 
have  been  performed  in  these  accidents, 
it  has  not  been  preceded  by  either  local 
or  general  depletion  ;  so  that  it  gives 
rise  to  a  question  whether  such  opera¬ 
tions  might  not  have  been  olten 
avoided  had  some  such  treatment  been 
previously  adopted,  more  especially 
since  Mr.  Porter,  in  his  workf,  remarks : 
— “I  scarcely  recollect  a  case,  even 
where  bronchotomy  afterwards  became 
necessary,  in  which  the  application  of 
leeches  to  the  throat  in  the  early  stages 
was  not  followed  by  a  marked,  though 
it  might  be  only  a  temporary  relief; 
and  many  cases  have  occurred  in  which 
a  perseverance  in  such  a  line  of  prac¬ 
tice  has  been  attended  with  success  as 
decided  as  it  was  unexpected.”  In  the 
third  case  related  above,  although  the 
child  was  apparently  dying  when  ad¬ 
mitted,  I  am  inclined  to  think  that  the 
chance  that  leeches  would  afford  should 
not  have  been  thrown  away :  they 
might  have  been  applied  while  the  in¬ 
struments  were  being  arranged ;  and,  if 
placed  close  under  the  angles  of  the  jaw, 
would  not  have  impeded  the  operation, 
should  it  then  have  become  necessary. 
Again,  with  regard  to  the  operation  of 
tracheotomy,  as  has  been  already  stated, 
we  must  not  regard  the  laryngitis  from 
accident  in  the  same  light  as  that  from 
disease:  in  the  one  the  malady  is 
purely  local,  only  secondarily  affecting 
the  constitution  ;  while  the  other  is  an 
evidence,  or  I  might  say  a  conse¬ 
quence,  of  a  previously  disordered  sys- 


*  Vincent,  Surg.  Pract.  p.  246. 
f  Surgical  Pathology,  Larynx  and  Trachea, 
p.  184. 


tern.  In  the  former,  time  will  cure ; 
and,  as  the  vital  powers  remain  strong 
to  the  last,  operation  need  not  be  has¬ 
tily  resorted  to  :  in  the  latter,  however, 
the  prostration  that  accompanies  the 
affection  imperatively  demands  that 
operation  should  not  be  long  delayed,  if 
any  benefit  is  to  be  expected  from  its 
employment. 

It  would  be  needless  to  discuss  the 
advantages  of  the  various  modes  of 
treatment  that  have  been  proposed, — 
whether  the  calomel  plan  proposed  by 
Mr.  Wallace  excels  the  emetic  or  sudo¬ 
rific  systems  of  others  ;  suffice  it  to  say 
that  all  are  agreed  as  to  the  propriety 
of  early  leeching,  and  the  advantage,  of 
counter  irritation  over  the  sternum  in 
the  later  stages ;  and,  in  the  cases  I 
have  now  related,  these  measures  were 
highly  effective,  and  seem  to  be  of  most 
importance. 


APHONIA  AND  OBSTINATE  COUGH  FROM 
PROLONGATION  OF  THE  UVULA. 

Dr.  T.  C.  Ready,  of  Lexington,  Mo.,, 
records,  in  St.  Louis  Med.  and  Surg. 
Journ.,  Jan.  and  Feb.  1851,  the  case  of  a 
young  lady,  who  had  been  unable  to  speak 
above  a  whisper  for  over  four  years,  during 
which  period  she  suffered  from  incessant 
cough,  which  she  said  attacked  her  after 
exposure  to  cold.  She  had  consulted  many 
physicians  without  relief.  Upon  examina¬ 
tion  of  the  fauces,  Dr.  R.  found  the  uvula 
enlarged  to  an  enormous  size,  about  one 
inch  in  length,  hanging  over  the  rima  glot- 
tidis,  and  all  the  adjoining  parts  inflamed 
and  engorged  with  blood.  “  I  immediately 
came  to  the  conclusion,”  he  says,  “  that 
the  secret  of  the  aphonia  and  coughing  was 
an  enlargement  and  prolongation  of  the 
uvula,  and  determined  upon  excision  of  the 
same,  which  I  did,  and  in  ten  minutes  after 
the  operation  she  could  speak  as  loud  as 
any  one  in  the  room,  and  has  continued  to 
improve,  from  day  to  day,  ever  since,  so 
much  so  that  she  can  now  sing  a  tune  in  as 
good  style  as  she  could  before  her  attack. 
A  slight  coarseness  of  the  voice,  and  inabi¬ 
lity  to  execute  high  notes  in  singing,  is  all 
the  difficulty  she  experiences.  It  is  a 
curious  fact  in  this  case,  that  out  of  some 
half-dozen  physicians  who  had  before  at¬ 
tended  her,  not  one  had  ever  examined  her 
mouth  and  throat,  and  thus  overlooked 
what  would  most  certainly  have  relieved 
her  years  ago.” — American  Journal  of  the 
Medical  Sciences,  April,  1851. 
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FRIDAY,  SEPTEMBER  12,  1851. 


We  are  not,  as  yet,  in  possession  of  any 
•information  as  to  the  proceedings  of  the 
recently  appointed  Medical  Congress 
or  its  labours,  and  though  anxious  to 
ascertain  the  result  of  the  deliberations 
of  the  gentlemen  assembled  on  this 
occasion,  we  cannot  say  that  we  anti¬ 
cipate  much  benefit  from  their  labours. 
It  is  only  necessary  to  glance  at  the 
objects  in  view,  to  arrive  at  the  conclu¬ 
sion  that,  with  subjects  such  as  are 
about  to  be  discussed,  there  is  very 
little  prospect  that  the  non-medical,  and 
still  less  the  medical  deputies,  will  be 
likely  to  agree  on  some  of  the  chief 
points  proposed  for  discussion. 

The  objects  of  this  Sanitary  Congress, 
we  are  officially  informed,  are  very  com¬ 
prehensive.  The  first  point  is  the  better 
regulation  of  the  quarantine  laws.  It 
is  now  officially  intimated  that,  after  the 
resistance  offered  by  the  Sanitary  Board 
at  Marseilles  to  the  new  regulations 
presented  by  the  French  Government, 
with  a  view  to  diminish  the  oppressive 
operation  of  the  quarantine  system, 
it  was  resolved  to  propose  to  the  mari¬ 
time  Powers — that  an  inquiry  should  be 
made  into  the  true  character  and  effect 
of  the  diseases  (the  Yellow  Fever ,  Plague, 
and  Cholera ),  against  the  propagation  of 
which,  restrictive  measures  are  adopted 
in  different  countries,  in  order  to  come 
to  some  general  understanding  on  the 
subject.  These  are  points  of  great 
moment,  and  not  only  affect  the  trade 
and  commerce  of  Europe,  but  also  the 
lives  of  the  people. 

Those  most  conversant  with  the 
system  of  quarantine,  as  at  present 
adopted  in  the  Levant,  will  admit  that 
it  would  be  far  better  to  have  no  such 


restrictions  at  all ;  trade  and  commerce 
are  crippled,  and  the  purposes  of  qua¬ 
rantine  restrictions,  as  far  as  the  safety 
of  the  people  is  concerned,  are  worse 
than  useless ;  much  disease  is  generated, 
and  many  lives  have  been,  and  are 
annually  being  sacrificed  to  the  sys¬ 
tems  of  the  Lazarettos  in  the  Levant, 
especially  on  the  coasts  of  Barbary, 
Egypt,  Palestine,  Syria  and  Turkey  in 
Europe,  and  Asia.  We  are  informed 
by  an  officer  lately  resident  in  Pales¬ 
tine,  and  holding  an  official  position 
while  resident  there  for  several  years, 
that  he  and  his  lady  themselves  suf¬ 
fered  severely  from  a  fever  contracted  in 
a  wretched  Lazaretto  at  Jaffa,  where 
they  were  immured  for  fifteen  days,  the 
place  being  unfit  for  the  reception  of 
human  beings,  and  rife  in  everything 
likely  to  generate  plague,  cholera,  &c. 
We  are  further  informed  by  this  gentle¬ 
man,  that  for  every  purpose  of  safety  in 
regard  to  quarantine  and  sanitary 
restrictions  it  would  be  only  necessary 
to  subject  all  vessels  coming  into  port 
with  clean  bills  of  health,  to  a  medical 
surveillance  by  a  European  officer  of 
repute.  All  vessels  with  sickness  on 
board,  or  not  holding  clean  bills  of 
health,  to  be  subjected  to  forty-eight  or 
seventy-six  hours’  detention  in  the  Qua¬ 
rantine  harbour;  any  longer  period  than 
this  he  would  consider  quite  unneces¬ 
sary,  and  he  conceives  that,  to  any 
medical  man,  persons  on  board  would 
present  indications  of  disease  within 
this  period,  if  they  were  likely  to  become 
the  subjects  of  either  plague,  cholera,  or 
yellow  fever. 

The  restrictions  as  at  present  ob¬ 
served  at  Gibraltar,  Malta,  Alexandria, 
Smyrna,  and  many  other  ports  in  the 
Levant,  are  very  stringent,  and  totally 
inconsistent  with  the  views  of  the  gene¬ 
ral  body  of  the  profession  on  quarantine, 
and  the  laws  of  contagion.  * 

*  For  cases  in  point,  we  refer  our  readers  to  a 
letter  addressed  to  the  Editor  of  the  Times  paper 
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The  first  proposition  of  the  French 
Government  to  other  European  powers 
was,  that  a  Congress  should  be  held  at 
Toulon,  and  that  each  maritime  power 
should  send  to  it  two  delegates, — one  to 
represent  the  commercial  interest,  the 
other  to  be  a  member  of  the  Faculty  of 
Medicine.  The  suggestion  of  a  Congress 
was  universally  approved  of;  but  some 
of  the  Powers  disapproved  of  the  place  of 
meeting,  and  proposed  Montpelier.  On 
this  the  French  Government  proposed 
Paris,  as  being  central,  and  affording  to 
the  delegates  not  only  immediate  access 
to  the  best  information,  but  also  giving 
to  them  the  advantage  of  being  able  to 
communicate  at  once  with  the  embas¬ 
sies  of  their  respective  countries  in  the 
event  of  such  a  course  being  necessary. 
This  proposition  has  been  acceded  to, 
and  the  Congress  has  already  commenced 
its  labours. 

We  are  given  to  understand  that  the 
principal  question  to  be  submitted  to  the 
Congress  by  the  French  Government 
are — 1st.  Is  the  cholera  contagious  ?  Are 
quarantine  regulations  against  this  dis¬ 
ease  necessary  for  public  safety  ?  In 
cases  of  plague,  is  it  safe  to  adopt  the 
system  practised  by  Austria  of  allowing 
the  quarantine  to  commence  from  the 
date  of  the  sailing  of  the  vessel  from  its 
last  port,  instead  of  that  of  its  arrival 
at  the  port  of  destination?  Is  it  ad¬ 
visable  to  form  a  general  Sanitary  Board 
representing  all  the  maritime  powers, 
and  to  appoint  for  each  port  where  a 
quarantine  shall  exist  a  Medical  Officer 
of  Health,  who  shall  represent  not 
merely  the  country  in  which  he  resides, 
but  all  the  maritime  powers,  and  whose 
declaration  shall  be  conclusive,  unless 
it  be  set  aside  by  the  decision  of  the 
Board  on  the  remonstrances  to  which  it 
may  give  rise  ? 


of  the  4th  of  January,  1851,  and  published  in  this 
Journal  in  our  number  for  the  4th  of  April,  1851, 
under  the  head  of  “  The  Laws  of  Quarantine  in 
the  Levant,”  by  J.  B.  Thompson,  M.D. 


These  constitute  the  chief  subjects 
for  the  consideration  of  the  Congress; 
and,  as  we  have  already  said,  we  are 
apprehensive  that  it  will  be  a  most 
difficult  matter  for  the  members  to 
arrive  at  any  very  satisfactory  con¬ 
clusions,  owing  to  the  variety  of  opi¬ 
nions  entertained  on  these  subjects.  If 
we  go  back  to  the  days  of  Hippocrates 
and  Pliny,  we  shall  find  that  the  an¬ 
cients  were  as  divided  as  moderns  on 
these  very  points;  even  the  causes  of 
fever  were  subjects  of  doubt  and  dispu¬ 
tation.  And,  again,  in  Talmudic  medi¬ 
cine  we  find  that  strict  prohibitions 
were  observed  more  against  contact  with 
unclean  or  diseased  persons,  as  is  re¬ 
corded  in  the  Mosaic  code,  than  against 
febrile  or  other  diseases  not  deemed 
unclean, — such  as  chronic  or  local  in¬ 
fection.  In  Pliny’s  work  it  is  stated 
that  endemic  fever  was  a  subject  of  dis¬ 
pute  at  the  time  he  wrote ;  and  in  his 
24  lib.  cap.  2G,  he  says, — “  Et  primo 
temporis  ac  loci  vitio,  et  segri  erant,  et 
moriebantur  postea:  curatio  ipsa  et  con- 
tactus  aegrorum  vulgabat  morbos.”  We 
may  refer  to  the  opinions  of  a  host  of 
writers,  ancient  and  modern;  and  by 
one  and  all  we  are  left  in  doubt  as  to 
the  laws  by  which  epidemics  arise 
and  are  propagated.  In  the  first  in¬ 
stance  we  presume  there  must  be  a 
punctum  saliens ;  but  how  to  ascertain 
this,  is  the  great  difficulty.  Bacon, 
Lind,  Pringle,  and  others,  leave  us 
in  the  same  position  as  their  prede¬ 
cessors  or  successors ;  and  notwith¬ 
standing  the  exertions  of  many  zealous 
modern  physicians  and  surgeons  to  in¬ 
validate  opinions  respecting  the  gene¬ 
ration  of  contagious  effluvia,  facts  too 
stubborn  to  be  swept  away  by  sophistry 
attest  that  an  effluvium  issuing  from 
the  bodies  of  a  number  of  human 
beings  confined  too  closely,  whether 
in  a  state  of  health  or  disease, 
will  occasionally  produce  contagion, 
which  is  capable  not  only  of  exciting 
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fever  among  those  confined,  but  of  pro¬ 
pagating  itself  afterwards  from  them 
to  others.  In  respect  to  plague,  cho¬ 
lera,  and  yellow  fever,  we  apprehend  it 
would  he  very  difficult  to  get  any  half- 
dozen  medical  men  to  agree  as  to  the 
nature  of  the  rules  that  should  he 
adopted  for  prevention  in  a  sanitary 
point  of  view ;  and  it  is,  therefore,  with 
the  knowledge  of  all  these  facts  before 
us  that  we  are  not  very  sanguine  of  any 
great  or  permanent  benefit  emanating 
from  the  deliberations  of  the  Quarantine 
Congress. 

In  respect  to  Cholera ,  it  is  well  known 
that  professional  men  are  very  much 
divided  about  its  contagious  and  non- 
contagious  nature.  There  are  some 
stubborn  facts  adduced  by  advocates  on 
both  sides,  and  these  are  most  difficult 
to  reconcile  with  either  hypothesis  ex¬ 
clusively.  The  reports  officially  fur¬ 
nished  to  the  Lords  of  the  Admiralty, 
and  certain  papers  read  before  some  of 
the  Societies  during  the  last  session, 
contain  arguments  for  and  against  con¬ 
tagion.  The  various  returns  from  naval 
and  army  surgeons  engaged  in  the  treat¬ 
ment  of  the  disease  during  the  epidemic 
of  1849  are  inconclusive  and  unsatis¬ 
factory  as  regards  the  nature  of  that 
epidemic,  its  causes,  progress,  and  treat¬ 
ment.  We  find  that  the  cases  noticed  in 
some  of  the  reports  from  the  Haulbow- 
line  Hospital  were  treated  in  a  ward  by 
themselves ;  there  was  no  great  restric¬ 
tion  enforced,  and  yet  the  disease  did 
not  extend  to  any  other  persons  in  the 
hospital  or  in  the  island.  The  greater 
number  of  the  cases  received  into  the 
hospital  appeared  to  have  been  con¬ 
tracted  in  the  most  filthy  parts  of 
Queenstown.  At  Plymouth  a  ship  ar¬ 
rived  on  the  9th  of  April  with  cholera 
on  board,  and  was  placed  in  quarantine, 
and  the  disease  was  not  communicated 
to  the  inhabitants  on  shore.  But,  in 
May  following,  a  fishing  vessel  from 
Dieppe  anchored  at  Noss,  a  village  a  few 


miles  distant  from  Ptymouth.  One  man 
went  on  board  this  vessel,  and  on  land¬ 
ing  he  was  seized  with  the  disease,  which 
immediately  afterwards  spread  all  over 
the  village.  On  the  5th  of  June  ano¬ 
ther  vessel  arrived  at  Plymouth  with 
the  disease  on  board,  which  was  not 
placed  in  quarantine,  and  the  disease 
immediately  afterwards,  or  about  the 
same  time,  broke  out  in  several  places 
in  the  neighbourhood. 

How  are  these  facts  to  be  explained, 
except  by  the  supposition  that  the  dis¬ 
ease  had  been  introduced  by  these 
vessels,  to  which  no  quarantine  restric¬ 
tions  were  applied  ?  The  case  of  ano¬ 
ther  .vessel  was  mentioned  in  one  of 
these  reports,  in  which  one  of  the  sailors, 
on  going  ashore,  was  seized  with  cho¬ 
lera  by  the  roadside,  and  carried  to  the 
Chatham  Workhouse,  where  he  died; 
and  it  was  stated  that  the  person  who 
attended  him  was  attacked  on  the  fol¬ 
lowing  day,  and  died  also, — affording, 
in  the  opinion  of  the  reporter,  Mr. 
Drummond,  strong  evidence  of  an  in¬ 
fectious  communication.* 

On  the  other  hand,  according  to  the 
same  authority,  a  great  many  cases  were 
admitted  into  the  Infirmary  of  the  Royal 
Marines  without  the  disease  extending 
to  other  persons  resident  in  the  esta¬ 
blishment,  and  the  same  was  remarked 
by  Dr.  Iiae,  the  Medical  Officer  in  charge 
of  the  Naval  Hospital  at  Plymouth. 
It  was  remarked  that  during  the  cholera 
year,  1849,  only  four  cases  of  the  dis¬ 
ease  occurred  among  the  inmates  of 
Guy’s  Hospital,  although,  during  that 
year,  3772  patients  were  admitted  into 

*  This  is  the  species  of  evidence  from  which 
we  infer  the  contagious  propagation  of  small¬ 
pox  and  other  diseases  of  an  undoubtedly  infec¬ 
tious  kind.  It  is  a  remarkable  fact,  strongly 
and  justly  insisted  on  by  Dr.  Bryson,  that  in  all 
European  and  American  islands  cholera  has  in¬ 
variably  made  its  first  appearance  in  sea-port 
towns,  not  in  mere  villages  bordering  on  the  sea, 
and  exposed  to  equal  maritime  influences,  but  in 
towns  actually  engaged  iu  commercial  inter¬ 
course  with  countries  where  this  disease  existed. 
A  fact  of  this  kind  cannot  tail  to  arrest  the  atten¬ 
tion  of  the  Congress. 
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tlie  establishment.  The  four  cases  | 
occurred  at  different  times,  in  different 
wards;  and  there  was  no  propagation 
of  the  disease  among  the  patients  of 
the  wards  in  which  the  cases  respec¬ 
tively  occurred.  It  may  be  observed, 
however,  that  the  possible  importation 
of  the  disease  by  ships  into  sea-port  towns 
is  one  question,  and  its  mode  of  propaga¬ 
tion  in  workhouses  and  hospitals,  when 
once  imported,  another.  The  facts  ob¬ 
served  by  Mr.  Drummond  and  Dr.  Rae 
may  not  be  so  conflicting  as  they  at 
first  sight  appear.  There  may  have 
been  as  much  difference  between  the 
sanitary  condition  of  Chatham  Work- 
house  and  the  Infirmary  of  the  Royal 
Marines,  as  between  Drouet’s  Establish¬ 
ment  at  Tooting,  and  the  clean,  lofty, 
and  well-ventilated  wards  of  Guy’s  Hos¬ 
pital. 

The  several  reports  go  to  prove  that 
the  cause  or  causes  of  epidemic  cho¬ 
lera  depend  on  a  peculiar  state  of  the 
atmosphere,  resulting  from,  unknown 
-changes,  or  from  admixture  with  telluric 
emanations.  These  opinions  not  being 
supported  by  any  established  facts,  nor 
deducible  from  the  phenomena  attend 
ing  the  spread  of  the  disease,  could  not 
be  considered  tenable,  inasmuch  as 
the  epidemic  cause  of  cholera  did  not 
appear  to  be  influenced  by  changes 
in  the  atmosphere ;  again,  if  there  did 
exist  an  epidemic  cause  it  must  depend 
•on  local  emanations,  but  as  to  whether 
these  were  of  a  personal  or  terrestrial 
character  remained  yet  to  be  shown. 
The  state  of  the  weather  had  no  effect 
whatever  on  the  disease,  neither  did  it 
appear  to  be  influenced  by  meteoric 
agency,  or  by  season  or  climate.  The 
influence  of  local  causes,  such  as 
accumulations  of  filth,  and  nuisances 
generally  so  called,  and  the  putrid 
effluvia  of  the  same,  tended  to  aggra¬ 
vate  the  disease,  and  seemed  to  esta¬ 
blish  the  conclusion  that  these  were 
at  least  fertile  sources  of  the  evolution 


of  the  epidemic;  but  still  it  must  he 
admitted  that  before  cholera  even  made 
its  appearance  in  the  East,  or  in  Eu¬ 
rope  and  America,  these  same  local 
sources  of  the  disease  were  in  existence.* 
There  were  many  cases  brought  from 
without  into  the  Naval  Hospital  at 
Stoneliouse,  and  yet  not  one  of  the 
residents  or  patients  was  attacked  with 
the  disease  in  its  malignant  form.  The 
case  of  the  Brompton  barracks  is  rather 
remarkable  :  these  barracks  are  at  a 
very  considerable  elevation  above  the 
town,  where  there  were  4,000  men :  no 
cases  occurred;  while  the  marines,  in 
a  barrack  at  the  base  of  the  same  height, 
suffered  severely.  The  residents  at 
Melville  Hospital,  300  in  number, 
escaped  the  disease,  although  large 
numbers  of  cases  were  treated  in  the 
wards.  In  many  reports  sent  in,  the 
opinion  was  entertained  that  the  dis¬ 
ease  was  not  infectious,  but  that  it 
was  probably  owing  to,  or  rather  in¬ 
duced  by,  a  deficiency  of  electricity  in 
the  atmosphere. 

We  hope  soon  to  recur  to  this  sub¬ 
ject,  when  we  may  be  in  possession  of 
reports  of  the  proceedings  of  the  Con¬ 
gress,  if  not  of  the  result  of  their 
labours.  The  remarks  now  made,  as 
we  trust  in  an  impartial  spirit,  may  pre¬ 
pare  our  readers  for  some  disappoint¬ 
ment,  from  the  fact  that  nothing  mav  be 
definitely  agreed  upon  after  all.  Much 
will  depend  on  the  instructions  of  the 
respective  maritime  powers  to  their  de¬ 
legates.  If  these  are,  as  we  should 
hope  they  now  all  are,  favourably  dis¬ 
posed  towards  the  removal  of  the  gross 
and  scandalous  abuses  of  the  quarantine 
system,  and  are  intended  henceforth 

*  Thames  water  has  been  officially  condemned 
by  one  medical  practitioner  on  the  ground  that 
it  has  the  effect  of  producing  cholera.  This 
theorist  has,  however,  given  no  reason  why,  if 
his  theory  were  well-founded,  this  malignant 
disease  should  not  be  always  among  us  — 
why  it  should  have  appeared  and  disappeared 
in  particular  years  at  very  long  intervals,  and 
why  it  should  have  been  less  severe  in  London 
than  in  continental  cities  and  provincial  towns, 
where  Thames  water  is  altogether  unknown. 
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to  place  it  on  a  reasonable  basis,  then 
we  do  not  hesitate  to  say  that  the  com¬ 
mercial  world  will  derive  great  benefit 
from  their  labours. 

We  must  bear  in  mind  that  it  was 
the  stringent  quarantine  restrictions  of 
European  powers  that  first  led  to  the 
establishment  of  similar  laws  by  the 
Turkish,  Egyptian,  and  Tunisian  govern¬ 
ments;  and  the  latter  are  now  more 
vigorous  in  their  restrictions  than  the 
former,  chiefly  for  these  reasons,  that 
they  have,  with  few  exceptions,  a  me¬ 
dical  and  civil  staff  of  charlatans,  com¬ 
posed  of  renegades  or  exiled  Italians, 
and  revolutionary  Poles.  These  men 
are  supported  entirely  by  the  exactions 
made  at  their  respective  quarantine- 
stations  ;  they  keep  up  the  alarm  of  con¬ 
tagion,  frighten  the  Levantine  govern¬ 
ments,  and  urge  these  exactions  merely 
for  the  sake  of  increasing  their  own 
emoluments. 


The  subjoined  order  respecting  the 
branding  of  military  deserters  has  been 
recently  issued  from  the  Horse  Guards : 

“  (Circular  Memorandum.) 

“  Horse  Guards,  Aug.  19. 

“  In  consequence  of  the  diversity  of 
practice  and  inefficiency  of  the  existing 
methods  of  marking  the  deserter  with 
the  letter  D,  and  it  being  found,  in 
many  instances,  that  the  mark  has 
become  obliterated  in  a  short  time,  and 
even  been  removed  by  artificial  means, 
it  has  been  decided  that  from  the  1st 
of  October  next  this  part  of  the  sentence 
of  the  court-martial  shall  be  inflicted,  in 
all  cases  where  practicable,  in  the 
military  prisons,  by  the  medical  officer 
attached  to  each  of  those  establishments, 
and  under  special  instructions  from  the 
Secretary-at- W  ar.’  ’ 

The  degrading  effect  of  this  order  in 
converting  medical  officers  of  the  army 
into  public  executioners,  does  not  appear 
to  have  entered  into  the  consideration  of 
those  who  have  concocted  it.  Of  late 
years  there  has  been  a  tendency  to  raise 
the  status  of  the  military  medical  officer, 
by  the  enforcement  of  a  more  strict  and 


extensive  curriculum  of  education.  Is 
it  now  intended  to  proceed  on  a  different 
plan ;  and  by  transferring  to  him  the 
duties  of  the  farrier,  to  lower  him  in  his 
own  estimation  and  in  that  of  his 
equals — the  military  officers  of  the 
regiment?  Such  an  order  can  have  no 
other  effect  than  this,  and  we  doubt  not 
that  it  will  be  a  subject  of  indignant 
remonstrance  with  every  medical  officer 
in  the  army. 

The  branding  by  military  surgeons 
is  described  in  the  memorandum  as  an 
improved  system ,  under  which  “  it  is 
expected  that  this  important  part  of 
the  sentences  of  Courts-Martial  will  be 
duly  carried  out.” 

We  assert  that  such  an  order  for 
such  a  purpose  is  a  breach  of  faith  with 
medical  officers  of  the  army.  They 
joined  their  regiments  for  purely  pro¬ 
fessional  purposes,  and  not  for  the  sake 
of  carrying  out  effectually  the  sentences 
of  Courts-Martial.  The  authorities  have 
no  greater  right  to  impose  this  penal 
duty  upon  them,  than  they  have  to 
compel  them  to  use  a  musket  against 
a  criminal  sentenced  to  capital  punish¬ 
ment.  This  is  no  part  of  the  bond,  and, 
except  by  arbitrary  and  irresponsible 
means,  the  order  cannot  be  enforced. 
The  medical  officers  should  show  their 
sense  of  this  degrading  treatment  by 
resigning  their  commissions.  If  they 
submit  to  this  instalment  of  disgrace, 
they  may  be  prepared  for  taking  the 
place  of  the  regimental  drummer  in  car¬ 
rying  out  the  sentence  of  the  lash  '  The 
Army  authorities  may  say  with  some 
show  of  truth,  that  a  medical  officer 
must  know  better  than  any  other  man 
in  the  regiment,  to  what  extent  “  this 
important  part  of  the  sentences  of 
Courts-Martial  may  be  duly,  safely,  and 
effectually  carried  out hence,  if  this 
be  a  good  reason  for  handing  over  the 
branding  system  to  medical  men,  it 
will  be  a  still  better  reason  for  trans¬ 
ferring  the  punishment  of  the  lash  from 
the  drummer  to  the  military  surgeon  1 
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On  the  Preservation  of  the  Health  of 
Women  at  the  Critical  Periods  of  Life. 
By  E.  J.  Tilt,  M.D.,  &c.,  &c.  Small 
8v°.  pp.  142.  London :  Churchill 
1851. 

The  value  of  a  practical  work  like  that 
"before  us  does  not  depend  so  much  irpon 
the  originality  of  its  matter  as  upon  the 
manner  in  which  it  is  made  available  to 
those  for  whom  it  is  intended.  The 
volume  now  under  notice  is  not,  like 
too  many  others  on  similar  topics, 
addressed  to  non-professional  readers, 
but  is  specially  adapted  to  the  wants  of 
medical  practitioners.  There  is  a  large 
class  of  these,  including  the  younger 
members  of  the  profession,  to  whom  the 
experience  of  a  senior  on  the  delicate 
and  difficult  subjects  here  treated,  must 
be  peculiarly  acceptable.  By  a  brief 
statement  of  the  contents  of  Dr.  Tilt’s 
essay  we  shall  afford  our  readers 
an  opportunity  of  judging  how  far  it 
may  be  regarded  as  deserving  of  their 
attention. 

The  work  is  divided  into  live  chap¬ 
ters  :  the  topics  embraced  in  each,  we 
here  notice  consecutively  : — 

Chapter  I. — On  the  right  manage¬ 
ment  of  young  women  before  the  first 
appearance  of  menstruation. 

In  considering  this  subject,  the  author 
discusses  the  ages  at  which  first  men¬ 
struation  occurs  in  different  parts  of 
the  world,  and  arrives  at  a  conclusion 
opposed  to  that  of  Mr.  Boberton. 
According  to  Dr.  Tilt,  this  function  is 
influenced  by  climate.  Thus  the  author 
gives  the  following  averages  of  the  ages 
at  which  it  appears  : — In  hot  climates, 
13-19  yrs. ;  temperate  climates,  14-74; 
cold  climates,  16-53.  The  entire  num¬ 
ber  of  observations  from  which  these 
are  deduced,  11429.  At  the  same  time, 
Dr.  Tilt  adduces  strong  support  to  Mr. 
Bcberton’s  opinion  that  variations  from 
the  usual  period  are  dependent  upon  the 
inordinate  stimulus  of  civilization ;  in¬ 
ducing,  as  the  result  of  a  vicious  social 
condition,  an  unhealthy  state  of  the  ner¬ 
vous  system. 

The  author  points  out  the  evil  effects 
of  the  improper  use  of  emmenagogues, 
with  a  view  to  the  production  of  men¬ 
struation  where  it  is  supposed  to  be 


retarded,  and  offers  very  judicious 
advice  with  reference  to  the  care  of  the 
health  both  of  body  and  mind,  before 
the  function  is  established.  The  sug¬ 
gestions  here  given  are  sensible,  and,  if 
carried  out,  are  calculated  to  produce 
much  good. 

The  second  chapter  treats  of  the 
management  of  the  female  at  the  time 
of  the  first  menstruation,  pointing  out 
the  circumstances  which  may  interfere 
with  the  function  then  and  at  subse¬ 
quent  periods.  Here,  also,  Dr.  Tilt 
brings  under  consideration  the  various 
derangements  to  which  the  menstrual 
flow  is  liable,  with  the  origin  and  treat¬ 
ment  of  these,  and  also  of  leueorrhoea 
and  chlorosis,  &c. 

In  his  third  chapter,  he  treats  of  the 
conduct  of  menstruation  during  matri¬ 
monial  life,  in  its  connection  with  abor¬ 
tion,  lactation,  &c. 

Chapter  IY.  discusses  a  subject, 
which  in  practice  is  attended  with 
greater  difficulties  than  either  of  the 
preceding,  viz.,  the  management  of 
women  at,  and  after  the  cessation  of 
menstruation.  The  author  illustrates 
the  diseased  condition  of  the  period  by 
a  statistical  statement  of  its  natural 
history,  from  which  it  is  seen  that  an 
excessive  discharge  most  frequently 
attends  its  cessation ;  thus  affording  an 
indication  for  therapeutic  measures 

Dr.  Tilt  relates  several  instances  in 
which  the  sudden  cessation  of  the 
menses  had  been  mistaken  for  preg¬ 
nancy,  and  others  in  which  it  had  been 
erroneously  treated  as  a  diseased  con¬ 
dition.  The  author  enters  fully  into 
the  consideration  of  the  diseases  of  this 
period  of  life,  e.g. : — the  frequency  of 
cerebral  symptoms,  as  seen  in  a  condi¬ 
tion  to  which  he  has  applied  the  name 
of  'pseudo-narcotism,  the  frequency  of 
spinal  and  ganglionic  symptoms,  per¬ 
spiration,  and  its  therapeutic  import¬ 
ance,  &c.  &c. 

In  the  last  chapter  the  author  dis¬ 
cusses  the  principal  points  to  be 
observed  in  the  treatment  of  disease 
generally  at  this  period,  and  enforces 
the  utility  of  moderate  bloodletting  in 
the  cases  which  he  points  out  as  calling 
for  that  means  Dr.  Tilt  also  distin¬ 
guishes  the  cases  in  which  purgatives 
are  to  be  used  ;  and  he  here  alludes  to  a 
subject  which  he  has  recently  elucidated, 
that  of  menstrual  diarrhoea.  While 
reading  this  portion  of  his  book,  we 
observe  that  Dr.  Tilt  has  adopted  the 
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term,  “  generative  intestine,”  introduced 
"by  Oken  :  this  may  serve  for  the  expres¬ 
sion  of  some  transcendental  views,  but 
for  practical  purposes  it  is  objection¬ 
able,  as  leading  to  confusion.  This  may 
be  detected  even  in  Dr.  Tilt’s  work, 
when  he  speaks  of  “  the  uterine  and 
intestinal  canals :  ”  either  the  latter 
term  must  be  changed,  or  its  appliea 
tion  to  the  sexual  organs  abandoned,  if 
precision  in  the  use  of  professional  lan¬ 
guage  be  worth  preserving. 

Our  readers  will,  from  the  preceding 
sketch,  be  enabled  to  form  an  opinion 
as  to  whether  this  work  deserves  the 
character  of  utility  which  we  are  dis¬ 
posed  to  assign  to  it.  We  think  that 
they  will  concur  in  our  estimate  thereof, 
which  is,  that  presenting  in  a  condensed 
form,  in  clear  and  elegant  language, 
many  very  valuable  facts  in  the  history 
and  pathology  of  menstruation,  it  will 
be  found  a  useful  treatise  for  consulta¬ 
tion.  We  are  satisfied  that  the  author 
has  in  no  degree  exaggerated  the  evils 
arising  from  a  neglect  of  hygienic  pre¬ 
cautions;  and  he  has  not  overstated  the 
importance  of  a  more  vigilant  attention 
to  the  preservation  of  the  health  of 
women. 


On  the  Infectious  Origin  and  Propaga¬ 
tion  of  Cholera.  By  Alexander 
Bryson,  M.D.,  Surgeon,  Pt.N.  Pam¬ 
phlet,  12mo.  pp.  47.  London.  1851. 

With  the  view  to  throw  some  light  upon 
this  vexed  question,  Dr.  Bryson  has 
here  examined  the  Reports  which  have 
been  deposited  in  the  office  of  the 
Director  General  of  the  Medical  Depart¬ 
ment,  by  those  Medical  Officers  of  the 
Royal  Navy  who  have  had  the  best 
opportunities  of  observing  the  disease 
during  its  recent  invasion.  A  circular 
letter  was  sent  to  these  gentlemen,  call¬ 
ing  upon  them  to  state  their  opinions  as 
to  the  infectious  or  epidemic  nature  of 
the  disease,  and  the  facts  whereon  they 
grounded  their  opinions.  The  docu¬ 
ments  thus  accumulated  are  necessarily 
very  numerous,  and  must  obviously 
possess  considerable  interest  and  value. 

Dr.  Bryson  quotes  fully  and  impar¬ 
tially  from  these,  and  passes  in  review 
the  several  theories  that  have  been 
offered,  criticising  them  and  pointing 
out  the  fallacies  which  they  severally 
present.  We  quote  here  the  author’s 
conclusions  from  all  that  is  at  present 
known  respecting  epidemic  cholera. 


“  As  cholera  does  not,  as  a  general  rule, 
extend  with,  and  in  the  direction  of,  atmo¬ 
spheric  currents,  breaking  out  consecutively 
at  shorter  or  longer  intervals  of  time,  ac¬ 
cording  to  the  distance  and  the  velocity  of 
the  wind,  in  places  situated  to  leeward  of 
those  in  which  it  makes  its  first  appearance, 
and  over  which  places  the  same  aerial  current 
must  necessarily  pass  ;  but,  on  the  contrary, 
as  it  has  generally,  in  its  epidemic  course,  pro¬ 
gressed  with  as  much  rapidity  in  a  wind- 
wardly  as  in  a  leewardly  direction,  or  in 
any  other  direction,  it  becomes  clearly  evi¬ 
dent  that  the  disease  cannot  be  the  product 
of  any  [material]  cause  generally  diffused 
throughout  the  atmosphere  [and  capable 
of  being  conveyed  hi  an  aerial  current]. 
As  cholera,  both  in  this  country  and  in 
America,  as  well  as  in  all  European  and 
American  Islands,  where  it  is  not  indi¬ 
genous,  has  invariably  made  its  appearance 
first  in  sea-port  towns  which  wTere  at  the 
time  in  direct  communication  with  other 
distant  towns  in  which  the  disease  existed, 

- — as  it  has  never  broken  out  in  the  centre 
of  any  one  of  these  islands,  and  extended 
to  its  circumference,  —  in  the  interior  of 
America,  and  extended  to  its  exterior; — 
we  are  bound  to  conclude  that  it  has  never 
acquired  epidemic  force  in  either  of  these 
countries,  or  in  the  islands  adjacent  to 
them,  unless  when  introduced  by  vessels 
coming  from  infected  ports. 

“This  conclusion  appears  to  be  inevi¬ 
table  ;  because,  even  admitting  that  at  all 
times,  and  on  every  occasion,  it  has  been 
the  product  of  an  aerial  cause — an  epidemic 
constitution  of  the  atmosphere — it  wil 
nevertheless  be  impossible  to  explain,  by 
any  known  rule  or  law  in  physics,  why 
that  peculiar  condition  or  constitution  of 
the  atmosphere,  —  whether  it  came  from 
seaward,  from  desolate  tracts  of  land ; 
whether  it  was  generated  in  the  air  at  the 
place,  or  escaped  from  the  earth, — should 
invariably  first  manifest  itself  in  sea-port 
towns,  and  not  in  other  towns  on  the  sea¬ 
shore,  in  towns  more  inland,  or  in  the 
interior,  these  being  equally  exposed  and 
equally  liable  to  be  the  first  recipients  of  any 
general  epidemic  influence  or  cause  evolved 
from  the  earth,  or  moving  in  connection 
with  the  atmosphere. 

“Like  measles,  small-pox,  scarlatina,  and 
yellow  fever,  cholera  occasionally  occurs 
sporadically  ;  but  whether  from  causes  ex¬ 
ternal  or  internal  to  the  body  there  are  no 
means  of  ascertaining.  It  spreads  epidemi¬ 
cally  only  by  an  infectious  principle,  which, 
it»is  assumed,  is  generated  and  evolved  to 
a  greater  or  less  extent  in  every  case, 
whether  occurring  sporadically  or  not ;  the 
virulence  of  the  poison  being  in  a  direct  ratio 
to  the  amount  of  morbid  action,  and  its 
force  or  reproductive  power  in  propor- 
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tion  to  the  number  of  cases  contained 
within  a  given  space. 

“  The  exciting  virus,  where  the  cases  are 
numerous  and  the  ventilation  defective, 
may  take  effect  at  the  distance  of  one  or 
two  miles,  if  not  further;  hut  in  contact 
with  inanimate  substances  it  may  be  con¬ 
veyed  to  the  distance  of  many  hundred 
miles,  provided  the  transit  be  accomplished 
within  the  space  of  about  ten  days. 

“  Seeing  that  it  has  never  made  its  ap¬ 
pearance  in  this  country  until  after  it  had 
for  some  time — for  two,  three,  or  four 
months — prevailed  on  the  Continent,  there 
is  every  reason  to  believe  that  in  future  its 
introduction  may  be  prevented  by  placing 
judicious  quarantine  restrictions  on  vessels 
coming  from  infected  ports  ;  and  further, 
as  its  powers  of  reproduction  differ  in 
different  places,  as  they  increase  in  a  direct 
ratio  with  the  increase  of  cases ;  and  again, 
as  the  number  of  cases  increase  in  propor¬ 
tion  as  the  inhabitants  are  suffering  from 
mental  and  physical  depression,  it  is  evi¬ 
dent  that  in  order  to  prevent,  or  at  all 
events  to  retard  the  extension  of  the  dis¬ 
ease,  and  diminish  the  number  of  cases  in 
those  countries  into  which  it  has  been  in¬ 
troduced,  it  will  be  necessary  to  limit  as 
much  as  possible  the  intercourse  between 
a  healthy  and  an  infected  locality, — to  pre¬ 
vent  all  unnecessary  intercourse  between 
those  that  are  suffering  from  the  disease 
and  those  that  are  still  free  from  it,  and 
to  improve  the  healthy  condition  of  the 
inhabitants  of  places  situated  at  low  levels, 
by  the  removal  of  accumulations  of  filth, 
by  improved  ventilation  in  their  dwellings, 
and  by  an  increased  amount  of  wholesome 
nutritious  diet”  (p.  45-47). 

We  entertain  the  conviction  that 
these  conclusions  cannot  be  disproved, 
and  hope  that,  if  future  occasion  should 
require,  they  may  be  acted  upon. 


On  the  Local  Origin  of  the  Yellow  Fever 
Epidemic  of  British  Guiana;  in  a  Let¬ 
ter  from  Daniel  Blair ,  M.D.,  Surgeon 
General  of  British  Guiana,  to  John 
Davy ,  M.D.,  F.R.S.,  Inspector  General 
of  Army  Hospitals,  <^c.  Pamphlet, 
pp.  35.  London.  1851. 

This  pamphlet  contains  a  criticism  upon 
a  letter  by  Dr.  Fraser,  formerly  pub¬ 
lished  in  this  journal;  and  also  remarks 
upon  a  review  of  Dr.  Blair’s  work,  in 
the  sixth  vol.  of  the  British  and  Foreign 
Medico  Chirurgi cal  Preview.  It  contains, 
also,  letters  and  other  documents  taking 
the  same  side  of  the  question  as  that 


taken  by  Dr.  Blair,  viz.  that  yellow 
fever  is  never  contagious.* 

Herein  consists  the  mistake, — the  non- 
contagionists  will  not  admit  the  possi¬ 
bility  of  contagion  at  any  time.  Oil 
the  other  hand,  the  contagionists  do  not 
deny  the  occasional  origin  of  yellow 
fever  from  local  causes,  and  its  spread 
independently  of  contagion. 


The  Anatomy  and  Diseases  of  the  Pros¬ 
tate  Gland.  By  John  Adams,  Surgeon 
to  the  London  Hospital,  &c.  &c.  8vo. 
pp.  160.  London:  Longman.  1851. 

The  author  with  much  truth  ob¬ 
serves  : — 

“  The  diseases  of  the  prostate  gland  have 
been  so  fully  investigated  by  so  many  able 
surgeons,  and  their  symptoms  and  treat¬ 
ment  have  been  so  well  elucidated,  that  it 
appears  almost  presumptuous  to  introduce 
a  work  on  the  subject,  which  can  scarcely 
lay  claim  to  any  novelty  either  in  patho¬ 
logy  or  practice”  (Preface). 

Although  we  admit  that  the  author 
has  here  correctly  characterised  his 
work,  we  must  at  the  same  time  ob¬ 
serve  that  he  has  succeeded  in  con¬ 
densing  in  a  useful  practical  form,  the 
views  of  Sir  B.  Brodie,  Guthrie,  Coulson, 
&c.,  with  the  results  of  his  own  expe¬ 
rience;  thereby  giving  a  comprehensive 
statement  of  the  several  well-known 
forms  of  disease,  with  their  appropriate 
treatment.  As  such,  we  recommend 
this  treatise  to  the  notice  of  surgeons 
and  anatomists. 


The  Laws  of  Health  in  Relation  to  Mind 
and  Body  :  a  Series  of  Letters  from 
an  Old  Practitioner  to  a  Patient.  By 
Lionel  John  Beale,  M.R.C.S.  12mo. 
pp.  306.  London:  Churchill.  1851. 

With  very  much  in  this  work  that  will 
be  found  to  possess  great  interest,  there 
is  nothing  that  may  not  safely  be  com¬ 
mended  to  the  non-professional  observer 
of  the  phenomena  of  health  and  disease. 
The  remarks  offered  upon  the  causes 
and  prevention  of  disease  are  through¬ 
out  judicious  and  trustworthy.  With 
some  little  deduction  for  a  strong  phre¬ 
nological  bias,  we  can  commend  the 
author’s  observations  on  mental  pheno¬ 
mena  in  their  relation  to  health.  We 


*  U pon  Dr.  Blair’s  work,  as  edited  by  Dr.  Davy, 
we  have  already  expressed  our  opinion  (vol.  xlv. 
p.  769). 
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have  read  this  work  with  considerable 
satisfaction.  We  find,  however,  no 
matter  for  quotation,  as  its  contents  are 
already  familiar  to  medical  men. 


Sunning -Hill  Wells ;  or  a  Practical  In¬ 
quiry  into  the  Action  of  Iron  as  a  Con¬ 
stituent  of  the  Blood,  in  Health  and 
Disease ,  in  connexion  with  that  Chaly¬ 
beate  Spring.  By  Henry  Holmes, 
M.D.  &c.  Small  8vo.  pp.  103.  Lon¬ 
don:  Bensliaw.  1851. 

The  title-page  of  this  brochure  left  us 
at  a  loss  to  know  whether  it  were  in¬ 
tended  as  an  inquiry  into  “  health  and 
disease”  in  connection  with  “  that  cha¬ 
lybeate  spring,”  or  whether  it  proposed 
an  inquiry  “  into  the  action  of  iron  as  a 
constituent  of  the  blood”  in  connection 
with  the  said  spring.  We  suppose, 
however,  that  “  a  little  of  both”  is  the 
object.  We  opened  the  book  with  the 
hope  of  finding  a  clue  to  the  author’s 
intentions.  Looking  into  the  preface 
we  find  that  the  author,  like  Uriah 
Heep,  is  very  “  humble”  in  his  preten¬ 
sions.  He  tells  us  that — 

“  In  presenting  to  the  world  this  humble 
and  very  inadequate  attempt  to  draw  atten¬ 
tion  to  a  subject,  not  merely  of  local  inte¬ 
rest,  but  of  the  deepest  general  importance, 
the  author  hopes  it  will  be  a  sufficient  apo¬ 
logy  if  he  observes,  that  it  falls  as  strictly 
within  the  province  of  a  medical  man  to 
develop  the  resources  of  his  own  neigh¬ 
bourhood,  so  far  as  they  apply  to  the  pre¬ 
vention  and  cure  of  disease,  and  tend  to 
promote  the  sanitary  welfare  of  the  com¬ 
munity  at  large,  as  to  devote  his  profes¬ 
sional  talents  to  the  routine  of  daily  prac¬ 
tice  ;  indeed,  the  conservation  of  the  public 
health  by  such  means  is  his  first  and  noblest 
duty.”* 

In  the  performance  of  this  self-im¬ 
posed  “  duty,”  Dr.  Holmes  enters  into  a 
very  lengthy  disquisition,  embracing 
the  following  topics: — Oxygen  and  its 
uses  in  the  animal  economy ;  the  struc¬ 
ture  and  uses  of  the  blood-globule ;  mor¬ 
bid  conditions  of  the  blood;  anaemia, 
scrofula,  cancer,  indigestion,  gout,  obe¬ 
sity,  cholera,  &c.  &c. ;  extending  over 
ninety- seven  pages.  At  the  ninety-eighth 
■page  %ve  first  meet  with  a  reference  to 
Sunning  Hill,  at  the  wells  of  which 
place,  we  are  informed,  iron  exists  in 
precisely  that  form  in  which  it  is  met 
with  in  venous  blood — viz.,  the  carbo¬ 


nate  of  the  protoxide.  We  next  learn 
that  this  circumstance  distinguishes 
that  spring  as  a  most  effective  chaly¬ 
beate  ; 

“  for  the  mere  drinking  of  the  water  cannot 
fail  to  ensure  the  introduction  into  the  cir¬ 
culation  of  the  ferruginous  principle  in  a 
state  in  which  nature  can  immediately  em¬ 
ploy  it  in  the  great  process  of  vitalization 
described  in  these  pages  :  it  is,  no  doubt,  (?) 
at  once  decarbonized  and  peroxidized  in 
the  pulmonary  capillaries,  and  united  to 
its  structural  basis,  to  form  that  mighty, 
though  minute  atom,  the  ferro -corpuscle.” 

The  qualities  of  the  water  of  this  -won¬ 
derful  spring,  and  the  rules  for  drinking 
it,  conclude  the  work  in  three  or  four 
more  pages.  Hence  it  is  quite  obvious 
that  the  whole  object  of  this  work  might, 
for  all  useful  purposes  of  the  non-profes¬ 
sional  public,  have  been  gained  in  a 
pamphlet  of  much  less  than  twenty 
pages.  Although  the  author,  in  his 
preface,  professes  to  deprecate  the  “  ill- 
disguised  advertisements”  of  popular 
medical  works  as  dangerous,  when  the 
subject  is  some  branch  of  legitimate 
medicine,  he  has  attempted  to  instruct 
the  general  reader  in  some  of  the 
recondite  processes  that  have  perplexed 
the  most  skilful  and  indefatigable  pro¬ 
fessional  cultivators  of  physiology  and 
pathology.  The  author  observes  (we 
suppose  by  way  of  apology), — 

“  Mineral  springs,  however,  have  always 
presented  a  topic  on  which  the  physician 
might  meet  his  patient  as  on  common 
ground  ;  had  such  not  been  the  case,  many 
of  those  Leafing  streams  which  nature  pours 
from  her  deep  laboratory  might  have  re¬ 
mained  sealed  fountains,  or  flowed  on  in 
darkness,  instead  of  gushing  for  man’s  bene¬ 
fit  ;  and,  on  the  contrary,  had  the  profes¬ 
sion  but  dealt  more  candidly  and  familiarly 
with  the  inti’insic  merits  of  such  subjects 
as  cold  water  and  rigid  diet,  the  age  might 
have  escaped  some  sweeping  evils  which 
had  their  origin  in  the  culpable  neglect  of 
those  wholesome  agents.” 

This  may  be  true;  but  an  acquaint¬ 
ance  with  the  fact,  and  the  whereabouts 
of  a  mineral  spring,  does  not  necessitate 
tuition  in  physiology  and  pathology. 
Therefore  we  opine  that  Dr.  Holmes 
has  passed  the  limits  of  professional 
writing,  and  has  incurred  for  his  book 
those  “  objections”  which  he  truly  ob¬ 
serves  that  “  the  really  scientific  portion 
of  the  profession”  entertain  “  on  the  best 
possible  grounds”  against  popular  medi¬ 
cal  books.  Most  certainly  Dr.  Holmes’s 


*  The  italics  arp  our  own. 
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work  does  not  correspond  to  its  title. 
A  “practical  inquiry”  of  the  nature 
there  indicated,  to  have  been  worth 
anything,  should  have  contained  some 
original  or  novel  views  or  experiments 
in  elucidation  of  vital  processes ;  but 
these  are  not  to  be  found  in  this  book, 
which,  in  its  physiological  and  patholo¬ 
gical  information,  presents  only  what  is 
met  with  in  ordinary  text-books.  We 
do  not  say,  such  as  it  is,  that  it  is  not 
well  written ;  but  fine  writing  and  well- 
turned  periods  may  be  misplaced ;  and 
such,  we  fear,  must  be  said  of  Dr. 
Holmes’s  work  on  Sunning-Hill  Wells. 


ipyoccetimgss  of  jsoctcttcs. 
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On  the  Treatment  of  Argute  Rheumatism. 

By  Dr.  Humble. 

The  treatment  of  acute  rheumatism  by 
lemon -juice,  which  was  introduced  to  the 
notice  of  the  profession  by  Dr.  G.  Owen 
Bees,  of  Guy’s  Hospital,  at  the  commence¬ 
ment  of  1848,  first  attracted  my  attention 
in  the  autumn  of  that  year,  and  I  was  in¬ 
duced  to  recommend  a  trial  of  it  in  the 
case  of  a  near  relative,  who  was  at  that  time 
labouring  under  a  very  severe  form  of  acute 
rheumatism,  or  rather  perhaps  of  rheumatic 
gout,  the  small  as  well  as  the  large  joints 
being  involved  in  the  attack.  She  had 
been  unsuccessfully  subjected  to  the  or¬ 
dinary  treatment  adopted  in  this  disease, 
and  was  then  taking  large  and  frequently 
repeated  doses  of  opium  without  the  slightest 
alleviation  of  her  sufferings,  but  after  a  few 
doses  of  the  lemon-juice  a  marked  improve¬ 
ment  took  place,  and  she  passed  the  night 
in  comfortable  sleep,  without  the  assistance 
of  any  opiate  whatever.  In  my  own  case, 
a  rheumatic  affection  of  the  left  wrist,  I  was 
relieved  from  excruciating  pain  after  taking 
three  doses  of  this  remedy,  and  I  mention 
this  here  in  order  to  state  a  fact,  which  I 
have  not  as  yet  noticed  in  any  of  the  papers 
which  have  been  published  on  the  subject, 
— viz.,  the  excessive  diaphoresis  which 
occasionally  follows  its  use.  Although 
it  appears  to  act  chiefly  on  the  kidneys, 
and  thus  to  cause  the  elimination  from  the 
blood  of  the  morbific  matters  which  give 
rise  to  the  disease,  yet  in  my  own  case, 
and  also  in  several  which  I  have  since  met 
with,  it  certainly  not  only  did  so,  but  in¬ 


duced  such  copious  perspiration  as  I  have 
rarely  witnessed,  even  after  the  exhibition 
of  the  most  powerful  diaphoretics.  Since 
the  period  above  referred  to  I  have  given 
it  in  every  case  of  acute  rheumatism  which 
has  come  under  my  notice,  and  hitherto 
without  failure  in  a  single  instance. 

The  cases,  fifteen  in  number  (of  which 
7  were  male  and  8  female)  varied  in  point 
of  age  from  16  to  56years;  they  presented  the 
usual  characters  of  acute  rheumatism,  and 
were  all  relieved  in  a  space  of  time  incon¬ 
ceivably  short,  when  compared  with  that 
required  to  effect  a  cure  by  any  mode  of 
treatment  previously  known.  Indeed,  I 
need  only  quote  the  opinion  of  a  late  emi¬ 
nent  physician,  that  the  best  cure  for  acute 
rheumatism  was  “  six  weeks,”  in  order  to 
show  the  great  uncertainty  of  the  benefits 
derived  from  the  remedies  usually  employed 
in  the  treatment  of  this  painful  affection. 
Now,  although  sufficient  trial  has  not  perhaps 
as  yet  been  made  of  this  remedy  to  warrant 
us  in  regarding  it  as  a  specific  for  this  dis¬ 
ease,  yet  I  must  confess  I  am  inclined  to 
adopt  it  as  such  from  the  surprising  effects 
I  have  seen  to  follow  its  employment. 
Whatever  may  be  the  specific  nature  of 
the  disease,  there  can  be  no  doubt  as  to  its 
inflammatory  character,  and  it  is  also  evi¬ 
dent  that  it  is  seldom  relieved  by  remedies 
of  a  simply  antiphlogistic  kind  :  thus  bleed¬ 
ing,  purgatives,  diaphoretics,  calomel  in 
large  and  also  in  small  doses,  with  or 
without  opium,  colchieum,  nitrate  of  pot¬ 
ash,  &c.  have  either  singly  or  in  combina¬ 
tion  with  each  other  conducted  the  disease 
to  a  successful  termination,  but,  perhaps, 
in  the  next  case,  have  signally  failed.  The 
same  results  have  also  followed  the  use  of 
opium  in  large  doses,  bark,  quinine,  cod- 
liver  oil,  and  the  more  stimulating  diapho¬ 
retics,  such  as  guaiacum,  with  a  host  of 
remedies  too  numerous  to  mention.  But 
here  we  have  a  number  of  consecutive  cases 
taken  indiscriminately  and  cured  in  a  space 
of  time  varying  from  a  few  houi’S  to  ten 
days,  which  is  the  longest  period  I  have  as 
yet  found  the  disease  to  hold  out.  In 
general,  considerable  relief  from  the  febrile 
symptoms  was  experienced  in  a  few  hours, 
and  in  two  only  of  the  cases  did  the  pain 
continue  longer  than  three  days.  In  one 
individual  only  Avas  there  any  cardiac  com¬ 
plication  met  with,  and  in  this  case  there 
was  a  distinct  bruit  de  savffiei  accompanying 
the  first  sound  of  the  heart,  and  heard  over 
the  region  of  the  mitral  valve.  He  was 
aged  25  years,  by  t  rade  a  slater,  and  in  con¬ 
sequence  much  exposed  to  the  vicissitudes 
of  our  variable  climate.  He  had  experi¬ 
enced  two  previous  attacks  of  rheumatism, 
each  of  which  continued  for  several  weeks, 
and  since  his  last  attack  he  has  suffered 
much  from  dyspnoea  on  exerting  himself  in 
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the  slightest  degree :  to  this  period  I  re¬ 
ferred  the  endocardial  mischief  rather  than 
to  his  present  illness.  When  he  came  un¬ 
der  my  care  he  was  suffering  much  from 
his  larger  joints,  all  of  which  were  swollen 
and  painful ;  his  tongue  was  foul ;  thirst 
urgent ;  skin  hot,  and  covered  with  sour 
perspiration ;  his  urine  was  scanty,  high- 
coloured,  and  loaded  with  lit  hates  ; 
bowels  confined ;  pulse  90,  soft  and  re¬ 
gular  ;  no  cough  ;  no  pain  of  chest,  and 
auscultation  revealed  nothing  abnormal, 
save  the  bruit  already  referred  to.  He  was 
put  upon  low  diet,  and  ordered  four  grains 
of  calomel,  with  ten  of  Dover’s  powder  at 
bed-time,  to  be  followed  by  a  brisk  purga¬ 
tive  in  the  morning,  and  one  tablespoonful 
of  fresh  lemon-juice  every  three  hours,  in 
an  ounce  of  camphor  mixture,  with  ten 
minims  of  tincture  of  henbane.  This  last 
was  given  with  the  view  to  prevent  any 
griping  which  might  arise  from  the  exhibi¬ 
tion  of  the  citric  acid  ;  but  in  the  cases 
whioh  I  have  treated  lately  I  have  merely 
given  thelemon-juice  in  camphor  mixture,  as 
no  griping  has  in  any  instance  followed  its 
use.  In  addition  to  the  above  treatment, 
twelve  leeches  were  applied  to  the  region 
of  the  heart,  and  were  followed  by  a  blister. 
In.  the  course  of  three  days  his  arti¬ 
cular  rheumatic  symptoms  had  all  disap¬ 
peared  ;  his  bowels  had  become  more  re¬ 
gular  ;  his  urine  more  copious,  though  still 
dark  coloured  ;  his  tongue  clean  ;  his  skin 
cool,  and  his  appetite  much  improved,  but 
the  endocardial  murmur  remained.  He 
was  then  subjected  to  a  mild  mercurial 
course,  at  the  end  of  which  his  dyspnoea  was 
completely  relieved,  and  the  sounds  of  the 
heart  had  become  nearly  normal.  He  was 
afterwards  much  benefited  by  the  use  of 
tonics,  and  has  since  enjoyed  better  health 
than  he  had  done  for  several  years  ante¬ 
cedent  to  this  last  attack.  One  other  case 
I  shall  relate,  as  it  possesses  some  inte¬ 
resting  features. 

Mary  W.,  aged  53  years,  widow,  has  led 
an  irregular  and  intemperate  life,  being  at 
present  the  keeper  of  a  low  house  of  ill- 
fame  in  Silver  Street.  Has  enjoyed,  what 
she  calls,  good  health,  through  life,  with 
the  exception  of  two  attacks  of  rheumatism, 
the  former  of  which  was  of  three  months’, 
and  the  latter  of  six  weeks’  duration.  She 
was  taken  ill  on  Christmas  day,  the  disease 
having  been  ushered  in  with  rigors,  fol¬ 
lowed  by  heat  of  skin,  thirst,  and  the  usual 
symptoms  of  pyrexia,  with  the  addition  of 
violent  pain  in  her  wrists  and  ankles.  When 
I  first  saw  her,  which  was  on  the  31st  of 
December  last,  the  pain  was  slightly  re¬ 
lieved  in  the  wrists  and  ankles,  but  had 
migrated  with  increased  violence  to  the 
shoulders,  elbows,  and  knees,  which  were 


red,  swollen,  and  exquisitely  tender  to  the 
touch.  Her  face  was  Hushed ;  skin  hot ; 
pulse  96,  full  and  bounding  ;  heart’s  sounds 
normal ;  no  cough  ;  no  difficulty  of  breath¬ 
ing  ;  thirst  urgent ;  tongue  thickly  coated 
with  a  dirty  brownish  white  fur  ;  bowels 
confined,  and  her  urine  scanty  and  loaded 
with  lithates.  She  was  ordered  farinaceous 
diet,  and  to  take  half  an  ounce  of  fresh 
lemon-juice  every  three  hours  in  an  ounce 
of  camphor  mixture,  and  at  bed-time  three 
grains  of  calomel  with  ten  of  Dover’s 
powder,  followed  by  a  draught  in  the 
morning,  composed  of  compound  infusion 
of  senna,  with  sulphate  of  magnesia,  and  a 
few  grains  of  powdered  jalap. 

Jan.  1st,  1851. — Much  the  same.  Tongue 
rather  cleaner,  and  moist ;  thirst  less  ur¬ 
gent  ;  bowels  have  been  freely  moved ; 
stools  fseculent  and  dark  coloured,  but 
otherwise  natural  in  appearance ;  urine 
rather  more  copious  ;  no  perceptible  relief 
from  the  pain. — To  continue  the  mixture. 

Jan.  2d. — On  my  visit  to-day  I  found 
her  extremely  impatient,  having  had  a  rest¬ 
less  night,  owing  to  the  violence  of  the 
pains,  but  I  also  discovered  that,  in  conse¬ 
quence  of  a  mistake  on  the  part  of  her 
nurse,  she  had  only  taken  her  medicine 
three  times  a -day.  Her  bowels  were  again 
confined,  and  as  I  wished  to  trust  as  much 
as  possible  to  the  lemon-juice,  I  merely  or¬ 
dered  her  a  little  calomel,  with  compound 
extract  of  colocynth,  without  any  opiate  at 
night,  and  to  take  her  medicine  every  three 
hours. 

Jan.  4th. — Continued  much  the  same  as 
at  the  last  report,  until  the  afternoon  of 
yesterday,  when  she  had  two  hours  of 
comfortable  sleep,  and  awoke,  to  use  her 
own  expression,  “  as  if  she  had  been  in  a 
stove,  and  drenched  with  sweat,”  but  per¬ 
fectly  free  from  pain  of  any  kind.  She 
continued  her  mixture  for  a  few  days,  in 
order  to  guard  against  any  recurrence  of 
the  attack,  taking  also  an  occasional  ape¬ 
rient  ;  and  on  the  8th  day  of  January  she 
was  ordered  our  usual  stomachic  mixture 
of  magnesia  with  rhubarb  and  ginger. 

On  the  16th  of  January  she  came  herself 
to  me  at  the  Dispensary,  and  returned 
thanks  for  the  benefit  she  had  received,  as 
she  felt  herself  perfectly  well.  I  took  an 
opportunity  to  enquire  after  her  to-day, 
and  ascertained  that  she  had  not  felt 
any  symptom  of  a  return  of  the  disease. 
It  thus  appears  that  the  duration  of  this 
case  comprised  a  period  of  ten  day9,  i.  e. 
from  the  commencement  of  the  attack  on 
the  25th  of  December  to  the  3d  of  January, 
when  she  became  perfectly  free  from  pain. 
But  of  this  period  six  days  had  been  al¬ 
lowed  to  pass  awray  without  any  medical 
interference,  so  that  the  time  actually  spent 
in  taking  the  lemon-juice  was  only  four 
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days,  during  the  two  first  of  which  the 
remedy  had  not  a  legitimate  chance  of 
benefiting  her,  inasmuch  as  it  was  taken 
at  much  longer  intervals  than  it  was  or¬ 
dered  to  be  given  at. 

Rheumatism  cured  hy  Nitrate  of  Potash 

and  Opium  in  large  doses.  By  Mr.  J. 

Pearse. 

Not  having  confidence  in  the  lemon-juice 
treatment,  I  have  selected  four  cases 
amongst  the  failures ;  and,  as  they  are 
so  very  similar  in  all  respects,  I  will  not 
detain  you  by  relating  them  all,  but  select 
one,  as  the  type. 

J.  B - ,  spt.,  set.  40,  in  humble  cir¬ 

cumstances,  was  attacked  with  very  severe 
acute  rheumatism  ;  was  seen  by  me  on  the 
24th  J anuary,  two  or  three  days  after  the 
commencement  of  the  disease.  She  never 
had  it  before.  She  is  a  washerwoman. 
Lemon -juice  was  prescribed,  and  taken 
regularly  from  January  26th  to  February 
10th,  fourteen  days  fully,  without  any  im¬ 
provement.  Colchicum  was  then  adminis¬ 
tered  for  four  days,  and  though  it  produced 
its  usual  effects  on  the  bowels,  &c.,  no  im¬ 
provement  took  place.  Nitrate  of  potash  in 
doses  of  one  scruple,  gradually  advanced  to 
two  scruples,  and  opium  in  half-grain  doses, 
were  then  prescribed ;  each  dose  taken 
every  four  hours.  In  four  days  the  disease 
was  entirely  subdued,  and  the  patient  was 
able  to  sit  up ;  after  which  she  gradually 
improved  in  health  and  strength.  The 
large  doses  were  reduced  on  the  5th  day  to 
the  smaller  ones  of  gr.  xv.  of  nitre,  and  gr.  £ 
of  opium:  these  were  continued  until  all  pain 
and  other  symptoms  were  removed,  and 
the  rheumatism  was  cured  ten  days  from 
the  commencement  of  taking  the  nitre  and 
opium. 

Rheumatism  is  an  inflammation  of 
fibrinous  tissues,  and  in  rheumatism  there 
exists  a  highly  fibrinous  condition  of  the 
blood.  Nitrate  of  potash,  I  suggest,  has 
the  power  of  holding,  or  causing  the  fibrin 
to  be  held  in  solution  in  the  blood,  so  as  to 
prevent  its  being  deposited  during  the 
disease  in  the  inflamed  fibrinous  structures  : 
this,  together  with  its  other  therapeutical 
actions,  I  take  to  be  the  reason  of  its  pecu¬ 
liar  remedial  effect  in  this  painful  disease. 

The  other  three  cases  which  I  have  selected 
illustrate  the  same  facts,  viz.  the  failure  oi 
lemon-juice,  and  the  success  of  the  nitrate 
of  potash  ;  but  they  are  so  exactly  similar 
to  the  above,  that  I  need  not  detain  you 
with  them  ;  in  truth,  having  heard  one,  you 
have  heard  them  all. 

Dr.  Humble  exhibited  a 
Spleen  about  the  size  of  a  Brazil-nut ,  and 
weighing  only  seven  drachms. 

It  was  paler  and  firmer  than  usual,  and 


had  been  taken  from  a  girl  who  died  of 
tabes  mesenterica.  She  had  been  emaciat¬ 
ing  for  several  years,  during  two  of  which 
she  had  been  subject  to  monthly  attacks  of 
epilepsy,  which  had  ceased  during  the  last 
year  of  her  life.  The  mesenteric  glands 
were  very  much  enlarged,  and  she  appeared 
to  have  died  entirely  from  inanition,  as  no 
more  active  cause  was  discovered.  The 
mucous  membrane  of  the  intestinal  canal 
was  free  from  either  inflammation  or  ulce¬ 
ration,  which  are  so  frequently  found  in 
such  cases,  and  the  whole  extent  of  the 
colon  was  loaded  with  fseculent  matter, 
although  the  bowels  had  been  repeatedly 
acted  on  by  medicine  during  the  short  time 
she  was  under  treatment.  Nothing  abnor¬ 
mal  was  found  in  tbe  remaining  organs, 
excepting  the  general  pallor  of  their  appear¬ 
ance,  owing  to  the  ansemic  condition  of  the 
whole  system. 

[Neither  the  Newcastle  Pathological 
Society,  nor  its  officers,  are  to  be  considered 
responsible  for  the  statements  and  opinions 
contained  in  the  preceding  or  any  future 
communications,  which  merely  express  the 
views  of  the  individual  members  whose 
names  are  attached  to  them.] 
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Treatment  of  Erectile  Tumours  by  the 
Seton. 

M.  Monod  presented  two  patients  on  whom 
he  had  operated  successfully.  The  first 
was  a  girl,  fourteen  years  of  age,  on  whom 
M.  Monod  had  operated  for  the  first  time 
when  she  was  nine  months  old,  at  which 
time  she  presented  an  enormous  erectile 
tumour  on  the  left  side  of  the  inferior 
maxilla.  Numerous  needles  were  made  to 
traverse  this  tumour  in  different  directions, 
and  in  ten  days  free  suppuration  took  place. 
The  needles  were  afterwards  replaced  by 
fine  setons.  In  about  a  year  the  cure  had 
been  completed,  and  had  remained  so,  there 
being  at  this  time  merely  slight  traces  of 
the  cicatrices.  The  second  patient  was  a 
boy,  seven  years  of  age,  with  a  large  erectile 
growth  on  the  palm  of  his  left  hand.  Set  ons 
were  inserted  by  flat  needles,  and  repeated 
four  times,  remaining  on  each  occasion 
between  one  and  two  months.  The  child 
was  perfectly  cured. 

Removal  of  the  Parotid  Gland. 

M.  Maisoxneuye,  with  reference  to  a  paper 
submitted  by  M.  Gensoul  as  his  title  to 
admission  as  a  corresponding  member  of 
the  Society,  stated,  that  removal  of  the 
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parotid  is  an  operation  that  should  be  ad¬ 
mitted  in  surgery,  that  it  may  even  be  per¬ 
formed  on  old  persons,  and  that  of  all 
malignant  tumours  those  of  the  parotid 
gland  are  the  least  prone  to  return. 

M.  Robert  attacked  these  propositions, 
observing  that  the  two  cases  that  had  been 
related  by  M.  Gensoul  were  not  sufficiently 
precise.  M.  Robert  further  doubted  the 
indisposition  of  cancer  of  the  parotid  to 
return :  many  tumours  that  had  been  re¬ 
moved  as  malignant  had  been  found  to  be 
merely  hypertrophied  glands. 

M.  Maisonkeuve  observed  that  it  was 
not  necessary  to  put  a  ligature  on  the 
carotid  before  removing  the  parotid  gland. 
This  proceeding  had  been  dispensed  with 
by  M.  Gensoul. 

Pathological  Anatomy  of  a  Hydrocele  re¬ 
cently  operated  upon . 

M.  Hugtjier  had,  on  the  27th  ult.,  ope¬ 
rated  on  a  patient,  fifty-five  years  of  age, 
for  a  simple  hydrocele  ;  very  little  pain 
followed  ;  death  occurred  from  tetanus  on 
the  sixth  day  after  the  operation.  On 
examining  the  testicle,  no  trace  of  inflam¬ 
mation  was  to  he  found  on  the  scrotal 
coverings  ;  the  tunica  vaginalis  was  thick¬ 
ened  and  fined  by  a  false  membrane ;  the 
testicle  also  wras  covered  with  the  same. 
This  false  membrane  was  easily  detached : 
the  space  was  filled  by  a  loose  cellular  tissue 
containing  s  limpid  citron-coloured  serosity. 
It  was  clear  that  in  this  case  the  cure  would 
have  been  obtained  by  destruction  of  the 
serous  cavity. 

Croup ,  with  Extension  of  the  Membranous 
Deposit  to  the  Smaller  Bronchi . 

M.  Morel-Lav allee  related  the  exami¬ 
nation  of  a  ease  of  croup  in  which  tracheo¬ 
tomy  had  been  performed  without  benefit, 
by  reason  of  the  extension  of  the  false  mem¬ 
brane  to  the  last  divisions  of  the  bronchi. 

Popliteal  Aneurism. 

M.  Robert  presented  several  specimens  of 
the  rupture  of  the  sac  of  popliteal  aneurism. 
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Carotid  Aneurism — Ligature  of  the  Com¬ 
mon  Carotid. 

A  very  interesting  and  instructive  case  of 
aneurism  of  the  carotid  artery,  in  which  it 
was  found  necessary  to  place  a  ligature 
upon  the  vessel,  has  lately  been  in  the 
hospital,  under  the  care  of  Mr.  Fergusson. 
Cases  of  aneurism  occurring  in  arteries 


which  will  allow  of  some  curative  methods 
by  the  surgeon,  are  always  affections  of 
interest,  inasmuch  as  the  treatment  which 
can  be  put  in  force  is  often  attended 
with  the  best  results  to  the  patient,  and 
the  surgeon  is  gratified  with  the  measures 
he  has  had  it  in  his  power  to  adopt.  Acci¬ 
dental  cireum  stances,  however,  will  happen 
which  give  much  more  interest  to  cases  of 
aneurism :  this  fact  is  especially  observable 
in  the  instance  we  are  going  to  speak  of. 

The  patient  was  a  woman,  between  thirty 
and  forty,  who  had  spent  a  fife  of  dissipa¬ 
tion  and  poverty,  and  had  the  aspect  of 
being  at  least  ten  years  older  than  she  really 
was.  She  was  admitted  into  the  hospital  on 
Thursday,  June  13,  having  a  pulsating  tumor 
on  the  left  side  of  her  neck.  Eighteen 
months  previously  she  had  been  severely  ex¬ 
posed,  and  one  of  her  toes  became  mortified 
through  a  frost-bite.  Six  months  ago  she 
first  noticed  the  symptoms  of  her  present 
complaint,  which  consisted  in  cough  and 
some  difficulty  in  swallowing,  and  about  the 
same  time  she  noticed  a  small  swelling  in 
the  spot  where  the  tumour  now  is. 

On  examination,  a  tumour  was  found  to 
be  situated  in  the  centre  of  the  left  side, 
just  over  the  locality  of  the  carotid  vessels  ; 
it  extends  somewhat  equally  in  all  direc¬ 
tions,  but  has  encroached  more  internally, 
having  pushed  the  larynx  considerably  over 
to  the  right  side.  Below,  it  extends  to 
within  about  an  inch  and  a  half  of  the 
clavicular  and  sternal  articulation;  there 
was  strong  pulsation,  and  a  general  uniform 
heaving  of  the  whole  mass,  and  the  tumour 
could  not  be  isolated  and  lifted  from  the 
carotid  vessels.  The  peculiar  thrill  was 
very  distinct  when  clasped  by  the  hand. 
It  was  pronounced  to  be  an  aneurism  of 
the  carotid  artery,  Mr.  Fergusson  thinking 
that  it  was  somewhat  near  the  bifurcation. 
The  patient  complained  of  difficulty  of 
breathing  and  swallowing  to  some  extent  ; 
her  health  appeared  to  be  in  general  respects 
but  weakly.  It  was  determined  that  the 
patient  should  be  quiet  for  some  days,  and 
if  no  contraindication  arose  that  a  ligature 
should  be  placed  upon  the  common  carotid 
artery. 

On  the  15th,  two  days  after  her  admis¬ 
sion,  a  sudden  change  had  taken  place  in 
the  condition  of  the  tumor :  it  had  in¬ 
creased  in  size,  and  the  patient  was  some¬ 
what  suddenly  distressed  by  great  difficulty 
of  breathing  and  swallowing,  so  that  on 
Mr.  Fergusson’s  visit  to  the  hospital  at 
2  o’clock  he  immediately  directed  his  at¬ 
tentions  to  her.  She  was  very  much  dis¬ 
tressed  by  dyspnoea ;  the  tumour  had  be¬ 
come  larger,  and  on  its  surface  it  had  be¬ 
come  red  and  inflamed,  and  fluctuation  was 
so  very  distinct  at  the  most  prominent 
spot  that  there  appeared  to  be  but  little 
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texture  between  the  integument  and  the 
•neurismal  sac.  The  woman  was  in  a  very 
low  condition,  and  it  was  evident  that  she 
was  suffering  much  from  her  difficult  efforts 
at  getting  breath :  there  was  no  expecto¬ 
ration,  or  but  little  :  a  loud  bronchial  mur¬ 
mur  was  heard  throughout  the  chest,  but 
it  appeared  not  to  arise  from  an  accumula¬ 
tion  of  secretion  within  the  tubes,  the  sounds 
being  of  a  dry  character. 

It  was  quite  clear  that  if  anything  was  to 
be  done  at  all  for  saving  this  woman’s  J ” 
that  it  must  be  done  at  once.  Mr.  Fer- 
gusson  therefore  called  together  his  col 
leagues,  and  it  was  deemed  proper  that  the 
operation  of  placing  a  ligature  upon  the 
common  carotid  artery  should  be  proceeded 
with  at  once,  and  that  the  circumstances  of 
the  case  admitted  no  delay.  Consequently 
the  patient  was  brought  down  into  the 
theatre,  and  chloroform  was  very  slowly 
and  cautiously  given  by  Dr.  Salter  until  she 
was  under  its  happy  influence.  Mr.  Fer- 
gusson  made  an  incision  between  three  and 
four  inches  in  length,  commencing  it  on  the 
lower  surface  of  the  tumour,  carrying  it 
along  the  sternal  border  of  the  mastoid 
muscle,  and  prolonging  it  on  to  the  walls 
of  the  chest.  The  origins  of  the  sterno¬ 
thyroid  and  hyoid  were  divided,  by  which 
more  room  was  allowed,  and  after  some 
very  cautious  dissection,  during  which  it 
was  necessary  to  avoid  some  large  veins, 
the  artery  was  exposed  very  deeply  below 
the  omohyoid  muscle,  and  the  ligature  was 
placed  around  it  without  any  difficulty, 
and  with  the  slightest  disturbance  of  parts. 
The  wound  was  closed,  and  the  patient,  who 
had  remained  perfectly  under  the  influence 
of  chloroform  during  the  whole  time  of  the 
operation,  was  removed  to  bed. 

At  4  o’clock  the  breathing  was  more  re¬ 
gular  ;  pulse  86  ;  cough,  and  tracheal  irri¬ 
tation. 

At  8  o’clock  the  breathing  was  more  re¬ 
gular,  and  the  pulse  was  only  90  in  the 
minute  ;  the  tumor  was  less  tense  than 
before  the  operation  was  performed.  At 
10  o’clock  the  breathing  remained  much  in 
the  same  condition,  but  the  pulse  had  risen 
to  120  beats,  and  the  patient  gradually  got 
worse,  and  having  been  slightly  convulsed, 
died  at  3  o’clock  in  the  morning,  just  about 
twelve  hours  after  the  operation  was  per¬ 
formed. 

At  the  post-mortem  examination,  which 
was  conducted  with  very  great  care,  it  was 
found  that  the  aneurism  was  situated  just 
at  the  bifurcation  of  the  common  into 
external  and  internal  carotid  arteries  :  the 
tumour  Avas  as  big  as  the  fist,  and  was 
filled  with  a  quantity  of  coagula.  The 
tumour  lay  quite  contiguous  to  the  larynx  ; 
in  fact,  when  the  finger  was  placed  into 
the  sac,  the  thyroid  cartilage  could  be  felt 


as  a  portion  of  its  inner  wall.  The  pneu- 
mogastric  was  closely  attached  to  it  behind, 
and  b oth  these  parts  must  have  been  greatly 
compressed.  The  ligature  was  found  to 
have  been  placed  about  one  inch  and  a 
half  below  the  aneurism.  The  organs  of 
the  thorax  were  examined ;  the  heart  was 
flabby  and  weak,  and  there  was  some  con¬ 
siderable  amount  of  deposit  upon  the  walls 
of  the  aorta,  showing  that  the  arterial  sys¬ 
tem  was  in  that  condition  which  is  found 
to  be  so  favourable  to  the  supervention  of 
aneurism.  The  brain  was  examined  with 
some  care  with  a  view  to  ascertain  if  any 
perceptible  lesion  had  occurred  in  conse¬ 
quence  of  the  sudden  cutting  off  of  the 
supply  of  blood,  but  Dr.  Todd,  who  was 
present,  stated  it  to  be  perfectly  healthy. 
It  may  be  mentioned  that  there  was  no 
aberration  of  the  peculiar  functions  of  this 
organ  previous  to  death. 

So  many  operations  have  been  performed 
upon  the  chief  arteries  of  the  body  with 
success,  that  most  surgeons,  if  not  familiar 
with  the  practice,  are  at  least  conversant 
with  the  history  and  literature  of  this  spe¬ 
cies  of  operative  surgery,  and  the  results  of 
these  proceedings  have  been  such  as  to  in¬ 
duce  the  surgeon  to  put  an  operation  in 
force  -when  such  should  be  found  expedient 
and  the  circumstances  warrant  the  neces¬ 
sity.  Consequently,  the  mere  recital  of  an 
ordinaiy  case  of  this  kind  would,  with 
many,  fail  of  exciting  any  interest,  and  even 
convey  but  little  amount  of  instruction. 
But  when  certain  phenomena  have  occurred 
in  connection  with  an  individual  case, 
which  are  not  frequently  presented  to  our 
notice,  and  which  render  the  treatment 
more  complicated,  or  suddenly  call  for  the 
operative  procedure  which  might  have  been 
put  off  for  some  time,  our  interest  is  ex¬ 
cited,  and  the  measure  of  instruction  we 
may  learn  is  by  no  means  limited  to  that 
which  is  gained  by  the  observation  of 
only  ordinary,  and,  we  may  say,  straight¬ 
forward  and  uncomplicated  cases.  We 
have  had  occasion  not  long  ago  to  notice, 
with  particular  care,  an  instance  of  aneu¬ 
rism  by  anastomosis  in  the  leg  which 
presented  features  of  great  interest  and 
difficulty,  and  these  were  enhanced  during 
the  length  of  time  that  the  treatment 
lasted.  In  this  peculiar  instance  of  vas¬ 
cular  tumour  circumstances  obtained  which 
wrere  very  rarely,  if  ever  before  observed,  at 
least  at  this  hospital,  and  the  lessons  which 
were  imparted  to  our  mind  during  the  long 
pei’iod  which  we  had  the  opportunity  of 
watching  it  were  very  important,  and  such 
as  are  not  likely  to  be  forgotten.  In  the 
case  now  under  notice  one  single  occur¬ 
rence  took  place  which  shows  in  ivhat  pre¬ 
cise  manner  the  treatment  of  an  aneurismal 
tumour  may  become  complicated,  and  how. 
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independently  of  the  operation,  an  unusual 
amount  of  interest  was  attached  to  the 
case.  When  the  patient  was  first  admitted 
there  was  nothing  peculiar  about  the  case, 
it  being  a  simple  aneurism,  and  there  were 
not  even  any  of  those  difficulties  of  diag¬ 
nosis  in  connection  with  it,  as  there  not 
unusually  are,  especially  with  aneurisms 
seated  in  this  region  of  the  body.  So  far, 
then,  the  case  was  simple  enough,  and  it 
was  very  evident  that  the  only  remedy  was 
the  ligature  of  the  common  carotid  artery, 
a  plan  which  Mr.  Fergusson  intended  to 
adopt  in  the  course  of  a  few  days,  after  the 
patient  had  been  allowed  to  remain  quiet, 
and  had  accommodated  herself  to  her  new 
situation.  But,  as  has  been  seen,  circum¬ 
stances  arose  which  were  not  looked  for, 
and  which  rendered  it  necessary,  if  life 
were  to  be  attempted  to  be  saved  by  the 
means  of  the  surgeon,  that  a  decided  step 
should  be  taken.  This  occurrence  was 
the  sudden  increase  in  the  size  of  the 
aneurism,  and  such  an  appearance  over 
the  most  prominent  portion  of  the  tu¬ 
mour  that  it  was  too  apparent  that  those 
changes  in  the  integuments  were  taking 
place  which  precede  the  bursting  of  the 
aneurismal  sac.  In  addition  to  this,  the 
respiration  had  become  suddenly  embar¬ 
rassed,  and  this  difficulty  increased  in  pro¬ 
portion  with  the  size  andlieightened  impulse 
of  the  tumour.  The  windpipe  was  pushed 
considerably  over  towards  the  right  side, 
and  it  was  clear  that  a  great  amount  of 
pressure  was  being  exercised  upon  that 
organ.  This  aggravation  of  the  disease 
occurring  so  suddenly,  made  it  necessary 
that  no  delay  should  be  indulged  in  if  any 
attempt  were  to  be  made  for  the  purpose 
of  saving  the  life  of  the  patient  by  surgical 
interference :  for  either  the  woman  must 
soon  die  from  the  impediment  to  the  re¬ 
spiration,  or  the  tumour  would  inevitably 
burst  externally,  if  it  did  not  do  so  internally. 
The  question  for  consideration  was,  as  to 
whether  the  patient  would  be  able  to  sur¬ 
vive  the  proceeding,  and  whether  she  had 
not  already  commenced  to  die,  for  there 
was  already  considerable  failure  of  the 
powers  of  life.  After  a  carelul  examina¬ 
tion,  however,  it  was  determined  upon  by 
Mr.  Fergusson,  and  his  colleague  Dr.  Todd, 
that  the  patient  ought  not  to  be  allowed  to 
die  without  a  chance  being  afforded  to  her 
by  the  operation ;  Dr.  Todd  very  properly 
observing  that,  even  if  the  vessel  were  not 
ligatured,  it  would  be  necessary  in  a  short 
time  to  open  the  windpipe  to  prevent  the 
woman  dying  from  actual  suffocation,  so 
great  was  the  pressure  upon  that  tube. 

Although  the  woman  died  very  shortly 
after  the  operation,  it  is  hardly  just  to 
attribute  her  death  to  that  proceeding,  for 
the  shock  was  by  no  means  great,  and  im¬ 


mediately  after  recovery  from  the  effects  of 
chloroform  the  woman  appeared  to  be  little 
affected  by  it ;  and  in  fact  death  seemed  to 
come  gradually  on  without  any  particular 
symptoms  than  those  which  were  present 
prior  to  the  operation.  Enervated  and  worn 
down  by  excesses  as  this  poor  woman  was,  it 
was  not  likely  that  with  the  diseased  condi¬ 
tion  of  the  arterial  system  and  weak  state 
of  the  heart,  as  was  afterwards  discovered, 
she  could  stand  up  against  the  effects  of  her 
malady.  Had  the  operation  been  done 
when  she  first  was  admitted  it  is  possible 
that  she  might  have  recovered,  but  at  that 
time  there  were  no  symptoms  which  were 
sufficiently  urgent  to  call  for  immediate 
operation,  and  there  was  no  indication  of 
what  in  so  short  a  time  did  take  place. 

The  case  we  have  no  doubt  will  be  looked 
upon  so  far  interesting  as  it  illustrates  an 
accidental  circumstance  which  may  sud¬ 
denly  occur  to  complicate  the  disease,  and 
call  for  the  immediate  application  of  the 
ligature. 

Gangrene  after  Amputation  of  the  Toe  in 

consequence  of  the  Diseased  Condition  of 

the  whole  Arterial  System. 

A  case  of  considerable  interest,  and  of 
some  perplexity,  has,  during  the  last  few 
months,  been  under  the  care  of  Mr.  Fer¬ 
gusson  in  this  hospital,  and  it  will  be  seen 
that  it  well  illustrates  a  disease  which  is  more 
or  less  frequently  seen  (but  not  perhaps  to 
such  an  intense  degree  as  was  observable 
here),  and  the  effects  of  the  pathological 
change  which  had  occurred  in  the  arterial 
system.  As  the  treatment  of  the  case  ex¬ 
tended  over  a  long  period,  we  shall  merely 
give  an  outline  of  the  main  features  of  it, 
and  not  minutely  chronicle  every  circum¬ 
stance  and  change  which  occurred  during 
the  course  of  some  six  months. 

The  patient  was  a  short,  thin  man,  of 
unhealthy  appearance,  and  looking  older 
than  he  really  was,  his  age  being  57.  He 
had  been  a  labourer  during  his  life,  and  re¬ 
siding  in  a  country  district.  He  was  ad¬ 
mitted  into  the  hospital  in  January,  in 
consequence  of  his  having  an  intractable 
and  painful  ulceration  of  the  right  great  toe. 
He  stated  that,  during  the  last  winter,  he 
was  much  exposed  to  cold  and  vicissitudes 
of  the  weather,  and  that  both  his  feet  be¬ 
came  frost-bitten.  Poultices  and  simple 
remedies  were  applied,  and  the  left  foot  got 
perfectly  well,  but  he  could  not  cure  the 
great  toe  on  the  right  side.  The  nail  has 
been  twice  reproduced  and  twice  destroyed. 
On  admission,  the  phalangeal  extremity  of 
the  toe  was  very  much  swollen  and  in¬ 
flamed,  more  especially  on  the  under  part 
of  the  ball,  where  there  is  situated  a  nasty 
unhealthy  looking  ulcer,  which  leads  down 
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to  a  portion  of  the  phalanx  in  a  state  of 
necrosis. 

About  a  fortnight  after  the  patient  was 
brought  into  the  hospital,  Mr.  Fergusson 
removed  the  diseased  extremity  of  the  toe, 
and  found  a  portion  of  the  last  phalanx  in 
a  state  of  necrosis.  A  sufficient  flap  of 
soft  parts  was  left  to  cover  the  wound. 
On  Feb.  7th,  which  was  three  weeks  after 
the  operation,  the  wound  had  not  united, 
but  was  very  swollen  and  painful,  and  in  a 
few  days  the  flap  sloughed.  The  patient 
was  low  and  irritable,  and  in  pain,  the 
countenance  indicative  of  mischief  ;  the 
pulse  quick  and  irritable.  He  was  allowed 
liberal  support.  A  portion  of  slough  was 
brought  away  from  the  wound,  and,  for  a 
short  time,  it  looked  pretty  well,  but  there 
was  no  healing  process,  and,  on  March  20, 
the  foot  became  painful  and  inflamed,  and 
gangrene  seized  upon  the  stump.  In  a 
few  days  a  distinct  gangrenous  spot  showed 
itself  at  the  root  of  the  great  toe,  and  a 
well-marked  redness  had  extended  to  the 
ankle  :  the  pain  had  become  very  severe, 
and  it  was  necessary  to  give  him  opium 
twice  a  day.  The  gangrene  gradually 
spread  up  the  foot,  and  the  pain  became  of 
a  more  severe  and  burning  character,  and 
he  got  but  little  sleep  :  still,  no  line  of  de¬ 
marcation  formed,  and  it  was  not  considered 
judicious  to  perform  amputation  higher  up 
at  present. 

Early  in  April  a  distinct  line  of  demar¬ 
cation  formed  on  the  dorsum  of  the  foot, 
but  the  gangrenous  destruction  seized  upon 
and  spread  along  the  sole,  and  nearly  the 
whole  extremity  of  the  foot  became  com¬ 
pletely  destroyed,  the  disease  still  slowly 
spreading  upwards,  and  reducing  the  health 
of  the  patient,  who  suffered  intensely  from 
pain,  which  failed  of  being  allayed  by  large 
quantities  of  opiates.  It  was  hoped  that  a 
distinct  hne  of  demarcation  would  form, 
and  allow  of  amputation  being  performed, 
for  whilst  the  disease  was  still  active,  and 
the  patient  in  such  a  miserable  state,  it 
was  not  thought  proper  to  perform  any 
operation :  every  thing  was  tried  to  ame 
liorate  the  man’s  condition,  but  the  disease 
kept  on  slowly  spreading,  and  threatened 
to  destroy  the  life  of  the  man :  conse¬ 
quently,  after  waiting  until  July  19th,  Mr. 
Ferguson  determined  to  amputate  the  limb 
so  high  up  that  there  would  be  less  chance 
of  the  mischief  again  attacking  the  stump  : 
consequently  on  that  day  he  performed 
amputation  just  below  the  knee,  and  even 
during  the  operation  the  cause  of  the  dis¬ 
ease  was  found  out,  for  on  relaxing  the 
tourniquet  no  vessel  bled  but  a  vein  and  a 
few  small  arterial  branches,  which  latter 
were  ligatured.  On  looking  at  the  anterior 
and  posterior  tibial  vessels  in  the  ampu¬ 
tated  limb,  they  were  found  to  be  pervious, 


although  it  was  conjectured  that  these 
trunks  were  obliterated  as  well.  Three 
days  after  the  operation  a  suspicious-looking 
appearance  was  found,  about  the  size  of  a 
shilling,  on  the  outer  part  of  the  upper 
flap,  and  on  the  next  day  this  put  on  a  de¬ 
cidedly  gangrenous  hue,  and  from  this  time 
the  return  of  the  old  malady  became  evi¬ 
dent.  This  process  spread  much  more 
rapidly  than  it  had  done  previously  ;  the 
flaps  became  so  much  destroyed  that  when 
his  death  took  place  on  the  18th  of  August, 
there  were  only  about  two  inches  of  the 
lower  flap  left.  Somewhat  curiously,  he 
felt  now  hardly  any  pain,  except  when  the 
stump  was  dressed,  but  he .  complained  of 
much  pain  in  his  back,  although  there 
were  no  bed-sores,  notwithstanding  he  had 
lain  so  long. 

A  post-mortem  examination  was  made. 
The  flaps,  as  before  stated,  were  nearly 
destroyed,  and  the  bone  protruded  greatly, 
and  was  in  a  necrosed  condition.  The 
viscera  of  the  abdomen  were  healthy  ;  the 
lungs  were  soft  and  congested.  The  heart 
and  aorta  were  carefully  taken  out,  and  the 
vessel  dissected  out  until  it  terminated  in 
the  stump,  and  it  was  now  found  what  ex¬ 
tensive  disease  there  was  in  the  arterial 
system.  The  heart  itself  was  without  ac¬ 
tual  disease,  although  it  was  soft,  and  the 
arch  and  abdominal  aorta,  to  the  extent  of 
some  inches,  were  in  a  perfectly  healthy  con¬ 
dition,  but,  just  where  it  bifurcated,  the 
diseased  appearance  manifested  itself  in  a 
firm,  atheromatous,  almost  bony  deposit,  in 
the  middle  coat  here  and  there.  The  most  ex¬ 
tensive  disease  was  in  the  superficial  femoral 
artery,  from  just  below  the  profunda  :  the 
whole  of  the  middle  tunic  of  the  vessel, 
for  the  extent  of  some  four  or  five  inches 
down,  was  so  metamorphosed  by  the  bony 
deposit,  that  it  had  converted  the  vessel 
into  a  solid  tube ;  below  this,  just  where  it 
became  popliteal,  the  artery  was  obliterated 
by  a  firm  fibrous  coagulum.  Attention 
was  now  directed  to  the  vessels  of  the  side 
which  had  not  been  diseased :  the  femoral 
was  first  cut  down  upon,  and  a  portion  re¬ 
moved  :  tliis  was  also  greatly  diseased,  but 
not  to  such  an  extent  as  on  the  other  side. 
Two  inches  of  the  popliteal  was  cut  out 
and  examined,  and  this  also  was  found  to 
be  in  as  bad  a  condition  as  the  femoral  on 
the  other  side  :  the  posterior  tibial  behind 
the  malleolus  was  looked  at :  tliis  vessel  also 
was  much,  and  in  a  similar  manner,  diseased. 
But  it  was  not  confined  to  the  arteries  of 
the  lower  extremity,  for  on  looking  at  the 
humeral  on  the  left,  and  the  radial  vessel 
on  the  right,  a  large  amount  of  the  same 
deposit  was  found  in  them.  The  arteries 
of  the  brain,  unfortunately,  were  not  exa¬ 
mined. 

It  is  by  no  means  a  rare  thing  to  meet 
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with  instances  in  which  the  arterial  system 
is  in  a  more  or  less  diseased  condition  : 
the  subjects  of  this  morbid  change  being 
very  old  persons,  or  younger  ones  having 
long  lived  under  very  depressing  causes. 
With  the  occurrence  of  this  morbid  con¬ 
version  of  the  arterial  tunic  are  associated 
certain  maladies  which  render  the  disease 
instructive  and  interesting.  But  we  ap¬ 
prehend  it  is  not  often  that  an  opportunity 
presents  itself  to  the  pathologist  of  meeting 
with  a  case  in  which  there  was  such  an 
extensive  amount  of  disease  in  the  arteries 
as  was  observed  in  the  case  under  notice. 
There  can  be  little  doubt  that  it  must  have 
been  coming  on  for  some  considerable 
length  of  time,  and  it  is  rather  remarkable 
that  the  effects  of  this  condition  of  the  ar¬ 
terial  system  had  not  been  observed  at  an 
earlier  period.  The  morbid  phenomenon, 
however,  which  did  present  itself,  was  ex¬ 
tremely  interesting  ;  the  diseased  condition 
of  the  great  toe,  the  intractable  ulcer,  and 
the  death  of  the  portion  of  bone,  were  no 
doubt  all  due  in  some  measure  to  this  dis¬ 
eased  condition  of  the  vessels  of  the  leg. 
But  there  was  another  element  in  the  pa¬ 
thological  condition  of  the  vessels  on  this 
side  which  was  wanting  on  the  other,  and 
which  will  account  for  the  effects  observed. 
It  will  have  been  seen  that  the  foot  on  the 
opposite  side  was  originally  diseased  as 
well  as  the  other,  but  still  under  simple 
treatment  this  got  well ;  not  so  the  other, 
and  after  death  the  cause  of  this  incura¬ 
bility  of  the  sore  was  found  out  in  the 
popliteal  artery  being  obliterated  for  some 
inches  :  and  the  circumstance  of  the  flap 
of  the  great  toe  having  sloughed,  and  the 
subsequent  spreading  of  gangrene  up  the 
foot,  was  doubtless  due  to  the  same  cause. 
The  gangrene  which  attacked  the  stump  in 
the  leg  was  probably  not  merely  conti¬ 
nuous,  and  excited  by  the  knife,  but  was 
also  caused  by  the  obliteration  of  the  pop¬ 
liteal  artery.  If  it  had  been  ascertained 
previous  to  any  operation  that  the  popli¬ 
teal  artery  had  been  impervious,  and  ampu¬ 
tation  had  been  performed  above  this  ves¬ 
sel,  the  patient  might  possibly  have  been 
saved,  but  of  course  nothing  of  this  nature 
was  suspected ;  and  in  such  a  deeply 
seated  vessel  as  the  popliteal  it  would  have 
been  somewhat  difficult  to  ascertain  whe¬ 
ther  it  was  obliterated  or  not.  This  case 
teaches  us  that  it  would  be  well  in  every 
case  of  gangrene  of  the  extremity  which 
cannotwellbe  accountedfor,  toexamine  with 
great  care  all  the  vessels,  so  that  if  there 
be  obliteration  of  any  portion  of  the  trunk,  : 
the  amputation  which  may  be  necessary, 
should  be  perfcmned  at  a  spot  above  Avhere 
the  vessel  has  been  blocekd  up. 
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ALLEGED  MURDER  BY  THE  ADMINISTRATION 

OE  STRYCHNIA— TRIAL  AND  ACQUITTAL 

OF  THE  ACCUSED. 

A  suspicion  has  arisen  that  the  prohibition 
of  the  sale  of  common  poisons  such  as  arse¬ 
nic  would  have  the  effect  of  inducing  crimi¬ 
nals  to  resort  to  the  use  of  other  poisons 
equally  deadly  but  much  more  difficult  of  de¬ 
tection  in  thedeaclbody.  Strychniais  largely 
sold  in  some  agricultural  districts  for  thepur- 
pose  of  poisoning  vermin  and  destroying 
game,  but  we  have  not  heard  that  this 
poison  has  been  criminally  administered  hi 
any  part  of  this  country.  The  number  of 
the  British  American  Journal  for  July 
contains  a  very  full  report  of  a  recent  trial 
in  Canada,  in  which  a  woman  was  charged 
with  having  caused  the  death  of  a  man  by 
wilfully  administering  to  him  strychnia. 
The  case  against  the  accused  was  chiefly 
based  on  circumstantial  evidence  and  moral 
presumptions  of  her  guilt.  We  subjoin  an 
abstract  qf  the  facts  proved  at  the  trial,  and 
a  report  of  the  medical  evidence. 

A  woman  named  Azenath  Smith  was  in¬ 
dicted  for  the  murder  of  John  Freeman, 
alias  Elijah  Pease. 

Deceased  was  an  old  man,  who  had  left 
his  wife  and  family  apparently  with  the 
design  of  cohabiting  with  the  prisoner,  and 
in  the  month  of  March  1850  took  lodgings 
at  a  place  called  Mill  Creek.  He  had  with 
him  a  large  sum  of  money  in  cash,  and  a 
horse  and  chaise,  and  he  stated  to  the 
person  at  whose  house  he  had  hired  lodgings 
that  he  was  desirous  of  purchasing  a  farm 
in  the  neighbourhood,  and  had  come  there 
with  that  intention.  He  also  said  that  he 
expected  his  wife  would  soon  join  him. 
After  deceased  had  been  there  about  a  week, 
prisoner  came,  and  she  represented  herself 
as  his  wife  :  he  called  her  Mrs.  Freeman. 
The  prisoner  arrived  on  Wednesday  the  9tli 
April.  The  deceased,  who  had  been  in  re¬ 
markably  good  health,  was  first  seized  with 
a  fit  on  the  Friday  after  her  arrival. 

Venton,  the  landlord,  deposed  that — 

“  On  Friday  morning,  at  breakfast. 
Freeman  cut  off  a  piece  of  pie — did  not  eat 
it — seemed  suddenly  taken  sick,  and  pushed 
his  chair.  Said  he  did  not  know  what  was 
the  matter  with  him.  Was  in  good  health 
apparently  before  this, except  being  troubled 
with  rheumatism.  Deponent  and  Mr.  Lake 
assisted  deceased  into  another  room,  and  he 
sat  down  upon  a  sofa,  and  seemed  to  get 
worse.  Stretched  out  his  legs.  Could  not 
bear  any  one  to  touch  him.  Complained 
that  his  limbs  were  stiff.  Could  not  bear 
his  toes  or  his  feet  to  be  touched.  Sweated 
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terribly,  and  appeared  to  complain  of  his 
head.  His  feet  were  put  in  hot  water. 
Made  some  ginger-tea  for  him.  This  was 
immediately  after  breakfast,  with  deponent 
and  his  family.  Never  lost  his  understand¬ 
ing,  and  recovered  in  about  an  hour.  His 
wife  (the  prisoner)  was  present.  She  came 
into  the  room.  He  called  the  complaint 
spasms.  After  he  got  better,  the  deceased 
walked  about  and  said  he  never  had  such 
cramps  before.  On  Saturday,  Freeman  and 
his  wife  rode  out — when  they  returned  they 
had  tea.  Deceased  appeared  quite  well  on 
his  return.  All  went  right  enough  till  he 
went  up  to  bed.  About  9  or  10  o’clock, 
when  witness  was  about  leaving  the  bar,  his 
brother  called  him  back  with  the  candle, 
as  Mr.  Freeman  had  had  another  of  those 
turns.  Mrs.  Freeman  had  not  gone  up. 
When  witness  went  up,  deceased  seemed  to 
be  getting  worse.  Would  not  consent  for 
some  time  to  have  a  doctor.  Two  hours 
elapsed  before  he  got  one.  In  the  meantime 
witness  sent  for  Mr.  Savage  to  give  him 
some  more  cholera  medicine.  Deceased 
continued  in  the  fit  all  night.  Passed  from 
one  fit  to  another  during  the  whole  night. 
The  effects  of  those  fits  appeared  very  dis¬ 
tressing.  His  limbs  became  very  stiff,  and 
he  shook  all  over  his  body,  and  sweated 
terribly.” 

Deceased  ascribed  his  attack  to  some 
pills  which  he  had  taken.  Deceased  ap¬ 
peared  better  on  the  Monday ;  he  got  up 
and  came  down  stairs.  In  the  course  of 
this  day  it  was  inferred  that  he  took  more 
pills,  and  it  was  proved  that  he  asked  ano¬ 
ther  of  the  witnesses  to  give  him  something 
to  take  the  taste  of  the  pills  out  of  his 
mouth.  This  witness  did  not  know  at  what 
time  he  had  taken  the  pills.  Soon  after  the 
application  for  something  to  take  away  the 
taste,  witness  heard  a  great  noise  in  the 
sitting  room,  ran  in,  and  found  deceased 
very  ill,  and  before  medical  assistance 
could  be  procured  deceased  was  dead.  The 
landlord,  who  was  present  on  this  occasion, 
thus  describes  the  state  of  the  deceased  : — 

“Witness  pulled  off  his  boots,  and  put  his 
feet  in  hot  water.  He  kept  getting  worse. 
The  jerking  of  his  limbs  became  faster  and 
faster,  his  ankles  were  turned  or  twisted 
quite  round,  his  toes  were  turned  right  up, 
and  the  knee-bones  appeared  thrust  out  of 
their  place.  Freeman  told  witness  to  run 
for  a  doctor,  if  he  could  do  him  any  good. 
He  turned  to  witness  and  said,  £  Friend,  I 
will  die,’  He  repeated  this  three  times — 
‘  Mv  time  is  come,’  ‘  Friend,  I  will  die.3 
His  head  was  drawn  right  back.  A  young 
man  ran  for  a  doctor,  and  witness  also 
started  for  one  himself.  Met  the  doctor 
coming,  and  drove  back  with  him  to  the 
house.  When  we  arrived  Freeman  was 
dead.  His  head  was  drawn  right  back. 


His  legs  were  straightened  out  stiff.  The 
knee  of  one  of  them  was  twisted  right  round. 
The  prisoner  did  not  enter  the  room  at  the 
time  deceased  died.  He  died  about  3  o’clock, 
P.M.” 

Another  witness  stated  that  he  “  was  in 
the  house  at  the  time  Mr.  Freeman  died. 
He  came  into  the  bar-room  and  asked  for 
something  to  take  away  the  taste  of  the  pills 
from  his  mouth,  he  then  walked  about  a 
few  minutes  on  the  verandah,  then  went 
into  the  room,  and  died  soon  after.  Witness 
was  present  at  his  death.  Don’t  know  the 
time  he  took  the  pills. 

“  Cross- examined  by  Mr.  O’Reilly— From 
the  time  the  old  man  left  the  bar-room  till 
he  walked  on  the  verandah  might  be  15 
minutes.  Freeman  only  walked  across  the 
verandah  once  or  twice  before  he  took  the 
fit ;  he  then  walked  back  into  the  sitting 
room,  and  lay  down  on  the  sofa.” 

The  prisoner  gave  ordersfor  the  interment 
of  the  body  on  the  following  day,  and  she 
sold  the  horse  and  chaise  at  a  price  considera¬ 
bly  under  their  value.  There  was  no  suspicion 
of  poisoning,  and  the  witnesses  thought 
death  had  been  caused  by  an  attack  of  apo¬ 
plexy:  she  left  the  house,  but  was  sub¬ 
sequently  arrested.  The  medical  evidence 
was  to  the  following  effect : — 

“  Dr.  P.  Yeoman — Isamedical practition¬ 
er,  residing  at  Mill  Creek ;  was  called  to  see 
the  deceased  on  Saturday  night ;  was  un¬ 
well,  and  could  not  go  ;  sent  some  medicine 
(laudanum),  10  or  15  drops  of  which  were 
to  be  given  at  short  intervals  until  relief 
was  obtained,  or  60  drops  were  taken ;  went 
to  see  Freeman  next  morning ;  the  first 
person  witness  saw  was  Mrs.  Freeman,  who 
asked  him  to  come  and  see  her  husband  ; 
found  him  better,  lying  in  bed  ;  asked  him 
if  he  could  move  his  leg  when  he  had  the 
cramps  ;  he  said  the  pain  came  in  £  shots,’ 
like  electricity  ;  he  said  he  never  had  such 
spells  before ;  asked  him  if  he  had  taken 
any  thing  previous  to  being  attacked  ;  he 
or  Mrs.  Freeman  answered  he  had  taken 
two  £  Sovereign  Balm  of  Life  Pills  ;’  I  asked 
him  if  they  had  purged  him — he  said  they 
had  not ;  I  advised  him  to  take  more  ca¬ 
thartic  medicine ;  his  pulse  was  natural, 
and  his  mind  clear.  On  Monday  afternoon 
I  was  again  sent  for  about  3  o’clock  ;  found 
the  deceased  in  a  reclining  position  in  the 
corner  of  a  sofa,  his  body  bent  back,  pre¬ 
senting  an  appearance  of  general  spasm  :  he 
was  just  dead  ;  from  the  first,  witness  sus¬ 
pected  the  death  of  Freeman  was  caused  by 
strychnine,  but  upon  consideration  thought 
it  best  for  a  time  to  conceal  his  suspicions, 
and  allow  facts  to  develope  themselves  ; 
had  therefore  encouraged  the  belief  that 
the  deceased  had  died  of  apoplexy,  and  the 
better  to  forward  his  plan  had  advised  pri¬ 
soner  to  have  deceased  buried  at  Waterloo, 


ALLEGED  MURDER  BY  THE  ADMINISTRATION  OF  STRYCHNIA.  519 


where  the  ground  was  dry  and  sandy,  as 
the  body  would  there  be  less  subject  to 
decomposition,  and  consequently  better 
adapted  for  after-examination.  Witness 
assisted  at  the  post-mortem  examination ; 
found  the  head,  thorax,  and  abdomen 
healthy ;  assisted  to  take  out  the  stomach 
to  be  given  to  the  Coroner ;  witness  was 
present  when  the  contents  of  the  stomach 
were  tested,  and  found  them  to  contain 
strychnine  ;  and  taking  into  consideration 
the  symptoms,  and  the  analysis  of  the 
stomach,  has  no  reasonable  doubt  regarding 
the  deceased  having  come  to  his  death  by 
strychnine. 

“  John  R.  Dupson,  M.D.,  sworn — Prac- 
tisesmedicine  in  Kingston ;  wascalled  by  the 
Coroner  to  make  a  post-mortem  examina¬ 
tion  of  the  body  of  deceased;  the  body 
was  disinterred  ;  the  examination  was  made 
in  the  Town  Hall,  at  Waterloo.  The  coun¬ 
tenance  was  calm  and  mild,  more  like  a 
person  asleep  than  dead ;  extreme  and 
rigid  spasms  of  the  lower  extremities.  The 
soles  of  the  feet  very  much  arched ;  toes 
were  drawn  forcibly  towards  the  dorsum  of 
each  foot — the  foot  itselt  presented  the 
appearance  of  the  letter  S.  There  was  a 
cicatrix  of  an  old  and  extensive  wound  in  the 
upper  part  of  the  right  thigh,  near  the  groin. 
Opened  the  chest  and  abdomen  ;  the  heart 
was  empty  in  all  its  cavities,  and  healthy  ; 
the  valves  of  the  aorta  were  slightly  ossified, 
nothing  more  than  might  be  expected  in  a 
man  of  his  age  (67  years) ;  lungs  healthy  ; 
stomach  healthy ;  tied  the  stomach  at  both 
orifices,  and  separated  it  from  the  body. 
Opened  the  skull,  and  examined  the  brain 
— found  it  healthy.  After  taking  out  the 
brain,  depressed  the  neck  and  shoulders, 
and  passed  the  handle  of  a  scalpel  into  the 
spinal  canal  ;  not  any  effusion  there  ; 
placed  the  stomach  and  contents  in  a  bottle, 
and  sealed  it.  The  next  step  :  the  Coroner 
applied  to  Professor  Williamson,  of  Queen’s 
College,  to  analyse  the  stomach  and  con¬ 
tents  ;  the  Professor  declined,  in  conse¬ 
quence  of  going  to  England  in  a  few  days. 
The  Coroner  wished  me  to  proceed  with 
the  analysis.  I  consented,  provided  I 
could  procure  pure  tests.  Dr.  Stewart  also 
communicated  with  the  Professor  of  Ma  teria 
Medica,  M‘ Grill  College,  Montreal.  I  pro¬ 
ceeded  to  analyse  the  stomach  and  a  portion 
of  its  contents.  The  stomach  contained 
7 5  fluid  ounces,  2|  ounces  of  which  were 
subjected  to  analysis.  The  stomach  itself 
was  cut  into  small  pieces  and  put  into  a 
glass  retort,  and  digested  in  boiling  dis¬ 
tilled  water  for  two  hours,  then  poured  off 
the  distilled  water,  and  digested  the  sto¬ 
mach  in  boiling  alcohol  to  dissolve  the  re¬ 
maining  strychnine,  as  it  is  very  sparingly 
soluble  in  water,  even  at  the  boiling  point ; 
during  this  time  the  portion  of  the  con¬ 
tents  (oiiss)  subjected  to  analysis,  was  put 


into  an  evaporating  dish  and  placed  in  a 
sand-bath,  and  kept  the  bulb  of  a  ther¬ 
mometer  in  the  dish  all  the  time ;  never 
allowed  the  temperature  to  rise  above  180 
degrees  Fahrenheit;  when  evaporated  to 
the  consistence  of  syrup,  mixed  it  with  the 
distilled  water  and  alcohol  in  which  the 
stomach  had  been  digested ;  then  heated 
the  mixture  to  100  degrees,  and  filtered  ; 
washed  the  residuum  on  the  filter  with  more 
alcohol  to  carry  through  any  strychnine 
that  might  remain  there ;  then  proceeded 
to  evaporate  the  liquid  cautiously  as  before 
on  the  sand-bath  for  five  days  ;  then  tested 
it  and  found  it  very  acid  ;  neutralized  one- 
half  with  hydrate  of  lime ;  poured  boiling 
alcohol  on  neutralized  substance  ;  filtered 
again  to  separate  the  acetate  of  lime  (?)  ; 
washed  the  filter  with  more  alcohol ;  eva¬ 
porated  to  the  consistence  of  thick  syrup, 
and  to  this  applied  the  tests  ;  the  portion 
neutralized  by  ammonia  was  put  into  a 
retort,  and  the  ammonia  distilled  off ;  this 
was  also  evaporated  to  the  same  consistence 
as  the  other,  and  to  it  the  tests  were  also 
applied.  The  tests  used  were  those  known 
to  the  profession  as  the  tests  of  March- 
and  and  Otto  :  the  former,  or  Marchand’s 
test,  consists  in  adding  one  pint  of  nitric 
acid  to  100  parts  of  sulphuric  acid  ; 
the  substance  supposed  to  contain  strych¬ 
nine  should  be  carefully  mixed  with 
these  combined  acids,  and  a  small  portion 
of  peroxide  of  lead  then  added  ;  if  strych¬ 
nine  be  present,  on  stirring  the  mixture 
with  a  glass  rod,  streaks  of  a  blue  colour 
will  follow  the  rod  ;  this  colour  is  very  eva¬ 
nescent,  and  passes  rapidly  into  a  violet, 
soon  changes  into  red,  and  after  a  day  or 
two  assumes  a  canary-yellow  colour ;  this 
succession  of  colour  is  characteristic  of 
strychnine.  Otto’s  test  consists  in  treating 
the  matter  supposed  to  contain  strychnine 
with  concentrated  sulphuric  acid ;  to  this 
add  a  very  small  quantity  of  chromate  of 
potassa  in  solution ;  if  strychnine  be  pre¬ 
sent,  a  most  beautiful  deep  violet  colour  is 
produced.  The  results  of  these  analyses 
gave  indication  of  the  presence  of  strych¬ 
nine  ;  witness  is  satisfied  that  strychnine 
was  present ;  witness’s  opinion  is  that  the 
deceased  died  from  the  effects  of  strychnine. 
A  portion  of  strychnine  was  procured  from 
Mr.Brent’s;  it  wasput  in  watch-glasses, and 
subjected  to  the  same  tests  as  the  contents 
of  stomach  ;  the  glasses  were  put  side  by 
side — those  from  Mr.  Brent’s  and  those 
from  the  stomach ;  the  changes  in  each 
were  identical  [Some  of  those  glasses  were 
here  presented  to  the  Court :  no  person 
could  distinguish  the  one  from  the  other.] 
Strychnine  is  a  very  violent  poison  ;  three 
quarters  of  a  grain  poisoned  a  girl  in  the 
Glasgow  Infirmary ;  and  Dr.  Warner,  of  the 
Vermont  Legislature,  was  said  to  be  poi¬ 
soned  with  half  a  grain.  Examined  the 
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pills  given  me  by  Coroner — they  did  not 
contain  any  strychnine. 

“Dr.  John  Stewart :  Is  a  Coroner— exa¬ 
mined  the  body  of  Freeman ;  the  body  was 
recognised  by  the  friends  to  be  that  of 
Mr.  Pease  ;  the  stomach  was  delivered  up 
in  the  condition  in  which  I  received  it  ; 
there  could  be  no  introduction  of  poison 
into  the  stomach  after  I  received  it,  while 
in  my  hands  ;  took  the  pills  from  the 
pocket  of  the  clothes,  recognised  by  the 
friends  as  the  clothes  of  the  deceased  ;  gave 
them  to  Dr.  Dixon  in  the  same  state  I 
received  them.” 

It  was  proved  that  on  Monday  the  14tli, 
the  day  of  the  deceased’s  death,  a  person  re¬ 
sembling  the  prisoner  purchased  at  a  shop 
in  a  neighbouring  town  five  grains  of 
strychnine,  for  which  she  paid  a  quarter  of 
a  dollar.  She  said  she  wanted  to  kill  rats 
with  it.  It  appears  also  that  on  the  same 
morning  she  informed  the  landlord  she  was 
going  to  the  town  to  procure  some  medi¬ 
cine  for  her  husband.  On  her  return  she 
told  another  of  the  witnesses  that  the 
doctor  said  her  husband  would  not  stand 
itmore  tlianoncemore,  andtheprisonerasked 
this  witness  for  more  preserves  to  give  the 
deceased  more  pills  in.  Witness  gave  her 
some.  There  was  no  evidence  that  she  had 
seen  any  medical  man  on  the  occasion  of 
this  visit,  or  that  subsequently  to  her  re¬ 
turn  on  Monday  she  gave  her  husband  any 
pills.  This  rested  only  on  a  presumption 
from  the  fact  that,  after  her  return  from 
Kingston,  deceased,  who  was  better,  asked 
for  something  to  take  the  taste  of  the  pills 
out  of  his  mouth,  and  that  he  was  very 
soon  afterwards  seized  with  symptoms  of 
poisoning  by  strychnia,  and  died.  It  was 
proved  that  the  prisoner  was  well  acquainted 
with  the  poisonous  properties  of  strychnia, 
and  had  conversed  with  witness  about  its 
use  for  destroying  vermin. 

The  report  does  not  furnish  us  with  the 
nature  of  the  defence.  We  presume  it  took 
the  general  course  in  these  cases,  i.  e.  that 
the  evidence  failed  to  make  out  the  charge, 
and  that  there  was  a  failure  of  any  direct 
proof  of  the  administration  of  poison  by 
the  prisoner. 

The  Jury  returned  a  verdict  of  Not 
Guilty. 

***  Admitting  that  the  witnesses  were 
correct  in  their  description  of  the  symp¬ 
toms  preceding  death,  and  that  the  medical 
evidence  as  to  the  positive  detection  of 
strychnia  in  the  contents  of  the  stomach 
was  unobjectionable,  there  can  be  no  reason 
to  doubt  that  the  deceased  died  from  the 
effects  of  this  poison.  There  was  no  pre¬ 
tence  that  he  could  have  swallowed  it  by 
accident,  or  with  the  intention  of  com¬ 
mitting  suicide  ;  for  there  was  no  strychnia 
in  the  house  except  that  alleged  to  have 


been  purchased  on  the  Monday  (the  day  of 
deceased’s  death)  by  the  prisoner,  and  there 
is  no  reason  to  believe  that  the  deceased 
could  have  got  at  this  poison  exeept  by  the 
prisoner’s  wilful  and  guilty  knowledge. 
The  evidence,  however,  clearly  shows  that 
deceased  had  been  attacked  by  similar 
symptoms  on  the  Friday,  after  having  taken 
some  pills  administered  to  him  by  the 
prisoner.  The  possession  of  any  poison 
had  not  then  been  traced  to  her.  She  gave 
two  pills  (said  by  the  prisoner  to  be  of  the 
same  kind  as  those  administered  to  the 
husband)  to  her  landlady  on  the  Saturday, 
and  no  ill  effects  followed  :  and  some  pills 
taken  from  the  pocket  of  the  deceased’s 
clothes  were  analysed  and  found  to  contain 
no  strychnia.  To  fix  guilt  upon  the  pri¬ 
soner,  it  must  be  therefore  assumed  that 
she  had  strychnia  in  her  possession  on  her 
arrival  at  the  house  on  the  9th  of  April, — 
that  she  had  two  sets  of  pills,  some  with 
strychnia  and  others  without, — that  her 
stock  of  poison  being  exhausted,  she  pro¬ 
cured  more  strychnia  on  Monday,  the  14th 
of  April,  and  gave  some  in  pills  to  her 
husband  on  her  return.  The  only  evidence 
that  he  took  pills  on  that  day  is  his  own 
statement,  and  his  wish  to  remove  the 
taste  from  his  mouth ;  and  the  inference 
that  strychnia  caused  his  death  is  drawn 
from  his  rapid  death  when  in  a  state  of 
comparatively  good  health  soon  after  some 
pills  had  been  swallowed,  as  well  as  from 
the  nature  of  the  symptoms  preceding 
death.  To  connect  the  prisoner  with  the 
administration,  there  was  the  fact  that  the 
deceased  only  began  to  have  these  attacks 
after  the  prisoner  arrival  at  the  house, — 
her  recent  purchase  of  poison, — and  the 
motive  of  possessing  herself  of  deceased’s 
property,  which  may  be  supposed  to  have 
influenced  her.  We  can  only  ascribe  the 
acquittal  to  the  usual  plea  in  these  cases — 
the  want  of  any  direct  proof  of  adminis¬ 
tration,  and  the  great  danger  of  convicting 
in  the  absence  of  such  proof. 


THE  ISINGLASS  CASE — TAYLOR  V.  TICKERS. 

Brompton  County  Court. 

September  17,  1851. 

Mr.  Devonshire,  solicitor  for  the  defend¬ 
ant,  moved  in  this  case  for  a  new  trial,  on 
the  ground  that  the  verdict  was  against 
evidence.  The  Judge,  without  calling  for 
a  reply  from  the  solicitor  for  the  plaintiff, 
refused  the  application  with  costs.  The 
defendant  had  himself  chosen  a  jury,  which 
had  decided  against  him,  and  there  was 
therefore  no  ground  for  the  application. 

The  original  claim  was  for  £43.  5s.  Under 
the  judgment  obtained  against  him,  and 
irrespective  of  the  costs  of  this  application 
for  a  new  trial,  the  defendant  has  been 
compelled  to  pay  £53.  18s.  9d. 


CUSTODY  OF  INEBRIATES. 


©ovrcsponDencc. 


THE  CUSTODY  OE  INEBRIATES. 

Sir, — Your  number  of  the  29tli  ult.,  p. 
370,  contains  an  extract  from  the  Boston 
Medical  Journal  relative  to  the  formation 
of  “  a  hospital  for  the  custody  and  treat¬ 
ment  of  inebriates ,”  which  appears  to  de¬ 
serve  attentive  consideration. 

The  want  of  such  an  establishment  has 
often  been  experienced  in  the  Channel 
Islands,  where  the  low  price  of  ardent 
spirits  affords  to  the  votaries  of  Bacchus, 
whether  natives  or  strangers,  males  or 
females,  every  facility  for  indulgence  in 
their  baneful  propensity — nay,  it  would 
seem  that  troublesome  relatives  and  de¬ 
pendents  have  sometimes  been  sent  across 
the  Channel  by  parties  anxious  to  get  rid 
of  them. 

It  has  been  my  lot  to  attend  some  of 
these  unfortunate  beings,  and  I  have  long 
felt  that  a  well-appointed  establishment 
for  their  temporary  or  permanent  reception 
might  effect  incalculable  good.  The  ine¬ 
briate,  amongst  the  upper  and  middle 
classes  of  society,  are  generally  more  weak 
than  wicked — their  qualities  of  heart  and 
head  are  masked  but  not  obliterated.  Reli¬ 
gion  and  philanthropy,  interest  and  national 
vanity,  point  to  the  remedy  proposed — a 
hospital  or  sanatorium  for  inebriates . 

De  Beauvoir  de  Lisle,  M.D. 

Guernsey,  6th  Sept.  1851. 

If  the  Rev.  Thos.  Everest,  and  other 
clerical  dupes,  who,  unfortunately,  betray 
their  holy  calling  by  pandering  to  and  pa¬ 
tronising  that  absurd  and  fraudulent  system 
called  homoeopathy,  would  turn  their  atten¬ 
tion  to  this  subject,  they  might  be  instru¬ 
mental  in  reclaiming  and  Christianising 
some  of  the  most  unfortunate  of  their 
fellow- creatures. 


DR.  BAYNE’S  EXPOSITORY  LEXICON. 

Sir, — My.  intention  of  publishing  by 
subscription  an  Expository  Lexicon  of  the 
terms  in  medical  and  general  science  is 
probably  well  known,  from  the  pretty  ex¬ 
tensive  issue  of  prospectuses,  &c.,  among 
the  members  of  the  profession  in  England 
and  Scotland.  As,  however,  a  complete 
circulation  of  these  is  more  than  one  pair 
of  hands  actively  engaged  in  the  duties  of 
general  practice  can  accomplish,  I  respect¬ 
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fully,  and,  I  trust,  legitimately,  seek  the 
aid  of  your  columns  and  influence  in  fur¬ 
therance  of  that  intention. 

The  proposed  Lexicon  is  the  produce  of 
more  than  twenty  years’  labour,  intended 
to  supply  what,  at  that  remote  period,  I, 
as  a  student,  felt  to  be  the  greatest  stum¬ 
bling-block  in  my  way — the  want  of  a 
proper  explanation  of  technical  terms, 
without  which  the  illustrations  of  the  lec¬ 
turer  were  unprofitable,  and  often  egre- 
giously  misapprehended.  To  this  hour 
the  same  want  is  felt,  not  only  by  the 
student,  but  also  by  the  practitioner ; 
there  being  no  English  work  similar  to 
my  Expository  Lexicon,  in  extent,  charac¬ 
ter,  or  arrangement,  in  existence. 

I  feel  very  grateful  in  acknowledging  the 
courtesy,  the  encouraging  terms  of  appro¬ 
bation  of  my  work,  and  the  good  wishes 
with  which  I  have  been  honoured  by  many 
of  those  who  occupy  the  highest  places  in 
professional  rank.  The  different  constitu¬ 
tion  of  men’s  minds,  however,  but  perhaps 
especially  the  disappointments  met  with 
in  other  works  promised  in  parts,  are  sad 
hindrances  to  the  promotion  of  my  enter¬ 
prise.  The  reasons  assigned  for  not  aiding 
me  are —  some  think  that  there  are  already 
plenty  of  lexicons,  and,  for  those  who  so 
judge,  there  doubtless  are  ;  some  excuse 
themselves  by  saying  that  they  are  too  old 
to  buy  or  to  need  new  dictionaries.  I  have 
been  told  that  personally  waiting  upon  my 
professional  brethren  in  town  and  country 
is  the  most  efficient  mode  of  obtaining  sub¬ 
scribers,  and  I  believe  it  is  so ;  but  the 
cost  of  time  which  such  a  course  involves 
is  incompatible  with  the  daily  avocations 
of  a  general  practitioner,  to  say  nothing  of 
the  toil,  and,  in  some  instances,  unplea¬ 
santness. 

I  presume  not  to  offer  one  wrord  com¬ 
mendatory  of  the  work  itself.  Were  it  to 
prove  altogether  a  failure,  the  attempt,  at 
least,  to  do  for  medical  scientific  language 
what  has  not  been  done  before  would  seem 
to  merit  some  countenance  from  medical 
men.  That  attempt  absorbed  all  my 
leisure  hours  :  I  have  expended  on  it  much 
labour,  with,  I  now  feel,  no  small  amount 
of  health  ;  and  I  am  bold  enough  to  think 
that  these  things  give  me  a  title  to  more 
than  a  mere  buying  effort — to  the  kindly 
co-operation  of  my  brethren  in  forwarding 
the  result,  which,  if  of  any  value  at  all, 
must  be  regarded  as  important  in  a  special 
degree  to  the  entire  medical  profession.  I 
ask  no  pecuniary  favour,  no  gratuity,  but 
simply  the  warrant  of  a  sufficient  number 
of  names  as  subscribers  to  justify  me  in 
bringing  out  a  work  top  large  to  be  other i 
wise  ventured  on.  The  MS.  is  completed, 
and  has  been  shown  to  influential  members 
of  the  profession  as  a  guaranty  few 
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regular  appearance  of  the  parts,  whenever 
the  number  of  subscribers  shall  give  a 
sanction  to  my  going  to  press.  I  have 
already  obtained  about  eighty  names,  and 
two  hundred  more  are  wanted.  In  the 
hope  that  this  communication  may  meet 
the  eye  of  some  among  the  many  thousand 
members  of  our  profession  who  are  in¬ 
clined  to  aid  me,  I  venture  to  solicit  a 
place  for  it  in  the  Medical  G-azette. 

I  am,  sir, 

Your  obedient  servant, 

R.  G.  Mayne. 

Leeds,  Sept.  9, 1851. 


i&ebtcal  Intelligence. 


THE  SANITARY  CONFERENCE  AT  PARIS. 

The  first  meeting  of  the  Sanitary  Confer¬ 
ence  took  place  on  the  23rd  July,  in  the 
hotel  of  the  Minister  of  Foreign  Affairs. 
It  was  attended  by  delegates  from  Great 
Britain,  France,  Austria,  Spain,  Sardinia, 
and  Greece.  The  delegates  were  called 
together  by  M.  David,  Minister  Plenipo¬ 
tentiary  and  Delegate  from  France,  who  in 
a  brief  address  welcomed  the  delegates  to 
Paris,  and  expressed  a  hope  that  their 
deliberations  would  be  of  great  service  to 
the  interests  of  the  several  States  which 
they  represented.  The  first  proceeding 
was  the  election  of  a  president  of  the  con¬ 
ference,  when  M.  David  was  chosen  unani¬ 
mously.  This  was  the  principal  business 
of  the  meeting,  which  was  adjourned  for 
several  days  to  allow  time  for  the  arrival  of 
delegates  who  are  expected  from  Russia, 
Turkey,  Tuscany,  the  Roman  States,  the 
Two  Sicilies,  Portugal,  and  others.  Great 
Britain  is  represented  at  the  conference  by 
Dr.  Sutherland  and  Sir  Anthony  Perrier, 
Consul  at  Brest.  It  is  stated  that  the 
French  Government  attach  much  import¬ 
ance  to  the  Sanitary  Conference. 

CHOLERA  IN  THE  GRAND  CANARY. 

According  to  intelligence  of  the  date  of  the 
1st  September,  the  cholera  still  continued  its 
ravages  at  the  Grand  Canary,  but  it  was  gra¬ 
dually  disappearing.  Upwards  of  nine 
thousand  persons  had  fallen  victims  to  the 
scourge  in  the  island.  Teneriffe  and  the 
other  islands  were  free  from  it. 

OBITUARY  MEMOIR  OF  THE  LATE  DR. 

EDWARD  JOHNSTONE. 

The  death  of  Dr.  Edward  Johnstone,  which 
took  place  recently  at  Edgbaston  Hall, 
after  an  honourable  and  useful  life,  calls 
for  more  than  a  passing  notice.  Commenc¬ 
ing  his  professional  career  in  Birmingham 


at  a  period  when  comparatively  few  of  the 
most  aged  members  of  the  community  now 
living  had  entered  upon  their  existence,  he 
may  be  regarded  as  a  connecting  link 
between  the  present  generation  and  one 
long  since  passed  away.  It  was  the 
good  fortune  of  Dr.  Johnstone  to  belong 
to  a  family  which  has  added  several  names 
to  the  muster-roll  of  men  who  by  their  high 
character,  attainments,  and  natural  gifts, 
have  adorned  the  practice  as  well  as 
extended  the  boundaries  of  medical  science. 
On  settling  here  at  the  early  age  of  twenty- 
three  years,  he  accordingly  enjoyed  the 
advantages  which  might  be  expected  to 
result  from  the  possession  of  a  name  already 
associated  with  distinction  in  the  path  of 
life  which  he  had  himself  selected,  and  he 
had  also  the  additional  benefit  of  the 
friendly  countenance  of  the  late  Dr.  Ash ; 
but  the  young  physician,  it  would  appear, 
soon  gave  evidence  that  he  possessed  talents 
and  industry  which  rendered  him  altogether 
independent  of  such  adventitious  aids.  In 
a  comparatively  few  years  his  reputation 
was  placed  on  a  solid  and  lasting  basis  ;  and 
that  increasing  years  but  added  to  its  lustre 
is  conclusively  attested  by  the  fact  that  the 
completion  of  the  fiftieth  year  of  his  prac¬ 
tice  was  celebrated  by  a  public  dinner, 
which  was  attended  by  upwards  of  one 
hundred  gentlemen,  a  large  proportion 
of  the  assembly  consisting  of  his  medi¬ 
cal  brethren  in  Birmingham  and  the  vi¬ 
cinity. 

Dr.  Edward  Johnstone  pursued  his 
studies  at  Edinburgh,  where,  on  the  14th 
of  June,  1779,  he  obtained  the  degree  of 
M.D.,  selecting  “  De  Febre  Puerperali  ”  as 
the  subject  of  his  inaugural  treatise,  which, 
on  being  published,  elicited  the  discrimi¬ 
nating  praise  of  the  eminent  French  sur¬ 
geon  M.  cle  Ponteau.  In  the  autumn  of 
the  same  year,  on  the  opening  of  the  Bir¬ 
mingham  General  Hospital,  he  was  elected, 
with  Dr.  Ash,  Dr.  Withering,  and  Dr. 
Smith,  one  of  its  first  physicians,— an  early 
recognition  of  his  professional  abilities ; 
and  he  is  probably  the  only  survivor  of  all 
those  who  had  anything  to  do  with  the 
establishment  of  that  institution.  In  the 
appointment  which  he  held  for  a  number 
of  years,  with  honour  to  himself  and  benefit 
to  the  charity,  he  M;as  succeeded  by  his 
brother,  the  late  highly  esteemed  Dr.  John 
Johnstone.  But  the  record  of  his  services 
would  be  very  incomplete,  did  we  not 
mention  that  Dr.  Johnstone  was  also  a 
zealous  promoter  of  the  Dispensary  for 
supplying  Medical  and  Surgical  attendance 
to  the  sick  poor  at  their  own  homes.  He 
was  an  active  and  munificent  patron  of 
every  useful  and  charitable  institution; 
and  his  able  advice  was  at  all  times  acces¬ 
sible  at  his  own  residence  to  the  less 


OVARTAN  PREGNANCY  OF  TWELVE  YEARS*  DURATION. 


523 


affluent.  The  one  in  which,  for  more  than 
twenty  years  of  his  latter  life,  he  took  the 
greatest  interest,  was  the  Medical  School, 
now  Queen’s  College.  In  the  year  1824, 
when  Mr.  Sands  Cox,  the  founder  of  the 
College,  submitted  to  him  the  plan  of  the 
original  institution,  the  doctor  entered 
warmly  into  the  scheme.  He  afterwards 
presided  at  the  opening  lecture,  and  was 
a  constant  attendant  during  its  entire 
course.  On  the  plans  for  the  school  being 
matured,  he  accepted  the  office  of  president, 
and  for  a  period  of  eighteen  years  was 
never  absent  from  the  Council  Board. 
When,  in  1836,  the  doctor  entered  his 
eightieth  year,  the  Council  deviated  from 
its  usual  course,  by  fixing  its  anniversary 
meeting  on  his  birth-day,  namely,  the  26th 
of  September.  On  the  same  occasion  a 
large  body  of  the  students  presented  Dr. 
Johnstone  with  an  address.  In  the  year 
1840,  be  presided  at  the  first  meeting  to 
found  the  Queen’s  Hospital,  and  although 
devotedly  attached  to  the  General  Hospital, 
as  the  scene  of  his  early  labours,  he  not 
only  gave  the  project  his  unanimous  sup¬ 
port,  on  the  public  ground  “  that  an  ad¬ 
ditional  hospital  was  called  for,  from  the 
fact  that  in  this  great  central  metropolitan 
district,  intersected  in  all  directions  with 
railway  communications,  embracmg  within 
its  range  upwards  of  half  a  million  of 
people,  employed  among  the  deleterious 
effluvia  incident  to  many  of  the  manufac¬ 
tures,  hourly  exposed  to  accident  and  dis¬ 
ease  from  powerful  machinery  assisting  the 
labour  of  man,  and  from  mining  operations, 
there  existed  only  one  such  charity,  opened 
in  the  year  1779,  when  the  population  of 
Birmingham  did  not  exceed  50,000 ;  and 
he  generously  contributed  £100  towards 
the  building  fund,  at  the  same  time  accept¬ 
ing  the  office  of  Honorary  Physician,  which 
he  continued  to  hold  until  the  time  of  his 
death.  On  the  incorporation  of  Queen’s 
College,  the  doctor  was  appointed  the  first 
Principal. 

To  a  highly-cultivated  mind,  and,  as  we 
have  stated,  eminent  professional  qualifica¬ 
tions,  Dr.  Johnstone  united  a  benevolence 
of  heart,  and  a  peculiar  kindness  and 
urbanity  of  manner,  which  endeared  him 
to  his  patients  and  professional  brethren, 
and  won  for  him  the  esteem  and  respect 
of  all  classes. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  11th  September,  1851 : 
— Thomas  Wynne  Williams,  Denbigh — 
Henry  Lowndes,  Liverpool  —  William 
Notly,  Manchester— George  Earle,  Bever¬ 
ley— Henry  Folkard,  Old  Brompton. 


CASE  OP  OVARIAN  PREGNANCY  OP  TWELVE 
YEARS’  DURATION,  WITH  A  PERFECTLY 
MATURE  PCETUS.  BY  DR.  KIWISCH,  OP 
ROTTERAN. 

The  author  of  this  contribution  to  patho¬ 
logy  stated  that  the  preparation  which  he 
then  exhibited  to  the  Wurzburg  Society  had 
been  removed  from  the  body  of  a  woman, 
thirty-four  years  of  age,  who  had  died 
in  convulsions  with  Bright’s  disease  of  the 
kidneys.  She  had  borne  twins  at  an  early 
age ;  and,  upwards  of  eleven  years  since, 
the  signs  of  a  new  pregnancy  were  so  dis¬ 
tinct  that  an  accoucheur  had  been  en¬ 
gaged.  About  the  seventh  month  she 
suffered  from  severe  uterine  haemorrhage  ; 
but,  as  neither  then  nor  afterwards  did 
labour  occur,  it  was  supposed,  notwith¬ 
standing  that  foetal  movements  were  felt, 
that  the  diagnosis  of  pregnancy  had  been 
erroneous,  and  the  patient  was  henceforth 
treated  as  the  subject  of  an  abdominal 
tumour.  It  is  very  remarkable  that  nei¬ 
ther  during  the  development  nor  after  the 
death  of  the  ovum  were  any  symptoms  of 
disordered  health  known  to  have  occurred. 
At  the  period  of  the  greatest  development  of 
the  foetus  the  circumference  of  the  abdomen 
was  always  less  than  is  usual,  and  in  the 
last  year  of  her  life  it  very  much  decreased. 
On  examining  the  body,  the  tumour  was 
found  partly  covered  by  the  intestines  but 
not  adherent  to  them,  lying  somewhat  to  the 
right  side,  and,  being  connected  with  the 
uterus  by  the  broad  ligament,  it  had  the 
appearance  of  an  enlarged  ovary  lying  freely 
on  the  brim  of  the  pelvis.  The  tumour, 
when  removed  entire  from  the  pelvis,  pre¬ 
sented  the  following  characters  : — 

Its  size  was  about  that  of  the  head  of  a 
child  of  two  years  of  age  ;  it  was  perfectly 
round,  and  was  covered  with  a  white  shin¬ 
ing  membrane,  which  might  have  been 
mistaken  for  peritoneum,  and  was  on  the  one 
side  continuous  with  the  broad  ligament. 
On  its  upper  surface  was  the  hypertrophied 
and  flattened  Fallopian  tube.  The  fim¬ 
briated  extremity  of  the  tube  was  so  ulti¬ 
mately  united  to  the  outer  covering  of 
the  tumour  that  it  could  not  be  traced,  and 
therefore  its  abdominal  aperture  could  not 
be  discovered  ;  neither  could  any  commu¬ 
nication  be  traced  between  the  tube  and 
the  cavity  of  the  tumour.  The  upper  part 
of  the  coats  of  the  tumour  were  very  thin, 
and  at  this  part  presented  a  small  bunch 
of  what  proved  to  be  finger-bones  pro¬ 
truding  through  the  membrane.  The 
tumour  was  covered  by  a  smooth,  firm, 
continuous  tissue,  of  the  consistence  and 
hardness  of  a  fibrous  membrane.  In  like 
manner,  diverticula  of  the  peritoneum  were 
found,  which  contained  the  feet.  On  the 
under  surface  of  the  tumour  was  a  sub¬ 
stance  about  two  inches  in  length  and 
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about  three  lines  in  thickness,  which  was 
evidently  the  altered  remains  of  the  ova¬ 
rium.  This  body  was  examined  by  Drs. 
Kiwisch  and  Kolliker ;  it  presented,  how¬ 
ever,  no  trace  of  structure  by  which  its 
true  nature  could  be  determined. 

On  opening  the  tumour,  the  inner  sur¬ 
face  of  the  membrane  was  found  firmly  ad¬ 
herent  and  incorporated  with  the  parts, 
with  which  it  was  in  contact,  of  a  com¬ 
pressed  foetus, — e.  g.,  with  the  right  pa¬ 
rietal  and  temporal  bones,  and  with  the 
bones  of  the  foot  and  hand,  which  lay 
most  externally.  On  the  surface  at  other 
parts  the  membrane  was  raised,  as  if  in 
blisters,  by  a  fatty  unctuous  substance 
which  intervened  between  the  foetus  and 
the  tunics  of  the  cyst.  Those  portions  of 
the  foetal  bones  which  were  further  re¬ 
moved  from  the  external  coats  of  the 
tumour  were  covered  by  their  own  integu¬ 
ments  and  soft  parts  :  this  was  seen  to  be 
the  case  with  the  other  portions  of  the 
scalp,  neck,  and  upper  and  lower  extremi¬ 
ties  ;  but  it  was  impossible  to  ascertain  the 
condition  of  its  surface  generally,  without 
entirely  destroying  the  preparation,  so 
completely  was  it  folded  and  compressed 
upon  itself  in  every  direction  ;  and  so  dis¬ 
figured  was  it  by  this  compression,  that  it 
was  difficult  to  recognise  anything  like 
features.  The  integuments  of  the  scalp 
presented  fully  formed  hair,  and  the  si/e 
of  the  several  bones  of  the  skull  and  of 
the  extremities  left  no  doubt  that  they 
belonged  to  a  mature  fcetus.  On  the  inner 
surface  of  the  sac  were  also  to  be  perceived 
the  remains  of  a  placenta,  about  the  size 
of  a  small  plate,  having  on  its  internal  as¬ 
pect  some  traces  of  amnion  and  umbilical 
cord. 

The  uterus  was  distinctly  hypertrophied, 
particularly  in  the  direction  of  its  length, 
which  was  augmented  at  least  to  the  amount 
of  one-third.  The  other  tube  was  united 
by  adhesions  to  the  ovary  and  uterus. 

Dr.  Kiwisch  observes,  with  regard  to 
this  case,  that  if  this  cannot  on  anatomical 
grounds  be  shown  to  have  been  an  ovarian 
pregnancy,  still  more  are  physiological  opi¬ 
nions  adverse  to  the  supposition  of  deve¬ 
lopment  occurring  within  an  ovarian  cyst ; 
inasmuch  as  late  experiments  appear  to 
have  shown  that  the  rupture  of  a  cell  is 
necessary  to  the  impregnation  of  the  ovum 
by  the  immediate  contact  of  the  sperma¬ 
tozoa. 

The  rupture  of  the  G-raafian  follicle  was 
attributed  to  pressureexertedupontheovary 
by  adjacent  organs,  and  not  to  any  inde¬ 
pendent  power  existing  in  these  organs. 
This  pressure  may  be  unequally  exerted, 
and  the  minute  ovum  in  that  way  retained 
after  the  fluid  has  been  discharged.  This 
explanation  is  applied  by  the  author  to  the 


case  now  related,  which  shows  the  Graafian 
follicle  to  be  sufficiently  vascular  to  supply 
nourishment  to  an  ovum  in  the  course  of 
development. —  Verhandlungen  der  Physi- 
calisch-Medicinischen  Gesellschaftin  Wilrz - 
burg ,  1851.  ^ 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  . 30  30 

„  „  „  Thermometer1  . 57'1 

Self-registering  do. b  Max.  O’O  Min.  33* 

a  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0  0.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological. — The  mean  temperature  of 
the  week  was  about  that  of  the  monthly  average. 


BIRTHS  &  DEATHS  in  the  Metkopolis 
Luring  the  Week  ending  Saturday,  Sept.  13. 


Births. 


Deaths. 


Males....  734  Males....  535 

Females..  695  Females..  491 


1429 


1026 


Causes  of  Death. 

All  Causes  .  1026 

Specified  Causes .  1022 

1.  Zymotic  {or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  290 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c.  .' .  58 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  108 

4.  Heart  and  Bloodvessels .  34 

5.  Lungs  and  organs  of  Respiration  82 

6.  Stomach,  Liver,  &c .  68 

7.  Diseases  of  the  Kidneys,  &c .  9 

8.  Childbirth, Diseasesof  Uterus, &c.  6 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  7 

10.  Skin .  1 

11.  Premature  Birth .  28 

12.  Old  Age .  44 

13.  Sudden  Deaths .  13 

14.  Violence,  Privation,  Cold,  &c. ...  £3 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  22 

Measles .  14 

Scarlatina  .  27 

Hooping-cough -  18 

Diarrhoea . 101 

Cholera .  17 

Typhus .  57 

Dropsy .  19 

Hydrocephalus  ....  16 

Apoplexy .  20 

Paralysis .  21 


Convulsions . .  32 

Bronchitis  .  89 

Pneumonia .  25 

Phthisis  . 136 

Lungs  .  7 

Teething .  H 

Stomach  .  6 

Liver .  13 

Childbirth  .  5 

Uterus .  1 


Remarks.— The  total  number  of  deaths  was 
78  above  the  average  mortality  of  the  37th  week 
of  ten  previous  years. 


NOTICES  to  CORRESPONDENTS. 

We  have  to  inform  Mr.  Smale,  of  Boston,  that 
we  know  nothing  of  the  paper  or  of  the  wood 
blocks  to  which  he  refers.  We  remember 
seeing  the  engravings  in  a  contemporary  jour¬ 
nal  about  the  date  mentioned. 

The  notice  of  the  meeting  of  the  Crewkerne 
Medical  Association  has  been  received. 

Mr.  N.  F.  Davey’s  letter  shall  be  inserted  in  the 
following  number. 


ADVERTISEMENTS 


T  ONDON  HOSPITAL  MEDICAL 

SCHOOL.  —  The  Lectures  will  commence 
on  Wednesday,  Oct.  1,  1851,  when  an  Intro¬ 
ductory  Address  will  be  delivered  by  Dr.  Fraser, 
at  Half-past  Two,  p.m. 

WINTER  SESSION. 

Medicine — Dr.  Little. 

Surgery— Mr.  Curling,  F.R.S.,  and  Mr.  Critchett. 
Descriptive  and  Surgical  Anatomy— Mr.  Adams. 
General  Anatomy  &  Physiology — Dr.  Carpenter, 
F.R.S. 

Practical  Anatomy— Mr.  N.  Ward. 

Chemistry — Dr.  Letheby. 

Dental  Surgery— Mr.  Barrett. 

SUMMER  SESSION. 

Midwifery— Dr.  Ramsbotham. 

Materia  Medica— Dr.  Davies. 

Forensic  Medicine— Dr.  Ramsbotham  and  Dr. 
Letheby. 

Botany— Mr.  Bentley. 

Practical  Chemistry— Dr.  Letheby. 

General  Fee  to  the  Lectures,  j£50  ;  to  the  Hos¬ 
pital  Practice  and  Lectures,  84  Guineas,  payable 
in  two  instalments  of  42  Guineas  each,  at  the 
commencement  of  the  two  first  winter  sessions. 

Applications  by  post  to  be  made  to  the  Hono¬ 
rary  Secretary, 


QT.BARTHOLOMEW’sHOSPITAL 

°  and  MEDICAL  COLLEGE. 

The  Winter  Session  will  commence  on  Wed¬ 
nesday,  the  1st  of  October,  with  an  Introductory 
Address  by  Mr.  Skey,  at  7  o’clock,  p.m. 

LECTURES. 

Medicine — Dr.  Burrows. 

Surgery — Mr.  Lawrence. 

Descriptive  Anatomy — Mr.  Skey. 

Physiology  and  Morbid  Anatomy— Mr.  Paget. 
Superintendence  of  Dissections— Mr.  Holden  and 
Mr.  Coote. 

Demonstrations  of  Morbid  Anatomy— Dr. Kirkes 
Chemistry — Mr.  Stenhouse. 

SUMMER  SESSION,  1852, 
commencing  May  1st. 

Materia  Medica — Dr.  Roupell. 

Botany— Dr.  F.  J.  Farre. 

Forensic  Medicine — Dr.  Baly. 

Midwifery,  &c.~ Dr.  West. 

Comparative  Anatomy — Mr.  M‘Whinnie. 
Practical  Chemistry— Mr.  Stenhouse. 

Hospital  Practice.— The  Hospital  contains  580 
Beds,  and  relief  is  afforded  to  80,000  Patients 
annually.  The  In-patients  are  visited  daily  by 
the  Physicians  and  Surgeons ;  and  Clinical 
Lectures  are  delivered  weekly  :  those  on  the 
Medical  Cases,  by  Dr.  Roupell  and  Dr.  Burrows  ; 
those  on  the  Surgical  Cases,  by  Mr.  Lawrence, 
Mr.  Stanley,  and  Mr.  Lloyd.  The  Out-patients 
are  attended  daily  by  the  Assistant-Physicians 
and  Assistant-Surgeons. 

Collegiate  Establishment. — Warden,  Mr.Paget. 
Students  can  reside  within  the  Hospital  walls, 
subject  to  the  rules  of  the  Collegiate  system, 
established  under  the  direction  of  the  Treasurer 
and  a  Committee  of  Governors  of  the  Hos¬ 
pital.  Some  of  the  Teachers  and  other  Gentle¬ 
men  connected  with  the  Hospital  also  receive 
Students  to  reside  with  them. 

Scholarships ,  Prizes,  fyc.— At  the  end  of  the 
Winter  Session,  Examinations  will  be  held 
for  a  Scholarship,  of  the  value  pf  .£45  a  year, 
and  tenable  for  two  years ;  and  for  one  of  .£50 
for  one  year.  The  Examinations  of  the  Classes 
for  Prizes  and  Certificates  of  Merit  will  take 
place  at  the  same  time. 

Further  information  may  be  obtained  from 
the  Medical  or  Surgical  Officers  or  Lecturers,  or 
at  the  AnatomicalMuseumor  Library. 


THING’S  COLLEGE,  LONDON  — 

^  MEDICAL  DEPARTMENT.  -  The 
WINTER  SESSION,  1851-2,  will  commence  on 
Wednesday,  October  1,  1851,  on  which  day  all 
Students  are  expected  to  attend  the  Introductory 
Lecture,  by  Professor  William  Bowman,  F.R.S.,. 
at  Two  o’clock. 

The  following  Courses  of  Lectures  will  be  f?iven 
during  the  Session  :  — 

Anatomy,  Descriptive  and  Surgical— Professor 
Richard  Partridge,  F.R.S.  ;  Demonstrators, 
Henry  Lee,  F.R.C.S.,  Henry  Hyde  Salter,  M.B., 
and  John  Wood. 

Physiology  and  General  Morbid  Anatomy— Pro 
fessors  R.  B.  Todd,  M.D.,  F.R.S.,  and  W.  Bow 
man,  F.R.S. 

Chemistry,  Theoretical  and  Practical— Professors 
W.  A.  Miller,  M.D.,  F.R.S.,  and  John  Bowman, 
Esq. ;  Demonstrator,  T.  F.  Hardwich. 
Principles  and  Practice  of  Medicine— Professor 
George  Budd,  M.D.,  F.R.S. 

Principles  and  Practice  of  Surgery— Professor 
William  Fergusson,  F.R.S. 

KING’S  COLLEGE  HOSPITAL. 

The  Hospital  is  visited  daily. 

Clinical  Lectures  are  given  every  week,  both 
by  the  Physicians  and  by  the  Surgeons. 

The  Physicians’  Assistants  and  Clinical  Clerks, 
the  House  Suryeons  and  Dressers,  are  selected 
by  examination  from  the  Students  of  the  Hospital. 

One  Scholarship  of  .£40,  tenable  for  three 
years;  one  of  .£30,  and  three  of  £20  each,  tena¬ 
ble  for  two  years,  will  be  filled  up  in  April  next. 

Full  particulars  on  every  subject  may  be  ob¬ 
tained  from  Professor  Guy,  M.D.,  Dean  of  the 
Department ;  or  upon  application  to  J.  W.  Cun¬ 
ningham,  Esq.,  Secretary. 

R.  W.  Jelf,  D.D.,  Principal. 

August  1,  1851. 


QT.  THOMAS’S  HOSPITAL  COL- 

^  LEGE  of  MEDICINE  and  SURGERY.— 
The  next  Session  commences  on  Wednesday,  the 
1st  of  October,  1851,  when  an  Introductory  Ad¬ 
dress  will  be  delivered  by  Dr.  Leeson,  at  8  o’clock, 

P.M. 

Consulting  Physician,  Dr.  Roots.  Physicians, 
Dr.  Barker,  Dr.  Leeson,  Dr.  Bennett.  Surgeons, 
Mr.  Green,  Mr.  South,  Mr.  Mackmurdo.  Assist¬ 
ant  Physicians,  Dr.  Goolden,  Dr.  Cohen,  Dr. 
Peacock.  Assistant  Surgeons,  Mr.  Solly,  Mr. 
Le  Gros  Clark,  Mr.  Dixon.  Midwifery  Depart¬ 
ment-Physician,  Dr.  Waller. 

Lecturers : — Medicine,  Dr.  Barker.  Exanthe¬ 
mata,  Dr.  Gregory.  Surgery,  Mr.  Green,  Mr. 
South.  Physiology,  Mr.  Grainger.  Descriptive 
and  Surgical  Anatomy,  Mr.  Le  Gros  Clark.  Che¬ 
mistry,  Dr.  Leeson,  Dr.  Gladstone.  Anatomical 
Demonstrations,  Mr.  Rainey,  Mr.  Bristowe. 
The  Teeth,  Mr.  Saunders.  Ophthalmic  Surgery, 
Mr.  Mackmurdo.  Comparative  Anatomy,  Dr. 
Meryon.  Medical  Jurisprudence,  Dr.  Barker. 
Materia  Medica,  Dr.  Bennett.  Midwifery,  Dr. 
Waller.  Botany,  Mr.  Bristowe.  General  Patho¬ 
logy,  Mr.  Simon.  Clinical  Medicine,  Physicians 
and  Surgeons. 

Scholarships,  Prizes,  and  Hospital  Appoint¬ 
ments  are  awarded  to  meritorious  Students. 

The  admission  fee  to  Hospital  Practice  and  all 
the  Lectures,  is  £40  for  the  first  year,  £40  for 
the  second  year,  and  £10  for  the  third.  Special 
entries  to  Hospital  Practice,  or  to  any  particular 
course  of  lectures,  may  be  made. 

For  detailed  Pro-pectus  and  further  informa¬ 
tion  apply  to  the  Dean,  or  to  R.  G.  Whitfield, 
Medical  Secretary,  who  is  authorised  to  enter 
Students. 

H.  B.  Leeson,  M.D.,  F.R.S.,  Dean* 

R.  G.  Whitfield,  Med.  Sec. 
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OAINT  GEORGE’S  HOSPITAL 

°  MEDICAL  SCHOOL,  LONDON. 


The  Session  1851-52  will  commence  on  Wednes¬ 
day,  October  1st,  when  the  Scholarships  and 
Prizes  awarded  during  the  past  year  will  be  pre¬ 
sented. 

Gentlemen  becoming  Pupils  of  this  Hospital 
may  attend  the  Medical  and  Surgical  Practice 
necessary  for  those  who  desire  to  become  Mem¬ 
bers  of  the  Royal  College  of  Sursreons,  or  Licen¬ 
tiates  of  the  Society  of  Apothecaries,  and  all  the 
Lectures,  on  paying  40  Guineas  at  the  commence¬ 
ment  of  the  first  year,  40  Guineas  at  the  com¬ 
mencement  of  the  second  year,  and  12  Guineas 
at  the  commencement  of  the  third  year.  The 
payment  for  the  year  will  admit  the  Pupil  to  all 
the  Lectures,  and  to  the  Hospital  Practice  re¬ 
quired,  and  for  that  year  only. 

Special  entries  to  Hospital  Practice,  or  to  any 
separate  Course  of  Lectures,  may  be  made  as 
heretofore. 

Clinical  Lectures  on  Medicine  and  Surgery  are 
given  by  the  Physicians  and  Surgeons  of  the 
Hospital,  during  the  Winter  and  Summer  Ses¬ 
sions. 

Practical  Chemistry  is  taught  in  the  Laboratory 
of  the  School. 

Practical  Pharmacy  under  the  superintendence 
of  the  Apothecary  of  the  Hospital. 


The  SUMMER  SESSION  will  commence  May' 

1st. 

SCHOLARSHIPS,  PRIZES,  &c. 

At  the  end  of  theSummer  Session,  Examinations 
will  be  held  for  three  Scholarships,  of  the  value 
respectively  of  £20  per  annum,  each  tenable 
for  two  years. 

Examinations  of  all  the  Classes  for  Prizes  and 
Certificates  of  Merit  also  take  place,  and  Prizes 
given  by  Sir  Benjamin  Brodie  and  Dr.  Chambers 
are  awarded 

Assistant-Surgeoncy  in  the  Hon.  East 
India  Company’s  Service. — A , nomination  to 
the  appointment  of  an  Assistant-Surgeon  in  the 
Hon.  East  India  Company’s  Service  has  been 
placed  at  the  disposal  of  the  Governors  of  the 
Hospital  by  the  liberality  of  Ross  D.  Mangles, 
Esq.,  M.P. 

This  appointment  will  be  offered  as  a  Prize  to 
the  Pupil  of  the  Hospital  School,  who,  entering  in 
October,  1851,  shall  be  most  distinguished  for  his 
general  good  conduct,  talent,  and  proficiency  in 
1854. 

The  Thompson  Medal  will  be  awarded  for 
the  best  Clinical  Report  of  Medical  and  Surgical 
Cases  observed  in  the  Hospital  during  the”pre- 
ceding  twelve  months. 

Curator  ofthe  Pathological  Museum. — 
A  Curator  is  appointed  annually  by  the  Weekly 
Board,  on  the  recommendation  of  the  Medical 
School  Council,  with  a  salary  of  £50  per  annum. 

Registrars.— Two  Registrars  are  appointed 
annually  by  the  Weekly  Board,  on  the  recom 
mendation  of  the  Medical  School  Council,  each 
with  a  salary  of  £20  per  annum. 

Some  of  the  Lecturers  and  other  gentlemen 
connected  with  the  Hospital  receive  Students  to 
reside  with  them. 

Further  information  may  be  obtained  from  any 
of  the  Lecturers ;  or  from  the  Apothecary  of  the 
Hospital,  who  is  authorised  to  enter  the  names  of 
Students. 


TTNIVERSITY  COLLEGE,  LON- 

DON.-  FACULTY  OF  MEDICINE. 

The  Classes  will  commence  on  Wednesday, 
October  1st,  when  Dr.  Parkes,  Professor  of  Cli¬ 
nical  Medicine,  will  deliver  an  Introductory 
Lecture  at  8  o’clock,  p.m. 

A  Soiree  will  be  held  after  the  Lecture  in  the 
Library,  which  the  friends  of  the  College  are 
invited  to  attend. 

Thomas  Graham,  Dean  of  the  Faculty. 

Chas.  C.  Atkinson,  Sec.  to  the  Council. 

Sept.  8, 1851. 


IXUNTERIAN  SCHOOL  of  MEDI- 
CINE,  1,  Bedford  Street,  Bedford  Square. 
Established  in  1822,  by  the  late  Mr.  Dermott. 

The  Winter  Session  will  commence  October  1, 
with  an  Introductory  Address  by  Dr.  Robert 
Barnes,  at  3  f.m. 

Medicine— Dr.  Addis,  F.R.C.P. 

Surgery— Mr.  Kv«ra?  Riadore. 

Anatomy  and  PhysiGiofey— Mr.  J.  Chippendale, 
F.R.C.S. 

Practical  Anatomy— Mr.  E.  J.  Chance,  F.R.C.S. 
Assistant-Demonstrator — Mr.  Thomas  Smith. 
Chemistry— Mr.  J.  M.  Ashley. 

The  Summer  Courses  will  be  delivered  by  the 
present  Lecturers. 

For  all  the  Lectures  required  by  the  College  of 
Surgeons  and  Apothecaries’  Hall,  Thirty-three 
Guineas ;  including  Hospital  Practice,  Fifty- 
eight  Guineas. 

Apply  to  Dr.  Aldis,  1,  Chester  Terrace,  Chester 
Square ;  or  28,  Bedford  Square. 


WESTMINSTER  HOSPITAL 

1  v  SCHOOL  OF  MEDICINE-  Session  1851-52; 

The  Lectures  will  commence  on  Wednesday, 
1st  October,  with  an  Introductory  Address  by 
Mr.  Holthouse. 

Anatomy  and  Physiology — Mr.  Hillman  and  Mr. 
Brooke,  F.R.S. 

Descriptive  and  Surgical  Anatomy— Mr.  Holt- 
house. 

Anatomical  Demonstrations— Mr.  Burford  Nor¬ 
man. 

Chemistry— Mr.  Lewis,  M.A. 

Medicine — Dr.  Hamilton  Roe  and  Dr.  Basham. 
Surgery — Mr.  Phillips,  F.R.S.  and  Mr.  Holt. 
Midwifery  and  Diseases  of  Women— Dr.  Frederic 
Bird. 

Materia  Medica — Dr.  Basham. 

Forensic  medicine— Dr.  Fincham and Dr.Tanner. 
Botany— Dr.  Radcliffe. 

Dental  Surgery— Mr.  Clendon. 


Hospital  Practice  daily,  from  Half-past  12 
to  2  o’clock. 

Clinical  Lectures  will  be  delivered  regu¬ 
larly,  twice  a  week,  by  the  Physicians  and  Sur¬ 
geons.  Those  on  Midwifery  by  Dr.  Merriman 
and  Mr.  Greenhalgh. 


General  Fee  to  the  Lectures  required  by  the 
College  and  Hall,  Forty  Guineas. 

A  Matriculation  Scholarship  will  be  insti¬ 
tuted,  the  holder  of  which  will  be  admitted 
without  fee  to  the  Lectures  and  Hospital  Prac¬ 
tice  required  by  the  College  of  Surgeons  and  the 
Society  of  Apothecaries.  The  Examination  for 
this  Scholarship  will  be  held  on  Friday,  Octo¬ 
ber  3.  A  Scholarship  of  the  annual  value  of 
;6J20,  tenable  for  three  years,  will  be  vacant  in 
1854,  and  will  be  awarded  to  the  Student  who 
shall  most  distinguish  himself  in  a  general  exa¬ 
mination.  Further  particulars  may  be  obtained 
on  application  to  the  Lecturers,  or  to 

F.  J.  Wilson, 

Secretary  to  the  Westminster  Hospital. 
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TION  OF  FACTS  ILLUSTEATIVE  OF 
THE 


MORBID  CONDITIONS  OF  THE 
PULMONARY  ARTERY, 

AS  BEAEING  UPON  THE  TEEATMENT  OF 
CAEDIAC  AND  PULMONAEY  DISEASES. 

By  Noeman  Chevees,  M.D., 

Civil  Assistant  Surgeon,  Chittagong,  Bengal. 

[Concluded  from  page  4S7.] 


Prognosis  in  Cases  of  Cyanosis ,  8fc.  in¬ 
volving  a  Faulty  Condition  of  the  Pulmo¬ 
nary  Artery. 

Some  leading  data  for  prognosis  in  cases  of 
congenital  cardiac  defect  may  be  drawn 
from  the  earlier  remarks  in  the  chapter  on 
Diagnosis.  Thus  it  will  be  found  that, 
in  cases  of  “  distribution  of  the  descending 
aorta  from  the  pulmonary  artery death 
occurs  within  the  first  year.  In  'transpo¬ 
sition  of  the  great  arteries  (unattended 
with  general  transposition  of  the  viscera), 
life  has  not  been  known  to  be  protracted 
beyond  the  fourth  year,  while  death  usually 
occurs  much  earlier.  The  highest  age  which 
is  known  to  have  been  attained  in  imper- 
foration  of  the  ascending  pulmonary  artery 
is  16  years  ;  but  here,  also,  life  is  rarely  so 
protracted.  I  can  only  discover  five  cases 
of  this  lesion  in  which  the  individuals  sur* 
vived  the  age  of  a  year  and  a  half.* 

The  subjoined  analysis  of  159  cases  of 
congenital  organic  defect  of  the  heart,  or 
cyanosis  (from  Dr.  Aberle,  of  Vienna), 
affords  a  fair  ratio  of  the  probability  of 
survival  under  these  circumstances  : — 


Death, 

in  the  first  24  hours  .  . 

4  cases. 

33 

in  the  first  fortnight  .  . 

16 

35 

55 

before  the  end  of  1  st  month 

7 

55 

55 

second  to  third  month 

6 

35 

55 

third  to  sixth  .  .  .  . 

8 

33 

55 

sixth  months  to  one  year 

12 

35 

55 

one  year  to  two  years 

7 

35 

51 

two  years  to  three  .  .  . 

9 

33 

55 

three  years  to  six  .  .  . 

11 

33 

55 

six  to  eight . 

11 

33 

55 

eight  to  eleven  .... 

13 

33 

55 

thirteen  to  sixteen  .  .  . 

12 

33 

55 

sixteen  to  twenty  .  .  . 

8 

33 

55 

twenty  to  twenty-five  .  . 

10 

33 

55 

twenty-five  to  thirty  .  . 

6 

33 

55 

thirty  to  thirty-five  .  . 

5 

33 

55 

thirty-five  to  forty-five 

5 

33 

35 

forty-five  to  sixty  .  .  . 

4 

33 

55 

at  eighty . 

1 

33 

159 

*  In  26  cases  of  obliteration  of  the  orifice  or 
ascending  portion  of  the  pulmonary  artery,  col- 

xlviii. — 1243.  Sept.  2b,  1851. 


We  find  here,  that,  previous  to  the  expi- 
ration  of  the  first  year  of  existence,  57,  or 
35  per  cent.,  of  the  cases  proved  fatal  Up¬ 
wards  of  two-thirds  (108)  of  the  indivi¬ 
duals  died  before  the  age  of  eleven  years  ; 
between  that  age  and  twenty-five  years  30 
more  had  fallen  from  the  list ;  and,  of  the 
remaining  21,  five  only  passed  the  age  of 
45  years. 

Every  epoch  of  the  brief  life  of  an  indi¬ 
vidual  suffering  from  a  grave  congenital 
defect  is  fraught  with  danger  to  the  patient, 
and  with  the  deepest  anxiety  to  his  physi¬ 
cian.  The  commencement  of  respiration 
is  attended  with  imminent  danger  of  fatal 
embarrassment  to  the  circulation,  the  heart 
now  becoming  suddenly  burthened  with 
functions  which  it  is  destined  never  to 
perform  with  freedom  ;  and,  at  the  period 
when  the  closure  of  the  arterial  duct  and 
foramen  ovale  should  be  effected,  the 
struggle  for  existence  becomes  still  more 
protracted,  and  equally  precarious.  The 
third  period  of  danger  is  proved  to  attend 
the  first  dentition.  Hooping-cough,  (scar¬ 
latina,  and  measles,  fall  with  double  weight 
and  fatality  upon  these  unfortunate  little 
patients.  Another  season  of  trial  is  ushered 
in  by  the  approach  of  the  second  period  of 
dentition  ;  while,  in  any  year  of  childhood, 
death  may  occur  from  hydrocephalus, 
bronchitis,  pneumonia,  pulmonary  tuber¬ 
cular  disease,  diarrhoea,  or  gradual  aggra¬ 
vation  of  those  agonising  paroxysms  which 
characterise  the  disease.  Thus  it  will  be 
perceived  to  be  indeed  a  matter  of  almost 
hopeless  difficulty  for  a  cyanosed  child  to 
struggle  on  to  the  age  of  puberty  ;  but 
that  life  should  be  extended  beyond  the 
period  at  which  that  change  is  effected,  is 
an  anticipation  which  can  scarcely  be 
entertained,  even  by  the  most  sanguine. 

The  unfortunate  little  subject  of  these 
defects  is,  in  almost  every  instance,  unable 
to  take  part  in  those  active  and  clamorous 
sports  which  the  young  child  in  vigorous 
health  instinctively  pursues,  for  the  deve¬ 
lopment  of  his  respiratory  organs  and 
muscular  system.  Hence,  as  the  period  of 
maturity  approaches,  when  the  other 
organs  of  his  body  have  acquired  nearly 
their  due  bulk  and  proportion,  and  when, 
as  the  result  of  habitual  inactivity,  a  pre¬ 
ponderance  of  fluids  almost  invariably 
exists,  the  narrow  and  ill-formed  chest  and 
deficient  pulmonary  apparatus  present 
causes  of  nearly  inevitably  fatal  obstruc- 

lected  in  this  memoir,  death  occurred  at  the 
following  ages : — Still-born  (1);  7  days (1);  13 
days  (1);  23  days  (1);  uncertain,  but  under  l 
month  (4);  4  weeks  (1);  6  weeks  (1) ;  7  w  eks 
(1);  5  months  (1);  5£ months (1 );  under 6  months 
(1);  six  months  (1);  8months(l);  months 
(1);  lli  months  ( I) ;  11  months  (i);  8  years  (1) ; 
between  9  and  10  years  (1);  10  years  (1);  un¬ 
known  (1) ;  16  years  (1). 
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tion  to  the  circulation  through  the  imper¬ 
fect  and  relatively  feeble  heart.* 

The  observations  of  F arre  and  others 
lead  to  the  belief  that  corresponding  car¬ 
diac  defects  are  liable  to  occur  in  several 
children  of  the  same  parents.  Several 
children  of  one  family  may  bo  born  with 
various  cardiac  defects  ;  or  several  children 
may  be  born  still,  and  one  with  cardiac 
malformation.  Our  evidence  upon  this 
subject,  however,  is  extremely  scanty. 

Occasionally,  malformation  of  the  heart 
may  have  caused  the  death  of  the  foetus  in 
utero.  Dr.  Hunter  argued  that  many 
miscarriages  at  the  earlier  or  later  months 
may  depend  upon  some  undiscovered  mal¬ 
formation,  perhaps  of  this  kind. 

In  those  females  suffering  from  severe 
congenital  disease  of  the  heart  who  survive 
the  age  of  puberty,  menstruation  usually 
occurs  late.  Whether  women  thus  circum¬ 
stanced  have  ever  become  the  mothers  of 
healthy  children  subsequently  to  the  esta¬ 
blishment  of  that  function,  I  have  not  been 
able  to  ascertain  :  in  fact,  the  marriage  of 
such  persons  must  be  an  extremely  rare 
occurrence.  Great  cardiac  obstruction 
appears  almost  equally  to  determine  the 
late  development  of  puberty  in  the  male. 
In  all  the  slighter  forms  of  congenital 
cardiac  defect,  occurring  in  patients  of 
either  sex,  it  is  probable  that  the  offspring 
does  not  suffer  in  any  evident  degree.  In 
a  case  of  great  contraction  of  the  pulmo¬ 
nary  orifice  which  I  have  quoted  from  M. 
Clierrier,  it  is  mentioned  that  the  man 
married  at  the  age  of  28  years,  and  had 
two  children,  who  died  of  scrofulous 
affections  at  the  age  of  three  years.  This, 
however,  may  have  been  merely  an  acci¬ 
dental  coincidence.  It  is  to  be  regretted 
that  our  information  upon  this  subject  also 
is  so  extremely  scanty.  A  few  additional 
facts  would  be  of  very  high  physiological 
interest. 

Persons  who  are  the  subjects  of  con¬ 
genital  obstructive  disease  of  the  heart  are 
always  liable  to  suffer  from  temporary  or 
organic  cerebral  lesions,  consequent  either 


*  Persons  with  very  slight  and  apparently 
uninjurious  congenital  defects  in  the  heart  and 
its  appendages,  rarely  survive  the  period  of 
greatest  muscular  strength  (25  years).  Under 
such  circumstances,  the  heart  is  peculiarly  sus¬ 
ceptible  of  acquired  disease,  and  the  lungs  are 
extremely  liable  to  sudden  and  extensive  inflam¬ 
mations.  It  is  extremely  rarely  that  we  meet 
with  any  congenital  defect  of  the  heart  (except 
valvular  foramen  ovale  and  corded  sigmoid 
valves)  in  a  person  advanced  in  life.  For  par¬ 
ticulars  regarding  the  influence  of  deficient 
thoracic  development  in  producing  dangerous 
impediment  to  the  circulation  through  the  right 
side  of  the  heart,  in  cases  where  that  organ  is 
not  malformed,  see  Dr.  Barlow’s  valuable  paper 
in  the  7th  volume  of  the  Guy’s  Hosp-tal  Reports, 
as  well  as  some  observations  by  the  author  in 
the  same  volume. 


upon  deficient  supply  of  blood  to  the 
brain,  the  circulation  of  an  ill  depurated 
fluid  through  the  vessels  of  that  organ,  or 
mechanical  obstacle  to  the  emptying  of  its 
veins.  Most  of  the  leading  symptoms  in 
these  cases  are  cerebral  — drowsiness, torpor, 
giddiness,  vertigo,  headache,  loss  of  con¬ 
sciousness,  syncope,  &c.  After  the  first 
months  of  infancy  a  large  proportion  of 
deaths  in  cyanosis  result  from  various 
kinds  of  cerebral  disease ;  such  as  watery 
softening,  hydrocephalus,  abscess  of  the 
brain,  congestion,  or  other  grave  lesions  of 
the  nervous  centres,  producing  convulsions 
and  convulsive  attacks,  hemiplegia,  and 
temporary  or  permanent  paraplegia. 

The  rule,  in  cases  of  cyanosis,  is  that  the 
intellect  is  deficient,  mainly  from  a  faulty 
condition  of  the  brain,  and  partly  also, 
no  doubt,  from  the  want  of  mental  training 
which  is  usually,  and  almost  necessarily, 
attendant  upon  prolonged  ill  health  in 
childhood  and  early  youth.  The  recorded 
instances  of  ordinary  or  precocious  develop¬ 
ment  of  intellect  in  these  subjects  are  ex¬ 
tremely  rare,  and  might,  probably,  be 
found  to  have  been  placed  on  record 
chiefly  upon  the  authority  of  partial  friends. 
The  development  of  the  intellectual  facul¬ 
ties,  however,  is  not,  as  some  writers  have 
argued,  proportioned  in  these  cases  to  the 
degree  in  which  the  heart  is  malformed,, 
but  to  the  degree  in  which  the  blood  is 
arterialised,  and  to  the  quantity  of  that 
fluid  which  is  supplied  to  the  brain. 

These  patients  rarely  perish  from  the 
gradual  symptoms  which  usually  charac¬ 
terise  obstructive  disease  of  the  heart. 
They  are  liable  to  die  suddenly  from  failure 
of  the  heart’s  action,  or  to  sink  rapidly 
when  bronchitis,  or  pneumonia,  or  any 
other  cause  lending  to  embarrass  the  lungs, 
comes  into  operation ;  but  they  are  not 
affected  with  dropsy  (except  in  those  cases 
where  cyanosis  occurs  comparatively  late 
in  life,  as  the  result  of  lesions  superadded 
to  congenital  malformation),  and  oedema 
very  rarely  presents  itself  as  one  of  the 
earliest  (noticed)  symptoms,  as  is  often  the 
case  in  ordinary  heart-disease.  In  con¬ 
genital  cyanosis,  the  venous  system  seems 
to  adapt  itself  to  the  overloading,  from 
delay,  which  it  constantly  experiences  ;  the 
right  auricle,  cavce,  and  entire  venous  sys¬ 
tem,  appear  to  have  been  of  unusual  capa¬ 
city  from  the  first,  and  the  veins  of  the 
liver  especially  are  capable  of  containing  a 
vast  quantity  of  delayed  blood.  Hence  there 
is  a  less  tendency  to  the  occurrence  of 
dropsical  exudations  here  than  in  cases, 
where  obstruction  to  the  circulation  com¬ 
mences  at  a  later  period  of  life.  Although 
dropsical  effusions  rarely  proceed  to  ex¬ 
tremity  in  cases  of  this  kind,  their  develop¬ 
ment^  where  they  do  occur?  must  be  re- 
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garded  as  ail  evidence  of  the  most  excessive 
and  serious  degree  of  obstruction.  (Edema 
of  the  legs  and  feet  is  apt  to  appear  in  the 
advanced  stages  of  morbus  cteruleus,  and  is 
liable  to  be  attended  with  gangrene, — less  on 
account  of  extensive  distension,  than  owing 
to  sluggishness  of  the  circulation  in  parts 
remote  from  the  heart. 

The  lungs,  mesenteric  glands,  and  other 
internal  organs  of  persons  suffering  from 
cyanosis,  are  extremely  liable  to  become  the 
seats  of  tubercular  deposit.  This  is  ac¬ 
counted  for  by  the  supposition  of  an  au¬ 
thority,  whose  name  has  escaped  me,  that 
it  depends  upon  the  deficient  and  imperfect 
supply  of  arterial  blood  to  the  parts. 

It  is  singular  that  so  able  an  observer 
as  Rokitansky  should  have  failed  to  notice 
this  very  ancient  and  well-supported  fact. 
He  observes,  “All  forms  of  cyanosis,  or 
father  all  the  diseases  of  the  heart,  great 
vessels,  and  lungs,  adapted  to  produce  cya¬ 
nosis  in  a  greater  or  less  degree,  cannot  co¬ 
exist  with  tuberculosis.  Cyanosis  affords 
a  complete  protection  against  it,  Ac.”* 

Many  of  the  cases  of  cyanosis  adduced 
in  the  earlier  portions  of  this  memoir  wholly 
negative  the  opinion  of  Rokitansky,  and 
prove  that,  on  the  contrary,  the  subjects  of 
congenital  malformation  of  the  heart  are 
rather  excessively  prone  to  suffer  from 
tuberculosis  at  all  ages,  but  especially  where 
life  is  somewhat  unusually  prolonged. f 


*  As  quoted  by  Dr.  Stills,  Philadelphia  Med. 
Examiner,  April  1849,  and  Ranking’s  Retrospect, 
vol.  x.,  from  Hundbuch  der  Path.  Anat.  Bd.  ii. 
p.  510. 

t  See  Dr.  Ramsbotham's  case  of  obliteration  of 
the  pulmonary  artery:  death  at  the  age  of  six¬ 
teen  years  from  tubercular  disease.  Dr.  Shear¬ 
man,  imperforate  pulmonary  orifice  in  a  girl, 
a;tat.  8  years.  Lungs  found  very  full  of  grey 
tubercle.’  Dr.  Clie&ver,  marked  contraction  of 
the  pulmonary  orifice  in  a  boy  aged  13£  years ; 
cyanosis  from  the  first  months  of  infancy.  Tu- 
berc  es  were  found  pretty  generally  diffused 
through  the  substance  of  the  lungs.  M.  Schuler, 
cyanosis:  death  at  seven  weeks;  scrofulous  de¬ 
generation  of  the  mesenteric  glands.  Mr.  Hous¬ 
ton,  contraction  of  the  pulmonary  artery,  with 
cyanosis  ;  death  from  phthisis  and  bronchitis  at 
the  age  of  3  years.  M .  Cuillot,  cyanosis  from 
birth  ;  death  at  11  years  and  7  months.  Lungs 
condensed,  and  in  an  advanced  state  of  phthisi¬ 
cal  degenerat  on.  M.  Lexis,  extremely  contracted 
state  of  the  pulmonary  artery  in  a  girl  52  years 
of  age.  The  pulmonary  tissue  contained  a  tew 
tubercles.  Mr,  Nappir,  contracted  pulmonary 
artery,  with  cyanosis,  in  a  child  aged  5  years  and 
10  months  Lungs  tubercular.  Messrs.  Aran 
and  Bennett:  a  female,  aetat.  20.  Great  con¬ 
traction  of  the  pulmonary  artery ;  very  aggra¬ 
vated  cyanosis  ;  great  consolidation  of  the  lungs 
by  tubercles;  death  from  hip-disease  and  ery¬ 
sipelas  consequent  upon  caries  of  one  of  the  ribs. 
Case  occurring  at  Guy's  Hospital:  lad,  aetat  16; 
contraction  of  the  pulmonary  artery  ;  cyanosis. 
The  right  lung  contained  miliary  tubercles ;  the 
left  was  engorged  with  blood,  and  contained  at 
its  apex  a  tubercular  excavation,  apparently  ot 
long  standing.  Diutglison :  a  female,  aetat.  21 ; 


Haemorrhages  from  the  nose,  mucous 
membrane  of  the  bowels,  and  lungs,  are 
liable  to  occur  at  all  periods  of  the  lives  of 
cyanosed  patients,  but  are  most  frequent 
towards  the  close  of  existence,  when  con¬ 
gestion  is  greatest,  and  the  obstruction  to 
the  circulation  resulting  fro  in  the  advance 
of  structural  impairment  of  the  organs  is 
at  its  height.  The  lighter  forms  of  haemor¬ 
rhage  are  usually  followed  by  temporary 
relief;  but  hcemoptysis,  as  it  involves  an 
extremely  severe  lesion,  and  almost  in- 

variablv  results  in  these  cases  either  from 
*/ 

tubercular  or  pneumonic  degeneration  of 
lung-substance,  from  bronchitis,  or  from 
some  new  and  serious  impediment  to  the 
pulmonary  circulation  having  its  seat  in 
the  pleura;,  left  heart,  or  systemic  vessels, 
must  always  be  viewed  with  the  utmost 
apprehension. 

Hepatic,  splenic,  gastric,  and  enteritic 
congestions,  may  be  regarded  almost  as 
the  necessary  and  physiological  attendants 
upon  congenital  cardiac  obstruction,  and 
are  constantly  liable  to  be  determined  into 
states  of  more  or  less  active  disease.  A 
foul  tongue,  offensive  breath,  imperfect 
digestion,  a  general  tendency  to  defective 
nutrition,  bad  or  capricious  appetite,  a 
faulty  biliary  secretion,  with  constipated  or 
irregular  bowels,  are  the  almost  inseparable 
concomitants  of  the  state  under  investiga¬ 
tion  ;  and  hence  the  danger  attendant 
upon  cliarrhoeal  and  dysenteric  attacks  in 
these  parients. 

Whenever  the  urine  is  found  to  be  albu¬ 
minous  in  a  case  of  acute  exocarclial  or 
endocardial  disease,  the  prognosis  is  bad, 
as  here  it  rarely  fails  to  happen  that  the 
kidneys  are  the  seat  of  fixed  organic  lesion, 
of  which  the  cardiac  mischief  is  not  the 
cause,  but  the  result.  Possibly,  though 
not  very  probably,  patients  thus  affected 
may  recover  for  a  time,  but,  as  far  as  I  have 
observed,  they  most  frequently  sink  under 
the  immediate  attack,  or  only  survive  it  for 
a  very  bkief  period,  during  which  the  abate¬ 
ment  of  symptoms  is  extremely  partial. 
This  arises  from  the  fact  that,  in  acute 
cardiac  and  arterial  diseases  of  renal  origin, 
the  lesions  arc  generally  of  the  most  exten¬ 
sive  and  the  gravest  character.  In  all  forms 
of  chronic  heart-disease  where  the  urine  is 
albuminous,  when  the  patient  is  first  seen 

congenital  contraction  of  the  pulmonary  artery, 
with  cyanosis.  Both  lungs  studded  throughout 
with  crude  and  miliary  tubercles,  none  of  which 
were  softened.  Dr.  Craigie:  a  man,  aetat.  44; 
pulmonary  valves  contracted  so  as  to  form  a  ring, 
which  could  only  admit  the  point  of  the  little 
finger.  Both  lungs  contained  tubercles,  and 
were  much  consolidated :  the  apex  of  the  left 
was  occupied  by  a  large  tuburcular  cavity.  Mr. 
Le  Gn>s  Clarke:  case  of  a  man,  aetat.  19;  great 
contraction  of  the  pulmonary  orifice  ;  cyanosis. 
The  lungs  presented  tubercles  at  different  parts. 
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the  prognosis  is  invariably  bad,  especially 
where  the  duration  of  the  renal  affection  is 
not  known ;  and  so  long  as  this  symptom 
resists  judiciously-employed  treatment,  the 
patient’s  condition  must  be  regarded  as 
very  critical.  The  sudden  appearance  of 
albumen  in  the  urine  of  an  individual 
suffering  from  organic  heart-disease,  is  al¬ 
ways  a  most  discouraging  symptom ;  but 
the  practitioner  should  not  on  that  account 
neglect  to  employ  systematic  endeavours  to 
relieve  its  cause,  as  it  may  depend  upon 
little  more  than  excessive  congestion  of  the 
kidneys,  which  may,  not  improbably,  be 
removed,  when  the  bulk  of  the  circulating 

fluid,  or  of  any  ascitic  effusion  which 

,  *  •/ 

may  be  present,  ha^  become  diminished,  or 
when  the  renal  functions  have  become 
lightened  by  moderate  excitation  of  the 
cutaneous  and  intestinal  actions. 

The  secretion  of  scanty  and  high-coloured 
urine,  as  evidencing  renal  congestion,  is  a 
frequent  characteristic  of  cyanosis ;  true 
Bright’s  disease  is,  I  believe,  only  noticed 
in  these  cases  as  a  very  rare  and  accidental 
complication.  The  subjects  of  cyanosis 
could  scarcely  live  through  those  vicissitudes 
or  excesses  which  occasion  the  commoner 
forms  of  mottling  and  granular  disease  of 
the  kidney.  Hence,  whenever  failure  of  the 
renal  function,  or  an  albuminous  state  of 
the  urine,  occurs  in  these  cases,  it  must  be 
viewed  with  much  apprehension,  as  indi¬ 
cating  the  superaddition  of  more  or  less 
severe  structural  alteration  in  organs  which 
have  never  performed  their  functions  with 
healthy  freedom.  It  is  here  that  the  most 
delicate  discrimination  of  the  pathologist, 
and  the  nicest  judgment  of  the  therapeutist, 
must  combine  in  an  endeavour  to  relieve 
the  weak  and  overloaded  heart,  to  remove 
bronchitis, that  the  pulmonary  transpiration 
may  be  rendered  as  free  as  possible,  to  in¬ 
crease  the  action  of  the  skin,  to  exclude 
from  the  diet  and  medicine  everything  that 
may  act  directly  or  indirectly  as  ex¬ 
citant  to  the  suffering  organs  ;  and,  in  short, 
go  carefully  to  free  the  kidneys  from  all 
excessive  duty  and  additional  causes  of  ir¬ 
ritation,  that  the  congestion  may  have  a 
tendency  gradually  to  subside,  and  to  leave 
the  organs  capable  of  performing  a  moderate 
function  with  comparative  ease. 

In  concluding  this  perhaps  unduly 
lengthened  memoir  on  diseases  of  the  pul¬ 
monary  artery,  1  should  feel  that  I  owed  an 
apology  to  those  who  may  have  done  me 
the  honour  to  accompany  me  throughout 
my  investigation,  did  I  not  believe  that  I 
have  rendered  some  service  to  medicine  in 
proving  that  a  class  of  diseases  which  has 
hitherto  been  considered  of  such  unfrequent 
occurrence,  so  barren  of  interest,  and  so 
destitute  of  importance,  as  scarcely  to  de¬ 


serve  a  separate  place,  or  even  more  than  a 
passing  notice,  in  systematic  works,'  will, 
upon  being  observed  with  proper  attention, 
reveal  a  series  of  physiological  and  patho¬ 
logical  facts  of  the  highest  interest,  and  a 
set  of  therapeutic  indications  of  no  trivial 
moment.* 

Chittagong,  Bengal,  November  1st,  1850. 


CONGENITAL  VARIOLA  IN  TWINS.  BY 
JAMES  AYRE,  M.D.,  BOSTON. 

I  was  called,  in  haste,  last  week,  to  Mrs.  P., 
and  found  her  lying  on  the  bed,  in  great 
pain.  On  examination,  the  head  of  a  small 
foetus  was  found  born.  The  uterine  con¬ 
tractions  were  active,  and  its  full  delivery 
effected  in  a  moment,  attended  by  a  feeble 
cry.  The  pains  continued,  a  bag  of  fluid 
was  felt  protruding,  and  soon  a  second 
foetus  was  expelled  dead.  Two  separate 
placentse  were  afterwards  removed,  and  the 
patient  made  comfortable.  The  infants  were 
found  of  the  size  and  development  of  six 
months.  The  living  one  had  a  dozen  or 
more  of  pustules  on  the  face,  head,  and 
breast ;  one  or  two  were  noticed  on  the  ab¬ 
domen,  but  none  on  the  limbs.  Three  or 
four  were  good-sized,  plump  and  well-defined 
pustules  of  small-pox.  The  remainder  were 
not  so  full,  but  evidently  of  the  same  cha¬ 
racter.  This  one  survived  its  birth  two 
hours.  The  dead  child  had  no  offensive 
odour  ;  the  abdomen  was  dark  purple,  and 
the  cuticle  quite  loose.  Its  whole  body,  es¬ 
pecially  the  abdomen,  was  marked  with  de¬ 
pressions,  similar  to  those  of  variola  in  in¬ 
fants,  after  death.  N o  elevations  or  pustules 
were  noticed  ;  these  marks  only  remained. 

Three  weeks  before  the  abortion,  the 
mother,  I  was  informed,  had  broken  out 
with  varioloid,  after  the  usual  premonitory 
symptoms,  and  had  just  recovered  when  I 
saw  her.  The  disease  was  so  mild  that  a 
physician  was  not  called.  She  could  not 
trace  her  miscarriage  to  any  over  exertion, 
or  any  cause,  except  the  attack  of  varioloid. 
Whether  the  mother  infected  the  two  at  the 
same  period,  and  the  death  of  one  caused 
the  expulsion  of  both  ;  or  one  had  the  dis¬ 
ease  first,  and  the  second  received  it  from 
him,  are  questions  of  some  interest,  but  dif¬ 
ficult,  from  the  evidence,  to  decide. — 
Bouton  Medical  Journal  for  July,  1851. 

*  It  was  originally  my  intention  to  have  con¬ 
cluded  these  observations  with  a  concise  abstract 
of  views  relative  to  the  treatment  of  cardiac  dis¬ 
eases.  Finding,  however,  that  my  remarks  ex¬ 
tended  themselves  beyond  the  due  limits  of  this 
already  very  lengthened  paper.  I  have  embodied 
them  in  a  separate  treatise— “  On  the  Manage¬ 
ment  of  Diseases  of  the  Heart,  and  of  Aortic 
Aneurism”— which  is  now  publishing  in  Calcutta, 
and  which,  I  trust,  will  shortly  be  submitted  to 
the  profession  at  home. 
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Besides  tire  particulars  enumerated 
in  the  previous  paper,  and  occasional 
influences  which  operate  on  a  large 
scale  to  produce  epidemic  and  severe 
pestilential  diseases,  the  occurrence  of 
special  and  individual  diseases  may  be 
accounted  for  on  the  same  principle. 
A  very  common  cause  of  many  com¬ 
plaints  is  the  getting  of  the  vestments 
wet  A  person  has  been  exposed  to  a 
shower  of  rain,  and  sits  inactive  till  his 
clothes  dry  on  him.  Now,  supposing 
that  the  individual  has  just  sufficient 
elimination  of  vital  electricity  to  sup¬ 
ply  nervous  currents,  and  none  to  spare 
in  radiation  to  change  the  water  in  his 
clothes  to  vapour,  every  particle  of  heat 
that  is  abstracted  by  the  evaporating 
process  will  be  injurious  to  him.  A 
case  where  the  vital  powers  begin  to 
wane,  as  in  a  person  advancing  in  years, 
or  one  worn  down  by  dissipation,  in 
whom  the  development  of  heat  would 
be  no  more  than  what  is  just  required 
for  vital  action,  would,  on  this  princi 
pie,  be  injured  by  being  placed  in  such 
circumstances.  We  may  suppose  a 
person  in  an  opposite  condition  of  the 
body  exposed  to  influence?  of  this  nature. 
In  this  case  there  is  a  great  amount 
of  bodily  vigour,  and  the  vital  opera¬ 
tions  are  in  the  utmost  integrity.  He 
engages  in  an  undertaking  which  re¬ 
quires  severe  muscular  exertion,  he 
continues  his  labour  for  some  hours  toge¬ 
ther,  and,  just  before  he  takes  his  meal, 
sits  down  on  the  grass  in  a  state  of 
perspiration,  exposed  to  a  shower  of 
rain,  and  continues  for  some  time  wet. 
These  are  circumstances  which,  on  this 
principle,  would  be  very  mischievous. 
Now  what  phenomena  may  be  supposed 
to  be  developed  in  a  case  so  circum¬ 
stanced?  For  some  time  after  the  com¬ 
mencement  of  the  exertion,  digestion, 
assimilation,  and  respiration  would  be 
active;  and  decomposition  going  vigor¬ 
ously  on  during  these  processes,  there 


would  be  a  large  disengagement  of  vital 
electricity,  to  communicate  power  to 
the  nervous  system  for  supporting  the 
violent  exertion.  Supposing  the  per¬ 
son  in  possession  of  a  good  meal 
before  beginning  his  labour :  diges¬ 
tion  and  assimilation  would  continue 
during  the  first  two  or  three  hours  of 
exertion,  but,  on  the  suspension  of  these 
processes,  the  electricity  from  this  source 
will  cease,  and  there  would  remain  that 
from  respiration  alone  Ultimately,  in 
a  state  of  perspiration,  and  from  a  sense 
of  exhaustion,  he  is  induced  to  rest  on  the 
grass,  a  d  gets  wetted  with  a  shower  of 
rain.  The  respiration  now  becomes 
slower;  there  is  consequently  less  evo¬ 
lution  of  heat,  and  still  a  great  demand 
for  it.  The  evaporation  of  the  perspira¬ 
tion  and  the  rain  causes  a  greatly  in¬ 
creased  amount  of  radiation  of  electricity 
from  the  body  to  produce  evaporation, 
and  the  ground  on  wdiich  he  lies  is  an 
excellent  conductor,  and  copiously  with¬ 
draws  the  vital  electricity  in  that  direc¬ 
tion.  After  exposure  for  some  time  to 
such  influences  as  these,  it  may  follow 
that  the  abstraction  of  vital  electricity 
may  have  exceeded  the  point  which  is 
essential  for  the  integrity  of  the  vital 
operations  and  functions,  and  the  power 
of  the  nervous  forces  may  thus  be  in¬ 
sufficient  to  elaborate  from  the  blood 
those  secretions  and  excretions  which 
are  indispensable  to  sound  health,  the 
blood  thus  becoming  contaminated  .with 
those  elements  which  ought  to  have  been 
deposited  in  the  body,  as  well  as  thrown 
out  of  it ;  thus  producing  derange¬ 
ments  and  diseases  depending  on  such 
changes. 

Between  the  old  and  infirm,  and  the 
young  and  vigorous,  there  are  many  de¬ 
grees  of  predisposition  and  susceptibility 
to  disease,  and  such  individuals  will  be 
injuriously  affected  in  proportion  to  the 
power  of  the  abstracting  agency  which 
may  be  operating  against  them.  There 
will  be  no  difficulty,  on  this  principle,  in 
understanding  bow  the  susceptible  and 
predisposed  are  the  most  ready  to  suffer 
from  pestilential  disease.  In  diseases 
and  derangements,  up  to  a  certain  point, 
of  the  assimilating  and  respiratory  or¬ 
gans,  when  those  processes  are  inter¬ 
rupted  which  contribute  vital  electricity 
to  the  nervous  system,  it  will  follow  that 
all  the  vital  actions  depending  on  a  defi¬ 
nite  and  proper  supply  of  nervous  power 
i  will  be  inadequately  and  imperfectly 
!  performed.  Suppose  an  individual  with 
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just  as  much  nervous  power  as  is  neces 
sary  to  provide  the  exact  amount  of 
vital  electricity  that  is  required  for  the 
exigencies  of  his  system,  and  nothing 
more,  exposed  to  a  powerful  abstracting 
influence,  such  as  the  copious  evapora¬ 
tion  of  a  tropical  country ;  then  would 
the  secretions  and  excretions  he  imper¬ 
fectly  elaborated  from  the  blood,  and 
thence  would  arise  diseases  depending 
on  contamination  of  the  fluids  of  the 
body.  It  is  in  tropical  regions  that  these 
causes  operate  most  powerfully,  and  it 
is  there  that  pestilential  diseases  cut 
down  the  human  family  in  great  num¬ 
bers. 

There  is  a  striking  uniformity  in  the 
principal  characteristics  of  these  diseases. 
There  is  the  same  sudden  breaking  up 
of  the  powers  of  life — the  same  tendency 
to  dissolution.  However  they  may 
vary  in  their  external  manifestations, 
whether  yellow  or  purplish  in  the  skin, 
or  pustulous  or  carbunculous,  involving 
deeper  tissues  on  the  surface,  there  is  a 
manifest  resemblance  in  the  principal 
characteristics  of  these  diseases.  The 
yellow  fever  of  the  African  coast,  the 
septic  pestilence  of  Syria  and  Egypt, 
and  the  cholera  of  all  the  rest  of  the 
world,  have  in  common  the  same  dis¬ 
tinction  of  vital  resistance  and  reduc¬ 
tion  of  the  power  of  cohesion  of  the 
tissues. 

Whilst  local  causes  may  be  found  to 
account  for  the  distinctive  character  of 
each  pestilential  disease,  yet  their  general 
manifestations  point  to  one  great  operat¬ 
ing  cause,  that  must  produce  them  all ; 
and  what  other  element  in  nature,  more 
than  electricity,  could  possess  such  an 
agency,  and  exert  such  a  powbr?  Elec¬ 
tricity  is  the  great  binding  principle  in 
all  inorganic  matter;  and,  on  the  prin¬ 
ciple  of  analogy,  it  is  legitimate  to  con¬ 
clude  that  it  acts  on  organic  matter 
after  the  same  manner,  communicat¬ 
ing  power  to  the  nerves  to  support 
the  cohesion  of  the  tissues  of  the  liv¬ 
ing  body  ;  and  when,  bv  disease,  or 
any  other  debilitating  cause,  the  power 
of  acquiring  electricity — the  binding 
principle  is  reduced, —  and  an  agency 
applied  to  withdraw  from  the  already 
small  stock  of  electricity,  there  is  thus 
produced  a  high  state  of  susceptibility 
to  disease. 

The  external  covering  which  nature 
lias  formed  for  preserving  the  warmth 
of  the  inferior  animals,  gives  counte¬ 
nance  to  the  views  here  entertained. 


The  hair  and  skin  which  cover  the 
quadrupeds,  the  feathers  that  adorn  and 
protect  the  fowls,  and  the  skin  and 
cellular  substance  that  surround  the 
body  of  the  human  species,  are  all  good 
non-conductors  of  electricity.  The  hu¬ 
man  being  is  less  carefully  protected 
than  the  inferior  animals,  but  faculties 
to  acquire  knowledge  have  been  bestowed 
to  make  him  take  measures  to  protect 
himself.  Non-conducting  textures  have 
always  been  selected  tor  clothing,  apart 
from  any  philosophical  considerations, 
and  without  reference  to  the  principles 
here  advocated,  as  they  have  been  found 
by  experience  to  be  most  suitable  for 
protection  against  the  effects  of  cold, 
and  otherwise  conducive  to  the  preser¬ 
vation  of  health.  With  the  same  view, 
the  rude  nations  of  the  Arctic  regions 
cover  their  bodies  with  the  dried  skins 
of  their  native  animals,  and  the  civilised 
denizens  of  more  temperate  regions 
wear  fabrics  composed  of  wool,  hair,  and 
silk.  This  last  substance  is  a  body  of  a 
highly  non-conducting  power,  and  is,  on 
this  account,  a  useful  material  for  dress. 
The  barbarous  natives  of  the  torrid 
z  me  can  bear  no  weighty  covering  over 
their  ebony  shoulders,  but  they  instinc¬ 
tively  smear  themselves  over  with  grease; 
and,  if  this  were  done  effectually,  they 
might  be  protected  from  the  ravages  of 
many  tropical  diseases.  That  this  is 
not  mere  hypothesis  will  appear  from 
the  following  fact: — In  the  Transactions 
of  the  Medical  and  Physical  Society  of 
Bombay,  there  are  given  accounts  of 
fever  which  had  prevailed  during  several 
years  since  L817 ;  and  Mr.  Gilders, 
one  of  the  members,  remarked,  “  that 
during  the  whole  of  this  havoc  the  rains 
were  passing  down  in  torrents ;  and  as 
the  villages  are  mostly  situated  on  ris¬ 
ing  grounds,  or  hillocks,  while  the  in¬ 
termediate  spaces  were  flooded,  the 
whole  surface  of  the  country  presented 
the  appearance  of  a  sheet  of  water.”  It 
v,ras  stated  that  at  a  large  establishment 
where  oils  were  expressed,  and  where  a 
great  number  of  natives  were  employed, 
whose  habits  were  disgustingly  filthy, 
always  having  their  bodies  covered  over 
with  grease  and  oil,  there  was  not  a 
single  death.  Though  fever  was  cutting 
down  hundreds  around  them,  not  one  of 
these  men  fell  from  it,  nor  did  they 
suffer  at  the  time  from  sickness.  There 
must  be  some  connection  between  the 
oily  skins  of  these  workmen  and  their 
immunity  from  a  fever  which  was  cut- 
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ting  down  so  many  at  their  side :  the 
conclusion  is  irresistible,  that  the  thick 
layer  of  fatty  matter  which  coated  their 
skins  prevented  the  escape  of  the  inbred 
vital  electricity,  whilst  it  was  withdrawn 
from  the  imperfectly  protected  surfaces 
of  those  who  were  unconnected  with 
the  oil  establishment.  The  water  ex¬ 
tending  on  the  surface  being  shallow, 
would  be  easily  heated,  and  the  conse¬ 
quent  copious  evaporation  would  with¬ 
draw  the  electricity  in  immense  volumes 
from  the  surface  of  the  earth,  and  leave 
it,  for  the  time  being,  in  a  highly  nega¬ 
tive  condition ;  and  the  equilibrium 
which  is  always  sought  by  this  element 
necessarily  caused  a  detraction  from 
the  greatly  more  positive  state  of  those 
individuals  who  were  in  contact  with 
the  negative  portion  of  the  earth,  acted 
upon  by  the  operation  of  the  evaporation. 

Phenomena  of  an  analogous  nature 
may  be  observed  in  producing  diseases 
on  board  vessels  at  sea.  In  tropical 
regions  the  vessels  at  sea  are  often 
attacked  with  severe  and  deadly  disease, 
although  far  removed  from  all  kinds  of 
miasms  and  emanations  from  the  soil. 
The  causes  which  operate  in  such  cir¬ 
cumstances  must  arise  from  the  ship 
itself,  or  from  the  sea  which  everywhere 
surrounds  it.  Nothing  but  the  vapour 
of  pure  water  can  arise  from  the  sea  by 
the  operation  of  heat,  and  the  evapora¬ 
tion  can  never  be  so  copious  as  it  is 
from  burning  land  recently  covered  with 
rain.  In  consideringtbecircumstances 
of  the  ship  itself,  we  find  that  it  is  con¬ 
structed  of  wood,  and  this  material  is  a 
good  non-conductor  of  electricity,  and 
the  crew  of  the  ship  are  thereby  nearly 
insulated.  It  is  well  known  that  a  ship 
which  is  kept  perfectly  dry  is  much  more 
favourable  to  health  than  one  which  is 
leaky  and  always  damp.  During  the 
operation  of  washing  the  deck  under 
the  rays  of  a  tropical  sun,  there  is  pro¬ 
duced,  from  the  great  heat  of  the  timber 
of  the  deck,  a  very  speedy  evaporation. 
Prom  a  conviction  that  attention  to 
cleanliness  is  required  to  prevent  sick¬ 
ness  on  board  vessels  in  hot  climates, 
the  masters  take  care  to  institute  a 
regular  routine  of  washing  and  scrub¬ 
bing.  I  have  heard  of  vessels  which 
have  suffered  dreadfully  from  yellow 
fever  whilst  the  decks  were  visited  with 
watery  ablutions  many  times  a-day. 
On  the  contrary,  in  those  vessels  where 
strict  attention  is  paid  to  have  the  ship 
thoroughly  dry  throughout,  sickness  of 
the  people  is  much  more  seldom,  and 


more  mild.  Various  speculations  have 
been  entertained  to  account  for  the 
prevalence  of  fever  on  board  vessels  at 
sea.  Some  suppose  that  the  vegetable 
debris,  which  are  sometimes  left  in  the 
ship  in  a  state  of  decomposition,  emit 
fomites,  and  thus  produce  fever.  Dr. 
Wilson,  in  his  Memoirs  on  the  Fevers 
of  the  WTest  Indies,  supposes  that  the 
wood  forming  the  interiors  of  the 
holds  of  the  ship  undergoes  in  tropi¬ 
cal  climates  a  great  change,  during 
which  some  of  its  constituent  principles 
suffer  decomposition,  and  pass  off  in  a 
gaseous  form.  This  change  is  mani¬ 
fested  by  the  wood  becoming  dark,  by 
its  shrinking  and  becoming  denser  in 
its  structure,  at  the  same  time  losing 
weight,  and  by  seeming  to  be  partly 
charred.  The  extent  to  which  this  pro¬ 
cess  is  carried,  and  the  nature  of  its 
results,  Dr.  Wilson  represents  to  be 
modified  by  the  previous  condition  of 
the  wood,  by  the  great  degree  of  heat, 
and  probably  by  the  interior  arrange¬ 
ments  of  the  individual  ships.  In  a 
vessel  newly  built,  arriving  in  the  West 
Indies  in  the  hottest  season  of  the  year, 
remaining  for  weeks  in  the  harbour, 
with  the  hold  cleared  and  heated  by 
stoves,  as  was  the  case  with  the  “  Rattle¬ 
snake,”  the  process  is  speedily  completed. 
According  tQ  Dr.  Wilson,  fever  in  such 
circumstances  appears  early  and  spreads 
rapidly,  but  when  it  ceases  it  returns 
not  again.  In  a  vessel,  on  the  contrary, 
which  arrives  in  the  cold  season,  which 
is  much  at  sea,  and  the  hold  of  which 
is  not  dried  by  stoves,  the  process  of 
decomposition  is  slow  and  imperfect, 
and  may  never  be  completed.  In  such 
a  vessel  fever  will  never  be  severe  and 
very  fatal,  but  it  will  recur  and  produce 
sickness  and  death  till  the  last  day  of 
her  continuance  on  the  station.  These 
facts  are  confirmed  by  the  phenomena 
of  fever  in  many  vessels  in  the  West 
Indies. 

From  a  want  of  confidence  in  the 
causes  usually  assigned  as  producing 
sickness  on  board  ship,  Dr.  W.  sup¬ 
poses  that,  by  the  decomposition  of  the 
walls  of  the  ship,  gases  are  formed,  which 
may  act  as  the  mischievous  agent.  He 
does  not  mention,  however,  what  he 
considers  to  be  the  mode  of  action  of 
these  gases  on  the  human  body  to  pro¬ 
duce  disease.  He  states  that,  whilst 
the  drying  and  heating  were  being 
effected,  fever  appears  enrly  and 
spreads  rapidly.  There  is  still  the  same 
vagueness  as  to  the  mode  of  operation 
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of  these  gases,  as  has  always  been  asso¬ 
ciated  with  what  has  been  understood 
to  be  malarious  emanations  or  miasms.* 
There  is  an  element  in  this  operation  of 
heating. and  drying  of  the  ship  which 
Dr.  Wilson  does  not  take  into  account, 
and  that  is,  evaporation.  It  is  not 
possible  to  estimate  the  effects,  if  any, 
that  could  arisb  to  the  human  frame 
by  the  gaseous  products  of  the  decom¬ 
position  of  wood;  but,  on  the  principles 
here  advanced,  an  intelligible  idea  can 
be  well  entertained,  by  supposing  that 
the  speedy  evaporation  of  the  watea  im¬ 
bibed  by  the  timbers  of  the  ship  would 
wi th  d  raw  from  the  shi  p ,  an  d  conse q  uently 
from  the  crew,  the  vital  electricity ;  and 
hence  would  be  proceed  a  comparatively 
negative  state  of  electricity,  producing 
derangements  and  diseases  on  the  prin¬ 
ciples  here  assumed.  In  the  case  of  the 
ship  dried  by  stoves,  there  is  a  good 
illustration  of  what  occurs  on  land.  In 
those  places  which  are  naturally  dry, 
but  subject  to  occasional  rains,  fevers 
spread  rapidly,  and  are  very  severe,  just 
while  it  rains,  and  more  particularly 
after  its  cessation,  during  the  evapora¬ 
tion  which  follows.  Now,  this  suffering 
is  always  concomitant  with  a  copious 
evaporation.  The  sun  acts  the  part  of 
the  stove,  and  as  soon  as  the  earth  be¬ 
comes  dry  the  fever  disappears,  and 
continues  absent  till  the  next  rainy 
season  reproduces  the  condition  favoura¬ 
ble  for  evaporation.  Again,  in  those 
vessels  which  are  always  kept  damp  by 
water  in  the  hold  and  otherwise,  “  fever 
will  never  be  severe  and  very  fatal,  but 
it  will  ofter  recur,  and  produce  sickness 
and  death.”  This  may  be  viewed  as  an 
illustration  of  what  happens  on  land  in 
warm  regions,  in  the  vicinity  of  marshes. 
In  those  localities  there  are  seldom  severe 
and  speedily  fatal  diseases,  but  almost  a 
constant  sickliness,  in  the  form  of  inter 
mittent  fever  and  other  complaints. 
There  is  here  the  comparatively  slow 
evaporation,  and  continued  drawing  off 
of  the  electric  fluid  from  the  earth,  and 
the  objects  on  it,  which  impregnates  the 
clouds ;  and  in  this  way  it  may  be  carried 
to  a  great  distance,  to  discharge  itself  in 
vivid  flashes  and  terrific  thunderings, 
in  a  country  which  may  already  be  well 
supplied,  and  thereby  be  put  in  a  highly 
positive  condition. 

As  an  objection  to  the  general  appli 


*  It  is  a  demonstrated  fact,  that  woody  fibre, 
when  wetted,  abstracts  oxygen  from  the  air  and 
produces  a  large  quantity  of  carbonic  acid  by 
what  is  called  eremacausis. — Ed.  Gaz. 


cation  of  these  principles,  it  may  be 
held  that  epidemic  diseases  prevail  to  a 
large  extent,  aud  cannot  depend  on  the 
effects  of  evaporation,  as  there  is  no 
vapour  present.  In  such  circumstances 
there  may  be  in  operation  some  influ¬ 
ences  causing  epidemic  diseases,  which, 
depend  on  the  disturbance  of  the  equili¬ 
brium  and  electric  tension  of  the  earth, 
where  no  conducting  influences  on  the 
surface  are  apparent,  as  must  have 
happened  in  Glasgow  and  Paris,  as  cited 
above,  when  cholera  last  prevailed. 
The  numerous  and  occult  variations 
which  are  continually  going  on  in  the 
great  terrestrial  currents,  as  indicated 
by  the  compass  of  the  mariner,  show 
that  operations  may  be  in  action,  of  the 
most  magnificent  nature,  in  the  interior 
of  the  earth,  by  this  powerful  element 
affecting  the  surface  and  disturbing  the 
equilibrium  there;  causing  low  tension, 
and  producing  irregularities  in  those 
situations  which  may  be  thus  acted  on. 

As  an  example  of  the  irregularity 
and  inequality  of  electric  tension,  I  may 
cite  a  curious  account  of  fever  that  is 
endemical  on  the  hills  of  the  Southern 
Peninsula  of  India.  The  communica¬ 
tion  is  made,  by  Dr.  Hevne,  in  the  tenth 
number  of  the  Madras  Medical  Journal. 
He  states  “that  the  hills  where  the 
fever  is  found  to  prevail  appear,  at  the 
first  sight,  quite  harmless.  They  con¬ 
tain,  besides  quartz,  felspar,  and  mica,  a 
great  proportion  of  ferruginous  horn¬ 
blende,  which,  by  its  disintegration  or 
separation  from  the  rock,  becomes  highly 
magnetic,  and  in  which,  I  suppose,  the 
cause  resides  which  produces  the  fever, 
besides  a  great  train  of  other  disorders.” 
“A  most  remarkable  instance  illustrative 
of  these  facts,  and  my  deductions  from 
them,  1  found  at  Zupetoor,  which  lies  in 
a  valley  close  to  a  large  table-land,  the 
rock  of  which  is  sandstone.  I  asked 
there  a  respectable  native,  whether  any 
such  disorders  are  frequent  in  the  coun¬ 
try,  and  received  for  answer,  ‘No,  thank 
God!  not  within  ten  miles  of  this  place; 
but  at  Tavachymalle,  a  hilly  part,  where 
no  man  can  live  two  days  without  get¬ 
ting  it.’  To  this  plate  a  Peon  was  dis¬ 
patched,  with  the  simple  request  to 
bring  two  or  three  stones  from  the  rock 
of  the  bill,  and  some  sand  as  may  be 
found  on  the  road.  The  man  returned, 
and  brought  pieces  of  rock  composed 
of  felspar,  quartz,  and  plenty  of  ferru¬ 
ginous  hornblende,  and  the  sand  of  the 
rock  consisted  entirely  of  magnetic  sand, 
and  particles  of  felspar.  In  that  range 
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of  these  hills  the  rocks  vary  much  in 
their  formation ;  and,  wherever  the  iron 
granite  occurs,  the  malignant  peculiarity 
is  uniformly  connected  with  them. 
Hornblende  in  trap  contains  nearly  as 
much  iron  as  that  of  the  granite ;  the 
iron,  also,  in  other  minerals,  as  in  the 
magnetic  ore  and  the  carbonated  iron 
ore  of  that  country,  possesses  as  much 
magnetism  in  its  active  state,  yet  do 
they  not  prove  themselves  in  the  least 
hurtful  so  the  constitution.” 

Dr.  Heyne  very  correctly,  in  my 
opinion,  attributes  the  insalubrity  of 
these  iron  granite  hills  to  the  mag¬ 
netic  condition  of  the  rocks  composing 
them,  but  does  not  mention  the  manner 
in  which  the  magnetism  is  supposed  to 
act  so  prejudicially  on  the  human  body. 
The  readiness  with  which  the  iron  gra¬ 
nite  becomes  disintegrated  depends,  in 
my  opinion,  on  a  want  of  latent  elec¬ 
tricity,  the  binding  principle  in  all 
matter;  and  in  this  way  cohesion  is 
disturbed,  and  the  atoms  fall  asunder. 
According  to  the  principles  here  ad¬ 
vanced,  the  unfavourable  agency  may 
be  produced  in  the  following  manner; — 
The  diminished  amount  of  latent  elec¬ 
tricity  in  these  magnetic  minerals  may 
cause  them  to  have  a  large  capacity  for 
absorbing  it  from  every  object  that  may 
come  in  contact  with  them.  The  ani¬ 
mal  bodies  being  always  positive,  in 
consequence  of  continually  acquiring 
latent  electricity  from  the  air  during 
respiration,  and  from  the  food  during 
digestion,  will  readily  give  off  their 
electricity ;  and  if  such  a  quantity  be 
withdrawn  as  will  leave  less  behind 
than  is  necessary  for  supplying  power 
for  supporting  the  vital  operations, 
there  will  be  produced  diseases  depend¬ 
ing  on  the  imperfectly  performed  a&simi 
lation,  secretion,  and  excretion.  There 
are  here  none  of  the  usual  conditions 
for  creating  malarious  emanations, — nei¬ 
ther  decomposing  vegetable  or  animal 
matter ;  and  moisture  seems  to  protect 
rather  than  be  injurious,  as,  whilst  the 
rain  is  falling,  it  is  observed  that  the 
malignant  peculiarity  is  arrested.  The 
ameliorating  influence  which  rain  may 
exercise  on  the  insalubrity  of  this  re¬ 
gion  may  be  produced  in  the  following 
manner : — The  electric  fluid  which  is 
drained  from  the  earth  by  evapora¬ 
tion  will  be  retained  in  the  clouds ; 
and  if  not  given  off  in  such  a  con¬ 
centrated  condition  as  to  come  forth 
in  the  form  of  lightning,  it  will  come 


down  to  the  earth  diffused  amongst 
the  rain  ;  and  this  rocky  region, 
which  is  before  in  a  highly  negative 
condition,  will,  by  the  supply  thus  com¬ 
municated,  become  converted  into  much 
more  positive  circumstances,  till  the  elec¬ 
tricity  is  again  drawn  off  by  renewed 
evaporation. 

Many  other  facts  might  be  adduced 
which  give  countenance  to  the  principles 
here  advocated ;  but  in  the  meantime 
these  may  suffice. 

[To  be  continued.] 


CASE  OF 

DISLOCATION  OF  THE  STERNAL 
END  OF  THE  CLAVICLE  ; 

( occurring  in  the  practice  of  Dr.  John  D. 
Brown ,  Strood,  Rochester). 

Deported  by  Dr.  Fredk.  J.  Brown. 


Mr.  B.,  set.  54,  butcher,  was  riding 
along  the  road  beneath  the  banks  of 
Rochester,  when  his  horse  came  down 
and  fell  upon  him.  His  shoulder  was 
thrown  against  the  raised  side-path. 
The  accident  occurred  on  the  22d  of 
April,  1850,  and  Mr.  B.  was  seen  on 
the  same  day. 

k/ 

The  sternal  end  of  the  right  clavicle 
was  found  to  be  dislocated  forwards. 

Bracing  the  shoulders  together  by  the 
surgeon’s  hands  caused  the  end  of  the 
bone  to  return  to  its  place  ;  but  its  re¬ 
tention  could  not  be  secured  by  band¬ 
ages,  nor  by  an  apparatus  contrived  to 
keep  back  the  shoulders. 

Two  or  three  of  the  lower  true  ribs 
on  the  right  side  were  fractured,  but 
they  caused  little  inconvenience  till  the 
26th  of  April.  Pneumonia  of  the  right 
lung  supervened  on  the  1  st  of  May,  from 
which  lie  was  convalescent  on  the  10th. 

He  returned  to  Faversham,  his  usual 
place  of  residence,  the  next  day,  at 
which  time  the  clavicle  gave  him  no 
uneasiness,  although  there  was  consi¬ 
derable  projection  of  its  sternal  extre¬ 
mity,  with  thickening  of  the  surrounding 
tissues.  Some  months  subsequently  he 
had  completely  regained  the  use  of  his 
arm,  but  he  complained  of  want  of 
power  in  it  when  the  humerus  was 
raised  and  extended.  The  prominence 
of  the  clavicle  was  diminishing. 

At  the  present  date  there  is  the  same 
want  of  power  when  the  arm  is  elevated, 
and  the  projection  of  the  sternal  extre¬ 
mity  of  the  clavicle  is  very  evident. 
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A  CASE  OP 

EPILEPSY, 

OCCASIONED  BY  IRRITATION  IN  THE 
SOCKET  OP  A  TOOTH  : 

WITH  REMARKS. 

By  William  Baly,  M.D.  E.R.S. 

Physician  to  the  Millbank  Prison,  and  Lecturer 
on  Forensic  Medicine  at  St.  Bartholomew’s 
Hospital. 

( Read  before  the  Abernethian  Society , 
Jan.  30,  1851.) 

The  patient,  Thomas  Bell,  45  years 
old,  a  man  of  large  heavy  frame,  though 
not  plethoric  or  fat,  and  of  a  somewhat 
phlegmatic  temperament,  had  been  em¬ 
ployed  for  six.  years  and  a  half  as  a 
warder  in  Millbank  Prison,  having  for¬ 
merly  served  in  the  Royal  Artillery 
force.  His  habits  were  temperate,  and 
he  had  generally  enjoyed  perfectly  good 
health ;  his  last  illness  having  been 
ague,  from  which  he  suffered  while 
stationed  at  Woolwich  in  1839.  He 
had  never  been  subject  to  headache, 
giddiness,  fits,  or  other  nervous  affec¬ 
tion,  previous  to  the  attacks  presently 
to  be  described. 

In  the  month  of  August  1850,  he  was 
sent,  in  charge  of  convicts,  from  Mill- 
bank  Prison  to  Shorncliffe  Barracks 
Prison,  near  Folksetone ;  and  Avhile 
there — -namely,  about  the  end  of  Octo¬ 
ber — being  otherwise  in  good  health, 
began  to  suffer  from  toothache.  On 
the  evening  of  the  4th  November,  at 
his  request,  Mr.  Chatfield,  the  medical 
officer  of  the  prison,  examined  the  pain¬ 
ful  tooth,  the  second  upper  molar  of  the 
right  side,  but,  on  account  of  its  very 
decayed  state,  and  the  want  of  light, 
declined  to  remove  it  then :  he  ap¬ 
plied  strong  nitric  acid,  telling  the 
patient  to  come  again  the  next  day. 
After  the  acid  was  applied,  the  pain 
ceased,  and  the  patient  thought  no 
more  of  the  tooth ;  but,  on  the  6th 
November,  he  felt  a  twitching  of  his 
right  cheek,  lasting  four  or  five  minutes, 
and  recurring  three  or  four  times  in 
the  course  of  the  day.  At  these  times, 
when  the  twitching  had  reached  a  cer¬ 
tain  degree  of  intensity,  his  jaw  became 
locked,  and  he  lost  the  power  of  speech; 
but  he  had  no  pain  in  the  head,  gid¬ 
diness,  or  sense  of  stupor.  The 
paroxysms  of  spasm  in  the  muscles  of 


the  right  side  of  the  face  and  jaws  re¬ 
curred  during  the  next  day  (Nov.  7th), 
and  on  the  following  day,  the  fourth 
after  the  examination  of  the  tooth  by 
Mr.  Chatfield,  the  twitching  became 
more  violent,  and  his  jaw  locked;  he 
had  the  sensation  of  all  his  teeth  on  the 
right  side  falling  out,  and  then  lost 
consciousness.  A  strong  convulsive  fit 
ensued,  which  lasted  half  an  hour :  the 
same  night  he  had  a  second  fit.  In 
this  attack  he  was  seen  by  Mr.  Chat¬ 
field,  who  describes  it  as  having  had  all 
the  characters  of  an  epileptic  seizure, 
with  more  marked  distortion  of  the 
right  than  of  the  left  side  of  the  face ; 
the  right  corner  of  the  mouth  being 
drawn  towards  the  right  ear.  A  third 
fit  of  the  same  kind  followed  within  half 
an  hour  after  his  recovering  from  the 
second.  In  the  intervals  between  the 
fits,  and  after  the  third,  he  was  sensi¬ 
ble.  A  full  dose  of  henbane  was  given 
him,  and  he  slept  well  that  night.  The 
next  morning  Mr.  Chatfield,  with  great 
difficulty,  extracted  the  tooth,  together 
with  a  piece  of  bone,  lying  between  the 
fangs,  and  firmly  united  to  them  by 
ossified  periosteum. 

There  was  no  renewal  of  the  fits 
during  the  remainder  of  the  patient’s 
stay  at  Shorncliffe.  On  the  19th 
November  he  returned  to  London,  and 
resumed  his  duties  at  Millbank  Prison. 
For  nearly  three  weeks  he  remained 
well ;  but  on  the  7th  December,  in  the 
middle  of  the  day,  he  again  felt  the 
“  twitching”  in  the  right  cheek.  This 
subsided  on  the  application  of  hot 
cloths :  he  then  became  aware  of 
something  projecting  from  the  socket  of 
the  extracted  tooth,  and  with  his  finger 
pulled  out  a  piece  of  dead  bone  ^  inch 
long  and  l -6th  inch  broad,  which  he 
preserved.  Some  “matter,”  he  says, 
escaped  from  the  socket  at  the  same 
time.  In  the  course  of  the  afternoon 
and  evening  the  spasmodic  twitching 
of  the  face  recurred  several  times,  and 
the  jaw  became  locked  each  time.  He 
went  to  bed  feeling  well ;  but,  at  2  a.m. 
(December  8th),  he  awoke  with  spasm 
in  the  cheek,  rose  to  get  a  towel  with 
which  to  rub  his  face,  and  quickly  lost 
consciousness.  His  wife  was  awakened 
by  his  falling  on  the  floor  in  a  strug¬ 
gling  fit,  foaming  at  the  nostrils  and 
mouth.  This  was  followed  by  a  half 
stupid  state,  and  then  by  sleep,  in  the 
midst  of  which  a  second  fit  of  convul¬ 
sions  occurred.  At  6  a.m.  he  was  visited 
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by  Mr.  Hunt,*  of  Tachbrook  Street, 
who  found  him  with  a  flushed  face,  the 
veins  of  his  forehead  turgid,  his  mouth 
apparently  drawn  slightly  to  the  right 
side,  and  his  mind  confused.  While 
Mr.  Hunt  was  witli  him,  spasmodic 
twitchings  began  in  the  right  cheek, 
visibly  extended  over  that  side  of  the 
head  and  neck,  and  thence  to  the  whole 
body ;  the  right  half  of  the  body  being 
more  strongly  convulsed  than  the  left. 
This  fit  lasted  only  five  minutes.  Vene¬ 
section  to  the  amount  of  sixteen  ounces 
was  performed.  On  first  recovering 
from  the  fit  he  was  sensible,  but  soon 
fell  asleep,  and  slept  several  hours. 
Mr.  Hunt  gave  him  a  mixture,  which 
contained  compound  spirit  of  sulphuric 
ether  and  ammonia,  directing  that  a 
dose  should  be  taken  whenever  the 
accession  of  a  fit  should  threaten. 

At  4  o’clock  in  the  afternoon  of  the 
8th  I  first  saw  him,  at  the  request  of 
Mr.  Hunt.  The  fits  had  not  returned. 
He  felt  weak,  and  his  head  heavy,  with 
a  dull  pain  in  the  forehead,  chiefly  on 
the  right  side.  His  pulse  was  of  natu¬ 
ral  volume  and  frequency,  and  very 
soft.  His  skin  and  tongue  were  in  a 

u 

natural  state.  All  symptoms  of  dis¬ 
ordered  cerebral  function  were  absent. 
His  jaw  was  not  painful,  nor  tender  on 
pressure  being  made  over  it  externally, 
and  at  this  time  it  was  not  particularly 
examined.  Only  an  aperient  of  calomel 
and  jalap  was  ordered,  which  acted 
freely  the  same  evening. 

The  same  night,  between  10  and  II 
o’clock,  he  suffered  a  return  of  the  epi¬ 
leptic  seizure.  He  had  recovered  from 
it  at  midnight,  when  Mr.  Hunt  saw 
him,  but  his  mind  was  still  confused; 
his  mouth  was  more  drawn  towards  the 
right  side  than  it  had  been  after  the 
previous  fit,  and  he  complained  of  pain 
in  the  right  ear,  behind  it,  and  in  the 
forehead  and  cheek  on  the  right  side. 
The  acetum  cantharidis  was  now  ap- 
lied  to  the  nape  of  the  neck. 

I  visited  him  with  Mr.  Hunt  at  4  p.m. 
on-  the  9th  December.  He  still  com¬ 
plained  of  pain  in  the  ear  and  of  com¬ 
mon  headache.  The  jaw  being  more 
closely  examined,  a  large  open  cavity 
was  found,  from  which  the  tooth,  and 
subsequently  the  piece  of  bone,  had 


*  I  have  much  pleasure  in  mentioning  my 
obligations  to  Mr.  Hunt  and  Mr.Chatfield  for  the 
knowledge  of  very  many  of  the  particulars  of 
this  case,  as  well  as  for  the  kind  permission  to 
communicate  them  to  the  Abernetliian  Society. 


been  drawn.  The  gum  around  was 
slightly  tumid,  and  the  alveolar  process 
was  felt  within  the  cavity,  bare,  but  ap¬ 
parently  not  dead.  There  was  a  slight 
puriform  discharge  from  this  cavity. 
Behind  it  was  a  much  smaller  opening 
in  the  gum,  leading  to  a  stump. 

It  did  not  appear  advisable  to  inter¬ 
fere  further  with  the  wound  in  the  jaw, 
since  no  removable  cause  of  irritation 
could  now  be  discovered ;  but,  as  a 
measure  of  precaution,  lest  the  irritation 
in  the  upper  jaw-bone  should  induce 
deeper  seated  and  more  serious  mischief, 
it  was  agreed  that,  lie  should  take  two 
grains  of  calomel  every  six  hours.  I 
saw  him  with  Mr.  Hunt  on  the  11th, 
and  again  on  the  16th  December.  At 
the  latter  date  he  had  lost  all  uncom¬ 
fortable  feeling  in  his  head,  the  fits  had 
not  returned,  and  the  openings  in  the 
gum  and  alveolar  jtrocess  of  the  upper 
jaw  were  closing;  but  he  was  feeble, 
and  suffering  from  ptyalism  ;  the  mer¬ 
curial  pills  having,  through  mistake, 
been  continued  longer  than  was  in¬ 
tended.  He  was  now  ordered  to  take 
quinine,  and  a  nourishing  diet.  He 
soon  regained  his  strength,  and,  in  the 
course  of  a  few  days,  returned  to  his 
duties  at  Millbank  Prison. 

He  remained  quite  well  until  the  22d 
of  February,  when  he  had  another  fit. 
This  occurred  between  8  and  9  o’clock 
in  the  morning,  while  he  was  on  duty, 
and  was  preceded  for  about  ten  minutes 
by  the  usual  warning  symptoms.  He 
had  a  return  of  these  symptoms  in  the 
course  of  the  next  day,  but  no  fit  fol¬ 
lowed.  On  the  24th  or  25th  of  February 
his  mouth  was  examined :  there  was 
still  a  small  opening  in  the  situation  of 
the  socket  from  which  the  tooth  had 
been  extracted  in  November ;  and  in 
the  opening  a  particle  of  bone,  nearly 
detached,  was  detected  by  the  finger¬ 
nail.  This  was  removed.  The  opening 
in  the  gum  soon  afterwards  closed,  and 
the  part  has  remained  sound.  Since 
February  h6  has  had  no  fit  or  symptom 
of  nervous  disturbance  of  any  kind  or 
degree,  and  at  the  present  time  (Sep¬ 
tember  16th)  is  in  perfect  health. 

Remarks. — It  has  long  been  the  re¬ 
ceived  doctrine  in  medicine  that  epi¬ 
lepsy,  in  many  instances,  depends  pri¬ 
marily  on  some  irritation  or  disturbance 
in  a  part  of  the  body  distant  from  the 
central  organs  of  the  nervous  system, — 
in  other  words,  on  an  eccentric  cause 
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Yet  the  records  of  medicine  contain 
comparatively  few  clearly  detailed  cases 
of  epilepsy  occuriing  after  the  period  of 
childhood  in  which  the  dependence  of 
the  disease  on  such  eccentric  cause 
was  satisfactorily  traced.  In  instances 
where  the  presumed  local  cause  con¬ 
sisted  in  a  disordered  state  of  one  of  the 
abdominal  or  pelvic  viscera,  there  has 
often  been  room  for  questioning  whe¬ 
ther  this  local  visceral  disorder  and  the 
epileptic  seizures  really  bore  to  each 
other  the  relation  of  cause  and  effect; 
and,  where  an  obviously  independent 
local  irritation,  such  as  mechanical  in¬ 
jury  of  a  nerve  or  nervous  fibres,  has 
given  rise  to  convulsive  affections  of 
muscles,  these  effects  have  been  more 
frequently  of  the  nature  of  tetanus,  or 
local  persistent  spasm,  than  of  recur¬ 
ring  fits  of  epilepsy ;  or,  if  they  have 
possessed  the  latter  character,  the  cir¬ 
cumstances  attending  them  and  their 
symptoms  have  very  rarely  been  de¬ 
scribed  in  detail.  This  remark  applies 
especially  to  epilepsy  occasioned  by 
rri  tation  of  the  dental  or  maxiliary 
branches  of  the  fifth  nerve.*  The 
record  of  a  well-marked  instance  could, 
therefore,  hardly  be  superfluous  or  use¬ 
less.  But  I  have  had  an  additional 
reason  for  thinking  the  foregoing  case 
worthy  of  admission  into  the  Transac¬ 
tions  of  the  Abernethian  Society,  in  the 
belief  that  some  of  the  phenomena  it 
presented  may  afford  a  hint  for  diag¬ 
nosis  in  future  cases  of  similar  or  analo¬ 
gous  nature. 

The  dependence  of  the  epileptic  seiz¬ 
ures  in  this  instance  on  irritation  of  a 
filament  of  the  dental  branch  of  the 
superior  maxillary  nerve  can  scarcely 
be  doubted.  The  patient  had  never 
suffered  from  such  attacks — nor,  indeed, 
from  any  nervous  ailment— previous  to 
the  month  of  November  last,  when  the 
irritation  about  the  faugs  of  the  tooth 
had  evidently  reached  a  high  degree  of 
intensity ;  a  long  intermission  followed 
the  extraction  of  the  tooth  ;  the  attacks 
were  renewed  on  two  occasions  simulta¬ 
neously  with  the  exfoliation  of  portions 
of  the  alveolar  process ;  and  they  finally 
ceased  when  the  socket  in  the  jaw¬ 
bone  closed,  and  the  gum  completely 
healed  over  it.  Moreover,  in  each  at¬ 
tack,  there  was  this  remarkable  feature, 
that  the  convulsive  movements  com¬ 


*  See  the  cases  related  or  cursorily  mentioned 
by  Mr. Tomes ( Denial  Sura ery ,  pp.178  and 242);  and 
by  Dr.  Ashburner  <„On  Dentition,  pp.  95  and  98). 


menced  in  the  muscles  immediately 
contiguous  to  the  seat  of  irritation,  and 
spread  thence  to  the  rest  of  the  body. 
And  lastly,  there  was  an  absence  of  all 
symptoms  of  disease  in  the  encephalon, 
or  other  parts,  to  which  the  convulsive 
seizures  could  be  referred;  the  head- 
ache  and  drowsiness  following  one  or 
two  of  the  fits  being  obviously  nothing 
more  than  the  condition  of  imperfect 
coma  which  so  commonly  succeeds  to 
an  epileptic  seizure,  in  whatever  way 
caused. 

Assuming,  then,  that  the  attacks 
were  indubitably  caused  by  the  irrita¬ 
tion  in  the  alveolus  of  the  tooth,  the 
complete  development  of  the  epileptic 
paroxysms,  with  all  their  essential  cha¬ 
racters,  seems  to  me  worthy  of  notice. 
The  general  convulsions  of  the  muscles 
of  the  body  were  attended  by  complete 
loss  of  consciousness,  and  were  suc¬ 
ceeded  by  a  state  of  stupor  more  or  less 
profound ;  and  nearly  all  the  severe 
attacks  which  the  patient  suffered  after 
his  return  to  London  occurred,  as  is  so 
often  the  case  with  idiopathic  epilepsy, 
during  sleep,  when  the  excitability  of 
the  spinal  cord  is  being  restored,  and 
when  it  is  no  longer  subject  to  the  con¬ 
trolling  influence  of  the  mind.  Seve¬ 
ral  questions  of  great  interest  are  sug¬ 
gested  by  such  a  case  as  this.  Has, 
for  example,  the  fact  yet  been  well  ex¬ 
plained,  that  irritation  of  a  centripetal 
nerve  will  excite,  in  one  case,  pain  in  the 
part  supplied  by  it ;  in  another  case, 
the  intense  pain  of  “  tic”  in  a  more 
distant  part;  and,  in  a  third  case,  no 
painful  sensation,  but  only  muscular 
movements?  And  again,  what  is  the 
true  explanation  of  the  occurrence  of 
coma  in  epilepsy  as  a  consequence  of 
the  irritation  of  a  sensitive  nerve-fila¬ 
ment  ?  Does  Dr.  Marshall  Hall’s 
theory  satisfactorily  solve  this  diffi¬ 
culty?  These  questions,  however,  can¬ 
not  be  discussed  here. 

The  feature  of  the  case  to  which  I 
would  more  especially  direct  attention 
is  the  complete  accordance  of  the  phe¬ 
nomena  of  reflex  movement  presented 
in  it  with  those  observed  in  experiments 
on  decapitated  animals,  or  in  paralysed 
parts  of  the  human  body.  When,  in  a 
decapitated  frog  or  tortoise,  a  point  in 
the  skin  of  one  limb  is  gently  irritated, 
reflex  movements  are  produced  in  that 
limb  only — that  is  to  say,  in  muscles 
supplied  by  motor  nerves  connected 
with  the  same  part  of  the  spinal  cord 
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to  which  the  sensitive  or  centripetal 
nerve  conveys  the  impression  from  the 
irritated  skin.  In  proportion  as  the 
part  is  irritated  more  strongly,  the 
movements  extend  to  other  limbs,  and 
at  length  to  the  whole .  body  of  the 
animal.  In  cases  of  paraplegia  in  the 
human  subject,  too,  tickling  or  other¬ 
wise  slightly  irritating  the  skin  of  one 
foot  causes  a  slight  movement  of  that 
foot,  perhaps  only  of  the  toes:  if  the 
irritation  be  stronger,  the  whole  limb  is 
retracted  ;  and,  if  the  irritability  of  the 
spinal  cord  at  the  same  time  be  great, 
both  limbs  will  be  forcibly  drawn  up  : 
so,  in  this  case  of  epilepsy,  the  first 
effects  of  the  irritation  in  the  alveolus 
was  spasmodic  movement  of  the  muscles 
of  the  cheek  of  the  affected  side,  then  of 
the  tongue  and  jaw;  and  increase  of 
the  influence  on  the  nervous  centre  was 
manifested,  not  merely  by  the  loss  of 
consciousness,  but  also  by  extension  of 
the  convulsions,  first  over  the  side  of 
the  head  and  face,  and  thence  to  the 
whole  body ;  it  being  still  observed, 
however,  that  the  movements  were 
stronger  on  the  side  of  the  irritation 
than  on  the  opposite  side. 

In  other  recorded  cases,  where  the 
effects  of  irritation  of  a  dental  filament 
of  the  fifth  nerve  have  been  more 
limited,  they  have  been  distinctly 
localised  in  the  muscles  of  the  face  and 
jaw  on  the  same  side  with  the  irritating 
cause,  or,  beginning  in  these  parts, 
have  extended  only  to  the  muscles  of 
the  neck  and  shoulder  of  the  same  side, 
which  receive  their  motor  nerves  from 
the  nearest  part  of  the  spinal  cord. 
Thus,  in  the  fourth  volume  of  the  Me- 
dico-Chirurgical  Transactions,  there  is 
a  case  related  by  Mr.  John  Mitchell,  of 
Kington,  Herefordshire,  in  which  spas 
anodic  twitches,  commencing  in  the  left 
side  of  the  face  and  tongue,  extended, 
in  the  more  severe  paroxysms,  to  the 
entire  left  side  of  the  head  and  neck,  to 
the  left  shoulder  and  arm.  and  left  side 
of  the  thorax,  and  wrere  ultimately  re¬ 
lieved  by  the  extraction  of  several  de¬ 
cayed  teeth  from  the  left  side  of  the 
upper  jaw.  And  in  the  following  case, 
communicated  to  me  by  my  friend  Dr. 
Kirkes,  the  only  muscles  excited  to  spas¬ 
modic  action  by  irritation  of  a  dental 
nervous  filament  were  those  closing  the 
jaws.  “  A  healthy  elderly  lady  went  to 
have  one  of  her  back  teeth  stopped.  The 
tooth  was  perfectly  comfortable  the 
same  afternoon  and  evening  ;  but  in 


the  night  'he  lady  awoke  with  a  sensa¬ 
tion  of  difficulty  in  opening  her  mouth. 
This  continued ;  and,  in  the  morning, 
she  was  almost  unable  to  separate  tlie 
jaws  so  as  to  take  any  breakfast.  The 
jaws  became  more  and  more  fixed  dur¬ 
ing  the  day,  and  continued  so  all  the 
night,  rendering  the  introduction  of 
food  almost  impossible.  She  naturally 
attributed  this  singular  condition  to  the 
stopped  tooth,  though  there  was  not  the 
least  pain  or  sense  of  discomfort  in  this 
or  any  of  the  teeth.  She  proceeded 
early  the  second  morning  to  her  den- 
list,  who  had  great  difficulty  in  opening 
her  jaws  sufficiently  to  enable  him  to 
get  at  the  tooth,  which  he  then  re¬ 
moved,  when,  almost  instantaneously, 
the  rigidity  of  the  jaws  ceased,  and 
never  returned.  It  was  not  ascertained 
whether  the  rigid  state  of  the  jaws  was 
due  to  an  affection  of  the  muscles  of 
both  or  only  one  side  of  the  face.”* 

Such  cases  as  these,  taken  in  con¬ 
junction  with  that  of  the  warder  at 
Millbank  Prison,  illustrate  in  a  strik¬ 
ing  manner  the  remark  of  Dr.  Watson, 
that,  in  cases  of  epilepsy,  it  is  expedient 
to  observe  ‘‘what  muscles  or  sets  of 
muscles  are  first  affected  by  the  spasm, 
and  in  what  part  the  warning  ‘  aura’  (if 
there  be  any)  arises ;  because,  by  accu¬ 
rately  noting  these  particulars,  we  may, 
perhaps,  be  led  to  a  knowledge  of  the 
part  or  organ  in  which  the  irritation 
operates ;  and,  if  we  know  the  seat  of 
the  irritation,  we  shall  be  more  likely 
to  know  its  nature  and  its  cure.”  The 
first  view  of  such  cases  further  sug¬ 
gests  the  hope  that,  by  a  more  careful 
application  of  this  principle,  cases  of 
epilepsy,  and  other  nervous  disorders, 
which  now  too  often  baffle  our  efforts 
at  cure,  might  more  frequently  be 
traced  to  local  causes,  especially  irrita¬ 
tion  about  the  teeth,  and  thus  more  fre¬ 
quently  be  brought  under  the  influence 
of  remedial  measures.  The  principle 
is,  indeed,  an  important  one.  The 
possibility  of  epilepsy,  local  muscular 
spasm,  even  tetanus,  and  certainly 
neuralgia,  being  dependent  on  eccen- 


*  A  similar  case  is  referred  to  by  Haller,  in 
the  words  “  Ex  usto  dente,  nervo  denudato, 
maxillae  clausse.”  But  instances  of  simple 
trismus  from  such  causes  are  not  common ; 
though  several  cases  a»e  recorded  in  which  in¬ 
jury  to  the  teeth  or  alveoli  has  been  followed, 
'first  by  trismus,  and  then  by  general  tetanus 
(Tomes,  Dental  Surgery,  p.  321  ;  and  Gall,  Lon¬ 
don  and  Edinburgh  Monthly  Journal  of  Medi¬ 
cine,  1842,  p.  422). 
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trie  irritation,  and  of  the  seat  of  the 
irritation  being  traced  in  the  manner 
described,  ought  to  he  borne  in  mind 
when  cases  of  these  disorders  are  inves¬ 
tigated.  And  yet  it  is  not  to  be  ex 
pected  that  the  cause  of  the  disease  and 
its  cure  will  be  thus  discovered,  except 
in  comparatively  rare  instances.  In 
the  majority  of,  cases  of  epilepsy,  cer¬ 
tainly,  no  warning  spasm  or  “  aura” 
ushers  in  the  fit.  And  when  these  pre¬ 
monitory  symptoms  do  exist,  they  serve, 
as  Dr.  Watson’s  words  indicate,  only 
occasionally,  not  constantly,  as  a  guide 
to  the  seat  of  the  irritation  on  which 
the  attack  depends.  For,  although  the 
warning  “aura”  and  the  spasms  in  some 
cases  result  from  the  reflected  action  of 
an  eccentric  irritation  seated  in  the 
part  where  they  show  themselves,  they 
in  other  cases  are  occasioned  by  irrita¬ 
tion  in  a  distant  part  of  the  body,  or 
even  by  a  general  or  a  centric  cause. 
In  the  latter  cases  the  locality  of  the 
premonitory  symptoms  appears  to  de¬ 
pend  on  a  peculiar  excitability  of  the 
particular  portion  of  the  nervous  cen¬ 
tres  which  presides  over  the  affected 
nerves  and  muscles;  this  excitable 
segment  of  the  brain  or  spinal  cord 
being  the  first  to  react  under  the  influ¬ 
ence  of  the  distant  or  centric  cause  of 
irritation. 

The  probable  pathology  of  the  cases 
last  referred  to,  as  regards  the  precur¬ 
sory  spasms  or  morbid  sensations,  is 
illustrated  by  the  analogous  instance  of 
local  spasms.  There  are  certain  forms 
of  spasm  of  frequent  occurrence  which 
seem  in  most  cases  to  depend  on  this 
morbid  excitability  of  the  particular 
part  of  the  nervous  centres  engaged  in 
their  production.  Thus  laryngismus 
stridulus  is  not  caused  by  one  special 
kind  of  irritation,  or  by  irritation  of  one 
special  nerve.  The  disposition  to  the 
spasm  is  the  only  fixed  character  of  the 
disease :  the  cause  exciting  it  may  act 
on  almost  any  centripetal  nerve — in  the 
teeth,  in  the  stomach,  in  the  intestines, 
or  even  in  the  skin  :  it  mav  be  an  im- 

V 

pression  on  a  nerve  of  special  sense,  or 
an  emotion  of  the  mind.  This  has 
been  well  elucidated  by  Dr.  Marshall 
Hall;  and  the  same  principle  is  made 
apparent,  with  regard  to  the  spasmodic 
affections  of  the  muscles  of  the  neck, 
by  the  following  cases,  which  came 
under  my  own  observation  : — 

Master  H.  A - ,  a  boy  five  years  old, 

had,  from  the  age  of  three  years  and  a 


half,  been  subject  to  fits  of  spasm  in 
the  muscles  of  the  neck,  which  drew  the 
head  backwards  and  towards  the  left 
shoulder,  and,  while  they  lasted,  fixed  it 
there.  In  the  earlier  attacks  he  had 
been  seen  by  Dr.  J.  R.  Farre,  who  had 
traced  them  to  the  irritation  produced 
by  undigested  food  in  the  alimentary 
canal.  The  boy’s  mother  told  me  that 
an  emetic  or  an  active  purge  imme¬ 
diately  set  free  the  contracted  muscles ; 
and,  by  my  own  observation  of  several 
of  the  attacks,  I  was  enabled  to  verify 
her  statement.  More  recently  I  was 
called  to  see  the  nephew  of  this  patient 
(the  son  of  an  elder  brother),  a  child 
aged  ten  months,  and  found  him  labour¬ 
ing  under  a  spasmodic  attack  of  exactly 
the  same  kind.  Purging  had  not  re- 
lieved  it :  but  he  was  cutting  an  incisor 
tooth.  The  gum  was  freely  lanced,  and 
the  muscles  of  the  neck  quickly  became 
relaxed.  With  every  tooth  that  this 
child  afterwards  cut  he  had  a  return  of 
spasm  in  the  muscles  drawing  the  head 
backwards,  which  as  often  yielded  to 
the  same  remedial  measure.  The  last 
of  his  first  set  of  teeth  came  through 
the  gu  n  some  months  ago,  and  since 
then  he  has  not  suffered  from  the  spas¬ 
modic  attacks. 

It  can  scarcely  be  doubted  that,  in 
these  two  cases,  in  which  spasm  of  the 
same  muscles  was  excited  by  different 
eccentric  irritations,  the  locality  of  the 
spasm  was  determined  by  the  special 
excitability  of  that  part  of  the  spinal 
cord  which  is  connected  with  the  motor 
nerves  of  the  cervical  muscles.  And 
in  the  same  way  the  locality  of  the  first 
movements,  or  of  the  warning  “  aura,” 
in  man}r  cases  of  epilepsy,  probably 
depends  on  a  similar  excitability  of  the 
nervous  centre  of  the  part,  and  there¬ 
fore  is  not  indicative  of  the  seat  of  the 
eccentric  exciting  cause,  even  when 
such  a  cause  exists. 

The  question  practically  most  impor¬ 
tant  is.  then,  whether  the  spasms  or 
warning  “  aura”  really  due  to  eccentric 
irritation  seated  in  or  near  the  affected 
part  have  any  peculiar  characters  by 
which  they  may  be  recognised.  This 
question,  I  believe,  has  not  even  been 
touched  upon  by  writers  on  epilepsy ; 
and  the  recorded  cases  of  epilepsy  in 
which  a  cure  was  effected  by  the  re¬ 
moval  of  diseased  teeth  or  other  sources 
of  irritation,  are  so  briefly  related  that 
even  the  circumstances  which  drew  at¬ 
tention  to  the  irritating  cause  are  rarely 
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alluded  to ;  and,  if  local  spasms  are 
mentioned,  they  are  never  fully  de¬ 
scribed.  There  are,  however,  some 
differences  in  regard  to  the  seat  ot  the 
spasms  which  in  many  instances  would 
distinguish  those  caused  by  an  irrita¬ 
tion  in  the  part  itself  from  those  de¬ 
pending  on  a  morbid  excitability  of  the 
corresponding  portion  of  the  brain  or 
spinal  cord.  Spasms  of  the  latter  class 
would  most  frequently  affect  one  or 
other  of  the  parts  which  are  known  to 
be  peculiarly  liable  to  spasm  from  in¬ 
ternal  or  centric  causes,  or  from  distant 
irritations, — such  as  the  larynx,  the 
muscles  closing  the  .jaws,  the  neck,  the 
tW'O  hands,  &c, ;  but  spasms  of  the 
former  (-lass  would  not  by  preference  be 
seated  in  such  parts!  On  the  other 
baud,  these  spasms,  arising  from  imme¬ 
diate  cxcito-motory  action,  would  com¬ 
monly  commence  in  parts  having  a 
normal  anatomical  and  physiological 
connection  with  nerves  much  exposed 
to  irritation,  such  as  those  of  the  teeth 
and  alveoli,  or  involved  in  wounds, 
cicatrices,  or  tumours  ;  while  the  locality 
of  the  other  class  of  spasms  is,  of  course, 
independent  of  such  circumstances. 
The  distinctive  characters  of  spasms 
due  to  irritation  in  or  near  the  affected 
part,  which  are  here  indicated,  would 
generally  be  obvious  enough  ;  and,  in 
the  cases  where  the  precursory  spasms 
of  epilepsy  have  led  to  the  discovery  of 
the  cause  and  cure  of  the  disease,  atten- 
tiou  has  doubtless  been  directed  to 
them  chiefly  by  the  peculiarity  of  their 
situation  and  the  presence  there  of  a 
possible  cause  of  irritation.  In  the 
case  of  the  lady  cured  of  epileptic  fits 
by  the  removal  of  a  tumour  from  a  nerve 
beneath  the  gastrocnemius  muscle,  Dr. 
Short*  appears  to  have  sought  the  irri¬ 
tation  there,  not  from  a  knowledge  that 
anything  abnormal  existed,  but  simply 
from  observing  that  the  spasms  always 
commenced  in  the  muscles  of  that  leg. 
The  mere  unusual  seat  of  the  spasms 
will,  however,  rarely  be  a  sufficient 
guide.  There  were  better  means  of 
diagnosis  in  the  ca^e  related  by  Sir  B. 
Brodie,f  where,  in  addition  to  the  fact 
of  twitchings  in  one  leg  preceding  the 
epileptic  convulsions,  there  was  the  pre¬ 
sence  of  a  musket-ball  in  the  leg,  con¬ 
stituting  an  adequate  cause  of  irritation 
to  the  nerves  of  the  limb 

But  it  sometimes  happens  that  the 

*  Edinburgh  Medical  Essays  and  Obsuva- 
tions,  vol.  iv.  p.  334,  5th  ed. 

t  On  Local  Nervous  Affections,  p.  15. 


spasms  arise  in  a  part  which  is  liable 
to  he  so  affected  from  various  causes, 
and  yet  is  the  seat  of  a  probable  or  pos¬ 
sible  cause  of  irritation.  Thus  trismus 
is  one  of  the  forms  of  spasm  frequently 
arising  from  centric  or  distant  irritation, 
as  where  it  precedes  tetanus ;  but  any 
irritation  about  the  teeth  would  be  ade¬ 
quate  to  cause  it  by  direct  reflex  action; 
and  if,  in  a  case  of  epilepsy,  the 
paroxysms  were  said  to  be  preceded  by 
lock  jaw,  and  the  cause  of  the  disea.se 
were  not  made  clear  by  the  history,  we 
might  he  unable  to  decide  whether  the 
teeth  were  in  fault  or  not.  Under  Such, 
circumstances,  and  in  others  of  analo¬ 
gous  nature,  lire  case  of  the  warder  at 
Mill  bank  Prison  suggests  that  aid  to¬ 
wards  solving  our  doubts  might  bo 
derived  from  a  more  careful  inquiry 
into  the  characters  of  the  precursory 
spasms.  It  has  already  been  noticed 
as  a  striking  feature  of  that  case,  that 
the  convulsive  movements,  beginning 
in  the  muscles  of  the  cheek,  extended 
gradually  to  those  of  the  tongue  and 
jaw,  and  thence  to  the  side  of  the  head 
and  face  generally,  before  they  affected 
the  whole  body.  The  same  peculiarity 
was  observed  in  the  analogous  case  of 
convulsive  movements  arising  from  the 
same  cause,  which  has  been  quoted 
from  the  Medico  Chirurgical  Transac¬ 
tions;  and,  in  a  third  case,  related  by 
Sir  E.  Home,  in  the  Philosophical 
Transactions  for  ]  SOI,  where  irritation 
or  inflammation  of  the  nerve  of  one 
thumb,  originating  in  mechanical  in¬ 
jury,  gave  rise  to  spasmodic  paroxysms 
ending  sometimes  in  coma,  the  muscu¬ 
lar  spasms  commencing  in  the  thumb 
had  the  same  character  of  extending 
gradually  tip  the  limb  to  the  trunk  A 
little  consideration,  indeed,  leads  to  the 
inference  that  local  spasms  ought  gene¬ 
rally  to  possess  more  or  less  of  this 
character  when  they  result  from  an 
eccentric  irritation  acting  on  healthy 
nervous  centres,  and  producing,  in  ac¬ 
cordance  with  physiological  laws,  reflex 
muscular  movements  in  the  parts  with 
which  the  irritated  nerve  has  normal 
relations.  If  Such  be  the  case — if 
spasms  arising  from  irritation  in  or 
near  the  affected  part  commence  con¬ 
stantly  in  the  same  muscle  or  limited 
group  of  muscles,  and  extend  gradually 
to  other  muscles  in  the  order  of  their 
contiguity,  in  consequence  of  the  excito- 
motory  influence  conveyed  to  the  ner¬ 
vous  centre  extending  progressively  to 
the  motor  nerves  arising  from  the  next 
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contiguous  parts  of  the  same  lateral  half 
of  the  spinal  cord — this  is  a  distinctive 
character;  for  local  muscular  spasms, 
which  are  the  mere  manifestation  of 
the  special  excitability  of  the  particular 
part  of  the  brain  or  spinal  cord  presid¬ 
ing  over  the  affected  muscles,  involve  at 
once  the  whole  group  of  muscles,  or  the 
muscles  of  an  entire  region,  as  the  neck, 
or  corresponding  parts  of  the  two  sides 
of  the  body,  and  do  not  extend  from  a 
centre  gradually  to  neighbouring  parts. 

How  far  the  distinctions  here  pointed 
out  are  applicable  as  a  means  of  diag¬ 
nosis  in  epilepsy  must  be  determined 
by  future  observation.  But  there  cer¬ 
tainly  appear  to  me  grounds  for  believ¬ 
ing  that,  at  least  in  some  cases,  both 
of  local  spasm  and  of  epilepsy  com¬ 
mencing  with  spasm,  a  closer  attention 
to  the  mode  of  commencement  and  in¬ 
crease  of  the  convulsive  movements,  as 
well  as  the  consideration  of  the  degree 
of  liability  of  the  particular  part  to 
spasm  from  internal  causes,  will  aid  in 
determining  whether  the  cause  is  to  be 
sought  there,  and  relief  attempted  by 
the  removal  of  a  possible  cause  of  irri 
tation  seated  m  or  near  the  affected 
part. 

In  most  cases  of  epilepsy  the  history 
will  much  aid  the  diagnosis  of  the 
cause,  connecting  the  disease,  perhaps, 
in  its  origin  and  course,  with  a  special 
irritation.  The  inquiry  into  the  history 
of  a  case  of  epilepsy  is,  indeed,  generally 
speaking,  a  far  more  important  mode  of 
investigation  than  is  the  observation  of 
the  precursory  symptoms;  for  in  every 
variety  of  the  malady  the  history  may 
throw  light  on  its  pathology;  while  the 
warning  “  aura”  and  spasms  are,  in  the 
majority  of  cases,  not  present,  and  may 
be  absent  even  where  the  disease  arises 
from  an  eccentric  cause,  if  the  brain 
and  spinal  cord  are  generally  very  sus¬ 
ceptible  of  the  morbid  influence. 
Nevertheless,  in  a  disease  usually  so  in¬ 
tractable,  any  occasional  aid  to  be  de¬ 
rived  from  these  symptoms  cannot 
wisely  be  neglected ;  and  the  principal 
object  of  the  foregoing  remarks  has 
been,  by  directing  attention  to  the  dif¬ 
ferences  which  the  spasms  in  different 
cases  present,  to  render  any  informa¬ 
tion  they  are  capable  of  affording  more 
easily  available. 

It  is  not  improbable  that  the  epileptic 
“  aura”  likewise  presents  differences 
corresponding  with  the  conditions  on 
which  it  depends;  but  the  investigation 
of  its  characters  will  always  be  more 


difficult,  since  they  can  be  learned  only 
from  the  relation  of  the  patient,  while 
spasmodic  movements  may  be  observed 
by  others,  perhaps  by  the  medical 
attendant  himself,  and  may  still  for  a 
time  give  valuable  information  after 
the  patient  has  lost  consciousness. 


CASE  OE  PERMANENT  STRICTURE  OE  THE 
(ESOPHAG-US.  BY  PAUL  E.  EVE,  M.D. 
During  the  course  of  lectures  in  the  Uni¬ 
versity  of  Louisville,  Ky.,  I  was  invited  by 
Professor  Rogers  to  see,  with  him,  a  case  of 
dysphagia  conslncta ,  which  had  been  under 
his  care  for  a  few  weeks.  The  patient  was 
a  mulatto  boy,  aged  3  years,  who,  some 
four  months  previously,  had  swallowed, 
through  inadvertence,  a  portion  of  caustic 
potash.  In  its  deliquescent  state  he  had 
taken  it  for  candy.  The  act  was  immediately 
followed  by  alarming  symptoms,  but  which, 
unfortunately,  were  attempted  to  be  com¬ 
bated  exclusively  by  domestic  remedies. 

When  Dr.  Rogers  first  saw  the  case,  the 
dysphagia  was  so  great  that  fluids  could 
with  difficulty  be  swallowed  ;  and  a  bougie 
was  now  at  once  arrested  in  the  oesophagus 
by  an  apparently  permanent  stricture. 
We  were  not  certain  that  any  nourishment 
ever  entered  it.  The  patient’s  constant  cry 
was  for  water,  which  he  would  swallow  down 
to  the  obstruction,  retain  it  a  few  minutes 
and  then  reject  it  from  his  mouth.  He  rapidly 
emaciated.  Ice-cream,  milk  and  water, 
beef-tea,  &c.,  were  recommended ;  and,  if 
none  of  these  could  be  gotten  down,  nu¬ 
tritious  enemata  to  sustain  the  system. 

The  stricture  was  situated  six  inches  from 
the  dental  arches — below  the  most  usual 
seat  for  such  affection  — which  is  the  con¬ 
nection  of  the  pharynx  with  the  oesophagus. 

The  middle  of  December  last,  this  jiatient 
becoming  daily  more  feeble,  was  presented 
to  the  class  at  the  college  clinic,  with  the 
view  to  an  operation,  should  one  be  deemed 
advisable.  He  was  now  reduced  almost  to 
skin  and  bones  ;  neither  could  his  pulse  be 
discerned  at  the  wrists.  It  was  not  until 
he  arrived  at  this  low  condition  that  his 
master  consented  to  consider  the  question 
of  oesophagotomy.  It  was  decided  in  con¬ 
sultation  not  to  operate,  and  the  death  of 
the  patient  was  predicted  as  probable  during 
the  first  cold  spell  of  weather.  About  ten 
days  after  this,  a  post-mortem  revealed  a 
permanent  contraction  with  thickening  of 
the  oesophagus— the  diameter  of  the  stric- 
tured  portion  being  reduced  to  about  a  line 
for  an  inch  and  a  quarter,  and  which  was 
also  quite  to  tuous  in  its  course.  The 
stomach  was  contracted  and  reduced  to  a 
’  very  small  capacity  ;  but  the  ileum,  to  our 
surprise,  was  largely  distended  with  feces. 
—  Southern  Medical  end  Surgical  Journal . 
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We  insert  in  another  part  of  this  num¬ 
ber,  and  opportunely  to  the  commence¬ 
ment  of  another  medical  session,  a  letter 
seriously  impeaching  the  present  system 
of  examining  candidates  for  a  medical 
license  or  diploma.  While  we  do  not 
concur  in  all  the  opinions  of  the  writer 
of  this  letter,  we  think  his  remarks  on 
the  Grinding  System  deserving  of  the 
serious  attention  of  our  Boards  of 
Examiners.  We  know  the  writer,  and 
believe  that  he  is  only  truthfully  stating 
facts  which  have  come  under  his  own 
knowledge ;  and  a  sad  picture  does  his 
letter  present  of  the  actual  state  of 
medical  education,  and  the  mode  in 
which  the  best  intentions  to  improve  it 
maybe  nullified.  “  Gentlemen  prepared 
for  five  pounds  for  the  Colleges  of  "Phy¬ 
sicians  and  Surgeons,  the  Apothecaries 
Hall,  and  University  of  London  !”  Such 
is  the  announcement  which  meets  the 
student  on  his  arrival  in  the  metropolis ; 
and,  if  we  are  to  judge  from  the  expe¬ 
rience  of  Obseryator,  a  man  cannot 
feel  secure  of  procuring  his  diploma 
except  by  following  sooner  or  later  the 
current  which  leads  him  into  the  vortex 
of  the  grinding  system. 

The  evil  of  “grinding”  has  been  long 
known  to  exist,  but  the  extent  to  which 
it  is  actually  carried  is  probably  not 
known  to  any  one  Board  of  Examiners. 
Let  a  man  be  ever  so  industrious, — let 
him  attend  lectures  and  hospital  prac¬ 
tice  with  exemplary  assiduity,  and  have 
a  mind  well  stored  with  professional 
knowledge, — still  as  a  rule  he  dreads  to 
encounter  Hall,  College,  or  University, 
unless  he  has  undergone  that  prelimi¬ 
nary  “  stuffing”  which  the  regular  rou¬ 
tine  of  Hall,  College,  and  University 


questions  has  rendered  absolutely  neces¬ 
sary.  Observator  clearly  shows  how  a 
well-informed  man  may  incur  the  risk  of 
rejection:  he  does  not  come  up  to  the 
artificial  standard  which  his  examiners 
by  routine  and  habit  have  fixed  for  a 
successful  candidate ; — he  has  omitted 
to  inform  himself  of  the  latest  discovery 
in  some  branch  of  medical  science  . — he 
is  not  up  in  the  cacodyle  series ; — he 
cannot  enumerate  the  262  orders  of  one 
of  Lindley’s  Classes  of  the  Natural 
System ;  and  is  unable  to  refer  a  plant 
on  the  table  to  the  acece ,  -  if  era, — inece, 
—  idece,  or  some  other  ce.  If  asked  to 
assign  to  its  proper  order  an  “  Hexape- 
taloideous  herbaceous  monocotyledon 
with  a  superior  ovarium,  a  half  glu- 
maceous  regular  perianthium,  a  pale 
soft  testa,  a  single  style,  capsular  fruit, 
and  an  embryo  next  the  hilum,”  he 
gives  the  vegetable  problem  up  in  de¬ 
spair  !  He  has  not  been  ground  for 
this  sort  of  botany,  in  which  a  know¬ 
ledge  of  words  is  substituted  for  a 
knowledge  of  things,  and  he  is  either 
rejected,  or  he  receives  a  lecture  upon  his 
deficiencies.  The  “  ground”  candidate 

will  show  much  erudition,  obtain  his 

* 

license  with  credit,  but  have  every 
thing  to  learn  after  he  has  obtained  it. 

What  is  the  cause  of  this  evil?  and. 
What  is  the  remedy?  We  agree  with 
Observator  in  thinking  that  the  princi¬ 
pal  cause  is  to  be  found  in  the  fact  that 
all  men,  however  learned  or  experienced, 
have  their  crotchets  in  scientific  matters, 
and  these  crotchets  will  protrude  them¬ 
selves  when  their  owners  are  called 
upon  to  test  the  knowledge  of  junior 
candidates.  Our  Boards  of  Examiners, 
if  we  except  that  of  the  Royal  College 
of  Physicians,  which  annually  under¬ 
goes  a  partial  change,  are  permanent 
In  the  course  of  time,  an  examiner  thus 
occupying  a  permanent  office  must  make 
known  his  opinions  and  peculiar  views ; 
he  may  be  effectually  gauged  by  sharp- 
witted  men,  both  as  to  the  nature  of 
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Ins  questions  and  the  answers  winch 
will  be  most  satisfactory  to  him.  It 
wnas  remarked  of  the  late  Professor 
Daniel],  when  Examiner  of  the  Uni¬ 
versity  of  London,  that,  although  nomi¬ 
nally  instituting  an  examination  in 
Chemistry,  his  questions  always  nore 
on  Chemical  philosophy,  and  the  Vol¬ 
taic  pile.  In  consequence  of  this, 
there  was  a  very  great  demand  for  his 
hook  just  before  the  examinations  took 
place.  The  same  principle  holds  in 
other  cases :  and  one  unfortunate  re¬ 
sult  of  this  system  is,  that  the  anatomy, 
physiology,  botany,  medicine,  and  che¬ 
mistry,  taught  in  the  schools,  are  mea¬ 
sured  and  valued  only  as  they  meet 
the  requirements  or  the  peculiar  views 
of  the  members  of  our  Examining 
Boards.  The  object  of  the  student 
is  to  pass  his  examination:  he  can¬ 
not  do  this  without  looking  to  the 
peculiar  views  of  his  examiners.  Thus, 
then,  the  mode  of  teaching  must  bend 
to  the  style  of  examinations  for  the 
time  being,  or  the  anxious  student  has 
no  other  alternative  than  to  resort  to 
the  grinder.  There  must  be  something 
defective  in  a  system  which  leads  to 
such  results  :  for  professors  of  the 
branches  of  medical  science,  who  do 
not  occupy  examinerships,  cannot  he 
expected  to  surrender  their  independent 
views,  which  in  ‘some’  instances  mav 
be  based  on  sound  experience  and  ob¬ 
servation,  to  doctrines  probably  in  some 
cases  derived  from  reading  or  second¬ 
hand  information.  We  do  not  say 
that  it  is  necessarily  so,  but  it  by  no 
means  follows  that  because  a  man 
through  talent,  accident,  or  good  for 
tune,  occupies  an  examinership,  he  is 
thenceforth  to  be  regarded  as  an  abso¬ 
lute  oracle  in  the  science  in  which  he 
professes  to  examine,  and  to  control 
the  opinions  of  others  who  may  have 
been  engaged  for  an  equally  long  or 
even  longer  period  in  the  practical 
study  of  the  subject. 


The  permanency  of  Examining  boards, 
consisting  of  asmall  number  of  persons, 
has  then  a  strong  tendency  to  encourage 
grinding,  and  to  mould  medical  teaching 
to  a  routine  set  of  opinions  and  doc¬ 
trines.  However  a  student  ma}’  respect 
the  views  of  his  teacher,  if  they  be.  ad¬ 
verse  to  those  of  his  examiner  lie  has 
no  option  but  either  to  surrender  them 
or  to  incur  the  risk  of  rejection. 

What,  then,  is  the  remedy?  Obser- 
vator  points  to  one  which  we  think 
must  hereafter  be  adopted,  if  there  be 
reaFy  an  intention  to  improve  the  status 
of  the  professional  man.  Let  the  list  of 
examiners  embrace  all  living  within  a 
given  district,  who  are  competent  to  test 
the  knowledge  of  candidates ;  and  let 
this  list  include  those  who  either 
teach  or  have  taught  the  special  sub¬ 
jects  upon  which  examinations  are 
instituted.  Let  the  names  be  taken 
in  rotation  on  the  principle  of  the 
jury  lists,  so  that  no  man  shall  know 
whom  he  will  examine,  or,  on  the  other 
hand,  who  will  be  his  examiner.  To 
avoid  the  risk  of  bias,  let  it  be  a  rule 
that  if  the  examiner  be  a  teacher,  he 
shall  not  be  competent  to  examine  a 
pupil  of  his  own  school.  A  fee  fund 
might  be  created,  and  the  proceeds 
divided  after  the  expenses  were  paid : 
each  examiner  would  receive  his  share, 
according  to  the  number  of  attendances. 
The  system  of  permanent  examiner- 
ships  with  fixed  salaries  has  had  a 
long  trial,  and  has  failed  to  give  satis¬ 
faction.  We  believe  that  the  members 
of  the  Apothecaries’  Society,  who  can 
not  under  their  Act  help  themselves  in 
the  matter,  are  very  desirous  of  a 
change  ;  and  we  trust  that  in  the  gene¬ 
ral  reform  of  medical  education  and 
practice,  this  subject  will  receive  the 
consideration  which  it  deserves. 


In  our  weekly  record  of  the  proceedings 
of  the  Academy  of  Medicine  in  Paris, 
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we  have  given  a  short  abstract  of  a 
voluminous  report  relative  to  the  ap 
pearance  of  the  Sweating  Sickness  in 
Trance.  This  disease,  called  by  the 
French  la  Suette  h  iliaire ,  has  of  late 
years  appeared  epidemically  in  different 
parts  of  France  at  various  periods,  and 
with  some  variations  as  to  severity. 

The  occurrence  of  the  Sweating  Sick¬ 
ness  on  the  Continent  cannot  be  devoid 
of  interest  to  ourselves.  The  epidemic 
that  has  been  recently  noticed  in  France, 
appears  to  differ  only  in  degree  from  the 
Sweating  Sickness  that  devastated  Eng¬ 
land  in  1485,  I0O6,  1517,  1538,  and 
1551.  In  France  it  has  appeared  con¬ 
currently  with  Cholera  and  Typhus; 
in  England  it  was  coincident  with  Ma¬ 
lignant  Fever,  Plague,  Famine,  &c.  ; 
in  both  countries  it  has  been  prevalent 
when  the  physical  and  moral  condition 
of  the  people  has  been  debased. 

The  documents  upon  which  the  re¬ 
port  presented  to  the  Academy  has  been 
founded  have  not  been  compiled  from 
books ;  they  are  the  result  of  direct  per¬ 
sonal  observation  of  the  disease;  they 
record  facts, — hence  they  demand  our 
attention. 

We  have  in  these  documents  the 
prominent  features  exhibited  by  a  pes¬ 
tilence  which  is  new  to  this  genera¬ 
tion  ;  and  although  the  Commission 
observe  that  they  rather  indicate  the 
points  upuii  which  information  relative 
to  this  disease  is  still  wanting,  than 
actually  supply  it,  they  are  neverthe¬ 
less  of  undoubted  interest  and  value,  as 
they  contribute  matter  to  the  history 
of  epidemics. 

Epidemic  diseases,  it  is  obvious,  will 
generally  be  more  active  in  proportion 
to  the  density  of  the  populations  among 
which  they  appear.  At  the  present  day 
there  is  no  change  more  evident  and  cer¬ 
tain  among  those  which  mark  a  transition 
state  of  society  than  that  of  the  increase 
of  town  populations  at  the  expense  of 
those  of  rural  districts ;  and  this  gradual 


!  change  produces,  as  one  of  its  conse- 
.  quences,  a  concentration  of  the  force  of 
I  epidemic  visitations  in  large  cities.  We 
would,  therefore,  while  disowning  the 
character  of  alarmists,  call  attention  to 
the  plain  warning  that  is  here  conveyed 
to  us, — not  to  suffer  time  to  pass  away 
in  words  about  sanitary  improvements, 
while  we  should  be  dealing  with  facts. 

The  reappearance  in  a  neighbouring 
country  of  a  disease  which  spread  such 
terror  in  the  middle  ages,  and  led  to  a 
fearful  amount  of  mortality,  is  a  subject 
which  cannot  be  contemplated  with  in¬ 
difference.  The  edicts  of  an  incompe- 
|  tent  Board  of  Health  will  neither  pre¬ 
vent  the  spread  of  the  disease  nor 
mitigate  its  severity,  if,  after  the  long 
interval  of  three  centimes,  it  should 
again  show  itself  in  England. 


Mebtcios. 


Observations  on  the  Site  and  Construc¬ 
tion  of  Hospitals.  By  Sir  George 
Ballingall,  M.  D.,  F.B.S.E.,  Surgeon 
to  the  Queen  and  to  H.R.H.  the 
Duchess  of  Kent;  Regius  Professor 
of  Military  Surgery  in  the  University 
of  Edinburgh.  4to.  pp.  19.  Edin¬ 
burgh  :  Maclachlan  and  Stewart. 
1851. 

The  author  of  this  work  was  solicited 
to  contribute  the  article  “  Hospital”  to 
i  the  Cyclopoedia  of  Surgery :  that  un¬ 
dertaking,  our  readers  are  aware,  was 
never  completed;  Sir  George  Ballingalfs 
article  was  subsequently  separately 
printed,  and  was  briefly  noticed  by  us 
in  one  of  the  volumes  of  our  present 
series.  The  essay  now  before  us  con¬ 
sists  of  the  revision  and  enlargement 
of  that  paper,  and  demands  more  than 
a  mere  notice  at  our  hands.  We  shall, 
therefore,  endeavour  to  present  a  full 
analysis  of  the  contents  of  this  very 
valuable  monograph. 

The  author,  in  the  first  place,  gives  a 
short  sketch  of  the  history  of  hospitals, 
and  states  the  well-known  fact  that  no 
account  of  Civil  Hospitals  exists  before 
the  Christian  Era,  —  a  fact  strikingly 
illustrative  of  the  genius  of  Chris¬ 
tianity,  which  universally  acts  upon 
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and  carries  out  to  the  utmost  the  Sa¬ 
maritan  spirit.  We  have,  however, 
read  somewhere  that  a  hospital  did 
exist  before  Christianity,  but  it  was  de¬ 
voted  to  Dogs.* 

Some  of  the  earliest  of  the  hospitals 
in  this  country  appear  to  have  been  ap¬ 
propriated,  the  author  remarks,  to 
patients  labouring  under  particular 
forms  of  disea.se,  as  the  Lazar  houses  of 
Scotland.  The  first  general  hospital 
erected  in  England  was  that  founded  at 
Canterbury,  in  1070.  by  Lanfranc,  Arch¬ 
bishop  of  that  See, — one  of  the  count¬ 
less  advantages  of  the  advanced  civiliza¬ 
tion  introduced  into  England  by  the 
Conqueror.  Among  the  earliest  pro¬ 
vincial  hospitals  were  the  Radclifle 
Infirmary  at  Oxford,  and  the  Infirmary 
at  Bristol,  originally  fitted  up  under  the 
suggestionsofthepbilanthropie  Howard. 
The  author  refers  to  seveial  other  in¬ 
teresting  facts  connected  with  the  his¬ 
torical  part  of  his  subject. 

In  selecting  the  site  of  a  hospital,  the 
characters  of  the  soil,  elevation,  salu¬ 
brity,  &c.  of  the  position,  require  more 
careful  attention  than  is  often  bestowed. 
This  has  been  frequently  seen  in  the 
evils  that  have  resulted  from  the  choice 
of  an  insalubrious  site. 

The  author  deprecates  all  superfluous 
ornament  or  elaborate  designs  in  the 
construction  of  hospitals.  “The  house 
itself  becomes  faulty,  standing  in  need 
of  constant  and  expensive  repairs  ;  but 
we  cannot  bring  our  minds  to  throw 
down  a  building  which  has  become 
interesting  for  its  history,  venerable  for 
its  antiquity,  and  of  which  the  orna¬ 
mental  front  is,  perhaps,  the  only  re¬ 
maining  monument  of  an  age  gone  by.” 
These  poetical  feelings  do  not,  however, 
always  stand  in  the  way  of  the  renova¬ 
tion  of  ancient  hospitals.  Of  this  we 
have  an  instance  in  the  refacing  of 
Saint  Bartholomew’s  Hospital,  where 
the  venerable  appearance  of  the  old 
building  has  been  destroyed  by  a  new 
casing  of  stone. 

Sir  G.  Ballingall  is  of  opinion  that 
it  would  be  favourable  to  the  interests 
of  the  sick  if  all  hospitals  were  built,  like 
some  London  houses,  to  last  only  a 
given  number  of  years.  “  Old  build¬ 
ings,”  the  author  states,  “  have  some¬ 


*  Since  writing  the  above,  we  have  read  the 
description  of  the  Parsee  Hospital  for  Animals 
at  Bombay,  by  Dr.  Berncastle,  in  his  “  Voyage 
to  China.” 


times  become  unfavourable  to  health 
from  causes  which  it  is  not  easy  to  define 
or  to  specify.”  In  support  of  this  in¬ 
definite  opinion  the  author  quotes  the 
high  rate  of  mortality  in  the  Hotel-Lieu 
at  Paris,  perhaps  the  oldest  hospital  in 
modern  Europe,  as  contrasted  with  that 
in  more  recent  buildings.  The  author 
also  cites  the  statement  by  the  late  Mr. 
Liston,  that  for  some  time  after  the 
opening  of  University  College  Hospital, 
the  rate  of  mortality  after  amputation 
did  not,  he  believed,  exceed  one  in 
twenty.  Nevertheless,  without  more 
specific  reasons  for  the  fact,  we  cannot 
attribute  such  statistical  varieties  to  the 
mere  antiquity  of  a  building,  more 
especially  in  past  ages,  when  ground 
was  less  valuable,  and  houses  and  public 
buildings  were  frequently  built  on  a 
much  larger  scale  than  can  ordinarily 
be  afforded  in  the  present  day.  At  the 
same  time  we  fully  admit  the  truth  of 
the  assertion  that  “  hospitals  are  not 
necessarily  or  even  advantageously  made 
of  an  expensive  character.” 

The  annual  cleansing,  whitewashing, 
and  repairing  the  walls  of  the  wards  of 
hospitals,  if  performed  thoroughly  and 
carefully,  would  be,  as  the  author  sug¬ 
gests,  a  certain  means  of  promoting  the 
salubrity  of  the  wards. 

With  regard  to  the  form  of  a  hospital, 
the  author  with  justice  objects  to  the 
quadrangular  form,  as  favouring  the 
accumulation  of  stagnant  air:  this- 
must  certainly  occur,  unless  the  quad¬ 
rangle  be  very  spacious.  The  best  form 
to  meet  the  requirements  of  a  free  access- 
of  air  and  light,  Sir  G.  Ballingall  sug¬ 
gests,  is  that  of  the  letter  H-  In  this 
forrii  the  Cheltenham  General  Hospital 
is  built,  and  which  the  author  considers 
“  one  of  the  neatest,  most  commodious 
and  compact  little  hospitals”  with  which 
he  is  acquainted. 

The  minor  details  and  arrangements 
of  the  interior  are  all  considered  by  the 
author,  who  enforces  the  great  import¬ 
ance  of  placing  the  wards  on  such  an 
elevation  as  to  ensure  thorough  and 
free  ventilation, — a  complete  passage  of 
air  through  the  building  from  one  side 
to  the  other,  and  from  one  end  to  the 
other.  Perfect  ventilation  is  much 
favoured  by  having  the  wards  wide, 
lofty,  and  long  :  numerous  small  wards, 
or  several  partitions  dividing  a  larger 
ward,  obstruct  ventilation,  and,  as  the 
author  observes,  give  the  attendants 
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much  more  work  to  do  in  cleaning  and 
washing  the  floors. 

The  capacity  of  a  ward  determines 
the  number  of  beds  that  it  may  judi¬ 
ciously  contain.  Sir  G.  Ballingall  finds 
that  the  Government  General  Hospitals, 
naval  and  military,  give  an  average  of 
nine  hundred  and  eighty-four  cubic  feet 
of  space  for  each  patient;  the  Metro¬ 
politan  Hospitals,  those  of  London, 
Dublin,  and  Edinburgh,  nine  hundred 
and  forty-seven  cubic  feet ;  and  the 
Provincial  Hospitals  nine  hundred  and 
forty-four  cubic  feet.  One  thousand 
cubic  feet  the  author  thinks  a  fair  allow¬ 
ance  in  this  climate  for  General  Hospi¬ 
tals.  For  convalescents,  or  those  labour¬ 
ing  under  slight  ailments,  eight  hundred 
cubic  feet  may  be  considered  sufficient 
for  each  person. 

The  author’s  remarks  upon  the  ven¬ 
tilation  of  hospitals  are  clear  and  concise: 
the  subject  is  divested  of  much  of  the 
difficulty  that  is  usually  supposed  to 
attend  it.  The  principle  pointed  out  is 
simply  the  removal  of  heated  and  im¬ 
pure  air  from  above,  and  the  supply  of 
an  influx  of  fresh  pure  air  from  below.* 
The  manner  of  applying  the  principle 
to  circumstances  is  also  clearly  laid 
down.  The  author  speaks  very  highly 
of  Dr.  Arnott’s  plan  of  ventilating  rooms 
by  the  apertures  in  the  fronts  of  the 
chimnies. 

At  the  conclusion  of  his  essay  the 
author  gives  a  list  of  works  on  Hos¬ 
pitals. 

This  paper  will  be  found  of  great  ser¬ 
vice  to  all  who  are  engaged  either  upon 
the  designing  or  erection  of  hospitals ; 
both  the  architect  and  the  medical  and 
surgical  superintendents  may  hence 
derive  suggestions  of  the  greatest  prac¬ 
tical  value. 


On  the  Prevention  and  Cure  of  Spinal 
Curvatures  and  Deformities  of  the 
Chest  and  Limbs  ;  being  the  result  of 
many  years  experience.  By  Mrs. 
Godfrey,  Benshaw  Street,  Liverpool. 
8vo.  pp.  90.  London  :  Churchill. 
1851. 

The  claims  to  attention  possessed  by 
Mrs.  Godfrey  as  a  female  writer  on  a 
medical  subject,  are,  that  her  husband 
is  a  surgeon  of  long  experience  and 
practice,  that  she  had  been  in  the  habit 

*  This  principle  is  efficiently  carried  out  by  a 
simple  and  elegant  contrivance  devised  by  l)r. 
Chowne. 


of  assisting  him  at  his  examinations  of 
female  patients  who  consulted  him  for 
affections  of  the  spine,  &c.,  and  that  in 
this  way  her  attention  had  been  particu¬ 
larly  directed  to  the  class  of  cases  to 
which  she  has  since  entirely  devoted 
herself.  In  order  to  quality  herself  for 
the  task  which  she  had  undertaken,  Mrs. 
Godfrey  appears  to  have  studied  anatomy 
to  a  certain  extent,  and  thus,  with  the  aid  of 
her  husband’s  instructions,  has  acquired 
sufficient  information  and  experience  on 
the  treatment  of  deformities  of  the  spine, 
&c.,  to  entitle  her  work  to  a  respectful 
reception  at  the  hands  of  medical  men. 
Besides  these  extrinsic  claims,  we  think 
that  the  work  has  intrinsic  merits  which 
will  gain  for  it  more  than  an  ephemeral 
notice  or  mere  hasty  perusal. 

“  Mrs.  Godfrey’s  principle  of  treatment 
is  to  dismiss  all  instruments  and  mecha¬ 
nical  contrivances  which  restrain  the 
movements  of  the  body,  and  to  use  fric¬ 
tions,  manipulations,  exercise,  &c.,  by 
which  the  displaced  or  distorted  limbs 
and  bones  are  gradually  restored  to  their 
natural  state,  in  at  least  a  large  majo¬ 
rity  of  cases,  and  relief  and  ameliora¬ 
tion  of  deformity  are  afforded  to  the 
minority.”  We  extract  a  case  in  illus¬ 
tration  : — 

“  When  this  lady  first  came  to  me”  (the 
case  was  one  of  long  standing)  “  the  sup¬ 
ports  and  stays  were,  at  my  request,  laid 
aside,  and,  instead  of  them,  a  bodice,  made 
in  the  same  manner  as  her  dress-body,  was 
substituted.  Manipulation  of  the  inter¬ 
costal  muscles,  with  the  use  of  animal  oil, 
was  resorted  to  ;  and  the  fingers  were  forced 
as  low  as  possible  between  the  ribs  on  the 
left  side,  which  were  much  depressed  and. 
inverted,  causing  the  shoulder  to  sink.  The 
muscles  between  the  extended  ribs  of  the 
right  side  were  worked  down  upon,  and  the 
ribs  compressed  together  with  both  hands, 
with  a  view  to  make  them  approximate, 
thereby  attenuating  the  muscles.  By  this 
method  the  left  side  derived  equal  benefit 
with  the  right ;  for  it  is  remarkable  to  see 
how  the  left  ribs  extend,  and  the  muscles 
rise,  while  those  on  the  right  are  pressed 

together . In  connection  with  the 

above  treatment,  the  lady  was  put  under 
a  course  of  extension  exercises,  resting 
in  the  recumbent  position  between  them. 
....  At  the  end  of  six  months  her  figure 
was  quite  perfect”  (p.  10). 

The  only  machinery  used  by  Mrs. 
Godfrey  consists  of  weights  attached  to 
cords,  to  be  drawn  up  and  down,  and 
a  gymnastic  ladder.  The  authoress  re- 
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pudiatefl  the  method  of  cutting  down 
upon  the  muscles  as  strongly  as  she 
does  the  system  of  artificial  supports 
and  machinery  for  pressure,  extension, 
&c.  &c.  Equally  emphatically,  and  with 
much  justice,  does  Mrs.  Godfrey  inveigh 
against  the  constant  recumbent  posture. 

Many  cases  are  related  in  which  the 
treatment  here  recommended  has  been 
found  successful  in  the  cure  of  distor¬ 
tions  of  the  limbs  as  well  as  in  spinal 
curvatures. 

The  observations  on  the  use  of  stays 
are  worthy  of  notice.  The  authoress 
follows  a  judicious  middle  course,  not 
doubting  or  denying  the  injurious  con¬ 
sequences  that  have  resulted  from  their 
misuse,  but  pointing  out,  also,  that 
equal  or  greater  injury  maybe  produced 
by  bands,  strings,  buttons,  &c.,  unless 
very  carefully  adjusted.  The  authoress 
relates  several  instances  of  curvature 
produced  by  the  unequal  pressure  of 
the  shoulder-straps  of  girls’  dresses. 
On  the  Avhole,  Mrs.  Godfrey  is  of  opi¬ 
nion  that  less  harm  has  been  done  by 
stays  than  by  some  other  articles  of 
dress. 

Mrs.  Godfrey  in  like  manner  shows 
very  groat  judgment  in  her  observations 
upon  the  effect  of  posture,  as  predis¬ 
posing  children  to  deformity.  We  can 
also  confidently  commend  this  lady’s 
advice  with  regard  to  children’s  exer¬ 
cises  and  sports.  On  this  point  Ave 
quote  the  following  remarks,  which  will 
fairly  represent  the  style  of  the  authoress, 
which  is  throughout  easy,  without  being 
diffuse  or  light. 

“  If,  for  instance,  we  examine  the  various 
attitudes  and  motions  of  the  body  which 
occur  in  fencing,  dancing,  swimming,  shut¬ 
tle-cock  playing,  and  some  of  the  better 
class  of  gymnastic  exercises,  we  find  that 
they  are  not  less  graceful  and  beneficial  to 
the  young  who  engage  in  them  than  pleas¬ 
ing  to  those  by  whom  they  are  witnessed, 
just  because  they  are  in  perfect  harmony 
with  nature,  or,  in  other  words,  with  the 
structure  and  mode  of  action  of  the  joints, 
ligaments,  and  muscles  by  which  they  are 
executed.  But  it  is  far  otherwise  with 
some  of  the  anomalous  exercises  which 
were  at  one  time  so  fashionable,  and  which 
are  not  yet  extinct  in  schools  and  gymnasia, 
and  which  seem  to  have  for  their  chief  ob¬ 
ject  the  conversion  of  young  men  and 
women  into  foresters,  firemen,  or  savages, 
rather  than  into  beings  who  are  to  continue 
to  have  the  use  of  stairs,  ladders,  carriages, 
steamboats,  and  other  conveniences  of  civi¬ 
lized  life,”  &c.  &c.  (p.  58). 


Diet,  clothing,  general  regimen,  edu¬ 
cation,  mental  exertion,  &c.,  with  refer¬ 
ence  to  children,  are  all  in  turn  treated 
by  the  authoress  in  this  work.  We 
are  usually  most  jealous  in  guarding 
the  non  -  professional  public  against 
pseudo-medical  works  written  by  non¬ 
professional  persons.  The  work,  how¬ 
ever,  which  we  here  bring  under  the 
notice  of  our  readers,  forms  a  striking 
exception, — if,  indeed,  it  can  be  alto- 
ther  regarded  as  a  non-professional 
work.  It  is  full  of  good  sense,  and 
of  the  results  of  experience  improved 
by  good  powers  of  observation,  and 
corrected  by  study  and  opportunities 
which  the  authoress  has  turned  to  ad¬ 
vantage. 


Lectures  on  the  German  Mineral  Waters , 
and  on  their  Rational  Employment  for 
the  Cure  of  certain  Chronic  Diseases. 
By  Sigismund  Sumo,  M.D.,  Senior 
Physician  to  the  German  Hospital, 
&c.  &c.  Small 8vo. pp. 431.  London: 
Parker.  1851. 

We  give  the  author’s  object  in  the  pub¬ 
lication  of  this  work  in  his  own  words. 

Referring  to  the  works  of  previous 
writers  on  the  Baths  of  Germany,  Dr. 
Sutro  remarks: — 

“  But  though  they  have  succeeded  in 
imparting  a  great  amount  of  information  in 
a  very  pleasing  manner,  yet  it  will  happen 
that  any  work  on  the  German  Mineral 
Springs,  taken  up  for  the  purpose  of  choos¬ 
ing  between  spas  of  analogous  properties, 
will  leave  the  reader  embarrassed  and  unde¬ 
cided  by  the  very  variety  of  the  remedial 
agents  submitted  to  his  choice.” 

The  author  has  proposed  to  himself 
the  task  of  facilitating  the  inquiry  as  to 
which  of  these  baths  is  to  be  selected  as 
the  most  appropriate  in  any  particular 
case. 

A  faithful  description  and  record  of 
the  claims  of  the  several  springs,  by  an 
accomplished  German  physician  who 
has  personally  xdsited  them  for  the 
special  purpose  of  ascertaining  their 
merits,  and  has  impartially  reported 
thereon,  cannot  fail  to  be  highly  accep¬ 
table  to  the  English  professional  reader; 
and  such  we  believe  to  be  the  character 
of  Dr.  Sutro’s  work.  Although  the 
author  admits  the  potent  influence  of 
change  of  scene,  &c.,  as  contributing  to 
the  therapeutic  influences  of  baths  and 
springs,  he  nevertheless  claims  for  the 
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latter  a  positive  action  in  the  removal 
or  arrest  of  morbid  processes,  provided 
a  selection  be  made  with  due  considera¬ 
tion  of  the  qualities  of  the  waters,  and 
the  nature  of  the  ailment  for  which  their 
curative  agency  is  sought. 

It  would  be  impossible  to  follow  the. 
author  in  his  descriptions  of  the  springs, 
but  from  our  perusal  of  the  work  we 
feel  assured  that  this  will  be  found  a 
safe  guide.  Besides  affording  the 
grounds  of  selection  out  of  so  large  a 
number  of  baths,  it  will  convey  useful 
and  interesting  instruction  on  the 
general  subject  of  mineral  waters,  and 
their  various  constituents.  The  essay  is 
written  in  an  agreeable  style,  and  con¬ 
tains  sufficient  topographical  and  other 
collateral  information  to  render  it  a 
popular  as  well  as  an  instructive  work. 


^h-ocectungs  of  jSoctcttcs. 


NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 

March  1851. 


Me.  Gillespie  presented  a 

Fibrinous  Cast  of  the  Uterus, 

of  the  size  of  a  hen’s  egg.  It  was  filled 
with  bloody  serous  fluid,  and  its  walls 
were  composed  of  layers  of  partially  con¬ 
solidated  fibrine.  It  had  been  passed  by 
a  middle-aged  woman,  whose  left  ovary 
was  enlarged,  and  a  similar  one  had  been 
passed  by  her  two  months  before,  accom¬ 
panied  with  great  haemorrhage.  The 
uterus  was  supposed  to  have  formed  it 
from  sympathy  with  the  ovarian  disease, 
which  was  of  recent  date.  The  patient, 
who  was  weak  from  the  loss  of  blood,  soon 
recovered  under  the  use  of  steel  and  injec¬ 
tions  of  nitrate  of  silver.  The  ovarian 
tumours  remaining  in  a  quiescent  state, 
the  uterus  did  not  again  cast-off  adventi¬ 
tious  membranes. 

Fibrinous  Casts  of  the  Bronchial  Tubes , 

expectorated  by  a  middle-aged  sailor 
affected  with  chronic  bronchitis,  were  also 
exhibited  by  Dr.  Cargill.  The  patient  had 
expectorated  a  great  number  of  them  at 
various  times.  Most  of  them  were  about 
the  size  of  a  goose-quill,  others  almost 
double  that  diameter.  They  were  always 
preceded  and  cast  off  with  a  great  increase 
of  dyspnoea  and  expectoration,  and  ceased 


entirely  when  the  patient  was  in  a  con¬ 
valescent  condition. 

Dr.  Caegill  exhibited  a 

Liver  affected  with  Malignant  Disease. 

The  patient,  a  tide-waiter,  and  formerly 
a  seaman,  aged  34,  was  admitted  under 
his  care  at  the  Newcastle  Infirmary,  on  the 
2d  of  May,  1850,  and  died  on  the  23d  of 
Feb.  1851.  Of  the  nervous-bilious  tem¬ 
perament  ;  duration  of  the  malady  eight 
months.  Has  been  a  hard  drinker.  When 
admitted  he  had  ascites  to  a  considerable 
extent.  No  anasarca;  body  much  pined, 
and  face  sallow  and  jaundiced.  He  had 
been  tapped  before  admission  three  times. 
The  lower  right  chest  dull  nearly  up  to  the 
nipple ;  presumed  to  be  from  the  liver 
passing  upwards.  Base  of  left  lung  like¬ 
wise  a  little  dull ;  respiration  everywhere 
almost  normal.  He  was  put  upon  a 
diuretic  treatment  of  nitrate  and  carbonate 
of  potash,  with  spirit  of  juniper  and  nitre* 
along  with  Hyd.  c.  Creta  and  Dover’s 
powder,  with  an  aperient  draught  occa¬ 
sionally,  and  light  diet.  This  was  con¬ 
tinued  for  a  month,  with  relief  to  all  the 
symptoms,  the  chief  of  which  were  pain 
at  the  base  of  the  right  chest,  and  flatu¬ 
lence,  when  the  ascites  making  a  rather 
sudden  increase,  he  was  tapped,  and  nearly 
a  pailful  of  thin  clear  fluid  drawn  off.  It 
was  now  evident  that  the  liver  was  shrunk, 
hard,  and  uneven  to  the  touch.  He  im¬ 
proved,  however,  under  the  same  diet  and 
medicine,  with  a  glass  of  ale  daily,  for 
twenty  days,  when  he  was  made,  at  his 
own  request,  an  out-patient,  but  returned 
in  six  weeks  time  as  ill  as  ever.  Great 
ascites,  for  which  he  was  again  tapped,  and 
twelve  quarts  of  clear  serous  fluid  re¬ 
moved.  Liver  again  felt  to  be  indurated 
and  irregular.  He  was  now  very  weak, 
and  had  a  chop  daily,  and  two  glasses  of 
gin.  Tapped  again  in  three  weeks,  and 
a  pailful  of  the  same  kind  of  thin  clear 
fluid  removed.  He  kept  improving  under 
effervescents  and  opiates  occasionally,  the 
pain  in  the  side  and  over  the  liver  being 
almost  gone  ;  but  at  this  time  he  expe¬ 
rienced  very  frequent  distension  of  isolated 
portions  of  the  abdominal  region,  with 
severe  pains  in  those  parts,  and  the  abdo¬ 
minal  parietes  presented  to  the  hand  a 
feeling  of  irregularity  and  doughiness  ;  the 
countenance  became  additionally  sallow 
and  waxy-looking,  and  the  flatulence  and 
dyspnoea  were  often  distressing.  Paracen¬ 
tesis  was  now  again  performed,  six  weeks 
having  elapsed  since  the  previous  tapping, 
and  he  was  ten  days  afterwards  made  an 
out-patient. 

He  greatly  improved  for  nearly  two 
months,  under  much  the  same  general 
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treatment,  and  it  was  thought  singular 
that  no  ascites  ever  took  place  again  up  to 
the  time  of  his  death,  which  occurred 
about  five  and  a  half  months  afterwards. 
He,  however,  suffered  greatly,  for  the  last 
three  months  of  his  life,  from  epigastric 
and  abdominal  pain,  often  causing  him  to 
hold  himself  bent  downwards,  with  fre¬ 
quent  purging,  and  sometimes  bloody 
stools.  An  abscess  in  the  neck  also  formed, 
and  discharged  much  purulent  matter. 

The  treatment,  in  addition  to  the 
diuretics  before  mentioned,  was  varied  to 
meet  the  pressing  symptoms,  as  they  suc¬ 
cessively  arose.  Opium,  chalk,  and  aro¬ 
matic  confection,  always  allayed  the  diar¬ 
rhoea  and  pain ;  and  ether,  aromatic  am¬ 
monia,  camphor,  &c.,  were  most  successful 
in  removing  the  flatulence. 

The  diagnosis  was  malignant  degenera¬ 
tion  of  the  liver,  with  adhesion  of  it  to  the 
lower  right  ribs  and  diaphragm.  Perito¬ 
nitis,  with  extensive  obliteration  of  the 
abdominal  cavity,  by  irregular  adhesions 
between  the  parietal  and  visceral  layers 
of  the  membrane  ;  deposits  of  lymph,  and, 
probably,  of  malignant  exudation. 

Post-mortem  appearances. — The  yellow, 
waxy -looking  skin  of  the  abdomen  and 
sides  of  the  chest  covered  with  varicose 
veins.  The  abdomen  distended,  and  its 
appearance  resembling  the  bellies  of  chil¬ 
dren  with  mesenteric  disease. 

Cavity  of  peritoneum  entirely  obliterated 
by  thin,  fine  adhesions  of  the  two  surfaces, 
by  bands  of  lymph  evidently  of  consider¬ 
able  standing. 

Liver  rather  smaller  than  natural,  and 
bound  to  the  under  surface  of  the  ribs  and 
diaphragm  by  very  firm  adhesions ;  its 
peritoneal  covering  thickened  and  opaque 
from  large  deposits  of  old  lymph ;  its 
surface  irregular  and  puckered,  and  pre¬ 
senting  numerous  indurated  elevations. 
On  incising  it,  the  healthy  structure  of  the 
organ  was  found  to  have  been  entirely  de-: 
stroyed.  Large  and  firm  bands  of  con¬ 
densed  cellular  tissue  constituted  a  great 
part  of  its  structure :  the  remaining  con¬ 
stituent  was  a  fatty,  flesh- like  structure, 
existing  in  detached  round  masses  of 
various  sizes  throughout  the  whole  of  the 
organ,  and  evidently  the  true  secreting 
structure  metamorphosed.  There  were  no 
traces  anywhere  of  the  lobular  secreting 
portions  of  the  liver.  LTnder  the  micro¬ 
scope,  this  firm,  fleshy,  wax-like  tissue  was 
found  to  consist  of  the  altered  secreting- 
cells  of  the  liver,  in  very  sparing  numbers, 
deformed,  filled  with  fatty  exudation,  and 
a  vast  amount  of  exudation-gi’anules.  A 
few  tubercular -looking  deposits  were  also 
found  in  some  parts  of  the  liver. 

Stomach  slightly  congested.  Spleen  of 


natural  size  ;  and  all  other  organs  gene¬ 
rally  exsanguine,  but  remarkably  healthy. 

Remarks. — The  most  remarkable  cir¬ 
cumstances  about  this  case  are — 1st,  the 
morbid  change  undergone  by  the  liver 
itself — a  change  I  have  not  met  with  be¬ 
fore,  nor  seen  figured  ;  cirrhosis,  perhaps, 
resembling  it  the  most,  though,  on  exami¬ 
nation  of  the  specimen  before  you,  many 
points  of  difference  will  be  observed. 

2nd.  There  was  one  very  curious  symp¬ 
tom  occurring  constantly  during  the  pro¬ 
gress  of  tire  disease,  and  that  was,  that 
always,  for  some  time  after  tapping,  and 
until  the  fluid  re-accumulated,  he  felt  in¬ 
creased  pain  under  the  right  false  ribs,  and 
a  notable  increase  of  dyspnoea.  The 
evacuation  of  twelve  or  more  quarts  of 
fluid  increased  for  many  days  the  dyspnoea 
instead  of  relieving  it,  and  the  sharp  drag¬ 
ging  pain  under  the  ribs  was  more  distress¬ 
ing.  It  was  this  that  made  me  diagnosti¬ 
cate  effusive  adhesion  of  the  liver  to  the 
ribs  and  diaphragm ;  for  I  thought  the 
cause  might  be  the  sudden  abstraction  of 
the  support  to  the  liver  afforded  in  some 
degree  by  the  fluid,  and  a  subsequent 
dragging  of  the  adhesions  by  its  unresisted 
weight.  The  pain  of  this  might  have  pre¬ 
vented  that  lung  from  being  used,  as  in 
pleuritic  inflammation,  and  so  caused 
dyspnoea. 

3d.  The  spontaneous  cure  of  any  farther 
ascites  after  the  seventh  operation  of  para¬ 
centesis.  This  was  effected  by  the  complete 
obliteration  of  the  peritoneal  cavity  by 
exuded  lymph  and  fibrinous  bands  gluing 
together  the  two  opposing  peritoneal  sur¬ 
faces.  This  has  been  a  very  gradual 
action  ;  the  first  symptoms  of  it — viz.,  ab¬ 
dominal  pain  and  tenderness,  flatulence, 
vomiting,  and  diarrhoea,  commencing  very 
nearly  six  months  before  death,  and  not 
apparently  excited  by  the  tapping  ;  a  fort¬ 
night  subsequent  to  one  of  which  it  began, 
and  no  tappings  having  been  followed  by 
any  uneasiness  that  was  discoverable.  The 
grand  symptoms  produced  by  the  perito¬ 
neal  adhesions  and  obliteration  of  its 
cavities  were  vomiting  and  diarrhoea, 
flatulence  and  pain. 

Mr.  Potter  related  the  following  case  of 
Excision  of  the  Clavicle , 
and  exhibited  the  patient  to  the  Society 
for  inspection. 

Agnes  T - ,  aged  forty-two,  'married, 

and  the  mother  of  several  children,  became 
a  pa  ient  of  the  Newcastle-upon-Tyne  In¬ 
firmary,  Sept.  21st,  1848.  She  states  that 
her  health  was  very  good  until  about  ten 
months  ago,  when  she  was  much  debilitated 
by  continued  night- watching,  in  conse¬ 
quence  of  illness  in  her  family.  She  then 
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felt,  for  the  first  time,  rheumatic  pains  in 
the  left  arm,  but  did  not  notice  any  en¬ 
largement  of  clavicle  until  between  three 
and  four  months  afterwards,  when  she  per¬ 
ceived  a  small,  firm  swelling  about  the 
middle  of  the  bone,  which  she  supposed  to 
have  been  produced  by  coming  sometimes 
in  contact  with  the  bed-post,  during  her 
attendance  upon  her  sick  family.  From 
that  time  the  tumour  has  gradually  in¬ 
creased  in  size,  attended  with  lancinating 
pain,  which  is  always  worst  at  night,  and 
prevents  her  from  sleeping.  The  pain  now 
extends  down  the  arm,  and  has  so  impaired 
the  use  of  the  limb  that  she  is  unable  to 
perform  her  household  duties.  This  pain, 
and  tne  consequent  loss  of  sleep,  have 
greatly  injured  her  health,  and  she  has  now 
a  vei’y  cachectic  appearance.  The  middle 
portion  of  the  left  clavicle  is  much  enlarged, 
and  painful  to  the  touch  ;  it  has  a  firm 
and  inelastic  feel ;  about  an  inch  at  each 
extremity  of  the  bone  is  free  from  swelling. 
There  is  no  evidence  of  any  syphilitic  taint 
in  the  system,  nor  does  it  appear  that  there 
is  any  hereditary  tendency  to  disease  in  the 

familv.  Various  remedies  have  been  em- 
•/ 

ployed,,  but  no  good  effects  have  resulted 
from  1  heir  use.  Leeches,  and  the  internal 
use  of  iodide  of  potassium,  were  now  tried, 
hut  no  improvement  took  place  ;  and  on 
the  31st  of  October  the  tumour  seemed 
even  larger  and  more  painful  than  it  was 
a  month  before. 

Fearing  that  the  disease  might  be  malig¬ 
nant,  and  finding  that  the  patient’s  health 
was  daily  becoming  more  impaired,  I  de¬ 
termined  to  remove  the  bone  without  fur¬ 
ther  loss  of  time.  The  following  operation 
Was  therefore  performed : — 

An  incision,  commencing  at  the  sternal 
end  of  the  clavicle,  was  continued  through¬ 
out  the  entire  length  of  the  bone.  Two 
other  incisions  were  next  made  at  right 
angles  with  the  first,  at  about  an  inch  from 
each  end,  and  the  flaps  carefully  dissected 
hack.  An  aneurismal  needle,  armed  with 
a  stout  thread,  made  fast  to  the  eye  of  a 
fine  chain- saw,  was  now  passed  beneath 
the  clavicle,  at  about  half  an  inch  from  its 
sternal  end,  and  the  saw  by  this  means 
introduced  below  the  bone,  which  was  then 
sawn  through.  Disarticulation  of  the  acro¬ 
mial  end  was  next  effected,  and  a  loop  of 
string  fastened  to  the  bone,  so  as  to  raise 
it  up  while  the  remaining  portion  was 
separated  from  its  attachments.  No  vessel 
of  consequence  was  wounded,  and  no  liga¬ 
ture  was  required. 

On  examining  the  bone  after  removal, 
the  disease  was  found  to  be  caries,  which 
had  extensively  affected  the  under  surface. 
It  was  also  found  that  the  whole  of  the 
diseased  portion  had  been  taken  away,  and 
it  was  therefore  not  deemed  necessary  to 


remove  any  more  ;  about  half  an  inch  of 
the  sternal  end  was  left  attached  to  the 
sternum. 

No  pain  was  felt  during  the  operation, 
chloroform  having  been  successfully  ad¬ 
ministered. 

The  lips  of  the  wound  were  brought 
together  with  sutures  and  straps  of  plaster, 
over  which  lint,  dipped  in  cold  water,  and 
a  bandage,  were  applied.  The  arm  was 
also  properly  secured  to  the  side. 

On  the  following  day  (Nov.  1st)  she  had 
“  much  less  pain  t  han  she  had  felt  for  a 
long  time  previous.”  No  unfavourable 
symptom  occurred  during  the  healing  of 
the  wound.  Union  by  the  first  intention 
took  place  at  the  ends  of  the  incisions ; 
every  other  part  healed  by  granulation. 

She  left  the  infirmary  in  about  a  month, 
and  was  desired  to  use  her  arm  as  much 
as  she  could.  A  mechanical  contrivance, 
to  prevent  the  shoulder  from  falling  for¬ 
ward,  was  tried ;  but  she  soon  threw  it 
aside,  and  a  gradual  improvement  in  the 
use  of  the  arm  took  place. 

She  is  now  (March  15th,  1849,)  in  a 
condition  to  go  through  her  household 
duties,  and  feels  her  arm  becoming  every 
day  stronger.  There  is  no  sinking  of  the 
shoulder,  and,  except  when  closely  ex¬ 
amined,  no  appearance  of  disfigurement. 

In  this  operation  great  care  was  taken 
to  do  the  least  possible  injury  to  the  costa- 
coracoid  ligament  and  deep  layer  of  cer¬ 
vical  fascia  ;  so  that  a  basis  was  left  for 
the  firm  semi -tendinous  baud  which  now 
occupies  the  place  of  the  clavicle. 

March  13th,  1851. — A  reproduction  of 
bone  has  taken  place  to  the  extent  of  be¬ 
tween  four  and  five  inches,  and  is  gradually 
going  on,  so  that  I  expect  we  shall  have, 
in  a  few  months,  a  perfect  bony  union 
between  clavicle  and  scapula.  About  half 
an  inch  of  bone  is  now  all  that  is  required 
to  form  such  an  union.  The  reproduced 
bone  is  flatter  and  thinner  than  its  fellow 
on  the  other  side.  The  bone  appears  to 
have  been  reproduced  from  two  sources  : — 
one,  the  truncated  sternal  end  of  the  cla¬ 
vicle  ;  and  the  other,  the  firm  semi-ten¬ 
dinous  band  mentioned  before,  which  has- 
gradually  undergone  the  process  of  ossifi¬ 
cation. 

In  case  some  of  the  members  of  the 
Society  may  think  that  the  reproduction 
of  bone  was  owing  solely  to  the  truncated 
end  of  clavicle,  I  may  mention  that  in 
Dr.  Mott’s  case  a  portion  of  the  scapular 
end  of  the  clavicle  was  left,  and  yet  no 
rege  aeration  of  bone  took  place.  In  Mr. 
Travers’  case  of  removal  of  the  clavicle 
(Med.  CLir.  Trans.,  vol.  xxi.),  there  was  a 
reproduction  of  bone  from  the  sternal  end, 
but  only  to  the  extent  of  two  inches. 

Instances  of  reproduction  of  the  clavicle 
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are  to  be  found  in  surgical  works.  Mr. 
Stanley  (Diseases  of  the  Bone)  gives  two 
instances  of  necrosis  of  the  clavicle,  followed 
by  the  complete  reproduction  of  the  bone. 
Moreau  mentions  a  case  of  complete  re¬ 
generation  of  bone.  Travers  also  mentions 
two  cases. 

It  is  possible,  however,  that  some  of  the 
authors  may  refer  to  the  same  cases,  and 
that  the  instances  may  not,  in  reality,  be 
so  many  as  would  appear  from  what  is 
stated.  When  regeneration  of  bone  has 
taken  place  (except  in  Travers’  case)  the 
clavicle  had  previously  become  necrosed  in 
part,  or  wholly  so, — a  separation  of  the  dead 
portion  had  gradually  ensued ;  but,  at  the 
same  time,  there  was  a  corresponding  re¬ 
generation  of  bone  going  on  to  supply 
the  place  of  the  old  structure. 

The  success  which  has  attended  the 
above  case  may  in  a  great  measure  be  at¬ 
tributed  to  the  great  care  which  was  taken 
‘during  the  operation  to  avoid  injuring  the 
costa-coracoid  ligament,  and  it  would  be 
well  in  future  operations  if  this  remark  be 
not  forgotten. 

Mr.  GrREENnow  presented  an 
Ulceration  of  the  Larynx  from  a  prostitute 
at.  27, 

who  had  been  several  times  infected  with 
primary  and  secondary  affections.  She 
was  admitted  into  the  Lock  Hospital  on 
the  4th  of  March,  complaining  of  sore- 
throat  and  great  dyspnoea,  with  cough. 
She  had  been  ill  for  several  months,  al¬ 
though  not  so  ill  until  within  three  weeks  be¬ 
fore  admission.  The  soft  palate  was  found  to 
have  been  destroyed  by  very  old  ulceration 
which  was  entirely  healed.  The  throat 
looked  pale  and  oedematous,  without  any 
ulceration.  The  breathing  was  very  diffi¬ 
cult,  the  air  rushing  through  the  larynx 
with  a  wheezing  croaking  noise,  and  the 
muscles  of  the  chest  extending  themselves 
to  the  utmost  to  enlarge  the  chest.  There 
was  evidently  obstruction  at  the  chink  of 
the  glottis  from  ulceration  and  cedema, 
and  blisters  were  applied,  and  sarsaparilla, 
with  bichloride  of  mercury  ;  and  cal.  and 
opium  were  administered  internally.  The 
blisters  gave  her  a  little  relief,  but  on  the 
7th,  three  days  after  her  admission,  she 
began  to  get  worse ;  her  breathing  became 
more  embarrassed,  and  the  croaking  wheez¬ 
ing  laryngeal  respiration  louder.  During 
the  night  she  became  partially  comatose, 
the  blood  gradually  assuming  a  venous 
character,  and  in  the  morning,  at  half-past 
nine,  Mr.  Greenhowperformed  tracheotomy. 
She  gradually  became  sensible  after  an  hour 
had  elapsed,  during  which  the  respiration 
was  performed  with  great  ease :  the  lips 
began  to  assume  their  natural  appearance ; 
she  swallowed  some  beef-tea  and  brandy. 


and  appeared  as  if  she  would  have  recovered: 
towards  the  evening,  however,  large  quan¬ 
tities  of  thin  mucus  oozed  out  of  the  canula 
in  the  trachea ;  she  began  to  sink,  and 
died,  gradually  becoming  comatose  and 
cold,  apparently  from  collapse,  and  the 
oedematous  condition  of  the  lungs  embarrass¬ 
ing  respiration. 

The  autopsy  discovered  a  large  ragged 
atonic  ulcer  covering  the  vocal  cords,  with 
great  cedema  and  thickening  of  the  mucous 
membrane,  causing  almost  total  obliteration 
of  the  chink  of  the  glottis ;  the  epiglottis 
was  half  eaten  off  by  old  ulceration,  which 
was  healed,  and  the  base  of  the  tongue  and 
surrounding  parts  inflamed,  thickened,  and 
oedematous  ;  the  lungs  were  greatly  con¬ 
gested,  and  free  of  oedema  of  the  tissue, 
with  considerable  vascularity  of  the  tubes, 
and  mucous  secretion  in  them. 


ACADEMY  OF  MEDICINE  ,  PAEIS. 
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Chemical  Researches  on  the  Fatty  Matter 
of  Venous  Blood  in  Man. 

M  Gobley  read  a  paper  with  the  following 
conclusions: — 1.  Fatty  acids,  free  or  in 
combination,  do  not  exist  in  the  blood. 
2.  The  composition  of  the  fatty  matter  of 
the  blood  is  more  simple  than  is  supposed  j 
it  is  formed  of  oleine,  margariue,  choles- 
terine,  lecithine,*  and  cerebrine.  3.  Cho- 
lesterine  is  the  only  crystallizabie  substance 
of  this  fatty  matter ;  it  presents  all  the 
properties  of  cholesterine,  of  the  yolk  of 
eggs,  and  of  biliary  calculi.  4.  The  sero- 
tine  is  a  complex  body,  the  existence  of 
which  is  doubtful.  5.  The  lecithine  or 
phosphoric  matter  is  not  susceptible  of 
crystallization ;  it  is  the  product  of  the 
decomposition  of  oleic  acid,  of  margaric 
acid,  and  of  phosplioglyeeric  acid.  6.  The 
cerebrine  possesses  the  properties  of  yolk 
of  eggs  ;  it  contains  nitrogen,  and  in  water 
at  a  high  temperature  swells  up  like  starch. 
7.  The  fatty  matter  of  the  blood  under  the 
influence  of  putrefaction  yields  -with  much 
facility  the  oleic  and  margaric  acids.  8.  The 
blood  of  the  ox  contains  the  same  fatty 
principles  as  human  blood. 

Report  on  Sweating  Sickness. 

M.  J.  Gijerin,  in  the  name  of  a  com¬ 
mission  composed  of  MM.  Dubois,  Melier, 
Martin-Solon,  Bricheteau,  and  Guerin,  read 
an  elaborate  report  on  a  series  of  documents 
transmitted  to  the  Academy  respecting  the 
epidemic  sweating  sickness  of  1849.  After 
some  general  observations  upon  epidemics, 
the  reporters  discussed  the  facts  and  infer- 
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ences  contained  in  these  documents  by  pro¬ 
pounding  a  series  of  questions. 

1st.  Does  the  sweating  sickness  of  1849 
resemble  preceding  epidemics  ?  After  re¬ 
viewing  the  history  of  this  disease  from  the 
scattered  and  imperfect  notices  thereof  in 
the  writings  of  G-alen  and  of  Cali  us  Aure- 
lianus,  down  to  the  first  unequivocal  ac¬ 
count  of  the  disease  in  1465,  the  reporters 
compare  the  English  sweating  sickness 
with  the  same  malady  as  it  appeared  in 
Picardy  in  1655,  and  then  with  the  epi¬ 
demic  that  has  at  different  times  made  its 
appearance  in  various  parts  of  France,  and 
last  in  the  year  1849.  The  result  of  this 
comparative  examination  is,  that  the  epi¬ 
demic  of  1849  is  but  a  milder  form  of  the 
English  sweating  sickness  of  the  middle 
ages,  and  is  also  identical  with  the  several 
epidemics  that  have  occurred  in  France 
since  the  year  1712. 

2d.  Has  the  epidemic  of  1849  reappeared 
in  districts  that  it  had  formerly  visited  ? 
Has  it  spared  some  places  in  which  it  had 
previously  occurred,  and  then  after  a  time 
reappeared  ?  On  these  points  data  are  yet 
wanting. 

3d.  Has  the  epidemic  of  1849  manifested 
characters  similar  to  those  ot  its  predeces¬ 
sors  ?  The  answer  to  this  question  de¬ 
mands  data  whereon  to  determine  whether, 
although  fundamentally  identical  with  pre¬ 
ceding  epidemics,  this  of  1849  has  presented 
the  same  forms  as  those ;  whether,  in  the 
course  of  the  disease,  it  has  assumed  dif¬ 
ferent  forms  ;  whether  it  has  presented  the 
same  form  in  the  different  provinces,  or  in 
different  places  of  the  same  province ; 
lastly,  whether  the  same  epidemic,  during 
the  same  period,  and  in  the  same  localities, 
has  presented  sufficiently  distinct  characters 
to  have  constituted  distinct  types.  None 
of  the  reports  that  have  been  received  fur¬ 
nish  the  necessary  information  upon  these 
points,  although  up  to  a  certain  point  they 
supply  data.  The  results  of  treatment 
would  in  a  great  measure  assist  m  the  re- 
solution  of  this  question.  Here,  however,  I 
the  diversity  and  even  opposition  of  oj:fi- 
nions  leave  the  inference  that  nervous 
symptoms  have  predominated,  and  have 
varied  with  local  or  originating  causes 
The  course  of  this  epidemic,  like  that  of 
cholera,  was  marked  by  a  diminished  se¬ 
verity  in  the  attacks  towards  its  decline ; 
so  that  from  being  at  first  severe  and  fatal, 
they  became  slight,  and  unattended  with 
danger.  The  diversity  of  opinion  on  the 
subjects  of  infection  and  of  treatment,  and 
the  varieties  observed  in  the  symptoms  de¬ 
scribed,  present  the  disease  under  different 
forms,  but  do  not  supply  sufficiently  accu¬ 
rate  data  for  the  determination  of  the  dis¬ 
tinctness  of  type  in  different  localities. 

4th.  Have  the  reports  now  submitted  to 


the  commission  added  any  tiling  to  the  cha¬ 
racteristics  of  the  sweating  sickness  ?  In 
considering  this  point  the  reporters  confine 
their  observations  principally  to  the  subject 
of  the  mode  of  propagation  of  the  malady. 
It  does  not  appear  that  the  documents 
hitherto  received  afford  the  determination 
of  this  point.  Some  observers  affirm  abso¬ 
lutely  its  contagiousness  ;  others  explicitly 
deny  this  property.  One  physician  states 
that  those  only  who  had  long  resided  in 
the  district  where  the  disease  appeared  were 
liable  to  its  attacks  ;  that  strangers  were 
exempt.  This  fact,  the  reporters  observe, 
is  analogous  to  what  is  recorded  by  his¬ 
torians  ot  the  disease  in  Calais,  whither  it 
was  imported  by  the  English ,  and  where  it 
was  confined  to  the  English  inhabitants  ; 
whence  its  name  of  English  sweating  sick¬ 
ness. 

5.  What  is  the  nature  of  the  epidemic  of 
;  1849  ?  Some  of  the  authors  speak  of  a 
l  change  in  the  nature  of  the  disease  :  upon 
!  this  the  commissioners  observe  that  the 
i  nature  of  the  disease  must  remain  unal- 
|  tercel,  although  its  manifestations  may  be 
|  modified  by  circumstances.  Opinions  are 
!  divided  into  those  which  regard  the  disease 
J  as  inflammatory,  and  those  which  regard  it 
j  as  a  septic  malady,  involving  at  once  the 
I  whole  mass  of  circulating,  fluids.  Of  the 
six  reports  now  under  notice,  not  one  speaks 
of  the  disease  as  inflammatory  (gastritis), 

I  but  unanimously  look  upon  it  as  septic. 

6th.  What  treatment  has  prevailed  in 
the  epidemic  of  1849,  and  what  progress 
has  the  study  of  the  therapeutic  relations 
of  the  disease  impressed  upon  its  history  ? 
The  treatment  of  sweating  sickness  is  far 
from  fixed  ;  bleeding,  antiperiochcs,  and 
evacuants,  have  all  been  used  witli  varying 
success.  Some  have  vaunted  the  success 
of  depletion,  while  others  have  deplored 
the  fatal  effects  of  that  measure ;  some 
have  cured  their  patients  with  quinine, 
others  by  the  employment  of  emetics. 
These  opposing  statements  are  only  recon- 
cileable  by  assuming  variations  in  the  period 
or  characters  of  the  epidemic.  One  report 
speaks  of  six  hundred  cases  cured  by  bleed¬ 
ing  ;  another  records  the  cure  of  one  thou¬ 
sand  by  emetics  of  ipecacuanha;  a  third 
gives  uniform  success  to  the  combination 
of  quinine  with  purgatives.  The  majority 
of  cures  have  been  obtained  in  various 
hands  by  emetics ;  but  the  commissioners 
observe  that  it  cannot  yet  be  asserted  that 
ipecacuanha  is  the  specific  remedy  for 
sweating  sickness. 


0f)2  INJr’HIOUS  EFFECTS  OF  CAMPHOR  ADMINISTERED  AS  AN  ENEMA. 


MEDICAL  SOCIETY  OF  PARISIAN 
HOSPITALS. 

September  26th,  1851. 

Injurious  Effects  of  Camphor  administered 
in  an  Enema. 

M.  Aran  has  communicated  the  following 
case  to  the  Medical  Society  of  Parisian 
Hospitals,  and  has  been  induced  to  do  so 
because  the  dose  that  he  has  here  employed, 
and  which  had  given  rise  to  serious  symp¬ 
toms,  is  that  which  is  recommended  in  the 
formulas  of  modern  therapeutic  works. 

A  young  woman,  aged,  twenty-seven 
years,  was  admitted  into  the  Necker  Hos¬ 
pital  under  the  care  of  Dr.  Aran,  suffering 
from  nervous  symptoms  of  an  anomalous 
character,  neither  epileptic  nor  hysterical, 
and  for  whom,  after  having  employed 
various  tonics  and  antispasmodics,  the 
author  prescribed  an  enema  containing  a 
drachm  (four  grammes)  of  camphor.  Two 
minutes  after  the  administration  of  the 
enema,  the  patient  complained  of  a  sense 
of  fainting,  and  pain  in  the  abdomen ; 
she  was  then  seized  with  a  violent  convul¬ 
sive  attack  attended  with  loss  of  conscious¬ 
ness,  foaming  at  the  mouth,  contortions  of 
the  limbs,  the  head  bent  backwards,  the 
face  blue,  coldness  of  the  extremities, 
feebleness  of  the  pulse,  and  extreme  dis¬ 
tress  in  respiration.  This  paroxysm  lasted 
twelve  or  fifteen  minutes.  The  patient 
recovered  consciousness  by  having  cold 
water  dashed  on  her  face,  but  she  still  com¬ 
plained  of  a  sense  of  suffocation,  and  said 
she  was  dying.  After  having  administered 
a  ]  urgative  enema  to  remove  the  camphor, 
stimulating  frictions  were  employed  on  the 
limbs,  and  strong  infusion  of  coffee  was 
given  from  time  to  time.  Nevertheless, 
the  distress  in  the  breathing,  and  the 
feebleness  of  the  pulse,  became  augmented. 
The  patient  was  then  laid  on  a  bed  ;  the 
body  was  covered  with  sinapisms  sprinkled 
with  solution  of  ammonia,  a  stream  of  cold 
water  being  poured  upon  the  head,  while 
at  the  same  time  a  strong  infusion  of 
coffee  was  given  at  intervals.  These  affu¬ 
sions  calmed  the  agitation  and  anxiety  of 
the  patient,  although  she  still  felt  the  same 
oppression  of  breathing.  The  pulse  rose 
a  little  ;  the  skin  had  become  reddened  by 
the  sinapisms,  although  she  was  not  con¬ 
scious  of  their  application.  About  an  hour 
after  the  first  occurrence  of  these  anaesthetic 
symptoms  she  was  placed  in  a  warm  bed, 
and  covered  with  warm  clothing,  con¬ 
tinually  renewed ;  she  scarcely  felt  the 
warmth.  The  coffee  was  now  rejected 
by  vomiting  ;  a  cordial  draught  with  tinc¬ 
ture  of  canella  was  then  substituted.  The 


skin  became  very  hot,  while  the  face  and 
feet  remained  cold.  -By  persevering  in  this 
treatment,  the  patient  was  placed  out  of 
danger  four  hours  after  the  first  appearance 
of  the  symptoms  of  poisoning. 


SURGICAL  SOCIETY,  PARIS. 

Sept.  11, 1851. 


The  Treatment  of  Erectile  Tumours. 

M.  Guersant,  with  reference  to  the  cases 
mentioned  at  the  last  meeting  of  the  So¬ 
ciety,  entered  upon  the  consideration  of 
the  treatment  of  erectile  tumours  by  setons, 
to  which  M.  Guersant  objected  that  it  had 
frequently  been  followed  by  fatal  erysipelas. 
M.  Guersant  stated  that  MM.  Blandin 
and  Berard  had  also  met  with  frequent 
deaths  rom  the  same  cause.  M.  Guersant 
preferred  the  treatment  by  red  Lot  needles, 
which  he  had  not  found  attended  by  any 
ill  consequences. 

Cause  of  Death  in  Croup. 

In  allusion  to  the  post-mortem  examina¬ 
tion  of  the  body  of  a  child  who  had  died 
from  croup,  after  tracheotomy,  related  by 
M.  Morel-Lavallee,  M.  Guersant  stated 
that  he  did  not  consider  tracheotomy  to  be 
contra-indicated  by  extension  of  inflamma¬ 
tion  to  the  air-tubes  ;  that  in  his  opinion 
asphyxia  in  fatal  cases  does  not  proceed 
from  the  false  membrane  lining  the  bronchi, 
but  from  that  which  covers  and  obliterates 
the  glottis.  He  had  operated  upon  a  child 
who  for  eight  days  passed  portions  of  tiie 
membrane  from  the  bronchi  through  the 
artificial  opening,  and  ultimately  recovered. 

M.  Morel-Lavallee  observed  that  in  the 
specimen  he  had  exhibited  no  false  mem¬ 
brane  was  found  in  the  larynx,  which  was 
sufficient  evidence  that  the  asphyxia  had 
really  proceeded  from  the  presence  of  false 
membrane  in  the  bronchial  tubes. 

Pathology  of  Tetanus. 

M.  Huguier  related  the  appearances 
found  in  the  body  of  the  patient  who  had 
died  of  tetanus  after  the  operation  of 
hydrocele,  as  related  by  him  at  a  former 
meeting.  The  nervous  centres  had  been 
carefully  examined,  and  it  wasfound  that : — 
The  membranes  were  highly  injected;  the 
cerebro-spinal  fluid  presented  nothing  un¬ 
usual  ;  there  was  a  small  quantify  of  red¬ 
dish  serosit.y  in  the  ventricles ;  the  grey 
substance  was  injected,  and  the  white  sub¬ 
stance  abounded  in  bloody  points  ;  lastly, 
the  pons  and  medulla  oblongata  presented 
the  colour  of  wine  lees,  without  exhibiting 
any  alteration  in  their  consistence. 
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Aneurism  of  the  Inferior  Scapular  Artery. 

M.  Soule,  of  Bordeaux,  communicated 
the  case  of  a  man  fifty- five  years  of  age, 
who  had  presented  a  tumour  of  five  day3 
standing,  in  the  axilla.  The  tumour  was 
punctured,  and  blood  flowed.  Before  the 
puncture  was  made  there  were  no  indica¬ 
tions  of  aneurism.  Haemorrhage  recurred, 
and  the  patient  died.  On  examining  the 
body,  remains  of  an  aneurismal  pouch  about 
the  size  of  a  nut  were  found,  situated  upon 
the  inferior  scapular  artery  at  the  point 
where  it  turns  round  the  scapula  to  gain 
the  axilla. 


hospital  anti  Snftrmafg  Reports. 


ST.  G-EORGE’S  HOSPITAL. 

Reported  by  Dr.  Barclay, 
Medical  Registrar. 


Severe  Lesions  of  the  Brain. 

The  formation  of  pus  is  so  indubitably 
on'e  of  the  terminations  of  inflammation, 
that,  in  the  absence  of  all  symptoms  of  an 
acute  character  during  life,  we  can  only 
conclude  that  there  was  something  in  the 
nature  of  the  organ  which  prevented  the 
manifestation  of  the  ordinary  local  signs  of 
inflammation,  and  that  the  inflammatory 
action  itself  was  of  that  low  and  ill-deve¬ 
loped  character  with  which  the  system  at 
large  does  not  readily  sympathise.  Both 
causes  probably  contributed  to  shroud  in 
obscurity  the  commencement  and  course 
of  the  subjoined  cases  of  circumscribed 
abscess  of  the  brain.  The  nervous  matter 
of  the  hemispheres  has  been  shown  to  be 
devoid  of  ordinary  sensibility,  and  no 
other  part  was  here  implicated  in  such  a 
way  as  to  indicate  by  pain  the  progress  of 
the  disease  till  probably  after  suppuration 
was  complete ;  while  we  know  that  pus 
may  be  formed  in  other  organs  with  com¬ 
paratively  little  constitutional  disturbance. 

From  the  commencement  of  their  illness 
it  was  evident  that  the  brain  itself  was  the 
seat  of  disease,  but  its  nature  was  wholly 
unexplained  by  the  symptoms.  The  one 
patient  was  at  work,  and  the  other  was 
taking  a  walk,  when  surprised  by  paralysis 
gradually  increasing,  and,  in  one,  reaching 
to  perfect  unconsciousness  after  a  few  days, 
with  complete  hemiplegia ;  while,  in  the 
other,  it  nowhere  became  complete,  was 
not  attended  with  unconsciousness,  and 
was  partial  on  both  sides,  but  affecting  the 
arms  more  than  the  legs.  In  neither  case 
was  there  delirium  or  acute  pain  in  the 
commencement,  and,  when  admitted  a  few 


clays  afterwards,  there  was  no  febrile  dis¬ 
turbance  ;  and  the  condition  of  both  pa¬ 
tients  throughout  was  chiefly  marked  by 
listlessness,  apathy,  and  depression.  It 
seems  to  be  quite  an  open  question  at  what 
period  of  the  illness  pus  first  began  to  be 
formed.  Perhaps  other  instances  of  soft¬ 
ening  would  lead  to  the  conclusion  that  the 
paralysis  proceeded  pari  passu  with  the 
suppuration  ;  but  then  what  was  the  his¬ 
tory  of  the  previous  inflammatory  action, 
of  which  our  clinical  observation  gives  no 
particulars  ? 

Circumscribed  abscess  very  frequently 
takes  its  origin  in  disease  of  some  of  the 
bones  of  the  cranium,  communicating  the 
inflammatory  action  to  a  limited  portion 
of  cerebral  matter ;  but  in  neither  of  the 
present  instances  did  such  a  cause  exist ; 
and  it  would  seem  to  be  utterly  vain  to 
speculate  whence  it  arose.  In  the  first  of 
the  two  the  false  membrane  with  which  the 
cavity  was  lined,  and  the  fetid  character  of 
the  pus,  seem  to  indicate  diseased  action  of 
much  longer  standing  than  the  continu¬ 
ance  of  the  paralysis,  and  was  probably 
connected  with  his  previous  bad  health  ; 
but  this  is  not  proved  by  the  history  of 
the  case  as  obtained  during  life.  The 
second,  although  also  circumscribed,  was 
not  so  distinctly  limited,  and  seems  to 
have  terminated  at  an  earlier  period  of  the 
disease ;  yet  the  paralysis  was  of  nearly 
the  same  duration  in  each.  The  first  case, 
again,  is  nearly  free  from  other  complica¬ 
tion,  and  seems  to  prove  that  destruction 
of  the  central  portion  of  the  cerebral  struc¬ 
ture  in  the  hemispheres  is  chiefly  marked 
by  loss  of  power  of  motion  on  the  opposite 
side.  In  the  other  case,  too,  the  same 
circumstance  was  the  most  prominent 
feature,  for  in  neither  was  there  loss  of 
sensation ;  but  the  inflamed  state  of  the 
pia  mater  was  in  one  probably  the  cause  of 
delirium,  which  did  not  exist  in  the  other. 
Whence,  it  may  be  asked,  with  some  rea¬ 
son,  in  the  second  case,  came  the  partial 
paralysis  on  the  same  side,  as  well  as  the 
more  severe  palsy  on  the  opposite  side  to 
that  where  the  lesion  of  the  brain  existed  P 
It  must  be  confessed  that  we  have  much 
yet  to  learn  concerning  lesions  of  the 
brain,  which  the  accumulation  of  facts 
may,  in  course  of  time,  aid  us  in  acquiring. 

Wm.  M‘G.,  set.  35,  was  admitted  into 
St.  George’s  Hospital,  under  the  care  of 
Dr.  Wilson,  on  the  27th  February,  1849, 
presenting  much  of  the  cachectic  and  ema¬ 
ciated  appearance  of  a  person  suffering 
from  tubercular  disease,  with  the  ends  of 
the  fingers  clubbed,  and  stating  that  he 
had  suffered  from  cough  for  several  months, 
and  had  spit  a  good  deal  of  yellow  phlegm  ; 
that  he  had  been  so  much  enfeebled  as  to 
be  unable  to  continue  at  work  ;  but  that, 


554 


CASES  OF  SEVERE  LESION  OF  TH'<  BRAIN. 


on  the  20tli  instant,  when  taking  a  walk 
for  the  benefit  of  his  health,  he  first  felt  a 
numbness  of  his  right  arm  and  leg  ;  that 
he  continued  gradually  to  lose  the  power 
of  motion  in  these  limbs  till  the  24th, 
when  he  had  a  fit  with  partial  loss  of  con¬ 
sciousness,  lasting  from  4  to  7  a.m.  Since 
then  all  power  of  motion  of  the  affected 
side  had  been  entirely  lost,  but  sensation 
remained  perfect,  and  had  been  unaffected 
throughout.  At  the  time  of  his  admission 
he  was  completely  hemiplegic,  and  he  was 
suffering  from  pain  in  the  head  ;  the  tongue 
was  clean,  bowels  open,  and  pulse  pretty 
natural ;  his  cough  had  not  troubled  him 
much  latterly,  and  his  intellect  was  quite 
undisturbed.  Cupping  glasses  were  applied 
to  the  back  of  the  neck,  and  ten  ounces  of 
blood  drawn.  Five  grains  of  calomel,  fol¬ 
lowed  by  a  senna  draught  in  three  hours, 
were  administered  at  once,  and  he  was 
directed  to  have  a  draught  containing  half 
an  ounce  of  the  compound  decoction  of 
aloes  twrice  daily. 

Hext  day,  as  the  pain  was  more  severe, 
twelve  leeches  were  applied  to  the  temples, 
followed  by  cold  lotion,  but  with  no  relief. 
A  blister  was  then  placed  behind  each  ear, 
the  purgatives  were  repeated,  and  free 
evacuation  of  the  bowels  secured  by 
enema. 

On  the  4th  March  he  was  complaining  a 
good  deal  of  sickness,  but  without  vomit¬ 
ing  ;  the  pulse  was  feeble,  and  he  was  ex¬ 
cessively  low  and  depressed  ;  the  pain  of 
the  head  continued  unabated,  and  he  was 
ordered  to  have  one  drachm  of  the  solution 
of  corrosive  sublimate  in  pimento  water 
three  times  a  day,  and  two  ounces  of  wine 
daily  ;  and,  as  the  sickness  continued,  lie 
next  evening  had  some  brandy.  There  was 
throughout  no  inclination  to  coma,  but  he 
was  listless  and  depressed.  He  had  no 
return  of  power  at  all  in  the  arm  or  leg, 
nor  were  any  convulsive  movements  ob¬ 
served.  The  pain  of  the  head  continued  to 
the  last.  He  sank  very  gradually,  and  died 
on  the  afternoon  of  the  10th. 

Post-mortem  examination  twenty-three 
hours  after  death. 

Body  well  formed,  but  thin. 

Cranium. — The  sinuses  of  the  dura  mater 
and  the  meningeal  vessels  were  partially 
distended  with  blood,  and  the  free  surface 
of  the  arachnoid  was  unusually  dry.  The 
convolutions  of  the  brain  were  externally 
flattened,  especially  towards  that  portion  of 
the  left  hemisphere  corresponding  to  the 
parietal  fossa,  where  the  substance  of  the 
brain  was  of  a  greenish  colour,  and  much 
softened.  At  the  depth  of  a  quarter  of  an 
inch  below  the  surface,  corresponding  to 
this  discoloured  portion,  there  was  a  cir¬ 
cumscribed  abscess,  nearly  the  size  of  a 


small  apricot :  it  was  situated  above  and 
to  the  outer  side  of  the  lateral  ventricle, 
and  contained  a  dirty,  greenish- coloured, 
foetid  pus :  the  walls  of  the  abscess  were 
lined  by  false  membrane,  beyond  which  the 
substance  of  the  brain  for  about  a  line  in 
thickness  was  condensed,  and  of  a  blackish 
colour.  The  cerebral  substance  throughout 
the  entire  brain  was  softer  than  natural, 
but  especially  so  in  the  vicinity  of  the 
abscess,  where  it  was  almost  diffluent.  The 
puncta  were  numerous  ;  the  ventricles  con¬ 
tained  a  small  quantity  of  clear  serum. 

Thorax.  —  The  pleurae  were  healthy  ;  the 
lungs  were  gorged  with  frothy  serum,  and 
much  congested  at  their  lower  and  back 
parts,  especially  on  the  left  side,  where 
several  patches  of  pulmonary  apoplexy  were 
observed.  The  cavity  of  the  pericardium 
contained  about  two  ounces  of  clear 
serum  ;  and  there  was  a  small  white  patch 
on  the  left  side  of  the  heart.  The  heart 
was  small,  and  its  ventricular  parietes,  espe¬ 
cially  on  the.  left  side,  flabby,  and  much 
attenuated :  the  valves  were  all  healthy. 

Abdomen. — The  stomach  and  alimentary 
canal  were  healthy ;  liver  also  healthy : 
the  spleen  was  large,  soft,  and  of  very  dark 
colour ;  the  kidneys  were  very  much  con¬ 
gested  both  in  their  cortical  and  pyramidal 
portions— of  a  dark  liver  colour,  soft,  and 
friable ;  the  infundibula  and  pelvis  of  the 
kidneys  were  also  highly  congested. 

William  R.,  ait.  32,  a  shoemaker,  was 
admitted,  on  5th  December,  1849,  into  St. 
Gfeorge’s  Hospital,  under  the  care  of  Dr. 
Wilson,  complaining  of  general  loss  of 
power  in  his  limbs,  both  in  the  arms  and 
legs,  but  apparently  more  severe  on  the 
left  than  on  the  right  side.  Relatively  the 
loss  of  power  was  also  greater  in  the  upper 
than  in  the  lower  extremities,  because  he 
could  contrive  to  limp  about,  and  yet  was 
unable  to  feed  himself.  According  to  his 
own  statement,  the  paralysis  had  come  on 
quite  gradually,  without  any  fit  or  loss  of 
consciousness.  He  complained  of  pain 
affecting  the  left  side  of  his  head  and  face ; 
his  articulation  was  indistinct,  and  there 
was  a  sort  of  apathy  and  indolence  about 
him,  which  prevented  his  making  any  effort 
to  answer  questions  addressed  to  him  :  his 
aspect  was  very  pale ;  pulse  pretty  quiet 
and  natural ;  tongue  coated,  and  red  at 
tip  ;  gums  tender,  with  distinct  mercurial 
foetor  of  breath.  He  was  ordered  mild 
aperients,  and  an  alum  gargle ;  and  after  a 
few  days’  rest  a  blister  was  applied  to  the 
back  of  the  neck  ;  but  there  was  no  im¬ 
provement  of  any  sort, — indeed,  he  seemed 
to  have  less  power  of  motion  in  the  arm, 
and  he  occasionally  complained  of  head¬ 
ache,  but  not  constantly. 

On  the  morning  of  the  13th  he  had 
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an  attack  of  vomiting ;  he  was  low,  his 
face  much  more  pallid,  and  the  apathy 
and  indifference  to  surrounding  objects 
increased,  with  much  inclination  to  sleep. 
He  was  taking  a  draught  containing 
half  an  ounce  of  decoction  of  aloes  twice  a 
day,  to  which  three  grains  of  ammonia 
were  now  added.  From  day  to  day  he 
became  more  feeble,  and  stimulants  were 
given  without  effect. 

On  the  17th  his  mind  began  to  wander; 
his  pulse  had  become  more  frequent  and  fee¬ 
ble  ;  his  tongue  white,  the  mercurial  effect 
having  passed  off;  his  face  very  pale,  not  anxi¬ 
ous,  butrathervoid  of  expression,  and  slight¬ 
ly  drawn  to  the  left  side.  Grey  powder  was 
now  given  ;  but  next  day  the  delirium  had 
considerably  increased;  the  skin  was  hotter; 
pulse  quicker,  but  very  feeble ;  sordes  be¬ 
gan  to  collect  on  his  lips  and  teeth ;  he  was 
unable  to  articulate  intelligibly,  or  to  pro¬ 
trude  his  tongue ;  and  from  this  gradually 
sunk  into  a  state  of  stupor,  becoming  coma¬ 
tose,  and  dying  on  the  afternoon  of  the 
20tli. 

Post-mortem  Examination  twenty-four 
Hours  after  Death. 

Body  well  formed,  and  in  good  con¬ 
dition. 

Cranium. — The  membranes  of  the  brain 
were  healthy.  At  the  upper  and  outer  part 
of  the  right  hemisphere  there  was  observed 
superficially  a  depressed  spot  of  about  the 
size  of  a  shilling :  beneath  this,  the  grey, 
and  also  the  white  substance  of  the  brain, 
were  found  to  be  softened,  leaving  a  small 
cavity,  the  edges  of  which  were  irregular 
and  eaten  away,  like  the  edges  of  an  ulcer. 
The  pia  mater  covering  this  and  the  neigh¬ 
bouring  portion  of  the  brain,  as  well  as  the 
substance  itself,  were  more  vascular  than 
natural,  and  presented  a  delicate  pink  tinge. 
Another  softened  portion,  of  about  the 
same  size,  and  presenting  a  similar  depres¬ 
sion  on  the  surface,  was  found  at  the  lower 
part  of  the  middle  lobe  of  the  right  hemi¬ 
sphere.  The  ventricles  were  dilated,  and 
filled  with  serous  fluid.  All  the  remaining 
portions  of  the  brain  were  healthy,  the 
septum  lucidum  and  fornix  being  of  firm 
texture. 

Thorax. — The  lungs  were  somewhat  con¬ 
gested  posteriorly  ;  the  heart  healthy. 

Abdomen. — The  stomach  and  intestinal 
canal  presented  no  remarkable  appearance  ; 
liver  and  spleen  healthy  ;  the  kidneys  were 
large,  much  congested,  and  the  capsules 
very  adherent ;  their  surfaces  were  rough 
and  granular. 
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Case  of  Deviation  of  the  Abdominal  Aorta , 
and  Hypertrophy  of  the  Heart ,  produced 
by  an  Hydatid  Cyst  of  the  Liver. 

A  woman,  sixty  years  of  age,  Avas  ad¬ 
mitted  on  the  24th  of  April,  said  to  be 
suffering  from  an  enlargement  of  the  heart, 
congestion  of  the  liver,  thoracico-brachial 
neuralgia, bronchorrhcea,  anaemia.  M.  Piorry 
had  suspected  narrowing  of  the  aorta,  but 
the  want  of  any  positive  symptom  had 
left  this  a  bare  suspicion.  The  patient 
gradually  got  worse,  and  died  on  the  2d  of 
June. 

Post-mortem  examination.  —  The  heart 
was  affected  with  what  is  usually  called 
concentric  hypertrophy  by  pathologists : 
this  concentric  appearance,  however,  M, 
Piorry  regarded  as  the  consequence  of  the 
slowness  of  death,  and  considered  that,  if 
death  had  occurred  suddenly,  the  heart 
would  have  been  found  dilated.  Repeated 
experiments  on  dogs,  the  professor  stated, 
had  confirmed  his  views  with  regard  to  the 
nature  of  concentric  hypertrophy  of  the 
heart. 

The  bronchi,  filled  with  an  abundant 
frothy  mucus,  justified  the  diagnosis  of 
bronchorrhcea.  This,  and  not  the  disease 
of  the  heart,  was  the  cause  of  death,  by  the 
production  of  asphyxia.  M.  Piorry  ob¬ 
served  that  hypertrophy  of  the  heart  is 
always  the  result  of  an  effort  to  overcome 
some  obstruction  to  the  circulation,  and 
this  obstruction  may  be  a  narrowing  of  the 
orifices  of  the  heart  (which  did  not  exist  in 
the  present  instance),  or  of  a  tumour  com¬ 
pressing  the  large  vessels.  A  large  abdo¬ 
men  is  almost  always  the  cause  of  hyper¬ 
trophy  of  the  heart,  because  the  circulation 
in  the  large  vessels  is  obstructed.  Tall, 
thin  people,  also,  M.  Piorry  alleged,  have 
almost  always  hypertrophied  hearts,  be¬ 
cause  they  are  affected  by  a  general  narrow¬ 
ing  of  the  vessels.  M.  Piorry  was  some¬ 
what  surprised  at  not  finding  all  the  condi¬ 
tions  which  he  had  thus  laid  down  as  the 
cause  of  hypertrophy,  when,  on  raising  the 
liver,  he  perceived  two  tumours  —  one 
small,  and  the  other  the  size  of  the  fist. 
The  first  appeared,  on  superficial  ex;  ruina¬ 
tion,  to  be  of  a  carcinomatous  character  y 
the  second,  which  had  absorbed  the  Spige¬ 
lian  lobe,  was  prominent,  rounded,  formed 
of  a  principal  whitish  and  cartilaginous 
envelope,  inclosing  a  white  granular  liquid ; 
and  secondary  envelopes,  grey,  elastic,  and 
ovoid,  inclosing  round,  transparent,  tremu¬ 
lous  tumours :  these  were  hydatids  con¬ 
taining  echinococci.  This  tumour,  it  was 
found,  had  compressed  the  aorta,  and 
caused  it  to  deviate  to  the  left,  while  at 
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the  same  time  the  renal  arteries  were  elon¬ 
gated. 

The  difficulty  of  the  diagnosis  of  so 
deeply-seated  a  tumour  was  obvious,  al¬ 
though  it  might  have  been  possible  to 
detect  it  by  percussion  and  auscultation. 
The  tumour,  M.  Piorry  considered,  had 
probably  existed  some  time.  He  pointed 
out  the  extent  of  its  interference  with  the 
circulation,  and  its  production  of  bronchor- 
rhoea  by  causing  congestion  of  the  organs. 


(f  omsponUcnce* 


THE  LONDON  GRINDING  SYSTEM  AS  THE 
GRAND  OBSTACLE  TO  SOUND  MEDICAL 
ACQUIREMENTS. 

Sir, — I  perceive  in  one  of  the  leaders  of 
your  last  week’s  Journal,  an  account  of 
some  late  resolutions  of  the  Court  of 
Examiners  of  the  Company  of  Apothe¬ 
caries,  having  reference  to  the  preliminary 
education  of  students  intending  to  qualify 
themselves  at  the  Hall. 

On  these  resolutions  and  on  other  sub¬ 
jects  connected  with  them,  I  should  like  to 
offer  some  observations,  if  you  will  kindly 
allow  me  the  space  necessary. 

You  observe,  sir.  that  this  act  of  the 
Apothecaries’  Company  “is  a  step  in  the 
right  direction,”  and  with  this  opinion  I 
of  course  cordially  agree  ;  but  at  the  same 
time  I  must  protest,  that  the  step  is  the 
shortest  possible  step,  and  but  a  mole-heap, 
compared  to  the  mountain  of  improve¬ 
ment  that  requires  to  be  raised. 

The  Examiners  affirm,  “  that  the  great 
obstacle  to  the  acquirement  of  sound  medi¬ 
cal  knowledge  is  the  general  want  of  pre¬ 
liminary  education  among  the  pupils,  and 
that  until  this  serious  defect  is  removed 
the  progress  of  medical  science  will  be 
retarded.”  Now,  sir,  although  I  willingly 
admit  that  a  liberal  preliminary  education 
is  a  good  thing,  and  that  the  above  declara¬ 
tion  of  the  Hall  examiners  has  a  certain 
foundation  in  fact,  I  cannot  admit  that  the 
deficiency  assumed  has  had  much  to  do 
with  the  retardation  of  sound  professional 
knowledge  amongst  young  medical  men  ; 
I  am  rather  convinced  that  the  method 
pursued  by  most  students  in  obtaining  the 
information  necessary  to  pass  the  Hall  is 
such  as  to  render  their  medical  acquire¬ 
ments  too  deceptive  for  examiners  to  come 
to  any  certain  conclusions  on  the  matter. 

The  cause  of  this  deception  rests  in  the 
prevalence  of  that  most  iniquitous  practice, 
the  London  grinding  system ,  and  the  suc¬ 
cess  of  this  system  rests  mainly  upon  the 
errors  of  the  examining  court  itself. 

In  the  pages  of  your  Journal  for  April 


19tli,  1844,  there  appeared,  sir,  a  bold  and 
admirably  written  leader,  in  which  the 
grinding  system  as  it  then  existed  was 
fully  exposed,  its  iniquity  laid  bare,  and  the 
causes  of  its  success  explained.  That 
leader  I  chanced  to  read  some  months  ago, 
and  thinking  it  might  not  be  unimportant 
to  ascertain  thoroughly  what  was  the  ex¬ 
tent  of  the  grinding  system  in  these  days, 
I  have  made  it  a  point  ever  since  to  enquire 
into  the  matter,  with  intent  always  of 
exhibiting  this  monstrous  fraud  to  boards 
of  examiners  and  to  the  world  at  large. 
The  present  declaration  of  the  Apothe¬ 
caries’  Company  affords  me  an  oppor- 
|  tunity  of  carrying  out  my  purpose. 

And,  at  the  outset  I  would  observe  that 
since  the  date  of  the  leader  referred  to 
(1814),  the  grinding  system  instead  of 
falling  into  disgrace,  has  gone  on,  in  a 
steadily  progressive  manner,  that  it  is  now 
more  perfectly  organized  than  ever,  and 
never  was  practised  more  successfully  than 
at  the  present  hour. 

The  writer  of  1844  speaks  of  a  certain 
grinder,  who  so  excelled  in  Ins  art,  “  that 
he  knew  to  a  nicety  when  each  of  the  sub¬ 
jects  who  committed  themselves  to  his  care 
was  in  a  fit  state  for  presentation  ;  just  as 
the  feeders  of  geese  at  Strasburg  know  to  a 
tittle  when  each  animal’s  liver  is  in  proper 
state  to  be  made  an  element  in  the  cele¬ 
brated  Pate  de  fois  gras.”  But  the  pro¬ 
fession  of  grinding  then  practised  only  by 
one  or  two  has  been  found  so  lucrative  that 
at  the  present  time  at  least  half  a  dozen  pro¬ 
fessors  live  by  this  most  iniquitous  use  of 
their  acquirements.  At  the  period  already 
named,  the  knowledge  of  the  grinder 
as  to  the  kind  of  information  which  the 
student  must  have,  seems  to  have  been 
very  great,  “  he  even  knew  the  proper 
answer  for  each  examiner at  the  present 
moment  knowledge  in  this  direction  is,  if 
possible,  still  more  perfect.  To  use  the  com¬ 
mon  and  very  expressive  phrase,  “  these 
examiners  are  all  gauged;”  the  peculiar 
mode  of  questioning  used  by  each  is  known  ; 
the  subjects  on  which  he  usually  examines 
are  familiar,  and  in  many  instances  the  very 
questions  as  they  will  be  asked,  verbatim  et 
literatim,  with  the  proper  answers  required, 
are  indicated.  “  Gentlemen,”  says  one  of 
the  most  successful  of  these  crammers  in 
addressing  his  class,  “  allow  me  to  drill  you 
well  on  the  ointments,  for  with  Mr. 
So-and-so  for  an  examiner  you  might  find 
this  a  plucking  subject.” 

The  most  remarkable  names  are  also 
given  to  the  examiners,  to  fix  more  firmly  in 
the  mind  of  the  pupil  their  several  pecu¬ 
liarities  :  thus  one  gentleman  is  famous  for 
examining  on  the  blood,  and  receives  in 
consequence  no  very  polite  cognomen. 

“  Gentlemen,”  cries  the  grinder,  “  with  Mr. 
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^So-and-so  the  blood  is  a  plucking  subject ; 
you  must  know  the  blood.  He  will  com¬ 
mence  with  mastication,  and  drag  you 
through  all  the  process  of  blood-making, 
according  to  his  own  crotchets  :  above  all 
things,  therefore,  (if  he  is  your  examiner,) 
declare  to  him  that  the  saliva  is  of  great 
importance,  that  pepsin  is  invaluable,  and 
that  the  thoracic  duct  is  the  only  channel 
by  which  the  prepared  food  gets  into  circu¬ 
lation  :  remember  these  points,  gentlemen,  I 
pray  you !  and  particularly  remember  the 
pepsin !” 

Again,  if  a  new  subject  be  started 
at  some  sitting  of  the  Court,  the  innovation 
on  the  routine  of  the  grinder  is  imme¬ 
diately  noted,  and  forthwith  he  is  fortified 
on  this  as  well  as  on  all  other  ordinarv 
subjects.  This  fact  was  ludicrously  exem¬ 
plified  a  little  more  than  a  year  ago.  The 
illustrious  Liebig  had  announced  a  new 
test  for  prussic  acid  :  this  test  wTas  made 
the  subject  of  a  question  at  an  examination 
in  the  University  of  London;  and  one 
night  an  examiner  at  the  Hall,  in  humble 
imitation,  poured  it  on  to  the  quivering 
tympanum  of  an  unhappy  student.  The 
following  morning  saw  the  large  grinding 
class  in  which  this  young  gentleman  had 
studied,  in  a  state  of  unutterable  consterna¬ 
tion,  lest  the  beaten  track  was  to  be  aban¬ 
doned,  and  the  cramming  they  had  under¬ 
gone  to  be  of  no  avail.  But  the  chief  of 
the  grinding  class  now  appeared,  and  soon 
threw  brightness  about  him  like  a  sunbeam. 
“  Gentlemen,”  he  exclaimed,  “this  is  in¬ 
deed  something  new ;  but  never  fear ! 
those  examiners  I  assure  you  are  no  match 
for  me ;  wherever  they  go  I  can  follow,  and 
what  is  more,  I  can  drag  you  along  with 
me.  Here  is  the  test  fully  described  for 
you  ;  write  it  dovra  word  for  word  as  I  say 
it,  and  let  every  one  of  you  repeat  it  at 
least  twice  daily,  until  such  time  as  you  go 
up,  for  it  is  a  fresh  subject,  and  is  sure  to 
have  a  considerable  run.” 

If  a  new  examiner  is  appointed,  he  is  at 
once  made  the  subject  of  particular  obser¬ 
vation,  and  his  line  of  action  ascertained 
First,  it  is  learned  whether  he  follows  any 
particular  branch  of  the  profession,  or  has 
written  on  any  particular  subject,  and  if  so, 
this  is  put  down  as  being  likely  to  influence 
him  at  the  examiner’s  table.  Secondly, 
every  candidate  is  requested,  ufor  the  good 
of  the  class,”  carefully  to  indicate  all  the 
subjects  on  which  the  new  examiner  exhibits 
his  learning ;  and  so  in  a  brief  period  is 
the  just  terror  in  which  the  examiner 
should  be  held  most  effectually  removed ; 
he  is  “  yauyed”^ and  filed  off. 

From  a  knowledge  of  examiners  the 
grinder  leads  Iris  pupils  to  a  knowledge 
of  things ;  not  a  new  bottle  or  pre¬ 
paration  finds  its  way  to  the  examin¬ 


ing  tables  that  has  not  almost  simul¬ 
taneously  its  counterpart  on  the  table 
of  the  grinder :  “  Gentlemen,  at  the  Hall 
they  will  show  you  this  bottle ;  mark  its 
appearance,  and  observe  that  when  it  is 
shaken  the  substance  within  gives  out  a 
metallic  ringing  sound  ;  only  look  at  this 
specimen  well  here,  and  you  will  be  sure  to 
know  it  well  there ,  for  the  two  are  pre¬ 
cisely  similar.” 

Your  leader  seven  years  ago,  sir,  well 
exposes  the  botanical  part  of  the  Hall 
examination.  “  The  young  gentlemen  who 
in  the  fields  would  have  been  puzzled 
between  a  nettle  and  a  dock,  had  the 
story  all  pat;  natural  order,  sexual  posi¬ 
tion,  class,  genus,  species,  name,  habitat, 
nothing  was  wanting  ;  but  the  uniformity  of 
the  extent  of  botanical  knowledge  begat 
suspicion,  and  it  was  by  and  by  disco¬ 
vered  that  the  specimens  paid  toll  of  branch 
and  blossom  each  on  its  passage  thither’* 
(to  the  Hall).  At  the  present  day  the 
same  system  of  fraud  exists  in  all  its  ful¬ 
ness  :  still  may  every  candidate  for  the 
Hall  license,  for  the  small  sum  of  half- a* 
crown,  have  a  packet  of  specimens  exactly 
like  those  sent  to  the  examination  tables, 
each  flower  duly  labelled  and  described; 
perhaps,  indeed,  the  thing  is  done  even  in 
better  style  now  than  it  was  formerly,  for 
the  cunning  botanist,  anxious  that  the 
lovers  of  Linnsean  science  with  whom  he 
speculates  should  not  betray  the  secret  by 
knowing  too  much,  either  avoids  giving 
“  the  full  complement”  or  else  perpetrates 
an  intentional  mistake  on  one  of  the  labels. 
Tlius  charged  withbotanical  lore,  the  student 
boldly  meets  the  enemy,  daring  even  to 
walk  to  Blackfriars  with  the  Chelsea  bou¬ 
quet  in  his  button-hole,  and  to  sit  with  it, 
labels  and  all,  in  his  breast  pocket,  side  by 
side  with  his  examiner. 

Still  further ;  the  professors  of  cramming 
know  their  evil  art  so  perfectly,  that  they 
are  able  to  apprise  tlieir  pupils  of  the  very 
disposition  of  each  examiner,  and  of  the 
behaviour  that  will  best  suit  him.  “  If  you 
get  Mr.  A.,  gentlemen  (whom  you  may  at 
once  recognise  by  such  and  such  pecu¬ 
liarities)  you  may  rest  pretty  easy  in  your 
minds,  he  is  very  kind  and  gentlemanly,  and 
is  always  unwilling  to  reject  any  man  who 
knows  his  Pharmacopoeia ;  look  well  over 
that  book,  then,  and  always  remember  that 
the  subjects  in  it  come  alphabetically  ;  so 
that  in  searching  for  anything  to  which  he 
shall  direct  your  attention,  you  may  be 
able  to  open  upon  the  right  place  with  the 
air  of  a  person  who  is  familiar  with  the 
learned  volume  in  question,  and  understands 
it  from  its  alpha  to  its  omega.  If  you  get 
Mr.  B.  you  will  find  him  strictly  practical, 
so  be  sure  to  narrate  all  the  cases  you  have 
seen,  and  especially  midwifery  cases.  If 
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you  get  Mr.  C.  you  will  find  him  pettish, 
very  fond  of  putting  catch  questions,  as  the 
Latin  derivation  of  hemoptysis  (a  word  you 
will  remember  really  derived  from  the 
Greek) ;  he  will  also  make  a  little  fun  of 
you  perchance,  and  tell  you  that  you  know 
no  more  of  your  profession  than  a  governess 
or  a  washerwoman  :  well,  these  mere  insults 
you  must  suffer  resignedly,  as  there  is  no 
escape  from  them  except  by  the  way  of 
rejection,  which  is  not  desirable,  and  you 
will  then  get  on  so  as  to  pass  with  him  also  : 
only  take  care,  by  the  way,  not  to  admit  to 
this  gentleman  that  you  studied  in  Scot¬ 
land,  if  such  be  the  case,  for  he  has  a  most 
sneering  antipathy  to  all  medical  schools 
and  professors  on  the  other  side  of  the 
Tweed,  and  would  like  if  he  covdd  to  pluck 
you  for  the  very  admission.”  Thus,  one 
after  the  other,  does  the  grinder  describe 
the  whole  examining  board,  in  truthful 
style. 

The  sum,  sir,  that  the  pupil  has  to  sacri¬ 
fice  for  this  grinding  advantage,  or  rather 
disadvantage,  is  five  pounds,  and  it  is 
understood  that  for  this  sum  the  grinder 
shall  get  him  through  :  thus  may  the  pupil 
be  ground  and  rejected,  ground  and 
rejected  ;  as  many  times  as  he  pleases,  he  is 
no  worse,  except  that  he  loses  time ;  the 
griu der  bears  all  the  trouble.  The  mode 
in  which  the  grinding  class  is  conducted 
also  is  of  the  most  artful  kind :  the 
pupil  is  always  at  the  “  commencement  of 
the  course,”  join  when  he  may  ;  the  subjects 
being  taken  up  in  such  a  manner  as  to  form 
a  circle  safely  perambulated  in  no  more 
than  three  months.  “  Keep  to  this  circle, 
gentlemen,”  says  the  grinder,  “and  you  are 
safe,  for  it  girths  fairly  the  body  medico- 
intellectual  of  Apothecaries’  Hall.” 

The  rapidity  with  which  the  grinders 
cram  their  pupils  is  incredible  :  young  men 
who  would  confound  a  voltaic  pile  with 
the  pile  of  a  bridge,  or  the  scales  of  leprosy 
with  the  scales  in  libra,  are  in  the  course  of 
a  few  weeks,  by  constant  daily  repetitions, 
made  to  go  through  decompositions  that 
would  take  a  Berzelius  months  properly  to 
understand,  and  to  rattle  off  the  symptoms 
of  diseases  like  consummate  nosographers. 
Still  more,  the  system  is  managed  so 
adroitly  (especially  by  the  older  grinders), 
that  there  is  no  telling  either  by  cross- 
examination  or  any  other  means  that  the 
answers  are  ground  ones  ;  the  student  seems 
to  know  the  whole  subject  perfectly,  and 
yet  all  he  utters  is  a  mere  mechanical  act  of 
the  lip,  in  which  reason  and  thought  play 
no  part ;  and  so  flimsy  is  the  knowledge, 
that  to  break  the  chain  of  repetition  for  two 
days  is  to  go  back  as  many  weeks. 

But  to  cram  the  deceived  wretch  in  this 
way  is  not  the  only  part  of  the  grinder’s 
business ;  he  has  also  to  watch  for  the 


exact  period  for  sending  him  to  the 
examining  board  ;  and  the  proper  moment 
for  this  he  understands  so  well,  that  in 
ninety-nine  cases  out  of  the  hundred  the 
man  he  thus  sends  shall  pass.  It  may  be, 
however,  that  the  pupil  must  go  up  before 
his  hour  of  maturity  in  grinded  lore  shall 
have  come,  in  which  case  he  is  taught  an 
almost  neverfailing  method,  that,  viz.,  of 
shirking  his  weak  points,  and  of  quietly 
parading  bis  strong  ones,  for  it  is  part  of 
the  grinder’s  creed,  “that  gentlemen  pretty 
well  up  on  one  or  two  subjects,  may  by  a 
little  dexterity  avoid  all  appearance  of 
ignorance,  and  that  generally  speaking  it 
is  the  student  who  leads  the  examiner  into 
different  subjects,  not  the  examiner  the 
student.”  Again,  if  the  candidate  is  weak 
on  all  points,  he  is  taught  to  employ  his  time 
until  the  evil  day  arrives  in  getting  up  his 
Latin,  and  those  subjects  which  are  usually 
preliminary  and  most  common  ;  that  is  to 
say,  he  is  instructed  to  take  the  edge  off 
his  examiners  by  a  large  display  at  first, 
with  some  plausibility  afterwards,  and  such 
a  man  is  said  “  to  have  a  chance  of  getting 
through  with  a  squeeze ,”  and  often  does  so. 
Lastly,  if  a  student  goes  up  against  the  will 
of  the  grinder,  he  is  always  rejected,  and  the 
grinder  tells  him  that  he  would  rather  have 
returned  him  his  money  than  have  had  his 
class  disgraced  by  such  impatient  folly ; 
and  this  in  fact  would  be  better  for  the 
grinder,  since  he  must  himself  bear  all  the 
load  'of  the  dishonour  :  for,  as  your  leader 
of  1844  observes  very  rightly,  “  It  is  the 
business  of  these  gentlemen  to  get  the 
student  through,  rather  than  his  own ;  if 
they  fail,  the  blame  attaches  to  them  rather 
than  to  him,  and  in  this  light  is  the  thing 
actually  viewed.  It  is  not  said,  that  Mr. 
So-and-so  was  plucked  last  night,  and  that 
Messrs.  So-and-so  passed ;  but  it  is,  one  of 
Power’s  men,  or  one  of  Steggall’s  men  was 
plucked  last  night,  and  seven  or  more  of 
Power’s  .or  Steggall’s  men  passed.” 

But,  sir,  there  is  a  more  grievous  evil  in 
connection  with  this  system  than  any  I 
have  yet  narrated,  and  it  is  this :  so 
certain  is  the  grinding  process  in  its  results, 
and  so  common  lias  it  become,  that  good 
and  worthy  students  are  entrapped  into 
the  habit  of  adopting  it.  To  speak  plainly, 
they  are  almost  driven  to  adopt  it ;  for  so 
accustomed  are  the  examiners  to  receive  the 
prepared  and  mechanical  answers  of  ground 
men,  that  they  can  listen  calmly  to  no 
other.  They  are  like  some  epicures,  who 
from  long  custom  get  to  loathe  all  food 
that  does  not  come  to  them  dressed  after  a 
certain  system.  “  Sir,”  says  the  grinder  to 
his  really  intelligent  pupil,  “you  know 
your  profession  excellently  well,  but  you  do 
not  know  how  to  answer  questions  in  Hall 
fashion.  I  must  beg  you,  therefore,  in  your 
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descriptions  to  avoid  giving  an  account  of 
tilings  in  the  same  unclassified  way  that 
you  have  seen  them,  and  to  follow  me  in 
what  I  say.”  “But,  sir,”  remarks  the 
student,  “what  you  say  is  sometimes  incor¬ 
rect  ;  I  know  that  your  answers  are  not 
always  in  accordance  with  facts,  or  up  to 
the  knowledge  of  the  present  day.”  “Never 

mind, ”  replies  the  grinder,  doggedly,  “mine 
is  the  Hall  way  at  all  events,  and  as  you  are 
anxious  to  get  the  Hall  diploma,  it  will  be 
wise  for  you  just  to  cast  off  your  own 
views,  pro  tetri,  and  to  content  yourself  with 

mine. ”  Such  is  the  grinding  method: 
how  true  is  the  writer  before  alluded  to, 
when  he  exclaims,  “  Oh !  it  is  a  vicious 
and  unworthy  system ;  it  is  a  cheat  and 
a  lie.” 

And,  sir,  when  I  affirm  that  nine  out  of 
ten  of  all  the  students  who  go  up  to  the 
Hall  for  examination  pass  through  this 
debasing  ordeal,  how,  I  ask,  can  the  ex¬ 
aminers  of  the  Hall  affirm  with  any  ap¬ 
proach  to  truth,  that  candidates  for  their 
diploma  are  worse  informed  in  matters  of 
preliminary  than  of  medical  education  ? 
A  student  appears  before  them,  with  his 
head  charged  like  a  bomb  ;  the  whole 
medical  information  of  the  eleven  exami¬ 
ners,  as  far  as  it  can  be  known,  thrust 
into  that  one  unfortunate  cranium,  with 
et  ceteras.  The  examiner  commences  with 
Latin,  but  the  mind  of  the  candidate  is  too 
deeply  occupied  with  nosology,  toxicology, 
and  chemical  decompositions,  to  remember 
much  of  the  language  of  Caesar.  He  may 
have  known  it  pretty  well  once,  but  now 
hie  et  hope  are  lost  in,  or  confounded  with, 
ic  and  ous,  ite  and  ate  ;  and  so  after  con¬ 
siderable  bungling,  the  examiner,  greatly 
disgusted,  has  to  take  him  on  to  other 
subjects ;  and  now  the  time  of  action 
comes,  and  the  bomb  bursting  scatters 
around  such  stores  of  condensed  learning, 
that  the  examiner  stares,  unable  to  compre¬ 
hend  how  so  Latinless  a  mouth  could  pour 
forth  such  torrents  of  medical  informa¬ 
tion.  The  conjurer,  in  fact,  in  extracting 
bushels  of  feathers  from  an  empty  hat, 
does  a  small  wonder  in  comparison;  jet 
such  a  student  when  he  returns  to  obtain 
his  license,  shall  receive  from  the  president 
“the  compliments  of  the  court,”  coupled, 
however,  with  thegentle  hint,  “that  it  would 
be  well  for  him  to  acquire  a  little  more 
Latin,  if  it  were  only  for  the  purpose  of 
being  able  to  teach  the  rudiments  of  that 
fine  language  to  the  young  olive  branches 
that  at  some  future  period  may  bedeck  his 
table.”  Alas,  poor  president,  and  innocent 
court !  little  do  they  think  that  the  know¬ 
ledge  they  would  compliment  has  already 
no  existence  ;  that  the  medical  contents 
of  that  surcharged  head  were  scattered, 
as  delivered,  to  all  the  winds  of  heaven, 


and  that  the  little  Latin  which  they  criticise 
is  almost  the  only  thing  which  the  now 
emptied  candidate  retains ;  except,  per¬ 
chance,  a  recollection  of  their  compliments, 
and  these  only  to  laugh  at,  and  relate  for 
sport  on  jovial  occasions. 

Or  to  take  another  view :  a  candidate 
for  the  diploma,  who  has  been  too  proud 
to  debase  himself  with  “  the  grind,”  and 
who  trusts  to  good  practical  and  general 
information,  goes  to  the  examination  table. 
Questions  are  there  put  to  him  on  subjects 
which  he  knows  intimately ;  but  his  an¬ 
swers  he  finds  do  not  suit — they  are  not 
y round  answers,  and  so  he  gets  uneasy  and 
uncollected,  and  after  being  tantalized  for 
a  long  time,  is  dismissed, — not  rejected 
perhaps,  but  feeling  degraded  to  the  last 
degree,  his  whole  soul  smarting  with  a 
sense  of  insult,  and  his  tongue  declaring 
that  if  he  has  deserved  the  cruel  treatment 
he  has  received  he  has  not  deserved  the 
license,  or  that  if  he  deserved  the  license 
he  did  not  deserve  the  degradation  to 
which  he  has  been  subjected.  These,  sir, 
are  no  overdrawn  pictures,  the  statements 
I  make  are  based  on  painful  facts,  and 
knowing  them  to  be  true,  again  I  ask  how 
under  such  a  state  of  things  is  it  possible 
for  the  Hall  examiners  to  pronounce  on 
preliminary  and  medical  education  ?  They 
hold  councils  it  is  true,  and  pass  judgment 
on  candidates  for  their  license ;  but  really 
and  truly,  as  matters  are  carried  on,  they 
have  no  more  knowledge  of  the  actual 
available  medical  acquirements  of  those 
whom  they  examine,  than  they  have  of  the 
theological  acquirements  of  the  Grand 
Lama  of  Thibet. 

The  thing  is  plain  :  before  the  value  of 
preliminary  education  can  be  brought  out, 
this  grinding  system  must  be  abolished : 
the  latter  nullifies  the  former.  What 
matter  is  it  to  the  public,  if  a  young  man 
who  on  leaving  his  school  or  his  home,  can 
speak  Latin  like  Cicero,  Greek  like  Demos¬ 
thenes,  or  wox’k  out  mathematics  like 
Euclid  ? — what  is  all  this  to  the  health¬ 
seeking  public,  if  the  same  young  man  is 
afterwards  licensed  to  treat  disease,  with 
no  further  knowledge  of  the  principles  on 
which  disease  should  be  treated  than  he 
has  acquired  in  three  months  with  a  grind¬ 
ing  master  ?  Is  walking  Southampton 
Street  or  Exeter  Hall  what  the  public 
understand  by  walking  the  hospitals  ?  Will 
the  compact  knowledge  of  all  the  professors 
of  grinding  in  London,  transfused  with 
something  more  than  hydraulic  pressure 
into  this  classical  young  man’s  brain,  help 
him  afterwards  in  restoring  by  skilful  ser¬ 
vices  glad  hearts  and  laughing  eyes  to 
children  threatened  with  orphanage,  or  in 
returning  the  dying  babe,  full  of  life,  to  it 
mother’s  heaving  bosom?  Alas,  n  !  the 
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practitioner  thus  qualified  in  nineteen  cases 
out  of  twenty  fails  in  all  his  duties  to 
society,  mostly  continues  a  very  quack,  a 
cheat  both  to  himself  and  to  the  world, 
and  though  by  habit  he  may  get  into  a  way 
of  treating  disease,  yet  does  he  never  ad¬ 
vance  ;  his  so-called  experienee  but  con¬ 
firming  him  in  the  errors  with  which  he 
had  started  in  his  career. 

But  it  may  be  asked,  how  are  these  evils 
to  be  remedied  ?  I  answer,  by  a  change 
in  the  whole  system  of  licensing  men  as 
medical  practitioners.  It  has  been  said  to 
me  that  grinders  will  ever  exist,  because, 
forsooth,  examiners  will  always  have  pecu¬ 
liarities  ;  and,  indeed,  it  must  be  admitted 
that  men  will  ever  ride  hobbies ;  but  surely 
it  would  not  be  difficult,  by  increasing  the 
number  of  examiners  and  changing  the 
men,  so  to  increase  and  change  the 
hobbies  as  to  baffle  even  a  grinder. 
The  root  of  all  the  mischief  in  truth  rests 
in  the  fact  that  these  examiners  are  too 
few  in  member ,  and  that  they  hold  their 
offices  too  long.  I  write  with  all  de¬ 
ference  to  these  gentlemen,  and  would  not 
willingly  offend  them ;  but  truth  compels 
me  to  ask,  is  it  not  a  grievous  thing  that 
by  far  the  most  xiumerous  portion  of  the 
public  should  have  to  depend  for  persons 
into  whose  hands  to  commit  their  dearest 
lives,  on  the  judgment  of  eleven  men, 
“  gauged  ”  men  withal,  whose  acquirements, 
as  far  as  examinations  are  concerned,  may 
be  learned  and  successfully  taught  in  twelve 
months,  by  any  clever  fellow  who  chooses 
to  turn  his  talents  to  so  unworthy  a  pur¬ 
pose?  Is  this  reasonable, — just?  a  thing 
worthy  of  a  liberal  and  most  useful  pro¬ 
fession  ? 

We  medical  men  chide  the  public  for 
patronizing  quackeries,  from  homoeopathy 
downwards,  and  in  this  we  act  properly  ; 
but  well  would  it  be  for  us  at  the  same 
time  one  and  all  to  combine  for  the  pur¬ 
pose  of  setting  a  proper  guard  over  the 
portals  which  admit  strangers  into  the 
temple  of  medicine — a  guard,  past  which 
no  grinder,  by  any  subtlety,  could  conduct 
men  deficient  in  a  knowledge  of  the  first 
principles  of  their  profession. 

I  have  thus,  sir,  expressed  myself  most 
freely  on  my  subject ;  and  I  have  done  so, 
not  from  any  animosity  to  the  Apothe¬ 
caries’  Company,  but  for  the  purpose  of 
showing  how  great  a  change  must  take 
place  in  the  examining  system  generally 
before  any  good  from  preliminary  instruc¬ 
tion  can  follow.  So  long  as  examinations 
consist  of  mere  question  and  answer,  and 
are  left  to  ten  or  twelve  known  individuals, 
examiners,  however  eminent,  will  still  be 
gauged  by  the  grinder,  and  ignorant  men 
pass  by  the  examination  table  into  places 
where  good  men  only  ought  to  stand. 


But  let  these  examinations,  sir,  be  con¬ 
ducted  by  many  able  men,  chosen  in  turn, 
and  frequently,  from  all  parts  of  the  pro¬ 
fession — let  them  be  examinations  accord¬ 
ing  to  the  highest  standard,  open  to  all, 
irrespective  of  the  where,  the  when,  or  the 
how,  the  candidate  has  studied — let  them 
be  clinical  and  practical  examinations,  con¬ 
ducted  at  the  bed-side,  in  the  dissecting- 
room,  in  the  laboratory ;  and,  above  all, 
let  weeks  or  months  take  the  place  of  the 
hours  now  occupied  in  examinations  ;  and 
then  would  the  grinding  system  die  out  of 
itself,  and  the  public  receive  in  all  cases 
the  substance  for  what  is  now  too  often  the 
shadow  oi  the  competent  practitioner  of 
medical  science. 

There  are,  sir,  many  more  errors  in  the 
present  system  of  examination  which  might 
be  pointed  out  with  advantage ;  but 
already  have  I  trespassed  far  too  much 
upon  your  columns,  for  which  trespass  I 
have  only  one  apology — the  great  import¬ 
ance  of  the  subject. 

I  have  the  honour,  sir,  to  remain, 

Your  most  obedient  servant, 
Obsekvator. 

August  27th,  1851. 
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PAYMENT  TO  MEDICAL  REFEREES. 

Resolutions  adopted  at  a  Meeting  of  the 
Faculty  of  Physicians  and  Surgeons  of 
Glasgow ,  held  upon  the  of  September , 

1851,  in  reference  to  the  Payment  of  Fees 
to  Medical  Referees  by  Life  Assurance 
Companies. 

I.  That  this  Faculty  has  long  maintained 
the  principle  that  Medical  Referees,  the 
ordinary  attendants  of  the  parties  desiring 
life  assurance,  ought  to  be  suitably  remu¬ 
nerated  for  their  trouble  in  replying  to  the 
usual  queries  on  behalf  of  the  assuring 
companies  ;  and  that  the  parties  granting 
the  assurance  ought  to  pay  this  fee,  as  it  is 
obviously  for  their  safety  and  guidance 
that  such  information  is  afforded. 

II.  That,  in  conformity  with  these 
views,  the  Faculty,  so  long  ago  as  1st 
June,  1835,  passed  a  law,  requiring  every 
member  of  their  body  to  refuse  replying  to 
these  queries  unless  a  specified  fee  were 
transmitted  along  with  the  schedule ; 
and  this  law  has,  from  that  time,  been 
steadily  adhered  to  and  acted  upon. 

III.  That  in  carrying  out  the  above 
views,  the  Faculty  regret  being  obliged  to 
record  that,  till  of  late,  with  a  few  honour¬ 
able  exceptions,  they  have  met  with  the 
most  uncompromising  opposition  from  the 
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Insurance  Companies,  especially  those  of 
more  early  establishment ;  and  although, 
within  the  last  two  years,  several  even  of 
these  have  made  a  movement  in  the  right 
direction,  yet  this  lias  been  so  long  de¬ 
ferred,  and  so  obviously  only  a  yielding  to 
the  pressure  of  circumstances,  as  to  de¬ 
prive  the  concession  of  much  of  its  value. 

IY.  In  this  position  of  affairs  it  has 
given  the  Faculty  much  pleasure  to  observe 
some  of  the  more  recently  established  In¬ 
surance  Companies,  not  only  frankly 
acknowledging  the  justice  of  the  principle 
so  long  contended  for,  but  spontaneously 
offering  a  liberal  compensation  to  the 
members  of  the  medical  profession  for  the 
very  valuable  information  and  opinions  it 
is  not  unfrequently  in  their  power  to  afford ; 
and  to  such  Companies  the  Faculty  beg, 
in  this  public  manner,  to  offer  their  best 
thanks. 

Y.  The  Faculty  also  take  this  opportu¬ 
nity  of  recording  the  sense  they  entertain 
of  the  important  services  done  to  the  pro¬ 
fession,  in  this  matter  of  remuneration  to 
private  referees,  by  the  editors  of  the 
Lancet ,  the  Medical  Gazette  and  Medi¬ 
cal  Times,  to  whose  intelligent  and  steady 
advocacy,  they  are  aware,  they  mainly  qgve 
-whatever  favourable  change  may  have  taken 
place  m  the  conduct  of  the  Assurance 
Companies  towards  the  profession. 

YI.  The  Faculty  beg  also  to  state  that, 
whilst  in  1835,  in  their  anxiety  to  have  the 
principle  of  remuneration  established,  they 
were  indifferent  as  to  the  actual  amount 
conceded,  they  now  feel  called  upon,  in 
justice  to  themselves,  to  intimate  to  the 
agents  of  all  assurance  companies  that  the 
Fellows  of  their  body  will  not,  in  time 
coming,  pay  attention  to  any  schedule  of 
queries  submitted  to  them  with  a  reference 
to  any  species  of  life  assurance,  unless  such 
schedule  of  inquiry  be  accompanied  by  the 
fee  of  one  guinea  if  the  sum  proposed  to 
be  insured  exceeds  £300,  and  10s.  6d.  if 
the  sum  is  £300  or  under. 

YII.  The  Faculty  order  these  resolu¬ 
tions  to  be  printed,  and  copies  sent  to  the 
editors  of  the  London  and  Provincial 
medical  press,  to  the  agents  of  the  various 
insurance  companies,  and  to  the  Presidents 
of  the  Royal  Colleges  of  Edinburgh,  and 
the  other  medical  corporations  throughout 
the  kingdom,  inviting  their  concurrence 
and  co-operation. 

Extracted  from  the  records  of  Faculty,  by 
Laurence  Hill,  Clerk. 

THE  YELLOW  FEVER  AT  OPORTO. 

On  Wednesday,  the  17th  inst.,  notice  was 
issued  at  the  General  Post-office  that  in 
consequence  of  the  prevalence  of  yellow 
fever  at  Oporto,  the  contract  steam-plackets 
from  Southampton  will  cease  for  the  pre¬ 


sent  to  touch  at  that  port.  The  Oporto 
mails  will,  therefore,  be  landed  and  em¬ 
barked  at  Lisbon  until  further  notice. 

TIIE  CHOLERA  IN  THE  WEST  INDIES. 

Advices  from  Kingston,  Jamaica,  up  to  the 
31st  of  August,  announce  that  the  cholera 
is  still  prevalent  in  that  island. 

SANITARY  MOVEMENT  IN  BELGIUM. 

The  Board  of  Public  Health  in  Brussels 
( Conseil  supeneur  d’ hygiene  publique )  has 
decided  on  the  holding  of  a  hygienic  con¬ 
gress,  at  the  time  of  the  next  September 
festivals  in  the  Belgian  capital,  under  the 
presidency  of  M.  Liedts,  Minister  of  State 
and  chairman  of  the  above  board.  This 
congress,  to  which,  besides  several  nota¬ 
bilities,  the  delegates  of  the  committees  of 
public  health  are  invited,  has  for  its  ob¬ 
ject  to  determine  the  most  necessary  works 
for  the  salubrity  (assaihissement)  of  the 
towns  and  rural  districts,  and  to  point  out 
practical  and  efficacious  means  for  putting 
into  practice  the  intentions  of  government. 
The  superior  board  lias  invited  the  governor 
of  the  provinces  to  indicate  the  persons 
who  wonld  be  most  fit  for  that  important 
and  useful  mission. 

Every  Board  of  Health,  in  every  country 
except  England,  takes  active  and  judicious 
steps  for  carrying  out  its  measures. 

SMALL-POX  AND  VACCINATION. 

We  have  been  requested  by  the  Honorary 
Secretary  of  the  Small  pox  and  Vaccinatiou 
Committee  of  the  Epidemiological  Society, 
to  beg  that  all  gentlemen  who  have  received 
the  Circular  of  Queries  issued  by  the  So¬ 
ciety  on  those  subjects,  and  who  have  not 
yet  replied  to  them,  will  have  the  kindness 
to  do  so  before  the  15th  of  October.  We 
are  informed  that  a  large  number  of  replies 
has  already  been  received,  with  the  analysis 
of  which  the  Committee  is  immediately 
about  to  proceed. 

MEDICAL  STATISTICS  OF  BELGIUM. 

The  Moniteur  Beige  publishes  a  report, 
addressed  to  the  King  by  the  Minister  of 
the  Interior,  relative  to  the  population  of 
the  kingdom  in  the  year  1850.  This  report 
completes  the  information  in  this  respect 
for  the  decennial  period  beginning  in  1841. 
Of  the  ten  years  from  1841  to  185o,  the 
last  exhibits  the  smallest  number  of  deaths 
and  the  greatest  number  of  marriages. 
The  births  exceed  by  a  considerable  num¬ 
ber  the  decennial  average;  from  119,610 
in  1846,  and  118,106  in  1847,  they  have 
risen,  in  1850,  to  131,416.  One  point 
worthy  of  notice  is  the  average  equality  in 
the  births  of  twins  observable  during  the 
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last  ten  years.  The  number  varies  gene¬ 
rally  from  2,400  to  2,700  ;  in  1850  it  was 
2,667.  The  number  of  triple  births  was 
14.  The  classification  of  deaths  according 
to  age  presents  no  particular  feature. 
7  centenarian  women  died  in  Belgium  in 
1850,  2  in  Western  Flanders,  2  in  the 
province  of  Namur,  and  one  in  each  pro¬ 
vince  of  Eastern  Flanders,  Hainault,  and 
Limburg.  The  total  population  of  the 
kingdom  on  the  31st  of  December,  1850, 
amounted  to  4,407,241.  In  1849  it  was 
4,370,882.  The  increase,  therefore,  is 
36,359. 

PRIZE  IN  AGRICULTURAL  CHEMISTRY. 

The  Royal  Academy  of  the  Georgofili, 
at  Florence,  has  proposed  the  following 
prize : — To  determine  by  experiment  the 
quality  of  soil  best  adapted  to  the  cultiva¬ 
tion  of  leguminous  plants,  and  the  relative 
advantages  of  the  various  manures  hitherto 
known,  chiefly  those  consisting  of  inorga¬ 
nic  matter  ; — prize,  280f.  The  essays  on 
this  subject  to  be  sent  in  before  the  end  of 
August,  1853. 

OPERATION  FOR  CATARACT  ON  A  BEAR — 
DEATH  FROM  CHLOROFORM. 

A  surgical  operation  under  the  influence 
of  chloroform,  performed  at  Berlin,  has 
just  terminated  fatally,  to  the  regret  of  the 
public,  to  whom  the  patient  was  well 
known.  One  of  the  brown  bears  in  the 
Zoological  Garden  suffering  from  cataract 
of  the  eye,  an  eminent  surgeon  and  a  party 
of  gelehrter  assembled  to  undertake  his 
cure.  Bruin  was  tempted  to  the  bars  of 
his  den  by  the  offer  of  some  bread,  and 
then  secured  by  ropes  and  a  muzzle.  After 
a  stout  resistance,  chloroform  was  admi¬ 
nistered.  In  a  state  of  insensibility  the 
cataract  was  removed,  and  the  bonds  un¬ 
tied,  but  the  patient  showed  no  signs  of 
life !  Feathers  to  the  nose,  cold  buckets 
of  water,  and  bleeding,  produced  no  effect. 
Poor  bruin  had  gone  whither  the  great 
tortoise,  two  ostriches,  and  the  African 
lion  have  preceded  him  ;  for  the  managers 
of  the  Berlin  gardens  are  decidedly  un¬ 
lucky.  With  the  trifling  drawback  of  the 
death  of  the  subject,  the  operation  was 
skilfully  and  successfully  performed. — Ber¬ 
lin ,  Sept.  16. 


OBITUARY. 

DR.  J.  C.  BADELEY. 

It  is  with  regret  that  we  have  this  week  to 
announce  the  death  of  Dr.  J.  C.  Badeley,  of 
Chelmsford.  It  appears  that  in  order  to 
relieve  a  severe  attack  of  toothache,  Dr. 
Badeley  prepared  for  himself  and  took  a 
dose  of  morphia  about  four  o’clock  on 


Monday  morning.  Symptoms  of  narcotic 
poisoning  appeared,  and,  in  spite  of  the 
earnest  attempts  of  many  friends  to  save 
his  life,  lie  died  from  the  effects  of  the  mor¬ 
phia  on  Monday  last  at  one  P.M.,  about  nine 
hours  after  he  had  taken  it.  This  melan¬ 
choly  event  has  occasioned  general  regret, 
as  Dr.  Badeley  was  well  known  and  much 
respected. 

Dr.  Badeley  had  occupied  the  office  of 
Censor  in  the  Royal  College  of  Physicians. 
He  was  a  good  classical  scholar,  and  an 
accomplished  man. 

Dr.  Badeley  delivered  at  the  College, 
during  the  present  year,  one  of  the  three 
annual  series  of  lectures.  These  have  been 
only  recently  published  in  our  pages.  He 
held  the  appoint  ment  of  Visiting  Inspector 
of  the  Eseex  Lunatic  Asylums. 

DEATH  OF  THE  REGIUS  PROFESSOR  OF 
MEDICINE  AT  OXFORD. 

Died,  on  the  17th  inst.,  at  his  residence, 
i  St.  Giles’s  Street,  Oxford,  after  a  few 
hours’  illness,  John  Kidd,  M.D.,  of  Christ 
Church,  Regius  Professor  of  Medicine, 
Tomline’s  Prgelector  of  Anatomy,  Aldrich- 
ian  Professor  of  Anatomy,  and  Radcliffe’s 
Librarian.  Dr.  Kidd  was  highly  esteemed 
aiTd  respected,  both  in  the  University  and 
City  of  Oxford.  In  1800,  being  then  a 
student  of  Christ  Church,  Dr.  Kidd  took 
the  degree  of  M.A. ;  in  1801,  that  of  Ba¬ 
chelor  of  Medicine  ;  and  in  1804  he  pro¬ 
ceeded  to  the  degree  of  Doctor  of  Medicine. 
In  1822,  Dr.  Kidd  succeeded  Sir  Christo¬ 
pher  Pegge,  Bart.,  in  the  office  of  Regius 
Professor  of  Medicine,  to  which  is  annexed 
Tomline’s  Prielectorship  of  Anatomy  and 
the  Aldrichian  Professorship  of  Anatomy; 
and  in  1834  he  succeeded  Dr.  Williams  as 
Radclilfe’s  Librarian.  The  election  of  a 
successor  to  the  latter  office  rests  with  the 
Archbishop  of  Canterbury,  the  Lord  Chan¬ 
cellor,  the  Chancellor  of  the  University,  the 
Bishojis  of  London  and  Winchester,  the 
two  principal  Secretaries  of  State,  the  two 
Cliief  Justices,  and  the  Master  of  the  Rolls. 
Dr.  Kidd  did  good  service  in  his  time,  as 
his  publications  testify,  in  various  depart¬ 
ments  of  mineralogical,  chemical,  and  geo¬ 
logical  research  ;  and  about  ten  years  ago — 
his  last  appearance,  we  believe,  as  an 
author — he  put  forth  some  observations  on 
medical  reform.  Dr.  Kidd  was  one  of  the 
eminent  men  selected  under  the  Earl  of 
Bridgewater’s  will  to  write  one  of  the  well- 
known  Bridgewater  Treatises  ;  and,  we  be¬ 
lieve,  it  has  gone  through  several  editions. 

OBITUARY. 

On  the  18th  inst.,  at  Cheltenham,  William 
Briggs,  M.D.,  late  of  Ambleside,  formerly 
of  Liverpool,  and  also  of  Kendal. 
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THE  EPIDEMIC  OF  SWEATING  SICKNESS 

OCCURRING  AT  CASTANDET  (LANDES). 

BY  DR.  DUPOUY. 

In  tlie  month  of  April,  1849,  an  alarming 
rumour  spread  through  the  canton  of  Gre¬ 
nade,  that  a  new  disease,  rapid  in  its  pro¬ 
gress  and  fatal  in  its  results,  had  appeared 
in  the  commune  of  Castandet.  This  com¬ 
mune  contains  a  population  of  from  a 
thousand  to  twelve  hundred  souls.  It  is 
situated  on  a  tolerably  raised  plateau  ;  its 
soil  is  argillaceous  and  impermeable ;  it 
presents  here  and  there  small  valleys, 
formed  between  bills  of  but  slight  eleva¬ 
tion.  The  inhabitants  are  scattered  over 
the  district.  The  greater  number  are 
potters  ;  they  live  almost  like  savages, 
their  huts  being  always  full  of  smoke  from 
the  fire,  which  is  made  in  one  corner  with¬ 
out  a  fire-place.  Their  general  want  of 
observance  of  hygienic  rules  is  in  harmony 
with  this  state  of  living. 

The  panic  was  not  without  foundation. 
In  the  first  three  days  twelve  persons  died, 
and  several  of  these,  within  the  first  t  welve 
hours  of  the  appearance  of  the  disease. 
The  following  is  a  sketch  of  the  symptoms 
that  were  observed  : — 

All  complained  of  headache,  and  a  feel¬ 
ing  of  soreness  in  the  limbs ;  all  were  co¬ 
vered  with  a  profuse  sweat ;  all  had  a  full 
and  frequent  pulse ;  all  complained  of  a 
feeling  of  prsecordial  constriction,  which 
gave  place  to  the  most  painful  anxiety. 
Occasionally  this  sense  of  oppression  was 
felt  in  the  epigastrium.  All  experienced 
thirst ;  the  tongue  was  moist  and  red.  In 
a  large  number  an  eruption  was  observed, 
variable  as  to  its  invasion,  form,  course, 
duration,  intensity,  and  termination ;  it 
appeared  on  the  face,  neck,  and  chest,  and 
on  the  inside  of  the  arms  and  thighs. 
These  were  the  essential  or  characteristic 
symptoms  by  which  it  was  known  that  the 
disease  was  sweating-sickness:  besides  these, 
there  were  various  accessory  symptoms. 
Frequently  the  patient  was  seized  without 
any  premonitory  signs  ;  generally  a  rigor 
took  place,  most  frequently  at  night  or  late 
in  the  day.  The  two  extremes  of  child¬ 
hood  and  old  age  seem  to  have  been  ex¬ 
empt  from  its  attacks.  Nearly  all  the  pa¬ 
tients  were  from  25  to  30  years  of  age. 
Seven-tenths  of  the  patients  were  females. 
The  duration  of  the  disease  varied  from 
four  to  eight  or  nine  days,  according  as  the 
cases  presented  or  did  not  present  the 
eruption.  The  maximum  intensity  of  the 
epidemic  was  exhibited  at  its  first  invasion, 
for  the  deaths  occurred  on  the  first,  second, 


and  third  days.  On  the  fourth  day  up¬ 
wards  of  a  hundred  and  fifty  persons  were 
attacked,  in  a  population  of  a  thousand  or 
twelve  hundred  souls.  The  epidemic  was 
confined  to  the  commune  of  Castandet, 
with  the  exception  of  twelve  persons  who 
were  attacked  in  the  adjoining  commune 
of  Maurin.  In  the  commune  which  it  had 
chosen  as  its  especial  seat,  it  did  not  at¬ 
tack  indiscriminately,  but  observed  a  course 
from  east  to  west.  It  appeared  (so  to 
speak)  like  the  sudden  outburst  of  a  water¬ 
spout  :  scarcely  were  five  days  passed  from 
its  first  manifestation,  and  it  had  ceased. 

To  return  now  to  the  consideration  of 
its  characteristic  symptoms.  The  sv.'eat 
was  constantly  observed  ;  it  appeared  with 
the  fever.  In  some  it  was  so  profuse  as 
to  soak  the  bed  linen ;  in  others  it  only 
kept  the  surface  of  the  body  damp.  In 
all  it  had  an  undeflnable  odour,  the 
stronger  the  more  abundant  the  sweat. 
The  eruption  was  not  so  constant  as  the 
sweat,  but  was  generally  in  proportion  to 
the  abundance  of  the  latter.  Only  one  case 
of  confluent  eruption  was  seen  without  the 
sweating,  and  that  was  in  the  case  of  a 
pregnant  woman.  In  general  the  eruption 
appeared  on  the  first  day  ;  in  some  on  the 
second  or  third  day.  In  a  few  cases  it 
failed  to  appear,  and  the  patients  died.  In 
a  large  number  of  cases  spots  resem¬ 
bling  measles  also  appeared.  There  were 
generally  seen  minute  vesicles  of  the  size  of 
millet  seeds,  white,  opaque,  sometimes  pu¬ 
rulent  ;  so  that  by  many  persons  it  was 
named  white  variola.  Four  or  five  days 
after  their  appearance  they  lost  their  trans¬ 
parency,  dried,  and  fell  olf  as  small  pelli¬ 
cles.  In  some  the  period  of  desquamation 
was  wanting ;  this  was  observed  in  those 
cases  attended  by  the  rubeoloid  rash. 

The  chief  point  in  the  treatment  was  to 
favour  the  production  of  perspiration. 
Bleeding  was  tried  with  success  at  the  fir  st, 
but  only  at  first.  Quinine  was  of  no  ser¬ 
vice.  Dr.  Dupouy  regards  the  disease  as 
sut  generis,  and  not  an  epiplienomenon  in 
the  course  of  another  disease,  according  to 
Chomel’s  view  ;  in  the  course  of  the  epi¬ 
demic  now  under  notice,  no  symptoms  of 
any  other  malady  could  be  discovered. 

THE  OFFSPRING  OF  DEAF  AND  DUMB 
PARENTS. 

Of  about  200  deaf-mutes  who  attended  a 
festival  at  the  Asylum  in  Hertford  last  Sep¬ 
tember,  103  had  been  or  are  now  married. 
Both  parties  were  deaf  and  dumb  in  40  of 
these  marriages  ;  in  23  one  could  hear  and 
speak.  From  the  35th  Annual  Report  we 
learn  that  31  of  these  couples  “  had  not 
become  parents,  but  the  remaining  72  were 
the  parents  of  102  children,  of  whom  98 
could  hear  and  speak,  and  Jour  only  were 
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deaf  and  dumb.  One  of  the  four  was  the 
only  child  of  his  parents,  both  of  whom 
were  congenitally  deaf.  Besides  the  pa¬ 
rents,  the  paternal  grandfather,  a  sister  of 
the  father,  and  two  sons  of  this  sister,  were 
deaf  and  dumb  ;  and  on  the  mother’s  side, 
an  aunt  of  the  child  was  deaf  and  dumb. 
In  the  other  family,  that  of  the  three  chil¬ 
dren,  the  father  lost  his  hearing  by  disease 
at  two  years  of  age,  and  had  no  known 
relative  deaf  and  dumb.  The  mother  was 
born  deaf,  and  had  a  deaf  and  dumb  brother. 
These  were  the  only  cases  of  the  kind  pre¬ 
sent  at  the  festival.  The  question  whether 
the  children  of  a  deaf-mute  parent  are  more 
likely  than  others  to  be  deaf  and  dumb, 
has  not  been  solved  in  any  other  country 
so  satisfactorily  as  in  our  own.  In  Europe 
comparatively  few  of  the  deaf  and  dumb 
have  married,  and  those  we  believe  have 
generally  selected  hearing  partners.  Here, 
however,  in  the  large  majority  of  cases, 
both  husband  and  wife  are  mutes.  The 
per  centage  of  deaf  children,  the  offspring 
of  svHi  marriages,  is  undoubtedly  somewhat 
greater  than  among  an  equal  number  of 
the  children  of  other  parents,  taken  like  the 
deaf  and  dumb  from  the  various  conditions 
of  life.  But  if  the  facts  above  stated  afford 
a  fair  criterion  for  judging  on  this  question, 
we  are  safe  in  the  belief  that  this  result 
might  be  obviated  in  a  great  degree,  if 
intermarriage  could  be  prevented  between 
those  deaf-mutes  whose  parents  or  other 
near  relatives  seem  to  have  been  constitu¬ 
tionally  prone  to  the  infirmity  of  deafness. 
This  could  only  be  done  by  moral  suasion  ; 
but  if  influential  people,  and  especially  the 
parents  of  deaf-mutes,  were  deeply  im¬ 
pressed  with  the  idea  that  marriage  should 
not  take  place  between  two  persons,  each 
belonging  to  a  family  in  which  the  great 
evil  of  deafness  was  constitutional,  lest  the 
offspring  of  that  union  should  be  deaf  and 
dumb,  much  might  be  done  towards  pre¬ 
venting  the  extension  of  the  evil.  But 
there  are  other  facts  on  this  subject  which 
would  seem, at  first  view  at  least,  to  confound 
the  speculations  we  have  based  on  the  cases 
above  mentioned.  For  instance,  a  husband 
and  wife,  once  pupils  here,  were  both  con¬ 
genitally  deaf ;  but  neither,  as  we  believe, 
has  had  any  deaf  and  dumb  relative,  except 
their  three  children,  and  these  were  all  deaf 
from  birth.  The  circumstances  of  another 
of  our  former  pupils  and  his  family  con¬ 
nections  are  as  follows  His  brothers  and 
sisters  hear,  and  they  married  hearing  per¬ 
sons.  One  of  the  brothers  has  two  deaf 
and  dumb  children,  one  sister  has  one,  and 
another  two  deaf  and  dumb  children,  and 
one  of  the  latter  has  a  deaf  and  dumb  child. 
There  is  besides  one  other  deaf-mute  in  the 
circle  of  relatives,  possibly  more  than  one, 
though  no  one  of  the  ancestors  is  known  to 


have  been  a  deaf  person.  The  man  first 
referred  to  married  a  deaf  and  dumb  woman, 
and  their  five  children  all  hear  and  speak.” 
— Boston  Medical  Journal  for  July,  1851. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday ,  Sept.  20. 


Births. 
Males....  742 
Females..  785 

1527 

Causes 


Deaths. 
Males....  569 
Females..  528 

1097 

Death. 


Ale  Causes  .  .  1097 

Specified  Causes .  1095 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagions)  Diseases. . . .  305 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  51 

2.  Brain,  Spinal  Marrow,  Nerves. 

and  Senses  .  130 

4.  Heart  and  Bloodvessels .  37 

5.  Lungs  and  organs  of  Respiration  122 

6.  Stomach,  Liver,  & c .  54 

7.  Diseases  of  the  Kidneys,  & c .  10 

8.  Childbirth,  Diseasesof  Uterus, &c.  16 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin .  3 

1 1 .  Premature  Birth . . .  36 

12.  Old  Age .  38 

13.  Sudden  Deaths .  5 

14.  Violence,  Privation,  Cold,  &c _  33 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small -pox .  23 

Measles .  13 

Scarlatina  .  41 

Hooping-cough _  19 

Diarrhoea .  97 

Cholera .  7 

Typhus .  67 

Dropsy .  17 

Hydrocephalus  ....  31 

Apoplexy .  26 

Paralysis .  24 


Convulsions .  41 

Bronchitis  .  48 

Pneumonia .  47 

Phthisis  . 144 

Lungs  .  11 

Teething .  11 

Stomach  .  6 

Liver .  9 

Childbirth  .  9 

Uterus .  4 


Remarks. — The  total  number  of  deaths  was 
83  above  the  average  mortality  of  the  38th  week 
of  ten  previous  years.  Cholera  is  decreasing, 
there  having  been  only  7  deaths  from  this  cause 
instead  of  28,  19-  28,  17,  17,  in  the  five  preceding 
weeks.  There  have  been  fewer  deaths  also  from 
Diarrhoea  during  the  past  week. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  . 30  190 

,,  „  ,,  Thermometer1  . 57 '3 

Self-registering  do. b  .  ...Max.  O'O  Min.42’6> 

1  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  0  0.  -  Sum  of  the  daily  obser* 
vations  taken  at  9  o’clock. 
Meteorological.— The  mean  temperature  of 
the  week  was  about  that  of  the  monthly  average. 


Advertisements  intended  for  insertion  in 
the  Gazette  should  he  addressed  to  the 
publishers ,  Messrs.  Longman  and  Co,, 
39,  Paternoster  Row,  London. 
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THEATRE  of  ANATOMY  and 

T  MEDICINE,  adjoining  St.  George’s 
Hospital,  No.  1,  Grosvenor  Place. 

SESSION  1851-52. 

Introductory  Address— Dr.  Sibson,  F.R.S.,  Octo¬ 
ber  1st,  at  Half-past  Two. 

Anatomy  and  Physiology— Mr.  Lane,  Mr.  G.  E. 

Blenkins,  and  Mr.  J.  R.  Lane. 

Descriptive  and  Surgical  Anatomy— Mr.  G.  E. 

Blenkins  and  Mr.  J.  R.  Lane. 

Pract  cal  Anatomy— Mr.  F.  Godrich  and  Mr.  H. 
Lane. 

Chemistry— Mr.  Rodgers. 

Medicine— Dr.  J.  Bampfylde  Daniell  and  Dr. 
Sioson,  F.R.S. 

Surgery— Mr.  Pilcher  and  Mr.  Smith. 

Botany— Dr.  Lankester,  F.R.S. ,  F  L.S. 

Practical  Chemistry — Mr.  Rodgers. 

Materia  Medica— Dr.  Lankester,  F.R.S.,  F.L.S. 
Midwifery  Mr.  Bloxam. 

Medical  Jurisprudsnce — Mr.  Warder. 

Fee  for  attendance  upon  all  Lectures  required 
by  the  various  Medical  Boards,  Forty-two  Gui¬ 
neas. 

For  further  particulars  apply  at  the  School,  1, 
Grosvenor  Place;  or  at  the  residences  of  the  dif¬ 
ferent  Lecturers. 


MEDICAL  SCHOOL.  ANDER- 

1U  SON’S  UNIVERSITY,  GLASGOW. 

The  WINTER  "ESSION  will  begin  on  Tues¬ 
day,  Novemoer  4,  1851.  Lectures  will  be  deli¬ 
vered  daily  for  six  months,  on  the  following 
branches  of  Medical  Science : — 

Anatomy,  Descriptive  and  Physiological — Dr. 
M.  S.  Buchanan. 

Anatomy,  Demonstrative  and  Surgical — Dr. 
M.S.  Buchanan.  (Demonstrator — Dr.  George 
Buchanan.) 

Principles  and  Practice  of  Surgery— Dr.  Hunter. 
Principles  and  Practice  of  Medicine— Dr.  A.  An¬ 
derson. 

Institutes  of  Medicine — Dr.  E.  Watson. 

Materia  Medica,  Pharmacy,  and  Dietetics — Dr. 
Easton. 

Chemistry— Dr.  Penny. 

Practical  Chemistry— Dr.  Penny. 

Midwifery  and  Diseases  of  Women  and  Chil¬ 
dren —  Dr.  Paterson. 

Med  ical  J urisprudence  and  Police—  Dr.Crawford. 
Natural  Philosophy  (thrice  a-week)— Dr.  Taylor. 
Mathematics— Mr.  Laing. 

Summer  Courses  of  Anatomy,  Midwifery,  Che¬ 
mistry,  and  Botany,  begin  in  May. 

Botany— Mr.  Bell. 

Fee  for  each  Class,  £2.  2s.  Perpetual,  ^3.  3s. 

Certificates  of  attendance  on  the  above  Courses 
are  received  by  the  Universities  of  Oxford,  Cam¬ 
bridge,  London,  Aberdeen,  and  Si. Andrew’s  ;  by 
all  the  Royal  Colleges  of  Surgeons  in  Great  Bri¬ 
tain  and  Ireland,  by  the  Faculty  of  Physicians 
and  Surgeons  in  Glasgow ;  and  by  theArmy,Navy . 
and  East  India  Boards,  and  the  Apothecaries’ 
Company. 

Students  attending  the  Medical  Classes  have 
the  opportunity  of  witnessing  the  practice  of 
the  following  Ho  pitals,  viz. :  —  Lying-in  Hos¬ 
pital,  10s.  6d.  for  six  months;  Eye  Infirmary, 
£2.  2s.  for  six  months  ;  Royal  Infirmary, 
£ 7 .  7s.  for  two  years,  including  Medical  and 
Surgical  Clinical  Lectures,  which  are  delivered 
four  times  weekly.  The  patients  admitted  to 
the  Eye  Infirmary  average  9o0  annually  ;  those 
admitted  to  the  Royal  Infirmary,  nearly  3000; 
besides  0000  out-patients  treateu  at  the  Dispen¬ 
sary.  Average  number  of  Surgical  Operations, 
120  annually. 

The  Saloon  for  dissection,  which  is  free  to  those 
attending  either  of  the  above  Courses  of  Ana¬ 
tomy,  is  open  from  nine  a.m.  to  tour  p.m.  ;  and 


attached  to  it  there  have  been  opened  a  Reading- 
room  and  Museum,  for  the  use  of  the  Anatomical 
Students. 

The  new  and  extensive  Laboratory  of  the 
Institution,  fitted  up  expressly  for  gentlemen 
desirous  of  pursuing  Practical  and  Analytical 
Chemistry,  is  open  daily  from  eleven  till  four 
o’clock.  No  charge  for  apparatus  and  materials 
in  the  Class  for  Practical  Medical  Chemistry. 

The  University  Museum,  a  splendid  collection 
of  specimens  of  Natural  History,  including  more 
particularly  those  of  Zoology,  Geology,  Minera¬ 
logy,  and  Antiquities,  is  open  to  ali  Students 
attending  the  University.  — A  valuable  Medical 
Library  is  also  attached„to  the  Medical  School. 


f  EEDS  SCHOOL  of  MEDICINE. 

TWENTY-FIRST  SESSION,  1851-52. 

PLAN  OF  LECTURES. 

The  WINTER  SESSION  will  commence  on 
Wednesday,  Oct  1,185  ,  when  Dr.  Chadwick, 
President  for  the  ensuing  year,  will  deliver  the 
Introductory  Lecture,  at  Twelve  o’clock. 

Anatomy,  Physiology,  and  Pathology,  by  Mr. 

Nunneley,  Mr.  Ikin,  and  Mr.  S.  Hey. 
Descriptive  Anatomy,  by  Mr.  Price,  Mr.  William 
Nicholson  Price,  and  Mr.  C.  G.  Wheelhouse. 
Principles  and  Practice  of  Surgery,  by  Mr.  Hey 
and  Mr.  Garlick. 

Chemistry,  by  Mr.Morley,  Mr.  Scattergood,  and 
Mr.  Edward  Joy,  Jim.  ' 

Principles  and  Practice  of  Physic,  by  Dr.  Chad¬ 
wick  and  Dr.  Heaton. 

SUMMER  SESSION,  1852,  commencing  May  1. 
Materia  Medica  and  Therapeutics,  by  Dr.  Clarke. 
Midwifery  and  Diseases  of  Women  and  Children, 
by  Mr.  Smith  and  Mr.  Braithwaite. 

Forensic  Medicine,  by  Dr.  Pyemout  Smith. 
Botany,  by  Dr.  Heaton. 

Practical  Chemistry,  by  Mr.  Scattergood. 
Operative  Surgery. 

Perpetual  to  all  the  Courses,  ^43. 

***  Application  for  Tickets  may  be  made  to  Mr. 
Garlick,  21,  Park  Row. 

N.B.  Attendance  to  the  above  Lectures  will 
confer  the  same  Qualification  for  Examination 
as  is  obtained  in  the  Medical  Schools  of  London. 

Clinical  Lectures  will  be  given  at  the  General 
Infirmary  on  Medical  Cases,  by  Dr.  Chadwick 
and  Dr.  Heaton. 

On  Surgical  Cases,  at  the  General  Infirmary, 
by  Mr.  Smith,  Mr.  T.  P.  Team,  and  Mr.  Samuel 
Hey. 

On  Ophthalmic  and  Aural  Practice,  at  the  Eye 
and  Ear  Infirmary,  by  Mr.  Nunneley. 

$j|$  Medical  Libraries  are  connected  both  with 
the  School  and  the  infirmary. 


THE  LIBRARY  of  MEDICINE; 

-*■  comprising  a  Series  of  Original  Dissertations. 
Arranged  and  edited  by  Alexander  Tweedie, 
M.D.  F.R.S.  &c. 

PRACTICAL  MEDICINE  ;  consisting 
ofTreatises  by  Drs.  Alison,  Bennett,  G.  Budd,  W. 
Budd,  Burrows, Christison,  Carpenter,  Fergusson, 
Gregory,  Hope,  Joy,  Locock,  Priciiard,  Rowland, 
Scliedel,  Shapter,Symonds,  Taylor,  Tlieo.  Thomp¬ 
son,  Wm.  Thompson,  Wat-on,  Williams.  in 
5  vols.  post  8vo.  price  10s.  6d.  per  volume,  cloth. 

A  SYSTEM  of  MIDWIFERY.  By 
Edward  Rigby,  M.D  &c.  Second  Edition, 
1  vol.  post  8vo.  10s.  6d. 

CRUVElLHIER’s ANATOMY.  Trans¬ 
lated  by  Dr.  Madden  ;  and  revised  by  Professor 
Sharpey,  of  University  College.  In  2  vols.  con¬ 
taining  1232  closely-printed  pages,  and  upwards 
of  300  illustrations,  with  a  copious  Index,  &c. 
Post  8vo.  price  18s.  per  volume,  cloth  lettered. 

Whittaker  and  Co.,  Ave  Maria  Lane. 
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CAINT  GEORGE’S  HOSPITAL 

^  MEDICAL  SCHOOL,  LONDON. 


The  Session  1851-52  will  commence  on  Wednes¬ 
day,  October  1st,  when  the  Scholarships  and 
Prizes  awarded  during  the  past  year  will  be  pre¬ 
sented. 

Gentlemen  becoming  Pupils  of  this  Hospital 
may  attend  the  Medical  and  Surgical  Practice 
necessary  for  those  who  desire  to  become  Mem¬ 
bers  of  the  Royal  College  of  Surtreons,  or  Licen¬ 
tiates  of  the  Society  of  Apothecaries,  and  all  the 
Lectures,  on  paying  40  Guineas  at  the  commence¬ 
ment  of  the  first  year,  40  Guineas  at  the  com¬ 
mencement  of  the  second  year,  and  12  Guineas 
at  the  commencement  of  the  third  year.  The 
payment  for  the  year  will  admit  the  Pupil  to  all 
the  Lectures,  and  to  the  Hospital  Practice  re¬ 
quired,  and  for  that  year  only. 

Special  entries  to  Hospital  Practice,  or  to  any 
separate  Course  of  Lectures,  may  be  made  as 
heretofore. 

Clinical  Lectures  on  Medicine  and  Surgery  are 
given  by  the  Physicians  and  Surgeons  of  the 
Hospital,  during  the  Winter  and  Summer  Ses¬ 
sions. 

Practical  Chemistry  is  taught  in  the  Laboratory 
of  the  School. 

Practical  Pharmacy  under  the  superintendence 
of  the  Apothecary  of  the  Hospital. 


The  SUMMER  SESSION  will  commence  Mav 
1st. 

SCHOLARSHIPS,  PRIZES,  &c. 

At  the  end  of  theSummer  Session,  Examinations 
will  be  held -or  three  Scholarships,  of  the  value 
respectively  of  ^20  per  annum,  each  tenable 
for  two  years. 

Examinations  of  all  the  Classes  for  Prizes  and 
Certificates  of  Merit  also  take  place,  and  Prizes 
given  by  Sir  Benjamin  Brodie  and  Dr.  Chambers 
are  awarded 

Assistant-Surgeoncy  in  the  Hon.  East 
India  Company’s  Service.—  \  nomination  to 
the  appointment  of  an  Assistant-Surgeon  in  the 
Hon.  East  India  Company’s  Service  lias  been 
placed  at  the  disposal  of  the  Governors  of  the 
Hospital  by  the  liberality  of  Ross  D.  Mangles, 
Esq.,  M.P. 

This  appointment  will  be  offered  as  a  Prize  to 
the  Pupil  of  the  Hospital  School,  who,  enter  ngin 
October,  1851,  shall  be  most  distinguished  for  his 
general  good  conduct,  talent,  and  proficiency  in 
1854. 

The  Thompson  Medal  will  be  awarded  for 
the  best  Clinical  Report  of  Medical  and  Surgical 
Cases  observed  in  the  Hospital  during  the  pre¬ 
ceding  twelve  months. 

Curator  ofthe Pathological  Museum.— 
A  Curator  is  appointed  annually  by  the  Weekly 
Board,  on  the  recommendation  of  the  Medical 
School  Council,  with  a  salary  of  £J50  per  annum. 

Registrars. — Two  Registrars  are  appointed 
annually  by  the  Weekly  Board,  on  the  recotn 
mendation  of  the  Medical  School  Council,  each 
with  a  salary  of  ^20  per  annum. 

Some  of  the  Lecturers  and  other  gentlemen 
connected  with  the  Hospital  receive  Students  to 
reside  with  them. 

Further  information  may  be  obtained  from  any 
of  the  Lecturers;  or  from  the  Apothecary  ofthe 
Hospital,  who  is  authorised  to  enter  the  names  of 
Students.  I  3  c- 


ft-  O  Y  A  L  O.R  THOPjEDIC 

I*'  HOSPITAL,  6,  Bloomsbury  Square. — A 
Course  of  Lectures  on  the  Nature  and  Treatment 
of  DEFORMITIES,  will  be  delivered  at  the 
Royal  Orthopaedic  Hospital,  6.  Bloomsbury 
Square,  by  Mr.  TAMPLIN,  Surgeon  to  the  Hos¬ 
pital,  to  commence  on  Monday,  the  13th  October, 
at  7  o’clock,  p.m.  and  to  be  continued  weekly  at 
the  sau. e  hour.  — For  cards  of  admission,  apply 
to  Mr.  Tamplin,  at  his  residence,  33,  Old  Bur¬ 
lington  Street,  or  to  the  Secretary  at  the  Hos¬ 
pital. 


Hunterian  school  of  medi¬ 
cine,  1,  Bedford  Street,  Bedford  Square. 
Established  in  1S22,  by  the  late  Mr.  Dermott. 

The  Winter  Session  will  commence  October  1, 
with  an  Introductory  Address  by  Dr.  Robert 
Barnes,  at  3  r.M. 

Medicine— Dr.  Aldis,  F.R.C.P. 

Surgery— Mr.  Evy  *  Riadore. 

Anatomy  and  Physiom^y— Mr.  J.  Chippendale, 
F.R.C.S. 

Practical  Anatomy — Mr.  E.  J.  Chance,  F.R.C.S. 
Assistant-Demonstrator — Mr.  Thomas  Smith. 
Chemistry— Mr.  J.  M.  Ashley. 

The  Summer  Courses  will  be  deliv.red  by  the 
present  Lecturers. 

For  all  the  Lectures  required  by  the  College  of 
Surgeons  and  Apothecaries’  Hall,  Thirty-three 
Guineas ;  including  Hospital  Practice,  Fifty- 
eight  Guineas. 

Apply  to  Dr.  Aldis,  1,  Chester  Terrace,  Chester 
Square;  or  28,  Bedford  Square. 


TV  ESTMINSTER  HOSPITAL 

*  *  SCHOOL  OF  MEDICINE- Session  1851-52. 

The  Lectures  will  commence  on  Wednesday, 
1st  October,  with  an  Introductory  Address  by 
Mr.  Holtliouse. 

Anatomy  and  Physiology— Mr.  Hillman  and  Mr. 
Brooke,  F.R.S.' 

Descriptive  and  Surgical  Anatomy— Mr.  Holt- 
house. 

Anatomical  Demonstrations— Mr.  Burford  Nor¬ 
man. 

Chemistry— Mr.  Lewis,  M.A. 

Medicine — Dr.  Hamilton  Roe  and  Dr.  Basham. 
Surgery — Mr.  Phillips,  F.R.S  and  Mr.  Holt. 
Midwifery  and  Diseases  of  Women- Dr.  Frederic 
Bird. 

Materia  Medica— Dr.  Basham. 

Forensic  edicine — Dr.  Fincham  and  Dr. Tanner. 
Botany— Dr.  Radcliffe. 

Dental  Surgery -Mr.  Clendon. 


Hospital  Practice  daily,  from  Half-past  12 
to  2  o’clock. 

Clinical  Lectures  will  be  delivered  regu¬ 
larly,  twice  a  week,  by  the  Physicians  and  Sur¬ 
geons.  Those  on  Midwifery  by  Dr.  Merriman 
and  Mr.  Greenhalgli. 


General  Fee  to  the  Lectures  required  by  the 
College  and  Hall,  Forty  Guineas. 

A  Matriculation  Scholarship  will  be  insti¬ 
tuted,  the  holder  of  which  will  be  admitted 
without  fee  to  the  Lectures  and  Hospital  Prac¬ 
tice  required  by  the  College  of  Surgeons  and  the 
Society  of  Apothecaries.  The  Examination  for 
this  Scholarship  will  be  held  on  Friday,  Octo¬ 
ber  3.  A  Scholarship  of  the  annual  value  of 
^620,  tenable  for  three  years,  will  be  vacant  in 
1854,  and  will  be  awarded  to  the  Student  who 
sha.l  most  distinguish  himself  in  a  general  exa¬ 
mination.  Further  particulars  may  be  obtained 
on  application  to  the  Lecturers,  or  to 

F.  J.  Wilson, 

Secretary  to  the  Westminster  Hospital. 


advertisements. 


rjENUINPE  COD  LIVER  OIL.- 

^  Sold  by  Warner  and  Barclay,  Wholesale 
Druggists,  55,  Fore  Street,  and  121,  London 
Wall,  London. 


p  UY’S.— The  MEDICAL  SESSION 

C*  commences  on  the  1st  of  October.— The 
Introductory  Address  will  be  triven  by  Benja¬ 
min  Guy  Babington,  M.D.,  F.R.S.,  on  Wednes¬ 
day,  the  First  day  of  October,  at  Two  o'clock. 

Gentlemen  desirous  of  .becoming;  Students 
must  give  satisfactory  testimony  as  to  their  edu¬ 
cation  and  conduct :  they  are  required  to  pay 
£40  for  the  first  year,  £40  for  the  secon  1  year, 
and  £10  for  every  succeeding  year  of  attendance  ; 
or  the  sum  of  £100  in  one  payment  will  entitle 
a  Student  to  a  perpetual  Ticket. 

Dressers.  Clinical  Clerks,  Assistants,  and  Resi¬ 
dent  Obstetric  Clerks,  are  selected  according  to 
merit  from  those  Students  who  have  attended  a 
second  year. 

Mr.  Stocker,  Apothecary  to  Guy’s  Hospital,  is 
authorised  to  enter  the  names  of  students,  and 
to  give  further  information  if  required. 


C  T.  B  A  RT  H  O  LO  ME  W’sHOSPIT  AL 

^  and  MEDICAL  COLLEGE. 

The  Winter  Session  will  commence  on  Wed¬ 
nesday,  the  1st  of  October,  with  an  Introductory 
Address  by  Mr.  Skey,  at  7  o’clock,  p.m. 

LECTURES. 

Medicine — Dr.  Burrows. 

Surgery— Mr.  L  iwr  nee. 

Descriptive  Anatomy— Mr.  Skey. 

Physiology  and  Morbid  Anatomy— Mr.  Paget. 
Superintendence  of  Dissections— .Mr.  Holden  and 
Mr.  Coote. 

Demonstrations  of  Morbid  Anatomy— Dr. Kirkes 
Chemistry— Mr.  Stenhouse. 

SUMMER  SESSION,  1852, 
commencing  May  1st. 

Materia  Medica — Dr.  Roupell. 

Botany — Dr.  F.  J.  Farre. 

Forens’c  Medicine — Dr.  Baly. 

Midwifery,  &c. -Dr.  West. 

Comparative  Anatomy — Mr.  M'Whinnie. 
Practical  Chemistry— Mr  Stenhouse. 

Hospital  Practice.— The  Hospital  contains  580 
Beds,  and  relief  is  afforded  to  80,000  Patients 
annually.  The  In-patients  are  visited  daily  by 
the  Physicians  and  Surgeons  ;  and  Clinical 
Lectures  are  delivered  weekly  :  those  on  the 
Medical  Cases,  by  Dr.  Roupell  and  Dr.  Borrows  ; 
those  on  the  Surgical  Cases,  by  Mr.  Lawrence, 
Mr.  Stanley,  and  Mr.  Lloyd.  The  Out-patients 
are  attended  daily  by  the  Assistant-Physicians 
and  Assistant-Surgeons. 

Collegiate  Establishment. — Warden, Mr. Paget. 
Students  can  reside  within  the  Hospital  walls, 
subject  to  the  rules  of  the  Collegiate  system, 
established  under  the  direction  of  the  Treasurer 
and  a  Committee  of  Governors  of  the  Hos¬ 
pital.  Some  of  the  Teachers  and  other  Gentle¬ 
men  connected  with  the  Hospital  also  receive 
Students  to  reside  with  them. 

Scholarships ,  Prizes ,  fyc.  —  At  the  end  of  the 
Winter  Session,  Examinations  will  be  held 
for  a  Scholarship,  of  the  value  of  £45  a  year, 
and  tenable  for  two  years ;  and  for  one  of  .£50 
for  one  year.  The  Examinations  of  the  Classes 
for  Prizes  and  Certificates  of  Merit  will  take 
place  at  the  same  time. 

Further  information  may  be  obtained  from 
the  Medical  or  Surgical  Officers  or  Lecturers,  or 
at  the  Anatomical  Museum  or  Library. 


'THE  MIDDLESEX  HOSPITAL 

A  SCHOOL  of  MEDICINE  — SESSION  1851- 
52. — The  Session  will  commence  on  Wednesday, 
October  1,  1851,  with  an  Introductory  Lecture 
by  Mr.  Taylor,  at  Seven  o’Clock,  p.m. 

The  Hospital  has  recently  been  much  enlarged 
and  improved,  and  now  receives  285  in-patients. 
Special  wards  are  appropriated  for  cases  of  Can¬ 
cer,  of  Syphilis,  and  of  Uterine  Disease. 

The  House  Surgeons,  Clinical  Clerks,  and 
Dressers,  are  selected  from  among  the  most  de¬ 
serving  Pupils. 

Cli  nical  Lectures,  and  Prizes  for  Clinical  Study, 
are  given  by  the  Physicians  and  Surgeons. 

Patients  with  Diseases  of  the  Eye  and  of  the 
Teeth  are  attended  apart  from  the  other  out¬ 
patients.  There  is  also  an  extensive  Midwifery 
Department  open  to  the  pupils. 

Fee  for  Eighteen  Months’  Medical,  and  Three 
Years’  Surgical  Practice,  £30. 

Terms  of  attendance  on  the  Hospital  Practice 
and  Lectures  for  the  periods  required  by  the 
College  of  S  rgeons  and  Apothecaries’  Company, 
£75.  This  sum  may  be  paid  by  instalments  of 
£3t  at  the  beginning  of  the  First  Session,  £30 
at  the  beginning  of  the  Second  Session,  and  £15 
at  the  beginning  of  the  Third  Session. 

For  further  information,  apply  to  Mr.  De  Mor¬ 
gan,  Treasurer  to  the  School,  at  the  Hospital, 
daily,  from  One  to  Two  o’clock ;  to  Dr.  Corfe, 
the  nesid  nt  Medical  Officer ;  or  to  Mr.  Shedden,. 
Secretary  of  the  Hospital. 


jTING’S  COLLEGE,  LONDON  — 
^  MEDICAL  DEPARTMENT.  —  The 
WINTER  SESSION,  1851-2,  will  commence  on 
Wednesday,  October  I,  1851,  on  which  day  all 
Students  are  expected  to  attend  the  Introductory 
Lecture,  by  Professor  William  Bowman  F.R.S. 
at  Two  o’clock. 

The  following  Courses  of  Lectures  will  be  given 
during  the  Session  :  — 

Anatomy,  Descriptive  and  Surgical— Professor 
Richard  Partridge,  F.R.S.  ;  Demonstrators, 
Henry  Lee,  F.R.C.S.,  Henry  Hyde  Salter,  M.B., 
and  John  Wood. 

Physiology  and  General  Morbid  Anatomy— Pro¬ 
fessors  It.  B.  Todd,  M.D.,  F.R.S.,  and  W.  Bow¬ 
man,  F.R.S 

Chemistry,  Theoretical  and  Practical— Professors 
W.  A.  Miller,  M.D.,  F.R.S.,  and  John  Bowman, 
Esq. ;  Demonstrator,  T.  F.  Hardwich. 

Principles  and  Practice  of  Medicine— Professor 
George  Budd,  M.D.,  F.R.S. 

Principles  and  Practice  of  Surgery— Professor 
William  Fergusson,  F.R.S. 

KING’S  COLLEGE  HOSPITAL. 

The  Hospital  is  visited  daily. 

Clinical  Lectures  are  given  every  week,  both 
by  the  Physicians  and  by  the  Surgeons. 

The  Physicians’  Assistants  and  Clinical  Clerks, 
the  House  Surgeons  and  Dressers,  are  selected 
by  examination  from  the  Students  of  the  Hospital. 

One  Scholarship  of  £40,  tenable  for  three 
years  ;  one  of  £30,  and  three  of  £20  each,  tena¬ 
ble  for  two  years,  will  be  filled  up  in  April  next. 

Full  particulars  on  every  subject  may  be  ob¬ 
tained  from  Professor  Guy,  M.D.,  Dean  of  the 
Department ;  or  upon  application  to  J.  W.  Cun¬ 
ningham,  Esq.,  Secretary. 

R.  W.  Jelf,  D.D.,  Principal. 

August  1,  1851. 
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(MTY  DISPENSARY,  76,  Queen 

^  Street,  Cheapside. 

Notice  is  hereby  uiven,  that  a  SPECIAL 
GENERAL  MEETING  of  the  Governors  or  this 
Charity  will  be  held  at  the  Dispensary  on  Wed¬ 
nesday,  the  22d  day  of  October  next,  at  11  o’clock 
in  the  forenoon  precisely,  for  the  purpose  of 
ELECTING  a  PHYSICIAN  in  the  room  of  Dr. 
Manley,  who  has  resigned.  Particulars  of  qua¬ 
lifications  and  duties  may  be  had  at  the  Dispen¬ 
sary,  or  of  the  Secretary. 

Candidates  for  the  office  will  be  required  to 
attend  before  the  Committee,  at  the  Dispensary, 
on  Tuesday,  the  7th  day  of  October  next,  at  4 
o’clock  p.m.  precisely,  to  present  their  testimo¬ 
nials  and  qualifications,  and  receive  the  approval 
of  the  Committee,  without  which  no  candidate 
will  be  permitted  to  go  to  the  ballot. 

In  the  event  of  a  contest,  the  ballot  will  com¬ 
mence  at  11  a.m,  and  close  at  3  p.m.  precisely. 

All  votes  may  be  given  by  proxy. 

Chari.es  F.  Robinson,  Sec. 

7,  Queen  Street  Place,  Sept.  12,  1851. 


HIGHLEY  and  SON,  32,  Fleet  ■  treet, 
Booksellers, by  appointment,  to  the  RoyalCollege 
of  Surgeons  of  England. 

Just  published— 

pHARMACOPCEIA  LONDINEN- 

-V  SIS  Translated  by  Richard  Ph it  lips, 
F.R.S.L.  and  E.  With  copious  Notes  and  Illus¬ 
trations.  Also,  aTable  of  Chemical  Equivalents. 
Svo.  1 2s.  6d. 

PORTRAIT  of  MR.  RTCHARD 

T  PHILLIPS,  F.R.S.,  late  Curator  of  the 
Museum  of  Economic  Geology.  Drawn  on  Stone 
by  Maguire,  from  a  Daguerreotype  by  Claudet. 
5s. 

Q  ELECTA  E  PR^SCRIPTIS: 

^  SELECTIONS  from  PHYSICIANS’  PRE 
SCRIFTIONS;  containing — 

Lists  of  the  Phrases,  Contractions,  &c.  used 
in  Prescriptions,  with  Explanatory  Notes.— The 
Grammatical  Construction  of  Prescriptions. — 
Ru'es  for  the  Pronunciation  of  Pharmaceutical 
Terms.  —A  Prosodiacal  Vocabulary  of  the  Names 
of  Drugs.  —  A  Series  of  (350)  Abbreviated  Pre¬ 
scriptions,  illustrating  the  Use  of  the  preceding 
Terms.  — A  Key,  containing  the  same  in  an  Un¬ 
abbreviated  Form,  with  Literal  Translation. 
Eleventh  Edition,  improved,  32mo.  5s. 

A  MANUAL  of  the  DISSECTION 

of  the  HUMAN  BODY.  By  Luther 
H  olden,  F.R.C.S..  Demonstrator  of  Anatomy  at 
St.  Bartholomew’s  Hospital.  Post  8vo.  1  vol. 
complete. 

A  MANUAL  of  HUMAN  PHYSIO 

LOGY  for  STUDENTS  ;  being  a  Conden¬ 
sation  of  the  Subject,  a  Conservation  of  the 
Matter,  and  a  Record  of  Facts  and  Principles  up 
to  the  present  day.  To  each  subject  are  ap¬ 
pended,  in  Notes  Summaries,  in  Rhyme,  of  the 
Composition  of  the  Fluids  and  Solids,  &c.  By 
John  Morford  Cottle,  M.D.  Small  8vo. 


NEW  DICTIONARY  BY  MR.  HOBLYN. 

Recently  published,  in  small  8vo.  price  10s. 
cloth, 

A  DICTIONARY  of  SCIENTIFIC 

T*  TERMS,  By  Richard  D.  Hoblyn,  A.M. 
Gxon.,  Author  of  “  A  Dictionary  of  Medical 
Terms,”  &c.  &c. 

Also,  by  the  same  Author,  and  uniform  with  the 
above,  price  10s.  cloth, 

A  DICTIONARY  of  TERMS  used 

in  MEDICINE  and  the  COLLATERAL  SCI¬ 
ENCES.  4th  Edition,  revised  and  enlarged. 

Whittaker  and  Co.,  Ave  Maria  Lane. 


In  a  few  days,  price  3s.  6d. 

ON  NERVOUS  AFFECTIONS  con- 

-  nected  with  DYSPEPSIA.  By  William 
Bayes,  M.D. 

London :  C.  Gilpin,  5,  Bishopsgate  Street 
Without. 


{UNIVERSITY  of  LONDON.— 

^  Notice  is  hereby  given,  That  the  Second  Exa¬ 
mination  for  the  Degree  of  BACHELOR  of 
MEDICINE,  for  the  present  year,  will  commence 
on  Monday,  the  3d  of  November;  and  that  for 
the  Detrree  of  DOCTOR  of  MEDICINE  on  Mon¬ 
day,  the  24th  of  November. 

The  Certificates  required  must  be  transmitted 
to  the  Registrar  fourteen  days  before  the  com¬ 
mencement  of  the  Examination  to  which  they 
refer. 

By  order  of  the  Senate, 

R.  W.  Rothman,  Registrar. 

Somerset  House,  Sept.  22,  1851. 

{UNIVERSITY  COLLEGE,  London. 
U  FACULTY  of  MEDICINE. 

The  Classes  will  commence  on  Wednesday, 
October  1,  when  Dr.  Parkes,  Professor  of  Clini¬ 
cal  Medicine,  will  deliver  an  Introductory  Lec¬ 
ture,  at  8 o’clock  p.m. 

A  Soiree  will  be  held  after  the  Lecture,  in  the 
Library,  which  the  friends  of  the  College  are 
invited  to  attend. 

Prospectuses  may  be  obtained  at  the  office  of 
the  College. 

Residence  of  Students. — Several  of  the  Profes¬ 
sors  receive  students  to  reside  with  them; 
and  in  the  office  of  the  College  there  is  kept  a 
register  of  parties,  unconnected  with  the  College, 
who  receive  boarders  into  their  families  :  among 
these  are  several  medical  gentlemen. 

The  Register  will  afford  information  as  to 
terms  and  other  particulars. 

Thos. Graham,  F.R.S.,  Dean  of  the  Faculty. 

Chas.  C.  Atkinson,  Sec.  to  the  Council. 

September  1851. 


SHARING  CROSS  HOSPITAL 

V-7  MEDICAL  SCHOOL,  Y\  est  Strand,  London. 
WINTER  SESSION,  Oct.  1851,  to  March  1852. 

Introductory  Address,  Oct.  1— Mr.  E.  Canton. 
Chemistry — H.  Lewis,  A.M. 

Descriptive  Anatomy,  Demonstrations,  &c. — Mr. 
Canton. 

Surgery — Mr.  Hancock. 

Anatomy  and  Physiology — Mr.  Hird. 

Medicine — Dr.  Chowne  and  Dr.  Rowland. 

SUMMER  SESSION,  May  1852,  to  the  end  of 
July. 

Practical  Chemistry  in  the  Laboratory—  H. Lewis, 
A.M. 

Materia  Medica— Dr.  Steggall  and  Dr.  Willshire. 
Botany— Dr.  E.  Smith. 

Midwifery,  &c. — Dr.  Chowne. 

Medical  Jurisprudence— Dr.  G.  Birkett. 

Fee  for  all  Lectures  required  by  the  College  of 
Surgeons  and  Society  of  Apothecaries, 42  Guineas; 
without  Practical  Chemistry,  ^f42. 

HOSPITAL  PRACTICE. 

Physicians  Dr.  Golding  and  Dr.  Chowne. 
Assistant  Physician — Dr.  Rowland. 

Surgeons-  Mr.  Hancock,  Mr.  Avery. 

Medical  Practice,  full  period  required,  ^15. 15s. 
Both  Medical  and  Surgical,  ^£J2b.  5s. 

***  Attendance  at  this  Hospital  and  School 
qualifies  for  examination  on  the  respective  sub¬ 
jects  at  the  University  of  London,  Royal  College 
of  Surgeons,  and  Society  of  Apothecaries. 

John  Robertson,  Hon.  Sec. 
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CLINICAL  LECTURE 
ON 

CASES  OE  GOUT, 

Delivered  at  King's  College  Hospital. 

By  R.  B.  Todd,  M.D.  E.R.S. 

Physician  to  the  Hospital. 

[Reported  by  Lionel  J.  Beale,  Medical 
Associate  of  King’s  College,  London.] 

Lectttke  XXY. 

Case  of  asthenic  gout  with  deposits  of  li- 
thate  of  soda — early  appearance  of  the 
deposits  —  vomiting — bronchitis — collec¬ 
tions  of  pus  and  lithate  of  soda — greater 
proneness  of  the  collections  to  form  in 
the  upper  than  in  the  lower  extremities — 
deposits  in  the  ears — chalk-stones — rea¬ 
son  for  viewing  this  as  a  special  form  of 
gout — some  erysipelas  in  Pyne's  case — 
gout  in  the  stomach — nature  of  the  affec¬ 
tion — gouty  bronchitis — gouty  irritation 
of  the  kidney — analogous  effects  of  gout 
and  of  e?ysipelas — Treatment. 

The  second  case  of  gout  to  which  I  referred 
briefly  in  my  last  lecture,  affords  many 
points  which  deserve  your  most  attentive 
consideration.  It  is  not  only  an  excellent 
example  of  a  form  of  disease  in  which  the 
generation  and  deposition  of  lithate  of 
soda  take  place  in  enormous  quantities,  but 
it  also  affords  a  good  illustration  of  the 
symptoms  which  indicate  that  gout  attacks 
the  stomach  and  the  bronchial  tubes.  I  do 
not  know  that  I  could  select  a  better  ex¬ 
ample  of  the  asthenic  and  the  erratic  form 
of  gout. 

The  patient,  William  Pyne,  (vol.  xxxii. 
1850,)  has  been  for  some  weeks  in  Suther¬ 
land  ward.  His  age  is  43  ;  he  is  a  carter. 
It  does  not  appear  that  he  was  at  all  an 
intemperate  man  in  his  habits,  but  he  has 
been  accustomed  to  take  his  daily  allow¬ 
ance  of  beer,  and  it  is  not  improbable  that 
at  times  he  indulged  freely  in  that  liquid 
to  help  him  on  in  the  labours  of  the  day. 

This  man’s  first  attack  occurred  so  long 
as  nine  years  ago,  when  he  was  only  34 
years  of  age  ;  this  was  followed  by  a  second 
in  six  months.  Since  that  time  he  has  not 
been  free  from  an  attack  of  gout  for  three 
months  together.  These  attacks  were, 
however,  slight,  and  did  not  confine  him 
for  more  than  two  or  three  days  :  possibly 
they  were  treated  by  colchicum  ;  the  attack 
was  u  knocked  down”  (as  it  is  said)  by 
that  medicine:  however,  this  knocking 
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down  did  not  prevent  the  frequent  occur* 
rence  of  the  paroxysms,  nor  did  it  alter  a 
character  of  the  disease  which  was  conspi¬ 
cuous  in  this  patient  from  the  first,  namely, 
a  tendency  to  shift  from  one  joint  to 
another.  But  during  the  last  five  years 
the  attacks  have  been  much  longer  in  dura¬ 
tion,  lasting  as  long  as  five  or  six  weeks. 

N o w  it  was  in  one  of  these  long  attacks, 
four  years  ago,  that  a  symptom  showed 
itself  characterizing  the  peculiar  form  of 
gout  to  which  this  man  is  subject.  Small 
deposits  were  observed  growing  beneath 
the  skin  of  the  ear,  and  about  the  knuckles 
of  both  hands.  These  deposits  consisted  of 
lithate  of  soda.  They  have  increased  in 
size  and  number  with  each  subsequent 
paroxysm. 

In  November,  1848,  he  was  a  patient  in 
the  Hospital  for  another  attack.  On  this 
occasion  a  very  large  collection  of  the 
chalky  deposit  formed  on  the  back  of  the 
right  hand  ;  it  was  opened,  and  a  large 
quantity  of  a  white  semiliquid  matter 
escaped,  looking  like  wet  plaster  of  Paris. 
This  on  examination  proved  to  be  lithate  of 
soda.  In  this  attack  other  symptoms  oc¬ 
curred  of  great  interest,  and  marking  this 
particularform  of  gout.  He  had, for  instance, 
a  severe  attack  of  bronchitis,  upon  which  the 
ordinary  remedies  seemed  to  exercise  little 
or  no  influence,  and  which  did  not  yield 
until  after  gout  appeared  in  his  feet.  Soon 
after  this  he  suffered  from  severe  pain 
in  the  stomach  and  vomiting,  and  great 
flatulent  distension  of  the  stomach  and 
bowels. 

All  these  symptoms,  however,  yielded  to 
the  treatment  pursued,  and  he  left  the 
Hospital  much  improved  in  health,  after  a 
sojourn  in  it  of  some  seven  weeks,  and 
continued  free  from  any  serious  attack 
until  the  23rd  of  September  of  this  year 
(1850),  when  he  was  admitted  for  an  attack 
of  gout  affecting  the  little  finger  of  the 
right  hand,  and  the  elbow  of  the  same  side. 
These  parts  were  very  red  and  much 
swollen,  and  extremely  painful.  The 
development  of  gout  in  them  was  preceded 
by  a  fit  of  shivering,  and  by  severe  pain  in 
the  stomach  and  vomiting.  His  tongue 
was  coated  with  a  thick  fur,  and  his  pulse  4 
108. 

The  gouty  inflammation  spread  quickly 
to  the  other  fingers  and  to  the  whole  hand, 
and  an  abscess  formed  in  the  little  finger, 
from  which  when  opened  a  large  quantity 
of  pus  escaped  mixed  with  a  lithate  of 
soda.  The  sickness  increased,  so  that  he 
i  vomited  everything  almost  as  soon  as  it 
was  taken. 

Under  the  use  of  small  quantities  of 
stimulants,  and  ammonia  in  effervescence, 
the  ammonia  being  slightly  in  excess,  these 
symptoms  subsided ;  the  fingers  ulcerated 
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and  burst,  and  litliate  of  soda  was  dis¬ 
charged  in  considerable  abundance. 

On  the  30th  of  October,  however,  the 
sickness  returned;  the  left  hand  was  attacked 
by  gout,  the  right  continuing  much  in¬ 
flamed  and  discharging,  and  a  new  symp¬ 
tom  showed  itself  in  some  difficulty  of 
breathing,  with  a  very  general  rhonchus 
over  the  whole  chest.  Soon  afterwards 
both  feet  and  knees  became  affected  with 
gout,  and  copious  effusions  were  formed  in 
the  knee-joints. 

On  the  3rd  of  November,  the  hands 
and  arms  presented  a  most  formidable 
appearance,  of  which  I  thought  it  well  to 
preserve  a  record  in  the  drawing  which  I 
now  show  you.  Both  hands  were  enlarged 
to  nearly  double  their  natural  size,  and  the 
skin  over  them  red  and  tense  ;  a  deposit  of 
lithate  of  soda  had  formed  over  every 
joint,  and  in  several  places  there  were 
small  collections  discharging  freely  both 
pus  and  lithate  of  soda.  The  swelling  ex¬ 
tended  over  the  forearms,  and  a  consider¬ 
able  collection  of  matter  formed  near  the 
inner  condyle  of  the  right  arm. 

It  was  observed  at  this  time  that  some 
albumen  existed  in  the  urine,  which  varied 
in  quantity,  being  greater  when  the  consti¬ 
tutional  disturbance  was  greater,  and 
decreasing  with  the  diminution  of  febrile 
excitement. 

For  several  days  abscess  after  abscess 
was  formed,  containing  pus  and  lithate  of 
soda ;  these  were  opened  in  succession,  and 
while  this  was  going  on  it  was  found 
necessary  to  administer  stimulants  very 
freely,  and  by  giving  them  in  small  doses 
at  short  but  regular  intervals  he  was  en¬ 
abled  to  bear  them,  and  the  irritability 
of  his  stomach  was  relieved. 

After  all  the  abscesses  had  been  freely 
opened,  and  the  lithate  of  soda  was  dis¬ 
charged  in  large  quantities,  the  fingers  be¬ 
came  much  reduced  in  size,  and  the  general 
constitutional  disturbance  quickly  subsided. 
The  catarrhal  sounds  disappeared, the  vomit¬ 
ing  ceased,  appetite  returned,  and  he  was 
enabled  to  eat  a  little  solid  food.  The 
joints  all  improved,  and  he  was  enabled  to 
walk  about  the  ward.  The  condition  of  his 
fingers  became  much  better  than  before 
his  admission,  for  the  great  masses  of 
lithate  of  soda  were  removed,  and  although 
the  fingers  were  stiff,  they  could  be  placed 
close  together,  and  were  much  more  ser¬ 
viceable  than  before. 

Now,  the  first  point  that  we  may  notice 
in  this  case  is  the  accumulations  of  lithate 
of  soda.  These  accumulations,  you  observe, 
took  place  about  the  small  joints  of  the 
upper  extremities,  and  this  is  most  always 
the  case.  Although  the  lower  extremities 
do  not  wholly  escape,  still  the  great  accu¬ 


mulation  is  in  the  upper  ones,  and  the 
quantity  found  in  the  lower  ones  is  gene¬ 
rally  comparatively  small. 

The  deposit  takes  place  in  greatest 
abundance  in  the  subcutaneous  tissue. 
I  shew  you  a  drawing  of  a  large  collec¬ 
tion  of  it  under  the  skin  of  the  elbow.  It 
will  accumulate  in  the  areolse  of  the  areolar 
tissue  ;  in  some  instances  it  forms  a 
hard  dense  mass  intersected  by  the  bands 
of  fibres  of  that  tissue,  but  in  others  these 
bands  and  fibres  seem  to  be  absorbed,  and 
a  cavity  is  formed  filled  wholly  with  this 
material,  from  which  it  may  be  easily  dis¬ 
lodged  when  the  skin  is  freely  opened.  But 
at  the  same  time  it  is  found  in  joints, 
smearing  the  articular  surfaces  of  the  bones, 
and  making  them  rough,  so  that,  as  I  have 
often  pointed  out  to  you  in  Pyne’s  and 
other  cases,  they  grate  against  each  other ; 
and  it  will  make  its  way  into  the  inter¬ 
stices  of  the  fibres  of  ligaments  and  ten¬ 
dons,  and  stiffen  them.  A  very  common 
place  for  them  is  in  the  ear,  beneath  the 
skin  covering  the  cartilages ;  and  it  some¬ 
times  occurs  over  the  cartilages  of  the  alse 
nasi.  Sometimes  the  water  with  which 
the  deposit  is  mingled,  and  which  gives  it 
its  soft  pasty  character,  becomes  absorbed, 
and  a  dry  chalk-stone  is  formed  which  will 
leave  a  mark  on  a  black  board.  Here  is 
one  of  them  as  large  as  a  marble,  removed 
from  one  ofPynes  knuckles. 

I  would  ask  you  to  remark  another  • 
curious  point  connected  with  these  de¬ 
posits  :  it  is  this,  that  they  occur  early  in 
the  disease.  This  man  was  under  40 
when  they  came  on,  and  he  had  not  been 
more  than  five  years  the  subject  of  fits  of 
gout  before  considerable  accumulations  had 
formed.  This  fact,  which  I  have  observed  in 
several  other  cases,  seems  to  me  to  indicate 
that  it  is  a  peculiar  and  especial  form  of 
gout  in  which  such  accumulations  take 
place.  You  will  see  many  other  eases  of 
patients  having  had  paroxysm  after  pa¬ 
roxysm  for  a  long  series  of  years  without 
anything  like  such  an  accumulation  ;  joints 
may  be  damaged,  cartilages  altered,  liga¬ 
ments  and  tendons  stiffened,  but  the  areolar 
tissue  will  be  free  from  any  collection  of' 
lithate  of  soda.  But  in  such  cases  as  that 
of  Pyne  each  fresh  paroxym  is  accompa¬ 
nied  by  a  new  deposit,  or  a  greater  or  less 
addition  to  those  already  existing.  Again, 
in  the  more  ordinary  forms  of  gout,  it  is 
the  lower  extremities  which  suffer  most, 
and  to  which  the  greatest  mischief  is  done. 
In  this  the  upper  extremities  are  the  seat  of 
the  most  abundant  deposits,  while  the  lower 
extremities  by  no  means  escape  unscathed. 

Now  I  do  not  suppose  that  the  inflam¬ 
mation,  which  in  this  case  affected  the 
upper  extremities,  reaching  above  the 
elbow,  was  purely  of  the  gouty  order ;  be- 
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cause  we  found  that  it  ended  in  the  forma¬ 
tion  of  numerous  and  considerable  collections 
pus.  The  tendency  of  gouty  inflammation 
is  not  to  form  pus,  but  (and  especially  in  this 
particular  form  of  it)  to  generate  and  elimi¬ 
nate  lithate  of  soda.  A  case  of  erysipelas 
occurred  in  the  ward  shortly  after  this  patient 
was  admitted,  and  I  fear  he  imbibed  some 
of  the  poison.  Now,  as  you  well  know, 
the  tendency  of  erysipelatous  inflammation 
is,  in  a  remarkable  degree,  to  generate  pus. 
Thus  we  had  in  the  same  subject  two  orders 
of  inflammation,  each  tending  to  produce  a 
different  product, — the  one  the  lithate,  the 
other  pus  ;  and  accordingly  the  collections 
which  formed  at  various  points  were  found, 
on  being  opened,  to  contain  both  of  these 
products  mixed  together.  In  the  ordinary 
attacks  of  this  form  of  gout  the  newly-' 
deposited  lithate  of  soda  is  mixed  with  a 
thin  whey-like  fluid  which  contains  some 
pus  particles,  and  may  therefore  be  regarded 
as  sero-purulent. 

We  had  a  good  opportunity  in  this  case 
of  witnessing  the  clinical  phenomena  which 
accompany  gout  when  it  attacks  the  sto¬ 
mach  or  bronchial  tubes,  or  when  it  irri¬ 
tates  the  kidneys. 

The  symptoms  which  indicated  that  the 
stomach  was  attacked  were  the  severe  and 
incessant  vomiting,  the  pain  in  the  region 
of  the  stomach,  which  at  times  was  agonis¬ 
ing,  and  the  tympanitis  distension  of  the 
organ.  When  the  stomach  is  affected  with 
gout  its  mucous  membrane  appears  to  be¬ 
come  highly  irritable,  and  it  secretes  gas 
with  great  rapidity,  which  distends  the 
organ.  It  is  this  great  inflation  of  the  sto¬ 
mach  which  probably  (at  least  in  great 
part)  causes  the  violent  pain  which  patients 
suffer  under  the  attack  ;  for  when  they 
-are  able  to  expel  wind  in  considerable 
^quantity  the  pain  becomes  much  less,  or 
disappears.  But  the  ability  to  expel  wind 
by  the  efforts  of  the  muscular  coat  of 
the  stomach  is  impaired,  the  power  of 
that  coat  being  weakened  partly  by  the 
distension  and  partly  by  the  influence  of 
the  gouty  poison  ;  and  this  very  weakening 
of  the  muscular  coat  allows  the  organ  to 
become  unduly  distended.  Vomiting,  or 
the  expulsion  of  matters  from  the  stomach, 
must  in  such  cases  as  these  be  effected 
mainly,  if  no*t  wholly,  by  the  abdominal 
muscles. 

There  was  here  no  metastasis,  but  the 
stomach  was  attacked  simultaneously  with 
the  other  parts.  But  you  may  often  see 
,the  selfsame  symptoms  as  regards  the  sto¬ 
mach  follow  the  sudden  suppression  of  ex¬ 
ternal  gout,  or  precede  the  development  of 
it  in  the  foot  or  some  other  part. 

It  is  difficult  to  determine  what  tissue 
of  the  stomach  is  especially  the  seat  of  the 
disease.  It  seems  most  probable  that  the 


mucous  membrane  is  primarily,  and  the 
muscular  coat  secondarily  affected.  Post¬ 
mortem  examination  gives  us  no  aid  in 
determining  this  question  ;  for  the  changes 
which  we  may  fairly  suppose  are  caused  bv 
the  attack  of  gout  disappear  at  death,  and 
no  trace  of  previous  disease  remains  beyond 
a  more  or  less  dilated  and  flaccid  state  of  the 
organ,  and  that  dilatation  will  be  greater 
as  the  attacks  have  been  more  frequent. 

This  case  showed  us  likewise  how  the 
bronchial  tubes  become  affected  in  gout. 
While  the  hands  and  forearms,  and  other 
external  parts,  were  still  suffering,  the 
breathing  became  more  frequent,  and  ac- 
tarrhal  sounds  were  heard  all  over  the 
chest,  and  a  troublesome  cough  came  on 
with  frothy  expectoration.  The  very  same 
symptoms  will  often  be  found  to  precede 
the  external  development  of  gout,  or  to 
follow  its  recession  from  some  external 
part,  just  as  in  the  stomach  affection. 

Lastly,  we  observed  in  this  patient  evi¬ 
dence  of  renal  irritation,  due,  obviously,  to 
the  gouty  state  of  the  whole  system.  This 
was  found  in  the  presence  of  albumen  in 
the  urine,  which  varied  in  quantity  in  pro¬ 
portion  to  the  degree  of  febrile  disturbance. 
But  the  albumen,  although  it  diminished 
when  the  patient  became  convalescent,  did 
not  wholly  disappear ;  whence  I  infer  that 
the  kidneys  must  have  been  damaged  to- 
some  extent, — probably  they  wrere  in  an 
early  stage  of  that  contracted  state  of  kid¬ 
ney  to  which,  when  occurring  in  gouty 
subjects,  I  have  given  the  name  of  “the 
gouty  kidney.” 

It  is  worthy  of  your  notice  that  much  the 
same  derangement  s  of  internal  organs  which 
are  liable  to  occur  in  gout  occur  also  in 
erysipelas ;  and,  on  the  supposition  that 
this  patient  had  imbibed  some  of  the  ery¬ 
sipelas  poison,  these  derangements  may 
have  not  improbably  been  increased  by  the 
combined  influence  of  two  poisons  tending 
to  create  similar  disturbances  in  the  system. 
Thus  the  poison  of  erysipelas,  when  first 
imbibed,  will  occasion  severe  vomiting, — a 
symptom  often  very  difficult  to  deal  with, 
and  sometimes  oausing  a  fatal  issue  to  the 
case.  So  also  erysipelas  will  cause  bron¬ 
chitis,  which  sometimes  precedes,  some¬ 
times  follows,  any  external  manifestation  of 
the  disease  upon  the  skin, 

Treatment. — Now  let  me  review  the 
treatment  to  which  this  patient  was  sub¬ 
jected,  and  at  the  same  time  refer  to  that 
which  seems  most  applicable  to  the  gene¬ 
rality  of  cases  of  this  form  of  gout. 

Very  early  in  the  management  of  this 
case  we  had  to  deal  with  the  irritable  state 
of  the  stomach,  and  the  severe  pain  which, 
was  referred  to  it.  The  remedies  on  which 
I  relied  for  the  alleviation  ot  these  symp- 
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toms  were,  the  use  of  opium,  free  counter- 
irritation  over  the  epigastric  region  by 
mustard  and  by  turpentine,  and  the  exhi¬ 
bition  of  the  sesquicarbonate  of  ammonia 
in  effervescence,  taking  care  to  allow  three 
or  four  grains  of  the  ammonia  to  remain  in 
excess.  The  opium  was  given  at  night  in 
the  shape  of  morphia  in  a  night  draught : 
it  was  well  borne,  and  of  signal  service.  I 
preferred  giving  it  in  one  dose  at  night 
rather  than  in  repeated  doses  through  the 
day,  in  order  to  obtain  sleep  at  the  natural 
time.  Tor  two  or  three  nights  I  combined 
with  it  a  couple  of  grains  of  the  acetic  ex¬ 
tract  of  colchicum,  but  very  soon  gave  it  up, 
as  it  seemed  to  depress.  The  effervescing 
ammonia  was  given  frequently  through  the 
day,  as  often  as  every  two  or  three  hours  ; 
and  when  the  erysipelatous  state  was  at  its 
height  I  was  glad  to  add  to  each  dose 
fifteen  minims  of  the  chloric  ether,  which  is 
a  very  grateful  and  valuable  stimulant. 

At  the  same  time  we  found  it  necessary 
to  give  brandy  in  small  and  frequent  doses, 
and  nothing  seemed  to  remain  upon  the 
stomach  better  than  this.  At  first  he  took 
two  drams  every  hour,  but  it  was  after¬ 
wards  found  necessary  to  increase  it  to  half 
an  ounce.  You  will  remember  that  we  ob¬ 
tained  the  most  obvious  proof  of  the  neces¬ 
sity  for  this  kind  of  treatment  by  diminish¬ 
ing  his  allowance  of  brandy  one  day  when 
he  seemed  a  little  improved  in  strength, 
from  half  an  ounce  per  hour  down  to  two 
drams.  After  he  had  been  twenty-four 
hours  on  this  reduced  allowance,  we  found 
him  very  much  reduced  in  strength,  his 
tongue  parched  and  dry,  and  his  pulse 
quickened ;  but  these  symptoms  very  soon 
disappeared  on  putting  him  again  on  the 
increased  allowance  ;  and  this  time  we  gave 
him  two  drams  every  half  hour  instead  of 
half  an  ounce  every  hour, — a  mode  of  giving 
stimulants  in  maladies  of  a  low  kind,  fever, 
erysipelas,  &c.,  which  you  have  many 
opportunities  of  seeing  here  attended  with 
the  happiest  results. 

After  three  days  of  this  treatment  the 
irritability  and  pain  of  stomach  had  com¬ 
pletely  yielded ;  but,  on  account  of  the 
erysipelatous  state  and  the  general  depres¬ 
sion,  I  judged  it  advisable  to  continue  it 
for  twelve  or  fourteen  days,  and  especially 
when  the  bronchitis  came  on.  We  com¬ 
bated  this  latter  affection  likewise  by  free 
counter-irritation,  with  turpentine  stupes 
to  the  chest,  both  in  front  and  behind,  and 
afterwards  by  a  blister  to  the  sternum. 

On  the  21st  of  November,  finding  all 
these  more  urgent  symptoms  much  im¬ 
proved,  I  reduced  the  quantity  of  brandy 
down  to  four  ounces  in  the  day,  and  gave 
him  bark  in  small  quantities  (five  minims 
of  Battley’s  liquor  cinchona1),  and  allowed 
him  a  little  animal  food,  still  continu¬ 


ing  an  opiate  at  night,  to  relieve  an  irri¬ 
table  cough.  He  now  improved  rapidly, 
and  on  the  9th  of  December  was  able  to  get 
out  of  bed,  and  sit  up  for  a  considerable 
portion  of  the  day. 

It  may  seem  to  you  somewhat  anomalous 
that  the  treatment  of  a  gouty  state  of  sto¬ 
mach  should  consist  in  the  administration 
of  stimulants  like  ammonia,  and  such  agents 
as  brandy,  the  intemperate  use  of  which, 
according  to  popular  belief,  tends  rather  to 
generate  the  gouty  condition.  If,  you 
would  argue,  there  be  any  state  of  inflam¬ 
mation  of  the  mucous  membrane  of  the 
stomach  at  all  like  the  external  inflamma¬ 
tion  which  we  have  witnessed  about  the 
joints  of  his  upper  extremities,  surely  the 
application  of  such  hot  things  as  ammonia 
and  brandy  must  do  harm.  So  it  would 
seem  reasonable  enough,  a  priori ,  to  as¬ 
sume  ;  but  in  the  practice  of  medicine  our 
reasoning  must  not  be  a  priori , — we  must 
appeal  to  experience ;  and  that  appeal  will 
elicit  an  unequivocal  verdict  in  favour  of 
this  plan  of  treatment  for  pure  gout  in  the 
stomach,  and  still  more  if  there  be,  as  in 
Pyne’s  case  there  seems  to  have  been,  some 
complication  wTitli  erysipelas.  Nor  is  this 
without  its  analogy  ;  for  in  many  forms  of 
conjunctivitis — and  amongst  them  in  that 
which  is  associated  with  a  gouty  or  rheu¬ 
matic  state — you  find  great  benefit  from 
the  application  of  tincture  of  opium  and  of 
a  solution  of  the  nitrate  of  silver  to  the  eye. 

After  Pyne  had  become  convalescent  we 
found  his  kidneys  not  secreting  sufficiently, 
and  in  consequence  I  ordered  him  to  take 
an  ounce  of  lemon-juice  three  times  a  day. 
This  was  followed  by  an  immediate  increase 
in  the  quantity  of  urine  secreted  from  a 
pint  to  over  three  pints  in  the  day  ;  and  he 
continued  to  pass  water  at  this  rate  during 
the  rest  of  his  stay  in  the  hospital, — not, 
however,  free  from  a  small  quantity  of 
albumen. 

This,  indeed,  is  the  chief  value  of  lemon- 
juice  in  rheumatic  and  gouty  affections  :  it 
increases  the  quantity  of  the  urine  often  in 
a  very  marked  way,  and  it  is  agreeable  to 
the  taste  of  the  patient,  and  more  easily 
taken  than  other  diuretics.  It  tends,  there¬ 
fore,  to  promote  elimination,  which  is  the 
great  end  of  treatment  in  these  affections, 
and  directing  that  as  it  does  through  the 
kidneys,  it  does  not  pull  down  or  depress 
in  any  injurious  way.  But  I  do  not  hold 
that  it  possesses  any  specific  virtue  over 
these  maladies  ;  nor  do  I  think  it  prudent 
to  rely  on  it  alone  in  the  acute  forms  :  still 
I  think  the  profession  is  much  indebted  to 
my  friend  Dr.  Owen  Rees  for  having  called 
attention  to  the  use  of  this  remedy  in  these 
maladies,  and  for  having  sanctioned  by  his 
high  reputation  their  employment  in  oppo¬ 
sition  to  prejudices  which  we  all  naturally 
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felt  against  giving  so  much  vegetable  acid  in 
maladies  of  which  a  prominent  feature  was 
the  highly  acid  state  of  certain  secretions. 

I  had  been  in  the  habit  of  using  lemon- 
juice  as  a  diuretic  in  dropsies  of  all  kinds 
long  before  Dr.  Rees  introduced  it  into 
notice  as  an  anti-rheumatic  remedy,  and  in 
some  instances  with  very  marked  benefit. 
I  shall  not  readily  forget  one  case  of  uni¬ 
versal  cardiac  dropsy  in  which  the  use  of 
this  remedy,  after  a  trial  of  most  of  the 
other  diuretics,  cleared  off  the  dropsy  in  a 
few  days. 

You  sawthat  we  opened  freely  the  various 
collections  of  jAis  immediately  they  were 
formed,  and  also  that  we  opened  the  collec¬ 
tions  of  lithate  of  soda.  There  can  be  no 
second  opinion  as  to  the  propriety  of  eva¬ 
cuating  by  mechanical  means  collections  of 
pus ;  but  as  to  the  collections  of  lithate  of 
soda  it  may  be  a  question  whether  it  is  safe 
or  worth  while  to  interfere  with  them. 
Now  with  reference  to  this  point,  you  must 
bear  this  in  mind, — that  these  collections 
may  be  small  or  large :  the  small  ones 
generally  form  in  positions  where  there  is  a 
mechanical  impediment  to  the  accumula¬ 
tion  of  the  inorganic  material  to  any  very 
great  extent ;  the  large  ones  collect  when 
the  skin  is  more  or  less  loosely  connected 
with  the  subjacent  parts.  The  large  ones, 
when  allowed  to  collect  to  a  certain  point, 
create  inflammation  and  ulceration  of  the 
skin,  and  burst.  Now  I  think  that  in  many 
instances  you  may  save  your  patient  a 
tedious  process  of  this  kind,  and,  by  freely 
incising  the  skin,  evacuate  the  collection, 
using  precautions  afterwards  —  such  as 
poulticing,  fomenting — to  guard  against 
inflammation  following  the  incision. 

Yery  often  you  will  succeed  in  completely 
evacuating  these  collections  by  this  treat¬ 
ment  without  any  untoward  consequence  ; 
but  sometimes  the  incision  is  followed  by  a 
good  deal  of  troublesome  inflammation,  and 
even  by  an  attack  of  gout.  These  conse¬ 
quences  are,  however,  more  apt  to  ensue 
where  the  lithate  of  soda  has  not  been  com¬ 
pletely  evacuated, —  as  when  the  accumula¬ 
tion  has  formed  in  the  areola  of  the  areolar 
tissue,  and  not  in  one  cavity.  Hence  it  is 
more  prudent  not  to  interfere  with  the 
deposit  unless  you  can  be  satisfied  that  it 
is  collected  in  a  single  cavity  or  in  two  or 
three  large  cavities  which  communicate 
freelv  with  each  other. 

By  the  evacuation  of  several  accumula¬ 
tions  in  this  way,  Pyne’s  hands  are  now 
in  a  very  much  better  state  than  before  his 
admission,  and  he  can  use  them  much 
better  ;  and  it  will  depend  on  the  degree  of 
improvement  which  his  constitution  will 
experience  under  a  further  treatment,  chiefly 
by  regimen,  whether  fresh  accumulations 
will  take  place  or  not. 
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To  the  Committee  on  Irregular  Practice  of 

the  Provincial  Medical  and  Surgical 

Association. 

Gentlemen, — We,  the  undersigned  medi¬ 
cal  practitioners  of  the  island  of  Guernsey, 
beg  to  offer  our  warm  congratulations  and 
sincere  thanks  to  the  Provincial  Medical 
and  Surgical  Association  in  general,  and  to 
you,  as  their  Committee,  in  particular,  for 
the  manly  and  straightforward  resolutions 
unanimously  adopted  at  a  meeting  of  that 
body  held  at  Brighton  on  the  14th  ultimo. 

We  likewise  desire  to  express  our  cordial 
approval  of  the  uncompromising  tone  of  the 
speeches  delivered  on  that  occasion,  when, 
in  our  humble  opinion,  the  principles  of 
truth,  honesty,  and  morality,  were  enun¬ 
ciated,  the  science  of  medicine  vindicated, 
and  the  injurious  tendency  of  homoeopathy 
— its  hollowness,  absurdity,  and  dishonesty 
— demonstrated  by  clear,  comprehensive 
and  irrefragable  facts. 

We  would  fain  hope  that  the  dignified 
manner  in  which  the  Association  has  re¬ 
sponded  to  the  movement  of  the  Universi¬ 
ties  of  Edinburgh  and  St.  Andrew’s  to 
expose  and  discard  homoeopaths  will  be 
followed  by  the  English  and  Irish  Colleges, 
and  thus  enable  the  united  kingdom  to  set 
as  bright  an  example  in  checking  error  and 
upholding  truth  in  medicine  as  she  has 
recently  done  in  religion. 

We  derive  additional  satisfaction  in  ad¬ 
dressing  the  Provincial  Medical  and  Sur¬ 
gical  Association,  from  having  throughout, 
firmly,  advisedly,  and  conscientiously,  re¬ 
sisted  all  attempts  to  induce  us  to  hold 
intercourse  with  homoeopathic  practitioners, 
or  to  countenance  a  system  the  offspring 
of  quackery,  the  refuge  of  imposture,  and 
the  nursling  of  dupes. 

We  now  calmly  wait  the  course  of  events, 
satisfied  that  truth  and  honesty  will  prevail, 
and  that  homoeopaths  who  seek  to  be  con¬ 
sidered  as  regular  practitioners,  and  perti¬ 
naciously  shelter  themselves  under  the  cegis 
of  medical  institutions,  will  ultimately  be 
exposed  and  repudiated. 

We  have  the  honour  to  be,  Gentlemen, 
Your  obedient  servants, 

(Signed)  John  Manger,  M.R.C.S.,  Eng.-— 
S.  Elliott  Hoskins,  M.D.,  F.R.S.  —  N. 
Magrath,  M.R.C.S.,  R.N. — De  Beauvoir 
de  Lisle,  M.D. — Thomas  L.  Mansell,  M.D. 
— John  Roberts,  M.R.C.S.,  Eng. — R.  G. 
Carey,  M.D. — Fred.  C.  Lukis,  M.R.C.S., 
Eng. — M.  A.  Bazille  Corbin,  M.R.C.S., 
Eng. — B.  Collenette,  M.R.C.S  ,  Eng. — 
M  artin  Manger,  M.R.C.S.,  Eng. — Polydore 
Tranter,  M.R.C.S.,  Eng.  —  J.  Baines 
M.R.C.S.,  Eng. 
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ON  THE 

PHYSIC  ALDIAGINOSIS  OEDISEASES 
OE  THE  ABDOMEN. 

By  Edward  Ballard,  M.D. 

Late  Physician  to  the  St.  Pancras  Royal  General 
Dispensary,  &c. 
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Diseases  of  the  Liver  and  Biliary 
Apparatus. — Signs  of  enlarged  liver 
—  diagnosis  of  hepatic  enlargement 
from  displacement  with  thoracic  dis¬ 
ease — Congestion  of  the  liver — Hepa¬ 
titis —  4  bscess  —  Chronic  enlargement 
and  Hypertrophy — Fatty  liver — Can¬ 
cer  of  the  liver — Hydatid  disease — 
Cirrhosis. 

The  greater  part  of  those  diseases 
of  the  liver  which  are  accompanied 
by  such  alterations  in  its  anato¬ 
mical  characters  as  are  cognisable 
by  the  senses  during  life,  present 
enlargement  as  one  of  their  most 
marked  peculiarities.  Whatever  be  the 
cause  of  the  increase  in  bulk,  to  ascer¬ 
tain  its  existence  is  an  object  of  special 
investigation  with  the  physician. 

Signs  of  enlarged  liver. — On  exposing 
a  patient  whose  liver  is  increased  in 
bulk  to  inspection,  there  is  noticed  a 
general  fulness  and  augmented  bulging 
of  that  part  of  the  trunk  which  corre¬ 
sponds  with  its  position.  This  of  course 
will  vary  in  degree,  like  every  sign  of 
enlargement,  with  the  amount  of  in¬ 
crease  in  size.  In  its  slighter  degrees  the 
only  indication  inspection  affords  of  it 
may  be  a  little  more  fulness  beneath 
the  margin  of  the  ribs  on  the  right  side 
than  on  the  left,  but  this  comparison 
may  be  rendered  impracticable  by  a 
distended  state  of  the  stomach.  In  the 
higher  degrees  of  enlargement  the  in¬ 
creased  prominence  affects  the  whole  of 
the  hepatic  bulge,  which  rises  more  or 
less  above  its  normal  level,  the  lower 
ribs  are  pushed  outwards,  the  yielding 
being  most  remarkable  over  the  carti¬ 
lages,  which  may  become  everted,  and 
the  prominence  of  the  soft  wall  of  the 
.abdomen  may  extend  over  the  right 
side  as  low  as  to  the  pelvis.  In  these 
cases,  however,  the  fulness  of  the  abdo¬ 
men  assumes  more  of  a  general  cha¬ 


racter,  from  the  displacement  of  the 
other  viscera  towards  the  left  side. 
Where  the  intestinal  canal  is  empty, 
and  the  patient  emaciated,  the  eye  can 
often  trace  the  situation  of  the  free 
margin  of  the  organ :  this  is  especially 
observable  afterthe  operation  of  tapping. 
The  epigastric  angle  is  rendered  more 
obtuse,  especially  the  right  half,  and  the 
point  of  the  ensiform  cartilage  may  pro¬ 
ject  forwards.  The  distance  between 
the  end  of  the  sternum  and  the  navel 
is  in  some  cases  increased,  and  the  um¬ 
bilical  depression  may  be  less  deep  than 
natural.  When  the  liver  is  very  greatly 
enlarged,  there  may  be  venous  enlarge¬ 
ments  on  the  exterior  of  the  abdomen. 
For  the  most  part,  enlargement  of  the 
liver  produces  no  effect  upon  the  appear¬ 
ance  of  the  intercostal  spaces,  hut  some  ¬ 
times  they  become  more  prominent, 
being  raised  to  the  level  of  the  ribs. 
On  making  circular  measurement  of 
the  trunk,  the  girth  is  found  to  be  greater 
than  natural  over  those  parts  which, 
correspond  to  the  enlarged  organ,  the 
right  side  exceeding  the  left  beyond  the 
usual  proportion.  Where,  as  frequently 
happens,  the  spleen  is  simultaneously 
enlarged,  this  difference  is  less  evident, 
especially  in  the  lower  measurements. 
In  great  enlargement  the  descent  of  the 
diaphragm  on  the  right  side  is  impeded, 
and  consequently  there  will  be  defective 
abdominal  respiratory  movement  of  the 
right  side  of  the  abdomen,  of  the  lower, 
and  in  some  cases  also  of  the  upper 
ribs  :  the  lower  end  of  the  sternum  will 
advance  less  during  the  inspiratory  act. 
In  connection  with  these  defective 
movements  of  the  right  side,  those  upon 
the  left  will  be  exaggerated. 

The  only  palpable  sign  of  enlarged 
liver  sometimes  discoverable  is  a  greater 
resistance  to  the  hand  on  pressing  be¬ 
neath  the  margin  of  the  ribs  on  the 
right  side  than  on  the  left.  The  fulness 
and  enlargement  of  the  side  and  abdo¬ 
men,  visible  to  inspection,  may  be  felt 
on  sliding  the  hand  over  the  surface, 
and  when  this  is  practised  from  below 
upwards,  the  edge  of  the  hand  may  slip 
into  the  sulcus  which  marks  the  upper 
superficial  boundary  of  the  organ.  Be¬ 
low  the  margin  of  the  ribs,  and  at  the 
epigastrium,  there  is  scarcely  a  limit  to 
be  placed  upon  the  extent  downwards 
to  which  the  resistance  on  palpitation 
may  proceed,  as  it  may  occupy  nearly 
the  whole  surface  of  the  soft  parietes. 
In  some  cases,  assistance  is  afforded,  to 
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palpation  by  making  counter  pressure 
with  the  left  hand  applied  over  its  situa¬ 
tion  posteriorly.  Sometimes  the  margin 
of  the  liver  can  be  very  readily  traced, 
especially  after  tapping  or  parturition, 
but  in  other  cases  much  difficulty  is 
experienced.  The  best  mode  of  feeling 
it,  after  a  full  evacuation  of  the  colon, 
is  to  lay  the  hand  flat  upon  the  surface 
below  its  supposed  situation,  and,  after 
pressing  rather  deeply,  to  slide  it  up¬ 
wards  so  as  to  bring  the  radial  side 
of  the  index  finger  in  contact  with 
it.  The  left  margin  of  the  liver 
may  be  felt  by  adopting  a  similar 
manoeuvre.  The  resistance,  whatever 
its  abdominal  extent,  is  observed  to  be 
continuous  to  the  margin  of  the  ribs  on 
the  right  side.  When  the  interlobular 
notch  is  to  be  felt,  its  direction  is  per¬ 
ceived  to  be  normal,  although  often  its 
depth  is  greatly  increased.  The  epigas¬ 
tric  prominence  sometimes  pulsates  by 
conduction  from  the  aorta.  The  tumour 
from,  enlarged  liver  has  little  mobility. 
The  situation  of  the  heart’s  impulse  may 
be  raised  by  enlargement  of  either  lobe 
of  the  liver,  and  the  encroachment  made 
upon  the  thorax  is  also  indicated  by  the 
lessened  extent  downwards,  to  which 
the  vocal  vibration  is  felt.  The  hepatic 
dulness  on  percussion,  with  lessened 
elasticity,  is  noticed  to  extend  below  the 
margin  of  the  ribs,  and  over  all  that 
part  of  the  abdomen  which  is  rendered 
resistant  to  the  touch ;  it  may  encroach 
also  more  or  less  upon  the  pulmonary 
resonance,  and  extend  more  than 
usually  to  the  left  of  the  median  line. 
The  dulness  is  uninterrupted  by  any 
resonance,  except  in  very  rare  instances, 
and  is  traceable  into  the  right  hypo¬ 
chondriac  region.  In  cases  of  consi¬ 
derable  enlargement,  it  does  not  descend 
so  much  as  it  ought  with  the  act  of 
inspiration.  Auscultation  is  only  signi 
ficant  of  hepatic  enlargement  in  so  far 
as  it  indicates  an  encroachment  on  the 
organs  in  its  neighbourhood.  The 
sounds  of  the  stomach  and  intestines 
may  thus  be  displaced  :  the  breath  and 
voice  sounds  over  the  lower  part  of  the 
right  side  of  the  chest  become  inaudi¬ 
ble  so  far  as  the  liver  extends  upwards 
in  contact  with  the  parietes ;  posteriorly 
at  the  lower  part  the  “  hepatic  com¬ 
pression  rhonchus”  maybe  observed,  and 
where  the  lung  is  much  compressed  the 
breath  and  voice  sound  becomes  tubu 
lar,  especially  in  the  interscapular 
region.  At  the  same  time  exaggerated 


respiratory  murmur  may  be  jjerceived 
over  the  left  side  of  the  chest. 

The  diseases  of  the  liver  which  are 
signalized  by  enlargement  are  simu¬ 
lated  by  various  affections  of  the  chest 
and  abdomen,  which  produce  in  com¬ 
mon  with  them  a  greater  or  less  num¬ 
ber  of  the  physical  phenomena  de¬ 
scribed  above.  The  diagnosis  of  the 
diseases  of  the  abdomen  which  might 
be  confounded  thus  with  hepatic  en¬ 
largement,  I  shall  defer  till  each  comes 
under  consideration.  Chest  diseases 
stimulate  hepatic  enlargement,  by 
detruding  the  liver  more  or  less  com¬ 
pletely  beyond  the  cover  of  the  lower 
ribs,  occupying  its  situation  in  respect 
to  the  surface,  either  with  enlarged 
organs  or  the  products  of  morbid  action. 
The  more  important  of  these  are,  em¬ 
physema  of  the  lungs,  pleurisy  with 
effusion  and  pneumo-thorax.  Pleuritic 
effusion,  on  the  right  side,  with  depres¬ 
sion  of  the  liver,  agrees  with  hepatic 
enlargement  in  producing  bulging  of 
the  side,  with  deficient  movement  on 
inspiration ;  in  abolishing  the  vocal 
vibration ;  in  producing  a  palpable 
hepatic  tumour  in  the  abdomen,  and 
dulness  on  percussion  over  it  extending 
to  the  right  hypochondrium ;  and,  lastly, 
absence  of  breath  and  voice-sound  over 
the  lower  regions  of  the  chest,  &c.  The 
points  of  distinction  between  them, 
however,  are  sufficiently  obvious :  in 
pleuritic  effusion  the  lower  ribs  are  less 
protruded,  and  the  cartilaginous  margin 
of  the  thorax  less  everted,  than  occurs 
in  great  enlargement  of  the  liver;  the 
intercostal  spaces  are  more  commonly 
protruded,  and  their  width  increased ; 
the  detrusion  of  the  heart  and  medias¬ 
tinum  to  the  left,  not  upwards,  as  in 
hepatic  enlargement.  The  direction  of 
the  interlobular  notch  also  is  a  ground 
of  diagnosis ;  in  enlargement  of  the 
liver  it  maintains  its  natural  perpendi¬ 
cular  direction,  but  where  detrusion  of 
the  liver  into  the  abdomen  has  occurred, 
the  right  lobe  assumes  a  position  below 
the  left,  and  the  direction  of  the  fissure 
is  rendered  oblique.  It  maybe  added, 
that  in  pleuritic  effusion  there  will  be  no 
alteration  in  the  thickness  of  the  edge 
of  the  liver  to  be  felt,  and  the  propor¬ 
tional  distance  between  the  navel  and 
the  bottom  of  the  sternum  will  not  be 
increased.  The  diagnosis  from  pneumo¬ 
thorax  and  hydro-pneumo  thorax  will 
be  grounded  on  similar  indications ; 
both  must  bo  to  a  great  extent  before 
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the  liver  would  form  a  palpable  tumour 
in  the  abdomen,  or  the  chest  be  bulged 
enough  to  give  rise  to  the  probability  of 
an  error  in  diagnosis.  In  addition, 
therefore,  to  the  lateral  detrusion  of  the 
heart  and  mediastinum,  &c.,  pneumo¬ 
thorax  is  distinguished  at  once  by  the 
tympanitic  character  of  the  thoracic 
resonance,  and  its  encroachment  upon 
the  upward  level  of  the  hepatic  dulness. 
In  hydro-pneumo-thorax,  however,  there 
may  be  more  liability  to  error,  from  the 
fact  of  the  hepatic  dulness  being  here 
continued  upwards  by  that  of  the  effu¬ 
sion,  which  at  a  certain  level  is  suc¬ 
ceeded  by  resonance :  this  might  be  mis¬ 
taken  for  the  line  at  which  the  liver 
ceases  to  be  in  contact  with  the  wall, 
and  that  of  the  lungs  begin;  but  it  is 
distinguished  by  the  resonance  of  the 
upper  part  of  the  chest  being  more 
tympanitic  than  it  ever  is  in  hepatic 
enlargement,  and  the  line  at  which  it 
is  replaced  by  dulness  being  capable  of 
variation  by  altering  the  position  of  the 
patient.  The  special  signs  of  the  affec¬ 
tion — amphoric  respiration,  metallic 
tinkling,  and  fluctuation  bn  succussion 
— readily  confirm  the  diagnosis.  In  em¬ 
physema,  also, ‘the  detrusion  of  the  heart, 
if  the  disease  is  confined  to  the  right 
side  alone,  is  to  the  left ;  and,  if  on  both 
sides,  the  dulness  of  the  organ  is  neither 
discoverable  at  nor  above  its  natural 
seat,  but  together  with  the  impulse  is 
lowered  towards  the  epigastrium.  The 
bulging  of  the  right  side  and  the  aboli¬ 
tion  of  tussive  and  vocal  vibration,  is 
distinguished  from  that  produced  by 
hepatic  enlargement  by  the  resonance 
and  elasticity  on  percussion  encroach 
ing  on  the  the  upper  limits  of  the  hepa 
tic  dulness,  while  the  respiratory  mur¬ 
mur  is  audible  over  the  same  surface. 
When  the  emphysema  affects  both 
lungs,  and  there  is  impulse  at  the  epi 
gastrium,  there  will  not  be  found,  on 
measurement,  the  increase  in  the  propor¬ 
tional  girth  of  the  right  side  of  the  chest, 
which  hepatic  enlargement  presents. 
It  must,  however,  be  kept  in  mind  while 
guarding  ourselves  against  mistaking 
detrusion  of  the  liver  with  chest  disease 
for  enlargement  of  the  organ,  that  the 
two  states  may  coexist,  and  that  an 
enlarged  and  diseased  as  well  as  a  small 
and  healthy  liver  may  be  depressed 
by  thoracic  disease.  After  these  general 
observations,  which  may  be  taken  as 
applicable  to  all  the  diseases  of  the  liver 
which  are  accompanied  by  enlargement, 
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I  shall  pass  on  to  describe  the  pheno¬ 
mena  which  physical  examination  dis¬ 
covers,  as  more  or  less  peculiar  to  each 
special  form. 

Congestion  of  the  liver,  and  hepatitis. — 
The  physical  signs  of  simple  congestion 
of  the  liver  are  those  of  enlargement  to 
a  degree  commensurate  with  its  amount. 
The  liver  may  thus  appear  to  have 
undergone  very  little  increase  in  bulk, 
or,  on  the  other  band,  it  maybe  greatly 
enlarged,  especially  in  cases  of  cardiac 
disease,  where  it  is  often  conjoined  with 
some  textural  alteration  and  hypertro¬ 
phy:  it  may,  in  the  latter  case,  reach  as 
low  as  the  level  of  the  spine  of  the  ileum. 
In  the  pure  form  of  congestion  it  is 
rarely  that  palpation  can  discover  the 
margin  of  the  organ  so  as  to  ascertain 
its  characters, — partly  on  account  of  the 
fulness  of  the  colon  with  gas  and  accu¬ 
mulated  faecal  matter,  and  partly  because 
there  is  no  laxity  of  the  abdominal 
wall,  while  the  tenderness  may  cause 
in  some  cases  an  involuntary  muscular 
resistance  to  the  pressure  of  the  hand. 
All  that  palpation  can  mostly  discover 
is  deficient  yielding  to  pressure  beneath 
the  margin  of  the  ribs  on  the  right  side, 
when  compared  with  the  left,  to  the 
extent  of  a  few  fingers’  breadth.  Where 
the  edge,  however,  can  be  felt,  and  the 
nature  of  the  surface  of  the  enlarged 
organ  ascertained,  the  former  will  be 
perceived  to  be  even,  and  only  slightly 
thickened,  and  the  latter  to  be  smooth. 
Percussion  is  more  useful  in  determining 
its  dimensions.  The  increase  of  dulness 
is  generally  in  all  directions ;  but  it  may 
be  perceived  to  occur  principally  in  the 
downward  direction,  or  it  may  chiefly 
occur  upwards  so  as  to  encroach  upon 
the  pulmonary  resonance,  while  but 
little  is  perceived  below  the  margin  of 
the  ribs.  The  dulness  does  not  shade 
off  into  the  resonance  of  the  intestines 
quite  so  perfectly  as  it  does  in  health. 
An  important  and  interesting  character 
in  enlargement  from  congestion  lies  in 
the  rapidity  with  which  its  indications 
sometimes  subside  within  the  course  of 
a  few  hours  after  a  full  blood-letting  has 
been  practised  from  the  arm,  or  the 
portal  system  has  been  depleted  by 
cupping  over  the  liver,  or  the  applica¬ 
tion  of  leeches  to  the  verge  of  the  anus. 
There  is  often  pain  enough  in  congestion 
to  render  the  abdominal  inspiratory 
movement  defective  over  the  right  side. 

Prior  to  the  formation  of  abscess, 
injiammation  of  the  liver  presents  the 
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same  signs,  on  physical  examination,  as 
congestion,  and  the  enlargement  is 
sometimes  to  a  very  trifling  extent  ; 
indeed,  in  cases  of  very  circumscribed 
hepatitis,  there  may  be  no  signs  of 
enlargement  of  the  organ  at  all.  '  The 
existence  of  hepatitis  about  to  pass  into 
suppuration  has  been  stated  on  good 
authority  to  be  indicated  very  commonly 
by  a  resistance  to  the  hand  over  the 
right  rectus  muscle,  occasioned  by  its 
quick  and  involuntary  contraction,  and 
that  this  occurs  even  in  impending 
abscess  of  the  centre  of  the  organ,  where 
there  is  but  little  indication  of  general 
enlargement  to  guide  the  practitioner  in 
his  diagnosis.  When  the  left  lobe  is 
simultaneously  affected,  the  same  re¬ 
sistance  may  occur  over  the  left  rectus, 
and  the  limitation  of  the  abscess  to  the 
left  lobe  may  be  pointed  out  by  the  left 
rectus  alone  presenting  the  phenome¬ 
non  alluded  to.  Were  this  constantly 
the  case,  however,  and  incapable  of 
arising  from  other  morbid  conditions  of 
subjacent  parts,  it  might  prove  of  infi¬ 
nite  diagnostic  value.  Further  inquiry, 
however,  has  brought  to  light  the  fact, 
that  although  it  is  a  frequent  sign  of 
suppurative  hepatitis,  yet  it  is  not 
always  confined  to  the  right  or  to  the 
left  rectus  muscle,  but  may  occur  over 
all  the  abdominal  surface;  and,  more¬ 
over,  that  not  only  is  it  often  absent  in 
the  form  of  disease  under  consideration, 
but  it  may,  in  its  limited  as  well  as  in 
its  general  form,  be  noticed  in  such  very 
different  affections  as  cancer  of  the  sto¬ 
mach,  inflamed  gall-bladder,  colonic  dis¬ 
ease,  or  peritonitis. 

The  occurrence  of  abscess  of  the  liver 
is  sometimes  unmarked  by  any  distinc¬ 
tive  signs,  and  in  very  numerous  cases 
has  its  existence  been  unsuspected,  and 
at  all  events  unascertained,  until  re¬ 
vealed  by  examination  after  death.  This 
occurs  especially  when  the  abscesses 
are  small  and  numerous,  when  the  sup¬ 
puration  occurs  in  the  centre  of  the 
organ,  or  towards  its  inferior  surface. 
In  other  cases,  however,  the  physical 
signs  of  the  abscess  are  clear  and  un- 
mistakeable.  Inspection  may  then  dis¬ 
play,  in  addition  to  the  general  fulness 
arising  from  hepatic  enlargement,  a  new 
and  special  fulness,  bulging  or  “  point¬ 
ing”  in  one  or  more  situations  corre¬ 
sponding  with  the  situation  of  the  liver, 
beneath  the  margin  of  the  ribs,  in  the 
epigastrium,  in  the  lumbar  region,  or  in 
the  lower  intercostal  spaces.  When  the 


abscess  is  confined  to  the  left  lobe,  the 
fulness  may  be  confined  to  the  left  of 
the  median  line,  while  no  general  ex¬ 
pansion  is  to  be  remarked  of  the  right 
hypochondriac  region.  It  has  been 
stated  that  sometimes  as  abscess  forms, 
audits  signs  become  evident,  those  which 
indicate  a  general  increase  in  the  bulk  of 
the  liver  lessen.  This,  however,  is  by 
no  means  commonly  observed  ;  for  not 
only,  in  general,  do  we  find  the  enlarge¬ 
ment  of  the  organ  on  the  increase  with 
the  progress  of  suppuration,  but  the 
emaciation  to  which  it  gives  rise  renders 
still  more  obvious  to  inspection  the  ab¬ 
normal  fulness  of  the  upper  regions  of 
the  abdomen.  In  some  cases  where 
there  is  great  general  hepatic  enlarge¬ 
ment,  the  superficial  veins  of  the  abdo¬ 
men  may  appear  enlarged.  Before 
pointing  occurs,  however,  palpable  cir¬ 
cumscribed  tumour  commonly  becomes 
evident,  occupying  a  larger  or  smaller 
space  beneath  the  margin  of  the  ribs  or 
in  the  epigastrium.  There  is  often  much 
difficulty,  from  the  thickened  condition 
of  the  tissues,  in  ascertaining  its  charac¬ 
ter,  its  nature  being  arrived  at  by  a 
consideration  of  the  concomitant  symp¬ 
toms  and  the  time  which  it  has  con¬ 
sumed  in  its  development ;  but  as  it 
advances  towards  the  surface  it  com¬ 
monly  presents  a  softened  or  boggy  feel 
in  the  centre,  which  may  pass  on  to 
decided  fluctuation,  while  the  base  and 
circumference  are  hard.  When  adhesion 
has  occurred  between  the  abscess  and 
the  parietes  preparatory  to  its  sponta¬ 
neous  discharge  on  the  surface,  oedema 
and  redness  of  the  latter  over  the  seat 
of  tumour  are  conjoined.  The  tumour 
does  not  alter  with  changes  in  the  posi¬ 
tion  of  the  patient.  In  some  cases  of 
abscess  extending  several  inches  below 
the  margin  of  the  ribs,  there  has  been 
observed  no  hardness  or  palpable  tumour 
whatever,  but  the  wall  has  yielded  readily 
and  naturally  to  the  pressure  of  the  hand. 
Where  the  abscesses  are  very  nume¬ 
rous,  and  none  of  them  of  large  size, 
fluctuation  may  be  entirely  wanting. 
Sometimes  an  abscess  of  the  liver  will 
occupy  a  great  part  of  the  abdominal 
cavity.  Wherever  it  extends,  it  will  pro¬ 
duce  dulness  on  percussion  over  the 
corresponding  part  of  the  abdominal 
wall,  whether  this  be  upwards  towards 
the  chest,  or  downwards  into  the  abdor 
men :  in  the  former  case  it  may  encroach 
upon  the  pulmonary  resonance  as  high 
as  to  the  third  rib  or  second  inter- 
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costal  space.  When  abscess  occurs  in 
the  left  lobe,  it  may  point  towards 
the  cavity  of  the  pericardium,  and  the 
dulness  on  percussion  will  then  be  un- 
distinguishable  from  that  of  the  heart. 
The  elevation  of  the  heart’s  apex,  and 
its  removal  slightly  to  the  left,  will 
enable  the  observer  to  recognise  this 
occurrence. 

Abscess  of  the  liver  may  not  only 
evacuate  itself  on  to  the  surface  of 
the  abdomen,  but  may  burst  either 
into  the  cavity  of  the  peritoneum  or 
into  the  other  neighbouring  serous  sacs 
or  hollow  organs.  Wherever  it  opens, 
its  discharge  is  accompanied  by  subsi¬ 
dence  of  tumour,  and  by  the  develop¬ 
ment  often  of  new  signs,  according  to 
the  part  which  is  made  to  receive  the 
contents  of  the  abscess.  It  frequently 
occurs  into  the  lung,  either  the  right  or 
left, — most  commonly  the  former,  more 
rarely  into  the  pleura,  and  still  less 
commonly  into  the  pericardium.  When 
the  pus  enters  the  lung  it  passes  through 
the  bronchial  tubes  and  is  expectorated ; 
when  it  opens  into  the  stomach  it  may 
be  vomited;  and  when  into  the  colon, 
it  passes  along  its  course  and  is  eva¬ 
cuated  by  the  rectum.  In  any  case,  its 
appearance  with  subsidence  of  the  tu¬ 
mour  indicates  the  accident  which  has 
taken  place.  Other  signs,  however, 
occur  which  it  will  be  necessary  to  no¬ 
tice.  When  the  pus  has  escaped  into 
the  pleura  or  pericardium,  it  gives  rise 
to  the  ordinary  signs  of  fluid  in  those 
cavities,  the  history  of  the  case  distin¬ 
guishing  the  collection  from  the  results 
of  inflammation  of  those  sacs.  When 
it  has  opened  into  the  bronchise,  it  may 
be  either  expectorated  as  it  escapes  into 
them,  or  a  series  of  physical  signs  may 
occur  from  the  accumulation  of  the  pus 
in  the  air-tubes  of  the  lower  lobe  of  the 
lung.  These  may  consist  in  the  sudden 
occurrence  of  dulness,  with  increased 
resistance  and  absence  of  breath-sound 
over  the  whole  of  the  lower  region 
of  the  chest,  without  any  dilatation 
of  the  side;  lateral  detrusion  of  the 
heart,  bronchial  respiration  or  broncho¬ 
phony,  gradually  giving  place  to  mucous 
rhonchus,  commencing  at  the  root  and 
extending  over  the  dull  portion,  and  a 
restoration  of  the  natural  respiratory 
murmur  and  vocal  resonance.  When 
the  cavity  of  the  abscess  contains  air 
from  the  lungs,  as  well  as  its  own  se 
creted  fluid,  cavernous  breath  and  voice- 
sound  may  be  heard  over  its  seat,  toge¬ 


ther  with  gurgling;  and  the  percussion- 
sound,  the  voice,  breathing,  or  cough, 
may  present  the  amphoric  character 
and  metallic  tinkling.  When  the  cavity 
has  been  filled  with  gas  from  the  sto¬ 
mach  or  intestines,  similar  phenomena 
may  be  developed  by  percussion,  deep 
breathing,  and  cough,  or  on  causing  the 
gas,  by  pressure,  to  pass  through  the 
aperture  into  the  sac.  It  sometimes 
happens  that  the  cavity  of  an  abscess 
opens  both  upon  the  surface  and  into 
the  lungs;  in  this  case,  on  coughing, 
air  has  been  observed  to  pass  out  by 
the  external  opening,  and  to  be  sucked 
in  with  a  whistling  sound  during  the 
respiratory  acts. 

Chronic  enlargement  and  hypertrophy. 
— Under  the  above  term  I  include  all 
those  chronic  enlargements  which  oc¬ 
cur,  with  more  or  less  induration,  in 
scrofulous  children,  in  persons  exposed 
for  a  long  time  to  malarious  influences, 
or  in  those  who  labour  under  chronic 
cardiac  disease,  &c.  It  is  common  for 
ascites  to  stand  in  the  way  of  the  phy¬ 
sical  determination  of  the  state  of  the 
liver  in  these  forms  of  enlargement; 
but  even  this  does  not  always  destroy 
the  indications  of  hepatic  enlargement 
derived  from  inspection  and  measure¬ 
ment.  Its  downward  extent  may  some¬ 
times  be  traced  by  palpation  suddenly 
made  through  the  intervening  liquid, 
but  more  readily  after  tapping  has 
been  performed.  It  may  be  felt  de¬ 
scending  completely  into  the  pelvis, 
and  simulating  ovarian  disease.  When 
the  edge  can  be  felt  it  is  perceived  to  be 
thickened,  and  hard  ;  it  may  be  irregular, 
and  the  surface  of  the  organ  is  often  less 
smooth  than  in  the  natural  state  Where 
the  surface  of  the  enlarged  liver  is  tuber- 
culated,  a  thrill  with  the  pulsation  of  the 
heart  may  be  perceived  by  the  hand  ap¬ 
plied  over  the  epigastric  region.  The 
percussion  of  the  liver  is  accompanied 
by  a  high  sense  of  resistance.  The 
distance  from  the  sternum  to  the  navel 
is  commonly  increased,  and  enlarged 
veins  appear  upon  the  exterior  of  the 
abdomen. 

batty  liver. — The  circumstances  under 
which  fatty  liver  occurs  are  more  distinc¬ 
tive  of  the  nature  of  the  enlargement 
than  are  the  peculiarities  of  its  physical 
signs.  Its  more  frequent  occurrence  in 
females,  and  the  abuse  of  stays  to  which 
thev  are  commonlv  addicted,  render 
nugatory  in  many  cases  the  signs  de¬ 
rived  from  inspection  and  measurement. 
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It  has  appeared  to  me  less  apt  to  rise 
high  into  the  chest  than  the  other  forms 
of  enlargement,  and  thus  to  encroach 
less  upon  the  pulmonic  resonance  on 
percussion.  It  presents  no  remarkable 
hardness  on  palpation,  and  its  surface 
is  always  smooth.  In  the  advanced 
stage,  the  edge,  if  capable  of  being  felt, 
will  be  perceived  to  be  swollen,  but  not 
irregular.  On  percussion,  it  is  often 
found  extending  remarkably  to  the  left 
of  the  median  line,  and  the  resistance 
is  less  than  in  other  forms  of  chronic 
enlargement. 

Cancer  of  the  liver. — In  this  disease 
not  only  are  the  signs  of  hepatic  enlarge¬ 
ment  observable,  but  they  present  pecu¬ 
liarities  which  in  a  remarkable  man¬ 
ner  distinguish  this  form  of  new 
development.  Sometimes,  however, 
as  especially  in  its  early  stages, 
when  the  cancerous  masses  are  few 
and  small,  there  is  neither  general 
enlargement  nor  any  other  physical  evi¬ 
dence  of  the  presence  of  the  disease. 
This  also  will  be  modified  by  the  part 
of  the  organ  affected,  the  form  of  the 
cancer,  and  the  mode  in  which  it  grows. 
The  protrusion  of  the  cartilages  of  the 
ribs  is  often  very  partial,  the  rest  of 
the  hypochondrium  being  natural.  The 
ordinary  effect  of  it  is  to  produce  tu¬ 
mours  in  the  organ,  which  project  more 
or  less  from  its  surface,  and  both  affect 
the  form  of  the  exterior  of  the  abdomi¬ 
nal  wall,  and  become  perceptible  by  the 
touch  and  by  percussion.  The  edge  of 
the  liver  is  often  greatly  rounded  ;  but 
sometimes,  though  irregular,  it  may  be 
thin.  The  tumours  are  superficial, 
sometimes  solitary,  but  more  commonly 
numerous ;  when  large,  and  coalescing, 
they  give  to  palpation  the  idea  of  a  bulky 
mass  divided  by  sulci  into  large  lobula¬ 
tions.  They  are  either  prominences 
upon  the  felt  surface  of  the  liver, 
which  maintains  its  natural  form  more 
or  less,  or  the  latter  may  be  completely 
lost,  and  the  mass  of  tumour  alone  be 
recognised  passing  up  towards  the  right 
margin  of  the  thorax,  and  connected 
with  the  orgau  which  lies  in  that  situa¬ 
tion,  while  below  the  fingers  may  often 
be  insinuated  beneath  it.  The  tumours 
from  encephaloid  cancer  are  mostly  of 
a  larger  size  than  those  of  scirrhus; 
and  so  rare  is  colloid  of  the  interior  of 
the  liver,  that  nothing  can  be  said  of 
its  physical  signs.  Encephaloid  tu¬ 
mours  reach  sometimes  into  the  pelvis, 
and  may  even,  when  situated  in  the 


right  lobe,  be  felt  extending  beneath 
the  soft  parietes  of  the  abdomen  far 
into  the  left  side.  They  often  extend 
downwards  more  than  in  other  direc¬ 
tions  ;  the  whole  organ  being  depressed 
into  the  abdomen  by  their  weight. 
When  small,  the  surface  of  cancerous 
tumours  may  be  felt  to  be  cupped  more 
or  less  in  the  centre ;  and,  when  large,, 
a  variety  of  irregular  elevations  and  de¬ 
pressions  may  be  perceived  over  their 
surface.  Tumours,,  at  one  time  sepa¬ 
rate,  may,  after  the  lapse  of  a  few  weeks,, 
be  found  to  have  coalesced.  They 
commonly  are  first  noticed  in  the  right 
lobe,  beneath  the  margin  of  the  ribs,  or 
in  the  epigastrium  ;  and  the  largest  are 
often  to  be  felt  near  the  situation 
of  the  suspensory  ligament.  Some¬ 
times,  although  the  liver  may  be 
abundantly  filled  with  cancerous  mat¬ 
ter,  no  great  amount  of  general  en¬ 
largement  may  be  found,  or  the  sur¬ 
face  may  be  as  even  as  in  other  forms 
of  enlargement,  no  elevations  at  all 
being  evident  upon  it.  Another  cha¬ 
racter  of  the  soft  variety  of  cancer  is  its 
rapid  growth.  The  hardness  of  the 
cancerous  tumour  varies :  scirrhus  is 
decidedly  hard:  encephaloid,  however, 
may  have  a  softer  feel,  being  more  or 
less  elastic,  or  exhibiting  something 
like  obscure  fluctuation.  When  soften¬ 
ing  of  a  cancerous  mass  occurs,  the 
elevations  felt  disappear,  become  hol¬ 
lowed  out,  and  supplanted  by  a  de¬ 
pression.  Cancer  affecting  the  lower 
surface  of  the  organ  at  the  en¬ 
trance  of  the  portal  vessels  is  commonly 
complicated  with  ascites,  and  then  it  is 
often  only  after  tapping  that  the  en¬ 
larged  organ,  with  its  annexed  tumours, 
can  be  felt.  The  weight  of  the  liver, 
as  ascertained  by  movement  of  it  by  the 
hands  (if  this  can  be  effected),  is  ob¬ 
served  to  be  greatly  increased.  When 
the  left  lobe  alone  is  affected,  the  tu¬ 
mour  may  be  confined  to  the  left  of  the 
median  line:  it  sometimes  pulsates 
also,  but  this  phenomenon  disappears 
on  placing  the  patient  upon  the  hands 
and  knees.  On  percussion,  dulness 
with  resistance  is  observed  over  the 
mass  of  enlarged  liver,  and  over  the 
tumour;  the  one  being  continuous 
without  interruption  into  the  other. 
The  line  of  superficial  dulness,  both 
above  by  the  side  of  the  thorax,  and 
below,  may  be  uneven.  The  dulness 
may  not  rise  high  into  the  chest  in  cases 
even  of  great  enlargement,  where  the 
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tumours  occupy  a  large  portion  of  the 
abdomen.  In  cancer  of  the  left  lobe 
the  dulness  may  rise  as  high  as  the 
second  or  third  rib  on  that  side.  The 
continuity  of  the  dulness,  however,  is 
not  a  constant  characteristic,  as  I  have 
met  with  a  resonance  on  percussion  be 
tween  a  dull  tumour  towards  the  centre 
of  the  abdomen  and  the  seat  of  conti 
nuous  dulness  of  the  liver.  This  has 
been  due  to  the  colon  crossing  the  sur 
face  of  a  lobulated  encepbaloid  mass, 
and  lying  in  a  groove.  The  diagnosis 
of  the  nature  of  the  tumour  below  the 
resonance,  however,  could  in  such  a 
case  be  made  out  by  observing  that,  on 
pressure  over  the  resonance,  a  dull 
sound  could  be  elicited,  and  a  solid 
part  beneath  be  felt  continuous  between 
the  tumour  below  and  that  above  it, 
and  by  the  resonance  having  a  direc¬ 
tion  more  or  less  horizontal.  Even 
where  the  cancerous  deposition  is  to  a 
great  extent,  the  measurement  of  the 
two  sides  may  be  equal ;  but  often  this 
mode  of  examination  indicates,  as  in 
other  forms  of  enlargement,  increase  of 
the  circumference  of  the  right  side. 
The  relative  girth  of  the  different  levels 
of  the  trunk,  however,  are  often  remark 
ably  modified  according  to  the  locality 
-of  the  greater  mass  of  disease.  As,  in 
encephaloid,  the  increase  is  mostly 
towards  the  abdomen,  it  is  the  lower 
measurements  which  are  proportionally 
the  largest ;  and  often  the  proportional 
distance  of  the  sternum  and  navel  is 
greatly  increased.  I  have  met  with  it 
as  great  as  10J-,  while  that  between  the 
navel  and  pubes  was  4?  inches.  The 
superficial  veins  are  commonly  en¬ 
larged.  According  as  cancer  of  the 
liver  encroaches  upon  the  chest,  it  pro¬ 
duces,  of  course,  all  the  signs  enume¬ 
rated  of  enlargement  in  this  direction. 
When  it  is  the  left  lobe  alone  which  is 
the  seat  of  disease,  the  heart  has  been 
observed  to  present  the  ordinary  indi¬ 
cations  of  displacement  to  the  right, 
while  respiratory  murmur  has  been 
abolished  over  the  left  front  as  high 
as  dulness  extended,  and  posteriorly, 
dulness  on  percussion,  with  tubular 
breathing  and  bronchophony,  have  been 
observed.  This  series  of  phenomena 
might  be  confounded  with  the  effects  of 
pleurisy  and  pneumonia.  The  former 
might  give  dulness,  and  displace  the 
heart,  but  would,  in  addition,  greatly 
expand  the  left  side  of  the  lower  part  of 
the  chest,  and  protrude  the  intercostal 


spaces,  while  it  would  not  produce  a 
tumour  beneath  the  margin  of  the  libs  : 
pneumonia,  again,  would  not  displace 
the  heart  or  produce  tumour  beneath 
the  ribs. 

Hydatid  Disease  of  the  Liver. — When 
a  hydatid  cyst  forms  and  attains  any 
size  in  the  liver  it  commonly  produces 
visible  elevation  of  the  surface  over  its 
seat.  Tumour  connected  with  the  liver 
is  also  evident  on  palpation.  Its  ordi¬ 
nary  seat  is  at  or  near  the  epigastrium, 
or  it  protrudes  from  under  the  margin 
of  the  ribs  on  the  right  side.  No  gene¬ 
ral  increase  in  size  of  the  liver  may  be 
ascertainable  by  any  of  the  means  of 
exploration,  but  sometimes  this  may  be 
conjoined.  The  tumour  is  commonly 
solitary,  but  there  may  be  more  than 
one  perceived,  and  where  both  lobes 
are  attacked,  the  largest  tumour  is 
noticeable  over  the  situation  of  the' 
right.  The  outline  of  the  liver,  even 
when  enlarged,  may  be  perfect,  and 
where  the  tumour  passes  from  un¬ 
der  its  edge  it  may  appear  fixed. 
The  fact  of  the  tumour  occupying  the 
right  side  of  the  abdomen  is  no  evidence 
of  its  origin  in  the  right  lobe,  as  a  cyst 
arising  in  the  left  may  extend  in  this 
direction,  and  even  descend  into  the 
right  iliac  fossa.  The  size  of  the  tumour 
varies ;  it  may  be  very  large,  and  may 
appear  to  vary  with  the  state  of  disten¬ 
sion  of  the  stomach,  especially  when 
seated  in  the  left  lobe.  Its  shape  is 
mostly  globular,  and  its  surface  even 
and  smooth,  but  occasionally  it  is  more 
or  less  lobulated,  and  its  exterior  feels 
unequal.  It  never  grows  so  rapidly  as 
some  other  hepatic  tumours,  and  is  often 
of  very  slow  growth  and  very  chronic 
duration.  It  may  be  hard  to  the  touch, 
and  in  this  way  not  distinguishable 
from  a  solid  tumour,  but  often  it  pre¬ 
sents  a  high  degree  of  elasticity.  This, 
when  present,  is  a  very  characteristic 
sign.  The  hardness  may  vary  in  dif¬ 
ferent  parts  of  the  tumour.  It  some¬ 
times  fluctuates,  but  even  when  fluc- 
tuationis  noticeable  it  is  not  less  obscure 
than  that  of  encephaloid  cancer,  and 
the  thickness  of  the  capsule  will  influ¬ 
ence  its  perfection.  Hydatid  tumour  of 
the  liver  is,  like  other  forms  of  enlarge¬ 
ment,  sometimes  obscured  by  ascites. 
Like  cancer  it  sometimes  transmits 
pulsations  from  the  aorta,  which  may 
be  distinguished  from  those  of  aneurism 
by  their  cessation  on  placing  the  patient 
on  the  hands  and  knees,  so  as  to  favour 


ON  THE  PHYSICAL  DIAGNOSIS  OF  DISEASE  OF  THE  ABDOMEN.  57  7 


gravitation  from  the  vessel.  On  percus¬ 
sion  a  hydatid  tumour  is  dull,  and  the 
dulness  is  continuous  with  that  of  the 
liver,  and  is  bounded,  like  the  liver  dul¬ 
ness,  by  the  resonance  of  the  stomach 
and  colon.  When  the  proper  propor¬ 
tion  exists  between  the  hydatid  vesicles 
and  the  intermediate  liquid,  the  hydatid 
fremitus  is  perceived  during  the  percus¬ 
sion,  or  heard  on  practising  ausculta¬ 
tion.  When  the  disease  is  extensive  it 
obstructs  the  diaphragmatic  movements; 
like  other  forms  of  enlarged  liver  its 
dulness  may  rise  up  into  the  chest,  and 
the  superficial  veins  of  the  abdomen 
may  be  increased  in  size  Hydatid 
cysts  of  the  liver  sometimes  become  in¬ 
flamed  and  suppurate,  and  the  abscess 
thus  formed  may  present  the  same  signs 
as  if  it  arose  in  any  other  manner. 
They  sometimes  open,  and  discharge 
their  contents  into  the  peritoneum  and 
pleura,  the  lung,  alimentary  canal,  or 
upon  the  surface  of  the  abdomen. 
When  this  occurs,  subsidence  of  the 
tumour  is  noticed,  along  with  theevacua- 
tion  of  hydatids  by  coughing,  vomiting, 
or  stool.  When  these  accidents  occur, 
the  signs  of  cavity  may  be  observed  as 
when  abscess  evacuates  itself  by  the 
same  channels.  In  a  case  where  a  hy¬ 
datid  cyst  of  the  left  lobe  opened  into 
the  stomach,  and  a  chronic  communica¬ 
tion  was  established  between  the  cavities, 
an  uniform  swelling  was  noticed  in  the 
precordia,  which  was  always  most  promi 
nent  after  taking  food,  and  lessened  im¬ 
mediately  after  the  act  of  vomiting, 
whether  this  was  spontaneous  or  the 
result  of  an  emetic.  In  another  patient, 
whose  case  is  reported  by  M.  Guillernin,* 
where  the  sac  containing  the  hydatids 
had  formed  a  communication  with  the 
intestinal  canal,  the  expulsion  of  the 
hydatids  into  it  was  accordingly  accom¬ 
panied, duringaperiod  of  twenty  minutes, 
by  a  true  tinkling  sound,  similar  to  that 
produced  by  grains  of  fine  sand  falling 
into  a  glass  cup,  and  audible  by  the 
naked  ear  at  the  distance  of  a  foot  from 
the  patient. 

In  addition  to  hydatid  cysts  of  the 
liver,  simple  serous  cysts  sometimes  oc¬ 
cur,  which  occasionally  attain  a  very 
enlarged  size,  and,  like  au  enlarged 
liver,  may  come  to  occupy  a  large  por¬ 
tion  of  the  abdomen.  When  they  form 
near  the  upper  surface  of  the  liver  they 
may  push  up  the  diaphragm  on  the 


I  right  side  as  high  as  the  level  of  the 
second  rib,  and  depress  the  rest  of  the 
liver  far  into  the  abdomen,  giving  lise 
to  the  idea  that  the  organ  is  enlarged. 
The  peculiar  form  of  the  right  side  of 
the  thorax  in  these  cases,  and  the  ab¬ 
sence  of  the  signs  of  thickening  and  en¬ 
largement  of  the  part  of  the  liver  beneath 
the  margin  of  the  ribs,  will  commonly 
assist  in  the  diagnosis.  Great  deformity 
and  expansion  of  the  side  is  produced 
by  a  cyst  developed  beneath  the  cover  of 
the  lower  ribs,  raising  them  and  so  turn¬ 
ing  them  on  their  axes  that  their  outer 
surfaces  become  superior  and  their  inner 
inferior.  When  a  serous  cyst  is  formed 
near  the  under  surface  of  the  organ  it 
projects  downwards  into  the  abdomen. 
If  its  walls  are  lax  it  may  present  more 
or  less  fluctuation,  but  often  it  is  as 
hard  to  the  touch  as  a  solid  organ,  so 
as  frequently  to  have  been  mistaken 
for  enlargement  of  the  liver. 

Cirrhosis  of  the  Liver. — In  the  ad¬ 
vanced  stages  of  this  disease  the  ab= 
domen  is  generally  distended  by  ascites, 
and  the  obstruction  in  the  portal  system 
of  vessels  which  throws  this  obstacle  in 
the  way  of  a  physical  examination  of 
the  liver,  mostly  gives  rise,  also,  to  the 
enlargement  of  the  superficial  veins  of 
the  abdomen.  The  palpation,  however, 
may  be  practised  through  the  interven¬ 
ing  layer  of  fluid,  and  by  quick  depres¬ 
sion  of  the  fingers  in  the  epigastric  re¬ 
gion  they  may  be  perceived  to  strike 
upon  a  solid  organ.  In  the  form  of 
cirrhosis  in  which  the  general  bulk  of 
the  liver  is  lessened,  this  may  be  the 
only  spot  at  which  it  can  be  perceived 
at  all,  not  being  discoverable  beneath 
the  margin  of  tire  ribs  in  the  vertical 
line  of  the  nipple.  In  some  forms  of 
atrophy  the  left  lobe  of  the  liver  may  be 
almost  lost,  and  then  even  at  the  angle 
of  the  epigastrium  no  solid  organ  can 
be  felt  on  the  most  diligent  search. 
The  condition  of  the  edge  and  surface 
of  the  organ  are  most  easily  ascertained 
after  tapping :  they  are  then  found  to 
be  uneven  and  nodulated,  the  edge  in 
addition  being  rounded  ;  the  margin  of 
the  left  lobe  is  felt  not  extending  so  far 
to  the  left  as  customary,  and  when  the 
interlobular  notch  can  be  felt,  is  ascer¬ 
tained  to  be  much  diminished  in  its 
horizontal  dimension.  In  some  cases 
the  edge  of  the  organ  may  be  very  diffi¬ 
cult  to  feel,  from  a  portion  of  intestine 
slipping  up  between  it  and  the  wall. 
Where  there  is  much  ascites,  of  course 
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the  dullness  of  the  liver  will  be  so  merged 
into  that  of  the  peritoneal  effusion  that 
hut  little  information  can  he  obtained 
hy  percussion,  except  that  occasionally 
the  upper  line  of  superficial  liver  dull¬ 
ness  may  he  found  uneven.  There  will 
he  found  no  augmented  measurement 
of  the  right  side  of  the  trunk.  In  the 
early  stage  of  cirrhosis,  it  has  been 
asserted  that  physical  examination  will 
give  evidence  of  general  enlargement, 
and  that  as  the  disease  progresses 
gradual  diminution  of  the  organ  maybe 
traced.  I  have  not  been  able,  however, 
to  satisfy  myself  of  the  truth  of  this 
statement.  Certainly  in  many  cases 
there  has  been  no  previous  enlargement, 
or  only  of  the  temporary  character  which 
pertains  to  congestion.  A  granular 
liver  is  not  always  small  even  in  the 
advanced  stages  of  the  disease,  and  it 
may  even  be  large,  as  where  fatty 
degeneration  is  conjoined. 

42,  Myddelton  Square. 

[To  be  continued  ] 


A  CASE  OF  EPILEPTIC  COMA. 

By  T.  H.  Tanner,  M.D. 

Licentiate  of  the  Royal  College  of  Physicians ; 

Physician  to  the  Hospital  for  Women,  &c. 

On  Wednesday  morning,  17th  Septem¬ 
ber,  1851,  at  half-past  eleven  o’clock, 
Mr.  Edvvardes,  surgeon,  of  Great  Bussell 
Street,  Covent  Garden,  was  sent  for  to 
a  public-house  in  the  neighbourhood, 
to  see  a  woman  who  was  reported  to  be 
very  ill.  On  making  his  visit  he  found 
the  patient  in  a  complete  state  of  coma, 
and  perceiving  at  once  that  the  case 
wras  one  of  great  danger,  he  desired  a 
second  opinion,  and  I  was  sent  for. 

On  my  arrival  with  Mr.  Edwardes, 
I  found  a  young  woman,  about  twenty- 
three  years  of  age,  lying  in  bed  in  a 
double-bedded  room,  in  a  state  of  per¬ 
fect  insensibility,  from  which  it  was 
impossible  to  rouse  her.  Her  j  aws  were 
firmly  clenched,  so  that  we  could  not 
separate  them  ;  she  was  foaming  slightly 
at  the  mouth,  and  her  countenance  be¬ 
came  momentarily  affected  with  slight 
convulsive  twitchings.  Her  pupils  were 
dilated,  both  equally  so,  and  were  in¬ 
sensible  to  the  action  of  light;  there 
was  no  squinting.  Her  head,  chest, 
abdomen,  &c.  were  well-formed,  and  free 
from  stains,  bruises,  or  marks  of  vio¬ 
lence  of  any  kind.  No  unnatural  odour 


could  be  detected  in  her  breath.  On 
separating  the  labia  the  mucous  mem¬ 
brane  of  the  vagina  wras  seen  pale 
and  moist,  but  healthy :  there  was  no 
hymen,  and  the  general  appearance  of 
the  parts  led  me  to  infer  that  our  patient 
was  not  a  virgin.  The  respirations 
were  hurried,  and  performed  with  some 
difficulty  and  noise.  The  pulse  was 
quick,  compressible,  and  beating  with 
some  force.  The  heart  was  acting 
quickly  and  powerfully,  and  with  great 
impulse;  the  systolic  sound  appeared 
less  clear  than  natural,  but  there  was 
no  bellows  sound.  Both  jugular  veins 
were  distended. 

The  sheet  under  her  body  was  very 
wet,  so  that  I  at  first  inferred  that  the 
urine  escaped  involuntarily.  On  placing 
my  hand  on  the  abdomen,  however, 
I  felt  the  bladder  much  distended,  and 
on  introducing  a  catheter,  withdrew 
half  a  chamberpotful  of  urine.  On 
examining  the  lower  part  of  the  abdo¬ 
men,  and  upper  part  of  the  thighs,  they 
appeared  as  if  they  had  been  recently 
well  washed. 

The  temperature  of  the  body  and 
extremities  was  natural. 

After  much  deliberation,  we  deter¬ 
mined  to  aid  the  diagnosis  by  a  small 
venesection,  being  led  moreover  to  infer 
from  the  state  of  the  pulse,  the  forcible 
action  of  the  heart,  and  the  condition 
of  the  jugular  veins,  that  the  loss  of 
blood  might  give  great  relief.  The  left 
median  basilic  vein  was  therefore  opened, 
but  only  nine  or  ten  ounces  taken  away, 
as  the  symptoms  by  no  means  im¬ 
proved,  the  pulse  beginning  to  fail,  and 
the  respirations  to  become  more  hurried. 
Three  drops  of  croton  oil  were  then 
placed  on  the  inner  side  of  the  lip,  a 
blister  applied  to  the  nape  of  the  neck, 
and  an  enema  of  castor  oil  and  turpen¬ 
tine  administered. 

The  history  of  this  case  is  as  fol¬ 
lows  : — On  the  previous  day,  this  wo¬ 
man,  and  a  young  man,  with  two  other 
couples,  left  Cirencester  by  an  excursion 
train  to  visit  the  Exhibition.  After 
spending  the  day  in  Hyde  Park,  they 
all  six  dined  together,  at  which  meal 
our  patient  stated  that  she  felt  sick; 
but  it  excited  very  little  notice,  as  it 
was  known  that  she  was  not  very 
strong.  After  dinner  the  party  set  out 
for  the  play,  the  women  having  pre¬ 
viously  arranged  to  return  to  the  coffee¬ 
house  to  sleep :  but  on  reaching  Wel¬ 
lington  Street,  in  the  Strand,  oiur  patient 
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again  complained  of  sickness,  and  con¬ 
sequently  refused  to  enter  the  theatre, 
hut  proposed  that  she  and  her  male 
companion  should  walk  about  until  the 
end  of  the  performances,  and  then  re¬ 
join  the  other  four.  After  perambu¬ 
lating  the  streets  for  two  or  three  hours, 
they  went  to  the  public-house  in  Bow 
Street,  had  one  glass  of  brandy  and 
water,  and  went  to  bed,  the  landlord 
imagining  them  to  be  man  and  wife: 
it  happened,  however,  that  the  only 
unoccupied  room  had  two  beds  in  it. 
The  young  man  states  that  he  slept  in 
one  bed,  and  the  girl  in  the  other,  and 
repudiated  with  horror  my  suggestion 
that  they  slept  together,  or  that  any 
intercourse  took  place  between  them. 
In  the  morning,  on  rising,  he  spoke  to 
his  companion,  who  complained  of 
being  sleepy,  and  expressed  a  wish  to 
remain  longer  in  bed :  he  therefore  left 
her,  went  out  for  a  walk,  and  on  his 
return  found  her  still  in  bed,  and  unable 
to  be  roused.  The  landlady  was  called 

*j 

to  her,  who,  becoming  alarmed,  sent 
for  Mr.  Edwardes. 

.  8  o’clock  p.m. — A  great  alteration  has 
taken  place  in  the  condition  of  this 
young  woman  since  we  left  her  this 
afternoon.  She  remains  perfectly  in 
sensible;  respiration  more  difficult,  and 
almost  stertorous ;  countenance  of  a 
cadaverous  paleness,  and  the  features 
constantly  affected  with  convulsive 
movements.  Pulse  quick  and  feeble. 
Heart  acting  with  the  same  degree  of 
violence  as  before.  About  a  pint  of  pale 
urine  was  withdrawn  by  the  catheter ; 
and  as  the  bowels  were  unrelieved,  and 
the  previous  injection  retained,  another 
enema  of  soap  and  water  was  adminis¬ 
tered.  A  large  mustard  poultice  was 
also  applied  over  the  chest,  &c. 

The  urine  withdrawn  on  my  first 
visit  was  found  on  examination  to  be 
pale,  limpid,  very  acid,  and  having  a 
sp.  grav.  of  1008:  no  deposit  was  pro¬ 
duced  by  heat,  nor  on  the  addition  of 
nitric  acid,  liquor  potass®,  or  liq.  am- 
momse.  By  the  microscope  (420  dia¬ 
meters)  nothing  could  be  seen  but  a 
few  free  oil  globules — of  course  derived 
from  the  grease  of  the  catheter. 

The  man  repeated  his  previous  state¬ 
ment,  which  lie  subsequently  adhered 
to  before  the  Coroner,  although  it  was 
contradicted  in  several  particulars,  espe¬ 
cially  by  the  fact  that  only  one  bed  was 
hired,  and  only  one  presented  the  ap¬ 
pearance  of  having  been  slept  in. 


At  half-past  ten  o’clock,  p.m.,  this 
voung  woman  died. 

%j  O 

18th  September.  —  Sectio  cadaveris 
post-mortem,  horas  xvi. —  External  ap¬ 
pearance  of  the  body  natural,  well- 
formed,  and  rather  plump  :  no  discolo¬ 
rations  or  marks  of  violence  anywhere 
visible.  No  rigor  mortis.  On  removing 
the  calvarium,  to  which  the  dura  mater 
adhered  with  much  firmness,  the  sinuses 
of  the  brain  appeared  enlarged  and 
somewhat  congested,  as  did  the  large 
veins  of  the  hemispheres  on  slitting  up 
the  membranes.  On  slicing  off  the 
hemispheres  of  the  cerebrum,,  the  puncta 
vasculosa  did  not  appear  more  numerous 
than  usual :  the  lateral  ventricles  were 
healthy,  containing  no  serum  ;  and,  to 
be  brief,  every  part  of  the  cerebrum, 
cerebellum, and  medulla  oblongata,  were 
carefully  examined,  and  found  firm  and 
perfectly  healthy.  The  upper  half  of 
the  spinal  cord  was  also  found  quite 
natural.  The  cavity  of  the  mouth,  the 
pharynx,  larynx,  &c.,  were  healthy.  In 
the  thorax  the  posterior  parts  of  the 
lungs  were  found  congested,  but  not 
more  so  than  was  to  be  expected  from 
the  gravitation  of  the  blood.  The  heart 
was  natural  in  size;  the  cavities  were 
healthy,  as  were  their  walls  excepting 
those  of  the  left  ventricle,  which  were 
hypertrophied,  being  about  an  inch 
thick.  Nothing  could  be  found  to  ac¬ 
count  for  this  condition,  there  being  no 
visible  impediment  to  the  free  play  of 
the  heart,  nor  any  physical  obstruction? 
to  the  flow  of  blood  through  it. 

In  the  abdomen  all  the  organs  ap¬ 
peared  perfectly  healthy,  but  pale  The 
stomach  and  intestinal  canal  were  na¬ 
tural  ;  in  the  former  was  a  little  grumous 
fluid  which  was  removed  for  analysis. 
The  body  of  the  uterus  was  slightly 
enlarged,  as  was  also  its  cavity,  which 
was  lined  by  a  soft  humid  paste-like 
secretion,  analogous  to  the  membrana 
decidua.  The  ovaries  were  pale,  and 
in  the  left  were  two  or  three  large  cysts  : 
there  was  no  appearance,  however,  of  a 
corpus  luteum.  In  removing  the  vagina 
in  order  to  examine  microscopically  tne 
mucus  from  its  walls  I  cut  into  the 
rectum,  and  made  such  a  mess  that  my 
object  was  defeated. 

On  a  subsequent  examination  of  some 
of  the  tissues,  &c.,  microscopically, 
nothing  abnormal  could  be  discovered 
The  structure  of  the  kidneys  was  natural. 
The  muscular  fibres  of  the  heart  were 
particularly  examined,  but  with  the 
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same  result :  there  was  no  fatty  de¬ 
generation.  The  watery  part  of  the 
blood  appeared  to  he  in  excess,  with  a 
deficiency  of  red  globules. 

An  inquest  having  been  ordered  it 
became  necessary  to  ascertain  with  cer¬ 
tainty  the  absence  of  any  poisonous 
agent,  although  there  was  no  reason  to 
suspect  the  presence  of  such.  I  there¬ 
fore  first  applied  the  tests  for  morphia 
and  meconic  acid  to  the  contents  of  the 
stomach,  but  failed  in  obtaining  any 
evidence  which  would  lead  to  the  sup¬ 
position  that  opium  had  been  admi¬ 
nistered.  The  blood  was  then  examined, 
for  the  purpose  of  detecting  chloroform 
on  the  plan  advocated  by  M.  Rogsky, 
founded  on  the  principle  that  when  this 
agent  is  exposed  to  a  red  heat  it  is 
decomposed  into  chlorine  and  hydro¬ 
chloric  acid.  For  this  purpose  a  small 
bottle  was  half  filled  with  blood,  and 
stopped  with  a  cork  holding  a  curved 
tube,  into  which  a  piece  of  paper  covered 
with  paste  and  supporting  some  iodide 
of  potassium  was  introduced.  A  portion 
of  the  tube  between  the  paper  and  the 
bottle  was  then  heated  by  the  spirit 
lamp,  and  the  bottle  placed  in  boiling 
water,  hut  no  appearances  indicative  of 
the  presence  of  chloroform  could  be 
obtained.  Had  any  been  present  it 
would  have  become  volatilized,  and 
decomposed  while  traversing  the  heated 
pari  of  the  tube,  when  its  chlorine,  set 
free,  would  have  decomposed  the  iodide 
of  potassium ;  the  iodine  in  its  turn 
being  set  free,  and  acting  upon  the 
starch  of  the  paste,  producing  the  cha 
racteristic  blue  colour. 

Remarks. — I  have  thought  this  case 
worthy  of  record,  not  only  on  account 
of  its  presenting  some  interesting  fea¬ 
tures  in  a  medical  point  of  view,  but 
also  because  it  may  prove  a  not  unimpor¬ 
tant  contribution  to  forensic  medicine. 

And  looking  at  it  in  its  relations  to 
practical  medicine,  I  would  notice  that 
several  similar  cases  have  been  recorded 
by  Dr.  Abercrombie  under  the  name  of 
congestive  or  simple  apoplexy,  though, 
as  shown  by  Dr.  Todd  in  his  admirable 
Lumleian  Lectures  for  1850,*  they 
might  with  much  more  propriety  be 
referred  to  a  state  of  epileptic  coma. 
This  opinion  is  not  invalidated  by  the 
fact  that  this  girl  had  never  previously 
had  a  fit  of  epilepsy,  as  I  imagine  that 
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the  strong  excitement  under  which  she 
may  so  reasonably  he  supposed  to  have 
suffered,  together  with  tier  weakened 
condition,  were  quite  sufficient  to 
develope  such  an  attack.  She  was 
naturally  of  a  weak  constitution,  and  of 
a  very  excitable  temperament;  and  it 
was  for  these  reasons  against  the  wish  of 
her  parents  that  she  made  the  present 
excursion. 

Let  me,  however,  mention  that  it  was 
not  until  the  father  came  to  London  to 
attend  the  inquest,  that  we  could  ascer¬ 
tain  with  any  degree  of  certainty  the 
previous  state  of  this  unfortunate  girl’s 
health;  could  I  have  done  so,  I  should 
blame  myself  much  more  than  I  do  for 
having  practised  venesection.  I  would 
particularly  draw  attention  to  the  fact, 

that  the  loss  of  onlv  nine  or  ten  ounces 
•  •  * 

of  blood  in  this  case  did  great  harm, 
although  1  think  and  sincerely  trust 
that  it  did  not  materially  influence, 
though  it  may  have  hastened,  the 
result.  I  believe,  that  as  regards  the 
vast  majority  of  cases  of  delirium  and 
coma,  the  truth  of  Dr.  Todd’s  assertion 
that  they  are  non-infiammatory,  is 
undeniable ;  and  I  think  the  present 
instance  may  he  adduced  as  a  proof  of 
the  justness  of  his  observation,  that  “  the 
employment  of  general  or  local  blood¬ 
letting  is  a  practice  not  to  he  justified 
by  anything  in  the  clinical  history  or 
the  morbid  anatomv  of  these  affections, 
unless  perhaps  in  the  truly  inflamma¬ 
tory  forms,  or  where  some  inflammatory 
complication  may  exist.”  He  also 
remarks,  “  that  bleeding  tends  to  the 
production  of  that  state  of  blood  which 
is  favourable  to  the  development  of 
the  comatose  or  delirious  states.” 

Of  the  great  value  of  these  statements 
I  have  been  long  convinced,  having  seen 
many  of  the  patients  under  Dr.  Todd’s 
care,  the  consideration  of  which  have 
led  him  to  these  conclusions.  The  sub¬ 
ject  of  this  paper,  therefore,  would  not 
have  been  bled,  had  we  not  have  been 
misled  by  the  forcible  action  of  the 
heart,  and  the  distension  of  the  jugular 
veins.  Looking  at  the  girl’s  age,  the 
absence  of  any  morbid  sound  on  aus¬ 
cultation,  and  the  want  of  a  decided  con¬ 
tradiction  of  the  heart  by  the  pulse,  it 
was  thought  that  the  steady  uncon¬ 
trollable  impulse  depended  upon  an 
excess  of  blood  having  to  be  urged 
onwards:  the  possibility  of  the  exist¬ 
ence  of  simple  hypertrophy  was  never 
thought  of. 


*  Published  in  the  Medical  Gazette  during 
the  same  year. 
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How  this  hypertrophy  of  the  walls  of 
the  left  ventricle  was  produced  it  is  of 
course  difficult  to  say;  but  it  is  worthy 
of  notice  that  this  girl  had  such  a  love 
of  dancing,  and  was  so  continually 
engaged  in  it,  that  it  caused  her  parents 
much  uneasiness,  and  was  mentioned 
by  the  father  to  Mr.  Edwardes  as  a 
remarkable  fact. 

We  also  learnt  from  the  same  source, 
that  the  catamenial  periods  were  exceed¬ 
ingly  irregular,  and  that  great  pain  was 
always  endured  at  those  times:  that 
she  suffered,  in  short,  from  congestive 
dysmenorrhoea.  I  need  hardly  men¬ 
tion,  that  during  the  intervals  of  this 
disease  false  membranes  are  frequently 
formed  and  expelled,  their  formation 
being  seen  in  the  uterus  under  conside¬ 
ration;  and  that  although  they  present 
some  analogy  to  the  true  decidua,  yet 
they  are  in  fact  different,  being  morbid 
products,  and  of  a  thin  and  more  un¬ 
substantial  nature.  In  my  examina¬ 
tion  of  the  vagina  and  external  parts 
during  life,  I  was  led  to  believe  that  our 
patient  was  not  a  virgin.  I  would  now, 
however,  that  I  am  acquainted  with  the 
history  and  the  post-mortem  inspection, 
beg  to  qualify  that  opinion,  and  to  state 
that  I  am  by  no  means  certain  that  the 
appearances  which  gave  me  this  impres¬ 
sion  were  not  deceitful,  and  caused  by 
the  effects  of  the  leucorrhoeal  discharge 
which  so  generally  accompanies  the 
form  of  dysmenorrhoea  under  which  this 
person  suffered,  and  which  is  frequently 
.excessive. 

In  conclusion,  I  would  observe  that 
the  case  speaks  for  itself  in  regard  to  its 
value  in  a  forensic  point  of  view  (a 
verdict  of  Natural  Death  was  returned 
by  the  Coroner’s  jury)  ;  while  as  re¬ 
gards  its  moral  history,  I  do  not  wish 
to  say  one  word.  It  is  by  no  means  a 
pleasant  task  to  judge  too  severely  of 
the  conduct  or  statements  of  others ; 
and  it  is  in  this  instance  the  less  neces¬ 
sary,  as  the  history,  as  related  to  me,  is 
laid  before  the  reader,  who  is  conse¬ 
quently  at  liberty  to  take  it  at  its  worth. 

Charlotte  Street,  Bedford  Square, 

23rd  Sept.,  1851. 


EOYAL  COLLEGE  OF  SUEGEOXS. 

At  a  special  court,  held  at  the  Royal  Col¬ 
lege  of  Surgeons  of  London  on  the  13th 
inst.,  Mr.  Leslie  Ogilby  Patterson,  of  Down- 
ham  Market,  in  the  county  of  Norfolk, 
passed  his  examination,  and  obtained  his 
dploma. 


A  FATAL  CASE  OF 

ULCERATION  OF  THE  INTERNAL 
JUGULAR  VEIN  OCCURRING 
AFTER  SCARLET  FEVER. 

By  William  Sedgwick, 

Surgeon,  St.  Marylebone  Infirmary. 


The  following  account  of  a  fatal  case 
of  ulceration  of  the  internal  jugular 
vein  occurring  after  scarlet  fever  may 
be  interesting  from  the  rareness  of  its 
occurrence,  and  from  tbe  probability 
that  blame  might  be  attached  to  a  sur¬ 
geon  opening  an  abscess  in  that  part 
when  symptoms  such  as  those  described 
follow,  more  especially  if  the  communi¬ 
cation  with  the  vein  had  been  esta¬ 
blished  previous  to  the  incision  being 
made,  when  a  gush  of  mingled  blood 
and  pus  would  follow,  in  place  of  the 
two  discharges  succeeding  each  other. 

C.  W.,  set.  4^  years,  scrofulous  dia¬ 
thesis,  has  been  in  a  delicate  state  of 
health  for  some  time  past,  and  has 
lately  been  subject  to  worms.  Was 
attacked  with  scarlet  fever  on  the  19th 
of  August,  1851,  the  disease  being  at  the 
time  very  prevalent  in  the  neighbour¬ 
hood.  The  fever  was  severe,  and  at¬ 
tended  with  general  and  well-marked 
scarlet  eruption  over  the  whole  body, 
and  swelling  on  each  side  of  the  throat, 
but  more  considerable  on  the  right  side 
than  on  the  left.  This  enlargement  on 
the  right  side  continued  to  increase, 
and  fluctuation  was  detected  on  the  1st 
of  September :  but  the  matter  lay  deep. 
Poultices  were  applied,  and  continued 
till  the  3d  inst.,  when  a  small  incision 
was  made  into  it,  and  about  seven  or 
eight  drachms  of  pale,  straw-coloured 
pus  escaped,  followed  immediately  by  a 
discharge  of  dark  blood.  Tbe  edges  of 
the  wound  were  at  once  closed  with 
adhesive  plaster,  and  a  compress,  se¬ 
cured  by  a  bandage,  seemed  to  arrest 
the  hcemorrhage.  In  the  evening  the 
mother  sent  to  the  Infirmary,  stating 
that  the  haemorrhage  had  recommenced, 
and  that  she  could  not  stop  it.  A  friend 
visited  the  patient  for  me,  and  suc¬ 
ceeded  in  arresting  the  flow  of  blood 
by  pressure  with  a  compress  and 
bandage  carried  round  the  head  and 
under  the  shoulders,  forming  a  double 
figure  of  8.  The  bleeding  broke  out 
twice  afterwards  at  intervals  of  two  and 
ten  hours  respectively.  On  the  last 
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occasion  a  narrow  strip  of  lint,  steeped 
inTinct.  Ferri  Sesquicliloridi,  was  passed 
between  the  lips  of  the  incision,  and 
compresses  saturated  with  the  same 
were  secured  over  it  by  bandages  as 
before.  The  haemorrhage  was  now  com¬ 
pletely  stopped  externally ;  but  it  was 
evident,  at  my  next  visit  in  the  after¬ 
noon  of  the  same  day,  that  it  was  going 
on  internally,  and  the  cavity  of  the 
abscess  was  becoming  filled  and  dis¬ 
tended  with  blood.  The  child  was  in  a 
very  exhausted  state  from  the  loss  of 
blood  and  the  extensive  suppuration 
which  had  taken  jilace, — collections  of 
matter  having  formed  on  the  left  side 
of  the  throat  immediately  below  the 
angle  of  the  jaw,  and  likewise  over  the 
left  clavicle,  to  the  inner  side  of  the 
acromion  process,  and  partly  extending 
over  it :  this  last  abscess  was  very  pro¬ 
minent,  and  about  the  size  of  a  large 
walnut. 

On  the  following  day  (5tb  inst.)  the 
cavity  of  the  abscess  was  found  to  be 
greatly  distended ;  and  it  was  conjec¬ 
tured  that  the  coats  of  some  vein  were 
probably  ulcerated  through,  permitting 
the  escape  of  blood  into  the  cavity.  As 
a  last  resource,  I  decided  upon  making 
a  free  incision  and  ascertaining  the 
cause  of  the  haemorrhage,  in  order  to 
arrest  it  if  possible,  although  I  enter¬ 
tained  little  or  no  hope  of  saving  the  life 
of  the  child.  Accordingly,  about  1  p.m., 

I  proceeded  to  lay  open  the  sac,  with  a 
narrow  curved  bistoury,  to  the  extent 
of  twelve  or  fourteen  lines,  when  about 
four  ounces  of  dark  fluid  blood  mixed 
with  coagula  were  removed;  but  the 
haemorrhage  immediately  became  so 
violent  that  I  was  obliged,  with  the  as¬ 
sistance  of  a  friend  who  was  present, 
to  press  back  firmly  the  walls  of  the 
cavity  for  the  purpose  of  closing  the 
bleeding  orifice,  as  there  was  instant 
danger  of  the  patient  dying.  We  suc¬ 
ceeded  in  controlling  tire  haemorrhage. 
Some  wine  was  administered,  and  tire 
patient  revived.  The  haemorrhage  was 
evidently  from  the  back  part  of  the 
cavity,  and  seemed  to  proceed  from 
some  large  opening  in  the  internal 
jugular  vein.  The  bleeding  still  con¬ 
tinued  somewhat  slowly  to  fill  the 
cavity,  notwithstanding  the  firm  pres¬ 
sure  made  on  the  part  by  compresses; 
but  no  blood  escaped  externally  till  the 
evening,  when  a  slight  oozing  occurred 
about  7  p.m.,  which  was  immediatelv 
checked.  The  child  was  now  rapidly 


sinking,  and  died  about  9  p.m.  on  the 
same  day. 

Autopsy  13  hours  after  death. — The 
integuments  were  carefully  dissected  off 
from  the  right  side  of  the  neck,  and  the 
external  jugular  vein  traced  to  its  ter¬ 
mination  below  the  subclavian  :  it  lay 
along  the  outer  and  back  part  of  the 
external  wall  of  the  abscess,  about  three 
lines  behind  the  incision,  and  was  free 
from  lesion.  The  cavity  was  next  laid 
completely  open,  so  as  to  give  a  full 
view  of  its  extent,  which  was  very  great, 
— the  digastric  and  stylo-hyoid  muscles, 
witli  the  main  vessels,  &c.,  being  in 
great  part  dissected  out  by  the  suppura¬ 
tive  process:  a  diseased  gland  of  large 
size,  which,  hung  free  in  the  cavity,  was- 
removed.  An  opening  was  now'  disco¬ 
vered  in  the  internal  jugular  vein,  of 
an  oval  form,  with  ragged  edges,  and 
about  four  lines  in  length.  This  at 
once  accounted  for  the  fatal  haemor¬ 
rhage.  The  ulceration  had,  in  all  pro¬ 
bability,  so  thinned  the  coats  of  the 
vein,  that  when  the  contents  of  the  ab¬ 
scess  had  been  discharged,  and  the  pres¬ 
sure  consequently  removed,  the  blood  in 
the  vein  had  burst  its  boundaries,  and 
continued  to  escape  notwithstanding 
the  attempts  made  at  compression,  which 
were  altogether  useless  in  a  case  of  this 
nature. 

September  1851. 


TUMOUR  OP  THE  ORBITAL  CAVITY.  EXTIR¬ 
PATION  OP  THE  EYE.  BY  DR.  HOOPER. 

The  patient  from  whom  this  disease  was 
removed  was  a  pale,  feeble-looking  man, 
fifty-tliree  years  old.  The  disease  had  ex¬ 
isted  in  the  left  eye  for  three  years,  was 
never  attended  with  any  severe  pain,  but  a 
sense  of  weight  and  uneasiness.  The  eye 
was  much  protruded,  the  organ  itself  not 
enlarged,  cornea  transparent,  much  che- 
mosis  of  the  conjunctiva  and  eversion  of 
the  lower  lid  :  vision  entirely  gone  for  the 
last  two  years.  Oct.  29.  An  exploratory 
incision  gave  issue  to  a  quantity  of  serous 
fluid,  and  the  protrusion  became  much  di¬ 
minished,  but  again  increased  ;  and  on  the 
26th  of  Nov.  the  eye  was  removed  (patient 
under  the  influence  of  ether).  There  wag 
found  behind  it,  and  slightly  adherent  to 
the  sclerotica,  a  tumour,  which,  examined 
by  Dr.  J.  H.  Bigelow,  was  found  to  be  of  a 
semi-transparent  structure,  and  of  an  albu- 
mino-fibrous  nature.  Dr.  Bigelow'  showed 
drawings  of  the  microscopical  appearances  ; 
simple  nucleated  cells,  with  no  appearance 
of  a  cyst. — American  Journal  of  tne  Medi¬ 
cal  Sciences. 
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dr.  rams botham’s  obstetric  report. 


DR.  RAMSBOTHAM’S  REPORT  OF 
CASES 

THAT  OCCURRED  IN  THE  EASTERN 
DISTRICT  OF  THE 

ROYAL  MATERNITY  CHARITY. 


The  last  report  of  the  cases  that  oc¬ 
curred  in  Dr.  Ramsbotham’s  district  of 
the  Royal  Maternity  Charity,  published 
in  the  Medical  Gazette,  was  carried 
down  to  December  3 1st,  L843,  and  will 
be  found  at  page  517  of  the  second  vol. 
of  that  work  for  1843-44.  The  publica¬ 
tion  of  these  reports  is  now  resumed  in 
a  brief  form,  and  will  be  continued  to 
the  commencement  of  the  current  year. 

During  the  year  1844,  there  were 
delivered  in  the  Eastern  District  of  the 
Royal  Maternity  Charity,  under  the 
superintendence  of  Dr.  Ramsbotham, 

193G  Women, — of  which  cases 

1  was  a  triplet,  girl,  boy  and  girl, 
at  full  time  ;  the  heads  of  the  first  and 
last,  and  the  breech  of  the  second  foetus, 
presented.  The  children  were  all  living, 
and  continued  well  during  the  month. 

21  were  twins,  one  in  about  every 
'92  cases.  Of  these  in  4  cases  both 
heads  presented ;  in  12  the  presenta¬ 
tions  were  head  and  breech,  or  inferior 
extremities.  In  8  of  these  cases  the 
children  were  both  bovs,  in  9  both 
girls,  and  in  4  one  girl  and  one  boy. 

1002  children  were  males. 

957  children  were  females. 

1896  were  presentations  of  some  part 
of  the  head  ;  of  which  5  were  face  pre¬ 
sentations — one  in  about  every  392 
births. 

55  were  presentations  of  the  breech 
or  some  part  of  the  lower  extremities — 
one  in  every  35‘34  births;  of  these  22 
were  twins,  and  one  was  a  triplet. 

8  were  transverse  presentations,  or 
one  in  about  every  245  births.  They 
were  all  at  full  time,  and  in  all  the 
operation  of  version  was  resorted  to. 

In  4  the  placenta  was  entirely,  and  in 
l  partially,  implanted  over  the  os  uteri 
— one  in  387T  cases.  In  all  five  instances 
the  children  were  turned,  and  four  of 
them  were  born  living.  The  mother 
of  one  of  the  living  children  died  an 
hour  after  delivery. 

7  were  complicated  with  dangerous 
haemorrhage  before  delivery,  not  the 
result  of  placental  presentation — one  in 


every  276*4  cases.  All  the  children 
were  born  naturally,  after  the  artificial 
rupture  of  the  membranes — 4  of  them 
living ;  3  dead :  of  these  latter  3,  one 
was  premature. 

In  11  the  placenta  was  retained 
within  the  uterus,  either  by  atony  or 
irregular  contraction  of  the  uterine 
fibres,  or  by  morbid  adhesion  between 
the  uterine  and  the  placental  surfaces, 
so  as  to  require  the  introduction  of  the 
hand  for  the  purpose  of  removal— one 
in  every  176  cases.  With  all  these 
there  was  considerable  haemorrhage, 
from  the  effects  of  which  one  woman 
died  two  hours  after  the  termination  of 
her  labour.  Another  woman  suffered 
from  hysteritis,  but  recovered.  One  of 
the  cases  was  a  footling  presentation  ; 
the  others  presented  no  peculiarity. 

6  were  complicated  with  alarming 
haemorrhage  after  the  natural  expul¬ 
sion  of  the  placenta  —  one  in  every 
322*4  cases: — of  these  women  one  died 
two  hours  after  delivery,  and  in  one 
case  the  flooding  occurred  a  fortnight 
after  labour,  without  any  assignable 
cause. 

4  women  were  delivered  by  cranio¬ 
tomy — 1  in  every  484  cases.  Of  these,  1 
was  a  face  presentation,  another  a  case 
of  contracted  pelvis,  the  third  a  linger- 
inglabour,  the  foetus  being  dead,  and  in 
the  fourth  case  the  operation  was  under¬ 
taken  in  consequence  of  atony  of  the 
uterus,  the  foetus  also  being  dead. 

1  was  delivered  by  long  forceps.  There 
was  contraction  of  the  brim  of  the  pelvis, 
and  the  woman  had  been  delivered  of 
several  children  by  craniotomy.  The 
child  in  this  instance  was  born  alive. 

3  were  delivered  by  short  forceps — 
one  in  about  every  045  cases.  In  one 
instance  they  were  required  in  conse¬ 
quence  of  the  large  size  of  the  child,  the 
mother  having  had  four  natural  labours 
previously ;  and  in  the  other  two  cases 
they  were  employed  to  terminate  linger¬ 
ing  labours,  the  women  having  required 
their  use  on  former  occasions.  In  one 
of  the  latter  instances  the  child  was 
still-born. 

There  was  not  a  single  instance  of 
puerperal  convulsions. 

10  women  died  within  the  puerperal 
mouth,  or  from  puerperal  causes — being 
1  in  every  193*3  cases  ;  only  7  of  them, 
however,  as  a  consequence  of  labour, 
there  being  one  death  from  fever,  one 
from  valvular  disease  of  the  heart,  and 
one  from  chronic  pneumonia. 
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Of  the  deaths  from  puerperal  causes 

3  were  from  the  effects  of  haemorrhage, 
each  of  the  women  dying  from  one  to 
two  hours  after  the  termination  of 
labour  In  one  case  the  placenta  was 
adherent  and  removed  by  the  hand, 
in  the  other  it  was  expelled  naturally, 
and  the  third  was  a  case  of  placental 
presentation. 

2  were  from  peritonitis.  In  the  first 
case,  the  woman  continued  well  until 
the  8tli  day,  when  the  disease  set  in 
after  imprudent  exposure  to  a  cold 
wind,  and  she  died  on  the  14th  day. 
In  the  other  case,  violent  passion  the 
day  after  labour  wras  immediately  fol¬ 
lowed  by  rigors,  and  the  woman  died 
on  the  9  th  day. 

1  was  from  inversio  uteri,  with  very 
little  haemorrhage.  I  was  with  the 
patient  about  an  hour  after  the  occur¬ 
rence  had  happened;  she  was  then 
dying,  apparently  from  the  shock  the 
system  had  sustained,  certainly  not  from 
the  loss  of  blood.  I  was  assured  by  the 
midwife  <jn  attendance,  who  is  a  well- 
informed  and  careful  woman,  and  on 
whose  word  I  can  rely,  that  not  the  least 
effort  had  been  made  to  extract  the 
placenta;  hut  that  directly  after  it  had 
passed  she  felt  the  tumour  in  the  va¬ 
gina.  The  patient  died  before  I  left 
the  house. 

1  wras  fro  n  bysteritis  on  the  10th  day 
after  an  arm  presentation,  and  delivery 
by  turning. 

1899  children  were  born  living. 

60  still — 1  in  every  32'39  births. 

Of  the  still-born  children, 

10  were  premature. 

6  were  putrid  at  full  time,  or  nearly  so. 

8  were  breech  presentations,  at  full 
time  or  nearly  so. 

6  were  transverse  presentations. 

1  was  under  an  entire  placental  pre¬ 
sentation. 

3  were  after  dangerous  accidental 
haemorrhages. 

4  were  delivered  by  craniotomy. 

1  was  delivered  by  short  forceps. 

1  was  under  lingering  labour. 

9  were  after  accident  to  mother. 

6  died  from  prolapsus  of  the  funis  by 
the  head. 

1  under  face  presentation. 

2  were  the  second  child  of  twins;  both 
heads. 

2  were  at  full  time,  or  nearly  so;  head 
presenting,  not  putrid,  nor  delivered 
by  art. 


MEDICAL  GAZETTE. 


FRIDAY,  OCTOBER  3,  1851. 


It  is  creditable  to  the  Examiners  of  the 
Medical  Faculty  of  Edinburgh,  thatthey 
have  determined  to  withhold  their  de¬ 
grees  from  all  candidates  who  either 
openly  or  secretly  follow  the  principles 
of  Homceopathy.  They  are  determined 
that  their  University-titles  shall  not  be 
prostituted  to  the  vile  purpose  of  sup¬ 
porting  an  infamous  system  of  quackery 
and  imposture.  A  homoeopath,  unless 
dubbed  with  the  title  of  “Doctor,” 
would  find  it  difficult  to  create  a  prac¬ 
tice  :  most  of  those  who  exercise  the 
mystery  in  this  country  are  already 
provided  with  titles  from  German  Uni¬ 
versities,  procured  by  venality,  deceit, 
or  favour.  The  “  perverts”  from  our 
profession  know  that  such  foreign  titles 
are  in  little  estimation  with  the  British 
public ;  and,  therefore,  seek  to  improve 
their  position  by  endeavouring  to  pro¬ 
cure  a  diploma  from  Edinburgh,  Aber¬ 
deen,  or  St.  Andrews.  The  last-men¬ 
tioned  University  has  allowed  itself  to 
be  deceived,  we  will  not  say  oculis 
apertis,  but  with  too  great  facility,  con¬ 
sidering  the  temptation  which  the  open 
examination  of  non-resident  graduates 
must  necessarily  offer  to  the  needy 
adventurers  of  the  profession. 

Something  of  the  spirit  which  lias 
been  lately  displayed  by  the  Edinburgh 
Faculty,  is  absolutely  required,  if  it  be 
really  intended  that  the  medical  titles  of 
our  British  Universities  shall  not  be 
procured  by  these  wolves  in  sheep’s 
clothing.  A  University  that  confers 
the  title  of  Doctor  of  Medicine  on  a 
real  Homoeopath  turns  an  impostor  on 
the  world,  and  allows  him  to  practise  a 
false  system  of  medicine  by  its  open 
authority.  It  is  not  sufficient  to  require 
the  production  of  a  license  or  diploma 
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of  some  British  College,  as  a  guarantee 
of  the  professional  character  of  the  can 
didate  :  unfortunately  the  possession 
of  these  documents  furnishes  no 
guarantee.  Members  of  the  College  of 
Surgeons,  and  Licentiates  of  the  Apo¬ 
thecaries’  Society,  have  of  late  years, 
from  want  of  success  in  the  legitimate 
walk  of  the  profession,  taken  to  that 
system  of  imposture  which  a  few  have 
found  more  profitable  than  regular 
practice.  The  license  has,  however, 
served  to  give  them  access  to  the 
portals  of  St.  Andrews,  and  they  have 
thus  carried  off  the  prize  which  they 
sought;  namely,  the  Doctor’s  diploma. 

We  say  nothing  of  the  moral  feelings 
of  those  gentlemen  who  consider  it  quite 
fair  to  procure  this  title  by  practising  a 
deception  on  their  examiners;  but  it  is 
quite  certain  that  the  latter  can  no 
longer  fall  back  upon  the  excuse  that 
questions  have  been  answered  in  con¬ 
formity  with  the  usual  doctrines  of 
medical  practice.  It  is  not  probable 
that  homoeopathic  answers  would  be 
returned  to  examiners  who  were  known 
to  be  hostile  to  the  Hahnemannic  doc¬ 
trines  :  to  look  for  these,  therefore,  is 
absurd.  Medical  Faculties  must  now 
procure  some  information  respecting  the 
previous  history  of  the  candidate,  if  they 
really  desire  to  prevent  a  gross  and 
scandalous  misuse  of  their  University 
honours. 

In  the  case  of  a  Mr.  Pope,  who  lately 
presented  himself  for  examination  be¬ 
fore  the  Examiners  of  the  University  of 
Edinburgh,  we  have  a  good  instance  of 
the  tortuous  practices  of  candidates, 
and  of  the  shrewdness  of  examiners  in 
encountering  and  defeatingthem.  When 
this  candidate  was  asked  what  doses  of 
calomel,  tartar  emetic,  and  opium,  he 
would  give  in  certain  diseases,  he  in 
reply  stated  correctly  the  doses  usually 
given  in  medical  practice :  and  when 
further  asked  whether  these  were  the 
doses  which  he  would  himself  prescribe , 


he  replied  that  they  were.  In  Materia 
Medica,  his  replies  to  the  questions  were 
considered  satisfactory  with  the  sole 
exception  that  his  doses  of  medicines 
were  somewhat  large!  It  seems  that  his 
examiners  had  had  some  intimation  that 
after  graduation  this  gentleman  in¬ 
tended  to  become  a  homoeopathic  prac¬ 
titioner.  When  a  question  on  this 
point  was  put  to  him,  his  answer  was : 
— “  I  am  not  now  a  homceopathist,  but, 
after  graduation,  I  mean  to  inquire  into 
the  truth  (!)  of  it.”  He  further  admitted 
that  if  confirmed  in  the  truth  of 
homoeopathy,  he  would  not  return  the 
Edinburgh  diploma,  but  keep  it  to  show 
that  he  had  “  regularly  studied."  It  is, 
therefore,  one  of  the  principles  of  Hahne- 
maniacs  that  irregular  practice  is  justi¬ 
fied  by  the  possession  of  a  diploma 
to  shew  that  they  have  regularly 
studied ! 

The  Medical  Faculty  took  these  cir¬ 
cumstances  into  their  consideration,  and 
very  properly  remitted  this  jesuitical 
candidate  to  his  studies  for  a  few 
months,  in  order  that  he  might  have 
time  to  inquire  into  the  truth  of 
homoeopathy,  and  to  come  to  some  defi¬ 
nite  conclusion  before  graduation.  He 
withdrew  his  name  from  the  list  of  can¬ 
didates,  and  the  University  has  thus 
been  spared  the  disgrace  of  confirming 
the  Doctorate  of  Medicine  on  a  homoeo¬ 
path  in  disguise. 

This  case  should  furnish  a  serious 
warning  to  the  Examiners  of  all  British 
Universities.  Mere  answers  to  ques¬ 
tions  are  not  now  sufficient  to  justify 
the  granting  of  a  diploma.  Some  in¬ 
quiry  must  be  instituted,  or  homoeo¬ 
pathy  will  wrongly  acquire  the  credit  of 
receiving  the  acknowledged  support  of 
our  British  Universities.  In  the  mean¬ 
time,  it  is  worthy  of  consideration 
whether  gentlemen  so  greedy  of  titles 
would  not  be  acting  a  more  honourable 
part  to  found  a  University  of  their  own, 
rather  than  procure  degrees  on  false 
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pretences  from  Institutions  which 
equally  repudiate  them  and  their  doc¬ 
trines. 


It  is  a  matter  of  great  regret,  that  in  a 
kingdom  under  one  government  and 
one  system  of  laws,  there  shuuld  be  an 
entire  want  of  uniformity  in  the  pre¬ 
paration  and  strength  of  compounds 
daily  employed  for  medicinal  purposes. 
We  have  no  National  Pharmacopoeia. 
England,  Scotland,  and  Ireland,  each 
claims  its  own  pharmacopoeia,  as  the 
only  true,  infallible,  and  perfect  model  of 
a  work  of  this  description.  It  will 
doubtless  appear  strange  to  those  who 
are  not  versed  in  the  mysteries  of  the 
Apothecaries’  shop,  that  there  should  be 
any  variation  in  the  strength  of  British 
medicines  bearing  the  same  name ;  and 
that  a  prescription  prepared  in  Edin¬ 
burgh  or  London  should  be  likely  to 
produce  widely  different  effects, — but 
such  is  nevertheless  the  fact.  It  is,  we 
believe,  quite  true  that  a  uniformity  of 
strength  in  the  pharmaceutical  prepara¬ 
tions  of  the  three  kingdoms  is  the 
exception  to  the  rule  ;  and  in  some  cases 
the  diversity  exists  among  compounds 
of  a  verv  formidable  nature, — over- 
doses  of  which  are  likely  to  produce 
fatal  effects.  A  writer  who  has  lately 
commented  upon  the  inconveniences 
attending  this  want  of  uniformity, 
states  that : — 

“  the  “  acetum  colcliici’’  of  Dublin  is 
three  times  the  strength  of  the  “  acetum 
colcliici”  of  Edinburgh  and  London. 
The  “  acetum  opii”  of  Edinburgh  is 
three  times  the  strength  of  the  “  acetum 
opii”  of  Dublin.  The  “  hydrocyanic 
(Prussic)  acid’’  of  Edinburgh  is  nearly 
twice  as  strong  as  that  of  London  and 
Dublin  The  London  “  solution  of 
hydrochlorate  of  morphia,”  and  “  solu¬ 
tion  of  acetate  of  morphia,”  are  twice  as 
strong  as. the  analogous  preparations  of 
the  other  two  colleges.” 

Other  diversities  might  be  pointed 
out;  but  these  are  surely  enough  to 


|  shpw  that  if  we  wish  to  avoid  fatal  acci¬ 
dents,  the  attention  of  our  Colleges  is 
urgently  required  to  this  subject.  The 
language  of  medicine  should  be  the 
same  in  the  three  countries,  especially 
in  regard  to  compounds  the  use  of  which 
may  cause  danger  to  life.  Some  years 
ago,  owing  to  a  similar  want  of  uni¬ 
formity  in  the  French  Codex,  several 
persons  were  poisoned  under  the  pre¬ 
scription  of  a  physician  who  had  been 
accustomed  to  employ  a  weaker  form  of 
prussic  acid  than  that  in  use  in  the  in¬ 
firmary  to  which  he  had  been  recently 
appointed.  There  is  nothing  in  the 
climate  of  Edinburgh  to  render  it  neces¬ 
sary  to  use  prussic  acid  of  twice  the 
strength  of  that  of  London  or  Dublin ; 
nor  is  there  any  thing  so  peculiar  in  the 
constitutions  of  Englishmen  as  to  render 
it  indispensable  that  the  preparations  of 
morphia  should  be  twice  as  strong  as 
those  found  to  be  sufficient  for  the  sto¬ 
machs  of  Scotchmen  and  Irishmen. 
These  differences  may  endanger  life, 
unless  care  be  taken  by  the  prescribe!’ 
to  mark  the  nationality  of  the  prepara¬ 
tion  which  he  selects.  Inadvertence  or 
forgetfulness  may,  however,  lead  to  the 
omission  of  this  precaution ;  and  it  is 
probable  that  some  hundreds  of  prac¬ 
titioners  are  either  not  aware  of  the 
differences  or  of  the  degree  to  which  the 
similarly-named  preparations  actually 
vary  in  strength.  If  fatal  accidents 
have  not  already  occurred  from  this 
want  of  uniformity,  it  is  no  reason  why 
our  collegiate  authorities  should  delay 
those  steps  which  are  required  for  so 
necessary  an  improvement  in  our  phar¬ 
maceutical  system.  The  present  plan 
is  not  merely  dangerous  to  patients,  but 
it  is  embarrassing  to  prescriber  and  dis¬ 
penser  ;  it  places  either  or  both  under  a 
risk  to  which  they  ought  not  to  be  ex¬ 
posed  ;  and  it  daily  exposes  an  Irishman 
to  be  poisoned  in  London  by  morphia, 
or  an  Englishman  to  be  poisoned  in 
Edinburgh  by  prussic  acid. 
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Considering  the  position  occupied  by 
the  three  Colleges,  it  is  clear  that  no 
satisfactory  reason  can  be  assigned  for 
this  diversity  in  our  Pharmacopoeias. 
We  do  not  now  express  an  opinion  whe¬ 
ther  it  is  better,  in  a  scientific  or  philo¬ 
sophical  point  of  view,  to  employ  the 
Edinburgh  or  London  prussic  acid  :  if 
the  respective  authorities  cannot  settle 
lliis  point,  and  they  agree  with  us  that 
people  ought  not  to  incur  the  risk  of 
poisoning  in  the  interim,  then  there  is 
an  easy  way  of  compromising  the  mat¬ 
ter.  Let  the  weaker  preparations  be 
taken  as  the  most  safe  to  the  public 
under  a  change ;  and  if  Edinburgh  will 
give  up  her  prussic  acid,  Dublin  her 
colchicum,  and  London  her  morphia, 
we  shall  be  able  to  proceed  amicably  and 
safely,  if  not  philosophically.  Whatever 
is  done,  and  whatever  sacrifice  may  be 
made,  there  should  be,  without  delay,  a 
perfect  uniformity  throughout  the  three 
kingdoms  in  the  strength  of  the  powerful 
medicines  to  which  we  have  above  re 
ferred. 


It  would  be  superfluous  to  draw  at¬ 
tention  at  any  great  length  to  the  sani¬ 
tary  advantages  that  are  derivable  to 
the  inhabitants  of  large  towns  by  the 
appropriation  of  open  tracts  of  land  for 
purposes  of  health  and  recreation.  The 
wisdom  of  our  ancestors,  when  they 
preserved  “  commons”  for  public  use, 
was  in  no  degree  inferior  to  our  own 
when  we  set  aside  a  certain  number  of 
acres  of  land  contiguous  to  densely  po¬ 
pulated  cities,  and  lay  them  out  as 
parks.  The  inhabitants  of  the  metro¬ 
polis  have  long  enjoyed  the  sanitary  be¬ 
nefits  of  such  public  airing-grounds,  and 
have  testified  their  conviction  of  the 
gratification  and  benefits  thence  accru¬ 
ing  by  the  urgent  demand  made  for 
their  multiplication.  The  favourable 
contrast  presented  by  the  mortality 
returns  of  the  registrars  of  the  districts 
adjoining  the  parks  and  squares  of  the 


west  end  of  London,  as  compared  with 
those  of  the  more  thickly-peopled  eastern, 
southern,  and  northern  metropolitan  dis¬ 
tricts,  have  furnished  additional  and 
cogent  arguments  in  favour  of  the  con¬ 
struction  of  parks  in  the  last-mentioned 
quarters.  The  success  which  has  at¬ 
tended  the  formation  of  the  Victoria 
Park  has  formed  the  basis  of  a  claim  for 
a  similar  boon  on  behalf  of  the  northern, 
or  Finsbury  district. 

The  rapid  increase  of  the  metropo¬ 
litan  population  within  the  last  ten 
years,  is  proved  by  the  census  to  have 
taken  place  chiefly  in  the  suburban, 
and  especially  in  the  northern  districts. 
Thus,  to  take  the  instance  of  one  parish 
alone,  the  increase  is  very  striking  when 
compared  with  the  absolute  decrease 
that  has  taken  place  in  the  central  dis¬ 
trict  of  the  metropolis  : — 

1841.  1851. 

Islington  .  .  .  55779  95154 — increase 

in  ten  years,  69375. 

City  of  London  .  56009  55908 — decrease 

in  ten  years,  101. 

Virtually,  therefore,  owing  to  various 
causes,  an  emigration  has  occurred  from 
the  city  to  the  suburbs,  and  this  to  so 
large  an  extent  that  the  consequent  in¬ 
crease  of  houses  and  streets  has  within 
a  few  years  amalgamated  neighbouring 
villages  with  London,  and  already 
threatens  to  create  as  dense  a  population 
in  the  suburbs  as  bas  hitherto  existed 
within  the  city  itself.  So  largely  and  stea¬ 
dily  has  this  change  been  progressing, 
that  it  has  long  been  evident  that  unless 
strenuous  efforts  were  made  for  the  for¬ 
mation  of  a  park  on  the  northern  side 
of  London,  the  only  eligible  spot  for 
such  an  undertaking  would  speedily  be 
covered  by  new  buildings.  That  effort 
has  been  made,  and  has  been  attended 
with  success.  The  Government  has  re¬ 
cognised  the  necessity  of  the  proposal, 
and,  hajipily,  not  having  to  negotiate 
arrangements  through  the  Board  of 
Health,  it  has  promptly  authorised  the 


588 


ON  THE  DISEASES  OF  THE  LUNGS  AND  HEART. 


Commissioners  of  Woods  and  Forests 
to  proceed  in  obtaining  surveys  and 
plans  for  the  formation  of  a  park  to 
extend  over  a  hundred  and  fifty  acres, 
the  estimated  cost  of  the  freehold  of 
which  will  be  a  hundred  and  fifty  thou¬ 
sand  pounds.  That  the  application  and 
the  grant  have  not  been  made  without 
good  reason  may  be  seen  from  the  fol¬ 
lowing  table,  which  shows  the  great 
rate  of  increase  in  the  population  of  the 
northern  metropolitan  district : — 


1841. 

1851. 

Increase. 

North 

.  376568 

490441 

113873 

South 

.  503346 

616545 

113199 

East 

.  393067 

485336 

92269 

West 

.  301189 

376332 

75143 

Central 

.  374199 

392986 

18787 

These  figures,  we  conceive,  furnish 
an  unanswerable  argument  in  favour  of 
the  sanitary  advantages  of  the  preserva¬ 
tion  of  the  open  spaces  which  it  is  pro¬ 
posed  to  include  in  this  park.  The 
pecuniary  outlay  is  but  the  practice  of 
a  sound  economy,  which,  in  dispensing 
the  means  of  health  and  rational  grati¬ 
fication  to  the  masses  of  our  denselv 

V 

populated  town,  produces  a  saving  both 
to  it  and  to  the  nation  by  the  preservation 
of  effective  labour,  and  by  the  preven¬ 
tion  of  the  losses  incurred  to  the  com¬ 
munity  by  sickness  and  death  through 
epidemic  and  endemic  diseases. 


A  Practical  Treatise  on  the  Diseases  of 
the  Lungs  and  Heart,  including  the 
Principles  of  Physical  Diagnosis.  By 
Walter  Hayle  Walshe,  M.D., 
Professor  of  the  Principles  and  Prac¬ 
tice  of  Medicine,  and  of  Clinical 
Medicine,  in  Universi  ty  College,  Lon¬ 
don,  &c.  &c.  &c.  12mo.  pp.  580. 

London:  Taylor, Walton,  andMaberly. 
1851. 

The  labours  of  the  author  of  the  work 
now  before  us,  in  the  department  of 
Thoracic  Disease,  are  well  known,  and 
have  deservedly  gained  for  him  a  high 
reputation  as  a  pathologist. 


The  principal  features  of  this  Practi¬ 
cal  Treatise  are : — the  large  space  devoted 
to  the  consideration  of  the  means  of 
physical  examination  of  the  organs 
within  the  thorax,  comprising  nearly 
one-half  of  the  volume ;  the  care  and 
minuteness  with  which  every  morbid 
sound  and  sign  are  described  and  ex¬ 
plained  ;  as  well  as  the  clearness  and 
conciseness  with  which  every  form  of 
disease,  its  diagnosis  and  treatment,  are 
described. 

The  “  Physical  Methods  of  Diagnosis,” 
with  which  the  work  commences,  are— I. 
Inspection ;  II.  Application  of  the 
Hand ;  III.  Mensuration ;  IV.  Percus¬ 
sion  ;  V.  Auscultation ;  YI.  Succussion. 
In  the  employment  of  these  methods  the 
Chest  is  divided  by  the  author  into 
“  anterior,  lateral,  and  jiosterior  regions. 
The  anterior  are  called  supra-clavicu- 
lar,  clavicular,  infra-clavicular,  mam¬ 
mary,  infra-mammary,  suprasternal, 
upper  sternal,  lower  sternal.  The 
lateral  regions  are  the  axillary,  the 
infra- axillary.  The  posterior  regions 
comprise  the  upper  scapular,  the 
lower  scapular,  the  infra-scapular,  and 
the  inter- scapular.  Of  these,  the  supra, 
upper,  and  lower  sternal,  are  single ; 
all  the  rest  are  double”  (p.  3).  A  dia¬ 
gram  exhibits  the  anterior  regions,  and 
the  boundaries  of  each  region  are  accu¬ 
rately  described. 

Relative  to  the  physical  examination 
of  the  lungs,  the  author  first  directs 
attention  to  the  subject  of  inspection, 
whence,  he  shows,  information  is  to  be 
obtained  regarding  the  form,  size,  and 
movements  of  the  thoracic  walls  in 
health  and  disease. 

The  indications  furnished  by  the 
motions  of  the  chest-walls  are  more 
distinctly  appreciated  by  the  application 
of  the  hand ;  by  which  means,  also, 
useful  information  is  conveyed  through 
the  observation  of  fremitus  or  tactile 
vibration. 

By  mensuration  any  variation  in  the 
relative  size  or  distances  of  parts  may 
be  detected.  The  most  important  of  the 
admeasurements  distinguished  by  Dr. 
Walshe  are  the  following:  on  the  level 
of  the  sixth  cartilage,  under  the  clavicle; 
from  the  clavicle  to  the  most  dependent 
point  of  the  ribs ;  and,  from  the  nipple  to 
the  middle  line  of  the  sternum.  The 
author  traces  the  variations  of  measure¬ 
ment  induced  by  age,  sex,  and  occupa¬ 
tion.  While  discussing  this  subject,  Dr. 
Walshe  describes  Dr.  Sibson’s  Chest- 
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Measurer  and  Dr.  Hutchinson’s  Spiro¬ 
meter. 

By  Percussion,  the  author  observes, 
we  learn  the  density  of  the  subjacent 
organs,  and  this  is  inferred  from  the 
sound  elicited,  and  the  degree  of  resist¬ 
ance  or  elasticity  yielded  hy  the  body 
percussed.  The  causes  of  the  difference 
of  sound  produced  by  percussion  are 
carefully  discussed,  as  well  as  the 
means  that  have  been  used  in  elicit¬ 
ing  percussion- sounds.  Of  the  various 
Pleximeters  that  have  been  suggested, 
Dr.  Walshe  prefers  the  index  finger 
of  the  left  hand,  or  a  flat  piece  of 
India-rubber :  the  mode  of  application, 
and  the  precautions  to  be  observed  in 
the  use  of  either,  are  particularly  de¬ 
scribed.  The  indications  furnished  by 
these  means  of  diagnosis  under  different 
conditions  of  the  thoracic  organs  in  the 
several  regions  of  the  chest,  both  in 
health  and  disease,  are  related  in  detail. 

In  treating  of  Auscultation,  the  author 
discusses  the  comparative  merits  of 
mediate  and  immediate  auscultation — 
the  proper  construction  ofthe  stethoscope 
— the  precautions  to  be  observed  in  per¬ 
forming  auscultation — and  then  pro¬ 
ceeds  to  treat,  seriatim,  of  the  sounds 
discoverable  by  auscultation,  with  the 
theoretical  explanation  of  their  physical 
causes.  All  these  points,  and  many 
others  which  we  have  not  space  to  enu¬ 
merate,  are  very  fully  treated — perhaps 
with  some  little  excess  of  refinement — 
so  that  there  is  scarcely  a  possible  mor¬ 
bid  sound,  or  morbid  condition  of  the 
lungs,  the  auscultatory  value  and  na¬ 
ture  of  which  are  not  brought  under  the 
student’s  notice  in  this  work. 

The  physical  examination  of  the  heart 
and  great  vessels  is  described  with 
similar  minuteness.  The  instructions 
herein  given  will  be  of  the  greatest 
value  to  the  student,  to  whose  attention 
we  commend  them,  while  we  now  direct 
our  readers’  notice  more  especially  to 
the  practical  application  of  these  princi¬ 
ples  and  instructions  to  the  study  of 
disease  in  the  several  organs,  as  ex¬ 
hibited  in  the  brief  and  lucid  exposition 
of  its  various  forms. 

And,  first,  of  Bronchitis. — This  the 
author  treats  under  the  several  divisions: 
acute,  chronic,  plastic,  mechanical,  hay 
asthma,  influenza,  and  syphilitic  bron¬ 
chitis;  and  describes  separately  their 
diagnostic  symptoms  and  treatment. 
The  next  disease  which  is  brought  under 
notice  is  Pleurisy.  The  anatomical 


conditions  of  this  Dr.  Walshe  divides 
into  four  periods, — viz.,  that  of  hyper- 
semia  and  dryness ;  of  plastic  exudation 
of  sero-p undent  effusion,  with  or  with¬ 
out  dilatation  of  the  side;  and  of  absorp¬ 
tion,  with  or  without  retraction  of  the 
side.  The  physical  signs  of  these  con¬ 
ditions  are  severally  pointed  out,  and 
their  treatment  detailed.  We  observe 
under  the  latter  head  the  expression  of 
an  opinion,  to  the  correctness  of  which 
we  cannot  assent.  With  reference  to  the 
employment  of  paracentesis  in  Emphy¬ 
sema,  Dr.  Walshe  remarks 

“  There  are  no  existing  data  from  which 
precise  inferences  may  be  drawn  as  to  the 
success  of  this  measure,  whether  considered 
generally,  or  in  reference  to  its  perform¬ 
ance  in  particular  states  of  the  constitution. 
And  this  because  observers  have  contented 
themselves  with  merely  ascertaining  the 
existence  of  effusion  into  the  pleura  of  sub¬ 
jects  operated  on,  without  inquiring  into 
the  condition  of  the  other  organs,  and 
above  all,  substantiating  the  presence  or 
absence  of  pulmonary  tuberculisation. 
How  can  a  correct  general  inference  be  ob¬ 
tained,  when  patients  are  clubbed  together, 
who  have  simple  chronic  pleurisy,  or  this 
combined  with  carious  destruction  of  the 
ribs, — who  have  or  have  not  serious  organic 
disease  in  other  regions  of  thebody, — whose 
lungs  are  sound,  or  the  seat  of  active 
tuberculous  disorganisation  ?”  (p.  304). 

It  was  with  some  surprise  that  we 
read  the  author’s  statement  that  there 
are  no  existing  data  from  which  we 
may  infer  the  success  of  the  operation : 
we  should  scarcely  have  supposed  that 
Dr.  Walshe  could  be  unacquainted 
with  the  valuable  papers  on  this  sub¬ 
ject,  although  unnoticed  by  him,  by  Dr.. 
Hughes,  of  Guy’s  Hospital,  published  in 
this  and  in  other  periodicals.  Among" 
these  we  may  refer  to  a  paper  in  a  recent 
number  of  the  Edinburgh  Monthly  Jour¬ 
nal,  where  a  completely  successful  case 
is  related,  in  which  recovery  took  place, 
although  effusion  to  the  extent  of  seve¬ 
ral  pints  of  a  really  'purulent  character 
had  twice  collected.  The  author  ap¬ 
pears  to  doubt  the  possibility  of  such 
an  occurrence.  We  are  disposed,  from 
the  success  that  according  to  our  per 
sonal  knowledge  has  attended  the  or* 
ration,  to  place  a  higher  estimate  then*1 
than  is  awarded  to  it  by  Dr.  Walsh 

Dr.  Walshe  divides  PneumonE13^0 
the  usual  three  stages  of  engorg33®13*'’ 
red  hepatization,  and  grey  hepa*atl0n* 
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The  physical  signs,  and  the  variations 
corresponding  to  the  different  anatomical 
conditions  of  the  organs,  are  well  de¬ 
scribed. 

In  speaking  of  venesection,  among 
ether  therapeutic  measures,  Dr.  Walshe 
points  out  the  degree  to  which  this 
may  be  practised.  Indeed,  we  may  ob¬ 
serve  that  throughout  this  work  one 
feature  may  be  recognised  which  is  cha¬ 
racteristic  of  the  present  state  of  medi¬ 
cine, — viz.,  the  caution  and  moderation 
with  which  depletion  is  now  practised. 

Pulmonary  Haemorrhage  is  next 
brought  under  notice.  In  the  treat¬ 
ment  of  pulmonary  apoplexy,  the  au¬ 
thor  has  met  with  the  greatest  success 
from  extensive  and  repeated  dry-cup¬ 
ping,  next  to  which  the  most  important 
remedies  are  counter-irritation  and  free 
purgation. 

The  author  enters  with  much  pre¬ 
cision  into  the  connections  and  rela¬ 
tions  of  haemoptysis  with  tubercular 
disease  of  the  lungs.  Its  diagnosis  from 
haematemesis  is  also  very  accurately 
described.  The  treatment  of  haemopty¬ 
sis  is  resolved  into — a,  removal  of  the 
conditions  causing  it ;  and  b,  arresting 
it,  in  spite  of  these  conditions.  Dr. 
Walshe  does  not  mention  oxide  of 
silver  among  the  direct  astringents  to 
be  employed  for  the  latter  of  the  two 
indications ;  this  remedy  is,  unquestion¬ 
ably,  a  most  powerful  means  of  arresting 
haemorrhage,  and  we  think  there  is  rea¬ 
son  to  regret  that  it  is  not  more  exten¬ 
sively  used. 

Dr.  Walshe  places  (Edema  of  the 
Lungs  among  the  “  Alterations  of  Secre¬ 


tion  this  can  scarcely  be  considered 
a  correct  classification,  when  we  con¬ 
sider  that  the  majority  of  cases  of  oedema 
of  the  lungs  consist  in  a  simple  serous 
infiltration, — a  part  of  a  general  dropsy 
depending  upon  disease  of  the  heart ; 
the  cases  being  comparatively  few  in 
which  it  can  be  said  to  attend  bron¬ 
chitis  or  pneumonia,  except  this  term 
be  extended  to  the  expression  of  an 
early  orlate  stage  of  these  inflammatory 
conditions. 

Pneumothorax,  the  author  allows, 
may  sometimes  occur  as  the  result  of  a 
rocess  of  secretion  in  certain  cases  of 
beumonia ;  but,  as  he  very  truly  re- 
^n”k:s,  in  the  immense  majority  of  cases 
^  Plie  effect  of  traumatic  injury  to  the 
wa  bf  tj10  ciiest>  or  of  perforating  dis- 
ease  •*  t])e  iungS<  These  cases  are 
cieanyesciqi)eq  by  the  author,  as  are 


also  the  few  means  at  our  disposal  for 
their  relief. 

Phthisis  is  divided  into  acute  and 
chronic,  the  latter  being  treated  under 
the  three  stages  of  deposition  and  indu¬ 
ration,  softening,  and  excavation.  A 
very  admirable  summary  of  the  au¬ 
thor’s  opinions,  and  facts  relative  to  this 
disease,  is  here  presented. 

The  remaining  diseases  described  in 
this  chapter  are  Cancer  of  the  Lungs, 
Spasmodic  Asthma,  Hooping  Cough, 
and  Intra-thoracic  Tumour. 

The  succeediug  chapter  is  devoted  to 
the  consideration  of  Diseases  of  the 
Heart,  and  is  followed  bv  that  of  Dis- 
eases  of  the  Aorta ;  both  chapters 
bringing  before  the  student  an  exceed¬ 
ingly  clear  and  condensed  summary  of 
the  principal  practical  points  in  the 
histories  of  these  maladies. 

We  regard  this  volume  as  a  valuable 
addition  to  the  literature  of  thoracic 
disease,  and  one  upon  which  the  stu¬ 
dent  should  set  a  high  estimate,  since  it 
contains,  perhaps,  the  fullest  and  most 
accurate  description  of  the  signs  of  dis¬ 
ease  of  the  thoracic  viscera  that  has  yet 
been  published:  indeed,  if  any  fault 
could  be  found,  it  would  be,  as  we  have 
already  intimated,  that  the  author  is 
disposed  to  refine  too  much  on  the 
physical  examination  of  the  lungs, 
heart,  and  great  vessels, — somewhat,  we 
fear,  to  the  detriment  of  those  portions  of 
his  work  which  are  specially  addressed  to 
the  treatment  of  these  diseases. 


Sleep  and  Dreams  :  Two  Lectures  deli¬ 
vered  at  the  Bristol  Literary  and  Phi¬ 
losophical  Institution.  By  J .  Adding¬ 
ton  Symonds,  M.D.,  Consulting  Phy¬ 
sician  to  the  Bristol  Infirmary.  8vo. 
pp.  90. 

Without  affirming  that  these  Lectures 
convey  any  strikingly  novel  views  on  the 
nature  of  sleep  and  dreaming,  we  can 
aver  that  they  contain  the  most  eloquent 
and  interesting  exposition  of  their  phe¬ 
nomena  that  we  have  met  with  for  a 
long  time.  We  are  not  surprised  that 
the  well-educated  audience  before  whom 
they  were  delivered  should  have  re¬ 
quested  their  publication,  that  they 
might  have  the  opportunity  of  perusing 
and  more  deliberately  studying  the  mass 
of  scientific  knowledge,  strict  reasoning, 
and  extended  erudition,  therein  put 
before  them,  than  was  possible  in  the 
course  of  the  delivery  of  a  lecture. 
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We  can  scarcely,  within  our  limits, 
present  our  readers  with  a  satisfactory 
analysis  of  a  composition,  every  part  of 
which  is  so  closely  consecutive,  that  a 
separate  extract  would  he  damaged  by 
isolation.  We  must  refer  our  readers 
to  the  Lectures  themselves,  if  they  would 
enjoy  the  luxury  of  a  good  style,  as  well 
as  reap  instruction  from  an  accom¬ 
plished  physician. 


On  the  Diagnosis  of  Inflammatory  Dis 
eases  of  the  Cervix  Uteri ,  and  on  the 
Use  of  the  Potassa  cum  Calce  in  their 
Treatment.  By  J.  Henry  Bennett, 
M.D.,  &c.  Pamphlet,  8vo.  pp.  1 1. 
London.  1851.  (Reprinted  from  the 
London  Journal  of  Medicine.) 

The  following  extract  sufficiently  points 
out  the  nature  and  object  of  this  publi¬ 
cation  : — 

“  It  is  not  my  intention  in  the  following 
paper  to  enter  at  any  length  into  the  con¬ 
sideration  of  the  symptoms  of  inflammatory 
disease  of  the  neck  of  the  uterus,  but 
merely  to  give  a  brief  and  concise  analysis 
of  those  symptoms,  and  of  those  moral 
rules,  which  guide  me  in  cases  requiring 
surgical  examination  and  treatment.  In 
the  second  edition  of  my  work  on  Uterine 
Inflammation  I  have  already  described  the 
semeiology  of  these  affections  at  such  length, 
and  with  so  strict  an  adherence  to  nature, 
that  it  would  be  mere  repetition  to  do 
more.  Indeed,  although  I  have  now  had 
several  years’  additional  experience  since  it 
was  written,  I  find  that  I  have  but  little  to 
add,  and  nothing  to  alter”  (p.  1). 

As  we  have  on  a  former  occasion  fullv 

v 

noticed  the  work  to  which  Hr.  Bennett 
here  refers,  it  is  obviously  quite  unne¬ 
cessary  that  we  should  occupy  our  space 
by  any  further  notice  of  the  present 
publication.  We  must,  however,  ob¬ 
serve,  that,  amply  as  the  evils  of  the 
abuse  of  speculation  have  been  exposed 
by  others,  a  less  confident  style  of 
expression  than  is  exhibited  in  this 
paper  would  have  been  more  befitting 
a  physician  of  Hr.  Bennett’s  experience 
and  standing. 


On  Bubo  and  Perinceal  Abscess.  By 
John  L.  Milton,  M.R.C.S.  Lond. 
Pamphlet,  8vo.  pp.  32.  1851.  (Printed 
for  private  distribution.) 

Mr.  Milton  has  printed  this  pamphlet 
for  the  purpose  of  showing  that  bubo  is 
curable  in  most  cases  without  surgical 
interference,  and  in  all  without  cutting 


or  disfiguring  the  patient.  His  treat¬ 
ment  of  acute  bubo  is  chiefly  absolute 
rest,  full  doses  of  tartar  emetic,  and 
fomentation  by  means  of  hot  water. 
Other  subsidiary  measures  are  men¬ 
tioned  in  reference  to  particular  cases. 
In  suppurating  bubo  the  author  eva¬ 
cuates  the  pus  by  repeated  use  of  a 
grooved  needle,  instead  of  by  incision, 
and  administers  iodide  of  potassium  in¬ 
ternally,  painting  over  the  bubo,  when 
it  becomes  indolent,  with  tincture  of 
iodine,  or  applying  a  blister  on  the 
surface. 

For  perinseal  abscess  Mr.  Milton  ad¬ 
vises  the  same  energetic  use  of  tartar 
emetic  which  he  has  found  serviceable 
in  acute  bubo.  The  author  reprehends 
the  practice  of  “  bringing  forward”  the 
perinseal  abscess  by  “  bark,  wine,  and 
good  diet,”  as  advised  in  some  works  on 
surgery. 


An  Address  delivered  before  the  Suffolk 
District  Medical  Society  at  its  Second 
Anniversary  Meeting,  Boston,  Inarch 
28,  1851.  By  Samuel  Parkman, 
M.H.,  M.M.S.S.,  one  of  the  Surgeons 
of  the  Massachusetts  General  Hos¬ 
pital.  Pamphlet,  8vo.  pp.  40.  Boston,, 
U.S.  1851. 

This  Address,  like  many  others  deli¬ 
vered  on  similar  occasions,  is  “  pub¬ 
lished  by  request;”  but  we  do  not  say 
without  cause.  It  constitutes,  indeed, 
a  very  eloquent  exposition  of  the  present 
tendency  of  investigation  in  medicine, 
which  the  author  indicates  to  be  more 
particularly  the  discovery  of  the  real 
nature  of  disease  made  known  in  the 
minuter  actions  of  the  economy,  as  re¬ 
vealed  by  the  aid  of  chemistry  aud  the 
microscope,  as  the  only  safe  grounds  of 
therapeutic  measures.  Instead  of  con¬ 
fining  itself  to  watching  the  effects  and 
proofs  of  disease,  the  medical  inquirer 
now  scrutinises  more  closely  the  nature 
and  causes  of  those  effects.  The  treat¬ 
ment  of  disease  will  be  modified  and 
regulated  by  these  researches  and  dis¬ 
coveries  ;  and  in  this  application  of 
means  in  subservience  to  the  guidance 
of  an  improving  pathology,  the  real 
advance  of  medical  science  must — at 
least  for  some  time — consist.  The  Ad¬ 
dress,  in  which  Hr.  Parkman  has  fully 
and  ably  set  forth  these  views,  will  I* 
read  with  interest,  and  will  probaj 
suggest  reflections  that  may  be  lhi’ 
in  practical  results. 
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CASE  OF  MALIGNANT  DISEASE  OF  THE  LIVER. 


^iccceting#  of  jeoctcties. 

NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 

April  1851. 

Dr.  Cargill  presented  a 

Malignant  Disease  of  the  Liver  and  other 
Glands,  with  a  Cavity  at  the  summit  of 
the  Lung  obliterated  by  Cicatrisation 
and  Earthy  Deposit. 

The  following  are  the  particulars  of  thecase: 
— W.  D.,  a  seaman,  aged  33,  was  admitted 
into  the  Newcastle  Infirmary,  July  25, 
1850.  He  had  been  in  twice  before,  under 
Dr.  Cargill’s  care,  for  liver  affection,  and 
had  gone  out  considerably  relieved.  The 
symptoms  accompanying  the  last  attack 
were — Very  frequent  pain  in  the  back,  ex¬ 
tending  round  to  the  epigastrium j  flatu¬ 
lence,  which  often  came  on  in  paroxysms  ; 
bad  appetite,  and  painful  nausea  occasioned 
by  taking  any  food  ;  countenance  anxious, 
and  having  that  dusky  icteric  tinge  which 
we  so  often  find  associated  with  malignant 
internal  disease.  At  the  early  stage  he 
had  much  constipation,  which  gave  way  at 
a  more  advanced  period  to  very  frequent 
diarrhoea.  This  was  accompanied  by  intes¬ 
tinal  pain  and  much  depression  of  spirits. 
The  urine  high-coloured,  and  with  lithic 
acid  deposits.  The  tongue  never  indicated 
anything  particular.  The  voice  has  been 
husky  and  weak  for  the  last  seven  months 
of  his  life,  during  the  greater  part  of  which 
time  he  has  been  an  out-patient.  Progres¬ 
sive  emaciation  has  been  visible  to  us  all 
along  ;  but  it  was  remarkable  that,  in  No¬ 
vember  and  December,  he  .  got  so  much 
better  as  to  walk  about  with  pleasure,  and 
to  fancy  he  might  recover.  His  appetite 
at  this  time,  and  for  months  after,  was 
rather  preternaturally  good,  but  he  still 
had  recurrence  from  time  to  time  of  the 
abdominal  pain,  diarrhoea  and  nausea,  and 
-occasional  bilious  vomiting. 

In  the  beginning  of  February  his  urine 
became  more  scanty  and  high-coloured, 
and  ascites  came  on.  This  was  soon  fol¬ 
lowed  by  oedema  of  the  extremities,  and, 
although  the  desire  for  food  continued, 
whatever  he  took  produced  nausea  and 
frequent  vomiting.  On  the  10th  of  March 
he  was,  at  his  own  urgent  request,  taken 
into  the  house  and  tapped  next  day,  after 
which  he  got  weaker  gradually,  and  sank 
on  the  14th. 

Post-mortem  examination  24  hours  after 
fh. — Much  emaciation.  A  good  deal  of 
•^al  in  the  abdomen.  Liver  greatly  en- 
dia?  we’ghing  4 2  lbs. ;  pushing  up  the 
ngm,  and  extending  to.  the  fourth 


rib  ;  its  external  surface  unequal,  and  pre¬ 
senting  several  nodules  of  yellow,  firm,  can¬ 
cerous  deposit  immediately  under  the  cap¬ 
sule,  the  largest  about  the  size  of  a  pigeon’s 
egg ;  its  internal  structure  was  permeated 
throughout  by  the  same  masses,  giving  it 
a  very  hard  consistence.  Peritoneum  gene¬ 
rally  covered  with  lymph,  by  which  the 
various  convolutions  of  the  intestines  were 
glued  together.  The  stomach  and  other 
organs  of  the  abdomen,  with  the  exception 
of  the  pancreas  and  mesenteric  glands, 
were  healthy.  The  pancreas  and  the  mass 
of  mesenteric  glands  in  the  surrounding 
neighbourhood  were  entirely  disorganised 
by,  and  occupied  with,  a  large  scirrhous 
tumour  of  the  size  of  two  fists,  having  its 
base  resting  on  the  spine,  and  implicating 
the  large  visceral  vessels  as  well  as  the  root 
of  the  liver.  This  mass  was  firm  exter¬ 
nally,  and  cartilaginous,  but  soft  and 
brain-like  internally,  yellowish-wlnte  in 
colour,  and  presenting  no  vascular  tufts  in 
its  interior.  The  tissue  was  composed  of 
a  fibrous  stroma,  with  innumerable  com¬ 
pound  granular  cells  under  the  microscope, 
much  exudation  granular  matter  being  in¬ 
filtrated  between  the  fibres. 

A  curious  pathological  fact  was  made 
manifest  by  the  apex  of  the  right  lung 
being  occupied  by  an  anfractuous  cavity 
greatly  cicatrised,  and  the  small  hollows 
which  remained  being  filled  quite  up  with 
calcareous  matter,  two  of  them  being  of 
the  size  of  marbles,  and  a  general  pucker¬ 
ing  showing  itself  as  though  it  had  been  at 
one  time  a  cavity  of  good  size,  but  had 
subsequently  been  cicatrised,  with  the  ex¬ 
ception  of  those  parts  which  were  stuffed 
firmly  with  the  soft  calcareous  matter.  It 
was  stated,  a  day  or  two  before  his  death, 
that  some  years  ago,  when  ill  at  Edinburgh, 
a  physician  there  had  said  that  there  was 
a  tubercular  cavity  at  the  top  of  the  right 
lung.  Heart  sound,  but  flabby  in  texture. 

The  treatment  was  varied  to  meet  the 
often  changing  symptoms  as  they  arose 
from  time  to  time.  The  chief  remedies 
wei’e  Hyd.  c.  Creta  and  Dover’s  Powder ; 
ox-gall  and  taraxacum,  with  hyoscyamus, 
exhibited  with  aperient  enemata  when  con¬ 
stipation  existed,  and  opium,  with  chalk  in 
the  solid  form,  during  the  opposite  state. 
At  one  time,  when  the  urine  was  scanty 
and  high-coloured,  diuretics — such  as  su¬ 
pertartrate,  nitrate,  and  carbonate  of  potass, 
with  spirit  of  nitre — were  found  of  consi¬ 
derable  use  ,*  and  effervescent  medicines, 
with  repeated  doses  of  hydrocyanic  acid, 
were  the  most  effectual  in  restraining  the 
vomiting. 

The  folio  whig  particulars  of  a  case  of 
Calculi  in  the  Urethra  and  Stricture 
were  communicated  by  Dr.  B arkus 
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Thomas  Atkinson,  set.  47,  was  seized,  on 
the  19th  of  July,  1851,  with  retention  of 
urine  and  extravasation  into  the  cellular 
tissue  of  the  scrotum.  Free  incisions  were 
made  into  the  cellular  tissue  of  the  scro¬ 
tum,  which  gave  issue  to  pus  and  urine. 
Repeated  and  unavailing  efforts  were  made 
to  pass  a  catheter :  the  smallest  instru¬ 
ments  would  not  pass  further  than  the 
bulb  of  the  urethra,  or  a  little  anterior  to 
it.  Typhoid  symptoms  set  in.  There 
was  extensive  sloughing  of  the  scrotum. 
The  urine  passed  by  the  openings  in  the 
latter,  and  scarcely  any  by  the  natural 
channel.  In  a  few  days  the  sloughs  sepa¬ 
rated,  and  the  wounds  became  clean.  The 
man’s  general  health  improved.  Up  to 
this  time  (March  2d)  all  efforts  to  pass  a 
catheter  failed.  To-day  the  point  of  the 
instrument  came  in  contact  with  a  calculus 
near  the  bulb.  An  incision  was  made 
down  upon  the  stone  at  the  junction  of 
"the  scrotum  and  perineum,  and  it  was  ex¬ 
tracted.  All  efforts  from  this  time  up  to 
the  13th  in  passing  a  catheter  were  unsuc¬ 
cessful.  The  urine  continued  to  flow  by 
the  openings  in  the  scrotum  and  perineum. 
The  man’s  general  health  somewhat  im¬ 
proved.  I  now  proceeded  to  make  a  divi¬ 
sion  of  the  stricture,  which  appeared  to 
occupy  the  whole  urethra  to  the  prostate. 
The  man  was  placed  under  the  influence  of 
chloroform,  and  in  the  position  for  litho¬ 
tomy  ;  and,  assisted  by  my  friends  Messrs. 
Gibb  and  Pearce,  I  proceeded  to  operate. 
An  incision  was  made  down  upon  the  point 
of  the  catheter  immediately  behind  the 
bulb,  and  continued,  with  the  aid  of  a  di¬ 
rector  and  the  point  of  the  catheter,  along 
the  urethra  to  the  prostate  gland,  which 
was  found  to  be  occupied  by  a  stone,  and 
almost  completely  absorbed.  After  divi¬ 
sion  was  made  of  the  prostate,  a  calculus 
of  the  size  of  a  filbert-nut  was  extracted. 
The  former  calculus  was  about  the  same  size. 
The  catheter  No.  6  passed  freely  into  the 
bladder,  which  was  well  sounded  without 
detecting  a  stone.  The  catheter  was  al¬ 
lowed  to  remain  in  the  bladder  for  four 
days,  when  it  was  taken  out,  and  has  been 
introduced  for  a  few  hours  each  day  until 
now,  April  6th,  twenty-four  days  after  the 
operation.  The  incision  in  the  perineum 
is  almost  healed,  and  he  passes  most  of  the 
urine  by  the  urethra.  His  general  health 
is  much  improved.  He  passes  nearly  a 
full  sized  stream  of  urine,  and  has  no  diffi¬ 
culty  in  emptying  his  bladder. 

Mr.  George  Heath  exhibited  a  patient 
on  whom  he  had  performed 

Tracheotomy , 

and  said  that  the  subject  of  this  case  was 
a  married  woman,  aged  29,  a  patient  of 
the  Newcastle  Eastern  Dispensary. 


Some  years  ago  she  had  suffered  from 
some  secondary  venereal  affection.  A  few 
months  previous  to  her  application  to  the 
Dispensary  she  had  a  severe  attack  of  ill¬ 
ness  affecting  the  chest,  for  which  she  was 
blistered  and  had  leeches  applied. 

At  the  time  she  became  a  dispensary 
patient  she  had  some  cough,  shortness  of 
breath  on  going  up  stairs  or  walking  fast, 
and  she  spoke  and  breathed  at  all  times 
after  that  peculiar  fashion  so  characteristic 
of  narrowing  and  roughness  about  the  en¬ 
trance  of  the  wind-pipe.  There  was  also 
a  spreading  ulcer  on  one  leg  of  unmistake- 
able  syphilitic  character :  for  this  she 
chiefly  sought  advice.  She  was  given  some 
croton  oil  liniment  to  apply  to  the  sides  of 
the  throat,  and  nitric  acid  lotion  for  the 
leg.  A  week  after  her  visit  to  the  Dispen¬ 
sary  she  was  laid  up  with  great  difficulty  of 
breathing  and  increased  cough.  From  this 
attack  she  recovered  under  the  use  of  blis¬ 
ters,  tartar  emetic,  and  calomel.  The  gums 
were  still  slightly  sore  when  I  was  re¬ 
quested  to  see  her  on  account  of  another 
similar  attack. 

She  was  now  suffering  so  much  from 
difficulty  of  breathing,  anxiety,  and  con¬ 
stant  loss  of  sleep,  that,  unless  some  short 
and  effectual  mode  of  relief  was  practised, 
it  wTas  evident  that  exhaustion  alone  would 
soon  wear  her  out,  if  sudden  suffocation 
did  not  destroy  her  more  rapidly.  I  there¬ 
fore  requested  my  colleague  Dr.  Glover  to 
examine  her  with  me,  in  order  to  ascertain 
how  far  the  lungs  or  bronchial  tubes  might 
be  implicated.  Dr.  G.  agreeing  with  me 
that  no  disease  of  importance  existed  in  the 
chest,  the  opportunity  afforded  the  same 
day  by  a  severe  seizure,  in  which  suffoca¬ 
tion  was  imminent,  was  taken  to  propose 
the  operation  of  opening  the  trachea.  The 
patient  consenting,  this  operation  was  put 
in  practice.  The  instruments  used  were  a 
scalpel,  dissecting  forceps,  blunt  hook,  and 
tracheotomy  tube.  The  patient  being 
placed  opposite  the  light,  the  incision 
through  the  integument  was  begun  imme¬ 
diately  above  the  upper  border  of  the 
sternum,  and  carried  upwards  in  the  me¬ 
dian  line  for  about  lg  inches.  After  divid¬ 
ing  the  fascia,  the  sternal  muscles  were 
separated,  and  the  windpipe  opened  by  a 
longitudinal  incision  upwards  implicating 
the  trachea ;  no  part  of  the  trachea  was 
removed.  One  edge  of  the  opening  into 
the  wund-pipe  being  held  aside  with  the 
blunt  hook  by  my  pupil  Mr.  Hutton,  the 
tube  was  inserted  and  secured.  There 
was  but  little  haemorrhage  :  a  drop  or  two 
of  blood,  however,  entered  the  windpipe 
at  the  moment  of  opening  it,  and  gave 
rise  to  some  spasmodic  cough  and  consi¬ 
derable  struggling ;  but  as  soon  as  the 
tube  was  inserted  the  breathing  became 
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quiet  and  easy,  all  struggling  ceased,  and 
the  countenance  lost  the  expression  of  in¬ 
tense  anxiety  and  distress  which  had  pre¬ 
viously  been  so  remarkable.  After  being 
put  to  bed,  the  patient  was  instructed  how 
to  cough  through  the  tube  :  a  looking-glass 
was  placed  beside  her,  a  few  strong  fea¬ 
thers,  and  a  silk  handkerchief.  By  means 
of  these  implements  she  was  able  to  exa¬ 
mine  for  herself  the  state  of  the  tube  and  to 
keep  it  clear.  She  slept  quietly  and  well 
the  first  night  after  the  operation,  and, 
with  the  exception  of  a  slight  attack  of 
bronchitis  easily  subdued,  there  occurred 
nothing  to  interfere  with  her  recovery. 
She  has  never  been  able  to  dispense  with 
the  tube.  For  some  time  after  the  ope¬ 
ration  the  voice  continued  husky,  and 
there-  was  occasional  expectoration  of 
matter  tinged  with  blood  ;  it  was,  there¬ 
fore,  not  then  thought  safe  to  remove 
it.  When  a  month  had  elapsed,  as  the 
expectoration  had  ceased,  and  the  voice 
much  improved,  an  attempt  was  made  to 
restore  the  respiration  to  the  natural  chan¬ 
nel.  She  could  not  bear  the  passage  of 
bougies  up  the  trachea  through  the  glottis, 
but  a  cork  was  inserted  into  the  mouth  of 
the  tube,  and,  as  for  a  week  she  seemed  to 
breathe  easily  through  the  larynx,  at  the 
termination  of  that  period  the  tube  was 
taken  out.  The  wound  soon  healed,  but, 
four  or  five  days  after  the  removal  of  the 
tube,  great  difficulty  of  breathing  again 
supervened.  I  was  sent  for  in  the  night, 
and,  finding  her  livid  in  the  face,  and  appa¬ 
rently  dying,  a  scalpel  was  pushed  through 
the  cicatrix  into  the  trachea,  and  the  tube 
re-inserted.  Since  that  time  she  has  de¬ 
clined  any  attempt  to  dispense  with  the 
artificial  opening.  At  the  present  time, 
about  two  years  since  the  operation,  this 
patient,  as  the  members  of  the  Society  may 
perceive,  enjoys  excellent  health,  and  is 
capable  of  performing  all  the  duties  of  life. 
She  wears  ordinarily  a  thin  handkerchief 
round  the  neck.  There  is  no  particular 
liability  to  cold.  When  the  tube  is  open 
her  voice  is  reduced  to  a  mere  whisper  ; 
on  closing  it  she  can  speak  loud  and  dis¬ 
tinctly. 

Dr.  Humble  presented  a  beautiful  speci¬ 
men  of 

Hypertrophy  of  the  Pyloric  Orifice  of  the 
Stomach  similating  Scirrhus, 

in  a  man,  aged  65,  a  farm  labourer,  who 
had  always  enjoyed  good  health  until  about 
twelve  weeks  before  his  death,  when  he  had 
an  attack  of  what  was  called  inflammation 
of  the  bowels.  From  this  he  partially  re¬ 
covered,  and  resumed  his  usual  employ¬ 
ment,  but  continued  to  vomit  his  food 


daily.  When  admitted  under  Dr.  H.’s 
care,  he  was  much  emaciated,  and  his  coun¬ 
tenance  presented  a  pinched  and  anxious 
expression,  with  the  peculiar  sallow  hue  of 
organic  visceral  disease.  In  addition  to 
the  vomiting,  he  complained  of  pain  at  the 
epigastrium,  which  was  also  tender  to  the 
touch.  The  pain  was  much  increased 
about  an  hour  after  taking  food,  and  was 
only  relieved  by  vomiting.  No  hardness 
could  at  first  be  discovered;  but  after  a 
few  weeks,  as  emaciation  proceeded,  a  dis¬ 
tinct  tumour  was  felt  over  the  region  of  the 
pylorus.  He  also  suffered  much  from  thirst, 
with  acid  and  fetid  eructations.  His  bowels 
were  obstinately  constipated,  and  could  only 
be  acted  on  by  large  and  frequently  re¬ 
peated  injections.  He  took  sedative  and 
other  medicines  without  much  relief,  and 
died  after  having  been  under  treatment  for 
about  six  weeks. 

On  examination  after  death  the  pyloric 
extremity  of  the  stomach  was  found  much 
thickened  and  indurated,  to  the  extent  of 
about  three  inches  round  the  orifice,  which 
was,  however,  little  diminished  in  size,  and 
could  not  therefore  have  offered  njucli  me¬ 
chanical  opposition  to  the  passage  of  food 
into  the  duodenum.  The  mucous  mem¬ 
brane  was  much  thickened,  and  had  a 
puckered  appearance,  being  thrown  up  into 
large  rugse.  The  muscular  coat,  in  which 
the  thickening  chiefly  appeared,  was  much 
hypertrophied,  and  extremely  dense  and 
hard,  with  white  streaks  having  the  ap¬ 
pearance  of  fibrous  bands  intermixed :  it 
was  nearly  uniform  in  thickness,  and  could 
be  readily  separated  from  the  mucous  coat. 
Under  the  microscope  it  presented  a  con¬ 
densed  fibrous  appearance,  the  fibres  seem¬ 
ing  to  be  more  closely  pressed  together 
than  is  the  case  in  the  healthy  state  of  in¬ 
voluntary  muscle.  The  white  streaks  were 
found  to  consist  entirely  of  a  deposition  of 
fat.  In  the  submucous  cellular  tissue  there 
was  an  amorphous  granular  deposit,  which 
might  possibly,  in  the  event  of  the  patient’s 
life  having  been  prolonged,  have  formed  a 
nucleus  for  true  cellular  degeneration. 

This  case  might  have  been  confounded 
with  true  fibrous  cancer,  were  it  not  that 
there  was  no  fusion  of  the  mucous  with, 
the  muscular  coat — no  increase  of  the  sub¬ 
mucous  cellular  tissue.  The  swelling  was 
uniform  in  appearance,  presenting  no  lobu- 
lated  protuberances  on  the  inner  surface  of 
the  stomach  ;  and  the  microscope  revealed 
the  absence  of  cancer-cells.  It  therefore 
appears  to  have  been  a  case  of  simple 
hypertrophy,  with  induration  of  the  coats 
of  the  pyloric  extremity  of  the  stomach. 
The  other  parts  of  the  organ  were  healthy, 
and  no  similar  deposit  was  found  in  any 
other  texture. 
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Dr.  Humble  also  exhibited  a 

Scirrhous  Affection  of  the  Pyloric  End  of 
Stomach , 

in  a  married  female,  aged  56,  who  had  suf¬ 
fered  for  several  years  from  dyspepsia,  and 
so  much  so  during  the  last  three  years  as 
to  require  constant  medical  treatment.  For 
the  last  seven  months  she  has  been  under 
Dr.  H.’s  care,  during  which  period  she 
vomited  her  food  almost  invariably,  and 
also  frequently  large  quantities  of  fluid  re¬ 
sembling  coffee-grounds.  She  complained 
chiefly  of  pain,  which  she  described  as 
a  lolling  at  her  stomach ;  and  she  also 
suffered  much  from  diarrhoea.  A  circum¬ 
scribed  hard  tumour,  tender  on  pressure, 
was  distinctly  felt  over  the  pylorus.  She 
had  lived  almost  entirely  upon  tea ;  but  for 
some  time  previous  to  her  death  the  only 
thing  which  remained  with  her  was  a  small 
quantity  of  milk,  with  the  addition  of  a 
tea-spoonful  of  rum.  She  had  not  been 
accustomed  to  the  use  of  ardent  spirits, 
and,  as  she  seemed  to  feel  relief  from  this 
mixture,  she  was  allowed  to  continue  it. 
She  was  not  benefitted  by  the  use  of  large 
doses  of  opium,  which  seemed  to  increase 
her  nausea  and  vomiting.  These  symp¬ 
toms  were  almost  invariably  checked  by  the 
administration  of  the  saline  effervescing 
mixture  containing  hydrocyanic  acid,  and 
a  few  minims  of  tincture  of  opium.  The 
diarrhoea  was  for  a  long  time  very  un¬ 
manageable  ;  but  it  was  at  length  controlled 
by  grain  doses  of  the  sulphate  of  copper, 
given  every  three  hours,  with  a  small  quan¬ 
tity  of  opium.  She  had  intervals  of  com¬ 
parative  freedom  from  pain,  and  was  able 
to  take  exercise  out  of  doors  until  about 
three  weeks  before  her  death.  During  this 
period,  however,  although  she  had  no  diar¬ 
rhoea  (her  bowels  having  become  consti¬ 
pated),  her  emaciation  and  debility  in¬ 
creased  most  rapidly ;  and  after  repeatedly 
vomiting  large  quantities  of  the  black-look¬ 
ing  fluid  already  alluded  to,  she  died,  com¬ 
pletely  exhausted,  on  the  14th  day  of  March 
last. 

On  examination  twenty-four  hours  after 
death  the  body  was  extremely  attenuated, 
and  not  a  particle  of  fat  was  found  in  any 
part  of  it.  The  stomach  was  much  larger 
than  natural,  and  contained  nearly  two 
quarts  of  dark,  grumous,  coffee-ground  look¬ 
ing  fluid,  similar  to  that  which  she  had 
frequently  vomited.  The  pyloric  orifice 
was  so  narrowed  by  a  mass  of  scirrhous  in¬ 
duration  which  surrounded  it  as  barely  to 
admit  the  passage  of  a  probe  into  the  duo¬ 
denum.  The  induration  was  about  three 
inches  and  a  half  in  length  and  one  and  a 
half  in  thickness  :  it  projected  backwards, 
and  was  united  to  the  head  of  the  pancreas 
by  a  firm  adhesion,  apparently  of  long 


standing.  It  also  projected  into  the  cavity 
of  the  stomach  by  an  irregularly  nodulated 
surface,  on  which  was  found  a  deep  ulcera¬ 
tion  immediately  above  and  in  front  of  the 
remains  of  the  pyloric  orifice.  This  ulce¬ 
ration  was  irregular  in  form,  about  the  size 
of  a  shilling,  and  gave  way  so  as  to  form  a 
perforation  on  raising  the  stomach  in  the 
act  of  removing  it.  The  mucous  membrane 
was  much  congested,  to  the  distance  of 
about  four  inches  in  every  direction  from 
the  pyloric  orifice ;  the  rest  of  the  organ 
being  tolerably  healthy  in  appearance.  A 
microscopic  examination  of  the  mass  showed 
it  to  be  of  a  true  carcinomatous  nature,  the 
irregular  shaped  cells  of  cancer  being  dis¬ 
tinctly  demonstrated.  Immediately  sur¬ 
rounding  the  peritoneal  covering  of  the 
tumour  were  found  several  glandular-look¬ 
ing  bodies,  consisting  almost  entirely  of 
cancer-cells,  and  beginnings,  probably,  of 
tumours  which  might  have  eventually  be¬ 
come  adherent  to  and  incorporated  with 
adjacent  organs, — such  as  the  pancreas  and 
liver.  The  remaining  abdominal  viscera 
were  free  from  any  carcinomatous  depo¬ 
sition. 

Dr.  Humble  exhibited  a  specimen  of 
Typhous  Ulceration  of  the  Small  Intestinest 

from  a  man  who  died  in  the  Fever  Hos¬ 
pital,  on  the  20th  of  March.  He  was  a 
Russian  sailor,  who  had  been  five  weeks 
ill,  with  the  ordinary  symptoms  of  con¬ 
tinued  fever,  no  indications  of  typhus  hav¬ 
ing  presented  themselves  until  three  days 
before  his  death.  On  examining  the 
abdomen,  the  intestines  generally  had  a 
dark  and  congested  appearance ;  the  parie¬ 
tal  peritoneum  being  healthy,  except  at  one 
spot,  where  it  had  come  in  contact  with 
one  of  the  most  discoloured  portions  of 
the  ileum,  and  here  it  was  quite  black. 
The  peritoneal  surface  of  the  stomach  was 
natural,  but  its  mucous  surface  showed 
much  venous  congestion  towards  the 
pyloric  extremity,  and  also  along  the 
greater  curvature,  more  especially  in  the 
immediate'  vicinity  of  the  spleen.  The 
duodenum  and  jejunum  were  natural, 
with  the  exception  of  slight  congestion  at 
the  commencement  of  the  former.  The 
peritoneal  surface  of  the  ilium  presented 
various  blackened  patches,  particularly 
towards  its  termination  ;  the  mucous  sur¬ 
face  was  extensively  ulcerated  from  its  ter¬ 
mination  in  that  of  the  colon  to  a  distance 
of  five  feet  eight  inches  (the  portion  exhi¬ 
bited).  The  ulcerations  amounted  to 
twenty-eight,  and  the  whole  of  this  mucous 
surface  was  of  a  darkish  red,  assuming  a 
purple,  nay,  almost  a  black  colour,  in  the 
vicinity  of  the  ulcerated  spots.  The  ulcers 
varied  in  form,  some  being  round  (the  soli¬ 
tary  glands),  while  others  were  elliptical. 
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indicating  most  probably  the  situation  of 
the  agminated  glands  of  Peyer.  They  also 
varied  in  size,  some  of  them  not  being 
larger  than  a  small  pea,  while  others 
attained  the  size  of  a  half-crown  piece. 
The  mucous  membrane  around  them  was 
thickened,  giving  some  of  them  an  appear¬ 
ance  of  greater  destruction  of  the  mucous 
membrane  than  was  really  the  case.  Some 
were  very  superficial,  while  others  were  so 
deep  as  to  leave  merely  the  peritoneal  coat : 
in  fact,  an  artificial  perforation  was  made  in 
one  or  two  instances,  by  merely  raising  the 
intestine  to  examine  it.  The  ulcerations 
increased  much  in  number  towards  the  ter¬ 
mination  of  the  ileum,  and  were  found  in 
various  portions  of  its  circumference,  but 
chiefly  opposite  the  junction  with  the 
mesentery.  The  mesenteric  glands  were 
enlarged,  rather  harder  than  natural,  and 
of  a  bluish-red  colour.  The  peritoneal 
surface  of  the  caput  caecum  was  united  to 
the  parietal  membrane  by  an  adhesion 
apparently  of  long  standing.  The  mucous 
surface  of  the  colon  was,  for  a  considerable 
distance,  deeply  congested,  and  that  of  the 
ileo-colic  valve  ulcerated,  while,  a  few  inches 
further  down,  a  distinctly  abraded  surface 
was  found  on  the  summit  of  two  of  the 
rugse.  These  abrasions  were  about  one 
inch  long,  and  about  one-third  of  an  inch 
broad.  The  colon  contained  a  considerable 
quantity  of  feculent  matter,  perfectly 
natural  and  healthy  in  appearance.  The 
liver  was  of  natural  size,  but  with  a  consi¬ 
derable  deposition  of  fat  in  its  structure. 
The  spleen  was  large  and  soft,  consisting 
of  a  dark-red,  almost  pultaceous  mass, 
readily  breaking  down  under  the  finger. 
The  remaining  abdominal  organs  were 
healthy.  The  heart  was  large  and  flabby, 
its  right  side  loaded  with  fat  externally. 
The  other  thoracic  organs  were  in  a  normal 
condition. 

It  appears  very  singular  that  the  typhous 
process  should  have  passed  through  all  its 
stages,  that  the  mucous  membrane  of  the 
small  intestines  should  have  become  con¬ 
gested  to  such  a  great  extent,  and  that 
ulcerations  of  such  magnitude  as  those 
above  described  should  have  taken  place, 
and  yet  almost  all  the  symptoms  of  such 
important  lesions  be  wanting.  He  had  no 
delirium,  no  approach  to  coma,  or  even  to 
drowsiness,  and  appeared  sensible  to  the 
last,  having  used  the  night-chair  a  few 
hours  before  his  death.  Petechise  did  not 
appear  until  three  days  before  the  termina¬ 
tion  of  the  case,  his  teeth  at  the  same  time 
becoming  covered  with  sordes.  His  tongue, 
until  the  same  period,  continued  moist  and 
covered  with  a  very  slight  fur  ;  there  was 
no  morbid  redness,  with  accompanying  dry 
fur,  nor  was  it  at  any  time  abnormally 
smooth.  The  only  symptoms  which  could 


have  led  to  a  suspicion  of  abdominal  mis¬ 
chief  were  the  anxious  expression  of  coun¬ 
tenance  for  a  few  days  before  the  appear¬ 
ance  of  the  petechise,  and  a  slight  tender¬ 
ness  on  firm  pressure  over  the  right  iliac 
region,  but  with  this,  his  bowels  continued 
to  act  regularly,  and  his  evacuations  to  be 
feculent  to  the  end.  His  stools  were  very 
carefully  examined  daily,  but  neither  blood, 
mucus,  nor  anything  was  found  to  indicate 
irritation,  much  less  disorganization  of  the 
mucous  membrane.  It  is  true  there  was 
little  mischief  in  the  colon,  except  at  its 
commencement,  and  the  contents  of  the 
small  intestine  would  not  be  hurried  on  by 
frequent  desire  for  defecation  and  accom¬ 
panying  tenesmus,  which  would  probably 
have  been  present  had  either  the  colon  or 
rectum  been  much  implicated,  and  thus 
time  would  be  given  for  the  formation  of 
genuine  feces.  But  the  total  absence  of 
haemorrhage  in  such  a  case  is  very  extraor¬ 
dinary,  and  seems  difficult  to  account  for 
by  any  hypothesis  whatever. 

Mr.  J.  S.  Peaese  communicated  the 
following  case  of 

Paraplegia. 

T.  W - ,  set  36,  a  stone-mason,  was 

attacked  with  paraplegia  in  September, 
1848.  As  lie  was  walking  home,  he  felt 
his  legs  gradually  losing  their  power  and 
feeling,  and  it  required  the  assistance  of  a 
friend  to  support  him.  He  grew  gradually 
worse,  and  was  subjected  to  a  variety  of 
treatment,  repeated  blisters  over  the  spine, 
&c.  &c.,  but  without  any  very  marked 
beneficial  effect.  In  March  1849,  he  came 
under  my  care,  and  with  little  hope  of 
doing  him  much  good.  I  prescribed  T. 
Ferri  Mur.  lT|x.  three  times  a  day,  gra¬ 
dually  increasing  the  dose  unto  rt[xl. ;  he 
began  slowly  to  improve,  but  in  June  he 
felt  so  bad  that  he  could  not  leave  his  bed. 
On  the  third  morning  after  taking  to  his 
bed,  he  rose,  and,  to  his  own  and  wife’s 
astonishment,  walked  across  the  floor  with¬ 
out  any  support, — in  fact,  well;  from  this 
time  he  increased  in  health  and  strength, 
returned  to  his  work,  enjoyed  as  good 
health,  and  walked  with  as  firm  a  step,  as 
ever  he  did  in  his  life.  He  then  told  me 
that  it  was  not  my  medicine  alone  that  had 
cured  him,  but  that  he  had  also  taken  a 
great  deal  of  steel  drops  at  the  same  time- 
He  took,  he  said,  sometimes  as  far  as  a  tea- 
spoonful  three  times  a  day  (they  are  T. 
Ferri  Mur.),  so  that  together  with  what  he 
took  from  me  he  must  often  have  taken 
3jss.  three  times  in  a  day. 

In  April  1850  he  got  typhus  fever,  and 
was  very  severely  held,  being  ill  six  months  : 
on  recovering  he  was  left  with  paraplegia. 
He  returned  to  me  with  a  tottering  gait, 
asked  for  the  same  medicine,  saying  he  had 
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perfect  confidence  in  it :  he  has  continued 
to  take  it,  is  doing  well  again,  and  will  pro¬ 
bably  soon  recover. 

The  questions  which  arise  are, — What 
was  the  condition  that  gave  rise  to  the 
paralysis  ?  Can  it  take  place  without  some 
actual  change  in  the  structure  of  the  ner¬ 
vous  tissue?  Is  there  such  a  thing  as 
functional  paralysis  ? 

Mr.  Denham  exhibited  an  extensive 

Cancerous  Ulceration  of  the  side  of  the 
Chest , 

taken  from  the  body  of  a  woman  who  had 
had  as  many  as  six  complete  operations 
performed  upon  it,  the  disease,  neverthe¬ 
less,  always  returning  before  the  wound 
was  entirely  closed. 

Mr.  Gibb  presented  two  specimens  of 
Brights  Disease  of  the  Kidneys , 

taken  from  a  patient  of  Dr.  Bulman’s  in 
the  Newcastle  Infirmary.  The  kidneys 
were  slightly  smaller  than  natural,  indu¬ 
rated,  consisted  almost  entirely  of  the  com¬ 
pound  exudation  fat  globules,  and  pre¬ 
sented  scarcely  any  remains  of  the  natural 
structure.  The  most  curious  circumstance 
was  the  fact  of  the  renal  vein  of  each  kidney 
being  completely  blocked  up  with  firmly- 
organized  lymph,  even  from  them  junction 
In  the  vena  cava  to  their  minute  branches 
of  origin  in  the  kidneys.  The  lymph  was 
evidently  very  old,  and  although  very  firm 
on  the  first  inspection,  and  of  a  brownish 
white  colour,  broke  down  in  shreds  of  an 
unhealthy  fatty  character  when  crumbled 
under  the  finger.  The  disease  was  the 
result  of  a  dose  of  turpentine  taken  for 
tape-worm  about  six  months  before  death. 
Nephritis  would  appear  to  have  been 
induced  by  it,  and  death  was  preceded  by 
the  usual  chronic  dropsy,  and  the  poison¬ 
ing  symptoms  of  urea  in  the  circulation. 
The  urea  was  found  in  the  exuded  serum 
within  the  ventricles  of  the  brain,  as  well 
■as  in  the  blood. 
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Necrosis  of  the  Rib  of  twenty-four  years 
standing — Removal  of  the  Dead  Bone — 
Cure. 

It  is  not  often  that  we  have  the  opportu¬ 
nity  of  recording  a  case  so  remarkable  as 
the  following,  which  is  not  merely  inte¬ 
resting  in  its  history,  but  also  valuable  for 


the  light  it  throws  on  the  pathology  of 
these  accidents,  and  on  the  necessity  or 
non-necessity  for  the  intervention  of  sur¬ 
gery  where  the  constitution  cannot  triumph 
over,  although  it  can  bear  up  against,  the 
disease. 

Many  writers  and  surgeons  of  high 
standing  have  held  the  opinion  that,  when 
the  vitality  of  a  bone  was  so  seriously 
compromised  that  no  hope  remained  of  its 
being  possibly  saved,  the  necrosis  and  ex¬ 
foliation  which  ensued  were  salutary  pro¬ 
cesses,  and  ought  to  be  left  to  the  operation 
of  nature,  unless  the  constitution  were 
likely  to  suffer  too  severely.  Of  late,  how¬ 
ever,  and  especially  since  the  introduction 
of  chloroform  has  removed  one  grand 
obstacle  to  operating — the  dread  of  the 
pain  to  be  encountered — a  contrary  opinion 
has  materially  gained  ground,  and  the  pre¬ 
vailing  view  seems  rather  to  be,  that  all 
portions  of  bone  irremediably  injured 
should  be  removed  as  soon  as  possible. 

But  as  the  line  of  practice  is  not  as 
yet  in  all  cases  completely  laid  down,  and 
as  different  opinions  will  always  be  held 
concerning  every  fact,  however  simple  and 
palpable,  we  subjoin  the  case  as  fully  as 
our  limits  will  allow,  convinced  that  the 
only  data  that  can  supply  a  correct  decision 
are  to  be  drawn  from  practice,  and  more 
especially  from  that  seen  in  our  hospitals. 

W.  John  S.,  a  labourer,  aged  34,  resid¬ 
ing  in  Finsbury,  was  admitted  Sept  9th, 
1851,  under  Mr.  Gay,  for  the  following 
circumstances.  For  the  particulars  of  the 
case  we  are  indebted  to  Mr.  Lane,  the 
house-surgeon. 

Four-and-twenty  years  ago,  when  a  boy, 
he  was  thrown  from  a  horse,  and  fell 
heavily  on  his  right  side.  After  the  first 
effects  of  the  fall  had  passed  off,  three 
months  went  by  without  anything  further 
occurring.  An  abscess  then  formed  over 
the  spot  where  his  side  had  been  most 
severely  hurt,  which  burst  and  discharged 
pus  for  four  years.  As  this  healed  up,  an 
abscess,  probably  vicarious,  formed  in  his 
leg,  which  also  burst,  and  discharged  for 
twelve  months.  Then  this  healed  up,  and 
the  abscess  in  his  side  opened  afresh  and 
continued  to  run,  resisting  all  the  efforts 
made  to  heal  it,  discharging  sometimes 
thick  and  sometimes  thin  matter.  It  gave 
way,  however,  once  to  a  considerable  extent 
during  a  severe  attack  of  catarrh,  followed 
by  a  very  copious  expectoration. 

About  ten  years  ago  he  began  to  spit  up 
blood,  which  he  describes  as  being  shot 
from  his  mouth  on  coughing,  at  various 
intervals,  for  five  months.  Since  that 
time  small  pellet-like  masses  of  it  are  occa¬ 
sionally  discharged  on  coughing. 

Two  days  after  admission  Mr.  Gay  made 
an  incision  an  inch  in  length  over  the 
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carious  bone  along  the  course  of  the  rib, 
ancl  removed  it  entire.  It  was  about  two 
inches  long,  flat,  thin,  and  hard,  and  con¬ 
tained  a  cavity  lined  by  soft,  fine  granula¬ 
tions. 

From  that  time  up  to  the  present  date 
the  cure  has  progressed  rapidly  and 
steadily,  the  only  medicines  required 
being  some  remedies  for  the  cough  he  was 
troubled  with,  and  which  he  had  laboured 
under  for  a  fortnight  previous  to  entering 
the  hospital.  In  fact,  he  wras  suffering  a 
good  deal  from  an  mutable,  disordered 
state  of  the  gastro-pulmonary  mucous 
membrane,  as  his  expectoration  was  occa¬ 
sionally  tinged  with  blood,  and  he  com¬ 
plained  of  symptoms  of  dyspepsia.  He 
is  now  so  far  advanced  towards  a  cure  that 
a  further  detail  of  his  state  would  be  a 
wrork  of  supererogation  :  suffice  it  to  say, 
that  the  wound  is  just  cicatrised,  and  that 
the  patient  is  getting  strong  and  well. 

Disease  of  the  Elbow  Joint — Mr.  Gay's 
New  Treatment — Cure. 

Amputation  of  the  whole  limb,  excision 
of  the  articulating  surfaces,  and  the  bring¬ 
ing  about  of  anchylosis,  are  the  three 
modes  winch  have  been  hitherto  resorted 
to,  not  to  cure  diseased  joints,  but  to  pre¬ 
vent  the  constitution  from  sinking  under 
the  drain  of  a  disease  but  too  often  found 
incurable,  and  to  render  the  portion  saved 
in  some  degree  useful  to  the  individual. 

Amputation,  sweeping  a  remedy  as  it  is, 
unfortunately  but  too  often  proves  like  the 
others  inadequate  to  save  the  life  of  the 
patient ;  in  many  cases  it  hurries  him  to 
his  grave,  and  shows  only  too  forcibly  how 
powerless  our  ordinary  remedies  are. 
Were  it  even  of  itself  capable  of  always 
effecting  a  safe  and  complete  cure,  the 
mutilation  it  inflicts  would  ever  prove  a 
great  obstacle  to  its  employment.  Excision 
of  the  articulating  surfaces,  which  has  saved 
many  a  limb  that  would  otherwise  have 
been  amputated,  has  proved  fatal  in  some 
cases,  has  succeeded  but  indifferently  in 
others,  and  is  tedious  not  only  as  regards 
the  operation,  but  also  the  after  treatment. 

It  is  almost  needless  to  say,  that  in 
a  vast  many  instances  all  ordinary  means 
of  curing  these  diseases  fail.  Rest,  splints, 
bandages,  tonics,  change  of  air  and  diet, 
mercurials,  iodine,  all  fail  to  stay  the  pro¬ 
gress  of  the  disease,  until  it  no  longer 
becomes  a  question  as  to  whether  we  shall 
have  recourse  to  the  knife  or  not,  but 
bow  soon,  and  in  what  way,  it  is  most 
advisable. 

Mr.  Gray  has  for  some  time  past  been 
in  the  habit  of  treating  cases  of  diseased 
joints  by  a  plan  which  has  so  far  been 
found  to  be  at  one  and  the  same  time 
simple,  rapid,  and  effectual.  It  is  nothing 


more  or  less  than  to  make  one  or  more 
incisions  right  down  to  the  diseased  joint 
with  a  view  of  letting  out  the  debris  of  the 
diseased  articulation,  the  remnants  of  the 
cartilages,  &c.,  which  seem  to  him  one  of 
the  principal  obstacles  to  the  procuring  of 
anchylosis  ;  a  healthy  inflammation  is 
by  these  means  set  up  in  the  cavity,  which 
speedily  results  in  firm  and  complete  anchy¬ 
losis.  The  constant  success  which  has 
attended  this  plan  seems  calculated  to 
bring  about  a  complete  revolution  in  the 
treatment  of  these  complaints,  and  we 
hasten  to  lay  before  our  readers  details  so 
full  of  interest. 

J.  T.,  a  labourer,  entered  the  Royal  Free 
Hospital,  under  Mr.  Gray,  August  28th, 
1851,  with  disease  of  the  elbow-joint.  Of 
its  origin  and  cause  he  knew  nothing,  and 
only  remembers  that  it  began  abont  seven 
years,  and  that  since  then  it  has  run  its 
course  unchecked  by  any  means.  On  ad¬ 
mission,  the  state  of  the  limb  was  as  fol¬ 
lows  : — the  arm  was  straightened  and  the 
elbow  joint  almost  immoveable,  even  the 
slightest  attempt  to  procure  motion  being 
follow'ed  by  excessive  pain.  The  joint 
itself  was  very  much  enlarged,  but  the 
remaining  extent  of  the  limb  was  wasted  to 
a  considerable  extent.  There  were  six 
sinuses  leading  to  the  joint,  two  on  either 
side,  one  in  front,  and  another  on  the  inner 
side  of  the  olecranon.  Around  their  orifices 
the  skin  was  livid  and  unhealthy-looking, 
and  they  all  conducted  direct  to  the  joint, 
so  that  the  probe  passed  immediately  into 
it.  A  quantity  of  thin,  ichorous  fluid  was 
constantly  poured  out  from  them.  The 
man’s  health  was  much  impaired,  and 
although  lie  had  refused  his  assent  to  am¬ 
putation,  which  had  been  proposed  to  him 
while  an  inmate  of  another  hospital,  he  was 
now  willing  to  lose  his  limb,  or,  indeed, 
undergo  any  operation  which  seemed 
likely  to  free  him  from  his  constant  suf¬ 
ferings. 

On  the  1st  of  July,  although  the  state 
of  the  joint  seemed  to  hold  out  scarcely 
the  remotest  hope  of  success,  Mr.  Gray 
made  an  incision  on  either  side,  carrying 
it  along  the  course  of  the  lateral  sinuses, 
and  fairly  down  to  the  joint.  These  in¬ 
cisions  were  each  four  inches  long,  and 
left  behind  great  gaping  wounds,  laying 
open  to  view  the  interior  of  the  joint. 
The  ends  of  the  bones  were  found  com¬ 
pletely  bereft  of  cartilage,  and  so  soft 
that  portions  wrere  as  readily  torn  away 
by  means  of  a  steel  director  as  if  they  had 
been  so  much  cork.  But  little  bleeding 
followed  the  operation,  which  was  con¬ 
cluded  by  filling  up  the  cavities  with  lint, 
and  confining  the  joint  with  a  bandage. 
The  first  thing  that  ensued  was  a  most 
profuse  discharge,  which  continued  un- 
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abated  until  about  nine  days  after,  when  it 
gradually  began  to  lessen,  owing  to  the 
evident  healing  of  the  wounds,  which  now 
appeared  strongly  disposed  to  closeness. 
By  the  29th,  considerable  progress  had 
been  made,  but  now  the  patient  was,  most 
unfortunately  for  himself,  seized  with  sim¬ 
ple  fever.  The  wound  rapidly  assumed  an 
unhealthy  appearance  ;  the  joint  was  at¬ 
tacked  with  acute  pains,  and  great  quan¬ 
tities  of  thin  dirty  pus  were  poured  out  in 
place  of  the  previous  small  amount  of 
healthy  secretion.  The  tongue  grew  furred, 
the  skin  dry  and  hot,  whilst  the  pulse  sank 
and  quickened.  His  sufferings  became  very 
great,  and  in  the  course  of  twenty-four  hours 
the  sores  had  so  increased,  both  in  depth 
and  extent,  that  the  joint  was  almost  laid 
bare.  At  this  stage  the  patient  most 
urgently  entreated  the  removal  of  the 
arm,  and  Mr.  Gray  had  almost  decided, 
seeing  the  unfavourable  turn  matters  were 
taking,  on  doing  so  as  soon  as  the  man’s 
health  should  be  somewhat  recruited. 
But  better  things  were  in  store  for  him. 
Active  and  judicious  general  treatment  was 
resorted  to ;  the  patient’s  strength  was 
carefully  kept  up  by  good  diet,  and  the 
greatest  attention.  The  secretions  were 
vigorously  watched  over,  and  every  effort 
strained  to  prevent  him  from  sinking.  On 
the  fifth  day  a  grain  of  opium  with  mer¬ 
cury  and  chalk  was  ordered  three  times  a- 
day,  as  there  were  no  symptoms  of  local 
congestion ;  this  relieved  him  greatly. 

The  joint  was  now  constantly  enveloped 
in  poultices.  On  the  ninth  day  the  fever 
had  left  him,  but  in  a  very  weakened  state, 
and  the  wound  began  again  to  discharge 
healthy  pus,  and  to  show  a  tendency  to 
granufate.  He  was  ordered  tonics,  and  an 
improved  diet. 

From  this  time  the  progress  of  the  case 
was  much  more  favourable  and  rapid  than 
any  one  could  have  anticipated.  The 
wounds  began  to  close,  and  the  discharge 
perceptibly  lessened.  Complete  closure 
of  the  edges  of  the  wounds  was,  how¬ 
ever,  studiously  prevented  by  inserting 
pledgets  of  lint  between  them,  and  the 
joint  was  now  as  firmly  bandaged  as  the 
patient  could  bear.  By  the  12th  of  Sep¬ 
tember  the  wounds  had  completely  closed, 
and  anchylosis  of  the  joint  had  taken  place. 
An  abscess,  however,  formed  beneath  the 
skin  on  the  outer  side  of  the  joint ;  it  was 
opened,  and  soon  healed  firmly  up.  An¬ 
chylosis  took  place,  evidently  enough  at 
first  by  means  of  a  soft,  perhaps  fibrous 
tissue,  and  hence  some  degree  of  motion 
was  retained  in  the  joint  ;  latterly,  however, 
this  has  ceased,  and  the  uniting  medium 
has  apparently  become  ossified ;  at  least 
its  hardness  and  immobility  would  lead  to 
such  a  conclusion. 


('Tomjspontmue. 


ON  THE  CLASS  OF  MEDICAL  LITERATURE 
MOST  NEEDED  IN  THE  PRESENT  DAT. 
ADDRESSED  TO  MEDICAL  STUDENTS.  BY 
HORACE  DOBELL,  MEMBER  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

No.  I. 

Although  we  have  not  now  the  pleasure 
of  being  associated  in  a  Medical  College, 
yet  I  hope  that,  as  long  as  we  are  endea¬ 
vouring  to  mature  the  knowledge  of  our 
profession,  the  first  germs  of  which  were 
acquired  during  our  hospital  studies,  we 
may  consider  one  another  in  the  light 
of  fellow  students.  It  is  in  this  light  that 
I  address  to  you  the  results  of  considerable 
thought,  devoted  to  a  subject  which  ap¬ 
pears  to  me  of  the  utmost  importance. 

The  first  object  of  every  student  is  to 
become  thoroughly  acquainted  with  the 
diagnosis  and  treatment  of  diseases,  as  they 
are  at  present  known ;  but  with  this, 
surely,  we  shall  few  of  us  be  content :  if 
we  stop  here,  we  leave  our  science  still  in 
its  imperfection.  I  believe  it  must  be  our 
ardent  desire,  as  it  is  our  honourable  am¬ 
bition,  to  extend  the  knowledge  of  disease 
in  paths  -which  are  yet  unknown — to  ex¬ 
tend  the  influence  of  treatment  over  mala¬ 
dies  now  deemed  incurable ;  thus  to  add 
honour  to  our  already  noble  profession  by 
answering  more  fully  its  benevolent 
object. 

We  must  be  well  aware  that  the  task  we 
set  ourselves  is  not  easily  to  be  mastered — 
that  many  have  laboured  hard  in  the  same 
field,  yet  have  found  but  little  of  the  trea¬ 
sure  which  they  sought — that  many  have 
commenced  the  search  and  left  it  in  despair 
— that  the  labours  of  some  have  been 
worse  than  useless,  for  they  have  done 
injury  to  the  cause.  We  shall  not,  then, 
run  heedlessly  to  the  work,  neither  expect 
that  a  little  labour  will  accomplish  it,  nor 
hope  always  to  see  the  way  clearly  before 
us. 

I  have  presumed  that  -we  have  all  this 
wish  and  intention,  as  far  as  in  us  lies — to 
raise  our  profession,  and  to  elevate  the 
science  of  medicine ;  but  certainly  this 
design  will  have  a  very  slight  prospect  of 
progressing  further — very  little  hope  of 
ever  coming  into  execution,  however 
strongly  it  may  be  held,  if  we  start  on  our 
career  with  nothing  but  the  project  in  our 
heads,  and  have  not  decided  by  what 
means  it  is  to  be  carried  out,  and  in  what 
manner  these  means  are  to  be  applied. 

Before  we  can  improve  anything,  several 
provisions  must  be  made — viz.,  1st,  we 
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must  know  the  condition  in  which  the 
thing  to  be  improved  already  exists ;  2d, 
we  must  form  some  standard  of  perfection 
as  appertaining  to  it ;  3d,  we  must  dis¬ 
cover  what  parts  are  necessary  to  raise  it 
from  its  present  to  its  perfect  condition  ; 
4,  we  must  know  the  order  in  which  the 
deficient  parts  may  he  safely  supplied. 
Having  ascertained  these  points,  we  are  in 
a  condition  to  work  an  improvement,  and 
may  proceed  with  a  degree  of  confidence 
without  which  it  will  be  difficult  to  find 
the  energy  for  patience  in  the  task.  It  is 
evident  that  our  first  business  in  the  pre¬ 
sent  case  is  to  make  ourselves  duly 
acquainted  with  the  state  of  medical  and 
surgical  knowledge  in  our  own  day — that 
is,  to  ascertain  the  present  condition  of  the 
thing  to  be  improved  ;  and  it  is  important 
that  we  should  lose  no  time  in  doing  this, 
so  that  every  future  step  we  take  may  be 
in  the  right  direction.  When  the  matter 
of  this  first  proposition  has  been  duly  con¬ 
sidered,  and  something  like  an  unanimous 
opinion  concerning  it  arrived  at,  we  shall 
not  be  long  in  laying  down  a  standard 
which  we  may  call  perfection  in  our 
science ;  and  then  commences  the  impor¬ 
tant  and  interesting  business  of  determin¬ 
ing  the  materials  necessary  to  raise  it  to 
that  standard. 

The  history  and  progress  of  every 
science  may  be  readily  divided  into  periods, 
and  in  each  case  the  character  of  these  will 
be  chiefly  distinguished  by  the  character  of 
the  Literature ,  by  which  I  mean  the 
recorded  observations  and  reasonings  pecu¬ 
liar  to  that  particular  space  of  time.  These 
records,  which  we  term  “  the  literature  of 
the  period,”  must  have  been  made  by 
some  individuals  then  living,  and  following 
the  particular  science  to  which  they  relate. 
It  is  evident,  therefore,  that  men  have  a 
power  to  form  the  character  of  the  literary 
age  in  which  they  live.  This  may  be  con¬ 
firmed  by  a  reference  to  history,  in  which 
we  find  the  names  of  certain  men  inva¬ 
riably  mentioned  in  connection  with  cer¬ 
tain  periods,  to  designate  the  phases  of 
their  literary  progress  :  of  this  we  have 
striking  examples  in  sacred  history,  but  we 
have  also  enough  in  the  history  of  science. 

Thus  we  find  the  “  Pythagorean  age” 
distinguished  by  Pythagoras  and  his  disci¬ 
ples  ;  the  dogmatism  connected  with  the 
names  of  Hippocrates,  Aristotle,  and  Plato  ; 
the  scepticism  of  Permanides  and  Pyrrho, 
which  in  medical  science  became  the  empi¬ 
ricism  of  Philinus,  Serapion,  and  Heracli¬ 
tus  ;  the  methodism  associated  with  the 
names  of  Asclepiades,  Themison,  Cceliiis 
Aurelianus,  and  of  Leucippus  and  Demo¬ 
critus.  Then  we  have  the  period  characte¬ 
rised  by  the  writings  of  Galen — a  period 
in  the  history  of  medical  science  taking  its 


character,  and  that  one  of  such  importance* 
from  the  exertions  of  one  man.  In  later 
years  we  have  the  “  spiritual  philosophy” 
connected  with  the  names  of  Descartes, 
Leibnitz,  and  Kant ;  the  “  sensual  philo¬ 
sophy”  of  Bacon,  Locke,  and  Condillac. 
Numerous  other  instances  might  be  men¬ 
tioned  where  the  character  of  a  literary  age 
is  due  to  the  exertions  and  writings  of  a 
few  individuals  ;  but  it  is  needless  to  enu¬ 
merate  them,  as  we  have  seen  enough  to 
establish  the  fact ;  and  this  fact  is  to  us  of 
most  serious  import  and  of  the  deepest 
interest,  in  so  far  as  we  learn  from  it  that, 
if  we  labour  for  our  science,  we  must  be 
careful  with  what  end  the  labour  is  per¬ 
formed  ;  for,  unconsciously  to  ourselves,, 
we  may  give  a  wrong  direction  to  the  lite¬ 
rature  of  medicine,  and  thus  retard  its 
progress  ;  or,  on  the  other  hand,  we  may, 
by  labouring  with  care  and  circumspection, 
and  by  combined  efforts,  give  a  valuable 
character  to  the  literature  of  the  period  m 
which  we  live,  and  assist  in  bearing  on 
towards  perfection. 

I  have  endeavoured  to  show  that,  in 
order  to  raise  and  perfect  the  science  of 
medicine,  we  must  first  determine  its  exact 
present  condition.  We  have  seen  that  tne- 
present  condition  of  the  science  being  de¬ 
termined,  something  more  is  still  necessary 
before  an  improvement  can  be  made.  A 
•knowledge  must  be  gained  of  the  deficient 
parts,  the  parts  necessary  to  make  it  per¬ 
fect.  And  further,  I  have  asserted  that 
these  parts  can  only  be  safely  supplied  in  a 
certain  order  ;  that,  in  consequence  of  this, 
it  is  necessary  to  determine  what  stands 
first  in  this  order, — which  is  the  first  part 
to  be  supplied,  the  first  step  towards  per¬ 
fection.  Having  done  this,  we  are  prepared 
to  take  the  step,  and  when  the  step  is  taken 
we  have  worked  an  improvement.  And 
lastly,  we  have  seen  that  the  steps  of  past 
ages  in  science  have  been  taken  by  a  few 
individuals  who  have  agreed  to  walk  toge¬ 
ther  ;  that,  whether  the  step  were  to  im¬ 
provement  or  degeneration,  by  some  few 
men  combining  in  their  efforts  the  step  has 
been  made,  and  the  record  of  it,  handed 
down  to  us  now,  gives  the  character  to  a 
period  in  the  history  of  science.  These 
steps  have  for  the  most  part  been  made  by 
men  of  rare  talents,  and  often  of  high 
genius  ;  and  to  this,  doubtless,  they  owed 
much  of  their  power,  added  to  the  circum¬ 
stances  of  unity  of  object  and  of  system 
in  their  actions  which  characterised  the  day 
in  which  they  lived. 

But  perseverance  in  study,  clearness  and 
calmness  in  thought,  energy  of  mind,  care¬ 
ful,  unprejudiced  reasoning,  with  patience 
in  investigation,  stimulated  by  an  honour¬ 
able  ambition,  may,  I  believe,  supersede 
genius :  therefore,  should  we  lack  bright 
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and  rare  talents,  we  need  not  despair; 
for,  by  the  combination  of  many  lesser 
talents,  we  may  become  more  powerful 
than  a  few  men  of  genius :  and  if  we 
unite  in  determining  the  necessities  of  our 
profession,  and  in  the  formation  of  a  design 
by  which  those  necessities  may  be  an¬ 
swered  ;  if  we  determine  what  is  the  first 
step  to  be  taken  in  the  improvement  of  our 
profession,  and  what  are  the  means  by 
which  it  is  to  be  taken  ;  if  we  unite  in  the 
determination  to  exert  these  means,  one 
and  all  of  us,  towards  the  same  object,  we 
shall  certainly  accumulate  a  vast  power 
within  ourselves,  for  our  number  is  not 
small.  We  shall  then,  when  scattered 
abroad  in  the  world,  form  parts  of  one 
great  machine,  acting  over  a  wide  space, 
yet  with  one  accord  towards  one  ob¬ 
ject. 

In  the  next  place  I  must  enumerate  some 
facts  and  circumstances  which  appear  to 
indicate,  or  assist  in  discovering,  the  present 
condition  of  medical  and  surgical  know¬ 
ledge.  The  idea  we  entertain  of  the  pre¬ 
sent  condition  of  anything  which  lias 
existed  for  a  number  of  years  is  to  a  cer¬ 
tain  extent  independent,  and  refers  only  to 
its  exact  state  at  the  time  of  examination ; 
but  to  a  much  greater  extent  it  is  relative, 
and  considers  the  state  at  the  present  time 
in  comparison  with  conditions  which  have 
existed  in  past  years,  and  with  those  which 
may  yet  arrive.  It  is  to  the  present  condi¬ 
tion  of  medical  science  in  this  latter  sense 
— i.  e.  in  comparison  with  what  it  has 
been,  and  yet  may  be — that  I  shall  now 
direct  attention.  For  this  purpose  it  is 
necessary  to  review  the  periodic  history  of 
our  profession  during  the  greater  part  of 
its  existence,  which  must,  unfortunately,  be 
briefly  done  in  these  papers.  Several  ar¬ 
rangements  have  been  adopted  by  different 
authors  in  describing  the  rise  and  progress 
of  medicine  ;  but  the  one  which  appears  to 
me  most  clear,  practical,  and  complete,  and 
especially  the  most  useful  for  our  present 
purpose,  is  that  of  M.  Renouard,  in  his 
late  work  “  Histoire  de  la  Medecine  and 
I  believe  that  the  best  thing  I  can  do  will 
be  to  give  a  concise  abstract  of  that  part 
of  his  book  which  considers  it.  In  the 
first  place  he  divides  the  history  of  medi¬ 
cine  into  three  “  ages,”  and  each  of  these 
ages  he  again  divides  into  a  certain  number 
of  “periods,”  making  in  all  eight.  The 
first  age  is  called  the  “  age  of  foundation,” 
and  includes  four  periods.  The  first  of 
these,  which  M.  Renouard  calls  the  “  pri¬ 
mitive”  or  “instructive,”  commences  at  an 
indefinite  time,  and  terminates  at  the  fall 


*  Histoire  de  la  Mrilecine,  d'epuis  son  Origine 
iusqu’au  I9eme  Si&cle,  par  le  Docteur  P.  V. 
Renouard  :  i  Paris,  1846. 


of  Trov,  about  1200  years  before  the  Chris- 
tian  era.  “  This  period,”  he  says,  “  which 
corresponds  to  the  first  infancy  of  human 
societies,  is  surrounded  by  profound  ob¬ 
scurity,  and  mingled  with  a  multitude  of 
fables.  It  embraces  an  indefinite  period 
of  time  during  which  medicine  could  not 
be  said  to  constitute  a  science,  but  con¬ 
sisted  of  an  undigested  collection  of  expe¬ 
rimental  notions  vaguely  described,  and 
often  disfigured  by  a  series  of  incomplete 
traditions.  We  can  understand  that  such 
a  state  of  things  would  persist  for  a  longer 
or  shorter  time  in  the  different  countries  of 
the  earth,  in  proportion  to  the  more  or  less 
rapid  progress  made  by  the  inhabitants  of 
these  countries  in  the  career  of  civilisation. 
With  Greece,  who  has  transmitted  to  us 
the  most  beautiful  and  precious  monuments 
of  ancient  medicine,  the  primitive  period 
finished  with  the  destruction  of  Troy.” 

The  second  of  these,  which  is  called  the 
“mystic  or  sacred  period,”  extends  from 
the  fall  of  Troy  to  the  dispersion  of  the 
Pythagorean  society,  about  the  year  500 
B.C.  “  During  the  space  of  about  700 
years,  which  this  historical  period  em¬ 
braces,  medicine  underwent  in  Greece  its 
first  transformation ;  from  domestic  and 
popular,  as  it  had  been,  it  became  sacer¬ 
dotal  and  enveloped  in  a  cloak  of  mysti¬ 
cism.  Until  then  we  had  seen  princes, 
officers,  and  even  shepherds,  gain  reputa¬ 
tion  by  their  ability  in  this  art ;  but  after 
the  Trojan  war  we  hear  only  of  consulta¬ 
tions  given  in  the  temples  under  the  name 
of  the  divinity,  or  at  some  celebrated 
altars — such  as  those  of  Charonium  and 
Trophonius.”  “It  is  probable,”  says  M. 
Gauthier,  “that  the  reading  of  the  in¬ 
scriptions  made  by  the  sick  in  the  temples, 
and  the  habit  of  seeing  a  great  number  of 
diseased  people,  would  in  the  end  give  a 
certain  medical  education  to  the  priests.” 

“We  come  next,”  says  M.  Renouard, 
“  to  an  epoch  in  which  the  art  of  healing 
suffers  a  new  metamorphosis,  alike  inte¬ 
resting  to  the  historian  and  to  the  philoso¬ 
pher,  and  not  less  beneficial  to  humanity.” 
.  .  .  .  “  The  scientific  monument  of  this 
difficult  art  is  about  to  arise  in  grandeur 
and  majesty,  harmonising  little  by  little  in 
all  its  parts.”  This  period,  which  is  the 
third,  finishes  at  the  foundation  of  the 
Alexandrian  Library,  in  the  year  320  B.C. 
“  We  have  now  arrived  at  an  epoch  when 
science  cast  off  the  veil  of  mystery  and 
revealed  its  secrets  to  the  open  day.  The 
priests,  who  had  been  so  long  in  the  pos¬ 
session  of  the  learning  of  the  people,  al¬ 
lowed  the  scientific  sceptre  to  be  wrested 
from  them  by  the  philosophers,  and  re¬ 
served  only  for  themselves  exclusive  despo¬ 
tism  over  the  sacred  rites.”  “  It  is  worthy 
of  remark,  and  has  not  escaped  the  atten- 


G02  ON  THE  CLASS  OF  MEDICAL  LITERATURE  MOST  NEEDED. 


tion  of  ancient  observers,  that  the  inhabi¬ 
tants  of  Asia,  after  having  founded  the 
first  elements  of  the  arts  and  sciences,  and 
having  brought  them  to  a  certain  degree  of 
development,  at  this  period  were  themselves 
arrested  in  the  way  to  perfection,  or  even 
retrograded;  while  the  inhabitants  of  Eu¬ 
rope,  who  entered  much  later  on  the  career 
of  civilisation,  quickly  passed  their  ances¬ 
tors,  and  were  themselves  raised  to  a  height 
which  the  others  had  never  been  able  to 
attain.” 

The  fourth,  which  M,  Renouard  desig¬ 
nates  the  “  anatomical  period,”  extends 
from  the  foundation  of  the  Alexandrian 
Library,  320  B.C.,  to  the  death  of  Galen  in 
the  year  200  of  the  Christian  Era.  In 
concluding  the  description  of  this  period, 
he  observes,  “We  have  seen  medical  studies, 
already  flourishing  in  the  isle  of  Cos  under 
the  successors  of  Hippocrates,  receive  a 
new  impulse  by  the  foundation  of  the 
school  of  Alexandria,  and  attain  suddenly 
in  this  city  to  a  degree  of  prosperity  until 
then  unheard  of.  We  have  marked  some 
of  the  circumstances  which  were  coincident 
with  this  happy  revolution,  such  as  the 
foundation  of  a  great  library  and  of  a 
museum  of  natural  history,  open,  if  not  to 
the  public,  at  least  to  all  the  studious  men 
who  came  to  dwell  in  the  capital  of 
Europe.”  ....  “  Then  the  dissection 

of  human  bodies,  which  among  any  other 
people  could  only  be  practised  clandes¬ 
tinely  and  with  peril,  was  not  only 
authorised  but  even  encouraged  by  so¬ 
vereigns  superior  to  the  prejudices  of  their 
age.  By  this  conjunction  of  circumstances 
the  school  of  Alexandria  became  the  most 
famous  in  the  world  for  the  natural  and 
medical  sciences.”  During  this  period, 
“anatomy  and  physiology  had  made  the 
most  considerable  progress ;  internal  and 
external  nosography,  medical  and  surgical 
therapeutics,  had  also  acquired  a  great  de¬ 
gree  of  perfection.  Under  the  head  of 
theory,  medicine  had  made  remarkable  pro¬ 
gress  :  in  the  place  of  some  general  percep¬ 
tions,  and  incomplete  attempts  at  systema¬ 
tisation,  which  one  meets  with  in  the  works 
of  Hippocrates,  the  period  under  considera¬ 
tion  presents  us  with  complete  systems, 
of  which  the  parts,  carefully  co-ordinated, 
adapt  themselves  more  or  less  successfully 
to  the  various  forms  of  disease  and  to  the 
details  of  practice.” 

We  next  come  to  the  second  great  divi¬ 
sion,  according  to  M.  Renouard :  having 
finished  the  “  age  of  foundation,”  including 
the  “  primitive  period,”  the  “  mystic,” 
the  “  philosophical,”  and  the  “  anatomical” 
periods ,  we  enter  the  “  second  age,”  the 
age  of  “  transition,”  commencing  with  the 
fifth  period  of  medical  science,  called  the 
Greek,”  which  begins  at  the  death  of 


Galen  in  the  year  200  a.d.,  and  finishes 
with  the  destruction  of  the  Alexandrian 
library,  640  a.d. 

In  the  time  of  Galen  people  still  dissected 
animals,  and  this  Professor  informs  us  that 
he  made  his  anatomical  demonstrations 
upon  apes,  of  which,  he  says,  “  the  conforma¬ 
tion  approaches  very  nearly  to  that  of  man.” 
“  Sometimes,  indeed,  the  army  physicians 
obtained  permission  to  open  the  bodies  of 
barbarians  which  they  took  from  the  field 
of  battle  ;  but  by  degrees  the  use  of  dis¬ 
section  was  entirely  lost,  and  people  no 
longer  studied  the  conformation  of  the 
human  body,  except  from  books.  This 
abandonment  of  anatomy  no  doubt  con¬ 
tributed  much  to  the  degeneration  of  the 
healing  art  in  this  period,  but  other  causes 
acted  not  less  powerfully  ;  in  the  first  place, 
the  rapid  extension  of  Christianity,  which 
disorganised  the  pagan  schools  and  en¬ 
gaged  so  much  of  the  attention  of  men’s 
minds  ;  in  the  second  place,  the  few  who 
remained  attached  to  the  cultivation  of  the 
natural  sciences,  fascinated  by  a  vicious 
method,  sought  only  for  the  explanation  of 
natural  phenomena  in  the  writings  of  the 
ancients,  not  daring  to  allow  any  changes 
in  the  received  doctrines.  Two  men  only, 
Alexander  and  Paulus  Agenatus,  in  the 
course  of  more  than  four  hundred  years, 
showed  a  little  originality,  the  one  by 
enriching  internal  pathology  and  thera¬ 
peutics  with  some  observations,  the  other 
by  adding  to  surgery  some  notable  im¬ 
provements  ;  but  although  this  period  was 
unfertile  in  scientific  progress,  it  was  not  in 
social  improvements.” 

The  next  period  in  the  “  age  of  transi¬ 
tion,”  and  the  sixth  in  the  history  of  medi¬ 
cine,  is  called  by  M.  Renouard  the  “  Arabic 
period  :”  it  commences  at  the  destruction  of 
the  Alexandrian  Library,  640  a.d.,  and 
terminates  at  the  end  of  the  fourteenth 
century.  “Three  great  events,”  says  M. 
Renouard,  “  occurred  during  the  Arabic 
period,  and  in  some  degree  resumed  the 
march  of  the  human  mind.  1st.  The 
Arabic  nation,  until  then  obscure,  and 
almost  a  stranger  to  the  progress  of  civili¬ 
zation,  passed  rapidly  from  a  half  savage 
state  to  the  first  rank  of  polite  nations. 

.  .  .  2nd.  The  Greek  nation,  which  for  so 
many  ages  had  marched  at  the  head  of 
civilised  nations,  let  the  laurels  drop 
one  by  one  from  its  ancient  crown.  It 
sank,  by  a  slow  but  continual  descent,  to 
the  last  rank  of  modern  people.  3rd.  The 
western  part  of  the  Roman  empire,  subju¬ 
gated  by  barbarians  from  the  forests  of 
Germany  and  Scandinavia,  fell  into  utter 
darkness  during  the  first  years  of  this 

period . “During  the  1 2th  and 

13th  centuries,  the  governments  of  Europe 
regulated  themselves,  and  acquired  stabi- 
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lity ;  liberal  institutions  were  erected — the 
spirit  of  the  northern  people  disengaged 
itself  little  by  little  from  the  rust  of 
ignorance,  and  by  the  end  of  the  Arabic 
period  we  descry  already  some  brilliant 
streaks  in  the  horizon  of  European  nations  ; 
and  medicine  participated  in  this  pro¬ 
gressive  movement . “  Here  finishes 

the  ‘age  of  transition,’  or  the  ‘middle’ 
age.  ” 

We  now  enter  upon  the  third  age,  “  the 
age  of  renovation,”  according  to  M. 
Renouard,  extending  from  the  commence¬ 
ment  of  the  15th  century  to  the  present 
day,  and  the  first  period  in  this  age,  the 
7th  in  the  history  of  our  science,  is  the 
“  erudite,”  comprehending  the  15th  and 
16th  centuries.  “This  age,  which  em¬ 
braces  a  space  of  little  more  than  four 
hundred  years, — that  is  to  say,  about  a 
third  of  the  duration  of  the  preceding 
age, — affords,  nevertheless,  to  the  his¬ 
tory  of  the  sciences  in  general,  and  to 
that  of  medicine  in  particular,  materials 
the  most  numerous,  the  most  varied,  and 
the  most  interesting.  The  spirit  of  the 
western  people,  so  long  plunged  in  a  kind  of 
torpor,  roused  itself  little  by  little,  and 
.seemed  to  have  gained  by  the  repose  an 
extraordinary  vigour :  soon  breaking  its 
gothic  bonds  it  advanced  in  every  direction 
with  youthful  ardour.  Some  mounted  the 
scale  of  centuries — to  search  over  the  re¬ 
mains  of  ancient  sciences,  to  restore  them, 
to  devote  to  them  a  sort  of  cultivation — 
others  exerted  themselves  to  associate 
ancient  with  modern  ideas,  and  to  raise 
upon  this  double  basement  the  monument 
of  human  knowledge ;  others,  at  length, 
more  hardy,  or  more  timorous,  did  away 
with  the  past — rejected  tradition,  and  pre¬ 
tended  to  construct  a  scientific  edifice 
solely  from  materials  of  new  formation.” 
After  considering  this  period  at  length, 
M.  Renouard  concludes  by  saying,  “  The 
historical  period,  the  picture  of  which  we 
have  just  considered,  offers  to  us  one  of  the 
most  interesting  spectacles.  We  have  seen 
the  human  mind,  so  long  enslaved  .by  a 
lethargic  sleep,  gradually  arouse  itself,  and 
mark  its  first  steps  by  discoveries  of 
the  highest  importance  ;  the  love  of  let¬ 
ters  spread  in  proportion  as  the  means 
of  instruction  multiplied.  Science,  con¬ 
fined  in  the  cloisters  during  the  mid¬ 
dle  age,  became  secular  as  in  the  time  of 
Hippocrates,  of  Plato,  and  of  Arist  otle  ;  but 
with  more  numerous  and  powerful  means 
of  propagation  :  the  first  effect  of  the  ex¬ 
pansive  movement  of  intellect  was  to  call 
the  attention  of  the  learned  world  towards 
the  primitive  sources  of  the  beautiful  and 
the  true :  they  exhumed  from  the  dust  of 
the  convent  libraries  the  remains  of  Greek 
literature,  and  substituted  them  little  by 


little  for  the  Arabian,  the  degenerate  child 
of  the  former.  Soon  the  monuments  of 
ancient  science  suffered  no  longer  from  the 
ever -jarring  ambition  of  the  human  mind  ; 
submitted  to  a  criticism  more  and  more 
clear-sighted  and  severe,  these  monuments 
showed  forth  a  good  number  of  defects, 
which  much  enfeebled  the  respect  which 
had  existed  for  these  precious  relics.  Then, 
adventurous  and  impatient  spirits  at¬ 
tempted  to  overthrow  the  entire  edifice  of 
human  knowledge,  and  to  rebuild  it  in  a 
day ;  but  their  work,  the  fruit  of  an  imagina¬ 
tion  exalted  even  to  disease,  supporting 
itself  neither  upon  reason  nor  upon  expe¬ 
rience,  crumbled  down  before  the  light  of 
discussion.  .  .  Some  men,  however,  knew 
how  to  combine  the  culture  of  ancient 
traditions  with  the  love  of  novelty, — they 
understood  that  to  reform  would  be  better 
than  to  destroy,  and  that  no  change  is 
justifiable  but  that  which  establishes  a 
progress,  or  an  amelioration  ;  consequently 
they  contented  themselves  with  proposing 
partial  modifications  of  the  ancient  doctrines 
with  the  object  of  perfecting,  not  of  annihi¬ 
lating  them.” 

“  Lastly,  the  eighth  period  embraces  the 
17th  and  18th  centuries,  and  is  called  the 
‘  reformative  period.’  In  this  we  see  the 
systems  of  Aristotle  and  Galen  resist  the 
premature  attacks  of  the  partisans  of  the 
occult  sciences,  and  regain  the  great  ma¬ 
jority  of  minds  by  means  of  some  partial 
modifications.  The  long  duration  of  these 
systems,  the  almost  unanimous  accordance 
of  great  men  of  antiquity  in  their  favour, 
formed  a  more  respectable  precedent  than 
people  had  yet  generally  learned  to  dis¬ 
regard.  It  is  not  astonishing,  then,  that 
men  the  most  eminent  in  science  preferred 
them  to  the  confused  and  ill-elaborated 
theories  of  those  who  cherished  occult 
doctrines.  ...  “  Nevertheless  the  do¬ 

mains  of  the  natural  sciences  extended 
from  day  to  day ;  observation  had  enriched 
them  during  two  centuries  with  a  multitude 
of  new  facts,  which  ill  accorded,  or  did 
not  accord  at  all,  with  the  accredited  doc¬ 
trines.  The  moment  approached  when  the 
necessity  for  a  radical  reform  was  about  to 
be  felt  in  nearly  all  the  branches  of  human 
knowledge.  Some  men,  whose  knowledge 
equalled  their  genius,  were  about  to  appear 
to  take  the  direction  of  the  intellectual 
movement,  and  to  substitute  for  the  de- 
crepid  theories  of  the  schools  theories  more 
new,  more  powerful,  and  harmonising 
better  with  the  collection  of  phenomena : 
to  the  culture  of  the  ancients  there  was 
about  to  succeed  an  immoderate  desire  to 
cast  off  their  yoke,  to  get  free  in  some  way 
from  their  too  long  tyranny.”  “  This* 
says  M.  Renouard,  “  is  why  I  have  given  to 
this  period  the  name  ‘  reformative/  which, 
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if  I  do  not  mistake,  perfectly  characterises 
the  general  tendency  of  the  mind — the 
dominant  thought — the  pre-eminent  fact, 
of  the  epoch.”  “  In  a  professional  point 
of  view,”  says  our  author,  at  the  conclusion 
of  his  work,  “  the  history  of  medicine  has 
presented  us  with  four  distinct  phases ; 
1st,  a  patriarchal  phase,  which  corresponds 
to  the  origin  of  societies ;  an  epocli  when 
the  head  of  a  family  united  in  his  hands 
all  power,  and  was  the  depository  of  all 
tradition ;  2d,  a  sacerdotal  phase,  which 
reigned  a  long  time  in  Egypt,  which 
flourished  in  Greece,  from  the  time  of  the 
Trojan  war  to  the  time  of  Hippocrates, 
and  which  reappeared  in  Christian  Europe 
during  the  middle  age  ;  3d,  a  free  lay  phase, 
the  worst  of  all,  as  respects  the  dignity 
and  morality  of  the  profession  ;  4tli,  a 
legal  or  organised  lay  phase,  the  most  perfect 
of  all  the  professional  forms  known  down 
to  the  present  day,  the  best  appropriated 
to  the  actual  state  of  Europe,  the  most 
favourable  to  the  progress  of  science  and 
art.” 

[To  be  continued.] 


INSURANCE  OFFICES  AND  MEDICAL 
REFEREES. 

Sir, — I  shall  be  much  obliged  by  your 
inserting  the  following  letter,  which  I  lately 
received  from  an  Assurance  Office.  Many 
Companies  justly  recognise  the  claims  of 
medical  men  affording  them  confidential 
information ;  many  candidly  and  straight¬ 
forwardly  refuse  to  give  fees,  yet  require 
the  information  ;  but  it  is  a  new  thing  for 
a  Public  Company  to  condescend  to  the 
paltry  and  shuffling  expedient  I  now  desire 
to  expose. 

The  London  Indisputable  Life  Policy  Company, 
72,  Lombard  Street. 

Proposal  of  the  Life  of  S - G - . 

of - 

Sir, — In  answer  to  one  of  the  usual 
questions,  the  Proposer  has  made  reference 
to  you  in  this  case ;  and  as  in  by  far  the 
greater  number  of  Applications  made  to 
this  Society  for  Assurance,  the  Medical 
Gentlemen  referred  to  have  not  been  con¬ 
sulted  by  the  parties  for  any  serious  ail¬ 
ment,  and  have  teally  no  professional  in¬ 
formation  of  importance  to  communicate, 
I  shall  feel  obliged,  should  the  present  be 
such  a  case,  by  your  stating  so  in  answer 
to  the  1st  Question. 

If,  however,  you  have  attended  the  party 
for  any  serious  disease,  or  have  profession¬ 
ally,  or  otherwise,  become  acquainted  with 
any  circumstance  affecting  his  health, 
which  you  consider  important  to  be  known 
to  the  Medical  Adviser  of  the  Company, 
when  considering  whether  the  life  is  eli¬ 
gible  for  Assurance,  you  will  be  pleased  to 


answer  the  2nd  Question,  which  will  au~ 
thorise  my  requesting  your  professional 
assistance. — I  am,  Sir, 

Your  obedient,  faithful  Servant, 

Alexander  Robertson, 

Manager ~ 

Question  I. —  Have  you  any  reason  for 
supposing  that  an  Assurance  on  this  Life 
would  be  more  than  usually  hazardous  ? 
Question  II. — In  the  course  of  your  pro¬ 
fessional  attendance  on  the  proposed  Lifey 
have  you  become  acquainted  with  any 
circumstance  likely  to  damage  it  ? 

Dated  at  this  day  of  185 

M.D.  or  Surgeon. 

To  this  letter  I  replied  as  follows  : — 

Romford,  August  2, 1851. 
Sir, — Your  circular  is  so  ingeniously 
worded  that  I  believe  it  impossible  to  an¬ 
swer  either  Question  1  or  2,  without 
giving  you  all  the  information  you  desire, 
and  thus  precluding  the  necessity  for  your 
requesting  my  “ professional ”  assistance. 

I  have  attended  Mr.  S - C - for  an 

important  complaint,  which  confined  him 
to  his  bed  for  some  time,  and  I  shall  be 
most  happy  to  furnish  you  with  the  par¬ 
ticulars  of  his  illness,  and  also  with  my 
opinion  as  to  his  strength  of  constitution 
and  eligibility  for  assurance,  provided  such 
information  be  considered  as  “  professional 
assistance .” — I  am,  Sir, 

Yours  obediently, 

Norris  F.  Dayey. 

A.  Robertson ,  Esq. 

The  only  result  of  this  reply  was  a  refusal 
on  the  part  of  the  office  to  grant  a  policy, 
unless  I  supplied  them  with  particulars 
of  the  illness  alluded  to ;  but,  although 
thus  admitting  the  importance  of  my  in¬ 
formation,  they  refused  a  fee. 

Unfortunately  I  was  about  to  leave  home 
for  a  few  days,  and  my  patient,  anxious  to 
complete  the  assurance,  begged  me  to  leave 
the  required  information  in  his  hands,  to 
be  used  if  absolutely  required. 

My  letter  was  produced,  the  policy 
granted,  and  my  “  obedient  and  faithful 
servant,”  the  Manager,  of  course,  saved  the 
company  a  guinea. 

Now  the  complaint  for  which  I  attended 
the  Assured  was  a  sharp  attack  of  Rheu¬ 
matic  Fever,  doubtless  a  “serious  ailment,’ 
and  I  was  able  to  assure  the  company, 
(from  daily  auscultation)  that  my  patient 
had  entirely  escaped  those  cardiac  compli¬ 
cations,  which,  had  thev  occurred  in  any 
degree,  might  have  affected  seriously  the 
interests  of  the  Assurers. 

It  is  clear,  then,  that  the  Company,  while 
admitting  the  value  of  information  given 
by  private  medical  men,  never  intend  to 
pay  for  it,  but  have  recourse  to  the  un- 
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worthy  subterfuge  of  an  implied  promise 
to  do  so :  their  policies  are  said  to  be 
“  Indisputable,”  their  meanness  certainly 
is  so. — I  am,  Sir, 

Your  obedient  servant, 

Norris  U.  Davey. 

Romford,  September  16,  1851. 


THE  GRINDING  SYSTEM  AND  EXAMINATIONS 
AT  THE  HALL. 

Sir, — I  so  heartily  coincide  with  many 
of  the  observations  made  respecting  the 
system  of  grinding,  in  your  last  number, 
that  I  cannot  forbear  giving  additional 
evidence  of  the  rottenness  of  the  system 
of  examination  pursued  by  “  the  Hall.” 
When  in  London  I  worked  assiduously, 
and  stood  far  more  frequently  first  than 
second  in  the  school  in  which  I  studied,  i 
Before  I  went  up  to  the  Hail  I  was  recom¬ 
mended  “  to  grind.”  I  declined,  feeling 
quite  strong  enough  in  the  position  I  had 
gained  to  try  a  fall  with  any  examiner. 

I  went  up,  and  was  asked  a  variety  of 
questions  which  had  about  as  much  bear¬ 
ing  upon  navigation  and  astronomy  as 
VDon  medicine.  Two  of  them  were — Why 
is  mere  so  much  ice  at  the  poles  ?  and  why 
does  a  body  weigh  heavier  there  than  it 
would  at  the  equator?  I  gave  a  single 
reply  to  each  of  these :  to  the  first,  the 
absence  of  the  direct  heat  of  the  sun — to 
the  second,  the  flattening  of  the  poles, 
and  their  consequent  nearer  proximity  to 
the  earth’s  centre.  These  were  not  the 
answers  required,  and  I  was  but  partially 
enlightened  on  the  subject  by  the  exa¬ 
miner  :  I  passed  without  any  difficulty. 
Next  day  I  met  one  of  our  students,  who, 
having  spent  two  sessions  in  anything  but 
study,  was  then  diligently  grinding,  hoping 
to  pass  in  a  week  or  two.  I  give  you,  as 
nearly  as  possible,  our  conversation. 

“  Well,  —  — ,  so  you’ve  passed?”  “Yes, 
easily.”  “Who  examined  you?”  “I 
don’t  know  his  name.”  “  What  was  he 
like?”  I  gave  the  description,  but  the 
man  could  not  be  identified  by  that. 

“  What  did  he  ask  you  first  ?”  “  Oh ! 

how  to  take  specific  gravities — then  about 
common  gravity.”  “  Ah !  that’s  Mr. 
So-and-so.  Well,  what  next?”  “Then 
he  asked  about  light  and  the  spectrum.” 

“  Yes,  and  then  you  said  so-and-so.  Now, 
I'll  tell  you  how  he  went  on”  The  ques¬ 
tions  I  had  been  asked  were  then  gone 
over  seriatim,  and  the  answers  required 
were  given  as  pat  as  if  he  had  been  the 
examiner  and  I  the  candidate.  My  friend 
seemed  equally  au  fait  at  the  favourite 
questions  of  the  rest  of  the  examiners  ; 
and,  when  he  went  up,  he  had  not  the 
slightest  difficulty  in  passing. 


I  only  once  went  to  see  the  plan  of 
grinding,  and  heard  many  such  expressions 

as  this: — “Gentlemen,  if  Mr.  -  ask 

you  your  opinion  about  so-and-so,  you  tell 
him  such  a  thing  ;  but  if  Mr.  Somebody- 
else  ask  you,  you  must  give  him  such  an 
answer :  what  will  do  for  one  will  not  do 
for  another.” 

On  one  occasion,  a  friend,  whose  know¬ 
ledge  and  judgment  are  superior  to  my 
own,  joined  with  me  in  cramming  a  fellow- 
student  for  the  Hall  prior  to  his  going  up. 
We  found  him  lamentably  deficient,  and 
strongly  urged  delay.  He  went  up  in 
spite  of  us,  and  gained  what  neither  of  us 
had  done  —  “  the  compliments  of  the 
Court.” 

About  the  same  time  another  man,  his 
superior  in  every  respect  except  botany, 
was  rejected. 

i  You  will  see  how  closely'  these  observa¬ 
tions  agree  with  “  Observator’s.”  The 
only  thing  in  which  I  differ  from  him  is  in 
the  remedy  he  proposes.  He  thinks  the 
examiners  are  too  few,  and  hold  office  too 
long.  I  think  they  are  too  irresponsible. 
They  dare  not  ask  many  of  the  questions 
they  do  before  the  elite  of  the  profession  : 
they  would  feel  ashamed  of  such  littlenesses 
before  their  equals  as  they  readily  commit 
before  students.  Let  the  examiners,  there¬ 
fore,  be  required  to  prepare  their  questions 
in  writing  before  they  ask  them,  and  let  a 
true  copy  of  all  these  questions,  authenti¬ 
cated  by  the  examiner’s  signature,  be  sent 
monthly  to  the  different  periodicals.  They 
might  then  be  laid  before  the  profession 
generally  ;  and,  if  there  was  anything  de¬ 
serving  comment,  it  could  be  remarked 
upon  by  persons  more  impartial  than  the 
examiner  or  the  examined. 

If  it  be  asked  how  the  publicity  of  the 
questions  would  improve  their  general 
character,  I  answer  that,  when  a  man 
writes  a  question,  he  makes  it  as  general 
and  comprehensive  as  possible  :  wThen  he 
puts  it  viva  voce ,  he  thinks  less  about  it  in 
every  way.  If  he  knows  that  his  questions 
may  be  published  (like  those  of  the  London 
University),  he  dare  not  put  frivolous  and 
vexatious  ones.  He  is  aware  that  all  stu¬ 
dents  may  read  them  :  he  will  therefore 
take  care  to  make  them  comprise  as  large 
a  field  as  possible,  and  vary  them  in  such 
a  manner  that  no  one  can  hope  to  depend 
on  grinding  for  answers. 

If  largeness  of  scope  were  aimed  at 
instead  of  petty  littlenesses,  the  number 
of  real  students  would  augment,  the 
grinders  would  cease  to  exist,  and  the 
examination  at  the  Hall  would  become  far 
more  respected  than  it  is. 

I  am,  sir, 

Your  obedient  servant, 

T.  J. 
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The  grinding-  system  and  medical  exa¬ 
minations. 

Sir, — I  have  just  perused  your  observa¬ 
tions,  together  with  those  of  your  corre¬ 
spondent,  in  the  last  number,  with  refe  ence 
to  the  prejudicial  consequences  of  the  above 
system,  by  which  the  profession  is  over¬ 
stocked  by  a  host  of  improperly-qualified 
members,  to  the  great  detriment  of  those 
more  deserving,  as  well  as  of  the  commu¬ 
nity.  “  Observator”  justly  remarks  that 
<£  We  medical  men  chide  the  public  for  pa¬ 
tronising  quackeries,  from  homoeopathy 
downwards  ;  and  in  this  we  act  properly  ; 
but  it  would  be  well  for  us,  at  the  same 
time,  one  and  all  to  combine  for  the  pur¬ 
pose  of  setting  a  proper  guard  over  the 
portals  which  admit  strangers  into  the 
temple  of  medicine.” 

That  the  inefficient  state  of  our  medical 
organisation,  as  compared  with  that  of 
other  countries,  is  the  chief  cause  of  the 
greater  prevalence  of  quackery  in  England, 
and  of  the  public  confidence  being  averted 
from  the  profession  into  irregular  channels, 
is  a  truth  of  which  I  have  long  felt  con¬ 
vinced  ;  and  until  this  inefficiency  is  reme¬ 
died,  it  will  be  vain  to  seek  to  repress,  by 
penal  or  other  means,  these  evils,  of  which 
the  profession  has  so  much  just  reason  to 
complain.  And  I  humbly  opine  that  the 
best  guard  against  indiscriminate  admission 
within  the  pale  of  the  profession  would  be 
found  to  be  practical  as  well  as  simple  viva 
voce  examinations  ;  and,  above  all,  that  the 
temptation  be  not  held  out  to  examiners 
{as  has  been  hitherto  the  case)  to  facilitate 
the  acquisition  of  the  diploma,  but  that  a 
fixed  salary  be  allotted  to  them,  whether 
few  or  many  candidates  pass. 

We  have  seen,  by  the  evidence  of  Mr. 
Guthrie,  that  from  the  time  he  joined  the 
Council  of  the  College  of  Surgeons  (and 
doubtless  long  before)  the  examination  fees 
were  a  most  important  consideration  for 
several  examiners  ;  and  there  is  too  much 
reason  to  believe  that  such  must  always  he 
the  case  under  the  existing  system. 

This  is  an  evil  (peculiar  to  Great  Bri¬ 
tain)  which  I  also  stated  to  the  Parliamen¬ 
tary  Committee  as  in  my  opinion  having 
greatly  conduced  to  the  progressive  dete¬ 
rioration  of  the  profession  in  public  estima¬ 
tion. — I  am,  sir, 

Your  obedient  servant, 

Edwin  Lee. 

October  1, 1851. 

EFFICACY  OF  GALIUM  APARINE  IN  LEPRA. 

Sir, — A  gentleman,  an  acquaintance  of 
mine,  who  had  suffered  for  many  years 
from  lepra  vulgaris,  for  which  he  had  taken 
all  the  usual  remedies  without  obtaining 
the  slightest  relief,  informed,  me  not  long 


since  that  he  had  at  length  found  a  remedy 
for  his  disease.  He  told  me  it  was  a  wild 
plant,  of  which  he  did  not  know  the  name, 
but  that  he  would  show  me  the  spot  where 
it  grew.  On  examining  the  plant,  I  disco¬ 
vered  it  to  be  the  galium  aparine,  which 
grows  so  abundantly  on  the  hedges  in  this 
country,  and  is  commonly  known  by  the 
name  of  cleavers  or  goose-grass.  At  the 
time  I  saw  him  he  was  taking  a  strong 
decoction  of  the  plant,  and  under  its  use 
the  rash  was  disappearing  rapidly. 

On  making  inquiries,  I  find  that  three 
other  parties  have  been  cured  of  similar 
diseases  by  the  same  remedy.  One  of 
the  parties  had  been  discharged  from  St. 
George’s  and  also  from  the  Middlesex  T  i- 
pitals  about  twenty  years  since,  as  a  .n- 
curable  patient.  The  remedy  was  intro¬ 
duced  here  about  twenty  years  since  by 
some  German  itinerant  quack. 

I  have  as  yet  not  had  much  experience  in 
the  use  of  this  remedy.  It  appears  to  act 
as  a  mild  diuretic,  and  may  be  given  in 
large  quantities,  as  it  does  not  produce  any 
injurious  effect  on  the  system.  I  use  a 
decoction  made  by  boiling  a  large  handful 
of  the  plant  in  a  quart  of  water  for  about 
twenty  minutes.  Of  this  decoction  I  give 
three  parts  daily. 

I  shall  feel  obliged  by  your  giving  this 
note  early  publicity,  and  am,  sir,  your  obe¬ 
dient  servant, 

J.  M.  Winn,  M.D., 
Physician  to  the  Cornwall 
Truro,  Sept.  28,  1851.  Infirmary,  &c. 


#Utucal  Intelligence. 

CREWKERNE  AND  YEOYIL  MEDICAL  ASSO¬ 
CIATION. 

The  recently  established  but  already  flou¬ 
rishing  Association,  formed  by  medical 
gentlemen  residing  in  the  districts  of  Yeovil 
and  Crewkerne,  held  its  second  general 
meeting  on  the  11th  instant. 

This  Society  has  been  actively  engaged  in 
promoting  the  dignity  of  the  profession 
and  condemning  irregular  practice.  The 
members  do  not  hold  any  intercourse  with 
those  who  are  not  legitimate  practitioners, 
and  appeal  to  the  Royal  Colleges  and  the 
Company  of  Apothecaries  to  evict  those 
who  fraudulently  have  become,  and  con¬ 
tinue  to  be,  possessors  of  their  diplomas  ; 
and  it  seems  nothing  more  than  just  that 
the  power  should  be  given  them  so  to  do,  if 
they  do  not  already  possess  it.  Surely,  if 
we  are  to  have  no  quack  bishops,  we  ought 
to  have  no  quack  professors. 

This  meeting  discussed  another  subject 
of  much  importance,  and  it  is  to  be  re¬ 
gretted  that  the  evil  exists  as  much  as  we 
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hear  it  does.  Tradesmen  and  respectable 
farmers  are  in  the  habit  of  becoming  mem¬ 
bers  of  benefit  societies  and  clubs  for  the 
purpose  of  receiving  medical  attendance 
for  a  yearly  payment  of  from  three  to  six 
shillings  each.  This  injurious  practice  now 
occupies  the  attention  of  the  Society,  and 
we  hope  soon  to  see  it  abolished. 

The  communication  of  very  interesting 
cases,  and  the  interchange  of  professional 
opinions,  must  be  of  benefit  to  the  mem¬ 
bers,  and  we  trust  that  ere  long  the  neigh¬ 
bouring  practitioners  may  enter  the  Asso¬ 
ciation  to  create  a  powerful  and  efficient 
representation  of  the  profession  in  West 
Somerset,  and  thereby  assist  the  good  cause 
of  medical  reform  throughout  the  kingdom. 
Heartily  do  we  wish  it  every  success. 

ROYAL  ORTHOPAEDIC  HOSPITAL  POR  THE 

CURE  OF  CLUB  FOOT,  &C. 

On  Friday  a  meeting  of  the  committee  of 
the  above  institution  was  held  in  the 
board- room  of  the  hospital,  Bloomsbury 
Square.  From  the  report  it  appeared  that 
the  hospital  had  now  extended  its  benefits 
to  nearly  12,000  individuals  resident  in  all 
parts  of  the  United  Kingdom.  From  20  to 
50  new  cases  are  received  weekly,  and  there 
are  now  fully  700  in  regular  attendance  for 
the  cure  of  their  deformities.  Upwards  of 
300,  the  severity  of  whose  cases  demand 
indoor  treatment,  are  on  the  books  waiting 
for  admission  ;  the  wards  of  the  hospital, 
however,  are  fully  occupied,  and  as  the 
delay  of  surgical  assistance  renders  most 
cases  more  difficult,  if  not  dangerous,  strong 
hopes  are  entertained  that  the  committee 
will  be  enabled  to  extend  the  accommoda¬ 
tion  of  the  hospital.  Already  considerable 
progress  has  been  made  in  raising  the 
necessary  funds,  and  a  more  extended  co¬ 
operation  is  only  needed  to  complete  so 
philanthropic  and  desirable  an  object. 

THE  LATE  DR.  BADELEY. 

An  inquest  was  held  on  the  body  of  the 
late  Dr.  Badeley,  of  Chelmsford,  whose 
death  we  recently  reported  in  this  journal, 
and,  after  a  very  full  inquiry  into  all  the 
circumstances,  the  jury  returned  the  fol¬ 
lowing  verdict : — “  That  deceased  died  of 
apoplexy  caused  by  an  overdose  of  opium 
taken  inadvertently  to  allay  a  pain  under 
which  he  was  then  suffering.”  Dr.  Badeley 
was  in  the  57th  year  of  his  age. 

ROYAL  COLLEGE  OF  PHYSICIANS. 

At  the  quarterly  meeting  of  the  Comitia 
Majora,  held  on  Tuesday,  September  30th, 
the  following  gentlemen,  having  undergone 
the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  : — 
Dr.  Haberslion,  Finsbury  Circus  —  Dr. 
Barron,  St.  Thomas  Street,  Southwark — 
Dr.  Parker,  London  Hospital.  Also,  Dr. 


Thornton,  Norwich,  was  admitted  an  Extra- 
Licentiate. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  25th  September,  1851 : — 
Henry  Walter  Bucknill,  Rugby,  Warwick — 
William  Hill  Clarkson,  Ledbury,  Hereford 
— George  Jonathan  Hitchinson,  Carring¬ 
ton,  Boston — James  Black,  Chesterfield, 
Derby. 

OBITUARY. 

On  the  night  of  the  21st  of  July  last, 
perished  in  the  wreck  of  the  Pacha,  on  his 
passage  from  Hong  Kong  to  Calcutta, 
William  Briscoe,  Esq.,  M.D.,  Assistant- 
Surgeon,  Her  Majesty’s  61st  Regiment, 
aged  27,  youngest  son  of  the  late  John 
Briscoe,  Esq.,  of  Bathford,  near  Bath. 

On  the  morning  of  the  26th  ult., 
Western-road,  Brighton,  Robert  Deverell 
Pyper,  Esq.,  M.D.,aged  34,  after  long  and 
protracted  suffering. 

On  the  26th  ult.,  suddenly,  at  Santa 
Maura,  E.  R.  Richardson,  Esq.,  Assistant- 
Surgeon  to  the  47th  Regiment. 

On  the  27th  ult.,  at  the  residence  of  his 
friend,  W.  F.  Hopkins,  Esq.,  Surbiton 
Hill,  Surrey,  after  a  few  hours’  illness, 
Charles  Julius  Roberts,  Esq.,  M.D.,  of 
New  Bridge  Street. 


ACEPHALOUS  FEMALE  FCETUS.  PRESENTED 
BY  DR.  W.  E.  TOWNSEND. 

The  chief  peculiarity  connected  with  this 
ease  was  the  difficulty  of  determining  the 
pregnancy  of  the  mother.  She  has  had 
three  children  before  this,  and  reported 
that  she  had  no  one  symptom  of  pregnancy 
that  she  had  before  experienced,  except  the 
non-appearance  of  the  catamenia  after  the 
death  of  her  last  infant,  and,  as  she  had 
been  before  irregular,  she  did  not  attach 
much  importance  to  that  symptom. 

During  the  whole  period  of  gestation, 
she  felt,  at  times,  severe  pain  in  her  sides 
and  back,  had  much  suffering  accompanying 
her  discharges,  and  during  the  last  three 
months,  obtained  but  little  respite  from 
pain  day  or  night.  No  placental  murmur 
could  be  heard,  nor  could  the  pulsations  of 
the  foetal  heart  be  detected,  and  it  was  only 
after  a  careful  vaginal  examination  that  her 
condition  could,  with  certainty,  be  disco¬ 
vered.  She  had  uo  enlargement  of  the 
waist,  the  whole  of  the  increase  of  size 
being  below  that  part,  and  this  varied 
greatly  from  day  to  day.  At  delivery, 
about  two  gallons  of  liquor  amnii  escaped  y 
the  foetus  presented  by  the  feet,  and  was 
still-born.  The  spine  is  bifid  as  far  as  the 
lumbar  vertebrae,  and  the  whole  bears  a 
very  striking  resemblance  to  a  large  bull¬ 
frog. — American  Journ.  of  Medical  Science. 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  LAST  FOUR  WEEKS. 


Wiesbaden.  Its  Hot  Springs  :  tbeir  Effi¬ 
cacy  and  Application.  By  Francis 
Gergens,  M.D.  Translated  from  the 
German.  Wiesbaden. 

Verhandlungen  der  physicaliscb  -  medici- 
nischen  Gesellschaft  in  Wurzburg.  Re- 
digirt  von  A.  Kolliker,  J.  Scherer  und 
R.  Virchow.  1  B.,  Nos.  14 — 22.  2  B., 
No.  1 — 5.  Erlangen. 

Report  of  the  Speeches  on  Irregular  Prac¬ 
tice,  at  the  19th  Anniversary  of  the 
Provincial  Association. 

Edinburgh  Monthly  Journal  of  Medical 
Science.  September  and  October  1851. 

Lectures  on  Clinical  Medicine.  By  J.  H. 
Bennett,  M.D.  &c. 

Nueva  Guia.  del  Banista  en  Espaha.  Von 
D.  A.  M.  de  San  J uan.  Madrid,  Bailliere, 
1852  (!) 

Henke’s  Zeitschrift  fair  die  Staatsarznei- 
kunde.  3te  V.  H.  1851. 

Casper’s  Wochenschrift  fur  die  gesammte 
Heilkunde.  Nos.  30 — 33,  26th  July  to 
16th  August,  1851. 

Comptes  Rendus.  Nos.  6 — 10,  lime  Aout 
a  8me  Septembre  1851. 

A  History  of  Epidemic  Pestilences,  from 
the  Earliest  Ages,  &c.  By  Edward 
Bascome,  M.D. 

The  Prevention  and  Cure  of  many  Chronic 
Diseases  by  Movements.  By  M.  Roth, 

M.D. 

Nederlandsch  Weekblad  voor  Geneeskun- 
digen.  Nos.  6,  9,  and  12.  1851. 

General  Hospital,  Birmingham.  The 
Crisis.  By  T.  Gutteridge,  M.R.C.S. 

Journal  de  Chimie  Medicate.  No.  9,  Sep¬ 
tembre  1851. 

Pharmaceutical  Journal.  October  1851. 

The  Pathological  Anatomy  of  Bronchitis. 
By  VV.  T.  Gairdner,  M.D. 

A  Dictionary  of  Practical  Medicine.  By 
J.  Copland,  M.D.  &c.  Part  15. 

London  Journal  of  Medicine.  October 
1851. 

British  and  Foreign  Medico -Chirurgical 
Review.  October  1851. 

The  Journal  of  Psychological  Medicine. 
October  1851. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . 29  77 

,,  „  „  Thermometer*  . 548 

Self-registering  do.b  _ Max.  0'0  Mint  352 

4  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  '15.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical. — The  mean  temperature  of 
the  week  was  3*  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday ,  Sept.  27. 


Births. 
Males....  732 
Females..  754 

1486 

Causes  of 


Deaths. 
Males....  473 
Females..  485 

958 

Death. 


All  Causes  .  958 

Specified  Causes .  956 

1.  Zymotic  (ox  Epidemic,  Endemic, 

Contagious )  Diseases. . . .  267 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  43 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  110 

4.  Heart  and  Bloodvessels .  31 

5.  Lungs  and  organs  of  Respiration  77 

6.  Stomach,  Liver,  &c .  60 

7.  Diseases  of  the  Kidneys,  &c .  5 

8.  Childbirth, Diseasesof  Uterus, &c.  9 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  9 

10.  Skin .  2 

11.  Premature  Birth .  0 

12.  Old  Age .  45 

13.  Sudden  Deaths .  8 

14.  Violence,  Privation,  Cold,  &c. ...  58 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  13 

Measles .  17 

Scarlatina  .  41 

Hooping-cough _  23 

Diarrhoea .  91 

Cholera .  9 

Typhus .  46 

Dropsy .  9 

Hydrocephalus....  24 

Apoplexy .  26 

Paralysis .  20 


Convulsions .  35 

Bronchitis  .  40 

Pneumonia .  25 

Phthisis  . 123 

Lungs  .  3 

Teething . 

Stomach .  2 

Liver .  8 

Childbirth  .  7 

Uterus .  1 


Remarks.— The  total  number  of  deaths  was 
76  beloui  the  average  mortality  of  the  39th  week 
of  ten  previous  years. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Craig’s  concluding  paper  will  be  published 
in  the  following  number.  The  note  has  been 
referred  to  the  printers. 

Mr.  James  Reid’s  paper  has  been  received. 

Mr.  James  Rigby.  —  Inquiry  shall  be  made. — 
Letters  respecting  the  transmission  of  the 
Journal  should  be  addressed  to  the  Publishers, 
and  not  to  the  Editor. 

Mr.  W.  Parker. — We  have  received  the  corre¬ 
spondence  with  the  Epidemiological  Society, 
but  we  do  not  understand  for  wdiat  purpose  it 
has  been  sent. 

Dr.  Patterson’s  request  has  been  attended  to. 
Inquiry  shall  be  made  respecting  the  lists, 
which,  in  general,  are  published  regularly. 

We  regret  that  we  could  not  find  room  for  the 
Guernsey  address  in  our  last  number. 

Dr.  J.  P.  Gildermeester,  Amsterdam. — We  are 
obliged  by  the  letter,  but  in  answer  beg  to 
say  that  we  cannot  at  present  add  to  the  num¬ 
ber  of  our  exchanges. 

We  have  to  acknowledge  the  receipt  of  a  letter 
from  Mr.  Gutteridge,  as  well  as  a  copy  of  his 
pamphlet. 

The  papers  and  correspondence  respecting  the 
Lincoln  Lunatic  Asylum  have  come  to  hand. 

Mr.  Davey’s  letter  is  inserted  in  the  present 
number :  it  was  unavoidably  postponed  from 
last  week. 

Advertisements  intended  for  insertion  in 
the  Gazette  should  he  addressed  to  the 
publishers ,  Messrs.  Longman  and  Co., 
39,  Paternoster  Row,  London. 
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ODUCTORY  LECTURE 


DELIVEKED  AT 

ST.  BARTHOLOMEW5  S  HOSPITAL  ON  THE 
OPENING  OE  THE  MEDICAL  SESSION. 

By  F.  C.  Skey,  Esq.,  F.R.S. 


There  is  no  part  of  the  duty  that  devolves 
on  me  as  the  Professor  of  Anatomy  in  the 
Medical  College  of  St.  Bartholomew’s  Hos¬ 
pital,  which  I  would  more  willingly  part 
withal,  than  that  which  introduces  me  this 
evening  in  the  capacity  of  an  introductory 
lecturer.  It  is,  however,  too  late  to  ques¬ 
tion  the  utility  or  the  policy  of  the  under¬ 
taking.  I  have  accepted  the  honourable 
appointment  simply  because  I  had  no  alter¬ 
native  ;  and  in  my  appeal  to  each  and  every 
of  my  colleagues  to  relieve  me  of  a  task  so 
little  consonant  with  my  inclination,  uni¬ 
versal  rejection  has  met  me  from  every 
quarter.  You  are  consequently,  and  I  may 
add  unhappily,  thrown  on  my  resources : 
you  have  staked  an  hour  of  time,  which  I 
will,  however,  endeavour  to  rescue  from 
total  destruction :  I  am  not  certain  that  I 
shall  succeed. 

When  I  recal  to  recollection  the  various 
subjects  which  I  have  known  as  forming 
the  staple  commodity  of  these  interesting 
occasions,  I  have  seen  so  much  excellent 
advice,  so  much  earnestness  wasted,  that  I 
almost  despair  either  to  fix  your  present 
attention,  or  to  succeed  in  sowing  the  seed, 
as  it  is  termed,  of  future  improvement. 

The  profession  of  medicine  is  certainly  a 
noble  pursuit  —  great  in  its  conception, 
glorious  in  its  objects.  What  occupation 
can  be  more  noble  than  that  which  seeks  to 
prolong  God’s  gift  of  life,  and  to  smooth  its 
path  by  the  mitigation  of  pain  and  suffering? 
Can  man  affect  a  higher  aspiration  ?  Yes  ; 
one,  and  one  only.  But  next  to  that  duty 
that  prepares  a  soul  for  immortality  is  the 
duty  that  devolves  on  us  of  mitigating  the 
sufferings  of  humanity,  whether  the  result 
of  accidental  cause,  or  of  those  diseases 
begot  by  indulgence  in  the  enjoyments  of 
life.  But  these  are  abstract  views.  Analysis 
of  motive  will  not  bear  them  out.  The 
power  of  ministering  to  a  mind  diseased 
infers  an  exalted  position  in  the  minister  : 
it  infers  purity  of  mind  ;  it  infers  the  ab¬ 
sence  of  those  passions  which  weigh  like  a 
heavy  load  on  the  conscience  of  the  sufferer. 
In  these  duties  man  is  deemed  an  exalted 
being ;  there  is  something  sacred  in  his 
functions.  So,  in  medicine,  to  restore,  by 
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skill,  a  man  wasted  by  sickness  and  suffering 
to  his  social  circle — a  father  to  his  children, 
is  a  great  deed  in  life.  In  discussing  the 
influence  of  our  professional  services,  we 
habitually  and  properly  refer  to  secondary 
causes  only  ;  and  neither  the  cause  of  phi¬ 
losophy  nor  religion  requires  a  further 
reference.  It  is  sufficient  that,  in  the  pos¬ 
session  of  our  free  will,  we  exercise  our 
intellect  in  the  cause  of  humanity.  By 
that  intellect  a  good  man  is  restored  to 
society.  This  noble  act  was  supposed  to 
be  derived  from  the  gods ;  and  in  the  ab¬ 
stract  it  is  godlike  in  its  influence.  But, 
gentlemen,  it  were  vain  to  represent  these 
duties  as  invariably  emanating  from  the 
highest  motives,  or  embracing  the  highest 
intellect ;  for  their  application — a  matter- 
of-fact,  every-day  kind  of  view  of  these 
matters — is  not  without  its  advantages. 

What  is  Medicine  ?  In  casting  a  glance 
over  the  assembled  multitude  who  have 
honoured  us  by  their  presence  this  evening, 
an  ignorant  man  would  suppose  that  in  the 
distribution  of  the  occupations  of  life  that 
of  medicine  had  fallen  upon  us  not  acci¬ 
dentally,  but  rather  determined  by  the  dic¬ 
tates  of  natural  genius, — a  yearning  after 
the  specific  pursuits  of  that  profession  which 
we  denominate  medicine,  or  more  barba¬ 
rously,  physic.  Is  it  so  ?  A  man  is  said  to 
have  a  genius  for  physic.  In  the  history  of 
a  celebrated  physician,  it  is  said  that  he 
gave  the  earliest  indication  of  talent  for  his 
art,  having  been  discovered  while  a  boy  in 
the  act  of  dissecting  a  dog.  Of  another 
equally  celebrated  man,  that,  while  yet 
young,  he  dressed  a  neighbour’s  wound 
with  remarkable  skill. 

Suppose  I  were  to  examine  you,  gentle¬ 
men, — or,  better  still,  if  I  were  to  subject 
my  learned  friends  around  and  about  me  to 
the  same  inquiry,  and  ask  what  dictated 
your  decision  in  favour  of  the  medical  pro¬ 
fession,  to  the  exclusion  of  the  rival  pur¬ 
suits  of  religion,  of  law,  or  of  commerce  ? 
I  might  be  answered  by  the  unthinking, — 
a  genius,  or  rather  a  natural  talent  for 
medicine.  What  is  medicine  ?  Take  the 
two  examples  I^have  above  selected.  Does 
the  desire  to  pick  to  pieces  without  end  or 
object,  beyond  simple,  untutored,  and  aim¬ 
less  curiosity,  the  mortal  remains  of  a 
deceased  dog,  mark  the  brilliant  career  of 
the  future  physician  ?  or  the  dexterity,  the 
love  of  cleanliness, — perhaps  the  mere  kind¬ 
liness  of  disposition  that  dictates  the  aid 
afforded  in  the  second  example, — stamp  the 
successful  career  of  the  future  surgeon  ? 
And  yet,  in  speculating  on  the  cause  of 
their  future  success  in  life,  these  two  facts 
would  be  greedily  seized  by  the  biographers 
of  either  man,  and  referred  to  as  evidence 
of  inborn  genius  for  the  art  and  science  of 
medicine;  and  a  presidential  chair  of  a 
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Royal  College  is  prognosticated  as  the  only 
goal  at  which  such  talent  must  ultimately 
arrive.  The  sober  truth,  however,  is,  that 
there  is  no  sufficiently  distinctive  character 
in  the  profession  and  pursuits  of  medicine 
to  justify  the  call  upon  genius  for  its  in¬ 
spiring  influence  on  his  future  career. 

A  man  may  develope  a  genius  for  ana¬ 
tomical  pursuits,  but  that  does  not  consti¬ 
tute  medicine,  but  simply  a  desire  for  a 
knowledge  of  the  mechanical  structure  on 
which  the  physician  works.  And  I  may 
venture  to  assert  as  a  general  rule,  that 
such  men  as  have  exhibited  a  genius  for 
this  engrossing  pursuit  have  displayed  no 
remarkable  aptitude  for  either  the  acquire¬ 
ment  or  the  application  of  the  other  branches 
of  knowledge,  and  all  the  other  and  nume¬ 
rous  requirements  of  the  successful  prac¬ 
titioner.  Besides,  if  we  analyse  the  occu¬ 
pation  of  the  anatomist,  we  shall  again 
subdivide  motive,  the  acting  principle,  the 
love  of  the  knowledge  of  the  structure,  and 
the  love  of  the  art  of  the  dissector — itself  a 
fascinating  pursuit  with  the  naturally  dex¬ 
terous  manipulator.  The  best  dissectors 
are  not  necessarily  the  best  anatomists. 
One  of  the  best,  the  neatest  dissectors,  I 
have  ever  known,  would  make  the  most 
complete  and  elaborate  display  of  any  given 
part  of  the  human  body,  yet  was  profoundly 
ignorant  of  the  anatomy  of  the  part  dis¬ 
played  ;  while  another  man  would  acquire 
that  knowledge  by  a  rough  unfinished  expo¬ 
sition  of  the  same  region :  these  are  motives. 

A  man  may  display  what  we  term  a 
genius  for  the  dressing  of  a  wound.  To  be 
sure,  it  is  not  a  genius  of  a  very  exalted 
kind ;  but  even  in  this  trivial  act  the 
moving  power — to  use  the  language  of  the 
natural  philosopher — may  vary..  But  such 
success  will  hardly  point  to  future  pre¬ 
eminence  in  the  walks  of  medicine,  except 
in  that  very  limited  one  on  which  he  has 
already  entered, — a  success  involving  more, 
perhaps,  of  the  moral  than  of  the  intellec¬ 
tual  character  of  man;  determined,  as  I 
have  said,  by  a  love  of  cleanliness  or  of 
neatness,  or  dictated,  possibly,  by  the  love 
of  excelling  rather  than  the  love  of  excel¬ 
lence.  This,  you  will  readily  allow,  is  not 
medicine. 

A  man  may  display  from  early  life  an 
aptitude  for  chemical  pursuits.  This  talent 
may  assume  the  direction  of  analysis,  or 
may  soar  into  the  higher  regions  of  philo¬ 
sophy  ;  or  he  may  acquire  a  profound 
knowledge  of  the  nature  and  properties  of 
drugs,  or  of  chemicals,  with  the  power  of 
combining  them  chemically  and  elegantly, 
but  he  may  be  profoundly  ignorant  of  dis¬ 
ease,  and  of  the  power  of  controlling  it. 
Much  of  our  occupation — in  surgery  at  least, 
but  not  exclusively  in  surgery — demands  the 
assistance  of  manual  dexterity.  If  you  will 


define  manual  dexterity  to  be  a  correct 
estimate  or  appreciation  of  the  force  re¬ 
quired  to  effect  an  object,  combined  with  a 
natural  tact  in  the  mode  of  effecting  this 
object  by  the  shortest  means,  I  think  you 
will  have  a  correct  idea  of  the  nature  of  the 
term.  Now,  without  doubt,  manual  dex¬ 
terity  is  a  great  acquisition  to  a  medical 
man ;  but  inasmuch  as  this  quality  of  a 
man  is  apposite  to  other  and  to  all  mecha¬ 
nical  pursuits  in  life,  it  is  no  especial  attri¬ 
bute  of  medicine — a  valuable  attribute  when 
combined  with  medicine,  but  not  of  it. 
As  I  am  imagining  a  man  of  high  preten¬ 
sions  to  'success,  I  still  retain  the  word 
“  genius,”  although  it  is  for  the  most  part  an 
exceedingly  inappropriate  one,  and  might 
generally  be  more  correctly  supplied  by  the 
word  “aptitude.”  The  claims  to  future 
success  of  the  physician — a  term  I  also  use 
as  indicating  the  genus,  and,  for  the  nonce, 
representing  each  class  of  medical  prac- 
tioner — may  be  mainly  referred  to  the  pos¬ 
session  of  two  distinct  qualities  of  the  mind  ; 
first,  a  genius  for  observation,  and,  second, 
a  genius  for  detecting  or  for  inventing,  or 
for  prescribing  the  means  of  cure.  Obser¬ 
vation  is  the  greatest  of  all  the  requisites 
for  legitimate  medical  preeminence.  It  is 
comprehensive  in  its  meaning — not  bounded 
by  the  simple  interpretation  of  the  word 
“  observance  ;”  but  it  includes  a  vigilant 
scrutiny,  with  a  power  of  generalization  and 
analysis  of  the  characters  of  a  disease.  If 
there  be  one  feature  in  the  perfect  medical 
character  projecting  in  a  salient  form  be¬ 
yond  the  dull  level  of  a  common  intellect, 
it  is  this  : — A  man  has  a  genius  for  obser¬ 
vation  :  experience  cannot  beget  it ;  quick¬ 
ness  of  perception  cannot  imitate  it ;  me¬ 
mory  cannot  supply  it ;  and  yet  quickness 
of  perception,  experience,  and  memory,  or 
association,  are  all  requisite  for  its  perfec¬ 
tion.  This  is,  indeed,  an  important,  as  it  is 
a  necessary  quality  in  the  mental  character 
of  the  eminent  physician.  The  power  of 
seizing  at  a  glance  the  prominent  and 
striking  features  of  a  complicated  case  of 
disease;  of  combining  and  of  analysing 
them  ;  of  referring  them  to  their  respective 
causes  ;  of  detecting  the  factitious,  and  dis¬ 
tinguishing  them  from  the  real ;  of  sifting 
the  grain  from  the  chaff;  and,  more  than 
that,  of  tracing  those  that  remain  to  a 
centre,  and  that  centre  the  disease. 

Take  a  case  of  hysteria,  the  most  eccen¬ 
tric  and  protean  of  maladies  :  it  is  mistaken 
by  the  man  without  genius,  detected  at  a 
glance  by  the  man  with;  you  may  call 
this,  experience.  I  say  it  treat  s  on  the  con- 
finesof  genius,  such  a  man  is  naturally  acute; 
acute  in  this  particular  form,  and  possibly 
in  this  form  only.  He  possesses  this  power 
not  by  study,  not  by  experience  merely,  but 
it  is  an  original  attribute  of  his  mind,  and 
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-a  part  of  his  moral  configuration.  Nothing 
beyond  industry  and  opportunity  are 
required  to  perfect  it,  and  when  acquired  it 
is  a  golden  key  to  unlock  the  greatest  of 
our  difficulties  ;  but  taken  alone  as  a  single 
possession,  observation  does  not  neces¬ 
sarily  beget  success,  if  by  success  is  meant, 
in  general  terms,  the  control  of  disease. 

Now  I  proceed  to  the  other  requisition, 
viz.,  the  faculty  of  curing  disease  when 
ascertained  ;  or,  as  I  have  said,  that  of  de¬ 
tecting  or  of  inventing  and  finally  pre¬ 
scribing  the  means  of  cure.  This  I  believe 
to  be  frequently  an  emanation  of  genius.  It 
is  really  often  more  instinctive  than  any 
other ;  it  is  the  parallel  to  the  power  of 
imagination  of  the  poet  or  the  painter  : 
neither  study,  nor  observation,  nor  memory, 
nor  ordinary  acuteness  of  perception,  can 
supply  it,  nor  can  reason  itself  altogether 
expound  it. 

In  the  treatment  of  rare  disease  it  is  on 
great  occasions  the  highest  of  all  acquire¬ 
ments,  and  one  of  the  most  striking  charac¬ 
teristics  of  the  medical  mind ;  so  far,  I  say, 
as  regards  the  subject  of  treatment.  But  the 
full  exercise  of  this  faculty  (for  it  may  be 
possessed  but  not  exercised),  demands  two 
other  moral  requisites — enterprise  and  inde¬ 
pendence.  A  man  who  pursues  the  path 
of  routine  practice,  whose  timidity  presents 
a  bar  to  his  advance  beyond  the  circle 
prescribed  by  custom  and  authority,  such 
an  one  wants  enterprise.  A  man  conscious 
of  strength  must  venture  something  more  ; 
he  must  dare  to  improve  his  art.  John¬ 
son  defines  enterprise  as  an  undertaking  of 
hazard,  in  which  the  mind  does  not  detect 
connection  or  effect  by  direct  reasoning ; 
but  where  he,  (to  use  the  language  of  a 
greater  man  than  the  great  bibliographer 
himself,)  “floats  in  adventure,” — Locke. 
And  this  quality  of  mind,  dangerous  as  it 
necessarily  is  in  defined  and  regular  sub¬ 
jects,  is  well  suited  to  the  purposes  and 
requisitions  of  our  profession  ;  and,  indeed, 
is  indispensable  to  superiority  :  simply  be¬ 
cause  medicine  is  in  reality  an  art  more  or 
less  empirical,  claiming  the  co-operative 
aid  of  the  imagination  as  well  as  of  the 
reason.  Deprived  of  these  qualities,  the 
practitioner  of  medicine  becomes  what  the 
Trench  school  call  a  mere  routinier,  the 
obedient  pursuivant  of  authority,  a  depen¬ 
dent  satellite  revolving  in  one  untiring  and 
unchanging  axis  around  a  centre — content 
to  reflect  the  power  of  other  orbs,  and  pos¬ 
sessing  no  better  claim  to  primitive  light 
than  the  satellites  of  the  material  world. 

An  independent  mind  dares  these  things  : 
a  man  may  possess  love  of  enterprise  with¬ 
out  the  independence  to  exhibit  it  in  his 
daily  actions.  The  man  of  independence, 
directed  by  authority,  acts  on  reason  ;  he 
withholds  a  too  willing  assent  to  doctrines 


that  he  cannot  comprehend ;  he  thinks  and 
acts  for  himself.  He  has  ascertained  that 
the  opinions  of  the  majority  are  not  neces¬ 
sarily  the  opinion  of  truth  ;  and  he  leaves 
the  unprofitable  path  of  daily  routinism,  to 
discover  a  mode,  a  system,  or  an  agent, 
more  valuable  than  that  employed  by 
others.  The  degree  of  empiricism  involved 
in  the  practice  of  medicine  depends  greatly 
on  the  character  of  the  mind  engaged  in 
the  practice.  The  term  is  derived  from 
the  Greek,  “to  attempt;”  literally  given, 
“  a  random  shot.”  An  inexperienced 
sportsman  who  fires  in  the  middle  of  a 
covey  of  birds,  for  example,  with  the  inten¬ 
tion  of  killing  one  or  more,  is  an  empiric ; 
so  the  learned  member  of  our  profession 
who  compounds  a  medley  of  discordant 
materials,  and  declares  the  universal  efficacy 
of  the  total,  is  an  empiric. 

Yet  it  is  important  that  we  clearly  dis' 
tinguisli  the  random  prescription  of  the 
ignorant  empiric  from  the  instinctive  effort 
of  the  cultivated  medical  mind,  which,  under 
the  guidance  of  reason,  selects  a  remedy 
which  experience  does  not  sanction,  but 
instinct  does. 

The  practice  of  medicine  is  an  imperfect 
art,  and  hence  the  liability  of  the  majority 
to  follow  out  the  principles,  true  or  erro¬ 
neous,  of  authority.  Principles  vary,  and 
doctrines  incompatible  with  each  other, 
and  consequently  with  truth,  stamp  a 
nation  or  even  a  school,  and  distinguish  it 
from  another.  In  all  speculative  subjects 
this  evil  must  of  necessity  prevail.  It  is 
rare  indeed  that  a  man  thinks  for  himself ; 
the  mind  is  enchained  and  coerced  by  habit, 
and  the  opinions  of  the  mind,  as  well  as  the 
sentiments  of  the  heart,  become  engrafted 
almost  in  our  very  nature  by  early  habit 
and  association.  It  signifies  very  little 
what  subject  we  select  for  illustration — 
religion,  politics,  philosophy,  medicine  or 
chemistry,  one  and  all  obey  this  injurious 
law  ;  viz.,  the  subserviency  of  the  mind  to 
the  dictates  of  authority.  Is  it  not  true 
that  the  doctrines  of  religion  and  of  poli¬ 
tics  run  in  families  ?  Is  there  one  sub- 
iect  open  to  discussion  so  multiform  and 
so  various,  as  religious  opinions,  so  mfimte 
in  their  shades  of  difference ;  embracing 
every  variety  of  creed,  and  demanding 
every  form  of  worship,  from  that  of  the 
grand  and  sublime  doctrine  of  an  infinite 
|  God,  till  it  literally  degenerates  into  the 
I  motley  forms  of  absolute  burlesque ;  and 
in  which  “  man  plays  such  fantastic  tricks 
before  high  Heaven,  as  make  the  Angels 
weep.” 

Now  this  fact  does  not  prove  that  men 
j  will  venture  to  think  for  themselves ;  it 
merely  attests  the  fact  that  here  and  there 
one  man  will  think,  and  cany  others  away 
by  his  authority,  Some  25  years  ago,  this 
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theatre  was  attended,  during  one  session, 
by  a  singular  person  who  pursued  the  call¬ 
ing  of  minister  of  the  Scotch  Church  ;  and 
possessing  a  considerable  share  of  wild 
emphatic  eloquence,  he  got  together  a 
large  assemblage,  embracing  people  of 
high  and  low  degree,  who  deemed  his  pre¬ 
tensions  verging  on  that  of  an  Apostle 
direct  from  Heaven.  Tire  peculiarities  of 
manner  worked  on  the  imagination  of  his 
hearers,  and  obtained  for  him,  for  the 
season,  the  highest  popularity :  men  of 
rank  and  men  of  intellect  Hocked  around 
him.  The  truth  is,  that  the  man’s  intellect 
bordered  on  insanity,  and  the  adulation  of 
the  world  betrayed  but  did  not  expose 
him.  He  fancied  that  he  saw  writing  on 
the  walls,  and  heard  voices  in  foreign 
tongues  from  heaven  ; — and  the  people 
believed  him.  Indeed,  so  unbounded  was  the 
faith  of  his  admirers,  that  they  became  in 
their  turn  filled  with  the  same  spirit,  and 
they  held  forth  in  unknown  tongues  ;  and 
for  a  time  this  farce  was  continued,  to  the 
great  scandal  of  true  religion,  and  to  the 
disgust  of  all  rational  men,  until  the  truth 
became  too  obvious  for  further  conceal¬ 
ment,  viz.,  that  the  reverend  gentleman 
was  mad:  “’twas  pity,  but  ’twas  true.”  It 
pleased  Grocl,  however,  to  put  an  end  to  his 
career  by  death ;  and  he  may  fairly  be  said, 
like  his  great  prototype,  to  have  left  his 
congregation  “ in  the  lurch;”  for  the  un¬ 
known  tongues  for  some  time  outlived  his 
decease,  till  tliev  also  died  a  natural 
death.  The  moral  of  this  true  story  is 
obvious :  a  want  of  independence  of 
thought, — certainly  not  of  the  power  of 
thinking — ledhundreds  ofpersonsto  uphold 
by  them  presence  this  disgraceful  mockery 
■ — this  unsurpassed  delusion.  Thus  we 
find  men  prone  to  relinquish  the  reins  of 
thought  into  others’  keeping,  who  are  led  on 
to  the  adoption  of  opinions  absurd  and  im¬ 
probable.  I  advise  you  to  adopt  no  man’s 
opinion,  nbr  his  principles,  until  you  have 
questioned  them,  and  tested  their  value  by 
your  own  reason,  and  not  by  that  of 
another. 

Ho  not  imagine  that  because  I  advise 
you  to  encourage  a  spirit  of  independence 
that  I  recommend  you  to  begin  with  scep¬ 
ticism,  to  raise  a  standard  of  general  incre¬ 
dulity, — this  would  be  a  fatal  error  ;  you 
are  students,  not  teachers,  and  as  students 
it  is  fit  and  becoming  that  you  place  confi¬ 
dence  in  those  appointed  to  instruct  you. 
But,  as  you  have  seen,  trust  may  proceed  to 
an  injurious  length  ;  and  in  credulous  and 
dependent  minds  this  evil  is  a  highly  pro¬ 
bable  one.  If  a  person  of  good  authority 
tells  you  a  fact  occupying  a  place  in  the 
direct  channel  of  belief,  you  would  unhesi¬ 
tatingly  adopt  it  as  your  own ;  but  if  the 
same  person  were  to  state  another  fact  so 


remarkable  as  to  startle  your  belief, — a  fact 
contrary  to  the  generally  supposed  laws  of 
nature,  you  would  hesitate  to  accord  him 
your  reliance  on  his  statement :  for  exam¬ 
ple,  if,  in  the  course  of  a  lecture,  a  well- 
known  professor  of  high  repute  for  veracity 
stated  that  he  had  seen  a  man  jump  from 
a  house  and  fall  uninjured,  you  would 
naturally  deem  the  occurrence  an  unusual 
one,  but  your  conviction  of  the  fact  would 
be  the  homage  you  would  pay  to  the  vera¬ 
city  of  the  teacher.  But  if  the  same  man, 
however  high  his  authority,  assured  you 
that,  he  had  seen  a  man  jump  over  a  house 
from  one  street  into  the  adjoining  one, 
would  you  believe  it  ?  I  should  have  a 
bad  opinion  of  your  mental  character  if  you 
did.  How  supposing  the  teacher,  as  I  have 
said,  to  be  a  man  of  high  repute  for  vera¬ 
city,  neither  could  you  discard  the  facts 
stated ;  there  is  a  truth  between  scepticism 
and  credulity,  a  sort  of  neutral  ground  on 
which  the  mind  takes  its  stand,  in  cases 
involving  such  forms  of  complicated  evi¬ 
dence,  and  in  which  it  ruminates  on  the 
food  it  has  swallowed  for  the  purpose  of 
either  assimilating  or  of  discarding  it 
according  to  the  evidence  subsequently 
obtained. 

The  same  bias  in  the  formation  of 
opinions  prevails  in  all  subjects  of  specula¬ 
tion  ;  nor  can  it  be  reasonably  expected 
that  you  should  be  exempt  from  this  evil 
tendency,  so  long  as  the  authorities  in  our 
profession  refuse  to  exact  from  you,  and 
from  others  who  will  follow  you,  the 
advantages  of  preliminary  education.  So 
far  as  these  evils  appertain  to  o‘ur  profes¬ 
sion  (and  to  what  calling  or  occupation 
are  they  more  pertinent  ?)  education  is 
their  only  antidote. 

Many  years  wTill  not  have  passed  over 
our  heads  before  this  important  change 
will  be  effected ;  when  the  portals  of  the 
great  College  of  Medicine  will  be  closed  to 
all  but  the  educated,  when  no  mind  will  be 
brought  forward  as  the  candidate  for  medi¬ 
cal  honours  but  that  which  has  been  suffi¬ 
ciently  tutored.  The  mind  must  be 
ploughed,  rolled,  harrowed,  watered, 
weeded,  like  the  earth  itself;  and  prepared 
to  grow,  and  to  mature  to  perfection  the 
good  seed  sown  within  it.  It  is  no  fault 
of  yours  that  many  of  you  have  entered  on 
the  studentship  of  our  profession  unpre¬ 
pared  to  contend  against  the  evil  tenden¬ 
cies  of  erroneous  opinions ;  and  with 
respect  to  medicine  in  general,  if  we  gauge 
the  opinions  floating  throughout  the  world, 
there  are  probably  more  wrong  than  right, — 
if  opinions  they  may  be  termed  at  all, — but 
you  will  both  adopt  them  and  live  to  see 
their  fallacy. 

I  have  now  given  you  a  very  brief  sketch 
of  the  intellectual  requisitions  of  the  pro- 
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fession  of  medicine,  so  far  as  relates  to  the 
power  of  acquiring  the  requisite  knowledge. 

I  have  endeavoured  to  impress  on  you 
that  the  profession  of  medicine  possesses 
no  unique,  single,  or  distinctive  character — 
that  its  requirements  comprehend  many 
qualities,  and  many  excellencies — that  a 
man’s  mind  may  indicate  force  in  one 
direction,  while  it  may  betray  weakness  in 
another  ;  it  may  exhibit  a  power  of  obser¬ 
vation  without  the  power  of  applying  it. 
It  may  even  display  an  aptitude  for  deter¬ 
mining  remedies  without  possessing  a  very 
definite  insight  into  the  nature  of  the  dis¬ 
ease  treated ;  the  student  may  by  the 
exercise  of  one  faculty,  and  that  a  very 
valuable  one — memory ,  have  acquired  abun¬ 
dance  of  knowledge ;  he  may  have  become 
a  good  anatomist,  a  good  physiologist,  or 
a  good  chemist,  and  he  may  fail  in  the 
power  of  application  of  the  knowledge  so 
acquired ;  for  I  have  observed  through 
life  that  the  faculties  of  memory  and  of 
judgment,  or  the  power  of  applying  acquired 
knowledge  to  the  business  of  life,  are  often 
held  in  an  inverse  relation  to  each  other ; 
and  in  no  class  of  persons  is  this  fact  more 
palpable  than  in  such  as  display  genius  for 
some  especial  department  of  mental  en¬ 
quiry  ;  of  which  fact  the  following  is  a 
remarkable  example: — In  the  year  1822, 
Mr.  Roscoc,  the  elegant  biographer  of 
Lorenzo  de  Medici,  published  a  memoir  of 
Richard  Robert  Jones,  a  poorWelsh  fisher- 
lad,  who  in  a  low  rank  of  life,  and  in 
circumstances  of  the  utmost  indigence,  and 
with  a  weak  intellect  on  other  points,  had 
acquired  an  almost  perfect  knowledge  of 
languages.  He  is  described  as  “  ragged  as 
a  colt,”  and  yet,  in  his  little  boat  on  the 
coast  of  Wales,  he  had  acquired  the 
Greek,  the  Hebrew,  and  the  Latin  lan¬ 
guages  ;  read  the  Iliad,  Hesiod,  Theocritus, 
&c.;  studied  the  refinements  of  Greek  pro¬ 
nunciation,  and  examined  its  connection 
with  the  Hebrew,  and  could  translate  Latin 
with  the  utmost  facility  into  either  English 
or  Welsh.  One  day,  Richard  had  an  inter¬ 
view  with  Hr.  Parr,  who  immediately 
plunged  into  the  darkest  recesses  of  ancient 
learning  :  the  refinements  of  the  Greek  lan¬ 
guage,  and  the  works  of  the  critics  who 
had  illustrated  it,  were  entered  into,  and 
gradually  the  conversation  changed  to  the 
Hebrew,  its  peculiar  construction,  and  its 
analogous  tongues  :  here  Richard  had  evi¬ 
dently  the  advantage  ;  and  after  an  at- 
tempted  inroad  into  the  Chaldee,  the  doc¬ 
tor  precipitately  retreated  ;  leaving  a  token 
of  his  liberality  in  the  hand  of  the  poor 
scholar.  Richard  was  afterwards  asked 
what  he  thought  of  Hr.  Parr  ?  He  replied, 
“  he  is  less  ignorant  than  most  men.” 

Knowledge — school  knowledge,  as  I  may 
denominate  it — is  not  medicine.  Observa¬ 


tion  is  not  medicine,  unless  we  have  pre¬ 
viously  acquired  the  knowledge  of  what  to 
observe.  The  art  of  selecting  remedies  is 
not  medicine ;  it  is,  when  unsustained  by 
observation,  and  by  a  thorough  knowledge 
of  the  vital  powers  of  the  body,  the  most 
questionable  of  all  the  faculties  embraced 
by  the  physician  ;  the  most  empirical  and 
the  most  dangerous.  Then,  again,  let  me 
ask  what  are  the  requisitions  for  medical 
knowledge  ?  Undoubtedly,  in  the  aggregate 
of  all  these  qualities.  And  as  they  are 
dissimilar,  and  hold  no  necessary  relation 
to  each  other,  so  I  may  infer  that  there 
exists  in  the  mind  no  combination  of  quali¬ 
ties  to  the  total  of  which  the  term  “genius” 
can  correctly  apply,  however  fruitful  in 
the  production  of  superior  excellence  in  the 
details  of  the  professional  character  genius 
may  appear,  and  undoubtedly  is.  The 
requirements  are  numerous  and  diversified ; 
a  man  exhibits  a  genius  for  one  or  more 
requisitions.  It  is  rare  that  any  one  mind 
is  possessed  of  all — to  possess  all,  is  to 
constitute  the  really  great  physician.  Now, 
gentlemen,  I  address  myself  not  only  to 
you  who  are  commencing  attendance  on 
Lectures,  but  to  others  who  are  advanced 
in  the  path  of  education  ;  I  have  stated 
the  number,  the  nature,  and  importance  of 
these  acquirements.  There  is  perhaps 
scarcely  one  of  you  who  has  not  already 
subjected  yourself  to  the  inquiry,  am  I 
possessed  of  this  or  that  faculty  ?  and  if 
you  will  do  your  duty,  you  will  still  reflect 
on  the  subject  which  should  form  the 
material  for  a  great  deal  of  after-thought. 

I  venture  to  give  you  advice,  because 
advice,  when  good,  ought  to  be  valued ; 
and  it  is  my  duty  in  this  office,  (which,  as 
I  tell  you,  I  have  most  unwilling  under¬ 
taken,)  to  smooth  the  path  of  future  inquiry 
by  pointing  out  the  direction  before  you  in 
the  most  intelligible  manner  I  am  able. 
Now  I  beg  you  to  understand  that  the  ad¬ 
vice  I  give  you,  and  am  about  yet  to  enlarge 
upon,  relates  to  two  distinct  and  equally 
important  requisitions  of  the  medical  cha¬ 
racter — the  intellectual,  and  the  moral. 
That  which  I  have  already  given  relates 
chiefly  to  the  former. 

You  will  observe,  and  readily  I  have  no 
doubt,  that  the  path  I  have  pointed  out  to 
you  leads  in  a  direction  far  beyond  the 
critical  hour  in  the  life  of  a  medical  man, 
at  which  the  functions  and  duties  of  a  stu¬ 
dent  merge  into  those  of  the  practitioner. 
So  extensive  is  the  field  of  inquiry  in  the 
study  and  treatment  of  disease,  that  it  be¬ 
hoves  me  to  qualify  in  some  measure  the 
assertion  I  have  just  made  relative  to  the 
date  of  studentship.  The  crisis  occurs  but 
nominally  at  the  date  of  passing  the  tri¬ 
bunals  of  the  College  or  Apothecaries’ 
Hall.  We  are  all  students  throughout 
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life, — observing  new  facts,  inventing  new 
devices,  and  employing  new  and  untried 
agents.  The  two  main  requirements  of 
the  student’s  life  consist  in  liis  obtaining 
the  school  knowledge,  and  his  cultivating 
the  power  of  observation.  With  regard  to 
school  knowledge,  you  will  be  required  to 
attend  abundance  of  lectures,  and  to  hear 
discussed  a  vast  deal  of  matter  good 
enough  in  itself,  and  quite  worthy  the  at¬ 
tention  of  any  gentleman  of  property  who 
lias  plenty  of  idle  time  on  his  hands,  but  a 
considerable  proportion  of  which  is  but 
little  subservient  to  the  purposes  of  prac¬ 
tical  life.  All  I  can  say  to  you  on  this 
head  is,  that  I  advise  you,  as  far  as  in  you 
lies,  to  distinguish  the  practical  from  the 
ornamental. 

You  have  all  seen  our  hospital  prospectus, 
and  no  doubt  have  marvelled  at  the  num¬ 
berless  subjects  that  are  required  for  attend¬ 
ance.  I  am  known  to  have,  as  I  conceive, 
so  just  a  dislike  to  the  present  system  of 
hospital  education,  that  I  only  attribute  the 
kind  confidence  reposed  in  me  by  my  col¬ 
leagues  in  this  great  lecture  year  of  1851  to 
the  fact  that  I  can  exercise  little  influence  in 
altering  it.  But  I  will  tell  you,  and  in  a 
few  words,  in  what  I,  with  many  others, 
differ. 

You  may  readily  infer,  from  the  great 
importance  I  have  attached  to  the  necessity 
of  cultivating  a  vigorous  power  of  obser¬ 
vation,  that  that  faculty  stands  highest  in 
my  esteem.  Observation  is  the  occupation  of 
the  mind  while  at  the  bed-side  of  the  patient, 
and  you  will  at  once  see  that  a  system  which 
occupies  you  during  more  than  two-tliirds 
of  your  time  in  attendance  upon  lectures 
is  in  itself  an  injurious  one.  It  is  no  argu¬ 
ment  subversive  of  my  opinion  that  these 
lectures  are  good,  that  these  appointments 
are  held  by  eminent  men  of  high  scientific 
reputation,  and  tire  subjects  taught  are 
really  more  or  less  subservient  to  medicine. 
In  a  word,  my  desire  is  to  see  medical 
knowledge  rather  acquired  by  clinical  in¬ 
struction  and  by  clinical  observation.  At 
present  the  base  is  too  broad  and  massive 
for  the  superstructure.  There  are  twro 
strong  reasons  why  it  is  impossible  with 
advantage  to  carry  out  this  large,  and 
otherwise  unobjectionable,  scheme  of  me¬ 
dical  education,  for  I  do  not  wish  to  under¬ 
value  instruction  by  lectures  when  not  car¬ 
ried  to  excess — 1st,  the  want  of  mental 
preparation;  and  2dly,  the  brief  period 
allotted  to  study.  If  these  two  objects 
could  be  obtained — viz.  1st,  preliminary 
education ;  and  2dly,  that  objectionable 
law  which  permits  the  student  to  enter  on 
the  career  of  practice  at  the  early  age  of 
twenty-one  —  then,  indeed,  the  conjoint 
education  witli  hospital  duties,  by  the  large 


number  of  lectures  now  embraced  in  the 
prospectus,  would  be  valuable. 

Now  the  only  mode  in  which  you  can 
remedy  the  present  evil  is  to  devote  as 
much  of  your  time  as  possible  to  the  study 
of  disease  in  the  wTards  of  the  hospital,  to 
render  yourselves  practical  men  —  orna¬ 
mental  if  you  can,  but  certainly  practical. 
If  you  learn  notliing  else,  learn  disease ; 
that  is  what  1  mean  by  the  term  practical. 
If  you  will  learn  disease,  the  general  treat¬ 
ment  will  readily  follow.  I  do  not  say  you 
will  necessarily  acquire  that  eagle  vision 
which  rests  or  relies  on  the  co-operative 
aid  of  the  imagination  for  its  highest  ex¬ 
cellence,  but  you  will  at  all  events  render 
yourselves  superior  to  others. 

I  have  spoken  of  motive.  There  is  in 
our  struggle  for  superiority  a  conventional 
motive,  and  there  is  a  real  motive,  which 
animates  the  world — that  is,  two  motives, 
for  they  differ — a  motive  that  we  ex¬ 
hibit  to  the  world,  and  a  motive  that  we 
discuss  among  ourselves  in  private.  That 
which  we  display  to  the  world  on  our  pro¬ 
fessional  flag  is  the  science  of  medicine  : 
the  motive  which  really  dictates  our  efforts 
is  that  which  we  hold  in  common  with 
every  other  pursuit  in  life — a  desire  of  in¬ 
dependence.  That  is,  in  sober  truth,  the 
impelling  motive  of  exertion,  and  a  just 
and  worthy  motive,  too.  It  is  not  that 
I  consider  it  a  bad  one  that  I  venture  to 
promulgate  it,  but  because  it  is  the  true 
animating  effort  of  every  man’s  life — that 
is,  every  poor  man’s,  and  every  man  is  a 
poor  man  in  his  own  esteem ;  and  so 
valuable  and  enduring  a  motive  is  it  that  I 
am  quite  certain,  if  I  had  any  power  of 
eloquence  to  induce  you  to  sail  under  the 
flag  of  “  medical  science,”  and  change  the 
every-day  motive  for  that  which  professes 
to  cultivate  medicine  for  its  own  sake,  I 
should  be  doing  an  irreparable  injury  to 
the  world — aye,  even  to  the  cause  of  medi¬ 
cine  itself.  No  !  there  is  no  agent  like  the 
love  of  ease  and  independence — in  other 
words,  like  the  desire  of  wealth — to  keep 
the  powers  of  men,  whether  bodily  or 
mental,  on  their  fullest  stretch.  I  might, 
indeed,  expatiate  on  the  peculiar  moral 
excellencies  of  our  profession,  and  declare 
the  entire  absence  of  all  affinity  between 
the  love  of  science  and  this  human  dross  ; 
and  you  would  believe  me,  and  you  might 
pay  me  the  compliment  to  say  I  had  drawn 
a  beautiful  picture  ;  but  with  the  morrow 
would  come  reflection,  and  reflection 
would  beget  hesitation  and  suggest  a  doubt, 
and  a  doubt  would  enlarge  into  a  well- 
founded  suspicion,  and  hence  a  denial  of 
the  truth  of  my  high-flown  scheme.  There 
is  nothing  in  this  world  like  truth,  after 
all :  we  may  gild  our  motives — we  may 
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invest  them  with  all  the  beauty,  and  all  the 
brilliancy,  and  all  the  purity  of  abstract 
excellence— we  may  decorate  them  by  an 
appeal  to  philosophy  or  science — we  may 
invoke  the  sacred  cause  of  humanity— we 
may  proclaim  aloud  that  we  have  trodden 
under  foot  the  sordid  aspirations  of  a  mer-  } 
cenary  world,  and  have  sacrificed  ourselves 
at  the  altar  of  science ;  but  depend  upon 
it,  that,  with  but  occasional  exceptions,  the 
primum  mobile  of  all  human  exertion  is 
a  desire  of  independence  :  and  this  I  say 
of  a  profession,  with  one  exception,  more 
exalted,  more  generous,  and  more  disinte¬ 
rested,  than  any  other  occupation  to  which 
the  human  mind  is  devoted. 

It  is  a  notorious  fact,  as  applicable  in  a 
higher  degree  to  medicine  than  to  any  other 
profession,  that  success  in  after-life  affords 
no  certain  measure  of  professional  compe¬ 
tency.  Unfortunately,  we  too  frequently 
observe  men,  whether  by  their  natural 
talent  or  their  industry,  who  have  possessed 
themselves  of  a  more  than  competent 
knowledge  of  their  profession,  who  fail  to 
obtain  the  confidence  of  the  public  ;  while 
others,  embarking  in  life  with  a  very  im¬ 
perfect  capital  of  knowledge,  have  galloped 
up  the  hill  without  stop  or  difficulty  ;  and, 
of  the  two  exceptions  to  the  general  infe¬ 
rence,  that  competent  knowledge  is  the 
only  sure  foundation  for  future  success, 
the  second  example  is  by  far  the  more 
common  ;  but,  in  the  aggregate,  each  ex¬ 
ception  is  rare.  In  order,  however,  to 
make  the  exception,  there  must  exist  some 
weighty  attribute  beyond  those  I  have 
sketched,  the  existence  of  which  is  neces¬ 
sary  to  carry  into  effect  this  premature 
issue.  This  attribute  consists  in  a  know¬ 
ledge  of  mankind,- — an  instinctive  insight 
into  character  and  people — accurate  obser¬ 
vation  in  an  extra-professional  sense,  to 
which  is  superadded  somewhat  of  unscru¬ 
pulousness,  and  generally  the  absence  of 
over-refinement,  or  delicacy  of  feeling, 
which,  it  must  be  confessed,  form  a  con¬ 
tinual  bar  to  a  man’s  success  in  life.  A 
kindly  disposition,  and  the  possession  of 
other  forms  of  social  excellence — these  are 
great  desiderata,  supposing  professional 
success  were  our  only  aim  and  object ;  but 
I  should  be  justly  charged  with  giving  you 
very  bad  advice  if  I  were  to  urge  on  you 
the  cultivation  of  social  at  the  expense  of 
professional  excellence.  No !  if  you  desire 
to  attain  professional  superiority,  cultivate 
knowledge  as  the  only  sure  foundation.  A 
man  is  more  correctly  estimated  by  his 
professional  brethren  than  by  the  public. 

I  remember  to  have  read  an  advertisemen 
for  a  medical  man  in  a  district  in  the  west 
of  England,  which  concluded  thus  : — “A 
gentleman  who  hunts  will  be  preferred.” 
On  another  occasion  I  was  applied  to  to 


nominate  a  medical  man  to  undertake  the 
practice  of  a  gentleman  deceased  :  the  ap¬ 
plicant  added,  “  It’s  of  no  use  unless  your 
friend  can  play  a  good  hand  at  whist.”  It 
so  happened  that  my  friend  did  play  a  good 
hand  at  whist ;  and  the  three  gentry  of  the 
r  neighbourhood  revoked  their  decision  in 
favour  of  another  man,  and  took  him  by 
the  hand.  In  the  first  instance,  I  presume, 
it  was  deemed  desirable  by  the  hunt  that 
it  should  be  attended  by  a  surgeon  in  case 
of  accident,  and  I  presume  that  it  may  have 
rendered  the  hunt  more  popular  through¬ 
out  the  neighbourhood  should  they  have 
the  power  to  make  known  to  the  public  by 
advertisement  of  the  “  meets”  of  the  week, 
that,  like  an  export-ship,  “  they  carried  a 
surgeon.”  As  a  mere  accomplishment,  of 
course,  we  can  see  no  objection  to  the  gen¬ 
tleman  who  plays  a  good  game  at  whist, 
and  the  cultivation  of  that  talent  is  in  no 
respect  reprehensible,  so  long  as  it  does 
not  encroach  on  higher  and  more  impor¬ 
tant  occupations ;  for  I,  for  one,  would 
rather  encourage  this  kind  of  social  excel¬ 
lence  ;  but  I  doubt  whether,  weighed  in 
the  professional  scale,  such  a  man  would 
win  credit  from  his  professional  brethren. 
Whist,  like  other  legitimate  amusements, 
may  follow  in  the  wake  of  higher  qualifica¬ 
tions  ;  but  this,  with  similar  accomplish¬ 
ments,  should  never  be  made  the  means  of 
professional  advancement,  whatever  the 
squire  or  parson  of  the  parish  may  think 
to  the  contrary. 

Having  spoken  at  such  length  as  is  com¬ 
patible  with  an  introductory  lecture  on  the 
medical  requisites  for  success,  let  me  now 
place  before  you  my  notions  of  the  moral 
attributes  of  the  professional  character. 
We  have  duties  to  the  public,  and  duties 
to  the  profession.  Compared  with  others, 
there  is  no  profession  so  exclusive,  or  so 
independent  in  its  character,  as  medicine — 
none  which  takes  so  little  cognizance  of 
the  personal  inclination  of  the  applicant — 
none  in  which  the  co-operation  and  consent 
of  the  consulting  person  are  so  little  con¬ 
sulted. 

In  religion  and  law,  every  member  of 
society  is  supposed  to  possess  some  amount 
of  personal  knowledge — in  medicine,  al¬ 
most  none.  To  be  sure,  there  are  occa¬ 
sions  on  which  men  have  recourse  to  their 
pill  and  black  draught,  and  every  man 
acquires  experience  in  the  management  of 
his  own  health,  so  far  as  to  abstain  when 
necessary  from  his  daily  quantity  of  wine 
and  other  stimulants.  But  this  fact  forms 
no  exception  to  the  general  principle.  We 
do  not  consult  our  patient  whether  we  shall 
employ  this  or  that  medicine,  nor  whether 
we  shall  treat  his  disease  on  one  or  another 
principle :  we  exercise  an  unbounded 
authority  so  long  as  the  patient  remains 
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under  our  charge.  To  the  uninitiated 
patient  his  treatment  is  a  mystery.  In 
proportion  to  the  authority  exercised 
should  be  our  forbearance  :  we  should  for¬ 
bear  to  encroach  one  line  beyond  the 
boundary  prescribed  by  the  nicest  sense  of 
honour.  The  laws  of  honour  constitute 
the  ideal  of  justice.  Justice  is  a  mere  debt 
paid  to  society — honour,  a  generous  gift. 
It  is  sufficient,  however,  that  we  do  justice 
— that  we  mete  out  to  others  our  own 
measure  of  right. 

I  prefer  to  make  justice  the  standard  ra¬ 
ther  than  honour,  because  justice  is  within 
every  man’s  reach  :  honour  is  the  attribute 
of  the  few — justice  of  all.  The  terms  are 
too  frequently  misapplied.  We  speak  of 
such  a  one  being  an  honourable  man — we 
usually  mean  a  just  one.  The  world  has 
claims  on  our  justice,  none  on  our  honour. 
There  is  in  our  profession,  as,  indeed,  in  all 
others,  a  tendency,  a  warping  of  the  mind, 
which  impels  it  to  encroach  upon  the  public; 
and  it  is  against  this  tendency  that  I  warn 
you  :  your  best  protection  is  by  a  careful 
cultivation  of  the  spirit  of  justice. 

In  the  remarks  I  am  making  you  will  ob¬ 
serve  that  I  endeavour  to  confine  myself  to 
the  requirements  of  the  profession  of  medi¬ 
cine,  and  I  do  not  intend  to  exceed  this  boun¬ 
dary.  If  I  suggest  to  you  a  line  of  morals, 
it  is  the  morals  of  medicine — the  conduct  of 
life  appertaining  to  our  profession,  because 
it  is  an  important  element  of  success.  If  I 
transgress  the  boundary,!  feel  I  should  have 
less  claim  on  your  attention.  It  is  true  that 
there  are  higher  and  more  importantmatters 
than  these,  compared  with  which  those  I  am 
discussing  are  comparatively  insignificant. 
There  are  seasons  for  all  things ,  instructors 
for  all  subjects.  I  aspire  simply  to  the  effort 
which  tends  to  make  you  gentlemen,  and, 
morally  speaking,  with  this  I  am  content.  I 
employ  the  term  in  its  most  comprehen¬ 
sive  sense.  It  is  a  word  on  the  lips  of 
every  man ;  its  true  meaning  is  rarely 
sought  or  applied  ;  it  involves  morals,  con¬ 
duct, means, manners, and  accomplishments. 
Property  cannot  affect  or  imitate  it  ;  man¬ 
ners,  although  indispensable  to  the  perfect 
character,  may  be  acquired  without  it ; 
morals  may  be  pure,  conduct  unquestioned 
and  unquestionable,  and  yet  the  individual 
may  fall  short  of  the  perfect  character  of  a 
gentlemen.  To  the  ideal  standard  of  excel¬ 
lence  it  must  be  your  effort  in  life  to  ap¬ 
proach.  The  range  is  wider  than  you 
imagine  :  it  embraces  a  man’s  entire  govern¬ 
ment  of  himself,  both  moral  and  intellec¬ 
tual  ;  and  because  few  men  reach  this  ideal 
standard,  the  character  might,  perhaps,  be 
more  easily  illustrated  negatively.  Now, 
one  of  the  first  and  most  striking  charac¬ 
teristics  of  a  gentleman  is  his  sensibility  to 
the  feelings ,  and  the  power  of  adapting 


himself  to  the  wishes  of  others.  Your  con¬ 
duct  here  should  be  as  consistent  with  the 
conduct  of  gentlemen,  as  in  after-life  ;  that 
conduct,  to  condense  it  in  a  wrord,  is  the 
strict  observance  of  your  social  duties. 
Every  gentleman  will  be  a  strict  observer 
of  the  order  and  discipline  of  his  school : 
the  industrious  man  lias  neither  time  nor 
inclination  for  cabal  or  disputation;  from 
all  such  sources  of  evil,  the  gentleman  stands 
aloof.  It  is  almost  a  sequence  that  the 
most  industrious  men  are  among  the  best 
conducted  members  of  a  medical  school.  I 
will  give  you  a  motive  additional  to  that 
first  and  highest  of  all — viz.,  the  act  of 
doing  right  for  its  own  sake  :  I  mean  this  : 
— The  seats  you  occupy  will  be  next  year 
filled  by  men  who  will  look  up  to  you  for 
an  example.  I  trust  you  will  endeavour  to 
uphold,  for  the  sake  of  that  institution  of 
which  you  have  become  members,  the  high 
reputation  it  has  deservedly  acquired  ;  that 
while  you  imbibe  the  principles  of  Harvey, 
of  Pott,  and  of  Abernethy,  traditionally 
existent  in  the  wards  of  this  great  institu¬ 
tion,  you  will,  in  your  own  persons,  illus¬ 
trate  the  value  of  moral  culture. 

I  would  urge  you  by  my  personal  interest 
in  yourselves,  and  by  the  veneration  I  bear 
to  St.  Bartholomew’s  Hospital,  to  endea¬ 
vour  to  acquire  a  high  tone  of  mind — to 
adopt  higher  motives  of  conduct  than  such 
as  do  not  invariably  predominate  in  our 
profession. 

If  I  have  acknowledged, — because  I  am 
satisfied  that  where  an  evil  lurks  it  is  wiser 
to  expose  than  to  conceal  it, — that  we  work 
for  independence,  and  that  wealth  is  the 
great  instrument  by  which  this  indepen¬ 
dence  is  to  be  acquired ;  yet  you  must  recol¬ 
lect  Ave  are  not  members  of  a  trading  com- 

o 

inunity :  you  are  members  of  a  high  pro¬ 
fession,  exercised,  first  for  the  benefit  of 
the  public ,  and  next  for  yourselves.  You 
have  acknowledged  this  important  prin¬ 
ciple  ;  it  is  the  most  striking  characteristic 
feature  distinguishing  a  profession  from  a 
trade.  By  adopting  medicine  as  a  future 
pursuit,  you  have  virtually  conceded  this 
paramount  feature.  ^Retrace  your  path — 
turn  druggist,  or  turn  draper  if  you  will — • 
but  observe  the  condition  of  your  adhesion 
to  the  profession  of  medicine  consists  in 
this,  that  society  is  the  first  great  object  of 
your  interest,  and  any  deviation  from  the 
path  of  honour,  or  of  justice  towards  the 
world,  is  a  breach  of  contract  to  your  pro¬ 
fessional  brethren. 

You  will  hear  of  professional  etiquette  : 
by  etiquette  we  understand  the  rules  of 
courtesy  practised  by  gentlemen  towards 
each  other.  There  are  specific  rules  for 
all  professions  ;  but  however  valuable  such 
regulations  may  be  when  observed  for  the 
purpose  of  maintaining  harmony  and  good- 
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will  in  our  own  circle,  they  can  never  be 
upheld  at  the  expense  of  the  community. 
Here  lies  a  common  error,  and  often  a  greater 
evil  results.  A  physician  is  required  to 
prescribe  for  a  patient,  but  the  etiquette  of 
our  profession  precludes  his  personal  re¬ 
sort  to  the  only  agent  to  be  employed — viz. 
the  abstraction  of  blood.  A  person  has 
consulted  his  family  medical  man ;  dissa¬ 
tisfied  with  inefficient  treatment,  he  appeals 
to  a  second  authority  for  relief,  upon  which 
No.  1,  the  usual  attendant  of  the  family, 
takes  offence  both  with  the  patient  and  the 
party  consulted  ; — as  though  a  person  had 
lost  the  right  to  consult  whatever  doctor 
he  chose  to  select !  Etiquette,  as  I  have 
said,  is  for  our  own  government,  and  its 
influence  should  never  radiate  beyond  the 
circle  of  our  profession. 

w  •ff  *7S*  w  w 

When  will  the  medical  profession  reach 
the  goal  of  that  admirable  simplicity  which 
constitutes  the  beau  ideal  of  all  greatness, 
whether  in  science  or  in  art ! 

In  the  career  of  the  accomplished  gentle¬ 
man  there  is  nothing  of  meanness,  nothing 
of  boast,  nothing  of  vulgarity ;  in  his 
conduct  he  is  just,  in  his  manners  easy, — 
literally  because  there  is  no  reason  why  he 
should  be  otherwise  :  there  is  refinement 
in  his  actions  and  a  polish  in  his  senti¬ 
ments.  He  is  miobtrusive,  yet  firm  in 
right,  and  a  strict  observer  of  the  courtesies 
and  the  refinements  of  social  life.  He  is 
not  the  captious  assertor  of  his  own  im¬ 
portance,  he  concedes  that  advocacy  to  the 
charge  of  others  ;  while  striving  to  obtain 
his  own  pre-eminence  he  is  cautious  lest  he 
interfere  with  the  rights  and  privileges  of 
others.  Invidious  of  no  man’s  superiority, 
his  mind  revolts  from  an  act  that  would 
fear  the  gaze  and  scrutiny  of  the  world. 
As  a  member  of  our  profession,  his  effort 
in  life  is  to  uphold  its  character,  and  to  en¬ 
hance  its  dignity  by  his  own  example.  The 
same  rigid  observance  of  justice  which  pre¬ 
cludes  his  resort  to  unfair  dealing  with  his 
patients  in  his  daily  ordinances,  dictates 
his  aid  in  difficulty,  Ills  sympathy  in  dis¬ 
tress.  He  scorns  the  narrow  selfish  view 
of  his  personal  comfort,  and  adopts  the 
broader  principle  of  interest  in  those  con¬ 
signed  to  his  professional  charge.  This  is 
one  great  secret  in  the  attainment  of  suc¬ 
cess  in  after-life.  Charity  to  suffering  hu¬ 
manity  is  but  justice.  A  just  man  pos¬ 
sesses  the  highest  attribute  of  the  upright 
gentleman. 

Whether  students  of  St.  Bartholomew’s 
Hospital,  or  members  of  the  great  fra¬ 
ternity  of  medicine,  fail  not  in  your 
responsibilities.  You  have  first  to  acquire 
such  knowledge  as  will  enable  you  to 


carry  into  active  life  the  highest  princi¬ 
ples  of  your  profession  ;  and  secondly,  to 
exercise  that  profession  for  the  benefit  of 
the  world. 

If  I  have  descanted  on  the  imperfections 
of  our  calling,  it  is  only  that  you  may 
avoid  them.  It  is  wiser,  in  my  judgment, 
at  once  to  explore  and  to  proclaim  the  de¬ 
fects  of  a  system,  a  calling,  or  a  creed,  and 
to  make  such  exposition  the  starting-point 
in  life,  than  to  build  upon  a  sandy  founda¬ 
tion,  which  renders  the  future  edifice  un¬ 
sound,  and  insecure.  I  could  with  greater 
pleasure  observe  upon  the  excellences  of 
our  profession,  its  exalted  aims,  its  indis¬ 
pensability  to  society,  its  high  aspirations, 
its  inherent  title  to  the  respect  and  admira¬ 
tion  of  the  world ;  nor  should  I  overcharge 
its  claim. 

These  excellences  will  developetliemselves 
asyouadvance ;  andl  would  venture  to  hope 
that  many  among  you  at  least  may  add  to 
their  brilliancy  by  the  pre-eminence  of  your 
own  conduct  and  character. 

That  future  character  will  take  the  stamp 
of  your  conduct  here.  Be  assured  that  we 
take  cognizance  of  the  career  of  all,  and 
can  predicate  with  tolerable  certainty  their 
future  success  or  failure  hereafter.  May 
your  career  in  London  give  a  bright  augury 
of  your  future  eminence,  that  you  may 
take  your  stand  bj  the  side  of  Hodgson, 
of  Owen,  of  Kiernan,  of  Barnes,  of  James, 
of  Crosse,  of  Mayo,  of  Bond,  and  a  host  of 
names  who  have  commenced  their  profes¬ 
sional  career  within  these  wralls !  Be  indus¬ 
trious,  be  methodical. 

On  this  fertile  topic  I  need  not  dilate, 
but  will  conclude  tins  imperfect  exposition 
of  our  duties  in  the  elegant  and  expressive 
language  of  the  illustrious  Coleridge: — 
“  It  is  not  solely  in  the  formation  of  the 
human  understanding,  and  in  the  construc¬ 
tions  of  science  and  literature,  that  the  em¬ 
ployment  of  method  is  indispensably  ne¬ 
cessary  ;  but  its  importance  is  equally  felt 
and  equally  acknowledged  in  the  whole 
business  and  economy  of  active  and  do¬ 
mestic  life.  From  the  cottager’s  hearth  or 
workshop  of  the  artisan  to  the  palace  or 
the  arsenal,  the  first  merit — that  which 
admits  neither  substitute  nor  equivalent — 
is,  that  everything  is  in  its  place.  Where 
this  charm  is  wanting,  every  other  merit 
loses  its  name,  or  becomes  an  additional 
ground  of  accusation  and  regret.  Of  one 
by  whom  it  is  eminently  possessed,  we  say 
proverbially  that  ‘  he  is  like  clock-work 
the  resemblance  extends  beyond  the  point 
of  regularity,  and  yet  falls  short  of  the 
truth.  Both  do  indeed  at  once  divide, 
and  announce  the  silent  and  otherwise  in¬ 
distinguishable  lapse  of  time ;  but  the 
man  of  methodical  industry  and  honour- 
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able  pursuits  does  more — he  realises  its 
ideal  divisions,  and  gives  character  and 
individuality  to  its  moments.  If  the  idle 
are  described  as  { killing  time,’  he  may  be 
justly  said  to  call  it  into  life  and  moral 
being ;  while  he  makes  it  the  distinct  ob¬ 
ject  not  only  of  the  consciousness,  but  of 
the  conscience.  He  organises  the  hours, 
and  gives  them  a  soul ;  and  to  that,  the 
very  essence  of  which  is  to  fleet  and  to 
have  been,  he  communicates  an  imperish¬ 
able  and  spiritual  nature.  Of  the  good 
and  faithful  servant  whose  energies,  thus 
directed,  are  thus  methodised,  it  is  less 
truly  affirmed  that  he  lives  in  time,  than 
that  time  lives  in  liim.  His  days,  months, 
and  years,  as  the  stops  and  punctual  marks 
in  the  records  of  duties  performed,  will 
survive  the  wrecks  of  worlds,  and  remain 
extant  when  time  itself  shall  be  no  more.” 


poisoning-  et  Fleming’s  tincture  op 

ACONITE. 

An  inquest  was  held  in  London,  during  the 
last  week,  on  the  body  of  an  excise  officer, 
who  died  from  the  effects  of  a  dose  of 
Fleming’s  tincture  of  aconite,  which,  it 
appears,  he  had  tasted  in  the  course  of  his 
duties.  It  transpired  at  the  inquest,  that 
a  case  of  what  was  called  “  medicated 
spirits”  had  been  received  from  Scotland, 
accompanied  with  a  permit.  One  of  the 
gaugers  took  a  bottle  out,  containing  one- 
fifth  of  a  gallon,  poured  a  small  quantity 
into  a  glass,  and  having  dipped  a  piece  of 
wood  into  it,  drew  it  across  his  lips.  De¬ 
ceased,  who  was  present,  was  asked  his 
opinion  of  the  spirits  ;  and  it  is  supposed 
that  he  swallowed  a  small  quantity,  al¬ 
though  he  was  not  seen  to  do  tliis.  It  was 
afterwards  observed  that  the  bottle  had  a 
label,  on  which  were  the  words  “Fleming’s 
Tincture  of  Aconite, Poison,”  in  large  letters. 
Deceased  left  the  office  apparently  well,  but 
in  about  two  or  three  hours  (for  the  time  is 
not  exactly  stated)  he  was  brought  to  the 
surgery  of  a  medical  practitioner  in  a  state  of 
exhaustion,  and  he  died  soon  afterwards, 
evidently  from  the  effects  of  the  dose  of 
aconite  which  he  had  swallowed. 

The  practice  of  importing,  under  the 
name  of  “  medicated  spirits,”  so  formida¬ 
ble  a  poison  as  tincture  of  aconite  is  highly 
reprehensible.  The  “  permit”  ought  cer¬ 
tainly  to  indicate  the  dangerous  nature  of 
the  liquid. 
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CASES 

THAT  OCCURRED  IN  THE  EASTERN 
DISTRICT  OE  THE 

ROYAL  MATERNITY  CHARITY. 

[Continued  from  page  581.] 


During  the  year  1845,  there  were 
delivered  in  the  Eastern  District  of  the 
Royal  Maternity  Charity,  under  the 
superintendence  of  Dr.  Ramsbotham, 

1819  Women, — of  which,  cases 

23  were  twins — one  in  about  every 
79  cases:  of  these  in  14  cases  both 
heads  presented  ;  in  6  the  presentations 
were  head  and  breech,  or  inferior  ex¬ 
tremities  ;  in  one  the  presentations  were 
breech  and  footling,  in  one  head  and 
head  and  hand,  and  in  one  case  the 
first  foetus  presented  with  the  breech, 
and  the  second  transversely.  In  4  of 
these  cases  the  children  were  both  boys, 
in  8  they  were  both  girls,  and  in  11 
one  girl  and  one  boy. 

908  children  were  males. 

876  children  were  females. 

1 804  were  presentations  of  some  part 
of  the  head ;  of  which  2  were  lace  pre¬ 
sentations,  or  one  in  921  births. 

32  were  presentations  of  the  breech, 
or  some  part  of  the  lower  extremities — 
one  in  about  every  57*5  births;  of  these 
9  were  twins. 

6  were  transverse  presentations — 
one  in  every  307  births,  of  these  one 
was  a  twin.  Of  the  6,  two  were 
born  alive,  and  of  the  remaining  4,  one 
was  complicated  with  partial  placenta 
presentation  at  full  time  ;  one  was  ex¬ 
pelled  double  at  6$  months,  and  the  two 
others  died  in  transitu.  In  all  (except 
the  premature),  the  operation  of  version 
was  performed. 

In  8  the  placenta  was  entirely,  and 
in  5  partially,  implanted  over  the  os  uteri 
— one  in  nearly  every  140  cases.  In  the 
instances  where  the  os  uteri  was  com¬ 
pletely  closed  by  the  placenta  the 
children  were  turned,  and  the  same 
practice  was  adopted  in  3  of  the  cases 
of  partial  presentation.  In  the  remain¬ 
ing  2  the  children  were  born  naturally 
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after  the  membranes  had  been  artifi¬ 
cially  ruptured.  All  the  women  reco¬ 
vered,  but  six  of  the  children  were  horn 
still. 

6  were  complicated  with  dangerous 
haemorrhage  before  delivery,  not  the 
result  of  placental  presentation — one  in 
about  every  303  cases.  5  of  the  children 
were  born  naturally,  after  the  artificial 
rupture  of  the  membranes,  4living,  and  1 
still.  The  other  was  a  case  of  breech 
presentation,  and  was  artificially  deli 
vered.  The  child  was  still,  and  the 
mother  died  immediately  afterwards. 

In  6  cases  the  placenta  was  retained 
within  the  uterus,  either  by  atony,  or 
irregular  contraction  of  the  uterine 
fibres,  or  by  morbid  adhesion  between 
the  placental  and  the  uterine  surfaces, 
so  as  to  require  the  introduction  of  the 
hand  for  its  removal — one  in  about 
every  303  cases.  None  of  these  cases 
was  attended  by  any  other  remarkable 
circumstance,  and  the  women  all  re¬ 
covered. 

10  were  complicated  with  dangerous 
haemorrhage  after  the  natural  expulsion 
of  the  placenta — 1  in  nearly  every  182 
cases.  All  the  women  recovered. 

5  were  delivered  by  craniotomy — 1  in 
nearly  every  36-1  cases.  The  first  was 
a  case  of  breech  and  funis  presentation, 
with  hydrocephalus,  and  it  was  found 
necessary  to  perforate  the  head  after 
the  body  was  born. 

The  second  was  also  a  breech  pre¬ 
sentation,  in  a  small  pelvis;  the  third, 
head  presentation,  small  pelvis,  where 
the  os  uteri  was  much  swollen  from 
pressure ;  the  fourth,  funis,  arm,  and 
head;  and  the  fifth  was  a  case  of  ex¬ 
treme  contraction  of  the  pubic  arch. 
The  women  all  recovered,  the  last-men¬ 
tioned  one  suffering  from  paralysis  of 
the  bladder  for  a  week  after  delivery. 

3  were  delivered  by  short  forceps, 
one  in  nearly  every  606  cases — one  of 
them  under  puerperal  convulsions.  In 
all  the  cases  the  children  were  still¬ 
born. 

1  of  the  still-born  breech  cases  was 
delivered  by  the  aid  of  the  blunt  hook. 
The  woman  had  a  contracted  pelvis,  and 
never  had  given  birth  to  a  living 
child. 

2  were  complicated  with  puerperal 
convulsions — in  one  case  there  were  30 
fits  before  delivery,  (which  was  effected 
by  forceps)  and  one  afterwards.  The 
woman  was  attacked  soon  after  by  in¬ 
flammation  of  the  lungs,  but  ultimately 
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recovered.  In  the  other  case,  a  single 
fit,  preceded  by  dizziness  and  blindness, 
occurred  1.8  days  after  delivery.  The 
woman  remained  insensible  for  15  hours 
after  the  fit,  but  afterwards  perfectly 
recovered. 

4  women  died  within  the  puerperal 
month,  or  from  puerperal  causes — being 
one  in  nearly  every  454  cases ;  only  3 
of  them  as  a  consequence  of  labour,  or 
one  in  about  every  606  cases,  the  other 
death  being  due  to  phthisis. 

1778  children  were  born  living. 

64  still — or  one  in  about  23-4-  births. 

Of  the  Deaths, 

1  was  immediately  after  delivery,  in 
consequence  of  profuse  accidental  hae¬ 
morrhage. 

1  was  on  the  12th  day,  from  perito¬ 
nitis.  The  patient  was  much  alarmed 
soon  after  labour,  and  shivering  began 
almost  immediately. 

1  was  on  the  5th  day,  from  abscess 
in  the  uterus. 

1  was  on  the  9th  day,  from  pneumonia, 
which  had  existed  a  week  before  labour. 
It  was  the  consequence  of  phthisis  of 
seven  months’  duration. 

Of  the  still-horn  children, 

6  were  premature. 

7  premature  and  putrid. 

7  putrid  at  full  time,  or  nearly  so. 

10  were  breech  presentations,  of  which 
4  were  premature,  and  2  putrid  at  full 
time. 

2  were  transverse. 

3  were  under  complete  placental  pre¬ 
sentation. 

3  under  partial  placental  presenta¬ 
tion. 

2  were  under  accidental  haemorrhage. 

5  under  craniotomy. 

2  were  delivered  by  forceps,  there  being 
a  small  pelvis. 

2  were  monstrous. 

8  were  under  lingering  labour. 

1  under  convulsions,  by  the  forceps. 

1  after  an  accident  to  mother. 

1  after  fright  to  mother. 

1  under  prolapse  of  the  funis. 

1  a  face  presentation. 

1  a  secondary  foetus,  at  5  months 
(the  other  fully  formed). 

1  under  hand  and  head  presentation, 
in  which  the  surgeon  in  attendance 
found  it  necessary  to  turn. 
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ON  THE 

INFLUENCE  OF  VARIATION  OF 
ELECTRIC  TENSION, 

AS  A  CAUSE  OP  DISEASE. 

By  W.  Craig,  Esq. 

Surgeon,  Ayr. 

[Concluded  from  p.  533.] 


In  contemplating  the  practical  measures 
prompted  by  the  views  enunciated  in 
the  two  previous  papers  on  this  subject, 
it  is  so  far  satisfactory  ,to  find  that  many 
of  those  measures  which  are  gene¬ 
rally  recommended,  and  which  have 
been  long  followed  in  medical  prac¬ 
tice  and  common  usage,  lend  their 
support  to  the  principles  here  advo¬ 
cated. 

When  it  is  borne  in  mind  that  elec¬ 
tricity  is  such  an  important  element 
in  the  animal  economy,  concerned  in 
every  vital  action  there,  it  will  be  al¬ 
ways  proper  to  watch  over  and  guide 
the  amount  of  electricity  which  con¬ 
tinually  radiates  from  the  body.  The 
leading  indications  will  evidently  be, 
the  use  of  means  to  prevent  the  escape 
of  the  vital  electricity  in  such  quan¬ 
tities  as  could  not  be  without  injury 
spared.  It  is  for  this  purpose  that  rai¬ 
ment  is  worn  by  the  human  species, 
and  that  the  lower  animals  have  been 
covered  with  feathers  and  hair.  Imper¬ 
fect  protection  from  over-radiation  of 
vital  electricity  gives  rise  to  many  dis¬ 
eases,  and  causes  that  state  of  the  body 
which  in  popular  language  is  known  by 
“having  taken  cold.”  Those  textures, 
then,  are  best  adapted  for  clothing, 
which  protect  the  body  most  effectually 
from  the  escape  of  electricity.  Woollen 
clothing,  on  this  ground,  is  remarkably 
valuable,  and  it  is  very  generally  used. 
It  is  on  account  of  its  non-conducting 
property  that  it  is  found  so  valuable  when 
worn  next  the  skin.  Indeed,  it  is  by 
their  non-conducting  property  that  tex¬ 
tures  are  estimated  and  chosen  to  be 
employed  for  clothing.  Silk,  in  con¬ 
sequence  of  possessing  this  qualifica¬ 
tion  in  a  high  degree,  is  well  adapted 
for  wearing  apparel,  and  it  has  been 
extensively  used,  and  principally  for 
showy  vestments,  and  with  little  respect 
to  the  non-conducting  properties  in  its 
character.  To  obtain  the  full  use  of 
silk  to  serve  the  purpose  of  maintaining 
the  warmth  of  the  body,  it  ought  to  be 


used  as  an  under-gannent,  just  outside 
the  flannels,  which  are  next  to  the  skin. 
Cotton  and  linen  have  the  non-conduct¬ 
ing  property  in  a  somewhat  inferior 
degree,  but  form  valuable  auxiliaries, 
and  are  extensively  used. 

Next  in  importance  to  vestments  for 
the  body  are  comfortable  houses  for 
habitations.  Care,  therefore,  in  the  con¬ 
struction  of  houses,  and  prudence  in 
the  selection  of  situations  for  building 
them,  are  of  great  importance  for  pro¬ 
tecting  the  system  against  abstracting 
influences.  -  The  houses  of  the  poor  in 
many  situations  are  most  injurious  to 
the  general  health  of  the  inmates :  the 
lowest  and  most  humid  part  of  a  town 
is  usually  occupied  by  this  portion  of 
the  community,  close  to  a  stream  or 
river  exposed  to  occasional  inundations, 
which  leave  the  houses  miserably  cold 
and  damp  receptacles,  primed  with  the 
elements  of  disease  and  death.  It  is  in 
localities  such  as  this  that  pestilential 
diseases  first  make  their  appearance, 
and  they  continue  to  linger  there  after 
they  have  left  more  favoured  situa- 
tions. 

It  has  always  been  held  that  insuffi¬ 
cient  ventilation  and  the  crowding  of 
many  persons  together  in  small  apart¬ 
ments,  has  been  a  prolific  cause  of  the 
spread  of  epidemic  disease,  when  it 
lias  found  its  way  amongst  them.  That 
such  circumstances  should  be  delete¬ 
rious  there  can  be  no  doubt,  but  from 
other  causes  besides  the  operation  of 
contagious  or  infectious  emanations. 
The  crowding  together  of  a  large  num¬ 
ber  in  small  and  ill- ventilated  places 
causes  a  vitiation  of  the  air,  by  accu¬ 
mulation  of  the  carbonic  acid  which  is 
expired ;  and  the  inhalation  of  this 
adulterated  air  mars  the  decomposing 
operations  in  the  lungs,  and  thus  the 
blood  is  left  more  or  less  contaminated 
by  the  retention  of  what  ought  to  be 
thrown  out,  and  there  is  thus  a  diminu¬ 
tion  of  the  development  of  electricity 
for  the  support  of  vital  power.  The 
same  necessity  which  causes  the  crowd¬ 
ing  together  will  often  cause  an  in¬ 
sufficient  supply  of  nutritious  food,  and 
consequent  diminution  of  extrication 
of  vital  electricity  during  digestion  and 
assimilation,  and  also  attenuation  of 
the  composition  of  the  blood  from  the 
curtailed  supply  of  the  primary  elements 
of  the  body.  Superadded  to  these  un¬ 
favourable  circumstances,  the  floor  of 
the  little  apartment  may  be  made  of 
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mud  or  stone,  which,  from  careless  or 
filthy  habits,  may  be  kept  constantly 
wet :  a  powerful  agency  is  thus  created 
of  a  detracting  nature ;  the  feet,  or  some 
other  unprotected  portion  of  the  body, 
being  kept  in  contact  with  the  floor, 
will  permit  the  long-continued  action 
of  this  good  non-conducting  medium, 
which  will  withdraw  the  electricity  in 
larger  portions  than  will  be  consistent 
with  the  healthy  performance  of  the 
vital  functions.  It  will  always  be  im¬ 
portant  to  protect  the  body  well  during 
sleep  from  all  abstracting  influences, 
as  then  the  operations  for  elimination 
of  electricity  are  much  less  active,  as 
respiration  and  digestion  are  more  slowly 
performed.  Lying  on  a  damp  bed  on 
this  account  will  be  very  injurious,  as 
the  electricity  would  be  withdrawn  from 
the  body  to  promote  the  evaporation 
of  the  moisture  contained  in  the  bed 
clothes.  Many  cases  of  severe  illness 
can  be  traced  to  exposures  of  this  nature. 

In  marshy  districts,  where  endemic 
diseases  prevail,  some  of  the  dwelling- 
houses  are  considerably  elevated  above 
the  surface  by  means  of  wooden  pillars, 
with  a  view  to  avoid  the  evil  influences 
of  the  malarious  emanations  which  are 
supposed  to  arise  around  them.  This 
expedient  has  been  adopted,  because, 
by  experience  and  observation,  it  has 
been  found  that  such  an  arrangement 
is  more  conducive  to  health  in  these 
countries  than  when  the  houses  are 
built  on  the  surface.  I  am  not  aware 
of  the  height  necessary  to  be  attained 
before  the  poison  is  divested  of  some 
of  its  virulence,  but  I  would  suspect 
that  a  much  higher  elevation  would  be 
required  for  a  house  to  be  safe,  than  is 
consistent  with  the  convenience  of  ac¬ 
cess,  before  getting  out  of  the  reach  of 
the  obscure  destroyer.  Although  it  is 
difficult,  with  the  view  hitherto  enter¬ 
tained,  to  understand  how  the  elevation 
of  houses  on  pillars  of  wood  should 
cause  them  to  be  more  wholesome  in 
malarious  localities  than  those  which 
are  placed  on  the  surface  of  the  ground ; 
yet,  on  the  principles  here  maintained, 
a  plausible  and  even  satisfactory  reason 
can  be  assigned.  The  wood  which  com¬ 
poses  the  pillars  will,  in  tropical  regions, 
be  well  baked  by  the  heat,  and  the 
wood  thus  baked  is  converted  into  a 
good  non-conductor  of  electricity.*  A 

*  It  is  assumed  to  be  plunged  into  a  soil  con¬ 
stantly  wet;  and  what  is  to  prevent  the  elevation 
of  water  by  capillary  attraction?— Ed.  Gaz. 


house  so  situated  is  in  a  great  measure 
insulated,  and  the  inmates  are  thus 
defended  against  the  abstracting  power 
of  the  evaporating  surface  below.  There 
is  a  security,  too,  that  the  floors  of  these 
elevated  houses  will  be  made  of  wood, 
and,  if  covered  with  a  carpet,  the  wool 
will  still  further  provide  for  the  insula¬ 
tion.  On  the  contrary,  when  the  floors 
are  made  of  stone,  which  of  itself  is  a 
good  conductor,  and  which  of  necessity 
must  be  near  the  surface,  and  will  be 
affected  with  alternations  of  tempera¬ 
ture,  of  dryness  and  moisture,  and  will 
thus  provide  an  excellent  conductor  of 
electricity,  which  will  act  on  any  part 
of  the  body  which  may  be  made  to  rest 
on  it.  The  insulation  of  dwelling-houses 
in  marshy  districts  will,  on  these  prin¬ 
ciples,  be  of  great  importance.  It  is  in 
their  houses  that  people  pass  the  greater 
portion  of  their  time  ;  and  if  they  were 
completely  separated  by  insulation  from, 
the  surface  around,  which,  by  the 
copious  evaporation,  is  subjected  to  a 
largely  diminished  electric  tension,  they 
might  escape  those  consequences  that 
depend  on  an  unfavourably  altered 
condition  in  the  electric  relations.  With 
reference  to  the  insulation  of  the  body 
when  out  of  doors,  as  the  feet  are  more 
in  contact  with  the  earth  and  conduct¬ 
ing  surfaces  than  any  other  part  of  the 
body,  it  will  evidently  be  important  to 
have  them  well  protected  with  good 
non-conducting  substances.  Wool  and 
leather  are  in  common  use,  and  when 
the  former  substance  is  kept  dry,  the 
object  is  pretty  well  accomplished. 
Gutta-percha  is  a  good  non-conductor, 
and  will  be  useful  where  its  consistence 
is  not  affected  by  temperature. 

Nature  has  exercised  great  care  in 
adopting  means  to  prevent  the  escape 
of  electricity  from  the  animal  portion 
of  creation.  In  those  cases  where  the 
haii1  is  not  given  in  sufficient  quantity 
to  accomplish  this  purpose,  a  large 
amount  of  fatty  matter  is  deposited  in 
the  cellular  substance  immediately  un¬ 
der  the  skin,  as  in  the  case  of  the  hog 
and  other  animals.  The  infant  of  our 
own  species,  too,  in  whom  vital  elec¬ 
tricity  is  of  so  much  importance,  is  well 
supplied  with  this  protecting  provision, 
as  all  the  salient  points  in  the  frame  of 
the  little  being  are  buried  in  the  exu¬ 
berance  of  its  own  fat,  displaying  that 
Wisdom  in  which  there  is  no  imperfec¬ 
tion.  It  seems  to  be  a  contrivance,  at 
this  early  period  of  human  existence, 
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to  provide  for  the  possible  neglect  of  j 
unnatural  and  improvident  parents. 
It  is  sometimes  melancholy  to  observe 
the  fatuity  of  some  parents  in  fashion¬ 
able  life,  where  the  poor  little  creature 
is  often  exposed  to  the  chilling  effects 
of  a  northern  blast,  with  the  extremi¬ 
ties  half  covered,  and  the  countenance 
exhibiting  a  livid  aspect,  eloquently 
appealing  to  the  sympathies  of  the 
passer-by,  but  vainly  to  the  parent, 
who  is  the  slave  of  fashion,  and  at  all 
hazards  must  have  her  boy  dressed  d 
la  mode.  There  is  a  persuasion  also 
in  some  quarters  that  children  are  im¬ 
proved  by  exposure,  as  it  hardens  them 
against  the  cold;  but  in  the  case  of 
delicate  children,  who  are  less  favour¬ 
ably  provided  by  nature,  this  hardening 
process  j  ust  hardens  them  for  the  grave. 

This  theory  will  have  a  particularly 
important  bearing  on  the  question  of 
contagion.  It  would  be  very  desirable 
were  this  question  set  at  rest,  as  it  has 
been  long  observed  that  apprehension 
and  disturbance  of  the  mind  predis¬ 
pose  to  what  have  hitherto  been  viewed 
as  infectious  diseases.  It  would  be 
difficult  to  demonstrate  that  the  con¬ 
centrated  emanations  from  the  bodies 
of  patients  labouring  under  fever  are 
innocuous  and  inoffensive,  as  experience 
has  long  proved  the  contrary  to  be  the 
truth ;  but  I  believe  that  they  are  less 
influential  than  they  are  commonly 
supposed  in  producing  mischief,  and 
that  fever  is  more  usually  dependent 
on  the  altered  electric  relations  of  the 
body  ;  and  these  alterations  may  be  con¬ 
sequent  on  the  circumstances  and  in¬ 
fluences  affecting  those  individuals  who 
may  be  living  in  near  proximity  to 
patients  labouring  under  fever.  For 
illustration,  we  may  be  allowed  to  sup¬ 
pose  a  case : — A  member  of  a  numerous 
family  becomes  affected  with  fever ;  the 
members  of  this  family  have  the  same 
constitutions  and  the  same  predisposi¬ 
tions;  they  eat  at  the  same  board,  they 
dwell  in  the  same  house,  they  are  clad, 
it  may  be,  with  the  same  fabric  ;  and  in 
all  things  which  affect  them,  either 
morally  or  physically,  they  are  the  same. 
The  house  is  not  so  large  as  to  allow 
the  patient  to  be  placed  at  a  distance 
from  the  other  members,  and,  conscious 
of  the  near  proximity  of  fever,  and  being 
firm  believers  in  the  contagious  nature 
of  the  disease,  they  are  filled  with  fear 
and  apprehension,  both  for  their  friend 
and  themselves.  They  can  neither  sleep 


nor  eat,  because  of  their  sympathies 
and  alarms.  The  wakefulness  tends  to 
exhaust  the  nervous  energy,  and,  by 
the  disturbance  and  suspension  of  di¬ 
gestion,  the  electricity  is  withheld  which 
might  have  been  evolved  had  this  pro¬ 
cess  been  active  and  continuous ;  from 
these  causes,  also,  the  nervous  sys¬ 
tem  becomes  less  vigorous,  less  able 
to  continue  the  processes  of  assimila¬ 
tion,  secretion,  and  excretion  ;  the  blood 
becomes  vitiated  by  the  elements 
that  ought  to  have  been  thrown  out  of 
it ;  and  hence  the  derangements  that 
might  constitute  fever. 

Independently  of  all  external  agency 
operating  on  the  body  in  the  form  of 
what  is  generally  viewed  as  contagion, 
there  are  in  my  opinion,  in  the  circum¬ 
stances  supposed  above,  changes  in  the 
blood  sufficient  to  account  for  an  attack 
of  fever.  It  is  now  generally  admitted 
by  physiologists  that  the  blood,  in  al¬ 
most  all  diseases,  becomes  altered  and 
deranged.  The  nervous  system  is  the 
starting-point  of  disease ;  the  blood  is 
secondarily  affected  in  consequence  of 
the  inability  of  the  nervous  system  to 
withdraw  from  it  those  elements  which 
ought  to  be  deposited  to  maintain  the 
body,  as  well  as  those  which  are  required 
for  the  elaboration  of  the  secretions  and 
excretions;  and  the  solids  are  third  in 
the  arrangement  of  the  morbid  process. 
Diseased  action  in  the  solids  will  follow 
from  these  alterations  in  the  blood  sooner 
or  later,  and  that  to  a  smaller  or  larger 
extent  according  to  the  constitution  of 
the  individual  affected.  The  grosser 
elements  which  are  left  in  this  fluid 
will  cause,  in  irritable  constitutions,  a 
stretching  of  the  coats,  and  consequent 
enlargement  of  the  calibre  of  the  capil¬ 
laries,  before  the  increased  bulk  of  san¬ 
guineous  fluid  can  pass  through  them; 
and  thus  constitute  the  proximate  cause 
of  the  pain  in  inflammation,  the  seat 
of  pain  and  inflammation  being  deter¬ 
mined  by  the  tenuity  of  the  walls  of 
the  capillaries  in  the  region  affected. 
The  propelling  power  of  the  heart  and 
arteries,  too,  will  be  called  into  increased 
exertion  to  press  the  grosser  sanguineous 
fluid  through  the  capillary  system,  and 
in  this  way  cause  the  development  of 
the  hard  and  resistant  pulse  of  acute 
disease. 

Vegetable  life,  in  my  opinion,  is 
maintained  on  the  same  principle  as 
animal  life,  but  in  a  less  vigorous  and 
more  modified  form,  and  the  diseases 
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which  appear  in  this  portion  of  orga¬ 
nised  structures  are  produced  in  a 
somewhat  similar  manner.  There  is 
this  difference,  however,  in  the  case  of 
vegetable  life,  that  free  electricity  is  in 
dispensable  to  its  existence,  whilst  ani¬ 
mal  life  could  be  supported  quite  inde¬ 
pendently  of  it. 

On  contemplating  the  anatomical 
structure  of  vegetable  bodies,  the  atten¬ 
tive  observer  will  perceive  that,  how¬ 
ever  diversified  in  their  magnitude  and 
various  in  their  habitudes,  there  is  a 
striking  similarity  in  their  structure, 
which  points  to  a  uniformity  in  the 
sources  of  their  vitality  and  nourish¬ 
ment.  There  is  the  same  elongation  of 
fibres  from  the  roots  to  the  leaves — the 
same  tubulated  provision  for  carrying- 
up  the  liquid  nutrition;  and,  if  the 
science  of  vegetable  physiology  were 
sufficiently  far  advanced  as  to  have  de¬ 
termined  the  principle  of  vegetable 
life,  then  might  that  portion  of  the 
structure  of  the  plant  be  discovered 
which  is  destined  to  be  the  medium  of 
its  operation.  In  vegetable  as  in  ani¬ 
mal  life,  there  is,  although  in  an  in¬ 
finitely  smaller  degree,  evolution  of 
electricity ;  and  this  arises  from  a  por¬ 
tion  of  the  latent  electricity  being  set 
free  during  the  decomposition  of  those 
elements  which  are  in  preparation  for 
being  assimilated  as  nourishment  to  the 
growing  vegetation.  Before  electricity 
can  be  evolved  in  vegetable  existence, 
it  is  first  necessary  that  solar  or  free 
electricity  operate  on  the  plant,  and 
produce  chemical  action ;  and  it  is  by 
the  decomposition  produced  by  this 
chemical  action  that  latent  electricity  is 
liberated.  Solar  or  free  electricity, 
then,  is  the  prime  mover  in  vegetable 
life.  This  is  demonstrated  by  the 
rapidity  of  growth  which  results  from 
the  heat  of  the  sun,  or  of  that  which  is 
artificially  applied  by  other  means.  In¬ 
deed,  electricity  has  frequently  been 
applied  directly  to  the  roots  of  plants 
with  the  greatest  benefit.  The  vegeta¬ 
tion  has  been  thereby  increased  more 
rapidly,  and  rendered  more  bulky ;  and 
so  sanguine  have  some  parties  been  in 
their  expectation  of  the  efficiency  of 
this  agent,  that  they  have  expected  that 
the  time  would  come  when  the  necessity 
for  manure  would  no  longer  exist.  A 
writer  in  the  Gardener’s  Chronicle  for 
1845  states: — “1  have  long  looked  on 
all  manures  as  mere  conductors  of  elec¬ 
tricity  to  the  roots,  and  that  just  in  pro¬ 


portion  as  they  possess  this  quality  are 
they  good  or  bad.”  .  .  .  “  I  believed  that 
the  day  was  not  far  distant  when  all 
such  dirty  and  expensive  appliances 
would  be  superseded  by  electricity.5’ 

I  cannot  understand  on  what  grounds 
this  writer  can  expect  that  electricity 
can  contain  the  constituents  of  vegeta¬ 
ble  bodies,  so  as  to  render  its  exclusive 
agency  sufficient  to  supply  vegetable 
substance.  The  primary  constituents 
of  vegetable  bodies  are  supplied  by 
the  soil;  and,  when  the  soil  fails,  the 
manure  is  used  for  the  substitution  of 
that  which  is  wanting.  During  the 
growth  of  a  plant,  electricity  makes  the 
selection  of,  then  attracts,  and  finally 
appropriates  the  vegetable  constituents. 
By  directing  electricity  to  the  roots  of 
vegetables,  that  which  nature  supplies 
is  further  supplimented,  and  the  plants 
are  thereby  enabled  to  extract  more 
vigorously  from  the  soil  those  consti¬ 
tuents  which  are  required  to  form  the 
growing  structure. 

In  carrying  out  these  views,  it  will  re¬ 
sult  that,  in  proportion  to  the  quantity 
of  electricity  applied  to  the  plants — up 
to  a  certain  point — and  the  amount  of 
nourishment  present  to  be  taken  up,  so 
will  be  the  vigour  and  luxuriance  of  the 
vegetation ;  audit  may  be  presumed  that 
a  given  portion  of  this  fluid  is  indispen¬ 
sable  to  the  perfection  of  the  structure 
and  organisation  of  the  plant.  It  will 
result,  also,  that,  in  proportion  to  the 
speed  with  which  a  bulky  vegetable 
arrives  at  maturity,  so  will  be  the  de¬ 
mand  for  a  large  supply  of  electricity 
to  separate  the  great  number  of  consti¬ 
tuents  which  will  be  required  to  form 
the  plant.  The  potato  is  a  plant  of 
this  rapid  growing  character ;  it  sends 
forth  a  thick  stem,  with  an  abundant 
foliage,  that  spreads  out  in  the  greatest 
luxuriance,  and  produces  at  the  roots 
bulbous  bodies,  which  acquire  a  large 
size  in  a  very  short  period.  In  propor¬ 
tion,  then,  to  the  rapidity  of  growth  and 
the  bulk  attained  by  a  vegetable  body, 
so  will  be  the  necessity  for  a  strong 
electric  agency  to  effect  the  appropria¬ 
tion  of  the  primary  constituents  which 
produce  the  increase  of  bulk. 

It  will  be  evident,  then,  that  the  po¬ 
tato  will  require  a  proportionally  large 
quantity  of  this  instrumentality,  as  well 
for  securing  the  proper  size  of  the  tu¬ 
bers  as  for  the  integrity  of  their  organi¬ 
zation  ;  and  it  will  follow,  that  if  this 
liviug  principle  of  vegetation  be  with- 
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lield,  or  be  inadequately  supplied,  then 
will  both  the  organization  and  the  size 
be  unfavourably  affected.  In  this  man¬ 
ner  may  have  been  produced  the  disease 
which  operated  so  destructively  on  this 
useful  plant  a  few  years  ago.  When  an 
examination  is  made  of  the  anatomical 
structure  of  the  healthy  potato  by  the 
microscope,  it  is  found  to  be  composed 
of  cells  of  a  hexagonal  shape,  and  filled 
with  starch  granules  of  different  sizes, 
and  these,  with  the  envelope  of  the  tu¬ 
bers,  constitutes  the  whole  potato  On 
subjecting  a  potato  with  the  disease 
as  it  appeared  some  time  ago  to  the 
same  examination,  its  condition  was 
very  much  altered  :  in  one  stage  of  its 
progress  to  destruction  the  cells  con 
tinued  to  exhibit  their  hexagonal  shape, 
but  in  place  of  being  filled  with  granules 
of  starch  in  their  usual  state,  they  were 
occupied  for  the  most  part  by  small 
dark  bodies,  which  had  scarcely  any  of 
the  primary  principles  which  enter  into 
the  formation  of  the  starch.  In  a  po¬ 
tato  still  nearer  destruction,  the  starch 
granules  were  totally  absent,  and,  where 
they  had  not  degenerated  into  complete 
disorganization,  the  cells  had  become 
changed,  and  had  lost  their  usual  form. 

In  considering  this  theory,  it  appears 
to  me  that  there  is  nothing  more  evi¬ 
dent,  than  that  heat  —  electricity  —  is 
indispensable  to  vegetable  existence : 
but  there  is  some  difficulty  in  under¬ 
standing  how  it  operates.  There  is 
every  reason  to  believe,  however,  that 
its  operation  is  after  the  manner  of  the 
processes  with  electricity  in  philosophi¬ 
cal  experiments.  By  directing  attention 
to  the  ultimate  roots  of  vegetables,  they 
appear,  both  in  their  structure  and  dis¬ 
tribution,  to  favour  the  idea  that  their 
duty  in  the  vegetable  economy  had  some 
relation  to  the  attraction  of  electricity. 
If  the  part  assigned  the  roots  be  merely 
to  provide  a  conduit  for  the  nourish¬ 
ment  of  the  plant,  their  construction 
would  not  be  as  we  find  them.  Instead 
of  being  dense  in  their  construction, 
and  terminated  by  elongated  and  attenu¬ 
ated  points,  they  would  be  more  evi¬ 
dently  tubular  in  their  form,  and  spongy 
in  their  terminal  points,  to  enable  them 
to  absorb  the  food  and  convey  it  to  the 
plants.  The  artificial  contrivances 
usually  constructed  as  electric  conductors 
uniformly  terminate  in  points,  as  in  this 
form  they  more  effectually  attract  elec¬ 
tricity  from  the  clouds.  The  delicate 
fibres  also  which  are  so  numerous  about 


the  roots  of  the  greatest  number  of 
plants  seem  to  have  a  like  duty  to  per¬ 
form,  as  they  permeate  the  soil,  and 
present  numerous  points  for  attracting 
electricity.  The  potato  is  most  abun¬ 
dantly  provided  in  this  respect.  It  has 
numerous  elongations  of  the  roots,  which 
are  plentifully  covered  with  these  hair¬ 
like  fibres,  and  are  remarkably  so  fur¬ 
nished  just  at  their  terminations,  form¬ 
ing  the  appearance  of  a  brush.  In  all 
probability  the  elongations  from  the 
roots  of  those  vegetables  contain  arrange¬ 
ments  analogous  to  the  electric,  where 
decomposition  of  the  compound  bodies 
in  the  soil  around  them  is  effected,  and 
the  assimilation  and  appropriation  of 
those  constituents  which  form  the  several 
portions  of  the  plant,  the  needle-shaped 
fibres  spreading  all  around,  attracting 
the  necessary  supply  of  electric  fluid. 

When  we  consider  the  large  amount 
of  assimilating  power  required,  and 
admit  that  electricity  is  that  power  for 
producing  the  constituents  of  the  potato 
from  the  compound  bodies  which 
surround  it  during  its  growth,  and  that 
the  tuber  is  completed  in  a  compara¬ 
tively  short  time,  it  will  at  once  appear 
that  the  means  for  attracting  it  must  be 
equal  to  the  necessity.  The  abundance 
of  hair-like  fibres  supplied,  and  their 
apparent  adaptation  as  electric  at¬ 
tractors,  indicate  that  a  large  supply  is 
obtained. 

By  glancing  at  the  composition  of 
the  tubes  of  the  potato  plant,  we  find 
that  a  great  part  of  its  bulk  is  formed  of 
starch  granules,  which  are  composed  of 
the  three  primary  bodies,  oxygen,  hydro¬ 
gen,  and  carbon ;  but  the  oxygen  and 
hydrogen  do  not  exist  in  these  granules 
in  the  same  proportion  as  they  do  in 
water,  neither  do  the  oxygen  and 
carbon  exist  in  proportions  to  form 
carbonic  acid.  They  cannot,  therefore, 
be  simply  appropriated,  but  must  be 
produced  by  the  decomposition  of  the 
bodies  surrounding  them.  This  con¬ 
sideration  indicates  that  a  large  amount 
of  electricity  is  required  in  the  growing 
process  of  this  vegetable,  as  at  a  single 
plant  there  are  frequently  a  great  many 
tubers. 

Now  admitting  the  correctness  of 
these  views,  it  will  happen,  that  unless 
a  sufficient  supply  of  electricity  be  pre¬ 
sented  to  accomplish  the  decomposing 
and  assimilating  process,  the  plant  must 
suffer  in  proportion  to  the  quantity 
withheld.  It  was  in  all  probability  on 
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this  principle  that  disease  in  the  potato 
arose. 

Free  electricity  pervades  every  body, 
and  it  is  from  bodies  near  them  that 
vegetables  are  supplied  with  this  fluid. 
It  will  follow,  then,  that  any  cause  which 
to  a  certain  degree  diverts  this  free 
electricity  from  a  region  where  there 
are  active  vegetable  operations,  produc¬ 
ing  low  electric  tension,  or  in  other 
words  causing  it  to  be  highly  negative, 
then  will  these  operations  of  assimila¬ 
tion  and  appropriation  be  marred,  be- 
■eause  of  the  abstraction  of  that  amount 
of  electric  power  which  is  indispensable 
to  supply  vegetable  currents,  to  provide 
the  primary  elements,  and  to  maintain 
those  operations  which  are  essential  to 
the  integrity  of  the  organization  of  the 
plant.  In  the  diseased  potatoes  it  was 
found  that  the  nutrition  was  defective, 
that  there  was  not  a  sufficient  number 
of  constituents  to  build  up  and  perfect 
the  structure  of  the  tubers,  and  hence 
the  speedy  decomposition  which  this 
plant  exhibited  to  such  an  unfortunate 
extent  a  few  years  ago. 

The  disease  which  still  appears  to  a 
certain  extent  in  the  potato  plant  does 
not  depend  on  the  existence  of  the  cause 
which  at  first  produced  the  general 
failure.  The  plant  at  that  time  became 
deteriorated  in  its  organization,  and 
when  it  has  been  employed  to  reproduce 
a  succeeding  crop,  it  communicates  that 
delicacy  of  structure  which  causes  it 
speedily  to  decay.  The  potato  is  placed 
somewhat  in  the  circumstances  of  the 
debilitated  and  dissipated  of  our  own 
race,  who  communicate  to  their  pro¬ 
geny  the  impress  of  themselves — that 
state  of  body  which  causes  them  readily 
to  become  diseased.  In  so  far  as  regards 
the  potato,  it  is  highly  probable  that 
every  succeeding  crop  will  acquire  addi¬ 
tional  strength,  by  which  it  will  ulti¬ 
mately  be  fortified  to  resist  the  dis 
ease. 

Now,  what  are  those  influences  which 
may  have  operated  to  cause  this  low 
tension  of  electricity?  Long  absence  of 
the  rays  of  the  sun;  over-radiation  of  the 
electric  fluid  from  the  surface  of  the 
earth  ;  unequal  distribution  of  electric 
fluid  in  portions  of  the  earth  by  some 
unknown  working  of  the  terrestrial  cur¬ 
rents  ;  and  possibly  some  unusual  vol¬ 
canic  action,  producing  an  accumula¬ 
tion  in  one  region,  and  thereby  causing 
a  hurtful  diminution  in  another. 


RECAPITULATION. 

1st.  Tli at  heat  and  electricity  are 
identical,  as  the  one  can  be  converted 
into  the  other. 

2d.  That  a  large  volume  of  electricity 
surrounds  every  primary  constituent  of 
matter,  especially  that  form  of  matter 
which  constitutes  the  gaseous  bodies. 

3d.  That  animal  heat  is  supported 
by  the  electricity  liberated  from  the 
primary  constituents  of  matter  during 
the  processes  of  respiration,  digestion, 
and  assimilation. 

4th.  That  electricity  is  evolved  dur¬ 
ing  these  processes  on  the  same  prin¬ 
ciple  as  that  which  is  evolved  during 
the  action  of  a  galvanic  arrangement. 

5th.  That  electricity  and  nervous 
power  are  analogous,  if  not  identical ; 
as  the  action  of  the  one  can  be  success¬ 
fully  substituted  for  the  other.* 

6tli.  That  the  majority  of  diseases 
are  caused  either  by  the  sudden  ab¬ 
straction  or  slow  abduction  of  electricity 
from  the  body. 

7th.  That  a  low  state  of  electric  ten¬ 
sion  on  the  surface  of  the  earth,  pro¬ 
duced  either  by  the  operation  of  evapo¬ 
ration  or  some  occult  movement  in  the 
great  internal  currents  of  the  earth,  is 
the  remote  cause  of  epidemic  and  pes¬ 
tilential  diseases. 

8th.  That  occasional  and  ordinary 
diseases  are  produced  by  the  sudden 
abstraction  or  slow  abduction  of  elec¬ 
tricity  from  the  body,  or  its  undue 
elimination  during  the  vital  processes. 

9th.  That  since  electricity  is  so  essen¬ 
tial  to  the  integrity  of  the  vital  opera¬ 
tions,  it  is  indispensable  that  measures 
be  taken  to  promote  its  evolution  and 
prevent  over-radiation. 

10th.  That  electricity  is  the  source  of 
vitality  in  vegetable  life. 

11th.  That  electricity  is  attracted  by 
the  fibres  of  the  roots  of  the  plants ;  and 
by  the  instrumentality  of  the  electric 
fluid  does  the  plant  extract  its  consti¬ 
tuents  from  the  soil. 

*  This  conclusion  is,  in  our  judgment;  not 
justified  by  facts.  Nervous  power  cannot  be 
transmitted  by  any  tiling  but  nerve.  Electricity 
may  be  transmitted  by  a  variety  of  conductors, 
organic  and  inorganic,  and  of  these,  nerve  is  one 
of  the  worst.  Animals  which  evolve  electricity 
are  provided  -with  distinct  organs  for  this  pur¬ 
pose.  By  nervous  pow’er,  milk,  urine,  and  bile 
are  secreted  from  blood.  Electricity,  in  any 
form,  cannot  produce  these  or  similar  results. 
They  resemble  each  other  in  traversing  their 
respective  conductors  with  equal  rapidity;  but 
this  is  not  sufficient  to  establish  their  identity. 
—Et>.  Gaz. 
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12th.  That  vegetables  of  rapid  growth 
require  a  large  supply  of  electricity  to 
secure  their  perfection  and  completion ; 
and  the  potato  is  a  plant  of  this  kind. 

13th.  That  the  disease  in  the  potato 
was  produced  by  want  of  nutrition. 

14th.  That  the  want  of  nutrition  arose 
from  defective  electric  agency. 

15th.  That  the  cause  of  the  deficiency 
of  this  agency  was  those  abstracting 
influences  which  produced  low  tension 
of  electricity 
Ayr,  June  4,  1S51. 


ESSAY  ON 

MENSTRUATION 

IN  SOME  OE  ITS  PHYSIOLOGICAL  AND 
PATHOLOGICAL  RELATIONS. 

By  Adolphus  Hannover,  M.D., 
Of  the  University  of  Copenhagen. 

[ Translated  by  Edmund  Hansen .] 


Part  I. 

Although  since  the  time  when  Bis- 
choff  published  his  valuable  Treatise  on 
the  periodical  maturation  and  dis¬ 
charge  of  the  ovum  from  the  ovary 
of  the  Mammiferse,  no  small  number  of 
observations  of  the  same  kind  have  been 
published,  these  have  but  little  for¬ 
warded  the  results  already  obtained, 
and  consequently  they  have  not  upon 
the  whole  been  of  any  great  importance 
to  physiological  or  medical  science. 
The  reason  of  this  is  probably,  that  this 
matter  having  been  considered  to  have 
been  sufficiently  elucidated  as  regards 
the  lower  animals,  difficulties  have 
arisen  in  proving  a  complete  analogy 
in  the  human  being.  The  observations 
of  the  occurrence  in  the  latter  have 
been  necessarily  accidental,  whereas  in 
the  former  they  could  be  made  experi¬ 
mentally  at  any  moment. 

It  has  been  proved  that  in  animals  a 
mature  ovum  leaves  the  ovary  at  the 
time  of  each  periodical  heat  or  oestrus  ; 
that  the  ovum,  so  discharged  then 
enters  the  fallopian  tube ;  and  that 
this  discharge  of  the  ovum  is  fol¬ 
lowed  by  the  formation  of  a  corpus 
luteum.  Up  to  the  present  time,  no 
proof  has  been  furnished  that  the  ova 
are  discharged  at  any  other  periods. 
Whether  the  ovum  be  further  developed, 
or  perish,  depends  on  the  concurrence 


of  copulation  with  its  liberation  from 
the  ovary,  and  its  consequent  contact 
with  the  spermatozoon. 

It  is  known  that  corpora  lutea  may 
be  found  in  virgins ;  and  that  recent 
corpora  lutea,  and  ova  sufficiently 
mature  to  quit  the  ovary,  have  been 
met  with  in  women  who  have  died 
immediately  after  menstruation,  when 
no  act  of  copulation  had  preceded.  It 
cannot,  however,  as  yet  be  affirmed, 
that  whenever  a  woman  has  died  imme¬ 
diately  after  menstruation,  a  recent  cor¬ 
pus  luteum  or  mature  ovum  has  invari¬ 
ably  been  discoverable.  The  instances, 
nevertheless,  in  which  these  phenomena 
have  been  found  coincident,  are  already 
pretty  numerous.  Within  the  last  ten 
years,  attention  has  been  particularly 
directed  to  this  point,  so  that  it  is 
remarkable  that  no  author,  so  far  as  I 
know,  mentions  having  failed  to  observe 
a  recent  corpus  luteum  in  the  body  of  a 
woman  in  whom  menstruation  had 
occurred  shortly  before  death.  During 
the  time  that  as  Second  Physician  to  the 
Royal  Frederick  Hospital,  I  conducted 
the  post-mortem  examinations,  I  made 
several  observations  of  cases  of  this 
kind,  some  of  which  I  do  not  hesitate  to 
communicate. 

In  a  girl  17  years  of  age,  whose  vir¬ 
ginity  was  evidenced  by  the  appearance 
of  the  uterus  and  the  integrity  of  the 
hymen,  and  who  had  always  men¬ 
struated  regularly,  (when  last  was 
unknown),  there  was  found  near  the 
surface  fof  the  right  ovary  a  corpus 
luteum  about  the  size  of  a  pea,  consist¬ 
ing  of  a  yellow  sac  filled  with  reddish 
serum.  The  ovary  at  this  point  pre¬ 
sented  a  scarlike  indentation,  and  its 
structure  was  congested. 

The  following  case  is  still  more  exact. 
Death  took  place  fourteen  days  after 
menstruation  had  commenced.  The 
catamenial  discharge  had  entirely 
ceased.  It  seems  as  if  the  thickening 
of  the  mucous  membrane  of  the  uterus, 
which  attends  menstruation  and  is 
considered  as  a  sign  of  the  formation  of 
a  decidua,  also  extended  to  the  mem¬ 
brane  of  the  tube  through  which  the 
ovum  had  passed.  The  history  of  the 
case  is  not  without  interest. 

E.  S.,  a  servant-girl,  27  years  of  age, 
formerly  of  a  healthy  colour,  had  always 
menstruated  regularly  and  copiously. 
She  had  suffered  for  several  days  from 
weakness,  heaviness  in  the  head,  deaf¬ 
ness  on  the  left  side,  and  disturbed 
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sleep.  Six  days  before  she  came  into 
the  Hospital  (Sept.  30th,  1843),  she  had 
fainted  after  having  descended  a  stair¬ 
case  of  inconsiderable  height.  This 
had  occurred  once  before,  about  three 
years  previously  ;  on  recovery  she  had 
then  felt  a  sense  of  oppression  at  the 
epigastrium,  which  was  relieved  by 
vomiting  a  quantity  of  coagulated  blood. 
The  hsematemesis  ceased  in  the  course 
of  two  days  :  it  returned  on  the  29th  of 
September,  when  she  vomited  a  quan¬ 
tity  of  black  coagula.  In  a  few  days 
afterwards  she  passed  a  black  mass 
by  the  bowels.  When  in  the  hospital 
she  complained  of  headache,  ringing  in 
the  ears,  giddiness,  a  feeling  of  faint¬ 
ness  on  assuming  the  erect  posture,  pal¬ 
pitations,  and  coldness  of  the  extremi¬ 
ties.  The  eighth  dorsal  vertebra  was 
tender  to  the  touch.  Pressure  in  the 
epigastrium  did  not  cause  pain.  Per¬ 
cussion  in  the  region  of  the  heart  was 
obscure  over  a  large  space.  The  bel 
lows  murmur  was  audible  with  the  first 
sound,  and  in  the  carotid  arteries.  The 
face,  tongue,  and  gums,  were  extremely 
pallid.  Menstruation  had  appeared  on 
the  28th  of  September,  without  altering 
her  condition.  The  hrematemesis  con¬ 
tinued  during  the  first  day  she  was  in 
the  hospital ;  it  then  ceased  altogether. 
The  motions,  which  at  first  were  black,- 
afterwards  became  rare,  and  passed  from 
her  involuntarily  alter  the  administra¬ 
tion  of  several  purgatives.  Seven  days 
before  death,  continually  increasing 
delirium  appeared ;  she  became  ex¬ 
tremely  restless,  throwing  about  her 
head  and  arms,  screaming,  and  com¬ 
plaining  of  pains  in  the  head  and  neck. 
Sleep  disturbed.  Urine  j)assing  invo¬ 
luntarily  Idle  pulse,  at  first  chlorotic 
and  weak,  became  quick,  soft,  and  at 
last  very  small.  The  means  employed, 
besides  purgatives,  were  iced  water,  with 
tonics ;  Clysma  foetidum,  sinapisms,  and 
a  blister  to  the  nape  of  the  neck.  She 
died  on  the  lltli  of  October;  PM3. 

The  post-mortem  examination  was 
made  twenty-four  hours  after  death. 
Rigidity  was  apparent.  The  whole  body 
was  very  jrnle.  The  follicles  around 
the  nipples  were  greatly  developed, 
especially  on  the  right  side.  The  dura 
mater  was  pale.  The  sinuses  contained 
only  a  small  quantity  of  blood.  The 
arachnoid  was  smooth.  The  superior 
borders  of  the  hemispheres  exhibited 
the  usual  granulated  bodies. '  The  ves¬ 
sels  Of  the  pia  mater  were  nearly  blood¬ 


less  ;  at  the  posterior  parts  they  con¬ 
tained  pink  blood.  The  substance  of 
the  brain  was  firm  and  bloodless.  The 
ventricles  contained  a  small  quantity 
of  serum.  The  cerebellum  was  equally 
exsanguine,  but  otherwisemormal.  The 
spinal  canal  was  not  permitted  to  be 
opened. 

The  right  pleural  sac  contained  about 
a  quart  of  clear  yellow  serum ;  the  left 
a  smaller  quantity.  The  lungs  presented 
a  pale  blue  and  pink  colour  on  the  sur¬ 
face  ;  posteriorly  they  were  cedematous. 
In  other  respects  they  were  healthy. 
The  mucous  membrane  of  the  bronchi 
was  pale.  The  pericardium  contained  a 
small  quantity  of  clear  serum.  The 
heart  was  father  large ;  the  right  ven¬ 
tricle  was  filled  with  liquid  blood,  the 
left  contained  a  fibrous  coagulum.  The 
endocardium  was  pale.  The  muscular 
structure  firm,  and  of  a  pink  colour. 
The  liver,  of  a  natural  form  and  con¬ 
sistency,  contained  but  a  small  quantity 
of  thin  light-coloured  blood.  The 
biliary  ducts  were  rendered  very  distinct 
from  their  being,  as  was  also  the  gall¬ 
bladder,  filled  with  thin  greenish-black 
bile.  The  spleen  was  small,  healthy  in 
structure,  and  contained  a  considerable 
quantity  of  thin  light-coloured  blood. 
The  pancreas  was  firm  and  natural. 
The  kidneys  were  of  the  ordinary  size, 
very  firm  and  pale ;  the  blood  they  con¬ 
tained  was  thin  and  light- coloured. 
The  blood  in  the  right  kidney  was, 
however,  somewhat  redder'  than  that 
in  the  left.  The  bladder  was  empty, 
and  its  mucous  membrane  pale.  The 
stomach  presented  its  normal  size  and 
shape;  its  mucous  membrane  was  pale, 
its  fundus  somewhat  rough  and  covered 
with  a  great  quantity  of  tough  mucus ; 
on  the  lesser  curvature  was  a  spot  half 
an  inch  in  diameter,  of  a  pink  colour,  pre¬ 
senting  rays  converging  to  the  centre.* 
The  mucous  coat  was  healthy. 


*  I  do  not  consider  that  we  should  regard  as 
cicatrices  of  former  ulcers  the  appearances 
generally  termed  cicatrices  of  the  mucous  mem¬ 
brane,  which  consist  of  tine  convergent  radii. 
On  the  contrary,  these  should  be  considered  to 
be  incipient  ulceratjpns.  The  former  opinion 
has  been  founded  on  the  apparent  similarity 
of  the  cicatrices  of  the  stomach  with  those  of 
thg  skin,  but  cicatrices  in  the  mucous  membrane 
of  the  stomach  (if  ulcers  on  a  mucous  membrane 
can  cicatrize  in  the  same  manner  as  ulcers  on 
the  skin)  do  not  present  these  appearances,  as 
may  be  seen  by  comparing  them  with  healed 
typhoid  or  phthisical  ulcers.  Moreover,  the 
above  opinion  is  not  based  on  observation,  having 
originated  entirely  in  the  celebrated  case  of 
Bedard,  who  believed  that  he  suffered  from  an 
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The  jejunum  and  ileum  were  pink, 
hut  not  injected  with  blood.  The 
Peyerian  glands  were  distinct,  but  not 
prominent.  The  mucous  membrane  of 
the  large  intestine  was  in  a  natural 
state,  with  the  exception  of  several  pink 
spots.  The  fasces  were  dark-coloured. 
The  hymen  was  very  distinctly  entire. 
The  orifice  of  the  vagina  just  permitted 
the  insertion  of  a  finger.  Its  mucous 
membrane  was  pale,  and  the  rugae  pro¬ 
minent.  The  labia  minora  were  elon¬ 
gated,  cndematous,  and  projecting  beyond 
the  labia  majora.  The  substance  of 
the  uterus  was  firm.  The  os  uteri  was 
oblong.  The  cavity  of  the  uterus  con- 
tained  a  small  quantity  of  fluid  and 
coagulated  blood.  The  left  ovary  con¬ 
tained  several  hydatid-like  bodies,  and 
one  single  radiated  body.  The  mucous 
membrane  of  the  left  fallopian  tube 
was  pale,  and  Could  be  easily  scraped 
off.  The  right  ovary  contained,  besides 
several  hydatid-like  bodies,  two  small 
yellow  radiated  bodies,  about  one  line 
in  circumference.  On  its  anterior  sur¬ 
face,  not  far  from  its  external  extremity, 
there  was  detected  a  minute  orifice ; 
this  led  into  a  small  cavity  about  the 
size  of  a  pea;  its  parietes  were  of  a  yellow 
colour,  and  it  contained  a  small  quan¬ 
tity  of  reddish  fluid  blood.  In  the 
middle  of  the  right  fallopian  tube  there 
was  observed  a  small  quantity  of  a 
white  soft  membranaceous  substance. 
Its  mucous  membrane  was  slightly 
thickened. 

It  may  be  objected  to  the  above- 
mentioned  supposition  of  the  discharge 
of  an  ovum  from  the  ovary  at  each 
menstruation,  that  post-mortem  exami- 

.L 

nations  have  not  discovered  a  series  of 
corpora  lutea  differing  in  size  and  de¬ 
velopment,  corresponding  to  previous 


ulcer  in  the  stomach,  and  in  whom  after  death 
such  a  cicatrix  (?)  was  found.  Bedard’s  case, 
however,  when  closely  examined,  presents  symp¬ 
toms  which  much  more  ciosely  resemble  those 
of  an  incipient  ulcer  than  of  one  that  had  pro¬ 
gressed  so  far  as  to  have  left  a  cicatrix.  Finally, 
the  co-existence  of  ulcers  and  cicatrices  in  the 
same  stomach  are  further  arguments  against 
the  previous  opinion. 

Ulcers  in  the  stomach  are  probably  formed  in 
this  way : — the  mucous  membrane  gives  way 
at  some  point,  the  subjacent  areolar  tissue  is 
probably  condensed,  and  by  the  peristaltic  action 
of  the  muscular  coat  the  edges  of  the  ruptured 
membrane  are  further  separated  from  each  other, 
the  lesion  at  the  same  time  extending  deeper. 
The  subsequent  changes,  e.  p.  the  adhesion  to 
adjacent  parts,  &c.,  are  readily  accounted  for; 
but  the  pathogenetic  question,  why  the  disease 
so  frequently  attacks  the  lesser  arch,  remains 
hitherto  unanswered. 


menstrual  periods.  This  objection  sug¬ 
gested  itself  to  me  on  reading  Bischoff’s 
Treatise.  The  first  person  who  brought 
it  forward  was  H.  Meckel,  who  also 
confirmed  the  correctness  of  the  state¬ 
ment  of  Bitchie,  Paterson,  and  Warwick, 
that  the  formation  of  a  decidua  is  quite 
independent  of  fecundation,  and  is  coin¬ 
cident  with  the  maturation  of  a  Graafian 
vesicle.  Meckel  founds  his  objection 
on  the  chronology  of  the  corpus  luteum. 
In  woman,  the  Graafian  vesicle,  when 
ripe  for  bursting,  has  generally  attained 
a  diameter  of  from  six  to  eight  lines. 
These  are  also  the  dimensions  of  the 
corpus  luteum  subsequently  formed. 
Vesicles  smaller  than  this  Meckel  con¬ 
siders  immature.  At  the  end  of  nine 
months  the  size  of  the  corpus  luteum 
is  only  from  four  to  two  and  a  half  lines ; 
this  was  observed  by  Meckel  in  four 
women  who  died  of  puerperal  fever  soon 
after  delivery.  If,  then,  an  ovum  be 
detached  at  every  menstruation,  a  link, 
or  a  series,  between  these  two  sizes 
should  have  been  found;  such  was  not 
the  case :  indeed,  the  older  corpora  lutea 
which  were  found,  besides  the  more 
recent,  had  diameters  only  of  from  half 
to  two  lines.  Hence,  Meckel  inferred 
that  the  emission  of  ova  from  the  ovary, 
and  the  formation  of  corpora  lutea,  do 
not  take  place  at  p  uiods  of  four  weeks, 
*  but  at  longer  intervals, — perhaps  from 
nine  to  twelve  months;  peculiarities  of 
constitution  being  at  the  same  time 
taken  into  consideration. 

The  observations  upon  which  Meckel 
founded  his  conclusions  appear  to  me 
to  be  far  from  conclusive.  In  the  first 
place,  with  regard  to  the  size  of  the 
mature  vesicle,  or  of  the  fresh  corpus 
luteum,  his  statements  are  founded 
partly  on  his  own  observations,  partly 
upon  those  of  Weber  and  Bischoff. 
Weber  found  a  corpus  luteum  measuring 
eight  lines  long,  and  five  broad,  in  a 
girl  who  had  been  in  coitu  seven  days 
before  her  death.  The  time  of  the  last 
menstruation  was  not  stated.  Bischoff 
observed  a  corpus  luteum  twenty-one 
days  old,  having  a  diameter  of  eight 
lines.  Now  in  these  two  cases  the 
dimensions  given  are  alike,  although 
their  ages  differ,  or  are  at  least  imper¬ 
fectly  recorded.  The  same  is  the  case 
with  the  six  instances  which  Meckel 
has  himself  observed.  In  the  first  a 
mature  vesicle  was  found,  with  a  dia¬ 
meter  of  eight  lines,  in  a  woman  thirty- 
four  years  of  age,  who  had  not  men- 
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struated  for  three  months.  In  the 
second,  a  vesicle  eight  lines  in  length 
and  live  in  breadth  was  found  in  the 
ovary  of  a  woman  fifty-one  years  of  age, 
who  had  menstruated  fourteen  days 
"before  she  died.  In  the  third  case,  an 
ovum  of  the  size  of  two  lines  was  found 
in  the  uterus  of  a  woman  thirty  years 
of  age.  Here  menstruation  was  not 
noted;  nevertheless,  he  believes  that 
detachment  had  taken  place  from  four¬ 
teen  to  twenty  days  before  death.  In 
the  right  ovary  a  corpus  luteum  was 
discovered  having  a  measurement  of 
eight  lines  in  length  and  five  in  width. 
The  fourth  case  was  that  of  a  girl  twenty- 
two  years  of  age,  whose  menstruation 
liad  not  been  noted,  in  whom  a  corpus 
luteum  was  observed  between  six  and 
seven  lines  in  length,  and  two  and  a  half 
in  thickness.  In  the  fifth  case,  a  corpus 
luteum  seven  lines  in  length  and  three 
in  breadth  was  discovered  in  the  ovary 
of  a  woman  twenty-three  years  of  age, 
who  was  said  to  have  menstruated  two 
days  before  her  death,  but  who,  from 
the  state  of  the  uterus,  it  is  most  pro¬ 
bable  had  miscarried.  Finally,  the  sixth 
case  was  that  of  a  woman  thirty-six 
years  of  age,  who  had  menstruated  three 
weeks  bef'ere  she  died,  and  slightly  also 
on  the  day  preceding  her  death ;  in  this 
case  a  Graafian  vesicle  having  a  diameter 
of  three  and  a  half  lines  was  observed. 
I  shall  not  here  dwell  upon  the  very 
different  anatomical  characters  of  the 
corpora  lutea  here  mentioned ;  I  will 
only  direct  attention  to  their  different 
or  imperfectly  stated  ages;  notwithstand¬ 
ing  which,  Meckel  has  brought  them 
together  as  representations  of  fully 
developed  corpora  lutea. 

Meckel’s  arguments  seem  still  weaker, 
if  it  be  borne  in  mind,  that  of  all  the 
above  mentioned  cases  two  only  pre¬ 
sented  old  corpora  lutea,  besides  mature 
vesicles.  Thus,  his  first  observation 
was  that  of  a  woman  who  had  not  men¬ 
struated  for  three  months,  in  whom  a 
mature  Graafian  vesicle  eight  lines  in 
diameter,  and  six  old  corpora  lutea, 
were  found.  In  his  sixth  instance  also, 
besides  a  Graafian  vesicle  of  three  and 
a  half  lines  in  diameter  there  were  found 
eight  old  corpora  lutea.  These  ancient 
corpora  lutea  arc  generally  stated  to 
vary  in  size  from  half  to  three  lines, 
but  no  mention  is  made  of  their  anato¬ 
mical  structure,  or  of  the  time  whence 
they  might  possibly  have  dated. 

Besides,  I  doubt  whether  we  can 


justly  compare  the  corpora  lutea  of 
pregnant  with  those  in  non-pregnant 
women;  for  it  is,  as  Meckel  himself 
admits,  very  probable  that  they  are 
differently  constituted  under  these  two 
different  conditions,  so  that  their  pro¬ 
duction  is  slower  in  pregnancy  than 
otherwise.  Meckel  also  allows  that  the 
changes  occurring  in  corpora  lutea 
during  the  first  three  or  four  months 
are  unknown  to  himself.  Even  among 
the  older  corpora  lutea  we  should  look 
for  a  certain  concatenation  according  as 
they  originate  from  successive  men¬ 
struations,  with  an  interval  of  four  weeks 
between  each,  or  from  different  preg¬ 
nancies  having  variations  in  their  ages 
of  from  nine  to  twelve  months  or  more. 
Meckel,  however,  has  shown  no  such 
gradation.  It  is  perfectly  well  known 
that  in  the  same  ovary  there  may  be 
found  several  old  corpora  lutea  of  pre¬ 
cisely  the  same  size ;  from  which  cir¬ 
cumstance  it  might  be  supposed  that 
they  were  of  the  same  age,  had  we  not 
sufficient  reason  to  believe  that  the 
shrinking  of  the  corpora  lutea  of  preg¬ 
nant  women  takes  place  much  more 
rapidly  during  the  first  four  weeks  than 
subsequently,  and  that  after  an  uncertain 
time  it  becomes  impossible  to  determine 
the  dates  of  different  corpora  lutea.  Did 
not  this  rapid  shrinking  take  place  to 
a  greater  extent  in  the  earlier  weeks, 
fresh  and  large  corpora  lutea  would 
more  frequently  be  met  with  in  post¬ 
mortem  examinations.  Moreover,  the 
conclusion  may  as  reasonably  be  drawn 
from  the  two  above  mentioned  cases, 
and  also  from  the  other  observations  by 
Meckel,  that  the  detachment  of  the 
ovum  has  nothing  to  do  with  menstru¬ 
ation,  but  takes  place  independently  of 
that  function;  a  conclusion  the  proba¬ 
bility  of  which  scarcely  any  one  wall 
admit,  considering  the  amount  of  evi¬ 
dence  which  is  opposed  to  it,  and  which 
will  be  afterwards  mentioned. 

With  still  more  justice  may  the  objec¬ 
tion  be  urged  against  Bischoff ’s  theory, 
that  the  number  of  old  corpora  lutea 
is  so  small,  and  so  open  to  variation.* 
As  women  genially  menstruate  tliir- 


*  Tlie  largest  number  of  distinct  corpora  lutea 
(besides  various  coloured  deposits)  in  which  a 
regular  gradation  as  from  successive  menstrua¬ 
tions  could  be  discerned,  was  observed  by  myself 
in  both  ovaries  of  a  young  woman  twenty-one 
years  of  age,  who  had  menstruated  shortly 
before  death,  which  took  place  from  poisoning. 
She  had  never  been  pregnant,  but  her  virginity 
was  a  matter  of  doubt. 
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teen  times  a  year,  thirteen  corpora  lutea 
should  be  found  in  the  ovaries  of  girls 
who  have  menstruated  one  year;  but 
this  number  will  scarcely  ever  be  found 
even  in  older  women.  Moreover,  it  is 
sometimes  difficult  to  recognise  any 
trace  of  corpora  lutea  in  the  black  and 
yellow  deposits  observed  in  the  ovaries. 
It  is  equally  difficult  to  detect  the  signs 
of  the  discharge  of  ova  in  the  cicatrix¬ 
like  indentations  on  the  surface  of  the 
ovary.  We  must  impute  the  defect  to 
our  imperfect  knowledge  of  the  develop¬ 
ment  of  the  corpus  luteum  with  regard 
to  its  external  form,  and  more  particu¬ 
larly  with  reference  to  the  time  occupied 
in  these  changes. 

It  is  of  little  use  to  urge  that  the 
number  of  old  corpora  is  so  small, 
because  (according  to  Meckel)  an  ovum 
is  discharged  only  at  every  ninth  or 
twelfth  menstrual  period;  no  interval 
of  this  length  has  been  proved  to  exist, 
and  no  signs  are  observable  in  women 
by  which  we  can  judge  that  one  men¬ 
strual  process  is  more  fertile  than  ano¬ 
ther  :  in  other  words,  no  season  of 
heat,  or  rutting  period,  exists,  as  in 
animals,  but  a  woman  may  conceive  at 
any  time  of  the  year,  probably  every 
fourth  week. 

The  conclusion  from  all  these  con¬ 
siderations  is,  that  we  are  compelled  to 
confess  our  ignorance  of  the  chronology 
of  the  corpus  luteum  :  therefore  in  that 
respect  we  can  adduce  no  evidence  in 
disproof  of  Bischoff  s  opinions. 

It  is  further  objected  to  Bischoff s 
theory,  that  it  is  founded  upon  a  sup¬ 
posed  analogy  between  menstruation 
and  the  rutting  season  in  the  lower 
animals.  It  cannot  be  denied  that 
these  two  phenomena  appear  in  different 
modes ;  but  this  is  undoubtedly  for 
the  greater  part  owing  to  the  moral 
constitution  of  the  human  being.  The 
frequency  of  the  occurrence  of  men¬ 
struation  is  perhaps  not  without  its  im¬ 
portance  in  this  point  of  view.  As  the 
woman  refuses  the  access  of  man  during 
the  flow  of  the  menses,  so  the  brute  will 
not  allow  of  copulation  during  the  first 
days  of  heat,  so  long  as  swelling  of  the 
external  parts  •  would  render  sexual 
congress  painful :  such  is  the  case  with 
the  dog,  the  goat,  and  the  agouti. 

It  has  also  been  especially  objected 
that  the  rut  appears  at  certain  times 
only,  once  or  more,  during  the  year, 
whereas  woman  may  conceive  at  any 
time.  This  objection  is  without  foun¬ 


dation.  We  only  know,  as  regards 
animals  in  their  wild  state,  that  the  rut 
occurs  once,  or,  in  the  smaller  mam* 
miferse,  returns  several  times  a  year, 
according  to  the  seasons,  or  to  the  dura¬ 
tion  of  pregnancy.  Nature  takes  care 
that  it  should  be  satisfied,  so  that  a 
regular  return  of  the  rut  after  a  shorter 
or  longer  interval,  in  the  case  of  the 
first  union  of  the  sexes,  being  without 
effect,  remains  unknown  to  us.  The 
same  is  the  case  with  our  domestic 
animals,  in  whom  this  state  is  concealed 
or  changed  for  economical  reasons. 
We  know,  however,  that  in  the  cow  the 
rut  returns  every  fourth  week  (Kaldeis), 
or  every  nineteenth  or  twentieth  day 
(Numann),  if  pregnancy  have  not 
occurred  after  the  first  coitus.  The 
rut  of  sheep  happens  every  fourteenth 
day  from  September  to  December 
(Kuhlemann) ;  that  of  the  buffalo  and 
zebra,  every  month ;  that  of  monkeys, 
every  twentieth  or  thirtieth  day  (F. 
Cuvier) ;  that  of  the  pig,  every  fifteenth 
or  eighteenth  day,  when  not  impreg¬ 
nated.  The  rut  -of  the  mare  occurs 
every  month,  sometimes  even  after  im- 
qtregnation  (Greve).  The  bitch  gene¬ 
rally  whelps  twice  a  year,  and  its  period 
of  gestation  is  ten  weeks ;  no  decided 
interval  of  rutting  has  been  observed. 
Culture  produces  changes  in  the  nature 
of  animals,  so  that  the  period  of  rut 
becomes  uncertain.  Thus  cows  may 
calve  all  the  year  round,  and  sheep  may 
he  made  to  lamb  twice  a  year,  or  three 
times  in  two  years.  Something  similar 
occurs  with  regard  to  domestic  poultry : 
thus,  the  wild  pigeon  lays  its  eggs  only 
once  a  year,  whereas  the  domestic 
pigeon  lays  eggs  ten  times  a  year. 
From  the  instances  here  mentioned  it 
may  be  seen  that  the  rut  may  occur  as 
often  as  the  menstrual  discharge ;  and 
therefore  that,  with  regard  to  the  fre¬ 
quency  of  the  phenomena,  there  is  no 
reason  to  consider  menstruation  as  dif¬ 
ferent  from  rut. 

Of  still  less  importance  is  the  objec¬ 
tion  drawn  from  the  predominant 
symptoms  of  menstruation — viz.,  the 
discharge  of  blood  ;  for  the  same  has 
been  observed  in  several  animals — e.  g., 
monkeys  (Blumenbacli,  Buffon,  F. 
Cuvier,  Meckel,  Beugger,  Ehrenberg, 
Breschet,  Baciborski,  Geoffroy  St. 
Hilaire) ;  the  bat  (Lesson,  Garnot, 
Geoffroy  St.  Hilaire) ;  the  civet  cat 
(F.  Cuvier);  the  dog,  cat,  rabbit,  cobaya, 
the  pig  (F.  Cuvier,  Pouchet) ;  and  the 
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cow  (Kableis,  Numann).  That  the  dis¬ 
charge  of  blood  is  not  so  profuse  as  in 
woman,  undoubtedly  depends  upon  the 
fact  that  the  uterus  of  these  animals  is 
membranous  :  for  the  same  reason,  the 
discharge  of  blood  in  the  monkey  is 
more  profuse  than  in  the  other  animals. 
It  is  further  contended  (in  this  point 
many  see  a  difference  from  the  discharge 
that  occurs  in  women)  that  the  sangui 
neons  discharge  observed  in  these  ani¬ 
mals  proceeds  only  from  the  vagina  and 
external  parts,  not  from  the  uterus. 
This  is  not  the  fact.  Kahleis  has  ob¬ 
served  a  secretion  of  blood  from  the 
whole  interior  of  the  uterus  of  the  cow. 
Pouchet  has  found  the  uterus  of  the 
pig,  cat,  rabbit,  and  cobay  a,  swollen, 
and  intensely  injected;  whereas  the 
vagina  was  of  a  pale  pink  colour,  and 
not  participating  in  the  state  of  conges¬ 
tion  of  other  parts.  A  periodical  secre¬ 
tion  of  blood,  therefore,  is  not  at  all 
rare  in  the  lower  animals,  and  it  will 
undoubtedly,  in  time  to  come,  be  traced 
in  still  more  numerous  instances.  In 
most  animals  there  is  perhaps  little 
more  to  be  observed  than  congestion  of 
the  genitals,  accompanied  with  in¬ 
creased  secretion  of  mucus;  and,  indeed, 
it  may  be  remarked  that  a  discharge  of 
blood  does  not  seem  to  be  the  essential 
phenomenon,  for  the  reason  that  the 
discharge  of  blood  in  woman  is  mixed 
with  a  large  quantity  of  mucus  and  epi¬ 
thelial  cells,  which  do  not  proceed  from 
the  vagina  alone,  but  also  from  the 
uterus,  the  mucous  coat  of  which  is 
thickened,  and  where  the  formation  of 
a  decidua  commences,  to  be  subse¬ 
quently  dispersed  by  the  menstrual  dis¬ 
charge,  or,  in  the  event  of  pregnancy, 
to  be  further  developed. 

With  regard  to  the  menstrual  func¬ 
tion,  the  uterus  may  be  considered  to 
be  a  blood-secreting  organ,  and  corpora 
lutea  may  be  formed  even  if  the  uterus 
be  removed,  as  Bischoff  has  proved  by 
experiments  on  rabbits.  That  the 
uterus  does  not  contain  the  real  cause 
of  menstruation  is  seen  from  a  case 
related  by  Moss,  in  which,  notwith¬ 
standing  the  extirpation  of  the  uterus, 
the  menses  continued  to  How  from  the 
vagina.  The  determining  point  of  the 

whole  menstrual  function  is  the  ovarv  : 

*/ 

when  these  organs  are  removed  both 
rut  and  menstruation  Cease.  The  rut 
does  not  return  in  animals  whose 
ovaries  have  been  removed,  the  same 
being  the  case  with  regard  to  menstrua¬ 


tion  in  women.  Thus  Pott  reports  a 
case  of  a  woman,  twenty- three  years  of 
age,  who  suffered  from  an  inguinal 
hernia  which  included  both  ovaria  :  she 
was  otherwise  healthy,  had  large  breasts, 
and  menstruated  regularly.  Both  the 
ovaria  were  removed;  the  patient  re¬ 
covered,  but  she  grew  thin,  her  breasts 
shrank,  and  menstruation  did  not  again 
occur.  Another  girl,  in  whom  the 
uterus  was  wanting,  but  the  ovaries 
were  probably  sound,  experienced  the 
periodical  menstrual  molimen  without 
discharge  of  blood.  Robert  also  states 
that  the  catamenia  disappear  in  women 
living  in  Central  Asia  the  ovaries  of 
whom  have  been  excised.  I  observed 
the  case  of  a  widow  in  Frederick  A 
Hospital,  of  a  healthy  constitution,  who 
died  at  the  age  of  twenty- two  years,  and 
who  had  never  menstruated  :  whether 
she  had  ever  experienced  the  menstrual 
molimen  I  unfortunately  had  not  no¬ 
ticed.  The  uterus  was  of  the  size  and 
form  of  that  of  a  child  fourteen  years  of 
age ;  its  parietes  were  scarcely  two  lines 
thick,  its  cavity  contained  a  sanguino- 
lent  mucus ;  the  tubes,  as  well  as  the 
ovaries,  were  small;  the  latter  were 
rather  loaded  with  blood,  and  contained 
no  Graafian  vesicles.  The  urinary 
bladder,  kidneys,  and  external  organs 
of  generation,  were  in  a  natural  state. 

Although  this  last  case  is  not  entirely 
conclusive,  nevertheless  the  part  the 
ovary  performs  in  the  function  of  men¬ 
struation  is  evident  from  the  preceding 
observations.  It  is  even  probable  that 
the  menstrual  discharge  itself  is  deter¬ 
mined  by  the  ovary;  so  that  it  is 
closely  connected  with  the  haemorrhage 
that  attends  the  detachment  of  the 
ovum  from  the  ovarv,  and  with  the 
filling  of  the  emptied  Graafian  vesicles 
by  blood  from  rupture  of  the  vessels. 
The  following  case  proves  that  this 
haemorrhage  may  be  considerable  : — 

M.  H.,  forty- one  years  of  age,  was 
brought  to  the  hospital  on  the  23d  of 
June,  1845,  having  been  ill  nine  days. 
She  died  on  the  6th  of  August,  from  a 
cerebral  tumour  and  softening  of  the 
brain.  She  had  menstruated  before  she 
was  brought  to  the  hospital :  she  men¬ 
struated  on  the  8th  of  July,  and  again 
also  shortly  before  she  died.  On  exa¬ 
mination  after  death,  the  uterus  was 
found  to  be  enlarged :  its  cervix  con¬ 
tained  a  cyst  the  size  of  a  nut,  filled 
with  albuminous  fluid.  In  one  ovary 
a  coagulum  of  blood  was  found.  Both 
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tubes  were  distended  by  a  considerable 
quantity  of  liquid  blood. 

From  what  has  now  been  advanced, 
it  may  be  seen  that  the  dissimilarity  of 
menstruation  and  rut  cannot  be  proved 
from  the  difference  in  the  frequency  of 
their  occurrence,  nor  from  the  characters 
of  the  attendant  discharge  of  blood ; 
but  that,  on  the  contrary,  with  reference 
to  the  points  here  mentioned,  and  with 
regard  to  the  influence  of  the  ovary 
in  menstruation  and  rut,  the  greatest 
possible  similarity  exists  between 
woman  and  the  lower  animals,  their 
specific  differences  being  put  aside. 
Moreover,  all  agree  that  a  woman  is 
most  sure  to  conceive  immediately  after 
menstruation. 

If,  therefore,  it  be  certain  that  every 
rut  is  attended  by  the  bursting  of  a 
Graafian  vesicle  and  the  detachment  of 
an  ovum,  and  if  the  rut  be  completely 
analogous  to  menstruation,  it  can 
scarcely  be  called  jumping  to  a  conclu¬ 
sion  to  say  that,  at  every  menstruation, 
an  ovum  is  also  liberated.  Yet  it  must 
be  acknowledged  that  we  have  (as 
already  observed  in  the  beginning  of 
this  paper)  only  arrived  by  direct  ob¬ 
servation  at  the  fact,  that  when  death 
occurred  soon  after  menstruation  a  re¬ 
cent  corpus  luteum  has  been  discovered 
when  looked  for. 

It  is  remarkable  that,  notwithstand¬ 
ing  the  infinitely  frequent  repetition  of 
the  act,  it  has  not  hitherto  been  possible 
to  point  out  any  fixed  term  for  the  oc¬ 
currence  of  conception — -a  point  of  the 
greatest  importance  to  mankind. 

[To  be  continued.] 


FRACTURE  OF  THE  CRANIUM  WITHOUT 
SUBSEQUENT  EVIL  EFFECTS. 

Dr.  Stute  relates  the  case  of  a  man  who, 
having  fallen  on  his  head,  sustained  a  frac¬ 
ture  of  the  skull,  with  the  detachment  of  a 
fragment  of  bone  an  inch  and  a  half  by 
three  quarters  in  its  dimensions,  without 
any  interruption  to  the  performance  of  his 
bodily  or  mental  functions  during  the 
whole  process  of  reparation.  The  only 
symptom  of  disorder  was  sleeplessness, 
which  occurred  about  the  eighth  day,  and 
was  relieved  by  scarification  and  a  hot  foot¬ 
bath.  In  six  weeks  the  injury  was  perfectly 
repaired ;  the  separated  bone  had  become 
firmly  re-united,  and  would  bear  consider¬ 
able  pressure :  the  only  remaining  trace  of 
the  fracture  was  a  slight  groove. —  Casper'' s 
Wochenschrift,  1851.  X 
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In  the  numerous  schemes  which  have 
been  proposed  for  improving  the  Sewer¬ 
age  of  London,  it  has  been  considered 
indispensably  necessary  to  make  the 
Thames  the  recipient  of  the  excreta  of 
the  whole  population.  There  seemed  to 
be  no  other  method  of  disposing  of  the 
many  thousands  of  tons  of  sewage  which 
must  annually  find  a  vent  from  the 
lanes,  streets,  and  squares,  of  the  great 
metropolis.  The  Commissioners  of 
Sewers  have  on  their  part  taken  the 
matter  in  an  easy  spirit,  and  the  public 
have  resigned  themselves  to  what  ap¬ 
peared  to  be  an  inevitable  necessity. 
The  Thames  is  a  tidal  river ;  by  its  low 
position,  and  the  volume  of  its  waters,  it 
is  the  most  convenient  receptacle  of 
the  diurnal  filth  of  London ;  and  there 
is  no  cheaper  or  more  practicable  way 
of  disposing  of  the  sewage.  Such  ap¬ 
pear  to  be  the  reasons  which  have 
almost  reconciled  Londoners  to  a  highly 
wasteful  and  unhealthy  practice;  and 
the  only  suggestion  as  an  improvement, 
has  been  the  proposition  to  convey  the 
sewage  to  a  point  nearer  to  the  sea,  and 
discharge  it  into  the  river  at  periods 
which  would  prevent  its  reflux  to  the 
metropolis.  • 

The  evils  of  the  present  system  are 
manifold.  The  sewerage  of  this  great 
city  is  so  imperfect  as  to  create  com¬ 
plaints  from  all  quarters.  The  contents 
of  our  sewers  can  find  their  way  into 
the  Thames  only  at  or  near  low  water : 
at  other  periods,  including  one-half  of 
the  day,  the  tide  itself  rushes  up  the 
sewers,  carrying  with  it  the  foul  effluvia, 
and  the  water  acts  like  a  valve  to  stop 
the  efflux.  Thus,  then,  the  banks  of 
the  river,  and  the  houses  and  streets 
adjoining  it,  are  daily  subjected  to  an 
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intermitting  nuisance  of  the  very  worst 
kind ;  and  the  mere  imperfection  of  the 
system  renders  the  air  of  our  streets  and 
habitations  positively  inj  urious  to  health . 
On  the  other  hand,  the  more  perfect  the 
drainage,  the  greater  the  damage  in 
other  respects.  It  is  a  matter  of  abso¬ 
lute  necessity  that  we  should  procure 
our  supply  of  water  either  wholly  or  in 
part  from  a  river  like  the  Thames :  there 
is  no  source  which  can  he  compared  to 
it  either  in  abundance  or  constancy 
By  the  present  misdirection  of  the 
sewage,  we  endeavour  in  every  possible 
way  to  damage  the  quality  of  the  water ; 
and  one  of  the  strongest  weapons,  next 
to  the  amount  of  rates,  wielded  against 
the  London  Water  Companies,  is  fur¬ 
nished  by  the  diurnal  discharge  into  the 
bed  of  this  river,  of  the  sewage  of  two 
and  a  quarter  millions  of  people  !  It 
has  been  taken  so  much  as  a  matter  of 
course  that  we  are  bound  to  do  our  best 
to  poison  the  waters  of  a  noble  river, 
that  no  one  has  ever  thought  of  adopting 
some  other  and  better  method  of  dis¬ 
posing  of  the  sewage  :  and  yet  it  would 
surely  be  more  reasonable  to  turn  our 
attention  to  this  subject  rather  than  re¬ 
ject  good  water  because  we  have  already 
used  our  best  endeavours  to  spoil  it. 
Private  individuals  do  not  carry  the 
sewage  of  their  houses  into  ponds  or 
other  sources  from  which  they  may  be 
supplied  with  an  unlimited  quantity  of 
good  and  wholesome  water;  and  we 
might  fairly  question  the  sanity  of  a 
man  who,  under  such  circumstances, 
proposed  to  abandon  the  water,  and, 
instead  of  turning  his  attention  to 
some  better  method  of  disposing  of  the 
sewage,  sought  for  a  supply  at  great 
expense  elsewhere. 

But  the  question  is  one  of  economy 
as  well  as  of  common  sense.  It  has 
been  long  known  that  sewage-matter 
possesses  highly  fertilizing  qualities : 
these  have  perhaps  been  in  some  in¬ 
stances  exaggerated  by  sanguine  specu¬ 


lators,  but,  making  due  allowance  for 
such  exaggerations,  it  is  a  demonstrable 
fact,  that,  in  carrying  into  the  Thames 
the  excreta  of  a  population  like  that  of 
London,  we  are  yearly  wasting  an 
enormous  quantity  of  valuable  manure, 
capable, under  a  proper  system  of  manage¬ 
ment,  of  being  applied  to  all  those  pur¬ 
poses  for  which  guano  and  other  animal 
compounds  have  been  of  late  so  exten¬ 
sively  used  by  agriculturists. 

We  have  now  before  us  a  pamphlet 
in  which  the  question  of  the  disposal 
of  the  London  sewage  appears  to  be 
solved  in  a  reasonable  and  satisfactory 
manner.*  The  author  proposes  to  con¬ 
struct  in  a  district  requiring  to  be 
sewered,  a  tunnel-sewer  having  such  a 
fall  as  to  prevent  the  accumulation  of 
filth,  and  to  ensure  constant  cleansing 
without  the  necessity  of  resorting  to 
the  noxious  process  of  flushing.  This 
tunnel-sewer  would  convey  the  sewage 
into  a  large  and  deep  reservoir,  placed 
at  a  sufficiently  low  level,  and  in  a 
convenient  spot.  The  low-water  level 
necessary  to  maintain  the  flow  would 
be  preserved  by  raising  the  sewage- 
water  by  pumps  worked  by  steam.  It 
is  proposed  to  convey  the  sewage-water, 
thus  raised,  into  an  upper  reservoir, 
where  it  would  be  intimately  mixed 
with  cream  of  lime  in  a  certain  deter¬ 
mined  proportion.  The  effect  of  this 
alkali  is  to  remove  almost  entirely  and 
with  great  rapidity  the  foetid  effluvia, 
and  to  throw  down  the  animal  and 
other  suspended  matters  in  a  solid  and 
insoluble  form.  The  supernatant  water 
is  left  clear  and  colourless,  and  may  be 
drawn  off  from  the  sediment ;  and,  as 
it  now  contains  only  soluble  salts,  it 
may  be  discharged  into  a  river  without 
contaminating  its  waters.  The  diffi¬ 
culty  of  drying  the  deposit  rapidly  and 


*  Observations  on  the  Nature,  Properties,  and 
Value  of  the  Patent  Solid  Sewage  Manure  ;  with 
a  Description  of  Wicksteed’s  Patent  Process  for 
its  Manufacture,  &c.  London  :  Weale.  1851. 


034  THE  MEDICAL  PROTECTION  AND  BENEVOLENT  SOCIETY. 


without  the  aid  of  heat,  has  been  most 
ingeniously  conquered  by  placing  it  in 
a  wire-gauze  cylinder,  and  giving  to 
this  a  great  centrifugal  force.  It  is  then 
packed,  and  in  a  state  for  use  as  ma¬ 
nure.  It  would  he  quite  out  of  place 
here  to  enter  into  all  the  details  of 
Mr.  Wicksteed’s  scheme;  hut  it  ap¬ 
pears  to  have  these  advantages  over 
every  other  plan  which  has  been  pro¬ 
posed  : — it  provides  for  the  immediate 
and  rapid  sewerage  of  a  district  at  all 
periods, — it  prevents  the  contamination 
of  a  river  or  other  sources  of  water- 
supply,  by  removing  all  noxious 
animal  and  vegetable  matters, — it  pro¬ 
vides  for  a  speedy  deodorization,  sepa¬ 
ration,  and  drying  of  the  solid  and 
useful  parts  of  the  sewage, — and,  lastly, 
it  furnishes  to  the  agriculturist  a  cheap 
and  useful  manure  in  a  concentrated 
form. 

Here,  then,  we  have  all  the  desiderata 
required  for  the  improvement  of  the 
London  sewage  in  preventing  the  diur¬ 
nal  pollution  of  the  Thames  water,  and 
in  making  a  profitable  use  of  materials 
which,  to  the  detriment  of  the  public 
health  in  every  sense,  we  now  allow  to 
run  to  waste.  It  may  probably  be 
objected  that  the  scheme  could  not  he 
practically  carried  out,  since  the  reser¬ 
voirs  required  in  the  vicinity  of  Lon¬ 
don,  would,  from  their  vast  size,  become 
a  nuisance.  The  question  really  is, 
however,  whether  we  should  continue 
to  throw  all  the  excreta  into  one  focus, 
— the  Thames,  leaving  them  there  to 
undergo  spontaneous  decomposition,  or 
whether  we  should  not  rather  subdivide 
the  /sewage  into  districts,  where  the 
chemical  means  proposed  might  be  im¬ 
mediately  employed  for  destroying  its 
offensiveness.  Whatever  objection  may 
exist  to  this  localisation  of  a  part, 
applies  with  ten-fold  force  to  the  daily 
discharge  of  sewage  into  the  bed  of 
the  river,  and  its  concentration  in  the 
neighbourhood  of  the  bridges. 


In  a  financial  point  of  view,  we  are 
informed  that  this  scheme,  judging  from 
some  experiments,  would  be  found 
highly  profitable.  It  is  calculated  that 
the  solid  manure  which  could  be  ob¬ 
tained  annually  from  the  excreta  of  the 
London  population  would  amount  to 
297,755  tons!  Let  the  agriculturist 
assign  what  value  he  pleases  to  this 
manure, — a  nominal  sum  per  ton  would 
fully  justify  a  trial  of  a  scheme  which 
promises  so  vast  an  improvement  upon 
the  present  system.  Enormous  sums 
have  been  already  expended  by  the 
Commissioners  of  Sewers,  and  yet  we 
are  no  nearer  to  that  desirable  consum¬ 
mation  in  which  the  Londoner  will  be 
permitted  to  breathe  pure  air,  and  use 
unsewered  water.  We  shall  not  believe 
that  this  scheme  is  impracticable,  or 
unadapted  to  the  wants  of  the  metro¬ 
polis,  until  it  has  had  a  fair  trial. 


The  disastrous  termination  of  the  ori¬ 
ginal  so-called  Medical  Protection 
Society  had  almost  convinced  the  pro¬ 
fession  that  the  success  of  such  a  society 
was  an  impossibility, — its  very  existence 
impracticable.  The  directors  of  the 
affairs  of  the  present  Society  have,  how¬ 
ever,  shown  that  the  source  of  failure 
was  not  in  the  principles  upon  which 
an  institution  of  this  kind  should  be 
based,  but  in  the  defects  or  faults  attend¬ 
ing  the  carrying  out  of  these  principles. 
The  first  year  of  the  renovated  Society 
has  terminated  in  the  most  gratifying 
confirmation  of  the  reliance  of  its  di¬ 
rectors  on  the  goodness  of  their  cause. 
With  a  determination  highly  creditable 
to  them,  they  faced  the  difficulties  that 
beset  their  path.  With  a  well-founded 
confidence  in  the  true  strength  of  the 
objects  on  which  they  were  engaged, 
they  have  encountered  the  opposition  of 
enemies,  and  have  combated  the  fears  of 
lukewarm  friends,  until  within  a  vear 
those  difficulties  have  vanished,  and 
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^hey  have  convinced  alike  opponents  as 
well  as  friends  that  the  common  inte¬ 
rests  of  the  profession  cannot  fail  to  be 
promoted  by  the  success  of  this  institu¬ 
tion. 

Having  succeeded  in  restoring  confi¬ 
dence  and  respect  to  the  name  of  the 
Medical  Protection  Society,  its  mana¬ 
gers  have  come  forward  with  great 
energy  and  earnestness  to  urge  upon 
the  members  of  the  profession  the 
claims  of  its  destitute  aged,  its  widows 
and  its  orphans.  The  appeal  cannot  be 
made  iu  vain  to  a  class  of  men  who 
may,  without  boasting,  claim  for  them¬ 
selves  pre-eminently  the  character  of 
benevolence.  We  feel  assured  that 
those  who  have  ever  been  ready  to  help 
others,  wrill  not  fail  to  lend  their  aid  to 
the  good  cause. 

We  would  just  add,  that  although 
few  wrho  become  members  of  the 
Medical  Protection  Society  may  avail 
themselves  of  its  machinery,  and  al¬ 
though  still  fewer  of  those  who  contri¬ 
bute  toward  the  establishment  of  the 
Benevolent  College  may  require  its 
shelter  in  old  age,  or  leave  their  widows 
and  orphans  to  its  care,  yet  the  sacred 
obligations  of  charity  should  induce  all 
among  us  to  illustrate  practically  the 
great  moral  maxim  of  doing  unto  others 
as  we  would  they  should  do  unto  us. 
On  this  ground  we  trust  that  we  may 
with  confidence  submit  the  useful  and 
charitable  objects  of  this  institution  to 
the  attention  of  the  medical  profession. 


We  learn  from  a  New  Zealand  paper 
published  at  Myddleton,  the  chief  town 
of  the  new  Canterbury  settlement,  that 
before  a  medical  man  can  be  permitted 
to  practise  medicine  and  surgery  in  that 
colony,  he  must  submit  his  credentials 
to  the  inspection  of  the  Governor.  The 
diploma  of  a  recognised  British  College, 
or  the  license  of  the  Apothecaries’ 


Company,  is  regarded  as  a  sufficient 
qualification,  and  the  holder  thereof  is 
forth wfith  authorised  to  practise  his- 
profession  within  the  limits  of  the  set¬ 
tlement. 

It  might  seem,  at  first  sight,  to  bo  a 
somewhat  arbitrary  rule,  that  a  pro¬ 
fessional  man,  having  undergone  all 
the  requisite  studies  and  examinations 
in  the  mother  country,  should  be  sub¬ 
jected  to  the  control  of  any  subsequent 
restrictions  in  the  Colonies ;  but,  upon 
slight  reflection,  it  will  be  apparent  that 
such  a  check  upon  free-trade  in  physic 
must  operate  as  a  most  salutary  regula¬ 
tion  in  a  new  colonv,  and  constitute  the 
only,  at  the  same  time  the  most  power¬ 
ful  safeguard  for  the  lives  of  the  settlers 
against  the  depredations  of  the  nefa¬ 
rious  dealers  in  “  systems”  of  heretical 
medicine.  It  would  be  well  if  the  same- 
regulation  existed  in  all  our  colonial 
possessions.  This  judicious  regulation, 
however,  would  be  more  efficient  if  the 
examining  bodies  in  England  would 
satisfy  themselves  that  they  are  not 
sanctioning  the  spread  of  dangerous 
heresies  when  conferring  their  degrees. 


It  is  universally  admitted,  that  an 
extended  acquaintance  with  the  highest 
class  of  professional  literature,  both 
ancient  and  modern,  must  exert  a 
beneficial  influence  upon  the  character 
and  standing  of  medical  men.  We 
therefore  feel  that  we  are  promoting 
their  best  interests  when  we  direct  at¬ 
tention  to  those  Societies,  which,  by  the 
combination  of  many  members,  are- 
enabled  to  afford  such  opportunities 
for  acquaintance  with  classical  medical 
literature,  as  are  otherwise  within  the 
reach  of  a  very  few. 

Foremost  among  these  is  the  Syden¬ 
ham  Society,  which  has  now  reached 
the  ninth  year  of  its  existence.  It  com* 
prises  a  very  large  number  of  members, 
the  majority  of  whom  expressed  their 


ON  THE  HISTORY,  CAUSES,  AND  CURE  OF  GOUT. 


036 


satisfaction  with  the  arrangements 
made  by  the  Council.  The  members 
of  the  latter  body  have  an  undoubtedly 
difficult  task  to  perform  in  the  judicious 
selection  of  works  suited  to  the  wishes 
of  the  several  classes  of  subscribers, 
with  the  due  observance  of  a  wise  eco¬ 
nomy.  We  may,  however,  congratulate 
the  Council  on  the  success  that  has 
attended  their  labours,  and  upon  the 
integrity  and  impartiality  with  which 
they  have  encountered  and  surmounted 
the  difficulties  that  have  presented 
themselves.  At  the  same  time  we  would 
urge  upon  the  profession  to  give  the 
most  efficient  aid  by  adding  their  names 
to  the  list  of  members. 

Taking  the  past  as  a  guarantee  for  the 
future,  we  confidently  look  forward  to 
incalculable  benefits  yet  to  be  conferred 
by  this  Society.  In  diffusing  sound 
medical  literature  among  its  members, 
it  cannot  fail  to  benefit  medical  science 
and  improve  the  status  of  medical  prac¬ 
titioners.* 


We  learn  from  good  authority  that  the 
obnoxious  order  recently  issued  from 
the  War  Office  respecting  the  branding 
of  deserters  by  Army  Medical  Officers 
has  been,  for  the  present,  suspended 
It  is  highly  probable,  after  the  strong 
opposition  which  it  has  met  with  from 
all  quarters,  that  it  will  not  be  carried 
into  effect. 


GENTLEMEN  ADMITTED  LICENTIATES  AT 
THE  EOTAL  COLLEGE  OF  PHYSICIANS. 

At  the  quarterly  meeting  of  the  Comitia 
Majora,  held  on  Tuesday,  Sept.  30,  the 
following  gentlemen,  having  undergone 
the  necessary  examinations  for  diploma, 
were  admitted  members  of  the  College  :  — 
Dr.  Habershon,  Finsbury  Circus ;  Dr. 
Barron,  St.  Thomas-street,  Southwark ; 
Dr.  Parker,  London  Hospital :  also,  Dr. 
Thornton,  Norwich,  was  admitted  an 
extra-licentiate. 


*  The  Society  has  issued  Unzer  and  Prochaska 
on  the  Nervous  System,  as  its  first  work  tor  the 
ninth  year. 


&cbtcfos. 


On  Gout :  its  History,  its  Causes,  and 
its  Cure.  By  William  Gairdner, 
M.D.  Second  Edition.  12mo.  pp. 
300.  London:  Churchill.'  1851. 

This  essay  has  already,  in  its  first  edi¬ 
tion,  taken  a  prominent  position  among 
the  best  medical  works  of  the  present 
day;  the  second  edition,  now  before  us, 
will  maintain  that  position,  and  confirm 
the  high  estimation  in  which  its  prede¬ 
cessor  has  been  held.  It  is  unnecessary 
to  dvvell  at  much  length  upon  the  con¬ 
tents  of  a  work  so  well  known  ;  we  shall 
direct  our  observations  principally  to  an 
analysis  of  the  additions  which  the 
author  indicates  as  having  been  made, 
and  which,  are  to  be  found  chiefly  in 
the  sections  on  the  chemistry  and  phy¬ 
siology  of  sanguification  in  relation  to 
gout. 

With  reference  to  the  existence  of  a 
materies  morbi  in  the  system,  after  exa¬ 
mining  the  opinions  of  Cullen  and  Stahl, 

I  and  the  opinions  of  Dr.  Holland  and  Dr. 
Garrod  on  the  relations  of  uric  acid  as 
a  proximate  cause  of  gout,  Dr.  Gairdner 
remarks : — 

“  The  result  of  these  considerations  is, 
that  I  cannot  look  on  the  disappearance  of 
urea  and  uric  acid  in  the  urine,  and  their 
accumulation  in  the  blood,  as  anything 
else  than  a  very  frequent  symptom  and 
consequence  of  gout,  itself  again  being  the 
cause  of  other  important  phenomena.  The 
kidneys  are  obviously  the  principal  emunc- 
tories  of  these  substances  in  the  healthy 
state  of  the  system.  If  their  function  be 
arrested,  either  the  suppressed  urea  and 
urates  must  be  eliminated  through  some 
vicarious  channel,  or  be  retained  in  the 
current  of  the  blood,  in  which  latter  case 
we  observe  the  most  poisonous  and  even 
fatal  results.  This  is,  indeed,  the  frequent 
cause  of  that  general  cachectic  condition  so 
often  seen  in  gout :  hence  arise  distressing 
headache,  somnolence,  and  indifference.” 
(p.  99.) 

Further  in  treating  of  the  relations 
of  urea  and  uric  acid,  Dr.  Gairdner 

says : — 

“  I  trust  I  have  convinced  my  readers, 
as  well  as  satisfied  myself,  that  in  gout  we 
have  not  merely  an  increase  of  urates  in 
the  excretions,  but  an  altered  relation  of 
the  urea  and  uric  acid,  and  that  this  change 
takes  place  in  the  early  assimilation  of  the 
food  during  the  process  of  respiration. 
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These  facts  throw  much  light  on  the 
pathology  of  the  disease ;  and  they  are  so 
distinctly  applicable  to  treatment  that  I 
trust  even  those  physicians  who  deprecate 
the  great  freedom  with  which  speculations 
in  chemistry  have  sometimes  been  used  to 
holster  up  fancies  in  physic,  will  excuse  the 
length  of  the  details  into  which  I  have 
entered.”  (p.  107.) 

The  following  remarks  having  refer¬ 
ence  to  the  processes  of  oxygenation  and 
assimilation  are  deserving  of  attention, 
as  counselling  caution  in  the  reception 
of  statements  with  regard  to  the  chemi¬ 
cal  changes  that  are  alledged  to  take 
place  in  the  living  organism. 

“But  the  German  chemists  have  not 
merely  represented  animal  and  vegetable 
albumen  as  identical ;  animal  albumen  and 
fibrin,  though  widely  different  in  appear¬ 
ance  and  physical  qualities,  are  also  said  to 
be  quite  alike  in  chemical  composition. 
The  ease  with  which  the  scientific  world 
has  acquiesced  in  these  opinions  does, 
indeed,  appear  still  more  surprising,  when 
they  are  not  found  supported  by  facts  as 
distinct  and  positive  as  the  dogmatical 
language  in  which  they  are  announced.  In 
scrutinising  the  analytical  tables  of  Liebig’s 
work,  I  am  surprised  to  find  figures  set 
down  on  the  trustworthy  authority  of 
Scherer,  J ones,  and  of  Liebig  himself,  esta¬ 
blishing  such  differences  of  composition 
between  animal  and  vegetable  albumen, 
and  animal  and  vegetable  fibrin,  as  not  to 
justify  language  so  emphatic,  and  certainly 
to  make  us  pause  ere  we  draw  great  con¬ 
clusions  from  facts  so  uncertain.”  (p.  142.) 

Dr.  Gairduer  thus  states  the  leading 
facts  and  opinions  that  lie  has  sought 
to  establish,  as  expressive  of  the 
chemical  changes  concerned  in  the 
metamorphoses  of  albumen,  fibrin,  gela¬ 
tin,  &c. 

“  It  has  been  proved  I  think  beyond  the 
possibility  of  cavil  or  doubt,  that,  in  the  act 
of  respiration,  and  by  a  process  of  oxyge¬ 
nation,  the  amorphous  albumen  is  converted 
into  plastic  fibrin,  adapted  to  the  uses  of 
the  system  and  the  softer  muscular  tissues. 
The  fibrin  is  again,  I  imagine,  by  the 
removal  of  a  portion  of  its  carbon,  by  a 
further  process  of  oxygenation,  and  by  the 
addition  of  some  atoms  of  nitrogen,  raised 
to  the  condition  of  gelatin,  which  is 
instantly  carried  to  the  organs  for  whose 
nutrition  it  is  destined.  The  fibrin  sup¬ 
plies  the  softer  and  more  perishable  mus¬ 
cular  substance.  The  highly  organised 
gelatin  nourishes  the  organs  and  contain¬ 
ing  vessels  where  elasticity  and  ductility 
must  be  united  to  great  resistance  and 


strength.  By  a  still  greater  development 
of  the  same  processes,  the  more  elastic 
chondrin  is  educed  to  constitute  the  car¬ 
tilages  of  the  body.  These  functions  of 
decarbonisation  and  oxygenation  best  ac¬ 
count,  in  my  mind,  for  the  appearance  of 
carbonic  acid,  and  disappearance  of  oxygen 
in  respiration.”  (p.  168.) 

The  author  dwells  with  emphasis 
upon  the  function  of  respiration  as  a 
process  of  nutrition,  its  importance  to 
health,  the  offices  of  the  red  globules 
and  their  pathological  states,  the  excess 
of  albuminous  principles,  and  sums  up 
this  part  of  his  work  in  the  following 
words : — 

“  I  have  now  gone  through  the  whole  of 
this  subject  of  the  chemical  and  physical 
constitution  of  the  blood,  witli  a  view  to 
prove  that  rest  and  repletion  lead  neces¬ 
sarily  to  accumulation  of  globules ;  that 
aeration  is  the  source  of  fibrin  ;  that  by 
exercise  the  fibrin  is  carried  forward  to  the 
tissues  ;  that  exercise,  air,  and  moderation 
in  diet  conjoined,  constitutional  disease, 
and  particularly  gout,  may  be  avoided  and 
cured ;  that  without  them  it  is  vain  to 
hope  for  anything  more  than  a  respite  from 
suffering  for  a  greater  or  shorter  period, 
or  even  only  a  suspension  of  the  most 
acute  symptoms  of  disease.  These  obser¬ 
vations  are  so  consonant  with  the  observa¬ 
tions  of  all  men,  learned  and  unlearned,  of 
every  age  and  of  every  country,  that  they 
will,  I  feel  persuaded,  meet  with  ready 
belief”  (p.  183). 

The  views,  of  which  we  have  only 
stated  a  few  points,  entertained  by  Dr. 
Gairdner  on  the  chemistry  and  physi¬ 
ology  of  sanguification  are  essentially 
scientific,  at  the  same  time  they  are 
of  a  directly  practical  tendency. 
Their  results  are  traceable  in  the 
pathology  of  the  disease  offered  by 
the  author,  who  traces  it  to  an  in¬ 
creased  pressure  of  the  blood  from  its 
accumulation  in  the  great  veins,  and  an 
altered  state  of  that  fluid,  of  which  an 
increase  of  globulin  and  diminution  of 
fibrin  are  the  most  remarkable  circum¬ 
stances,  leading  to  the  perversion  of  the 
nutrient  principles  of  the  blood,  and  the 
formation  of  uric  acid  instead  of  urea. 
All  these  results,  according  to  the  author, 
depend  on  too  copious  an  absorption 
of  nourishment,  on  defective  respiration, 
on  deficient  innervation,  and  on  more 
or  less  suppression  of  the  healthy 
evacuations  from  the  liver,  kidneys, 
and  skin. 

The  chief  features  of  Dr.  Gairdner's 
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therapeutical  directions  are  small  blood¬ 
lettings,  and  the  use  of  moderate  pur¬ 
gation.  Colchicum,  as  it  has  been  com¬ 
monly  used,  the  author  strongly  repro¬ 
bates  ;  its  action  he  considers  to  be 
that  of  a  narcotic  on  the  nervous  system. 
But,  as  already  observed,  we  do  not 
feel  called  upon  at  the  present  time  to 
do  more  than  recommend  this  treatise 
to  the  careful  study  of  all  practitioners. 


Memoir es  sur  la  Digitaline,  par  MM. 
Homolle  et  Quevenne.  Rapports 
facts  a  T  Academie  Nationale  de  Mede- 
cine,  le  8  Janvier  1850,  et  le  4 
Fevrier  1851.  Commissaires,  MM. 
Bayer,  Soubeiran  et  Bouillaud 
(Rapporteur). 

Memoirs  on  Digitaline ,  presented  to  the 
Academy  of  Medicine  in  Paris ,  by 
Messrs.  Homolle  and  Quevenne  ; 
and  the  Reports  thereon  by  Messrs. 
Bayer,  Soubeiran,  and  Bouillaud 
(Beporter).  Pamphlet,  8vo.  pp.  55. 
Paris:  Martinet.  1851. 

MM.  Homolle  and  Quevenne  having 
succeeded  in  extracting  the  active  prin 
ciple  of  digitalis,  have  laid  before  the 
Academy  of  Medicine  a  statement  of 
their  experiments  on  digitaline ,  and  an 
account  of  other  substances  with  which 
this  active  principle  exists  in  combina¬ 
tion  in  the  plant,  as  also  of  the  processes 
by  which  they  are  separated.  These, 
which  comprise  the  first  part  of  the  me 
fnoir,  are  followed  by  the  results  of  in¬ 
vestigations  on  the  physiological  and 
therapeutical  actions  of  this  new  prin¬ 
ciple.  The  authors  state  that  digitaline 
is  the  sole  active  principle  of  digitalis, 
and  that  it  has  all  the  properties 
which  the  plant  itself  is  known  to  pos¬ 
sess,  viz.  an  emetico-cathartic  action 
when  taken  in  large  doses,  a  diuretic 
action,  and  a  special  and  peculiar  effect 
upon  the  circulation.  Lastly,  it  pro¬ 
duces  cerebral  irritation,  vertigo,  head¬ 
ache,  sleeplessness,  and  delirium.  The 
reporters,  in  placing  these  points  before 
the  Academy,  first  submit  a  summary 
of  the  various  opinions  that  have  been 
held  upon  the  action  of  digitalis,  and 
an  analysis  of  the  experiments  per¬ 
formed  by  MM.  Homolle  and  Quevenne 
on  the  medicinal  properties  of  digitaline. 
From  these  we  learn  that  it  possesses 
all  the  qualities  of  the  plant,  and 
it  will,  we  doubt  not,  be  generally 
employed  before  lemg,  as  being  less 


liable  to  variation  or  change  in  its  con* 
stitution  by  keeping,  like  the  ordinary 
preparations  of  digitalis.  These  altera¬ 
tions  by  time  have  been  the  cause,  in 
some  measure,  of  the  various  degrees 
of  value  attached  to  this  drug. 

We  quote  the  following  fundamental 
propositions,  in  which  MM.  Homolle  and 
Quevenne  sum  up  their  researches  : — 

1.  Digitaline  possesses  all  the  thera¬ 
peutic  properties  of  digitalis. 

2.  Digitaline  exerts  a  controlling  in¬ 
fluence  over  the  circulation,  and  mode¬ 
rates  the  movements  of  the  blood. 
This  action,  essential  and  nearly  con¬ 
stant,  may  be  obtained  by  very  small 
doses:  e.  g.  for  adults  two  to  five  milli¬ 
grammes  (=  ^nd  to  y^tli  grain)  in  the 
twenty-four  hours. 

3.  In  a  dose  exceeding  four  or  five 
milligrammes  (y^th  Eng.  grain)  in  the 
twenty-four  hours,  digitaline  exerts  an 
emeto-cathartic  action,  which  is  some¬ 
times  suddenly,  at  others  slowly  mani¬ 
fested. 

4.  Digitaline  has  a  poisonous  action 
when  taken  in  a  large  dose.  This  effect 
has  been  shown  by  injecting  a  centi¬ 
gramme  (about  £th  of  a  grain)  into  the 
veins  of  a  dog.  But  when  taken  into 
the  stomach  it  does  not  appear  to  have 
so  powerful  an  action  as  is  usually  sup¬ 
posed,  the  excess  of  the  medicine  being 
thrown  off. 

5.  Digitaline  should  be  preferred  to 
the  powdered  leaf,  the  best  ordinary 
preparation  of  the  plant.  This  prin¬ 
ciple  is  more  readily  administered,  is 
more  certain  in  its  action,  and  is  more 
constant  in  its  effects. 

6.  Digitaline  exerts  a  diuretic  action, 
and  produces  an  excitement  of  the 
nervous  system.  These  effects,  how¬ 
ever,  are  somewhat  uncertain. 

7.  Digitaline  has  also  an  effect  upon 
the  eyes  when  applied  to  the  conjunc- 
tivae,  producing  some  slight  pain  and  a 
coloured  halo  in  vision. 

Applied  to  the  denuded  skin,  it  causes 
painful  inflammatory  swelling :  hence 
it  is  excluded  from  employment  by  the 
endermic  method. 

The  reporters  confirm  all  the  obser¬ 
vations  of  the  authors.  We  probably, 
therefore,  have  here  an  important  thera¬ 
peutical  agent  added  to  our  materia 
medica.  Should  it  be  found  ultimately 
that  greater  uniformity  of  action  is 
possessed  by  the  alkaloid  than  by  any 
of  the  common  preparations  of  the 
plant,  the  uncertainty  and  danger  that 
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at  present  attend  the  administration  of  • 
digitalis  will  be  removed. 

Translation  of  the  Pharmacopeia  of  the 
Royal  College  of  Physicians  of  Lon¬ 
dons  with  notes  and  illustrations. 
By  Richard  Phillips,  F.R.S.  L.  and 
E.  8vo.  pp.  567.  London:  Higliley. 
1851. 

We  have  already  published  several 
notices  of  works  having  reference  to 
the  new  edition  of  the  London  Pharma¬ 
copoeia.  The  translation  now  before  us 
would  have  appeared  some  time  since, 
but  for  the  unexj)ected  death  of  the 
author.  No  one  was  more  competent 
than  the  late  Mr.  Phillips  to  undertake 
the  task  of  giving  an  English  dress  to 
the  Pharmacopoeia  Lonainensis ;  and 
we  learn  from  the  preface  that  this  work 
had  nearly  been  brought  to  a  comple¬ 
tion  when  death  interrupted  him  in  his 
labours.  Its  completion,  from  the 
notes  of  Mr.  Phillips,  was  entrusted  to 
Mr.  J.  D.  Smith,  a  gentleman  favour 
ably  known  for  his  acquisitions  in  che¬ 
mical  science.  As  one  of  the  old  pupils 
of  the  translator,  Mr.  Smith  was  in 
other  respects  well  qualified  to  perform 
this  duty ;  and  the  volume  before  us 
has  been  ably  edited  on  the  plan  of  the 
author,  slightly  modified  from  that  of 
former  editions. 

We  have  already  entered  so  fully  into 
the  changes  introduced  into  the  new 
Pharmacopoeia,  that  we  consider  it  un¬ 
necessary  to  give  a  detailed  analysis  of 
the  contents  of  the  volume.  We  shall 

merely  remark  that,  in  an  authentic 
%!  t  ' 

form,  it  presents,  in  the  way  ot  com¬ 
ments,  and  explanatory  notes  of  pro¬ 
cesses  and  formulae,  all  that  can  be  de¬ 
sired  by  students  or  practitioners. 


Medical  Portraits — Sir  B.  C.  Brodie. 

1851. 

This  is  a  lithographic  drawing  from  a 
bust  of  this  excellent  surgeon.  The 
drawing  is  wrell  executed  :  we  cannot, 
however,  recognise  the  likeness  to  the 
wrorthy  baronet  whom  it  is  intended  to 
represent.  We  prefer  a  rough  copy  of 
the  living  man  to  the  most  accurate 
delineation  of  a  face  of  stone. 


ipvocectung*  of  jeoctcttes. 
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Chronic  Rheumatism ;  comprising  an  ana¬ 
lysis  of  143  cases,  100  of  which  were 
treated  ly  the  Nitrate  of  Potash  in 
large  doses,  and  the  remaining  43  by 
Colchicum.  By  John  Cargill,  M.D. 

On  the  11th  of  April,  1851,  I  read  to  the 
Society  a  brief  statement,  containing  a  few 
only  of  the  results  of  the  above  analysis, 
contenting  myself  with  pointing  out  the 
respective  value  of  the  two  modes  of  treat¬ 
ment,  without  entering  into  the  theoretical 
views  I  entertain  respecting  its  nature. 
The  present  paper  enumerates  all  the  facts 
observed,  and  the  inferences  I  conceive  to 
flow  from  them,  together  with  certain 
general  principles  which  I  think  may  be 
legitimately  deduced  both  as  to  the  treat¬ 
ment  and  pathology  of  rheumatism. 

These  cases  have  been  treated  during  a 
period  of  nearly  six  years,  i.  e.  between 
1842  and  1848,  and  they  have  been  nearly 
all  in-patients  of  this  Hospital,  so  that  I 
have  had  them  constantly  under  my  own 
eye,  the  few  not  so  situated  having  been 
out-patients. 

I  have  compared  the  cases  together  under 
as  equal  circumstances  as  possible,  and  have 
endeavoured  to  attain  as  much  accuracy  as 
I  could  by  carefully  registering  them  at  the 
time  ;  this  register  comprising  the  following 
features  : — Age,  sex,  duration  of  malady 
previous  to  admission,  seat  of  pains,  dose 
and  combination  of  remedy,  time  of  its 
employment,  result,  disturbing  or  other 
effects  on  the  sytem,  temperament  of  the 
patient,  and  concomitant  treatment. 

I  shall  first  consider  these  points  in 
reference  to  what  was  observed  in  the 
colchicum  patients,  and  then  in  those 
treated  by  the  nitrate  of  potash,  and  shall 
conclude  by  recording  certain  deductions, 

I  which  I  think  have  unfolded  themselves 
from  the  various  facts,  and  likewise  men¬ 
tion  the  views  I  entertain  of  the  pathology 
and  intimate  nature  of  rheumatism. 

Of  the  43  cases  treated  by  colchicum,  14 
only  we're  cured,  or  about  one-third,  and 
the  average  duration  of  the  treatment  was 
15^  days ;  the  average  duration  of  the 
malady  before  admission  being  73  days. 
In  addition  to  the  14  who  recovered 
entirely,  there  were  12  relieved,  whilst  12 
remained  no  better.  In  1  the  complaint 
appeared  to  be  worse,  and  in  the  remain¬ 
ing  4,  circumstances  arose  which  prevented 
any  positive  conclusions  from  being  ar¬ 
rived  at. 
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Dose  and  combination  o  f  the  Colchicum. — 
In  rather  more  than  half  of  those  cured, 
that  result  was  effected  by  the  Vinum 
Seminum  Colcliici  in  the  dose  of  from  15 
to  30  drops  thrice  a  day,  with  a  little  Mag¬ 
nesia  and  Sp.  Etheris  Nitrici.  In  a  very 
few  instances  10  grains  of  Dover’s  powder 
were  given  a  few  times  at  bed-time.  In  6 
out  of  the  43,  the  colchicum  was  given  in 
powder  in  4  grain  doses  thrice  a  day  ;  in 
one  case  it  was  given  in  6  grain  doses  thrice 
a  day,  and  in  one  case  in  2  grain  doses 
thrice  a  day,  all  combined  with  Pulvis 
Cretse.  In  all  but  the  last  named  it  pro¬ 
duced  vomiting,  griping,  and  diarrhoea  in 
two  or  three  days  time,  and  had  to  be  left 
off  for  the  Vinum  Avith  magnesia.  Of  this 
latter  combination,  the  dose  before  men¬ 
tioned,  viz.,  |)]xv.  to  xxx.  with  15  grains  of 
Magnesia,  and  Jss.  of  Sp.  Eth.  Nit.  was 
the  most  effectual,  and  the  best  borne. 
When  the  Vinum  was  given  by  itself  it 
seemed  slower  in  its  curative  effect,  and 
when  given  in  5jss.  doses  or  3j.  doses 
tin-ice  a  day,  either  alone  or  combined  (a 
measure  in  a  few  instances  adopted),  it 
invariably  had  to  be  left  off,  from  its  pro¬ 
ducing  very  speedily  its  usual  severe  phy¬ 
siological  effects,  with  great  depression,  and 
often  cramps,  the  disease  remaining  at'  the 
same  time  unaffected.  I  should  add,  that 
these  results  followed  even  when  the  above 
doses  were  attained  to  very  gradually. 

Concomitant  treatment. — In  17  out  of  the 
43  cases  the  warm  bath  thrice  a  week  was 
used,  and  in  14  out  of  this  number  mani¬ 
fest  relief  was  obtained.  In  10  cases  out  of 
the  43,  Dover’s  powder  was  given  in  from 
10  to  15  grains  each  night,  and  in  6  of 
these  cases  it  was  followed  by  beneficial 
effects.  Cupping  was  occasionally  used, 
and  generally  with  benefit.  Bleeding  from 
the  arm  was  scarcely  ever  practised,  and 
calomel,  Epsom  salts,  blue  pill  or  eolocynth, 
were  used  as  preliminaries,  if  constipation 
existed.  As  to  the  seat  of  the  disease,  it 
was  in  the  several  joints  and  muscles.  In 
four  cases  wherein  the  rheumatism  existed 
along  with  sciatica  as  its  chief  feature,  the 
treatment  by  colchicum  was  fruitless. 

II. —  Chronic  Rheumatism  treated  hy 
Nitrate  of  Potash  in  large  doses. 

Of  the  100  cases  treated  by  this  method, 
there  were  61  cured,  being  more  than  six- 
tenths  of  the  whole,  and  the  average  dura¬ 
tion  of  the  treatment  was  13f  days.  In 
addition  to  the  61  cured,  there  were  20  who 
experienced  great  relief,  but  were  not  en¬ 
tirely  cured  at  the  time  of  dismissal ;  there 
Avere  5  who  experienced  very  slight  benefit 
only.  3  received  no  benefit,  and  3  got  Avorse. 
In  the  remaining  8  cases  no  positive  con¬ 
clusions  could  be  arrived  at. 


Dose  and  combination  of  the  remedy.— 
The  usual  dose  to  begin  with  was  Qij.  thrice 
a  day  in  barley  water  ;  this  was  adhered  to 
in  many  cases  throughout,  but  in  a  large 
number  it  was  increased  to  5j.,  piss.,  jij., 
thrice  a  day,  and  in  one  case  5iij.  every 
four  hours  was  begun  with  and  continued 
without  intermission  for  12  days,  without 
the  smallest  inconvenience  to  the  patient, 
who  Avas  cured  in  that  period.  This  was  a 
bad  case  of  2j  years’  previous  duration.  The 
dose  Avas  often  begun  with  and  continued 
at  5,j . ,  and  with  no  disagreeable  effect; 
sometimes  5j.  thrice  daily,  and  sometimes 
5j.  every  four  hours  consecutively. 

Being  desirous  of  ascertaining  whether  the 
duration  of  the  malady  might  be  shortened, 
or  good  in  other  ways  obtained  by  combin¬ 
ing  the  Nitre  with  Sp.  Nit.  Antim.  Tart, 
and  Tinct.  Opii,  I  adopted  this  in  a 
considerable  number  of  cases,  and  the 
result  has  sIioavu  me  that  no  advantage  is 
derivable  from  this  practice.  The  dose  of 
Sp.  of  Nitre  Avas  generally  from  Hjxv.  to 
5ss.  or  more ;  that  of  the  Vin.  Antim. 
H|xv.,  and  that  of  the  Tinct.  Opii.  TTfv.  to 
each  dose  of  the  Pot.  Nit.  Sweating  and 
diuresis  Avere  equally  produced  by  the 
Nitre  alone  as  when  given  in  the  above 
combination.  Of  the  three,  the  Tr.  Opii 
alone  appeared  useful  by  frequently  assuag¬ 
ing  the  severe  pain. 

Disturbing  effects. — It  is  of  great  import¬ 
ance  to  remark  that  this  remedy  was  inva¬ 
riably  administered  in  a  large  quantity  of 
warm  barley-water — not  less  than  ^viij. 
to  each  dose.  When  given  in  the  above 
large  doses,  AAuthout  a  diluent  and  demul¬ 
cent  like  barley-water,  it  produces  intense 
griping,  with  pallor  of  the  countenance 
and  cold  perspiration,  the  pulse  and  heart’s 
action  flagging  and  coming  down,  and  the 
greatest  anxiety  being  experienced.  This  is 
followed  by  a  dry  red  tongue,  Avith  enlarged 
papillae  and  much  thirst.  This  I  had  an 
opportunity  of  seeing  to  an  intense  degree 
in  one  case  wherein  the  nitrate  of  potash 
in  those  doses  had  been  administered  seve¬ 
ral  times  without  any  diluent  by  the  over¬ 
sight  of  a  nurse ;  she  gave  it  in  £iss.  of 
plain  water.  I  was  on  the  point  of  apply¬ 
ing  numerous  leeches  to  the  epigastrium, 
fearing  that  gastritis  was  coming  on,  when 
the  symptoms  at  last  yielded  to  diluents 
and  warm  external  applications,  leaving  no 
appreciable  effects  behind. 

I  shall  iioav  mention  what  were  the  dis¬ 
turbing  effects  on  the  system  observed  to  be 
produced  by  large  doses  of  nitrate  of  pot¬ 
ash  in  cases  where  it  had  been  duly  taken 
with  barley-water,  but  had  not  been  Avell 
borne  by  the  system.  Those  effects  Avere 
seldom  manifested,  the  medicine,  when 
properly  diluted,  seeming  to  act  mildly  and 
efficiently.  When  it  is  not  tolerated,  how- 
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ever,  its  effects  are  primarily  on  the  ner¬ 
vous  system.  They  are  these  : — General 
debility  of  the  limbs,  especially  the  lower 
extremities,  and  the  knees,  too,  particu¬ 
larly  complained  of.  I  have  seen  this 
carried  to  an  extent  which  made  the  pa¬ 
tients  believe  that  they  were  seized  with 
general  paralysis  ;  the  whole  body  seemed 
to  be  made  of  wood,  and  for  some  hours  it 
was  impossible  for  them  to  rise  from  their 
seat  or  to  move  hand  or  foot.  To  this  were 
conjoined  general  tremblings,  and  the 
speech  was  affected ;  occasionally  the  names 
of  things  were  forgotten  or  mistaken : 
there  was  also  giddiness,  and  a  painful 
rushing  sound  in  the  ears.  I  never  in 
these  rare  instances  saw  any  distortion  of 
the  features,  and  the  symptoms  subsided 
in  a  few  hours  by  diuretics  or  copious  per¬ 
spiration.  In  the  event  of  such  results 
occurring,  the  chief  remedies  I  should  re¬ 
commend  would  be  hot  diluents  and  hot 
blankets.  The  subjects  of  them  will  be 
found  generally  of  the  purely  nervous  tem¬ 
perament ,  especially  if  associated  with 
feeble  power  of  the  constitution.  When 
the  sanguine  or  bilious  temperament  is 
combined  with  the  nervous,  the  remedy  is 
better  borne  and  may  be  pushed  farther  ; 
and  it  consists  with  my  observation  that 
the  bilious  lymphatic  temperament,  with 
its  firm,  harsh,  muscular  development,  is 
the  one  in  which  this  plan  of  treatment 
the  oftenest  succeeds  and  may  be  used  the 
most  fearlessly,  as  it  is  the  one  on  which 
chronic  rheumatism,  when  once  established, 
displays  itself  with  perhaps  the  greatest 
relentlessness. 

The  concomitant  treatment  was  simple, 
and  most  generally  dispensed  with  alto¬ 
gether  (with  a  view  to  ascertain  more  accu¬ 
rately  the  value  of  the  nitrate  of  potash 
itself),  except  in  cases  of  severe  complica¬ 
tion,  in  which  the  need  for  additional 
means,  chiefly  local,  was  urgent.  It  con¬ 
sisted  in  occasional  warm  baths  and  vapour 
baths.  Cupping  and  leeching  were  had  re¬ 
course  to  in  such  cases  as  showed  a  concen¬ 
tration  of  the  disease  in  particular  joints, 
as  evidenced  by  swelling,  redness,  and 
acute  pain  not  shifting  its  seat.  In  dull 
chronic  pains  localised,  occasional  blisters 
were  applied,  and  often  with  benefit ;  and, 
towards  the  termination  of  the  cases,  a 
liniment  of  ammonia  and  turpentine  was 
frequently  useful  in  restoring  the  natural 
suppleness  of  the  parts.  When  the  pains 
were  so  great  as  to  prevent  sleep,  and  to 
harass  the  patient  in  an  unusual  manner, 
a  draught  of  muriate  of  morphia,  with 
solution  of  acetate  of  ammonia  and  water, 
was  given  at  bed-time.  The  bowels  were 
kept  free  by  means  of  occasional  light 
cathartics ;  and  the  treatment  was  gene¬ 
rally  commenced  by  giving  a  dose  of  calo¬ 


mel  and  colocyntli,  followed  by  a  draught 
of  infusion  of  senna  with  sulphate  of  mag¬ 
nesia. 

The  diet  enjoined  was  nutritious,  being 
the  ordinary  diet  of  the  house — viz.  meat, 
once  a  day,  milk,  rice,  broth.  In  such 
cases  as  presented  symptoms  verging  on 
the  acute,  low  diet  was  prescribed — such  as 
milk,  tea,  sago,  &c.  In  all  old-standing 
chronic  cases  generous  diet  was  found  the 
best,  accompanied  even  by  ale,  porter, 
wine,  or  gin. 

In  the  above  100  cases  the  duration  of 
the  malady  previous  to  admission  was 
widely  different, — so  much  so,  that  no  ana¬ 
lytic  average  could  be  struck  with  a  view 
to  results  that  would  not  have  a  tendency 
rather  to  conduce  to  error  than  to  elucidate 
truth.  I  may  state  in  general  terms  that 
the  length  of  time  in  these  cases  previous 
to  coming  under  the  above  treatment  was 
from  seven  days  to  ten  years,  whilst  there 
were  a  few  who  could  remember  no  period 
of  their  lives  in  which  they  had  not  been 
victims,  more  or  less,  to  the  complaint. 
Two  months,  five  years,  six  years,  six 
months,  one  year,  were  the  most  common 
periods  cited  ;  and  it  should  be  remarked 
that  nearly  all  the  cases  were  of  an  unusu¬ 
ally  severe  character,  and  had  been  under 
all  manner  of  practitioners  ;  for  many,  de¬ 
spairing  of  a  cure  otherwise,  had  com¬ 
mitted  themselves  to  the  tender  mercies  of 
unprincipled  quacks,  from  whose  fiery 
ordeal  they  had  emerged  with  the  convic¬ 
tion  that  now  nothing  but  a  residence  in 
an  infirmary  with  the  reputation  of  our 
own  could  avail  to  benefit  them  ! 

Sex. — It  is  remarkable  that,  of  the  whole 
143  patients,  17  only  were  women,  the  re¬ 
maining  126  being  men.  The  average  age 
of  the  women  was  35f,  that  of  themen37§. 
From  this  it  appears  that,  in  this  part  of 
the  country,  men  are  about  85  times  more 
liable  to  be  affected  with  chronic  rheuma¬ 
tism  than  women,  or  for  1  woman  attacked 
with  chronic  rheumatism  there  will  be 
between  8  and  9  men.  This  is  in  all  pro¬ 
bability  owing  to  the  greater  exposure  of 
men  to  cold  and  wet ;  for  I  have  found 
that  in  all  of  these  cases  the  exciting  cause, 
when  any  could  be  given,  was  invariably 
cold  and  wet,  or  sudden  transitions  from 
a  high  temperature  to  the  opposite.  On 
referring  to  MS,  notes  of  M.  Louis’  clini¬ 
cal  lectures  on  this  subject,  taken  down  by 
me  at  the  time  of  their  delivery  at  the 
Hospital  of  La  Pitie,  in  1835,  I  find  his 
experiments  the  same  as  to  the  exciting 
cause — invariably  exposure  to  cold  air  or 
draughts  (un  vent  frais). 

The  difference  as  to  the  frequency  of 
rheumatism  in  France  and  England  seems 
to  be  very  great.  Louis  says  that,  out  of 
100  cases  of  all  sorts  treated  by  him,  ho 
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only  found  one  of  rheumatism ;  and  in  the 
Paris  Hospitals,  during  two  years,  it  was 
rare  that  rheumatism,  whether  acute  or 
chronic,  ever  fell  under  my  observation. 
That  the  difference  is  great  among  us  will 
appear  from  the  following  fact : — On  ana¬ 
lysing,  a  good  while  ago,  a  number  of 
cases  of  all  sorts,  nearly  all  of  them  chro¬ 
nic,  treated  by  me  in  this  hospital,  embrac¬ 
ing  a  period  of  five  years,  and  amounting 
to  959,  I  found  that  86  were  cases  of  chro¬ 
nic  rheumatism,  being,  on  an  average,  1  in 
ll^-th  of  the  whole  number.  From  this  I 
think  we  may  infer  that  climate  exercises 
an  immense  difference  in  this  disease  ;  and 
doubtless  the  same  cause  is,  in  regard  to  all 
other  diseases,  more  powerful  than  we  are 
generally  aware  of.  How  else  can  we  ex¬ 
plain  the  entire  exemption  of  some  coun¬ 
tries  from  certain  maladies  ?  In  India  and 
Egypt  phthisis  is  unknown. 

I  will  take  the  opportunity,  of  stating 
here,  that  I  believe  heart,  affections  to  be 
very  uncommon  associates  with  chronic 
rheumatism ;  nor  do  I  think  that  this 
malady  is  apt  to  be  followed  by  cardiac 
disease.  In  the  cases  above  analysed  it 
was  constantly  found  that  such  of  them 
as  showed  heart  disease,  had  been  pre¬ 
ceded  by  rheumatic  fever,  and  the  heart 
affection  could  be  traced  to  that  period  of 
acute  disease.  This  is  in  conformity  with 
the  opinion  now,  I  believe,  generally  enter¬ 
tained — viz.  that  acute  rheumatism  is  very 
frequently  accompanied  by  endocarditis, 
and,  without  very  vigorous  measures,  is  apt 
to  be  succeeded  by  permanent  disorganisa¬ 
tion  of  the  heart.  I  have  seen  this  hold 
to  the  full  extent  admitted  by  Dr.  Hope, 
though  not  perhaps  to  the  degree  main¬ 
tained  by  Bouillaud.  In  chronic  rheuma¬ 
tism  properly  so  called,  heart  disease  is,  in 
my  opinion,  a  rare  occurrence. 

In  speaking  of  acute  rheumatism  I  would 
record  here  my  experience  that  in  patients 
under  the  age  of  puberty  acute  rheumatism 
seldom  or  never  happens  without  most 
seriously  involving  the  heart  •  and  the 
younger  the  patient  (I  have  known  it 
occur  at  five  years)  the  more  certainly  fatal 
is  this  heart  affection.  I  have  never  seen  a 
single  subject  in  the  above  category  who 
eventually  shook  off  the  heart  affection  and 
recovered.  And,  in  addition  to  the  ven¬ 
tricular  hypertrophy  and  dilatation  con¬ 
stantly  present  in  these  cases,  as  well  as 
the  valvular  disease,  I  must  mention  a 
morbid  appearance  perhaps  equally  con¬ 
stant,  and  which  I  think  has  been  over¬ 
looked  by  pathologists,  or  only  casually  if 
at  all  mentioned — viz.,  a  tough,  dense, 
false  membrane  lining  the  general  interior 
of  one  or  other  of  the  dilated  auricles, 
generally  the  left,  obliterating  the  musculi 
pectinati  almost  entirely,  and  so  converting 


the  auricle  into  an  uncontractile  sac  :  thus 
furthering  mitral  regurgitation,  and,  by  its 
undoubted  effect  of  congesting  the  lungs 
and  brain  according  to  the  auricle  affected, 
mainly  producing  the  frightful  dyspnoea 
and  brain  symptoms  which  constitute  the 
worst  features  of  the  malady. 

Of  what  value  is  the  nitrate  of  potash 
in  large  doses  in  acute  rheumatism  ?  I 
have  had  no  experience  of  it  myself  in  acute 
rheumatism,  trusting  as  I  have  done  to 
calomel,  opium,  Dover’s  powder,  antimony, 
and,  in  the  worst  cases,  bleeding  ;  but  my 
friend  Dr.  Fenwick,  of  North  Shields, 
who  afforded  me  valuable  assistance  in  pre¬ 
paring  the  first  series  of  the  above  cases, 
when  clinical  clerk  in  this  house  some 
years  ago,  as  did  also  Mr.  Gibb,  informs 
me  that  he  has  adopted  it  to  a  large  extent 
in  private  practice  in  Shields,  and  has 
found  it  to  answrer  in  a  remarkable  manner. 
I  would  also  refer  you  to  Dr.  Basham’s 
cases  of  the  acute  form,  and  his  treatment 
by  the  nitrate  of  potash  in  large  doses, — a 
paper  read  to  the  Royal  Medical  and  Chi- 
rurgical  Society  of  London,  and  published 
in  the  Medical  Gazette,  Nov.  24,  1848. 
His  success  was  great,  the  urine  acquiring 
a  high  specific  gravity,  and  the  salt  being 
detected  in  it.  The  specific  gravity  was 
raised  to  1080  and  1040,  which  he  thinks 
was  owing  to  the  nitrate,  though  Dr.  C.  B. 
Williams  attributes  it  to  the  urea  and  the 
lithates  which  are  by  its  agency  made  to  be 
present  in  the  urine.  Dr.  Basham  states 
liis  belief  that,  owing  to  its  agency  in 
acute  rheumatism,  there  is  a  certain  degree 
of  exemption  from  disease  of  the  heart. 

I  will  conclude  this  paper  (already  too 
long)  by  recording  certain  facts  and  deduc¬ 
tions  which  have  manifested  themselves  to 
me  from  the  careful  investigation  I  made 
of  the  above  cases. 

In  9  cases  out  of  those  wherein  no  re¬ 
lief  or  only  slight  relief  was  obtained,  there 
were  either  purulent  collections  some¬ 
where,  or  the  usual  common  inflamma¬ 
tions  which  precede  suppuration — such  as 
testitis,  obstinate  conjunctivitis,  erysipelas. 
Are  we  entitled  to  deduce  from  this  the 
general  therapeutic  principle,  that  in  chro¬ 
nic  rheumatism,  when  it  is  in  that  aggra¬ 
vated  form  in  winch  we  have  pus  circu¬ 
lating  in  the  blood,  the  treatment  by  nitrate 
of  potash  is  not  to  be  depended  on,  and 
must  be  relinquished  for  another  ? 

Again,  in  81  out  of  the  100,  the  cure 
was  almost  or  altogether  effected  in  14 
days  by  the  nitrate  of  potash  in  large  doses, 
and  these  were  cases  wherein,  though 
severe,  there  was  no  suppuration,  nor  ordi¬ 
nary  inflammation  of  particular  organs. 
It  has  been  before  laid  down  that  nitrate 
of  potash  acts  primarily  on  the  nervous 
system.  May  we  not  infer,  then,  that 
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those  81  cases  were  cases  in  which  the 
nervous  system  was  alone  at  fault  P  And, 
from  the  two  considerations  taken  toge¬ 
ther,  may  we  not  look  at  rheumatism  as  a 
disease  composed  of  two  varieties — viz., 
that  in  which  its  assaults  are  expended  on 
the  nervous  system  alone,  and  that  other 
more  severe  one  in  which  pus  circulates  in 
the  blood  ?  Various  observations  and 
reflections  have  led  me  to  take  this  view  of 
the  subject.  Rheumatism  is  first  a  ner¬ 
vous  and  then  a  blood  disease,  and  it 
maintains  a  distinct  individuality  in  both 
these  phases  in  a  manner  more  singular 
than  other  complaints.*  In  what  I  call  its 
nervous  form  it  is  a  kind  of  Harlequin 
inflammation,  and  less  mischievous  than  it 
seems.  A  little  energy  will  knock  it  out  of 
the  system  :  if  uncontrolled,  it  undergoes 
a  transmutation,  becomes  grave,  enters  the 
blood,  and  changes  it,  and  walks  into  the 
heart  itself,  the  citadel  of  life.  At  present 
we  want  a  set  of  careful  microscopic  expe¬ 
riments  on  the  blood  in  all  the  varied  con¬ 
ditions  of  rheumatism.  Last  year,  at  my 
request,  Mr.  Gibb  took  for  microscopic 
examination  small  portions  of  the  blood  of 
several  patients  affected  with  different  dis¬ 
eases.  In  the  blood  of  one  who  had  no 
trace  of  inflammatory  affection  of  any 
kind  we  found,  to  our  surprise,  numbers  of 
pus  globules.  In  a  few  days  there  was 
developed  in  this  patient  a  severe  erysipe¬ 
las,  which  finished  bv  becoming  phlegmo¬ 
nous.  Here,  then,  inflammatory  disease 
existed  in  the  blood  for  a  certain  time 
without  betraying  its  presence,  until  at 
length  its  increase  became  such  ( vires 
acquirit  eundo)  that  nothing  but  an  acute 
attack  upon  the  skin  sufficed  for  its  elimi¬ 
nation. 

3.  In  cases  wherein  mercury  has  been 
previously  extensively  taken,  and  in  cases 
where  there  is  syphilitic  malady  present 
in  the  system,  whether  mercury  has  been 
taken  or  not,  the  nitrate  of  potash  is  with¬ 
out  power.  The  remedy  is  the  hydriodate 
of  potash. 

4.  In  cases  of  general  chronic  rheuma¬ 
tism,  in  which  sciatica  is  the  most  painful 
feature,  the  nitrate  of  potash  will  banish 
the  complaint  from  the  other  parts,  but 
will  not  avail  against  the  sciatica.  In  this 


*  Look  at  its  remarkably  migratory  character, 
its  sudden  metastases,  its  lightning-like  transi¬ 
tions  from  one  membrane  or  muscle  to  others 
in  remote  parts  !  They  present  no  analogy  to 
any  ordinary  inflammation,  but  rather  to  certain 
phenomena  seated  at  the  extremities  of  the  ner¬ 
vous  system — urticaria,  ambulent  erysipelas, 
erythema,  chorea.  Dr  Hughes  declares  (Guy’s 
Hospital  Reports,  vol.  iv.  1846)  that,  next  to 
fright,  rheumatism  is  the  most  common  cause 
of  chorea  (14  per  cent.) ;  and  frequent  occurrence 
of  spasmodic  affection  with  pericarditis,  which 
is  rheumatic,  has  been  particularly  illustrated 
by  Dr.  lii  ight  and  Dr.  Burrows. 


event,  arsenic,  where  it  is  borne,  is  the 
most  powerful  remedy. 

5.  In  cases  wherein  the  symptoms  are 
doubtful,  being  circumscribed  though 
severe,  and  simulating  such  other  common 
inflammations  as  pleuritis,  peritonitis,  or¬ 
dinary  cerebral  or  spinal  meningitis,  and 
even  spinal  irritation  and  hysteria,  the 
state  of  the  tongue,  if  it  appear  as  if  over¬ 
laid  with  a  coat  of  deep  or  light  white 
paint,  so  constant  in  the  rheumatic  condi¬ 
tion,  will  most  essentially  guide  the  diag¬ 
nosis. 


fLospital  anh  Hmftvmanj  Reports. 


ST.  GEORGE’S  HOSPITAL. 

Reported  by  Hr.  Rarclay, 
Medical  Registrar. 


Severe  Lesions  of  the  Brain. 

The  first  of  the  subjoined  cases  deserves 
careful  consideration  because  its  cause  was 
so  utterly  unlike  those  we  have  already 
narrated,  in  which  as  in  this  there  was 
found  on  post-mortem  examination  circum¬ 
scribed  abscess  of  the  brain.  The  symp¬ 
toms  were  of  the  most  acute  kind,  and 
associated  as  they  were  with  disease  of  the 
internal  ear,  it  was  not  difficult  to  pro¬ 
nounce  that  inflammation  of  the  brain  was 
present,  but  there  was  nothing  to  indicate 
that  the  termination  of  this  had  been  in 
abscess.  Here  there  was  no  paralysis  ;  and 
in  place  of  depression  and  listlessness 
which  had  marked  the  former  cases,  this 
patient  was  for  many  days  in  a  state  of 
maniacal  excitement :  it  is  true  that  to¬ 
wards  the  close  she  fell  into  a  state  of 
stupor  and  drowsiness  with  some  tendency 
to  coma,  but  how  different  this  from  a 
state  of  listless  apathy  with  perfect  con¬ 
sciousness  ;  and  indeed  it  was  manifestly 
due  to  the  entire  exhaustion  of  the  vital 
energies,  as  indicated  by  the  failing  pulse 
and  the  sordes  collected  onthelips  and  teeth, 
and  not  to  any  especial  condition  ol  the 
encephalon.  The  whole  detail  of  symptoms 
very  much  resembles  the  more  common, 
form  of  cerebral  inflammation  which  ter¬ 
minates  in  effusion  in  the  ventricles,  and 
softening  of  the  central  structures  of  the 
brain,  and  in  fact,  as  this  condition  was 
also  present,  it  is  not  improbable  that  to 
it  rather  than  to  the  encysted  abscess  the 
symptoms  generally  were  to  be  attributed. 
What,  then,  was  the  history  of  the  abscess  ? 
did  it  occur  after  the  incursion  of  the  in¬ 
flammatory  symptoms  with  the  attendant 
delirium,  or  does  its  thick  investing  mem¬ 
brane  indicate  a  prior  existence  ? 
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The  second  case  bearing  a  close  analogy 
to  those  narrated  in  an  earlier  number  of 
this  journal  differs  from  the  preceding  in 
almost  every  particular  of  its  progress  and 
symptoms.  Hemiplegia  coming  on  rather 
unexpectedly,  without  previous  illness, 
without  coma  or  apoplexy,  and  accom¬ 
panied  by  no  distinct  loss  of  consciousness, 
subsequently  followed  by  pain  of  the  head, 
and  unattended  by  delirium,  till  the  very 
last  day :  the  cheerfulness  of  his  manner 
alone  contrasts  with  their  dulness  and 
apathy;  but  how  different  from  days  of 
unconsciousness,  and  nights  of  sleepless 
raving !  Yet,  if  the  post-mortem  exami¬ 
nations  be  alone  considered,  there  is 
scarcely  any  thing  to  mark  the  difference 
between  the  two  cases  now  given.  Violent 
meningeal  inflammation,  softening  of  the 
central  structures  of  the  brain,  and  general 
vascularity  of  the  substance  of  the  hemi¬ 
spheres,  are  found  in  each :  the  only  differ¬ 
ence  (and  this  truly  not  a  small  one)  is  in 
the  locality  of  the  abscess  towards  the 
upper  or  towards  the  lower  surface  of  the 
middle  lobe,  for  in  each  the  thickened  walls 
of  the  cyst  closely  correspond. 

But  what  is  the  history  of  all  this  in¬ 
creased  vascularity  of  brain  and  membranes, 
this  effusion  of  semi-purulent  fluid,  and 
softening  of  the  fornix  and  septum  lucidum, 
of  which  so  feeble  a  trace  is  found  in  the 
general  symptoms  ?  Can  it  all  have  occured 
in  the  12  hours  immediately  preceding  dis¬ 
solution  in  which  the  severe  rigor  occurred  ? 
It  can  scarcely  be  so.  It  must  have  been 
proceeding  quietly,  almost  imperceptibly, 
for  some  time  previously ;  but  knowing 
how  rapidly  pus  may  be  formed  in  diffuse 
inflammations,  it  may  be  concluded  that 
the  purulent  fluid  found  under  the  mem¬ 
branes  and  in  the  ventricles  was  all  thus 
suddenly  poured  out,  and  that  it  was  owing 
to  the  serious  lesion  of  longer  standing  that 
its  effect  was  to  produce  a  fatal  termination 
in  so  short  a  period  ;  and,  as  in  the  former 
instances,  I  am  inclined  to  regard  the 
abscess  as  of  a  date  prior  to  the  occurrence 
of  paralysis. 

The  former  of  these  two  cases  acknow¬ 
ledges  the  more  common  cause  of  circum¬ 
scribed  abscess, — viz.,  disease  of  the  bones 
of  the  skull,  and  especially  of  the  temporal 
bone  and  the  internal  ear  ;  in  the  latter  no 
cause  is  discovered  for  the  occurrence  of 
the  abscess. 

Charlotte  A - ,  get.  26,  admitted  into 

St.  George’s  Hospital  on  the  11th  April, 
1849,  under  the  care  of  Dr.  Nairne.  When 
first  brought  to  the  Hospital  she  was  in  a 
state  of  maniacal  excitement,  of  the  origin 
of  which  it  was  difficult  to  get  any  account. 
It  was  afterwards  learned  that  she  had  an 
eruption  of  boils  all  over  the  body  imme* 
•liatily  after  her  return  from  the  country, 


which  were  repressed  after  exposure  to 
cold  about  three  weeks  ago,  and  from  that 
time  she  had  suffered  more  or  less  from 
pain  in  the  ear,  accompanied  by  discharge, 
which  had  continued  until  she  became 
delirious  three  days  ago,  since  which  the 
discharge  had  very  much  lessened.  When 
admitted,  she  was  talking  wildly,  laughing 
and  crying,  but  gave  no  rational  answers 
to  any  questions ;  she  was  obliged  to  be 
placed  under  restraint,  and  yet  she  con¬ 
trived  to  kick  everything  off  the  bed  when 
not  closely  watched.  The  pulse  was  quick 
and  weak,  the  tongue  white  and  pasty,  the 
head  hot,  pupils  dilated,  bowels  much  con¬ 
fined.  Croton  oil  was  ordered,  followed  by 
an  enema  at  night,  and  an  ammoniated 
saline  draught,  with  cold  water  lotion  to 
the  head. 

She  passed  an  exceedingly  noisy  and  vio¬ 
lent  night :  the  enema  was  retained,  and  a 
turpentine  enema  had  to  be  administered 
the  following  morning  before  relief  was 
obtained,  when  a  copious,  lumpy,  dark  and 
offensive  stool  was  passed.  She  had  been 
so  low  in  the  morning  that  it  was  thought 
necessary  to  give  her  wine ;  since  then  she 
had  been  more  quiet,  and  generally  lay 
pretty  still  when  left  quite  to  herself,  but 
began  to  talk  wildly  whenever  she  was 
spoken  to.  The  pulse  was  still  feeble,  and 
there  was  much  tremor  in  her  manner ;  she 
laid  hold  of  the  hand  of  the  physician,  and 
placed  it  first  on  her  forehead  and  after¬ 
wards  at  the  back  of  her  head,  but  she 
made  no  complaint  of  pain.  After  another 
dose  of  croton  oil  she  was  ordered  to  have 
three  grains  of  calomel  three  times  a  day, 
until  the  gums  become  tender ;  cold  lotions 
continued  to  be  applied  to  the  head,  and 
sinapisms  to  the  feet,  while  a  blister  was 
placed  at  the  back  of  the  neck. 

On  the  7th,  there  was  some  tendency  to 
opisthotonos  ;  the  eyes  were  fixed  and  star¬ 
ing,  the  pupils  dilated,  and  the  eyelids  were 
not  moved  on  drawing  an  object  suddenly 
before  them.  The  discharge  from  the  ear 
continued  to  be  very  slight,  indeed  scarcely 
perceptible.  The  urine  had  to  be  drawn 
off  occasionally  by  catheter,  and  purga¬ 
tives  to  be  repeated  frequently.  On  the 
whole  the  tongue  became  cleaner,  the  pulse 
quieter,  and  she  became  more  composed ; 
but  her  intelligence  remained  perfectly 
obscured,  and  it  was  evident  that  she  was 
gradually  becoming  weaker. 

On  the  11th,  the  motions  and  urine 
began  to  be  passed  unconsciously  in  bed  ; 
she  was  dull  and  stupid,  and  inclined  to 
dose ;  refused  to  answer  at  all  when  spoken 
to,  or  to  put  out  her  tongue,  but  sordes 
were  beginning  to  collect  on  the  lips  and 
teeth.  She  was  veiy  weak,  and  wine 
was  again  given,  and  now  persev-wed  in 
regularly. 
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IN  o  further  change  of  any  importance 
occurred ;  she  gradually  sank  until  the 
last  day,  when  there  was  for  a  very  short 
time  a  return  of  the  noisy  delirium,  which 
was  followed  by  low  moaning,  subsequently 
passing  into  coma,  and  death  occurred  on 
the  evening  of  the  16th  ;  nearly  five  weeks 
from  the  commencement  of  her  illness, 
and  fifteen  days  from  the  incursion  of 
delirium. 

Post-mortem  examination  18  hours  after 
death. — Body  well  formed ;  two  small  super¬ 
ficial  wounds  on  back  of  left  shoulder. 

Cranium  somewhat  small,  and  com¬ 
pressed  laterally :  a  small  dark-coloured 
clot  was  found  in  the  superior  longitudinal 
sinus  ;  the  membranes  of  the  brain  highly 
vascular,  but  more  so  on  the  right  than  on 
the  left  side.  A  considerable  quantity  of 
semipurulent  fluid  was  found  in  the 
subarachnoid  areolar  tissue,  both  on  the 
surface  and  at  the  base  of  the  brain  ;  the 
convolutions  were  flattened,  and  the  sub¬ 
stance  of  the  brain  was  very  soft,  dripping 
with  serum,  and  marked  with  an  unusual 
number  of  puncta  vasculosa.  About  six 
drachms  of  semipurulent  fluid  were  found 
in  the  cavity  of  the  ventricles,  and  it  was 
observed  that  the  fluid  was  thicker  and 
more  distinctly  purulent  at  the  back  part 
and  the  descending  horns  of  these  cavities, 
especially  on  the  right  side,  corresponding 
to  an  increased  vascularity  of  the  lining 
membrane  in  these  situations  ;  the  blood¬ 
vessels  being  considerably  distended,  of  a 
dotted  appearance,  and  giving  the  mem¬ 
brane  a  bright  scarlet  tinge.  This  vascu¬ 
larity  existed  throughout  the  whole  sub¬ 
stance  of  the  lower  portion  of  the  middle 
lobe  of  the  right  hemisphere.  The  septum 
lucidumwas  completely  destroyed,  and  the 
body  and  posterior  crura  of  the  fornix 
were  also  soft  and  diffluent.  On  removing 
the  brain  from  the  cavity  of  the  skull,  the 
under  surface  of  the  middle  lobe  of  the 
right  hemisphere,  corresponding  to  the 
anterior  surface  of  the  petrous  portion  of 
the  temporal  bone,  presented  a  patch  of  ash- 
grey  colour  about  an  inch  in  circum¬ 
ference  ;  and  on  cutting  directly  through 
the  centre  of  this  portion,  a  circumscribed 
abscess,  about  the  size  of  a  large  walnut,  was 
found  in  the  centre  of  the  lobe,  with  a 
well-defined  thick  investing  membrane 
composed  of  organised  lymph,  and  of  an 
ash-grey  colour  ;  it  contained  about  four 
d  rachms  of  thick  white  pus  ;  the  substance 
of  the  brain  around  it  was  highly  vascular. 
The  dura  mater  covering  the  anterior  sur¬ 
face  of  the  petrous  portion  of  the  temporal 
bone  was  of  a  darker  colour  than  natural, 
and  very  vascular.  On  removing  it  from 
the  surface  of  the  bone,  a  small  quantity  of 
lymph  was  found  between  them  ;  no  aper¬ 


ture  existed  in  the  membrane.  The  petrou3 
portion  itself,  where  forming  the  superior 
Avail  of  the  tympanic  cavity,  was  ulcerated, 
and  a  small  aperture  existed  leading  into 
that  cavity  which  was  filled  with  thick 
curdy  pus,  and  its  lining  membrane  very 
much  ulcerated.  The  membrana  tympani 
was  almost  entirely  destroyed,  and  the  ossi- 
cula  were  gone.  The  surface  of  the  promon¬ 
tory  was  rough  and  partially  absorbed. 

Thorax. — The  viscera  contained  in  this 
cavity  were  all  healthy. 

Abdomen.- — The  liver  was  healthy  ;  a 
small  quantity  of  pus  Avas  found  in  the 
liilus  of  the  left  kidney ;  they  were  other- 
Avise  healthy  ;  a  pale  corpus  luteum  found 
ill  each  ovary  ;  uterus  congested  ;  bladder 
and  other  viscera  presented  nothing  re¬ 
markable. 

Thomas  B.,  set.  26,  admitted  into  St. 
George’s  Hospital  on  27th  February,  1849, 
under  the  care  of  Dr.  Wilson.  This  patient 
stated,  that  having  been  quite  \\rell  pre¬ 
viously,  he  was  seized  on  the  23rd  inst. 
Avitli  paralysis  of  the  Avliole  left  side  ;  that 
he  Avas  walking  at  the  time,  and  fell  down, 
but  was  not  deprived  of  consciousness,  nor 
was  sensation  much  affected.  On  his  ad¬ 
mission,  paralysis  of  the  arm  Avas  nearly 
complete,  and  the  face  was  very  much 
draAvn  to  one  side ;  his  speech  Avas  very 
indistinct,  but  he  could  walk  pretty  easily, 
only  dragging  the  left  leg  by  a  very  little ; 
tl:e  pulse  was  full,  but  quiet ;  the  tongue 
clean,  and  the  bowels  reported  open.  He 
complained  of  a  good  deal  of  pain  in  his 
head :  he  was  directed  to  be  cupped  between 
the  shoulders  to  ten  ounces ;  to  have  five 
grains  of  calomel  that  night,  and  a  black 
draught  next  morning,  and  to  take  a  mix¬ 
ture  tAvice  a  day  containing  compound  de¬ 
coction  of  aloes  and  camphor  julep,  of  each 
six  drachms. 

On  the  folloAving  day,  as  there  was  still 
much  pain  in  the  head,  he  was  bled  from 
the  arm  to  eight  ounces  ;  and,  tAVO  days 
later,  cupping-glasses  Avere  applied  to  the 
temples,  and  a  bag  of  ice  was  applied  to 
the  top  of  his  head ;  the  purgatives  were 
repeated.  Under  this  treatment  the  pain 
of  the  head  wa&  relieved  :  he  was  lively 
and  cheerful,  and  said  that  he  felt  himself 
much  better.  There  was  no  confusion  of 
intellect,  and  no  remarkable  drowsiness. 
Six  grains  of  grey  poAvder  were  given  him 
every  night  in  addition  to  the  draught, 
which  produced  a  slight  effect  on  his  gums, 
and  everything  seemed  to  be  going  on 
favourably.  He  Avas  up  and  walking  about 
the  ward,  and  was  beginning  partially  to 
recover  the  use  of  his  arm,  but  the  face 
continued  very  much  drawn  to  one  side. 

On  the  evening  of  the  24th  he  was  quite 
unexpectedly  seized  with  a  severe  rigor : 
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he  shook  like  a  person  in  the  cold  stage  of 
ague,  and  his  hands  and  feet  were  cold,  the 
extremities  of  his  fingers  being  perfectly 
white.  An  ether  draught  was  given  him, 
and  external  warmth  applied,  alter  which 
intense  reaction  followed,  in  the  midst  of 
which  he  had  a  fit,  became  comatose,  and 
died  in  less  than  12  hours  after  his  seizure. 

Post-mortem  examination  12  hours  after 
death. 

Body  well  formed,  and  in  good  con¬ 
dition. 

Cranium. — The  layer  of  arachnoid  in¬ 
vesting  the  brain  was  highly  vascular,  espe¬ 
cially  in  the  vicinity  of  the  pons  varolii, 
and  on  the  under  surface  of  the  cerebellum. 
The  subarachnoid  cellular  tissue  over  the 
entire  brain  was  infiltrated  with  pus,  which 
filled  the  sulci  between  the  convolutions, 
but  was  most  abundant  along  the  course 
of  the  middle  meningeal  artery,  and  at  the 
posterior  part  of  the  base  of  the  brain. 
Towards  the  upper  part  of  the  right  hemi¬ 
sphere  the  convolutions  were  much  flat¬ 
tened,  and  somewhat  softer  than  on  the 
opposite  side  of  the  brain.  In  the  white 
substance  of  the  right  hemisphere,  imme¬ 
diately  above  the  roof  of  the  lateral  ven¬ 
tricle,  and  about  an  inch  beneath  the  sur¬ 
face  of  the  flattened  convolutions,  there 
was  a  circumscribed  abscess  of  sufficient 
size  to  contain  a  large  walnut.  It  was 
filled  with  thick,  greenish- coloured,  and 
rather  fetid  pus  ;  and  its  walls  were  formed 
by  a  firm,  dense,  semitranslucent  mem¬ 
brane  about  a  line  in  thickness,  in  which 
some  small  spots  of  blood  resembling 
ecchymoses,  and  a  very  few  minute  vessels, 
were  observed.  The  inner  surface  of  the 
membrane  presented  a  coarsely-reticulated 
appearance :  its  outer  surface  was  closely 
adherent  to  the  medullary  substance  of  the 
brain,  which,  for  about  two  inches  round, 
was  softened  and  tinged  of  a  pale  yellow 
colour.  The  lateral  ventricles  were  filled, 
but  not  distended,  with  sero-purulent  fluid, 
and  their  lining  membrane  was  highly  vas¬ 
cular,  especially  that  of  the  right  side, 
which  presented  an  eccliymosed  appear¬ 
ance.  The  choroid  plexus  was  dark- 
coloured  and  tinged  with  blood.  The 
fornix,  septum  lucidum,  and  portion  of  the 
brain  immediately  contiguous  to  the  lining 
membrane  of  the  ventricles,  was  softened. 
The  other  parts  of  the  brain  presented 
nothing  remarkable. 

The  other  viscera  were  not  examined. 


(£om8poni)ence. 


SIX  PAPERS  OX  THE  CLASS  OP  MEDICAL 
LITERATURE  MOST  NEEDED  IN  THE 
PRESENT  DAY.  ADDRESSED  TO  STU¬ 
DENTS  of  st.  Bartholomew’s  hospi¬ 
tal.  BY  HORACE  DOBELL,  MEMBER  OF 
THE  ROYAL  COLLEGE  OF  SURGEONS. 

No.  II. 

The  conclusion  to  he  drawn  from  an  exami¬ 
nation  of  the  history  of  medicine.  Divi¬ 
sion  of  knowledge  into  three  classes. 
Circumstances  under  which  the  study  of 
medicine  has  been  conducted.  General 
character  of  medical  knowledge  in  the 
present  day  ;  the  class  to  which  it  belongs. 
Standard  of  perfection  in  medical  sci¬ 
ence.  Nature  of  the  knowledge  required 
to  raise  medical  science  from  its  present 
to  a  perfect  state. 

The  history  of  the  science  of  medicine 
which  has  now  been  briefly  reviewed,  is 
sufficient  for  our  present  purpose  :  it  does 
not,  however,  treat  of  the  exact  period  in 
which  we  live ;  this  has  been  omitted  by 
M.  Renouard  for  sufficient  reasons,  which 
need  not  be  here  enumerated.  From  this 
history,  and  more  deeply  from  tlxe  perusal 
of  detailed  accounts,  one  pleasing  impression 
cannot  fail  to  be  made  upon  the  mind — that 
our  profession  has  continued  to  improve 
from  age  to  age  ;  that,  from  the  first  traces 
of  medical  knowledge,  from  the  time  the  idea 
of  treating  diseases  first  arose  in  the  human 
mind  down  to  the  present  day ,  there  has  been 
a  gradual  increase  in  the  amount  of  informa¬ 
tion  possessed  on  these  matters.  Although 
there  have  been  periods,  as  we  have  seen, 
when  the  science  of  medicine  seemed  to  suffer 
degeneration — times  when  no  movement, 
either  in  advance  or  in  a  contrary  direction, 
appeared  to  be  made ;  yet  we  observe  that, 
in  the  end,  it  has  proved  that  an  improve¬ 
ment  was  being  effected — in  some  cases 
that  the  state  of  apparent  inactivity  was  a 
sort  of  period  of  incubation,  to  be  followed 
by  the  production  of  some  great  advance 
in  scientific  knowledge.  Thus  we  have 
seen,  during  the  first  five  centuries  after 
the  fall  of  Troy,  that  science  appeared  to  be 
sunk  in  utter  darkness,  if  we  were  to  judge 
from  any  public  changes  in  its  progress ; 
but  the  termination  of  this  period  of  si¬ 
lence  was  marked  by  the  dispersion  of  the 
followers  of  Pythagoras,  and  the  well- 
known  flood  of  light  which  then  burst 
upon  the  scientific  world.  We  have  ob¬ 
served  the  obscurity  of  science,  the  absence 
of  improvement,  during  the  “mystic  pe¬ 
riod,”  when  the  practice  and  study  of  me¬ 
dicine  were  confined  to  the  temples  ;  but 

how  was  this  silence  broken — but  bv  the 

*/ 

voice  of  Hippocrates  !  The  records  of  tlis- 
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ease,  of  its  symptoms,  and  of  eveiy  disco¬ 
very  in  its  treatment,  handed  down  from 
father  to  son,  among  the  priesthood, 
during  scarcely  less  than  five  centuries,  at 
length  became  the  property  of  the  Hippo¬ 
crates  family ;  and  by  Hippocrates  the 
Second,  the  renowned  of  Cos,  these  re¬ 
cords  were  unveiled,  and,  with  the  addition 
of  his  own  valuable  observations  upon  them, 
were  laid  before  the  world. 

In  some  cases  the  apparent  degeneration 
of  medical  science,  the  apparent  retrograde 
in  its  course,  has  been  only  the  period 
occupied  by  a  transfer  of  knowledge  from 
nation  to  nation, — from  those  by  whom  it 
had  been  carried  as  far  as  their  powers 
were  then  capable  of,  to  those  who  were 
fitted  to  bear  it  further  onward  towards 
pei'fection.  Thus  we  have  seen  the  transfer 
of  scientific  knowledge  from  the  Asiatic 
nations,  among  which  it  had  flourished  for 
a  certain  number  of  years,  into  Europe, 
there  to  be  carried  on  for  a  few  centimes 
until  the  inhabitants  of  Greece,  in  the  course 
of  four  hundred  years,  appeared  to  have  ex¬ 
hausted  their  energies,  to  have  grown  tired 
of  the  study  of  the  sciences,  and,  among 
others,  of  medicine.  Anatomy  was  ne¬ 
glected  ;  their  attention  was  turned  to  other 
themes  ;  their  minds  occupied  by  religious 
controversies,  and  medical  science  fell  again 
into  obscurity.  There  appeared  to  be  a 
degeneration  ;  but  the  mind  of  the  Arabian 
people,  less  occupied,  and  just  prepared  to 
s  eizewith  avidity  upon  the  novelties  of  sci¬ 
ence,  saved  them  from  oblivion  ;  and  during 
a  considerable  period  of  time  the  study  of 
medicine  was  carried  on  among  the  Ara¬ 
bians  with  considerable  ardour,  and  the 
names  of  Razes,  Halli-Abbas,  Avicenna, 
and  Albucasis,  became  connected  with 
new  improvements  in  medicine ;  while 
the  literature  of  Greece  was  in  a  great 
measure  preserved  in  the  Arabian  language. 
At  length  Europe  rose  refreshed  from  her 
long  sleep,  displayed  new  vigour,  took 
back  the  learning  of  her  earlier  days  ;  the 
literature  of  Greece  was  restored  with  in¬ 
defatigable  zeal,  the  knowledge  of  the  Latin 
authors  gathered  together ;  noble  disco¬ 
veries  were  made,  all  assisting  in  the  culti¬ 
vation  of  the  sciences  and  of  enlight  enment : 
and,  in  a  few  years,  we  see  the  nations  of 
Europe,  rich  in  scientific  literature,  march¬ 
ing  far  in  advance  of  the  rest  of  the  world. 

It  is  evident,  therefore,  from  a  careful 
examination  of  the  subject,  that  there  has 
been  a  steady  and  constant  progress  in 
medical  and  surgical  knowledge  ;  and  if  it 
be  asked  what  is  the  knowledge  of  the 
present  day,  I  reply  it  is  all  that  3000 
years  have  heaped  together — a  mass  of 
knowledge  almost  incomprehensible :  and 
when  we  consider  this  we  shall  not  be  sur¬ 
prised  that  it  is  so  ill-arranged.  To  say 


that  we  have  before  us  the  accumulated 
knowledge  of  thirty  centuries  conveys  but  a 
vague  notion  of  the  state  of  medical  science 
in  the  present  period.  An  acquaintance 
with  facts  is  knowledge.  An  acquaintance 
with  principles,  the  result  of  inductions 
from  facts,  is  knowledge.  An  acquaintance 
with  deductions  drawn  from  general  prin¬ 
ciples  is  knowledge.  There  are,  then,  three 
classes  of  knowledge.  Knowledge  may 
partake  of  one,  or  more,  of  three  distinct 
characters  ;  and,  in  order  to  arrive  at  any 
just  estimate  of  the  state  of  medical  and 
surgical  knowledge  at  the  present  day,  we 
must,  in  the  first  instance,  determine  the 
character  of  the  knowledge  possessed  on 
these  subjects,  and  decide  to  which  of  these 
three  classes  it  belongs. 

Erom  the  earliest  ages  those  who  have 
studied  medicine  or  surgery  have  done  so 
for  the  purpose  of  practising  the  art  of 
healing  ;  the  consequence  of  this  is,  that 
each  has  in  turn  observed  for  himself  the 
phenomena  of  disease,  endeavouring  to 
impress  them  upon  the  memory,  that  each 
particular  assemblage  of  symptoms,  to 
which  some  name  has  been  given,  and 
which  has  then  been  called  a  disease,  may 
be  well  recollected.  Medical  science  has 
not  been  studied  by  men  who  saw  but 
little  of  sickness,  and  had  much  time  for 
considering  the  import  of  the  observations 
made  by  others,  but  by  those  who  practised 
the  art ;  and  it  has  been  studied  the  most 
by  those  who  practised  it  the  most, — there¬ 
fore  by  those  who  most  often  witnessed  the 
phenomena  characterising  each  malady,  but 
who  had  the  least  time  for  attending  to 
anything  but  the  fruits  of  their  own  obser¬ 
vation. 

The  natural  and  necessary  consequence 
of  these  circumstances  is,  that  those  who 
have  distinguished  themselves  by  contribut¬ 
ing  the  most  largely  to  medical  and  surgical 
knowledge  have  passed  the  greater  part  of 
their  time  in  collecting  facts  concerning 
disease  ;  and  it  is  only  the  result  that  we 
might  expect,  that  the  writings  of  any  one 
of  these  men  should  consist  chiefly  of  an 
enumeration  of  these  facts  ;  it  is  as  natural 
to  expect  that  many  of  such  writers  would 
record  similar  facts,  and  this  has  been  the 
case  ;  the  same  phenomena  have  been  re¬ 
corded  by  different  persons  again  and  again, 
and  each,  perhaps,  has  mingled  with  them 
some  new  phenomenon — something  which 
he  has  been  the  first  to  observe  and  to  re¬ 
cord.  This  has  goiie  on  for  years  ;  every 
man,  or  nearly  every  man,  who  writes  a 
book  on  medicine  or  surgery,  repeats  the 
same  process  ;  and  hence  it  has  come  about 
that  an  immense  number  of  facts  have 
been  recorded,  and  that  these  are  as  scat¬ 
tered  as  they  are  numerous.  It  is  evident 
that  the  phenomena  of  disease  impress  the 
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mincl  and  arrest  the  attention  much  more 
often  and  more  strongly  than  the  treatment 
adopted  for  the  cure  of  the  malady.  The 
phenomena  of  disease  may  he  observed 
by  everybody — by  the  sick  person  himself 
first,  and  by  his  attendant  to  a  very  great 
extent.  It  is  from  these  two  sources  that 
the  physician  or  surgeon  obtains  much  of 
his  knowledge  of  the  condition  of  his  patient. 
Whether  the  case  be  treated  or  not, — whe¬ 
ther  the  phenomena  can  be  interpreted  or 
not, — whatever  the  theories  in  the  mind  of 
the  practitioner,  however  little  his  know¬ 
ledge  of  symptoms  and  their  import — there 
are  the  circumstances  of  the  case  ;  the  hot 
skin,  the  deranged  intellect,  the  impaired 
motor  power,  the  defective  secretion,  the 
pain,  the  changed  colour,  the  cough, 
the  troubled  breathing,  the  anxious  coun¬ 
tenance,  or  whatever  it  may  be — these 
are  the  mere  objects  of  sense ;  they  as 
readily  impress  the  •mind  as  the  objects  of 
nature  are  reflected  in  a  mirror,  and,  there¬ 
fore,  are  likely  to  be  the  most  frequently 
recorded — recorded  by  the  ignorant  and  by 
the  learned — by  the  thinking  man  and  by 
the  mere  observing  man — by  the  practical 
man  and  by  the  theorist — by  all  they  are 
capable  of  being  recorded  with  considerable 
accuracy.  There  is,  then,  at  the  present 
day,  the  whole  mass  of  facts  concerning 
the  phenomena  of  disease  which  have  in 
various  places  and  at  various  times  been 
accumulated  since  men  first  visited  the 
temples  of  Esculapius  to  write  upon  the 
walls  the  particulars  of  their  afflictions. 

Galen  made  a  great  name,  which  time 
has  not  decayed.  He  was  the  first  who 
directed  attention  to  anatomy ,  the  first 
who  made  great  discoveries  in  this  part  oi 
our  science.  He  had  many  disciples,  who 
followed  diligently  in  his  steps.  He  has 
had  disciples  ever  since  his  death ;  and  in 
the  present  century  anatomy  is  cultivated 
with  extreme  care,  and  for  the  most  part 
by  those  studying  the  medical  profession. 
There  have  been  immense  improvements  in 
the  knowledge  of  anatomy  worked  during 
the  last  century ;  and  this  knowledge  is 
like  that  of  the  phenomena  of  disease,  it 
is  an  acquaintance  with  the  objects  of  sense, 
an  acquaintance  with  things  which  any 
human  being  may  see  who  has  diligence  to 
search  and  eyes  that  are  not  blind.  The 
knowledge  of  anatomy,  so  great  at  the  pre¬ 
sent  day,  is,  then,  a  collection  of  facts. 

Morbid  anatomy. — The  practice  of  exa¬ 
mining  bodies  after  death  for  the  purpose 
of  observing  the  changes  worked  in  parts 
by  disease,  almost  unknown  to  the  ancients, 
lias  during  the  last  two  centuries  become 
more  and  more  common,  and  at  the  pre¬ 
sent  day  is  carried  to  a  very  high  degree 
of  perfection,  examinations  being  made  of 
all  parts  of  the  body  with  a  scrupulous 


accuracy  ;  and  the  improved  knowledge  of 
normal  anatomy  allows  the  changes  of  dis¬ 
ease  to  be  definitely  marked.  A  knowledge 
of  morbid  anatomy,  like  that  of  normal 
anatomy,  consists  in  an  acquaintance  with 
objects  of  sense  :  from  this  source  we  have 
again  a  new  tribute  of  facts. 

The  Microscope. — Both  medicine  and 
surgery  owe  much  to  the  microscope  : 
within  the  I7tli  and  18th  centuries,  but 
particularly  in  the  past  portion  of  the  19th 
century,  great  additions  to  our  knowledge 
have  been  made  by  this  means — additions 
which  could  not  have  been  made  without 
it :  but  the  microscope  can  only  add  to 
our  acquaintance  with  objects  of  sense — it 
reveals  only  things  already  existing,  but 
hidden  from  our  sight,  and,  in  doing  this, 
it  has  added  largely  to  the  accumulation  of 
facts. 

Chemistry. — To  the  attention  chemists 
have  directed  to  the  study  of  the  consti¬ 
tuents  and  products  of  the  body,  under 
states  of  health  and  of  disease,  we  owe 
much.  It  has  been,  like  the  microscope,  a 
revealer  of  things  hidden  from  observation 
without  its  assistance ;  but  we  shall  find 
that,  although  the  revelations  of  chemistry 
are  not  exclusively  objects  of  sense,  like 
those  to  which  we  have  already  referred, 
yet  that  the  largest  tribute  that  chemists 
have  made  to  the  science  of  medicine  is  not 
in  principles,  but  in  an  addition  to  the 
accmnulation  of  correct  facts. 

The  stethoscope  is,  to  a  great  extent, 
during  life,  what  morbid  anatomy  is  after 
death.  Heavy  indeed  is  the  debt  which 
medicine  and  surgery  owe  to  the  stetho¬ 
scope,  for  the  addition  of  numerous  in¬ 
valuable  facts  to  the  knowledge  of  the 
present  day. 

Physiology  teaches  the  functions  of  the 
organs  and  structures  revealed  by  anatomy 
— certain  influences,  properties,  qualities. 
Here,  again,  we  have  an  addition  of  facts. 
Physiology  has  marched  boldly  of  late,  and 
the  number  of  new  facts  added  to  the 
knowledge  of  medicine  and  surgery  is  pro¬ 
portionately  large. 

We  have  seen,  then,  that  the  diligence  of 
men  in  the  study  of  diseases,  the  perseve¬ 
rance  of  those  who  have  followed  anatomy, 
physiology,  pathology,  chemistry,  &c.,  the 
assistance  rendered  by  great  discoveries, 
have  all  acted  principally  with  one  effect — 
they  have  all  added,  atom  by  atom,  to  the 
vast  store  of  facts.  In  a  view  of  the 
matter  so  cursory  as  the  present  is  obliged 
to  be,  it  would  be  useless  to  attempt  to 
point  out  all  the  numerous  varieties  in  the 
character  of  our  medical  and  surgical 
knowledge,  and  it  would  not  be  of  any 
great  advantage  that  we  should  do  so,  for 
it  is  the  general  character  which  is  impor¬ 
tant  for  us  to  learn :  the  general  characters 
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are  all  that  we  can  possibly  learn  of  past 
ages;  and,  if  we  are  able  to  judge  of  the 
causes  and  effects  of  these,  we  shall  also  be 
able  to  do  the  same  of  the  present  age,  if 
we  ascertain  its  general  character.  This  I 
have  endeavoured  to  do,  and  I  have  called 
attention  to  a  few  of  the  circumstances 
which  lead  me  to  the  conclusion,  confirmed, 
I  believe,  by- every  day’s  experience,  that 
the  general  character  of  medical  and  sur¬ 
gical  knowledge,  in  the  present  day,  con¬ 
sists  in  a  very  correct  acquaintance  with 
those  points  which  may  become  subjects 
of  observation — with  the  objects  of  sense. 
In  short,  that  the  knowledge  of  the  present 
day  belongs  to  the  first  of  the  three  classes 
I  have  mentioned — an  acquaintance  with 
facts. 

I  shall  assume  that  we  have  now  solved 
our  first  problem,  and  ascertained  “the 
present  condition  of  the  thing  to  be  im¬ 
proved  my  next  duty  is  to  point  out 
some  standard  of  perfection  in  medical 
science.  The  object  of  medicine  and  sur¬ 
gery  is  to  cure  disease.  An  idea  of  perfec¬ 
tion  in  a  science  having  this  object  would 
be  realised  if  we  possessed — 1,  a  knowledge 
of  the  human  body  in  a  condition  of  health ; 
2,  a  knowledge  of  the  phenomena  indicat¬ 
ing  this  condition  during  life ;  3,  a  know¬ 
ledge  of  the  human  body  under  every  con¬ 
dition  of  disease ;  4,  a  knowledge  of  the 
phenomena  indicating  each  of  these  condi¬ 
tions  during  life  ;  5,  a  knowledge  of  the 
processes  by  which  these  changes  of  disease 
are  worked ;  6,  a  knowledge  of  the  causes 
of  these  processes  ;  7,  a  knowledge  of  the 
means  by  which  these  causes  of  diseased 
processes  may  be  removed ;  8,  a  knowledge 
of  the  means  by  which  the  processes  may 
be  arrested  when  set  in  action.  Assuming 
this  to  be  correct,  we  have  now  established 
our  second  proposition — viz.,  “  a  standard 
of  perfection  in  the  thing  to  be  improved.” 
It  remains  for  me  to  point  out  the  links 
deficient  in  the  chain — the  absent  know¬ 
ledge  between  the  present  and  perfect  con¬ 
dition.  My  estimate  of  the  state  of 
medical  and  surgical  knowledge  at  the 
present  day  consists  of  those  points  dis¬ 
coverable  by  the  senses,  and  these  will 
include  numbers  1,  2,  3,  4,  of  the  consti¬ 
tuents  of  perfect  medical  science — viz.,  a 
knowledge  of  the  conditions  and  symptoms 
of  health,  and  of  the  conditions  and  symp¬ 
toms  of  disease.  Of  course,  I  do  not  sup¬ 
pose  that  we  are  perfect  in  those  four 
points ;  but,  as  I  have  stated  before,  we 
must  speak  generally ;  and  I  believe  that, 
in  that  sense,  these  may  be  taken  as  the 
points  in  which  we  may  be  called  perfect. 
Now,  if  we  subtract  these  four  items  of 
knowledge  from  the  eight  by  which  I  have 
represented  perfect  medical  science,  we 
shall  ascertain  definitely  how  much  and 


what  there  is  to  be  done  to  arrive  at  per¬ 
fection  :  we  shall  learn  exactly  “  what  parts 
are  yet  deficient and,  unfortunately,  they 
form  a  very  serious  prospect ;  for  there  are 
still  remaining,  after  this  subtraction — 
1st,  a  knowledge  of  the  processes  by  which 
diseased  changes  are  worked;  2d,  of  the 
causes  of  these  processes  ;  3d,  of  the  means 
by  which  these  processes  may  be  arrested ; 
and  4th,  a  knowledge  of  the  means  by 
which  the  causes  of  disease  may  be  re¬ 
moved.  And  now  we  have  established 
three  of  our  propositions — “  the  present 
condition  of  the  tiling  to  be  improved,” 
“  The  ideal  standard  of  perfection,”  “  The 
parts  yet  wanting  to  bring  the  thing  from 
its  present  to  a  perfect  state.” 

|To  be  continued.] 
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THE  CHOLERA  AND  INFLUENZA  IN  THE 
WEST  INDIES. 

Letters  from  the  "West  Indies  of  the 
date  of  September  13th  announce  that 
the  islands  were  generally  healthy.  Cholera 
had  almost  entirely  disappeared.  Small¬ 
pox  had  appeared  in  Trelawny  some  few 
weeks  before  the  departure  of  the  last 
packet,  but  there  were  no  accounts  of  its 
spreading  ;  on  the  contrary,  it  is  stated 
that  it  was  confined  to  a  particular  locality. 

In  Surinam,  the  yellow  fever  epidenfic, 
which  had  been  raging  in  that  colony  with 
destructive  effect  for  several  weeks,  was 
rapidly  on  the  decline.  The  Government 
still  continued  to  publish  lists  of  the  deaths 
that  occurred  from  day  to  day  in  Para¬ 
maribo,  but  all  apprehension  respecting  the 
spread  of  the  epidemic,  which  proved  so 
particularly  fatal  among  the  troops  and 
shipping,  appeared  to  have  vanished  from 
the  minds  of  the  population. 

In  Antigua  the  influenza  was  very  pre¬ 
valent. 

In  Barbadoes  also  the  ravages  of  this 
epidemic  had  been  to  a  serious  extent,  and 
businesshad  been  much  interrupted  thereby. 

In  Grenada  the  state  of  the  public  health 
was  unsatisfactory,  and  the  influenza,  with 
other  disorders, had  afflicted  the  inhabitants. 

HOMOEOPATHY  AND  THE  ROYAL  MEDICAL 
AND  CHIRHHG-ICAL  SOCIETY. 

The  following  “  Requisition  to  the  Council 
of  the  Royal  Medical  and  Chirurgical 
Society”  is  in  course  of  being  signed.  We 
understand  that  it  will  be  presented  at  the 
commencement  of  the  session  in  No¬ 
vember  : — 
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“We,  the  undersigned  Fellows  of  the 
Royal  Medical  and  Chiriu-gical  Society, 
being  convinced  that  the  doctrines  of  ho¬ 
moeopathy  and  mesmerism  are  utterly  fal¬ 
lacious,  and  inconsistent  with  the  facts  of 
medical  science,  hold  that  they  are  un¬ 
worthy  to  be  professed  or  in  any  way 
countenanced  by  members  of  this  Society, 
the  object  of  which  is  the  promotion  of"  a 
sound  knowledge  of  medicine  and  surgery. 

“  We  therefore  request  the  Council  to 
take  tills  subject  into  consideration,  with 
the  view  to  prepare  regulations  whereby  all 
homoeopathic,  mesmeric,  and  similar  irre¬ 
gular  practitioners,  shall  be  excluded  from 
the  fellowship  of  this  chartered  corpora¬ 
tion. 

“And  we  hereby  request  the  Council, 
with  as  little  delay  as  possible,  to  summon 
a  special  general  meeting  of  the  Fellows  to 
resolve  on  the  same.” 

THE  SMALL-POX  AMONG-  THE  TRIBES  OP 
NORTH  AMERICAN  INDIANS. 

Our  readers  are  doubtless  familiar  with 
the  accounts  given  by  travellers  of  the  fear¬ 
ful  ravages  of  small-pox  among  the  native 
tribes  of  Worth  America,  whole  nations  of 
these  people  having  been  completely  ex¬ 
terminated  by  this  scourge.  Late  accounts 
have  reached  us  of  the  appearance  of  this 
pestilence  among  the  Sac  and  Fox  Indians, 
under  which  visitation  between  one  and 
two  hundred  speedily  fell  victims,  The 
spread  of  the  disease  has  been  arrested  by 
inoculation.  Fifteen  hundred  out  of  twenty- 
si^:  hundred  have  submitted  to  the  opera¬ 
tion,  and  not  one  who  has  thus  taken  the 
disease  has  died.  Of  those  who  took  it  in 
the  natural  way,  every  confluent  case  ter¬ 
minated  fatally.  None  who  had  been  pre¬ 
viously  vaccinated  took  the  small-pox  in 
any  form.  If  vaccination  so  effectually 
protected  some  of  these  people,  why  should 
the  more  dangerous  expedient  of  inocula¬ 
tion  have  been  had  recourse  to  with  the 
others  ? 

ROYAL  COLLEGE  OP  SURGEONS. 

The  following  gentlemen,  having  under¬ 
gone  the  necessary  examinations  for  the 
diploma,  were  admitted  members  of  the 
College  at  the  meeting  of  the  Court  of 
Examiners  on  the  3d  inst.,  being  the  first 
meeting  of  the  session  : — Messrs.  Joseph 
Coleman  Wright,  Dublin — George  Gra¬ 
ham,  Cooteliill,  county  of  Cavan — Charles 
Coates,  Leeds — Henry  Hanks,  Malmesbury, 
Wiltshire  —  Lawrence  Francis  Maliony, 
Ledford  Square  east — Henry  Joseph  Her- 
schel  Griesbach,  Millington,  Yorkshire — 
John  Davies,  Brecon — Thomas  Smith 
Hollingsworth,  Leicester  Square — Edward 
John  Complin,  Charterhouse  Square — 
Thomas  Le  Gay  Holthouse,  Australia — 


Charles  Thompson  Abbott,  Nenagh,  county 
of  Tipperary— and  Thomas  Whitefield, 
Millman  Street. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  'certificates  to  prac¬ 
tise,  on  Thursday,  2nd  October,  1851 : — 
Henry  Gramshaw,  Gravesend  —  Francis 
Nuttall,  Bury,  Lancashire — Charles  W  filiam 
Chaldecott,  Dorking,  Surrey — John  Grab- 
ham,  Rochford,  Essex — Leonard  George 
Boor,  London — John  Joseph  Whiting, 
Lyme  Regis — James  Parkinson  Scowcroft, 
Bolton  le  Moors — James  Harnett  Dawling, 
Cerne  Abbas  —  William  Henry  Cutts, 
Chesterfield. 

OBITUARY. 

On  the  21st  ult.,  at  Norbiton,  near  Kings¬ 
ton-on-Thames,  Charlas  Bell,  Esq.,  M.D., 
in  the  74th  year  of  his  age. 

On  the  2d  inst.,  at  1,  St.  Margaret’s 
Terrace,  Cheltenham,  John  Barron,  M.D., 
F.R.S. 

- » _ „ 


isdeettons  front  Aioiumls. 


ON  THE  USE  OP  RECENTLY  EXPRESSED 

JUICES  OP  PLANTS.  BY  DR.  GUSTORP, 

BERLIN. 

The  use  of  the  recently  expressed  juices  of 
plants,  the  author  observes,  is  one  of  the 
many  things  which,  although  in  high  esti¬ 
mation  among  our  ancestors,  has  fallen 
into  unmerited  neglect  and  disuse  in  our 
own  times.  Notwithstanding,  he  remarks, 
that  in  our  over-wisdom  their  use  is  de¬ 
spised,  it  exists  in  nature,  and  would  not 
die  out  even  if  unemployed  by  man. 
Animals  whose  teeth  and  jaws  prove  them 
to  be  carnivorous,  frequently  manifest  a 
strong  predilection  for  vegetable  food. 
The  bear  in  the  summer  season  prefers  the 
soft  juicy  fruits,  and  eats  the  sprouting 
corn,  young  maize,  &c.,  with  avidity ;  the 
hyjsna,  when  he  has  torn  open  the  graves, 
is  not  more  eager  for  human  bones  than 
for  the  fleshy  root  of  the  Asp/todelus,  the 
common  ornament  of  oriental  graves ; 
when  the  dog  feels  himself  indisposed,  he 
seeks  the  soft  blades  of  a  certain  kind  of 
grass ;  while  the  wasp-falcon,  Falco  api- 
vorus,  which  is  essentially  a  bird  of  prey, 
prefers  succulent  vegetables  to  any  other 
kind  of  food. 

The  author  proceeds  at  some  length  to 
show  that  man  was  originally  a  vegetable 
eater,  and  points  out  several  tribes  who 
avoid  animal  food ;  observing  at  the  same 
time,  that  in  general,  the  warmer  the  cli- 
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mate  the  more  strictly  do  the  inhabitants 
subsist  on  a  vegetable  diet,  and  vice  versa ; 
the  same  rule  being  also  more  or  less 
observable,  according  to  Dr.  Gustorf,  in 
temperate  climates,  correspondingly  with 
the  alternation  of  summer  and  winter, 
salads  and  other  vegetables  being  largely 
eaten  by  European  nations  during  summer 
months.  If,  then,  the  author  observes, 
vegetables  be  still  so  largely  and  profitably 
used  in  culinary  operations,  why  should 
they  have  become  so  entirely  forgotten  and 
overlooked  in  therapeutics  ?  At  the  pre¬ 
sent  day  the  expressed  juices  of  plants  are 
scarcely  known  in  practice  ;  in  the  middle 
of  the  last  century  their  use  was  much 
more  extensive.  Elias  Buchner,  at  that 
time  a  renowned  practitioner  at  Halle, 
Heinrich  Delius,  of  Erlangen,  and  Ernest 
Heim,  extensively  employed  the  fresh 
juices  of  plants,  and  brought  their  uses  into 
great  favour.  The  benefit  of  vegetable 
juices  in  hepatic  and  intestinal  derange¬ 
ments  was  extolled  by  Heberden.  Dr. 
Gustorf  further  alleges  that  in  the  same 
wray  that  the  use  of  fresh  vegetable  juices 
has  been  thrust  into  the  background,  so 
also  has  the  employment  of  vegetable  ex¬ 
tracts  been  neglected.  This,  he  observes,  is 
in  some  degree  owing  to  their  having  been 
prepared  over  fires,  whereby  they  have  been 
burnt  and  their  properties  injured,  whereas 
they  should  have  been  evaporated  over 
steam,  at  a  temperature  of  from  145°  to 
165°  Fahr.,  not  in  any  case  exceeding  190° 
Falir. —  Casper's  Wochenschrtft ,  1851.  x 

CASE  OE  A  MAN  BITTEN  BY  A  MAT)  DOG.  BY 
L.  W.  TEASE,  M.D.,  OF  HIEAM,  OHIO. 

Mr.  W .  E.  was  bitten  on  the  right  hand, 
some  two  and  a  half  years  since,  by  his  own 
dog.  This  excited  considerable  surprise,  as 
the  creature  had  been  uniformly  playful  and 
affectionate.  Some  members  of  the  family, 
however,  had  noticed  that  the  dog  had  not 
appeared  quite  as  well  as  usual  for  a  few 
days.  The  next  morning,  contrary  to  his 
usual  habits,  he  was  missing.  In  the  course 
of  the  day,  it  was  ascertained  that  he  had 
been  busily  travelling  during  the  night, 
and  had  bitten  some  four  or  five  other  dogs. 
He  had,  by  this  time,  gone  several  miles 
from  home,  and  exhibited  such  plain 
symptoms  of  hydrophobia,  that  he  had 
been  killed.  As  there  was  considerable 
alarm  in  the  county  about  mad  dogs,  every 
one  that  he  had  bitten  w'as  either  killed  or 
tied  up.  Ten  days  after  he  had  been 
bitten,  Mr.  W.  E.  presented  himself  to  me 
for  treatment.  I  carefully  considered  every 
circumstance  connected  with  the  case,  and 
came  to  the  conclusion,  that  in  all  proba¬ 
bility  he  had  actually  been  bitten  by  a 
rabid  animal. 

L  pon  careful  examination,  there  appeared 


to  be,  in  all,  five  wounds  inflicted  by  the 
dog’s  teeth ;  one  on  the  back  of  the  hand, 
another  on  the  palm,  and  three  on  the 
fingers. 

I  excised  as  thoroughly  as  possible  the 
parts  in  and  around  each  wound,  encouraged 
bleeding  by  warm  applications,  and  applied 
cupping-glasses  wherever  it  was  practicable. 
In  this  way  I  obtained  quite  a  quantity  of 
blood.  Next,  I  cleansed  the  wounds  care¬ 
fully  with  tepid  water,  and  put  into  them 
a  strong  solution  of  nit.  arg.  I  then  filled 
them  with  lint  to  prevent  adhesion,  and 
ap  plied  stimulating  plasters  ;  directed  my 
patient  to  take  a  cathartic  of  salts  and 
senna,  and  to  keep  quiet.  He  got  along 
very  comfortably — wounds  discharged  freely, 
and  were  kept  open,  by  the  constant  use  of 
lint,  about  a  month. 

But  my  fears  for  him  were  very  much 
increased  when  I  heard  that  the  dogs  that 
had  been  secured  had  shown  symptoms  of 
hydrophobia,  and  had  been  killed.  How¬ 
ever,  after  six  weeks  had  elapsed,  and  my 
patient  continued  comfortable,  I  began  to 
entertain  hopes  of  him,  which  proved  to  be 
well  founded ;  for  he  has  experienced  no 
bad  effects  whatever  from  the  bites  to  this 
time. 

It  wrill  be  readily  understood,  that  the 
foregoing  treatment  is  not  original  with  me  ; 
yet  the  fortunate  result  of  this  case  has 
given  me  considerable  confidence  in  it. 
The  object  aimed  at,  as  every  one  will  see, 
is  to  remove  the  poison  from  the  wound 
before  it  shall  be  absorbed  into  the  general 
system.  We  may  be  encouraged,  I  think, 
to  practise  excision  after  the  lapse  of  weeks, 
if  no  bad  symptoms  have  come  on  ;  because 
the  poison  of  rabid  animals,  unlike  that  of 
the  rattlesnake,  is  absorbed  very  slowly. 
But  the  sooner  the  operation  is  performed, 
the  better. 

In  conclusion,  I  would  remark,  that  ex¬ 
cision  and  the  application  of  the  cupping- 
glass  will  be  found  equally  successful  in 
bites  of  poisonous  snakes,  if  practised  suffi¬ 
ciently  early.  But  in  this  case  it  must  be 
attended  to  immediately. — Ohio  Medical 
and  Surgical  Journal. 

TWO  CASES  OF  MUMPS,  WITH  METASTASIS  TO 
THE  BRAIN,  BOTH  TERMINATING  FATALLY. 

Dr.  Haryey  Lindsey  records  the  follow¬ 
ing  examples  of  this  rare  accident : — 

“In  January,  1849,  a  son  of  Gen.  W., 
who  at  the  time  was  a  student  of  medicine 
and  attending  the  lectures  of  the  medical 
school  in  this  city,  was  attacked  with  the 
mumps,  and  after  a  few  days’  illness  died, 
as  I  wTas  informed,  from  metastasis  of 
the  disease  to  the  brain.  I  cannot  give  the 
particulars  of  this  case,  as  the  patient  was 
not  under  my  professional  care.  On  the 
first  day  of  February  following,  about  a 
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week  after  the  death  of  this  young  man,  I 
was  requested  to  see  his  brother,- (eetat.  20,) 
a  student  of  Princeton  College,  who  was  at 
home  on  a  short  visit  to  his  friends.  I 
found  him  labouring  under  a  well-deve¬ 
loped  attack  of  mumps  of  the  left  side,  the 
gland  considerably  swollen,  and  with  some 
fever,  though,  on  the  whole,  suffering  but 
slightly,  and  feeling,  as  he  remarked,  very 
comfortable.  The  disease  seemed  to  be 
taking  its  usual  course,  and,  if  it  had  not 
been  for  the  recent  death  in  the  family, 
would  have  excited  little  interest  or  obser¬ 
vation.  As  it  was,  however,  his  friends 
felt  some  anxiety,  and  I  was  induced  to 
attend  the  case  more  carefully  than  I  should 
have  thought  necessary  under  ordinary  cir¬ 
cumstances.  As  precautionary  measures,  I 
directed  pretty  active  purgatives,  followed 
by  diaphoretics,  hot  pediluvia,  warm  flan¬ 
nel  to  the  swollen  gland,  &c  ,  and  watched 
very  closely  for  any  indications  of  disease 
of  the  brain.  I  could  detect  nothing  of 
the  sort,  however,  and  until  the  fifth  day 
everything  seemed  to  promise  a  favourable 
termination.  I  examined  my  patient  care¬ 
fully  twice  a  day,  with  reference  to  the 
condition  of  the  testicles  as  well  as  the 
brain.  Put  there  was  no  apparent  distur¬ 
bance  of  the  functions  of  the  one,  and  no 
enlargement  of  the  other.  He  was  cheer¬ 
ful,  slept  naturally,  and  felt  confident  of  a 
speedy  recovery.  Upon  examining  him. 
however,  on  the  morning  of  the  fifth  day, 
my  apprehensions  were  excited  by  finding 
that  he  was  labouring  under  priapism. 

I  dreaded  this  symptom  the  more,  as  the 
disease  seemed  now  to  be  taking  the 
same  turn  that  proved  fatal  in  his  brother’s 
case.  He  was  immediately  ordered  to  be 
leeched  freely  at  the  base  of  the  brain  ;  a 
blister  was  applied  to  the  nape  of  the  neck, 
purgatives  given,  and  an  active  general 
antiphlogistic  treatment  adopted.  At  the 
same  time,  additional  professional  advice 
was  obtained.  During  the  whole  of  this 
day,  however,  the  priapism  was  the  only 
indication  we  could  detect  of  diseased 
brain. 

On  the  next  morning  we  were  informed 
that  he  had  been  labouring  under  delirium 
the  greater  part  of  the  night — had  been 
restless,  and  suffered  much.  These  symp¬ 
toms  continued  to  increase  in  violence, 
convulsions  came  on,  and  in  a  few  hours 
death  closed  the  scene  on  the  sixth  day  of 
the  disease  and  the  second  after  the  appear¬ 
ance  of  the  priapism. 

A  careful  examination  of  the  brain  was 
made  thirty  hours  after  death,  when  decided 
marks  of  inflammation  and  congestion  were 
found  in  the  cerebellum,  but  none  in  the 
cerebrum. — American  Journal  of  the  Medi¬ 
cal  Sciences. 


BOOHS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

(The  List  will  be  given  in  the  following  No.) 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday ,  Oct.  4. 


Births. 
Males....  729 
Females..  700 


Deaths. 
Males....  534 
Females..  480 


1429 


1014 


Causes  of  Death. 


All  Causes  . 1014 

Specified  Causes .  1004 

1.  Zymotic  { or  Epidemic,  Endemic, 

Contagious )  Diseas es. . ..  260 

Sporadic  Diseases,  viz. — 

1.. Dropsy,  Cancer,  &c .  33 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  115 

4.  Heart  and  Bloodvessels .  39 

5.  Lungs  and  organs  of  Respiration  98 

6.  Stomach,  Liver,  &c .  65 

7.  Diseases  of  the  Kidneys,  &c .  13 

8.  Childbirth, Diseasesof  Uterus, &c.  4 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin .  2 

11.  Premature  Birth .  0 

12.  Old  Age .  49 

13.  Sudden  Deaths .  27 

14.  Violence,  Privation,  Cold,  &c. ...  74 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small -pox .  is 

Measles .  17 

Scarlatina  .  48 

Hooping-cough  ....  21 

Diarrhoea .  63 

Cholera .  4 

Typhus .  61 

Dropsy .  15 

Hydrocephalus  ....  21 

Apoplexy .  33 

Paralysis .  14 


Convulsions .  40 

Bronchitis  .  39 

Pneumonia .  43 

Phthisis  . 119 

Lungs  .  9 

Teething .  9 

Stomach .  4 

Liver .  16 

Childbirth  .  1 

Uterus .  3 


Remarks. — The  total  number  of  deaths  was 
34  above  the  average  mortality  of  the  40th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . 29'38 

,,  ,,  ,,  Thermometer* *  . 53’2 

Self-registering  do. b  _ Max.  0’0  Min.35’5 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ’61.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  5°  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

We  have  to  acknowledge  the  receipt  of  commu¬ 
nications  from  Dr.  Belcombe — Dr.  F.  Renaud 
— Mr.  Bainbrigge — and  Mr.  Reid.  These  will 
be  inserted  as  early  as  our  arrangements  will 
permit. 

The  Cases  from  the  Royal  Free  Hospital,  pub¬ 
lished  in  our  last  number,  were  not,  as  there 
stated,  reported  by  Mr.  Gay. 

Mr.  C.  H.  Roper’s  letter  bos  been  received. 
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ON  THE 

OPPORTUNITIES  OF  ACQUIRING 
PROFESSIONAL  EDUCATION 
AT  GUY’S  HOSPITAL, 

AND 

THE  SPIRIT  IN  WHICH  THEY 
SHOULD  BE  IMPROVED ; 

BEING-  THE  INTRODTJ CTORY  LECTURE  DE¬ 
LIVERED  ON  THE  OPENING  OE  THE 
MEDICAL  SESSION. 

By  Benj.  Guy  Babington,  M.D.  F.R.S. 


Gentlemen, — It  is  a  practice  which  has 
been  adopted  of  late  years,  in  all  the 
medical  schools  of  the  metropolis,  to  de¬ 
pute  some  member  of  the  professional 
stall*  to  deliver  an  introductory  lecture  to 
the  new  students,  by  way  of  pointing  out 
to  them  the  nature,  and  impressing  them 
with  the  importance  of  the  undertaking  in 
which  they  are  about  to  engage ;  and 
although  this  task,  having  now  been  so 
often  performed,  can  present  but  little  in¬ 
trinsic  novelty,  yet  every  one  has  his  own 
way  of  viewing  circumstances  and  of  stat¬ 
ing  facts,  however  well  known,  so  as  to 
impart  to  them  a  certain  degree  of  origi¬ 
nality  ;  and  moreover,  it  must  be  borne 
in  mind,  that  though  the  subject  be  the 
same,  the  audience  changes ;  and  that, 
therefore,  what  is  offered,  though  familiar 
to  the  initiated,  must  be  new  to  the  indi¬ 
viduals  to  whom  it  is  especially  addressed. 
Nor  will  it,  perhaps,  be  altogether  thrown 
away  upon  those  who  have  already  been 
present  on  similar  occasions.  There  are 
important  truths  winch,  though  known  to 
us,  are  not  so  uppermost  in  our  thoughts 
as  to  influence  our  conduct — truths  which 
lie  buried  in  the  mind,  inert  and  dormant, 
like  those  seeds  known  to  exist  in  the 
bosom  of  the  earth,  yielding  not  the  fruits 
of  active  existence  until  they  are  raised  to 
its  surface. 

The  medical  schools  of  this  metropolis 
are  none  of  them  of  very  early  date  ;  and 
ours  may  perhaps  by  comparison  be 
ranked  among  the  more  ancient.  Never¬ 
theless,  it  is  almost  within  my  life-time 
that  the  late  Dr.  Saunders  consented,  upon 
solicitation  by  the  Governors,  to  deliver, 
within  the  walls  of  this  hospital,  lectures 
which  he  had  previously  read  to  a  class  at 
his  own  house ;  and  the  class  which  he 
brought  with  him,  and  the  lectures  which 
he  so  delivered,  formed,  as  I  have  under¬ 
stood,  the  origin  and  first  foundation  of 
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our  present  school.  From  that  period, 
which  was  about  the  year  1785,  there  has 
been  a  regular  succession  of  medical 
teachers  in  Dr.  Harvey,  Dr.  Relph,  my 
late  father,  Dr.  Curry,  Dr.  Marcet,  Dr. 
Cholmley,  Dr.  Laird,  Dr.  Back,  Dr.  Bright, 
and  so  down  to  our  own  time.  Of  our 
surgical  school  I  need  only  observe,  in 
order  to  establish  its  claim  to  your  confi¬ 
dence,  that  Mr.  Clive  was  its  founder, — that 
Sir  Astley  Cooper,  his  pupil,  followed  him, — 
and  that  the  present  generation  were  pupils 
and  direct  successors  of  Sir  Astley  Cooper. 
As  a  matter  of  history,  it  may  be  interest¬ 
ing,  but  it  is  of  little  importance  to  us  on 
the  present  occasion,  to  know  how  our 
school  originated,  or  by  what  steps  it  at¬ 
tained  to  its  present  exalted  position. 
What  we  are  mainly  concerned  with  is  its 
actual  condition  and  capabilities ;  and, 
before  I  procee  i  to  offer  you  any  observa¬ 
tions  on  the  best  mode  of  taking  advan¬ 
tage  of  the  opportunities  of  instruction 
which  it  affords,  it  seems  to  me  desirable 
that  I  should  state  to  you  in  what  those 
opportunities  consist.  First,  then,  I  would 
observe  that  this  hospital  is  one  of  the 
largest  in  the  metropolis,  containing  more 
than  500  beds,  of  which  there  are  seldom 
a  greater  number  vacant  than  are  sufficient 
to  provide  for  contingencies.  Its  situation, 
too,  is  such  as  to  give  rise  to  a  great  variety 
in  the  cases  which  present  themselves  for 
admission.  Not  only  are  there  many 
large  manufactories,  some  of  them  of  the 
most  unwholesome  nature,  in  the  imme¬ 
diate  vicinity  of  our  hospital,  which  is 
moreover  surrounded  by  a  dense  popula¬ 
tion  of  the  lower  orders,  but  the  proximity 
of  the  river,  and  the  ill-drained  and  ill-ven¬ 
tilated  dwellings  which  line  its  shore,  are 
peculiarly  favourable  to  the  generation  and 
spread  of  continued  fever,  and  to  the  pro¬ 
pagation  of  all  those  diseases  which  arise 
wherever  damp  and  filth,  and  the  over¬ 
crowding  of  human  beings,  combine  to 
produce  them.  Intermittent  fevers  of  all 
types  also  abound  among  those  who  offer 
themselves  as  patients  here,  being  engen¬ 
dered  on  the  Kentish  shores  of  the  Thames 
and  Medway,  in  the  dockyards  of  Wool¬ 
wich  and  Sheerness,  and  among  those  Irish 
labourers  who  immigrate  to  these  parts  in 
the  summer  and  autumn,  in  order  to  assist 
in  gathering  in  the  harvest,  and  in  picking 
hops.  There  is  yet  another  most  instruc¬ 
tive  class  of  diseases  met  with  more  fre¬ 
quently  in  the  borough  hospitals  than  else¬ 
where  in  London,  in  consequence  of  our 
proximity  to  the  Thames :  I  mean,  the 
diseases  of  tropical  climates  as  found  among 
seamen.  To  those  of  our  students — and 
they  are  not  a  few — who  are  destined  for 
the  medical  service  of  the  army  or  navy,  or 
of  the  East  India  Company,  or  who  pur- 
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pose  to  engage  in  private  practice  in  the 
colonies,  the  opportunities  thus  afforded 
of  studying  sucli  diseases  is  of  peculiar 
value.  In  the  variety,  then,  of  our  cases, 
as  well  as  in  their  number,  our  hospital 
has  advantages  of  its  own  ;  but,  in  order 
to  render  it  still  more  complete  as  a  school, 
there  have  of  late  years  been  added  wards 
for  the  diseases  peculiar  to  women,  a  ward 
for  the  diseases  of  children,  wards  male  and 
female  for  the  diseases  of  the  eye,  and, 
lastly,  a  maternity  charity  of  vast  extent, 
comprehending,  as  I  learn,  1  52d  part  of 
all  the  births  which  take  place  in  London, 
which  enables  our  pupils  to  acquire  a  prac¬ 
tical  knowledge  of  obstetric  science.  So 
that  we  might,  indeed,  affirm  with  truth 
that,  within  these  walls,  there  is  an  oppor¬ 
tunity  of  studying  every  variety  of  human 
malady,  were  it  not  for  the  necessary  ex¬ 
clusion,  for  obvious  reasons,  of  that  large 
class  comprehended  under  the  term  mental 
diseases.  I  may  here  mention  that,  if  our 
establishment  is  now  second  to  no  other  of 
the  kind  in  point  of  magnitude,  it  will  at 
no  distant  period  bear  the  palm  in  this 
respect  ?  for  our  governors  having  resolved 
to  extend  our  accommodation,  a  handsome 
building,  which  will,  I  understand,  when 
completed,  contain  beds  for  300  patients, 
is  now  in  course  of  construction,  and  a 
portion  of  it  will  come  into  operation  in 
the  course  of  next  year. 

It  would  ill  become  me  to  boast  of  the 
merits  of  our  school  in  any  of  those  par¬ 
ticulars  over  which  the  teachers,  and 
myself  among  the  rest,  might  be  supposed 
to  have  any  control,  or  to  institute  in  those 
particulars  invidious  comparisons  between 
our  own  establishment  and  others  with 
similar  objects,  but  the  number  of  cases 
placed  at  our  disposal  does  not  depend  on 
ourselves. 

Now  it  is  evident  that,  in  order  to 
acquire,  within  a  limited  time,  a  practical 
knowledge  of  all,  or  even  of  the  most  im¬ 
portant  varieties  of  disease  which  affect 
mankind,  it  is  a  great  advantage  to  have 
constantly  at  our  command  a  vast  store¬ 
house  of  cases  from  which  to  make  our 
selection.  Were  medicine  an  exact  science, 
like  mathematics — could  we,  in  well- written 
works  or  bjr  oral  instruction,  so  definitely 
describe  disease  in  the  abstract  that  we 
should  at  once,  by  unerring  characteristics, 
recognise  it  in  all  its  varieties  in  individual 
cases — and  were  our  means  of  combating 
it  so  certain,  that  our  Materia  Medica 
might  be  regarded  as  consisting  of  so  many 
specific  remedies,  each  to  be  discharged, 
like  the  miraculous  globules  of  the  homoeo¬ 
pathic  empiric,  against  its  kindred  symp¬ 
tom — then,  indeed,  might  it  be  studied 
anywhere,  in  the  library  as  wrell  as  at  the 
bedside,  in  the  private  dwelling  as  well  as 
in  the  hospital.  But  medicine  is  not,  and 


never  will  be,  an  exact  science,  and  cannot, 
for  practical  purposes,  be  studied  in  the 
abstract  alone.  It  is  composed  of  the 
rational,  the  demonstrable,  the  definite, 
with  the  empirical,  the  doubtful,  the  un¬ 
known  ;  and  disease  in  practice,  as  every 
man  of  experience  knows,  is  so  unlike  dis¬ 
ease  as  described  in  even  the  best  books, 
that  the  student,  when  lie  begins  to  ob¬ 
serve  for  himself,  finds  a  novelty  in  every 
case — a  something  which  he  cannot  recon¬ 
cile  to  any  book-definitions— an  anomaly 
which  makes  him  doubt  the  knowledge  of 
his  author— he  seldom  at  first  doubts  his 
own — and  say  within  himself,  this  surely 
has  been  overlooked.  Gentlemen,  there  is 
but  one  book  that  will  help  us  out  of  this 
difficulty — but  one  that  contains  a  descrip¬ 
tion  that  will  never  mislead  us  : — —it  is  the 
Book  of  Nature.  The  outline  and  normal 
aspect  of  disease  we  find  depicted  by 
authors,  but  we  want  the  tints — the- 
shadows — the  subordination  of  symptoms 
and  circumstances  ;  and,  to  learn  these,  we 
require  numerous  living  examples.  Why 
is  it  that  our  science  cannot  be  effectually 
acquired  at  our  learned  universities — why 
that  schools  of  medicine  and  surgery  are 
to  be  found  in  none  but  large  cities  ? 
Simply  because  there  are  no  opportunities 
of  studying  disease  through  living  exam¬ 
ples.  Not  only  should  an  hospital,  con¬ 
sidered  as  a  school  for  the  study  of  medi¬ 
cine,  be  ample  in  size,  but  it  should  like¬ 
wise  be  ample  in  funds.  I  wish  to  speak 
without  undue  disparagement  of  other  in¬ 
stitutions  ;  but,  when  means  are  scanty 
and  uncertain,  the  necessity  for  economy, 
and  even  parsimony  in  eking  them  out,  is 
prejudicial  to  the  student  in  two  ways  : — 
first,  the  less  expensive  remedies  are  alone 
employed,  and  the  learner  has  seldom  an 
opportunity  of  seeing  such  a  course  of 
treatment  pursued  as  he  would  deem  it 
proper  himself  in  future  practice  to  adopt ; 
but  granting  that,  even  when  all  other  ap¬ 
pliances  and  means  are  on  the  most  econo¬ 
mical  scale,  there  should  be  no  stint  in  the- 
kind,  quality,  or  quantity  of  the  remedial 
agents,  there  is  yet  a  second  disadvantage 
more  considerable  and  more  constantly 
operating  than  the  first.  It  is  this  :  the 
patients  are  dismissed  before  they  are  re¬ 
stored  to  health — not,  perhaps,  before  the 
more  immediate  and  urgent  symptoms  of 
acute  disease  are  removed,  but  before  a 
satisfactory  convalescence  is  established. 
True,  the  number  of  patients  admitted  and 
discharged  by  this  summary  ejectment  is 
increased— the  number  of  cases  so  flourish¬ 
ing  in  an  annual  report,  so  flattering  to 
subscribers,  is  swelled ;  a  conscientious 
belief  may  be  entertained  that  the  greatest 
amount  of  good  is  thus  effected ;  but,  if 
wo  send  our  poor  patients  of  the  labouring 
classes  back  to  their  homes,  still  unable  to 
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resume  their  employment,  and,  as  well 
from  debility  as  from  renewed  exposure  to 
the  causes  which  originated  their  disease, 
likely  to  suffer  a  r  lapse, — in  my  opinion 
we  leave  the  purpose  for  which  such  insti¬ 
tutions  have  been  founded  but  half  effected 
— the  work  of  charity  hut  half  performed  ; 
and,  what  I  would  here  more  particularly 
enforce,  we  do  the  pupil  a  great  injustice, 
who  witnesses  hut  the  invasion,  or,  at  most, 
the  active  stages  of  a  disease,  but  who 
acquires  no  experience  in  the  treatment  of 
the  convalescence.  Gentlemen,  it  is  not, 
and  never  has  been,  the  practice  of  this 
hospital  to  consider  the  number  of  cases 
treated  any  criterion  of  the  amount  of  good 
which  is  done.  Our  first  care  should  be 
to  perform  a  complete  cure  ;  and  only  in 
subordination  to  this  should  be  our  second, 
that  of  performing  it  as  quickly  as  pos¬ 
sible. 

Having  thus  adverted  to  those  inherent 
opportunities  for  the  study  of  disease 
which  arise  out  of  the  magnitude  and 
situation  of  our  establishment,  I  will  now 
point  out  such  adventitious  advantages  as 
have  been  created  by  the  indefatigable 
.exertions  of  those  who  have  heretofore 
been  engaged  in  forming,  or  are  still  inte¬ 
rested  in  maintaining  our  school  in  a  state 
-of  efficiency.  And  here  I  cannot  help 
.pausing  to  bestow  my  mite  of  admiration 
on  our  late  venerable  treasurer,  Mr.  Harri¬ 
son,  under  whose  fostering  care  and  judi¬ 
cious  management  our  hospital  and  school 
flourished  for  more  than  half  a  century. 
Fortunately  for  us,  gentlemen,  his  mantle 
has  fallen  on  one  who,  for  integrity  and 
firmness  of  purpose — for  zeal  in  the  cause 
of  medical  education,  as  well  as  of  charity 
— and  for  that  tact  and  talent  so  necessary 
in  the  government  of  a  vast  establishment 
like  this,  is  every  way  worthy  of  being 
his  successor. 

One  of  my  colleagues  (Dr.  Gull)  having  re¬ 
cently  had  occasion  to  setforththeparticulars 
which  I  now  wish  to  bring  to  your  notice,  I 
cannot  do  better  than  quote  so  much  of  his 
statement  as  suits  my  present  purpose  : — 
i(  Our  museums  of  human  and  comparative 
anatomy  are  on  a  scale  which  entitles  them 
to  rank  among  the  first  of  our  national 
collections.  For  the  latter  a  new  and  com¬ 
modious  building  has  recently  been  erected. 
The  former  is  divided  into  an  anatomical 
and  a  pathological  department,  both  of 
which  are  replete  with  numerous  and  illus¬ 
trative  examples,  under  the  several  subor¬ 
dinate  divisions.  The  anatomical  division 
contains  nearly  two  thousand  preparations 
of  the  organs  and  tissues.  This  division 
of  the  museum  deserves  especial  mention, 
from  its  containing  a  series  of  wax  models 
of  the  different  regions  and  organs,  which 
stand  unrivalled  as  works  of  art,  and  pre¬ 


sent  one  of  the  most  complete  and  most 
minute  representations  of  the  body  in  exist¬ 
ence.  Their  intention  is  not  to  supersede 
the  necessity  for  dissection  by  the  student 
himself — nor,  indeed,  have  they  that  effect  ; 
but,  amongst  other  advantages  which  they 
possess — such  as  presenting  at  a  view  the 
ordinary  relation  of  parts,  &c. — many  of 
them  are  from  dissections  more  elaborate 
than  the  general  skill  of  a  student  could 
enable  him  to  produce  during  the  usual 
period  of  his  studies  ;  and  others  represent 
complex  relations  of  parts  which  could  not 
be  arrived  at  without  many  separate  dissec¬ 
tions,  and  a  knowledge  of  which  the 
student  could  not  in  many  instances  attain 
without  this  assistance  from  art.  To  give 
a  description  of  the  whole  would  be  to 
write  an  entire  work  on  anatomy  ;  for  the 
nervous,  muscular,  circulatory,  and  absor¬ 
bent  systems,  have  been  each  fully  dis¬ 
played. 

“The  pathological  department  is  divided 
into  12  sections.  It  contains  4800  speci¬ 
mens,  with  2000  drawings  representing 
the  appearances  in  the  recent  structures. 
The  drawings  are  arranged  in  cabinets,  so 
as  to  correspond  to  the  different  sections. 
This  department  has  also  been  greatly 
enriched  by  a  numerous  series  of  models  of 
diseases  of  the  skin,  which  may  with  pro¬ 
priety  be  termed  clinical  illustrations. 
They  form  a  valuable  and  unique  contribu¬ 
tion  to  this  division  of  pathology,  and 
amongst  them  are  many  rare  and  some 
hitherto  undescribed  forms  of  disease. 

“  Besides  the  preparations  and  drawings 
above  named,  there  are  1300  diagrams,  or 
rather  enlarged  drawings,  for  the  use  of  the 
lecturers  on  anatomy  and  physiology,  sur¬ 
gery,  and  midwifery,  and  660  for  compa¬ 
rative  anatomy.  There  are  also  330 
pathological  casts  in  plaster,  showing 
various  deformities,  dislocations,  herniae, 
&c.  The  museum  of  comparative  anatomy 
occupies  the  left  wing  of  the  building,  and 
contains  2550  specimens  ;  the  ground  floor 
being  appropriated  to  skeletons,  arranged 
in  the  Cuvierian  order,  from  man  down¬ 
wards.  The  museum  of  materia  medica 
contains  specimens  of  all  the  drugs  and 
preparations  in  general  use,  under  the 
different  forms  in  which  they  are  ordinarily 
met  with  in  commerce,  together  with  the 
principal  adulterations  ;  and,  in  accordance 
with  a  recommendation  from  the  Apothe¬ 
caries’  Society,  a  plan  for  affording  instruc¬ 
tion  in  practical  chemistry  has  been  carried 
out  in  a  very  efficient  and  ingenious  man¬ 
ner.  From  April  until  the  end  of  the 
summer  session,  the  dissecting-room  not 
being  wanted  for  anatomical  purposes,  has 
been  converted  into  a  chemical  laboratory 
and  every  appliance  that  modern  science 
can  suggest  has  been  added  to  render  it 
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complete.  The  professors  of  chemistry 
take  it  in  turn  to  superintend  the  analyses 
performed  by  the  pupils,  and  are  assisted 
iu  their  labours  by  one  of  our  most  distin¬ 
guished  students,  who  gives  his  exclusive 
attention  to  this  branch  of  science.  The 
value  of  this  gentleman’s  services  has 
lately  been  marked  in  a  manner  which  must 
be  as  gratifying  to  him  as  it  is  honourable. 
His  class  has  presented  him  with  a  piece  of 
plate,  in  token  of  their  sense  of  the  advan¬ 
tages  which  they  have  reaped  from  his  in¬ 
structions. 

“  The  library  contains  3224  volumes. 
It  is  supplied  with  three  weekly,  six 
monthly,  and  five  quarterly  journals  of 
medicine,  natural  history,  and  philosophy. 
It  is  open  to  students  daily  from  nine  to 
five,  and  each  student  is  permitted  to  take 
home  one  volume,  which  must  be  returned 
by  ten  o’clock  the  following  morning. 

“  The  dissecting-room  is  of  recent  con¬ 
struction,  of  ample  size,  and  so  well  venti¬ 
lated,  that,  though  no  means  are  used  for 
disinfection,  the  air  is  kept  at  all  times  in 
a  state  of  purity.” 

These,  then,  gentlemen,  are  the  materials 
with  which  you  are  to  work.  They  have 
been  provided  with  no  niggard  hand  :  and 
perhaps  a  more  fitting  opportunity  than 
this  could  not  be  presented  to  me  for  ex¬ 
pressing  the  high  sense  which,  in  common 
with  all  my  colleagues,  I  entertain  of  the 
able  and  considerate  manner  in  which  our 
President  and  Governors  exercise  the  power 
wdiicli  has  been  plaeed  in  their  hands.  I 
do  not,  of  course,  presume  to  comment 
upon  their  general  management  of  the 
Hospital,  or  its  concerns  as  a  charity  :  I 
allude  to  the  constant  encouragement  and 
support  which  we  meet  with  from  them  in 
the  furtherance  of  all  measures  tending  to 
the  perfection  of  the  school.  This  noble 
institution  supplies,  if  I  may  so  express 
myself,  the  raw  material,  but  we  owe  it  to 
the  admirable  arrangements  of  our  rulers 
that  this  material  placed  at  our  disposal, 
yet  without  any  interference  with  its  origi¬ 
nal  object,  is  so  worked  up  and  turned  to 
profitable  account. 

True  !  the  philanthropist,  Thomas  Guy, 
never  contemplated,  in  this  perpetual 
monument  of  liis  beneficence,  doing  more 
than  administering  to  the  relief  of  those 
sufferers  who  should  enter  its  walls.  In 
his  day  medicine  and  surgery  were  studied 
in  foreign  lands.  Students  flocked  to  the 
school  of  the  great  Boerhaave  at  Leyden, 
and  made  no  use  of  those  sources  of  expe¬ 
rience  which  were  at  hand  in  their  own 
country.  But  how  would  our  founder’s 
benevolent  heart  have  rejoiced  could  he 
have  lifted  the  veil  of  futurity,  and  fore¬ 
known  that  the  blessings  which  he  designed 
for  the  immediate  participators  in  his 


bounty — in  themselves  a  countless  host — 
would  be  multiplied  a  thousand-fold 
through  the  instructive  lessons  their  mala¬ 
dies  would  afford  to  numerous  students, 
who  would  subsequently  turn  those  lessons 
to  profitable  account  throughout  the  world 
at  large,  and  teach  them  to  their  successors, 
as  science  advanced,  with  accumulative 
increase  from  generation  to  generation  ! 

Gentlemen,  the  subjects  of  your  study,  and 
the  order  in  which  you  should  pursue  them, 
being  prescribed  to  you  by  those  examining 
bodies  before  whom  you  must  approve 
yourselves  competent  ere  you  can  enter 
upon  your  professional  career,  nothing 
need  be  said  on  this  matter.  Our  know¬ 
ledge  of  the  subjects  themselves  is  pro¬ 
gressively  advancing ;  and,  though  they 
are  nominally  the  same  as  when  I  entered 
the  profession,  yet,  from  the  constant  addi¬ 
tions  which  have  been  made,  not  only  of 
individual  facts,  but  of  general  laws,  they 
are  in  reality  very  different.  It  may  not, 
therefore,  be  unprofitable  to  you  to  learn, 
in  such  a  summary  way  as  time  alone  per¬ 
mits,  in  what  that  difference  consists ; 
which,  in  fact,  will  be  a  convenient  method 
of  making  you  acquainted  with  what  you 
will  have  to  master.  The  science  of  ana¬ 
tomy,  in  my  days  of  pupilage,  was  con¬ 
fined  to  the  investigation  and  study  of  the 
structure  of  the  human  frame  as  discover¬ 
able  to  the  eye  by  the  skill  of  the  finger, 
aided  by  the  forceps,  the  scalpel,  and  other 
similar  instruments.  This  investigation,  it 
must  be  admitted,  was  carried  to  a  wonder¬ 
ful  degree  of  precision  and  minuteness ; 
and  it  yet  remains  as  necessary  as  ever, 
both  for  the  acquirement  of  that  practical 
knowledge  which  alone  gives  confidence  at 
the  bed-side,  and  for  the  equally  necessary 
attainment  of  that  manual  skill  which 
nothing  but  the  constant  use  of  the 
scalpel  will  enable  us  to  acquire ;  but, 
superadded  to  this  comparatively  coarse, 
though  useful  knowledge,  we  have 
now  to  learn  all  those  wonderful 
secrets  of  minute  structure,  and  of 
formative  processes,  which  the  microscope 
— that  sixth  sense,  I  might  almost  call  it — 
alone  can  reveal.  Of  this  potent  engine  of 
searching  inquiry,  difficult  though  it  be  to 
employ  it  with  effect,  every  one  wdio  aspires 
to  the  character  of  a  scientific  practitioner 
should  know  the  use.  And  here  I  may 
mention,  that,  impressed  with  the  impor¬ 
tance  of  microscopic  researches,  our  late 
treasurer,  ever  mindful  of  the  interests  of 
the  pupil,  provided  some  years  ago  a  costly 
microscope,  second,  I  believe,  to  none  of 
those  accurate  instruments  which  modem 
art  has  produced  either  in  its  power  or  in 
its  workmanship. 

Arrangements  are  made  and  carried  into 
effect  to  point  out  to  our  students  all  the 


DR.  babtngton’s  introductory  lecture 


657 


more  important  anatomical  facts  which  this 
instrument  reveals.  Its  own  structure, 
and  the  mode  of  manipulation  with  it,  are 
explained,  and,  as  often  as  opportunity 
permits,  some  specimen  is  placed  within  its 
field,  accompanied  by  a  written  description 
and  diagram,  and  allowed  to  remain  in  the 
museum  for  several  hours  during  the  day, 
so  that  an  opportunity  may  be  afforded  of 
studying  it  at  leisure.  In  this  way  the 
natural  and  diseased  tissues,  glands,  fluids, 
urinary  deposits,  &c.,  are  successively 
shown,  and  the  objects  are,  in  their  order  j 
of  exhibition,  made  to  illustrate  as  nearly 
as  possible  those  subjects  which  are  treated 
of  at  the  same  time  in  the  lectures  on  ana¬ 
tomy  and  physiology. 

Comparative  anatomy,  which  throws 
so  much  light  on  the  structure  of  our 
own  frames,  showing  that  the  plan  deve¬ 
loped  in  each  species  of  animal  is  only  i 
a  modification  of  an  ideal  type,  and,  from 
analogies  of  corresponding  structures  in 
different  animals,  enabling  us  to  dis¬ 
cover  in  some  instances  the  uses  of  parts 
of  our  own  bodies  before  unknown,  by  re¬ 
ference  to  their  more  highly  developed  con¬ 
dition  in  other  creatures,  is  a  science  of 
modern  growth.  I  do  not,  of  course,  mean 
to  affirm  that  nothing  was  known  on  this  I 
interesting  subject  before  our  own  day. 
The  labours  of  a  Harvey  and  a  Haller  are 
not  to  be  overlooked  or  underrated ;  but 
its  progress  under  the  powerful  genius  of 
Hunter  in  this  country,  and  Cuvier  in 
France,  has  been  such,  and  its  utility  in 
elucidation  of  our  more  immediate  studies 
is  so  great,  that  a  general  knowledge  of  it 
must  be  regarded  as  almost  essential  to  the 
accomplished  medical  man  ;  and  it  is  under 
this  conviction  that  the  museum  of  compa- 
tive  anatomy  of  which  I  have  just  spoken 
has  been  formed. 

If  I  turn  to  chemistry — that  scrutineer 
still  more  minute  and  searching  than  the 
microscope  itself  of  Nature’s  ultimate  ele¬ 
ments — I  find  it  so  altered,  so  improved, 
and  so  advanced  since  my  days  of  pupilage, 
that  in  some  departments  it  may  strictly  be 
called  a  newly  created  branch  of  knowledge. 
What  was  so  imperfect  that  it  was  little 
better  than  a  vast  collection  of  isolated 
observations,  is  now,  by  the  discovery  of 
their  mutual  connections,  and  their  con¬ 
sequent  arrangement  and  generalization, 
formed  into  a  scientific  whole.  Facts  are 
grouped  together  by  some  common  relation 
or  property  to  form  laws,  and  these  laws 
again  are  combined  to  form  systems.  A 
grand  line  of  demarcation  between  inor¬ 
ganic  and  organic  chemistry  has  been  laid 
down.  Well-marked  grounds  of  distinction 
have  been  established  between  the  vegetable 
and  the  animal  kingdom.  Animal  che- 
mistry  has  been  brought  prominently  for¬ 


ward,  and  recognised  as  a  distinct  branch 
of  the  subject.  Accurate  observations  and 
improved  methods  of  analysis  have  led  to 
the  modern  discovery  of  isomerism, — that 
strange  and  almost  inconceivable  difference 
in  the  arrangement  of  atoms  chiefly  obser¬ 
vable  in  organic  chemistry,  whereby  bodies 
of  the  same  apparent  composition  become 
totally  different  in  nature  and  properties  ; 
of  isomorphism,  whereby  certain  substances 
of  dissimilar  chemical  constitution  possess 
the  remarka  ble  property  of  exactly  replacing 
each  other  in  crystallised  compounds  with¬ 
out  alteration  of  their  characteristic  geome¬ 
trical  figure.  The  laws  of  endosmosis  and 
exosmosis  have  been  discovered  and  admi¬ 
rably  applied  to  the  explanation  of  pheno¬ 
mena  previously  observed,  but  not  under¬ 
stood  in  the  mutual  relations  of  fluids  and 
membranes.  The  laws  of  light  have  been 
more  accurately  examined,  and  the  curious 
property  of  its  polarity  been  not  only  ascer¬ 
tained,  but  turned  to  practical  account  as 
a  delicate  test  for  the  presence  in  solutions 
of  certain  animal  and  vegetable  proximate 
principles  ;  and  the  astonishing  powers  of 
electricity  have  been  proved  and  applied  to 
practical  purposes  of  the  greatest  impor¬ 
tance  and  utility ;  their  connection  with 
magnetism  has  been  traced — their  beneficial 
application  to  medicine  recognised.  Yes, 
gentlemen,  all  this  (and  much  more  besides, 
which  many  hours  would  not  suffice  to 
detail)  has  been  added  within  my  own 
memory  to  this  advanced  and  still  advancing 
study.  Yet  think  not  that  the  difficulty  of 
acquiring  a  knowledge  of  chemistry  has 
increased,  pari  passu,  with  the  progress  of 
the  science  itself.  It  is  matter  of  common 
observation  that  it  is  more  difficult  to  recol¬ 
lect  even  a  few  isolated  words,  unconnected 
by  meaning,  than  a  long  paragraph  in 
which  the  sense  furnishes  a  bond  of  asso¬ 
ciation.  In  like  manner  was  it  far  more 
difficult  to  remember  the  numerous  unex¬ 
plained  facts  with  which  chemistry  abounded 
in  my  early  days,  than,  enlightened  as  the 
science  now  is  by  the  laws  of  combination, 
by  the  doctrine  of  chemical  equivalents,  by 
the  atomic  theory,  and  by  a  more  perfect 
system  of  chemical  notation,  it  is  at  the 
present  time,  notwithstanding  its  increased 
extent,  and  its  greater  complexity. 

With  anatomy,  human  and  comparative, 
and  chemist  ry,  vegetable  and  animal,  so  much 
improved,  it  cannot  be  a  matter  of  surprise 
that  physiology,  pathology,  medical  juris¬ 
prudence, — with  that  lately  much  improved 
branch  of  the  subject,  toxicology,  and 
finally  practical  medicine  itself, — should 
have  reaped  their  full  advantage  from  these 
sciences  considered  as  instruments  for  their 
investigation.  Their  advancement  has,  in 
fact,  been  in  a  great  measure  owing  to  the 
application  to  them  of  these  auxiliary 
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-branches.  The  microscope  lias  been  called 
in  requisition  as  well  in  application  to 
morbid  products  as  to  natural  structures. 
-Chemistry  lias  enlarged  our  knowledge  of 
poisons  and  their  destructive  actions  as 
well  as  of  food  and  its  mode  of  nourishing 
,the  animal  system  and  maintaining  its 
heat ;  it  has  made  us  acquainted  with  the 
composition  of  abnormal  as  well  as  of 
healthy  fluids,  even  furnishing  us  with 
useful  hints  in  our  endeavours  to  restore 
them  to  health ;  it  has  lent  us  its  aid  in 
improving  our  drugs  by  separating  the 
active  principles  from  the  inert  matrix  in 
which  they  were  imbedded ;  and  it  has 
added  several  powerful  remedies  to  our 
catalogue  of  the  materia  me  ica. 

Independently,  however,  of  all  such  aids, 

; practical  medicine  has,  through  the  medium 
-of  physical  diagnosis,  made  advances  of  its 
own  every  way  worthy  of  this  age  of 
progress.  The  prior  appeal  was  to  the 
sense  of  touch  ;  the  next,  to  that  of  hearing. 

Gentlemen,  I  have  had  the  good  fortune 
to  go  round  the  wards  of  La  Charite  with 
the  great  Laennec  ;  and  all  his  grand  dis¬ 
coveries  in  the  application  of  the  sense  of 
hearing  to  the  investigation  of  disease  have 
been,  if  not  made,  at  least  generally  pro¬ 
mulgated  and  acknowledged  as  truths  since 
I  entered  the  profession  ;  and  what  a  revo¬ 
lution  has  it  not  created  !  Formerly,  of 
all  diseases  those  of  the  heart  and  lungs 
were  least  understood.  The  thorax,  fenced 
in  by  walls  of  bone,  and  containing  organs 
destined  to  operate  on  nothing  more  tan¬ 
gible  than  empty  air,  we  seemed  to  be  set 
at  defiance  in  our  attempts  to  discover 
what  was  going  on  within  at  once  by  the 
solidity  and  the  subtlety  of  the  structures 
with  which  we  had  to  deal.  How  different 
is  the  case  at  the  present  day !  Thanks  to 
the  discoveries  of  this  great  physician,  and 
to  those  who  have  succeeded  him  in  the 
same  path,  we  can  now  in  most  cases,  with 
unerring  certainty,  pronounce  not  only  the 
exact  nature,  but  the  precise  spot  in  which 
disease  is  seated  within  the  thorax  ;  while 
in  the  abdomen,  the  soft  parietes  of  which 
seem  to  offer  no  impediment  to  investiga¬ 
tion,  where  we  can  often  trace  the  form, 
feel  the  magnitude,  and  weigh  the  density 
of  the  viscera  within,  we  are  sometimes  left  in 
doubt,  not  only  as  to  the  seat  and  nature 
of  the  disease,  but  even  in  some  cases  are 
unable  to  pronounce  whether  there  exist 
any  disease  at  all.  Think  not,  however, 
that  the  knowledge  which  the  stethoscope 
or  the  tutored  ear  is  capable  of  imparting 
can  be  made  your  own  without  exertion. 
Think  not  that  the  harvest  is  to  be  gathered 
without  the  toil  of  culture.  Perhaps  of  all 
that  you  have  to  acquire  among  the  varied 
studies  connected  with  your  profession 


there  is  nothing  so  difficult  as  that  of  the 
use  of  the  stethoscope,  and  the  correct  ap¬ 
preciation  of  all  that  it  is  capable  of  reveal¬ 
ing  ;  while,  as  a  reward  for  your  pains  and 
application,  there  is  no  knowledge  which 
will  be  presented  to  you  with  more  convic¬ 
tion  of  its  truth,  and  certainly  none  upon 
which  you.  will  act  with  greater  security 
and  confidence,  than  that  which  is  thus 
brought  home  to  your  minds  through  the 
direct  medium  of  your  senses. 

In  the  treatment  of  disease — tliatultimate 
end  and  object  of  all  our  endeavours — I  will 
not  affirm  that  many  improvements  have 
not  been  made  within  my  memory.  The 
abuse  of  mercury  lias  been  checked  ;  iodine 
and  its  various  compounds  have  been  dis¬ 
covered  ;  hydrocyanie  acid  and  the  various 
vegetable  alealoids  have  been  introduced  ; 
cod-liver  oil  has  proved  a  most  valuable 
addition  to  our  means  ;  aether  and  chloro¬ 
form  have  been  used  with  the  most  asto¬ 
nishing  results  ;  and,  lastly,  I  may  mention, 
as  the  discovery  of  one  of  ourselves — my 
esteemed  colleague,  Dr.  Rees — not  the  less 
remarkable  because  it  is  simple,  that  inesti¬ 
mable  boon  in  acute  rheumatism,  and,  as 
it  may  probably  prove  in  other  diseases  of 
high  action, — the  common  lemon-juice  ;  se¬ 
cond  in  point  of  efficacy,  I  will  venture  to 
affirm,  to  none  of  those  additions  to  our 
materia  medica  by  which  of  late  years  it  has 
been  enriched.  I  will  not,  I  repeat,  affirm 
that  in  this  department  of  the  healing  art 
there  has  not  been  marked  progress  ;  yet  it 
is  in  this  direction  that,  in  my  opinion,  the 
least  has  been  effected,  and  the  most  remains 
to  be  done.  A  great  gap,  in  fact,  still  exists 
between  our  knowledge  of  a  morbid  state 
and  the  means  for  its  removal.  The  treat¬ 
ment  of  a  disease  consisting  as  it  does  in 
the  application  of  means  with  the  ultimate 
and  elementary  mode  of  action  of  which 
upon  the  animal  economy  we  are  either 
wholly  ignorant  or  but  partially  acquainted, 
is  necessarily  more  or  less  of  an  empirical 
character.  It  is  founded  on  experiment 
rather  than  on  reasoning.  Now  an  expe¬ 
riment,  in  order  uniformly  to  succeed,  re¬ 
quires  uniformity  in  all  its  circumstances. 
In  a  chemical  experiment,  for  instance,  we 
are  always  able  to  obtain  the  same  results, 
because  it  is  in  our  power  to  go  through 
the  same  processes  with  similar  agents  ;  but 
where  the  material  to  be  acted  on  is  of  so 
complicated  and  variable  a  nature  as  the 
animal  economy ;  where  the  external  cir¬ 
cumstances  and  internal  idiosyncrasies  are 
seldom  twice  alike  ;  and,  finally,  where  the 
remedial  agents  themselves,  derived  from 
the  compound  productions  of  the  three 
kingdoms  of  nature,  are  liable — first  to  ori¬ 
ginal  difference,  which  no  degree  of  skill 
can  detect,  then  to  differences  in  prepara- 
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ion,  and  lastly  to  deterioration  from  the 
gradual  action  of  surrounding  elements — it 
must  be  almost  impossible  to  obtain  rigo¬ 
rously  precise  results.  But  “  fools  rush  in 
■where  Angels  fear  to  tread  j”  and  the 
modesty  and  diffidence  arid  candour  of  the 
scientific  have  here,  more  than  in  any  other 
department,  left  room  for  the  bold  intrusion 
of  ignorant  pretenders.  If  we  would  effec¬ 
tually  suppress  charlatanism,  we  must  en¬ 
deavour  to  reduce  the  practice  of  medicine 
to  certainty  ;  we  must  strive  to  raise  it  to 
the  standard  of  a  perfect  science.  Who 
ever  heard  of  quackery  in  the  science  of 
numbers  ?  It  is  truth,  diametrically  op¬ 
posed  to  error.  There  is  no  medium — no 
compromise ;  the  result  is  demonstrably 
either  right  or  wrong.  Whether  practical 
medicine  will  ever  attain  this  desirable  state 
of  perfection  is  more  than  doubtful;  but 
we  may  approximate  to  that  which  we  can 
never  reach ;  and  the  nearer  we  approach 
it,  the  less  chance  will  there  be  that  un¬ 
blushing  effrontery  will  succeed  in  per¬ 
suading  mankind  to  accept  large  promises 
alone  in  satisfaction  of  eager  expectations, 
and  to  believe  that  knavery  and  ignorance 
will  easily  effect  for  them  that  which  pro¬ 
bity  and  knowledge  find  it  difficult  to 
accomplish.  • 

Having  fulfilled  my  intention  of  pointing 
out  in  a  cursory  way  the  improvements 
which  have  of  late  years  occurred  in  the 
various  branches  of  professional  study,  I 
will  now,  gentlemen,  proceed  to  offer  you  a 
few  words  in  the  way  of  advice. 

And  first  let  me  ask,  Have  you  taken 
such  pains  with  your  preliminary  educa¬ 
tion,  and  do  you  possess  such  a  sliai’e  of 
general  information,  as  befits  those  who  are 
undertaking  the  study  of  a  learned  profes¬ 
sion  ?  This  is  as  essential  to  you  as  pro¬ 
fessional  knowledge  itself;  and  I  strenu¬ 
ously  advise  you,  notwithstanding  the 
urgent  demands  which  will  now  be  made 
upon  your  time,  to  devote  some  portion  of 
it— and  a  very  little  will  suffice— to  the 
maintenance  of  your  mathematical  and 
classical  attainments.  It  is  always  a  pity 
to  lose  by  neglect  any  portion  of  our  stock 
of  hard-earned  yet  easily  retained  mental 
acquisitions  ;  but,  in  the  case  of  the  medi¬ 
cal  man,  sound  preliminary  education  is 
the  very  basis  upon  which  he  must  build, 
or  the  superstructure  cannot  be  raised. 

In  the  human  frame,  be  it  remembered, 
physical  as  well  as  vital  laws  are  in  opera¬ 
tion.  All  the  mechanical  powers  are  placed 
in  requisition.  We  find  in  it  joints  and 
Images  of  various  kinds  ;  levers  and  pulleys, 
arches,  cylinders,  pillars  and  tubes,  and 
forces  acting  in  different  directions  ;  and 
then  there  are  fluids  at  rest,  and  fluids  in 
motion,  with  a  pneumatic  apparatus  always 
at  work  ;  and  there  is  a  wonderful  optical 


instrument  of  the  most  exquisite  and  elabo¬ 
rate  construction,  and  an  equally  wonderful 
structure  for  receiving  the  vibrations  of 
sound.  How  then,  I  wrould  ask,  can  the 
principles  of  action  in  all  these  contrivances 
be  comprehended,  or  their  adjustment  be 
conscientiously  attempted,  by  any  one  who 
has  not  some  elementary  acquaintance  at 
least  with  mathematical  science,  with  me¬ 
chanics,  statics,  dynamics,  hydrostatics* 
pneumatics,  optics,  acoustics?  The  value- 
of  classical  knowledge,  too,  will  be  duly 
appreciated  by  you  when  you  consider  that 
all  the  great  medical  works  of  ancient  times, 
and  many  of  the  most  valuable  modern 
productions,  are  written  in  the  learned  lan¬ 
guages  ;  that  the  whole  nomenclature  of 
science  i3  derived  from  them  ;  that  exami¬ 
nations  as  to  your  proficiency  in  their 
acquirement  will  on  these  grounds  hereafter 
be  made ;  and,  finally,  that  the  better 
classes  of  the  laiety,  not  being  able  to  form 
a  direct  estimate  of  your  professional  com¬ 
petency,  will  necessarily  found  an  opinion 
on  your  acquaintance  with  those  subjects 
which  they  do  not  understand,  chiefly  by 
observing  how  far  you  are  familiar  with 
those  branches  of  knowledge  which  they 
have  studied  in  common  with  yourselves, 
and  which,  right  or  wrong,  are  made  the 
distinguishing  characteristic  and  standard 
of  what  is  called  liberal  education.  I  am 
tempted  to  say  thus  much,  because  I  am 
impressed  with  a  belief,  which  late  oppor¬ 
tunities  as  a  public  examiner  have  tended 
to  confirm,  that  in  our  profession  classical 
learning  is  on  the  decline ;  and  depend 
upon  it,  that  if  we  do  not  attempt  its  re¬ 
vival — if  we  do  not  keep  up  our  reputation 
|  for  being  well-educated  gentlemen,  and, 
from  that  circumstance,  our  claim  to  be 
placed  upon  an  equality  with  the  aristo¬ 
cracy  of  our  country,  and  to  be  worthy  of 
associating  with  even  royalty  itself,  we  must 
sink  to  a  lower  grade  in  the  social  scale.. 
Our  profession  will  no  longer  be  sought  as 
an  employment  worthy  of  being  followed 
by  persons  of  family  or  consideration  in 
society  :  our  emoluments  and  our  respecta¬ 
bility  will  fall  together,  and  the  dispensers 
of  health,  who,  under  Providence,  hold  the 
balance  of  life  and  death  in  their  hands, 
must  be  content  to  consider  themselves  as 
on  an  equal  footing  with  traders  in  other 
commodities.  Such  a  consummation  would 
not  only  be  unfortunate  ;  it  w’ould  be  in  the 
last  degree  disgraceful.  In  no  country  of 
Europe  does  the  medical  man  rank  so  highly 
in  public  estimation  as  here.  It  is  in  this 
land  of  freedom  that  the  value  of  intellect 
is  most  strongly  felt,  and  most  readily- 
acknowledged  ;  and  is  it  not  glorious  that. 
With  no  other  nobility  than  that  of  the 
mind,  with  no  o'her  patrimony  than  that 
of  education,  we  can,  by  our  own  exertions 
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alone,  rise  in  this  most  powerful  of  all  the 
nations  on  earth  to  wealth  to  rank,  and  to 
eminence  ? 

Thus  warned  not  to  neglect  the*  stores 
wnicn  you  hare  already  acquired,  I  advise 
each  of  you  to  begin  his  professional  studies 
with  an  ardour  little  slurt  of  enthusiasm, 
as  one  who  delights  in  the  pursuit  which 
he  has  selected  to  be  that  of  his  whole  life, 
to  be  that  on  which  he  is  to  stake  his 
reputation,  and  from  which  he  is  to  derive 
the  means  of  honourably  maintaining  him¬ 
self,  and  it  may  be  of  contributing  to  the 
happiness  of  many  dear  claimants  on  his 
best  exertions.  You  have,  gentlemen,  in 
my  opinion,  made  a  gaod  choice.  With  a 
single  exception,  there  is  no  one  of  the 
thousand  occupations  which  link  man  to 
man,  and  render  us  mutually  serviceable  to 
one  another,  at  once  so  interesting,  so  im¬ 
portant,  so  universal  in  its  application,  as 
the  study  and  practice  of  the  healing  art. 

Wherever  your  lot  may  be  cast,  you  will 
find  that  your  characters  as  medical  men 
will  gain  you  respect  and  consideration ; 
your  object  will  be  comprehended  at  once, 
“  by  saint,  by  savage,  and  by  sage.”  Its 
utility  will  not  be  disputed,  and  you  will 
find  that  in  your  professional  skill,  you 
possess  a  coin  more  current  than  any  which 
the  mightiest  kings  can  issue,  for  it  will  be 
taken  in  exchange  over  the  whole  world. 

Yes,  gentlemen,  I  repeat  it, — you  have 
made  a  good  choice,  and  the  hour  is  now 
come  when  you  are  to  justify  it,  and  to 
prove  that  you  are  worthy  to  fill  that  im¬ 
portant  station  which  you  have  chosen. 
Doubtless,  the  more  acute  and  the  more 
cultivated  your  intellects,  the  more  rapidly 
you  will  acquire  professional  knowledge, 
but  some  qualities  there  are,  rather  of  the 
heart  than  of  the  head,  which  I  consider  it 
essential  that  you  should  possess  at  the 
outset  of  your  career ;  and  first  of  all  a 
deep  and  abiding  sense  of  religious  and 
moral  responsibility — a  conscientious  wish 
to  do  the  thing  which  is  right— a  just  esti¬ 
mation  of  what  you  owe  to  your  Maker,  to 
your  neighbour,  and  to  yourselves.  On  this 
all  important  subject  you  will  receive  from 
one  w  hose  high  duty  and  privilege  it  is  to 
guide  you,  far  better  counsel  than  I  can 
hope  fo  give ;  and,  indeed,  I  should  con¬ 
sider  it  presumptuous  to  do  more  on  this 
occasion  than  refer  you  to  our  excellent 
chaplain  for  advice,  which  never  makes  so 
deep  and  lasting  an  impression  as  when  it 
is  given  in  a  holy  place,  and  falls  from  the 
lips  of  a  holy  teacher  ;  secondly,  you  should 
possess  a  real  love  of  your  profession,  not 
merely  as  an  honourable  means  of  attaining 
independence,  but  innately  for  its  own  sake, 
— for  the  vast  stores  of  interesting  and  ele¬ 
vating  knowledge  which  it  w ill  afford  you 
the  opportunity  of  acquiring,  ar.d  even  for 


a  still  higher  motive — for  the  great  good 
which  it  will  enable  you,  under  Providence, 
to  dispense  to  suffering  humanity ;  lastly, 
you  should  possess  the  strong  will,  the 
firm  resolve.  Mankind  may  be  considered 
as  divided  into  two  classes,  and  you  may 
observe  this  division  from  early  childhood 
to  decrepit  old  age, — the  leaders  and  the 
led.  Who  is  there  among  us  wdio  does  not 
remember  at  the  school  where  he  was  edu¬ 
cated  some  one  boy  in  Iris  class  who  was 
appealed  to  by  the  rest,  who  did  half-a- 
dozen  idlers’  lessons  besides  his  own ;  or 
who  ruled  the  games  and  settled  the  dis¬ 
putes  of  those  around  him  ?  That  boy 
would,  with  probity,  succeed  in  after  life, 
whether  as  the  soldier,  the  divine,  the 
lawyer,  or  the  merchant.  Such  an  one  is 
by  nature  an  ’'a va^  avSgwv  — and  why?  be¬ 
cause  he  has  the  strong  will,  the  power  of 
commanding  his  own  purpose  and  his  own 
actions,  and  hence  of  controlling  those  of 
others.  Let  me  recommend  each  of  you 
gentlemen  to  strive  to  be  the  leader,  not  the 
led.  Nine  tenths  of  the  follies  wre  commit, 
and  their  evil  consequences,  arise  from  our 
allowing  ourselves  to  be  led  by  others, 
instead  of  thinking  and  acting  for  our¬ 
selves.  My  experience  tells  me  that  you 
may,  some  of  you,  unless  duly  cautioned, 
find  this  to  your  cost,  for  unfortunately 
there  are  leaders  for  evil  as  well  as  for 
good.  The  idle,  the  dissipated,  the  vicious, 
have  strong  wills,  as  wrell  as  the  industrious, 
the  steady,  and  the  virtuous,  and  they  have 
strong  allies  too  in  the  natural  depravity 
and  weakness  of  our  nature.  Thus  warned, 
then,  profit  by  my  experience  which  oosts 
you  nothing,  instead  of  buying  experience 
of  your  own,  haply  at  a  very  dear  rate. 
And  when  you  are  tempted,  either  by  your 
own  inclinations  or  the  solicitation  of 
others,  to  do  that  which  you  did  not  intend, 
even  though  it  be  something  in  itself  inno¬ 
cent,  and  only  wrong  as  breaking  in  upon 
the  plan  which  you  had  laid  down  for  the 
allotment  of  your  time,  regard  not  the 
tempter,  nor  value,  even  at  a  wish,  the 
pleasure  which  he  importunes  you  to  pur¬ 
sue,  but  exercise  the  strong  will ;  be  the 
leader  of  yourself,  and  I  will  undertake  that 
you  shall  be  more  than  this — the  leader, 
the  examplar,  the  ruler,  for  all  good  pur¬ 
poses,  of  many  others. 

The  power  of  giving  your  whole  attention 
to  that,  whatever  it  may  be,  in  which  you 
are  engaged,  is  but  another,  but  yet  a  most 
important  exercise  of  this  strong  will,  and 
in  the  direct  ratio  of  that  attention  w ill  be 
your  acquirements.  Soane  go  so  far  as  to 
define  memory  itself  to  be  nothing  but  a 
habit  of  attention,  and  though  I  will  not 
affirm  this,  yet  am  I  sure  that  without  it 
memory  is  a  useless  gift.  Did  it  never 
occur  to  you  to  read  a  passage  of  a  book 
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■when  your  mind  was  wandering  to  some 
other  subject  ?  your  eye  would  scan  the 
words,  perhaps  your  tongue  would  audibly 
repeat  them,  but  your  thoughts  were  not 
upon  them,  and  you  found,  when  called  to 
give  an  account  of  what  you  had  read,  that 
there  was  no  trace  of  it  on  the  tablet  of 
your  momory.  Just  so  it  is  with  your 
professional  studies  :  if  your  mind  is  not  in 
them,  if  you  do  not  give  them  your  whole 
attention  while  you  are  working,  you  will 
find  out,  perhaps  when  it  is  too  late  for 
remedy,  that  your  knowledge  is  but  super¬ 
ficial,  and  that  you  have  yet  to  lay  the 
foundation  at  a  time  when  you  ought 
already  to  have  raised  the  superstructure. 
Whilst  on  this  subject  let  me  say  a  word  or 
two  about  your  recreation.  During  your 
sojourn  in  London,  it  may  be  for  the  first 
time  in  your  lives,  you  must  bear  in  constant 
recollection  the  specific  purpose  for  which 
you  have  cdme.  It  is  not  that  you  may 
amuse  yourselves  with  the  numerous 
objects  of  interest  or  even  of  rational 
instruction  with  which  this  great  capital 
abounds  ;  much  less  that,  under  the  plea  of 
indulging  in  a  curiosity  which  you  may  not 
have  another  opportunity  of  gratifying,  you 
should  plunge  into  that  vortex  of  dissipa¬ 
tion, — not  to  call  it  vice,  too  often  its 
appropriate  name,  —  in  which  the  weak- 
minded  votary  of  pleasure  is  so  apt  to 
become  engulphed.  You  have  come 
hither, — it  ma  be  at  an  expense  which  your 
parents,  anxious  for  your  welfare,  barely 
contrive  to  afford,  by  devoting  for  a  time 
more  than  your  share  of  their  means  to 
vour  service, — expressly  and  solely  that  you 
may  acquire  a  knowledge  of  your  profes¬ 
sion,  and  thus  be  enabled  to  repay  this 
parental  solicitude  by  a  fulfilment  of  its 
aim.  Let,  then,  no  specious  excuses  for 
indolence  disguise  this  important  fact. 
Jtemember,  that  time  lost  at  any  period  of 
life,  but  especially  in  youth,  — that  is.  that 
time  which  should,  according  to  the  plan 
winch  we  have  laid  down  for  its  disposal,  be 
devoted  to  one  subject,  but  which  is,  from 
our  infirmity  of  purpose  or  any  other 
cause  given  to  another, — is  seldom  if  ever 
redeemed.  This  may  seem  a  trite  and 
common-place  observation,  and  we  are 
fain  to  imagine  it  one  of  those  wise  laws 
cynically  delivered  by  the  old,  to  scarefrom 
their  innocent  pleasures  the  young  ;  but  it 
is  not  so,  it  is  strictly  true, — and  why  ?  be¬ 
cause  every  portion  of  our  lives — every 
phase  of  our  existence — nay,  every  day  and 
hour,  has,  by  a  wise  dispensation  of  Provi¬ 
dence,  its  allotted  use.  In  the  complicated 
wheels  of  life  each  cog  nas  it:  appropriate 
notch,  and  if,  as  they  revolvet  they  fail  to 
fit,  the  whole  machine  is  thrown  out  of 
order.  Some  there  are, — but  I  am  happy  to 
say  much  fewer  in  the  present  day  than 
heretofore — none  I  trust  in  this  assembly — 


who  do  not  draw  a  sufficiently  marked  line 
of  distinction  between  the  business  and 
the  recreation  of  life.  They  seem,  in  fact, 
to  mistake  the  one  for  the  other,  and  spend 
so  much  of  their  time  in  the  acquirement 
of  skill  in  some  unimportant  game,  or  in 
the  improvement  of  their  bodily  powers, 
that,  one  might  suppose  them  to  be  train¬ 
ing  for  a  pugilistic  contest,  or  aspiring  to 
the  honourable  post  of  marker  at  a  billiard 
table.  This  is  what  I  mean  by  mistaking 
recreation  for  business.  They  toil  at  their 
pleasure  with  such  unremitting  attention, 
that,  were  it  compulsory,  it  would  bedeemed 
even  by  themselves  little  short  of  slavery. 
Gfentlemen,  your  time  is  short :  well  spent  it 
is  enough,  but  you  have  none  to  spare.  Let 
me  not,  however,  be  misunderstood.  I  am 
far  from  desiring  that  you  should  not 
devote  a  due  portion  of  it  to  that  relaxa¬ 
tion  from  study  which  is  so  necessary  for 
your  health,  and  even  for  rendering  that 
study  itself  efficient  and  profitable.  We 
may  err  on  the  side  of  unremitting  toil,  as 
well  as  on  that  of  idleness.  Numerous  is 
the  list  of  those  who  at  our  public  schools 
and  our  universities,  urged  by  an  honourable 
but  too  stimulating  desire  for  distinction, 
have  sacrificed  their  health  by  their  exces¬ 
sive  mental  exertion  by  day,  and  the  im¬ 
prudent  curtailment  of  their  natural  rest 
by  night.  The  study  of  medicine  being 
more  varied  than  that  of  literature  or 
abstract  science,  involving  not  only  men¬ 
tal  reflection  but  corporeal  action,  is  less 
likely  to  produce  such  a  disastrous  result. 
Yet  even  with  us  scarcely  a  season  passes 
in  which  some  one  or  more  of  our  zealolis 
pupils  are  not  obliged  to  relinquish  their 
studies  and  retire  from  the  field,  in  conse¬ 
quence  of  having  indiscreetly  pursued  them 
with  too  much  ardour ;  neglecting  to 
temper  them  with  such  a  portion  of  active 
recreation  as  cannot  with  impunity  be  dis¬ 
pensed  with. 

These  cautions  regarding  the  imprudent 
excess  either  of  indolence  or  of  application 
in  the  pursuit  of  professional  studies,  na¬ 
turally  lead  me  to  the  consideration  of  its 
rewards,  and  a  notice  of  a  change  which 
has  within  the  last  few  years  been  adopted 
in  our  school  with  respect  to  their  kind 
and  distribution.  Every  one  who  is  pre¬ 
paring  himself  for  a  profession ,  has,  no 
doubt,  if  he  rightly  considers  the  matter, 
a  sufficient  stimulus  to  industry  in  the 
absolute  necessity  for  acquiring  a  due  know¬ 
ledge  of  it,  before  he  can  expect  or  deserve 
to  succeed  in  its  practice ;  but  this  con¬ 
sideration,  being  of  a  general  and  pro¬ 
spective  nature,  is  not  always  so  realized 
in  the  mind  of  youth  as  to  produce  diligent 
and  continued  exertion.  lienee,  the  usage 
of  offering  more  present  motives  for  zeal 
and  industry  —  of  setting  up  standards 
not  of  positive  but  comparative  merit — 
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and  of  introducing  a  new  element  in  aid  of 
that  other  more  distant  advantage  of  future 
success.  It  w'as  our  practice  till  within 
the  period  I  have  mentioned,  and  is  still 
the  practice  of  the  other  metropolitan 
schools,  to  distribute  at  the  close  of  each 
session,  prizes  of  medals,  or  books,  or  sur- 
gical  instruments,  to  those  who  were  dis¬ 
posed  to  compete  for  them  in  the  various 
departments  of  study.  This  additional 
stimulus  certainly  had  its  effect  in  drawing 
forth  laudable  efforts  to  excel ;  but  it  had 
this  disadvantage,  that  it  led  young  men  to 
pursue  some  particular  branch  of  study  to 
the  exclusion  of  alltherest,and,inthe  endea¬ 
vour  to  obtain  present  distinction  by  a  con¬ 
centration  of  exertion  upon  one  point,  to 
neglect  others  of  equal  importance,  for¬ 
getting  the  ultimate  object  of  professional 
education — that  of  acquiring  a  competent 
knowledge  in  every  department.  A  dis¬ 
tribution  of  prizes,  therefore,  though  it 
may  answer  well  in  a  university,  where 
each  student  has  his  particular  views  in 
life,  and  may  have  an  adequate  motive  for 
following  up  one  subject  to  the  exclusion 
of  all  the  rest,  is  not  so  well  adapted  to 
the  case  of  the  medical  student,  who  ab¬ 
solutely  requires  a  proficiency  in  many  and 
various  branches  of  knowledge  before  he 
can  be  even  safely  entrusted  with  so  deli¬ 
cate  and  important  a  charge  as  that  of  the 
health  of  his  fellow  man.  It  is  such  con¬ 
siderations  as  these  which  have  led  to  the 
adoption  in  this  hospital  of  an  expedient 
which  seems  very  aptly  to  meet  the  case. 
The  advantages  to  the  pupil  of  filling  the 
offices  of  dresser  and  clinical  clerk  have 
been  long  known,  and  the  former  it  has 
been,  as  you  are  probably  aware,  the  cus¬ 
tom  to  purchase  at  a  large  price.  To  hold 
these  posts  is  in  fact  to  have  a  foretaste  of 
that  general  practice  which  is  to  form  the 
business  of  life.  It  is  to  put  the  last  touch — 
the  finishing  stroke — to  education.  These 
dresserships  and  clinical  clerkships  then, 
gentlemen,  instead  of  being  acquired  by 
purchase,  and  made  dependent  on  the 
capacity  of  the  purse  instead  of  that  of  the 
intellect,  are  the  rewards  which  we  now 
offer  to  the  deserving  pupil,  and  his  merits 
no  longer  being  estimated  by  his  proficiency 
in  any  one  branch  of  study,  are  considered 
with  reference  to  his  general  acquirements 
in  all — with  reference, in  fact,  to  his  fitness 
to  discharge,  under  the  superintending 
guidance  of  his  teachers,  those  duties  which 
will  in  future  bo  committed  to  him  on  his 
own  responsibility.  Ko  one,  I  think,  will 
dispute  that  these  are  the  most  appropriate 
rewards  of  merit  which  could  be  bestowed 
under  the  circumstances  ;  and  when  it  is 
borne  in  mind  that  our  surgeons,  in  con¬ 
senting  to  this  arrangement,  have  given  up 
what  has  always  been  regarded  as  an 
integral  part  of  their  income  — a  legitimate 


source  of  emolument — their  disinterested 
wisli  to  benefit  the  pupil,  even  at  a  con¬ 
siderable  pecuniary  sacrifice  to  themselves, 
will  be  duly  appreciated. 

Although  it  has  not  been  of  late  the 
practice,  for  the  reasons  I  have  stated,  to 
distribute  prizes  for  excellence  in  particular 
departments,  yet  I  have  the  pleasure  to 
state  that  our  pupils  have  always  highly 
distinguished  themselves  at  the  University 
of  London,  as  the  calendar  will  show,  and 
that  since  last  October  they  have  main¬ 
tained  the  position  gained  by  their  pre¬ 
decessors.  Thus,  in  medicine,  the  highest 
honours  were  awarded,  both  at  the  exami¬ 
nation  for  the  Doctor’s  and  Bachelor’s 
degree,  to  students  of  this  school.  In 
physiology  we  were  bracketed  equal  in  the 
highest  honours.  In  materia  medica, 
both  the  exhibition  and  gold  medal  were 
awarded  to  one  of  our  pupils,  who  likewise 
obtained  a  gold  medal  in  chemistry,  not  to 
mention  several  minor  honours  which  have 
been  obtained  by  others.  It  is  hoped  that 
those  gentlemen  who  come  among  us  to-day 
will  profit  by  such  good  examples. 

Gentlemen,  I  beg  to  assure  you, — and  I 
with  confidence  answer  for  my  colleagues 
as  well  as  for  myself, — that  as  we  are  most 
anxious  on  your  account  and  no  less  so  for 
the  reputation  of  the  school,  in  which  our 
own  is  involved,  that  you  should  make  the 
most  of  the  opportunities  of  instruction 
which  will  be  presented  to  you,  we  shall 
be  on  all  fitting  occasions  ready  to  answer 
any  questions,  and  to  satisfy  any  inquiries  ’ 
which  you  may  have  occasion  to  make  ; 
and  I  am  the  more  desirous  of  saying  this, 
because,  whether  from  reluctance  to  give 
trouble,  and  a  fear  of  interrupting  the 
routine  of  business,  or  from  whatever 
cause  it  may  arise,  this  is  a  mode  of 
acquiring  information  of  which  pupils  in 
general  do  not,  in  my  opinion,  sufficiently 
avail  themselves.  I  advise  you  to  let 
nothing  escape  your  observation,  and  to 
endeavour  to  obtain  at  the  moment  an 
explanation  of  any  thing  which  you  do  not 
understand.  Knowledge  thus  obtained, 
when  the  want  of  it  is  directly  felt,  and 
the  object  is  before  us,  makes  a  deep  im¬ 
pression.  I  would  instance  the  art  of 
prescribing  as  attainable  in  scarcely  any 
other  way.  With  reference  to  this 
useful  but  much  neglected  branch  I  advise 
you  to  have  the  Pharmacopoeia  always  at 
hand,  and  while  the  physician  or  surgeon 
is  prescribing,  to  make  yourselves  familiar 
with  the  articles  ordered  ;  and  here  I  may 
mention  that  our  resident  medical  officer, 
Mr.  Stocker,  has  just  added  to  the  meri¬ 
torious  services  which  he, — following  in 
the  steps  of  his  late  respected  father, — 
renders  to  this  house,  by  bringing  out  a 
new  and  improved  edition  of  our  Guy’s 
pharmacopoeia,  with  a  copy  of  which  you 
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will  each  of  you  be  furnished.  This  con¬ 
tains  much  valuable  matter,  gathered  from 
the  accumulated  experience  of  the  past  and 
present  officers  of  this  hospital,  and  it  will 
be  well,  when  you  are  advanced  enough 
in  your  studies  to  attend  to  the  practice 
of  medicine  in  the  wards,  to  make  an 
especial  study  of  this  useful  book,  the 
formulae  of  which  will  serve  you  not  only 
here,  but  throughout  the  course  of  your 
professional  practice. 

Gentlemen,  time  does  not  permit  me  to 
say  more.  I  have  endeavoured,  however 
imperfectly,  to  set  before  you  the  oppor¬ 
tunities  which  this  school  affords  for  ac¬ 
quiring  a  knowledge  of  your  profession, 
and  I  have  offered  you  such  observations 
as  have  occurred  to  me  with  regard  to  the 
spirit  in  which  you  should  avail  yourselves 
of  them.  The  task  that  you  have  under¬ 
taken  is  not  without  its  difficulties,  but  I 
firmly  believe,  as  I  sincerely  hope,  that  by 
a  just  view  of  its  importance,  by  methodical 
arrangement,  and  dilligent  application,  you 
will  fully  succeed  in  overcoming  them. 

To  conclude  in  the  language  of  Holy 
W  rit : — “  See,  then,  that  ye  walk  circum¬ 
spectly,  not  as  fools,  but  as  wise,  redeeming 
the  time.” 


CASES  OP  RUPTURE  OP  THE  BLADDER. 

Hr.  Stephen  Smith,  Assistant-Surgeon  to 
BellevueHospital,  New  York,  has  published, 
in  the  Journal  of  Medicine  of  that  city,  a 
list  of  all  the  reported  cases  of  rupture  of  the 
bladder,  which  he  lias  been  able  to  collect 
• — making  78  cases.  These  he  has  arranged 
in  a  tabular  form,  including  as  many  of  the 
particulars  given  by  the  different  reporters 
as  could  be  conveniently  inserted.  The 
following  is  a  summary  of  all  the  cases,  as 
given  by  Dr.  S.  at  the  conclusion  of  his  in¬ 
teresting  paper,  which  has  been  issued  also 
in  a  pamphlet. 

Sex. — Males,  67  ;  females  11 ;  making 
about  6  of  the  former  to  1  of  the  latter. 

Age. — Under  10,  3  ;  10  to  20,  3  ;  20  to 
30,  19  ;  30  to  40,  26  ;  40  to  50,  7  ;  50  to 
60,  4  ;  above  60,  none  ;  adults  16,  age  not 
given. 

Condition.  —  Bladder  distended,  30  ; 
of  which  10  were  intoxicated ;  5,  from 
stricture  ;  intoxicated  condition  not  given, 
14 ;  parturition,  4 ;  in  good  health,  4 ; 
doubtful,  2  ;  no  note  of  24. 

Carnes. — Direct  violence, 48 ;  concussion, 
15 ;  internal  causes,  9 ;  of  which  4  were 
parturition,  4  results  of  stricture,  1  retro- 
versio  uteri ;  no  note  of  6. 

Primary  Symptoms. — Severe,  59  ;  of 
which  43  were  ruptured  into  the  peritoneal 
cavity ;  2  not  involving  peritoneum ;  10,  into 
cellular  tissue  ;  3  not  given.  Slight  9  ;  of 
which  7  were  into  peritoneal  cavity  ;  2,  into 
cellular  tissue.  No  symptoms,  3;  2,  into 
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peritoneal  cavity;  1,  indefinite.  No  note 
of  7.  Inability  to  urinate,  28  ;  of  which 
22  were  into  peritoneal  cavity  ;  1,  not  in¬ 
volving  peritoneum  ;  5,  into  cellular  tissue. 
Power  to  void  urine,  3  ;  2,  into  the  perito¬ 
neal  cavity ;  1,  not  involving  peritoneum.. 
Power  of  locomotion,  7 ;  all  through  the 
peritoneum.  Felt  a  sensation  as  of  the 
bladder  bursting,  7. 

Progress  of  Cases. — Severe  symptoms 
continued  in  48  ;  of  which  39  ruptured  into 
the  peritoneal  cavity  ;  7  into  cellular  tissue ; 

2  peritoneum  not  involved.  Severe  symp¬ 
toms  set  in,  in  10 ;  in  1,  three  hours  after 
accident ;  6,  two  days  ;  2,  four  days  ;  1, 
three  days — all  ruptured  into  peritoneum 
except  last.  In  1,  power  to  urinate  con¬ 
tinued,  the  rupture  being  into  cavity  of 
abdomen.  In  14,  it  came  on  ;  in  12  of  these 
on  second  day  ;  9,  being  into  peritoneum  ; 
2,  not  involving  peritoneum ;  1,  into  cellular 
tissue  ;  in  1,  on  third  day  ;  in  1,  on  fourth, 
day.  Locomotion  continued  in  2,  both 
ruptured  into  peritoneum.  Bloody  urine 
drawn  in  25  ;  clear  in  4.  Symptoms  were 
mild  in  2,  both  ruptured  into  cellular  tissue,. 

Result. — Died  73.  Within  five  days,  39; 
27  being  ruptures  into  the  peritoneum  ;  9, 
into  the  cellular  tissue  ;  3,  not  given. 
Between  five  and  ten  days,  22  ;  17,  into 
peritoneal  cavity  ;  3,  into  cellular  tissue ; 

2,  not  involving  peritoneum.  Between  ten 
and  fifteen  days,  2 ;  both  into  cellular 
tissue.  Between  fifteen  and  twenty  days, 

3  ;  1,  into  the  peritoneal  cavity  ;  2,  into 
cellular  tissue.  Above  twenty  days,  2 ; 
both  into  cellular  tissue ;  of  whom  1  lived 
forty -two  days. 

Recovered,  5  ;  3,  into  cellular  tissue  ;  1, 
into  peritoneal  cavity  ;  1,  partial. 

Post-mortem  Appearances  of  Viscera.— 
External  marks  of  injury  in  2,  both  rup¬ 
tured  into  peritoneal  cavity.  No  external 
marks  of  injury  in  8  ;  7,  ruptured  into  ca¬ 
vity  of  peritoneum  :  1,  not  involving  peri¬ 
toneum.  Fracture  and  injury  of  pelvis  in 
15;  11,  ruptured  into  cellular  tissue;  3,. 
into  peritoneum  ;  1,  not  given.  Marks  of 
inflammation  in  abdomen,  in  34  ;  27,  being 
into  peritoneal  cavity  ;  5,  into  cellular 
tissue  ;  2,  not  involving  peritoneum.  N* 
marks  of  inflammation  in  cavity  of  abdomen, 
7  ;  4,  being  ruptured  into  cellular  tissue  ; 

3,  into  cavity  of  abdomen. 

Post-mortem  Appearances  of  Bladder. — 

Rupture  into  cavity  of  peritoneum,  50 ;  39, 
the  result  of  direct  violence ;  6,  concussion, 
or  indirect  violence  ;  4,  from  parturition  ; 
2,  stricture  ;  1,  retroversio  uteri.  Rupture 
in  the  anterior  wall  of  the  bladder,  9  ;  5, 
being  direct  violence ;  3,  concussion ;  1, 
stricture.  Rupture  at  neck,  6  ;  5,  direct 
violence;  1,  not  given.  No  bladder  found, 
2  ;  bladder  firmly  contracted  in  17. — Bo$~ 
ton  Medical  Journal. 
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amaubosis,  • 

ACCOMPANIED  BY  PAINS  IN  THE  HEAD, 
TWO  YE  AES’  DURATION—  CONVULSIONS, 
THREE  MONTHS — EXAMINATION  P.-M. — 
CYST  IN  THE  CEREBELLUM. 

By  James  Beid. 

Surgeon  to  the  Kent  and  Canterbury  Hospital. 

(Read  before  the  Abernethian  Society , 
March  27th,  1851.) 


F.  A.,  aged  15,  the  son  of  a  labourer, 
was  of  fair  complexion  and  tolerably 
robust  frame.  From  an  early  period 
he  had  suffered  occasionally  from  head¬ 
aches,  which  were  usually  attended  by 
vomiting,  but  in  other  respects  he  had 
enjoyed  good  health,  passing  through 
measles  and  small-pox  without  any  bad 
result.  One  of  his  brothers  is  liable  to 
periodic  head  ache  of  the  same  kind, 
but,  with  this  exception,  the  whole 
family,  consisting  of  ten,  are  healthy. 
He  was  known  amongst  his  neighbours 
as* a  quick,  intelligent  boy,  and  was 
generally  referred  to  in  matters  requir¬ 
ing  calculation,  such  as  the  valuing 
articles  to  be  bought  or  sold,  and  his 
decision  was  generally  accurate.  In 
the  poor  kind  of  education  that  his 
parents  could  afford  him  he  exhibited 
great  proficiency. 

In  October  1848  lie  perceived  that 
he  could  not  discern  objects  so  well  as 
usual,  especially  by  candle-light ;  he 
■experienced  difficulty  in  writing  in  the 
evening  at  the  school  he  went  to,  but, 
by  the  aid  of  some  glasses  that  were 
lent  to  him,  he  managed  to  continue 
his  work.  His  parents  did  not  notice 
this  particularly  at  the  time.  Subse¬ 
quently,  whilst  serving  as  a  stable-boy, 
he  was  very  much  frightened  by  the 
movement  of  a  horse  in  the  yard, — it 
was  thought  afterwards  owing  in  some 
manner  to  his  imperfect  sight;  and  he 
remained  at  home  ill  from  the  effects  of 
the  alarm  for  two  or  three  days.  His 
mother  now  perceived  that  his  sight 
was  defective,  and  the  boy  complained 
occasionally  of  pain  in  his  head.  In 
the  sjiring  of  1849  these  symptoms  in¬ 
creased,  and  medical  advice  was  sought 
for  the  first  time.  He  became  an  out¬ 
patient  of  the  Kent  and  Canterbury 


Hospital,  under  the  care  of  one  of  the 
physicians.  Vision  was  then  very  im¬ 
perfect,  being  only  sufficient  to  enable 
liim  to  guide  himself  about ;  the  pupils 
were  widely  dilated  and  fixed.  He 
suffered  pain  in  the  occiput  and  fore¬ 
head,  which  was  sometimes  very  severe. 
Whilst  under  treatment  at  the  hospital, 
he  was  suddenly  affected  with  exces¬ 
sively  severe  pain  in  the  forehead,  that 
was  constant  for  three  or  four  days. 
Nothing  afforded  relief,  until  a  profuse 
discharge  of  offensive  matter  burst  from 
the  nose,  when  the  pain  at  once  remitted. 
The  discharge,  however,  continued  abun¬ 
dant  for  some  time,  and  did  not  en¬ 
tirely  cease,  though  issuing  very  scantily, 
until  his  death. 

Mercury  and  all  the  other  remedies 
tried  had  no  effect  upon  the  amaurosis. 
A  seton  was  passed  in  the  nape  of  his 
neck,  but  he  was  so  soon  depressed  by 
the  irritation  and  the  discharge  from  it, 
that  it  was  obliged  to  be  removed. 

He  gradually  became  totally  blind. 
For  a  considerable  time  beforehand  he 
could  discern  objects  indistinctly  by 
placing  himself  in  such  a  position  that 
the  light  fell  on  the  outside  of  the  right 
eye,  and  consequently  upon  the  left 
portion  of  its  retina.  The  pain  in  his 
head  increased  as  he  became  blind ; 
it  was  most  severe  posteriorly,  but  pangs 
were  felt  through  the  entire  head,  pass¬ 
ing  towards  the  forehead;  it  was  not 
constant,  being  accompanied  by  irregular 
intervals  of  ease,  which  lasted  sometimes 
more  than  a  day,  when  he  would  join, 
his  companions  in  play.  He  was  much 
troubled  by  strange  sounds  and  noises 
in  his  head.  His  intellect  remained 
good,  but  his  temper  was  much  altered; 
he  became  sullen  and  reserved,  and 
was  very  irritable.  His  movements 
were  quick  and  sudden,  but  there  was 
no  peculiarity  or  unsteadiness  in  them ; 
latterly,  he  became  weak  and  emaciated, 
and  his  power  of  movement  was  affected 
in  consequence.  He  always  sat  in  one 
corner  of  the  fire  place  with  one  hand 
supporting  the  back  part  of  his  head, 
whilst  the  other  occasionally  rested  on. 
the  forehead.  In  this  position  he  would 
remain  for  the  whole  or  greater  part  of  a 
day,  impatient  of  every  disturbance, 
but  not  complaining ;  now  and  then 
by  an  acute  remark  showing  that  he 
noticed  what  was  going  on,  though, 
apparently  observing  nothing. 

Eleven  weeks  before  his  death,  whilst 
sitting  in  his  usual  position,  he  was 
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suddenly  attacked  by  a  convulsive 
tremor  of  his  whole  frame,  accompanied 
a  partial  loss  of  consciousness. 
After  this,  fits  occurred  at  irregular 
intervals ;  he  would  remain  free  from 
them  for  one,  two,  or  more  days  to 
gather,  and  then  during  one  day  he 
would  have  a  rapid  succession  of  at¬ 
tacks  ;  or,  during  two  or  three  following 
days,  several  seizures  would  take  place. 
The  attacks  were  of  an  irregularly  con¬ 
vulsive  character,  in  a  few  respects  re¬ 
sembling  epilepsy,  but  in  others  the 
spasmodic  fits  of  severe  hysteria.  They 
commenced  with  severe  pain  in  the  head, 
passing  from  the  occiput  to  the  fore¬ 
head  ;  the  boy  would  put  his  two  hands 
in  these  situations,  uttering  in  rapid 
succession  the  exclamation,  “  Oh,  my 
head !”  until  apparently  overpowered  by 
the  pain,  and  the  spasmodic  movements 
which  followed.  Consciousness  did  not, 
at  this  period,  seem  entirely  gone ;  for 
if  touched  by  a  hand  he  would  violently 
catch  it,  and  draw  it  upwards  by  a  con 
vulsive  grasp,  from  which  it  was  with 
difficulty  extricated.  The  spasms  were 
principally  noticed  in  the  muscles  of 
the  face,  extremities,  and  body ;  those 
of  respiration  were  not  apparently  af¬ 
fected  ;  there  was- no  premonitory  scream 
or  expiratory  sound,  no  foaming  at  the 
mouth,  nor  stertor.  As  the  attack 
passed  off,  a  very  copious  perspiration 
would  burst  out  over  the  head,  face, 
and  neck,  continuing  for  some  time, 
and  saturating  the  pillow.  A  heavy, 
drowsy  state  succeeded,  from  which, 
sometimes,  he  could  not  be  roused  for 
the  remainder  of  the  day,  and  often, 
when  there  had  been  a  succession  of 
fits,  for  the  greater  part  of  the  following 
day.  When  this  drowsy  condition 
ceased,  during  a  variable  period  he 
would  remain  curled  up  in  his  bed  sul¬ 
len  and  irritable, with  the  saliva  dribbling 
from  his  open  mouth.  After  these  fits 
had  occurred  for  a  few  weeks,  vomit¬ 
ing  of  an  obstinate  character  took  place; 
mucus  mixed  with  bile  was  generally 
ejected.  The  boy  became  thin  and 
weak,  and  was  almost  confined  to  his 
bed,  though  still,  when  a  temporary 
cessation  of  symptoms  allowed  him, 
he  would  crawl  down  to  his  accustomed 
place  by  the  fire. 

He  died  January  26th,  1851,  sinking 
quietly  a  short  time  after  a  paroxysm 
of  pain. 

Examination  27  hours  after  death. — 
The  body  was  rigid.  The  head  alone 


was  examined.  The  scalp  was  readily 
separated  from  the  skull.  The  bones 
of  the  head  included  in  the  section  of 
the  skull  were  remarkably  thin,  and 
were  marked  over  the  whole  interior 
with  depressions  and  ridges  which  re¬ 
sembled  a  model  of  the  convolutions  of 
the  brain  ;  some  of  these  fossae,  near  the 
middle,  were  ascertained  to  correspond 
exactly'  with  the  convolutions.  The 
bone  was  so  thin  at  the  bottom  of  some 
of  the  grooves  as  readily  to  allow  the 
transmission  of  light. 

The  membranes  of  the  braiu  were 
natural ;  its  convolutions  on  the  supe¬ 
rior  and  posterior  surface  were  slightly 
flattened;  both  its  grey  and  white  struc¬ 
ture  were  remarkably  firm.  The  ven- 
tricles  contained  about  six  ounces  of 
clear  fluid  ;  there  was  no  undue  vascu¬ 
larity;  and  their  surfaces,  together  with 
the  septum  lucidum,  were  firm.  All  the 
central  organs  of  the  brain  were  ex¬ 
plored,  but  no  traces  of  disease  were 
found.  The  optic  nerves  in  their  whole 
course  within  the  cranium  were  natural. 
The  ethmoid  and  sphenoid  bones  ap¬ 
peared  healthy. 

Between  the  lobes  of  the  cerebellum, 
and  projecting  slightly  in  the  superior 
fissure,  behind  the  vermiform  process, 
which  was  flattened  out,  there  was  found 
a  cyst,  the  size  of  a  small  apple  (about 
]£  inch  diameter).  When  it  was  opened, 
a  quantity  of  transparent  yellow  fluid 
escaped,  and  it  collapsed  considerably  ; 
the  internal  surface  was  uniform,  pre¬ 
senting  a  soft  semi-transparent  appear¬ 
ance  resembling  jelly,  and  possessing  a 
certain  degree  of  vascularity;  small 
vessels  were  seen  ramifying  in  its  thick¬ 
ness  at  various  points,  and  at  one  or 
two  spots  a  minute  effusion  of  blood  had 
taken  place  into  its  substance.  The 
wall  of  the  cyst  was  about  a  line  thick, 
and,  owing  to  the  softening  of  the  con¬ 
tiguous  substance  of  the  cerebellum, 
could  be  readily  separated,  leaving  a 
ragged  surface :  the  cerebellum  was 
otherwise  healthy.  The  cyst  had  ori¬ 
ginated  in  the  central  portion  of  the 
cerebellum,  apparently  in  the  inferior 
vermiform  process,  and  had  pressed  into 
the  lobes  on  either  side,  but  more 
especially  the  left;  with  which,  after 
it  had  been  separated  from  its  connec¬ 
tion  with  the  right,  it  was  removed. 

This  case,  in  common  with  all  be¬ 
longing  to  that  class  of  cerebral  disease 
which  includes  the  development  and 
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growth  of  bodies  in  the  encephalon, 
possesses  many  points  of  interest,  but 
I  can  only  briefly  allude  to  some  of 
them. 

With  regard  to  the  symptoms,  as  in¬ 
dicating  the  locality  and  nature  of  the 
disease,  we  see  the  same  want  of  appre¬ 
ciable  relation  between  the  disease  and 
its  effects  upon  the  system  which  is  so 
frequently  noticed  in  affections  of  this 
hind,  and  which  necessarily  causes  our 
knowledge  of  them  before  death  to  be 
so  obscure  and  indefinite.  It  is  true 
that  there  was  sufficient  to  warrant  the 
general  conclusion  that  some  organic 
lesion  existed  in  the  encephalon ;  but 
fhe  more  particular  determination,  upon 
which  rational  and  effective  treatment 
must  depend,  of  what  that  lesion  was, 
and  where  it  was  situated,  involved 
questions  that  were  at  most,  with  our 
present  knowledge,  hidden  in  uncer¬ 
tainty,  and  could  only  be  answered  in¬ 
definitely.  In  the  midst  of  such  uncer¬ 
tainty,  it  becomes  of  great  importance 
to  know  the  true  value  of  particular 
symptoms  with  regard  to  the  conclu¬ 
sions  that  may  be  drawn  from  them  ; 
and  herein,  I  think,  the  special  inte¬ 
rest  of  the  present  case  consists.  It 
implies  also  a  physiological  question  of 
some  importance. 

It  is  by  the  earliest,  and,  at  the  same 
time,  best  marked  symptom,  in  a  case  of 
this  kind,  that  we  are  led  to  form  an  opi¬ 
nion  of  the  locality  of  the  growth ;  for,  as 
the  disease  progresses,  symptoms  are 
added  depending  upon  neighbouring 
parts  becoming  involved,  or  various 
changes  taking  place  in  the  brain ;  and  it 
is  then  very  difficult — nay,  frequently  im¬ 
possible— to  separate  the  symptoms  so 
as  to  point  with  confidence  to  the  exact 
situation  of  the  disease. 

The  existence  of  an  affection  of  a 
special  sense  as  the  earliest  symptom 
led  me  with  some  confidence  to  consider 
the  disease  as  originating  in  the  track 
•and  localities  assigned  to  that  sense, 
and  to  search  for  it  there  after  death. 
I  was  somewhat  disappointed  to  find 
nothing  in  these  situations,  feeling  that 
the  value  of  a  prominent  and  impor¬ 
tant  symptom  in  this  relation  was 
thereby  depreciated.  The  symptom  of 
amaurosis,  taken  in  reference  to  the 
localisation  of  the  disease  in  those 
parts  where  the  sense  of  vision  is 
thought  to  originate,  was  in  this  case 
deceptive.  How,  then,  can  the  amau¬ 
rosis  be  accounted  for?  This  is  a 


question  of  much  difficulty,  and  one 
which  I  cannot  at  present  solve  in  a 
satisfactory  manner.  Pressure  will  not 
account  for  it.  We  know  that  this 
symptom  accompanies  the  development 
of  tumours,  and  many  other  diseases  of 
the  brain,  where  no  direct  communica¬ 
tion  of  such  disease  with  the  organs  of 
vision  can  be  traced.  It  is  usual  in 
such  eases  to  offer  an  explanation  by 
remarking  that  the  connection  of  the 
brain-fibres  of  such  parts  with  the 
thalami,  the  geniculate  or  quadrigeminal 
bodies,  will  afford  a  solution  of  the 
difficulty ;  but  this  is  merely  offering, 
in  most  cases,  a  probable  explanation 
which  requires  more  extended  and  accu¬ 
rate  observation  to  confirm  or  refute. 
It  will  be  better,  perhaps,  to  leave  the 
question  open  than  to  hinder  inquiry 
by  an  incomplete  explanation.  In  con¬ 
nection  with  the  frequency  of  amau¬ 
rosis,  as  one  of  the  symptoms  noticed 
with  tumours  existing  in  or  about  the 
cerebellum,  it  may  be  mentioned  that 
Andral,  in  36  cases  which  he  had  col¬ 
lected  from  various  sources,  found  that 
it  existed,  in  a  more  or  less  complete 
state,  in  six  only. 

The  symptom  which  pointed  most 
correctly  to  the  region  of  the  disease  -was 
the  severe  occipital  pain  ;  but  it  would 
not  be  safe  to  depend  on  such  evidence. 

More  important  than  the  locality  of 
the  disease  was  the  question,  of  what 
was  its  nature  ?  About  this  there  was 
greater  obscurity,  the  relation  between 
the  disease  and  its  symptoms  affording 
no  evidence  upon  which  to  form  a  con¬ 
clusion.  A  conjecture  was  all  that 
could  be  made;  and,  considering  the 
age  and  general  appearance  of  the  pa¬ 
tient,  I  surmised,  from  the  comparative 
frequency  of  the  disease,  that  tubercle 
might  exist  in  the  brain :  the  result 
proved  the  conjecture  wrong.  It  is  in¬ 
teresting,  however,  to  observe  that 
Abercrombie  mentions  a  disease  he  met 
with,  and  regarded  as  nearly  analogous 
to  tuberculous  disease,  which  he  de¬ 
scribes  as  cysts  containing  albuminous 
matter  or  fluid,  in  a  pure  state  :  in  some 
cases  (even  of  long  standing)  the  fluid 
was  found  serous.  He  cites  four  cases,1*' 
one  of  which — a  woman,  aged  50 — re¬ 
sembled  the  present  case  as  regards 
some  of  the  symptoms,  its  duration,  and 
the  position  of  the  cyst.  I  am  sorry 


*  Abercrombie  on  Diseases  of  the  Brain,  4th 
edit.  p.  175,  Cases  90,  91,  and  92. 
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that  I  coukl  not  examine  the  fluid 
contained  in  the  cyst,  owing  to  its 
escape;  for  the  presence  of  albumen 
would,  I  think,  have  left  no  doubt  of  the 
identity  of  the  present  disease  with  that 
mentioned  by  Abercrombie.  It  is  an 
interesting  consideration  how  far  these 
formations  are  simple  cysts,  having 
their  structure  and  contents  modified 
by  the  organ  in  or  near  which  they  are 
developed,  or  by  a  strumous  diathesis. 

The  existence  oi  tubercle  is  not  men¬ 
tioned  in  any  of  the  cases  referred  to 
above.  I  regret  that,  in  the  present 
case,  I  was  prevented  making  a  further 
examination,  which  might  have  cleared 
up  tiiis  point.  The  soft  vascular  ap¬ 
pearance  of  the  interior  of  the  cyst 
closely  resembled  that  observed  in  the 
sacs  surrounding  tuberculous  matter 
which  is  undergoing  softening  in  other 
parts  of  the  body.  I  was  forcibly  re¬ 
minded  of  this  comparison  a  short  time 
afterwards,  when  examining  a  tubercu¬ 
lous  tumour  removed  from  the  back  of 
a  girl. 

Briefly,  then,  to  review  the  symptoms 
in  connection  with  the  condition  of  the 
parts  after  death,  it  may  be  said  that 
the  affection  of  vision,  with  the  head¬ 
ache,  probably  indicated  the  first  de¬ 
velopment  of  the  disease  :  the  pain  in 
the  forehead,  followed  by  discharge  of 
matter  from  the  nose,  was  an  indepen¬ 
dent  disorder,  originating  in  inflamma¬ 
tion  of  the  frontal  or  other  sinuses,  from 
cold :  the  occurrences  of  convulsions 
and  obstinate  vomiting  were  probably 
owing  to  the  irritation  from  softening 
taking  place  around  the  cyst,  and  the 
effusion  of  fluid  into  the  ventricles. 


OX  A  PECULIAR  PROPERTY  OF  ETHER  AND 
SOME  OILS.  BY  M.  SCHONBEIN. 

The  author,  in  pursuing  his  researches 
upon  Ozone,  found  that  he  could  replace 
phosphorus  by  ether,  essence  of  turpen¬ 
tine,  and  oil  of  citron.  On  introducing  a 
small  quantity  of  ether  into  a  flask  filled 
with  oxygen  or  atmospheric  air,  and  Stir¬ 
ling  it  from  time  to  time,  he  found,  after 
a  lapse  of  four  months,  that  the  ether  had 
acquired  new  properties.  Although  it  did 
not  change  the  blue  colour  of  litmus,  it 
bleached  indigo,  converted  phosphorus 
into  phosphorous  acid,  set  free  iodine  from 
iodide  of  potassium,  and  reduced  per-  into 
protosalts  of  iron.  It  transformed  the 
yellow  into  the  red  prussiate  of  potash, 
and  converted  sulphuret  into  sulphate  of 
lead,  &c.,  &c. — Journal  de  Chi  ml  e  Medicate , 
Septembre,  1851.  * 
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During  the  }rear  1846,  there  were 
delivered  in  the  Eastern  District  of  the 
Royal  Maternity  Charity,  under  the 
superintendence  of  Dr.  E.  H.  Rams- 
botham, 

1782  Women,  —  of  which  case  >• 

18  were  twins  —  one  iu  every  £9  eases  t 
of  these  in  6  cases  both  heads  pre¬ 
sented;  in  11  the  presentations  were 
head  and  breech,  or  inferior  extremi¬ 
ties;  and  in  one  case  one  foetus  pre¬ 
sented  with  the  breech,  and  the  other 
transversely.  In  5  of  these  cases  the 
children  were  both  boys,  in  5  both  girls, 
and  in  8  one  girl  and  one  boy. 

896  children  were  males. 

904  children  were  females. 

1749  were  presentations  of  some  part 
of  the  head  ;  of  which  4  wrere  face  pre¬ 
sentations— one  in  every  447  births. 

44  were  presentations  of  the  breech, 
or  some  part  of  the  lower  extremities — 
one  in  about  every  40  9  cases;  of  these 
12  were  twins. 

7  were  transverse  presentations — one* 
in  about  every  257  births:  of  these  I 
was  a  twin ;  2  were  premature,  one  of 
them  being  putrid ;  and  the  others  were 
at  full  time.  In  all  the  cases  the  opera¬ 
tion  of  version  was  performed,  and  of 
the  7  children  two  were  horn  living, 
the  twin  being  one  of  them. 

In  3  cases  the  placenta  was  partially 
implanted  over  the  os  uteri — one  in 
every  594  cases.  In  all  of  them  the 
children  were  turned,  2  of  them  being 
stillborn;  and  of  the  mothers,  i  died 
of  fever  14  days  after  delivery. 

5  were  complicated  with  dangerous 
haemorrhage  before  delivery,  not  the 
result  of  placental  presentation — one  in 
about  every  356  cases.  In  4  cases  the 
children  were  born  naturally,  sometime 
after  the  membranes  were  artificially 
broken,  2  living,  2  d  ad,  and  in  the 
remaining  case,  after  very  profuse 
haemorrhage,  the  woman  was  delivered 
of  a  putrid  child  by  turning,  and  died 
8  hours  afterwards. 

In  9  cases  the  placenta  was  retained 
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within  the  uterus,  either  by  atony,  or 
irregular  contraction  of  the  uterine 
fibres,  or  by  morbid  adhesion  between 
the  placental  and  the  uterine  surfaces, 
so  as  as  to  require  the  introduction  of 
the  hand  for  the  purpose  of  removal — 
one  in  every  198  cases.  With  all 
these  there  was  more  or  less  hae¬ 
morrhage,  and  one  woman  died  two 
hours  after  delivery,  never  having  rallied 
from  the  effects  of  one  very  profuse 
gush  of  blood. 

1  was  complicated  with  alarming 
haemorrhage  after  the  natural  expulsion 
of  the  placenta. 

1  woman  was  delivered  by  cranio¬ 
tomy  of  her  fourth  child.  She  had 
always  had  lingering  labours,  and  in 
this  instance  was  threatened  with  con¬ 
vulsions. 

1  woman  was  delivered  by  the  long 
forceps,  which  were  required  in  conse¬ 
quence  of  contraction  of  the  brim  of  the 
pelvis;  the  child  was  still-born. 

1  was  delivered  by  the  short  forceps  of 
her  13th  child.  She  had  a  narrow  pel¬ 
vis,  and  had  always  had  lingering 
labours  ;  child  still. 

1  was  complicated  with  puerperal 
convulsions,  which  came  on  before 
delivery.  The  child  was  living,  and  the 
mother  had  one  fit  after  its  birth. 

In  1  case  premature  labour  was  in¬ 
duced  by  the  administration  of  ergot, 
and  the  rupture  of  the  membranes,  at 
the  close  of  months  of  utero-gestation. 
It  was  rendered  necessary  by  a  con¬ 
tracted  pelvis,  and  the  child  was  born 
alive. 

6  women  died  within  the  puerperal 
month,  or  from  puerperal  causes— being 
one  in  every  297  cases;  only  3,  how¬ 
ever,  as  a  consequence  of  labour;  or 
one  in  every  594-  cases. 

1742  children  were  born  living. 

58  were  still-born — being  one  in  about 
every  31  births. 

Of  the  Deaths, 

1  was  two  hours  after  the  removal  of 
an  adherent  placenta.  The  woman  lost 
nearly  a  quart  of  blood  very  suddenly, 
and  never  rallied  from  it. 

1  was  14  days  after  delivery  by  turn¬ 
ing,  after  the  artificial  rupture  of  the 
membranes,  under  partial  placental 
presentation ;  the  cause  of  death  being 
fever. 

1  was  in  consequence  of  sudden  and 
violent  haemorrhage,  brought  on  by 
passion*  and  ceasing  suddenly.  I  found 


her  sinking  14  hours  afterwards,  and 
delivered  by  turning.  She  survived 
the  operation  8  hours. 

1  was  from  confirmed  phthisis,  four 
hours  after  the  birth  of  a  G  months’ 
foetus. 

1  was  from  apoplexy,  23  days  after 
labour,  and  three  days  after  the  attack. 

I  was  from  angina  pectoris,  two  hours 
after  delivery,  the, woman  having  been 
subject  to  it  for  six  years.  There  was 
trifling  haemorrhage  before  delivery, 
but  none  afterwards. 

Of  the  still  born  children , 

II  were  premature  (of  these  5  were 
putrid). 

12  were  putrid  at  full  time,  or  nearly 

so. 

14  were  breech  presentations,  of  which 
3  were  premature,  1  was  putrid  at  full 
time,  and  4  were  premature  and  putrid. 

5  were  transverse  presentations,  of 
which  1  was  premature,  and  1  prema¬ 
ture  and  putrid. 

1  was  delivered  by  craniotomy. 

2  were  delivered  by  forceps. 

2  were  under  partial  placental  pre¬ 
sentation. 

3  were  after  dangerous  accidental 
haemorrhage. 

1  was  under  lingering  labour. 

1  was  monstrous. 

1  was  under  face  presentation. 

1  was  after  the  mother  had  suffered 
a  fright. 

1  was  the  second  child  of  twins. 

3  were  at  full  time,  or  nearly  so ; 
head  presenting,  not  putrid,  nor  de¬ 
livered  by  art. 


CASE  OF  OVARIAN  TUMOUR, 

WITH 

REMARKS  ON  TREATMENT. 

By  W.  H.  Baihbkigge,  Esq.,  F.R.C.S. 


Sir, — The  following  is  the  substance 
of  a  communication  sent  to  me,  descrip¬ 
tive  of  a  case  of  ovarian  tumour.  As  it 
involves  points  of  much  practical  im¬ 
portance,  I  deem  it  desirable  to  publish 
it,  together  with  my  answer. 

Having  previously  drawn  the  atten¬ 
tion  of  the  profession  to  this  subject, 
I  would  take  the  opportunity  of  ex¬ 
pressing  my  regret  for  having  remained 
so  long  silent,  as  I  feel  that  my  medical 
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brethren  are  justly  entitled  to  the  results 
of  those  cases  which  have  subsequently 
come  under  my  own  immediate  care  and 
management. — I  remain,  sir, 

Yours  very  faithfully, 

W.  H.  Bainbrigge. 

3,  Islington  Square,  Liverpool. 

The  history  of  her  case  was  as  follows : 
— She  first  discovered  a  tumor  in  the 
inguinal  region,  which  appeared  gradu¬ 
ally  to  extend  over  the  whole  abdomen. 
She  states  that  she  has  beeii  tapped 
seven  times,  and  that  the  necessity  for 
the  performance  of  paracentesis  is  now 
more  frequent ;  the  last  operation  hav¬ 
ing  been  performed  only  four  weeks  ago; 

that  she  had  been  seen  by  Dr. - , 

who  pronounced  her  disease  ovarian ; 
that  the  tapping  never  diminished  the 
tumour  on  the  right  side.  Emaciation 
was  beginning,  but  her  general  health 
appears  good. 

I  thought  this  a  favourable  case  for 
the  operation,  trusting  to  the  opinion 
of  those  who  had  possessed  the  best 
opportunities  of  judging  as  to  the  real 
nature  of  the  case. 

An  incision  was  made  through  the  ab¬ 
dominal  coverings,  and  the  dissection 
very  carefully  made  until  a  white 
glistening  substance  was  discovered, 
which  certainly  looked  like  the  cyst 
bf  an  ovarian  dropsy.  Tt  was  not  laid 
bare  more  than  a  quarter  of  an  inch,  as 
there  seemed  to  be  adhesions  around  it. 
A  portion  of  lint  was  introduced,  and 
strapping  applied.  This  was  removed 
this  morning  (the  fourth  day) ;  the  ad¬ 
hesions  seemed  to  be  perfect.  The  ap¬ 
pearance  of  the  part  was  so  altered  from 
incipient  granulation  that  no  cyst  could 
be  seen,  although  we  easily  felt  what 
was  supposed  to  be  the  sac. 

The  trocar  was  introduced,  and  nearly 
a  pailful  and  a  half  of  transparent 
straw-coloured  fluid  escaped,  very  un¬ 
like  the  contents  of  an  ovarian  cyst. 
After  the  flow  a  fluctuating  swelling,  as 
large  as  a  child's  head,  was  seen  at  the 
right  side,  upon  which  the  operation 
had  no  effect.  This,  at  any  rate,  was  con 
tained  in  a  cyst.  I  was  afraid  of  keep¬ 
ing  the  wound  open,  feeling  some  hesi¬ 
tation  about  the  case,  and  therefore 
closed  it.  » 

I  wish  to  know  whether  it  would  be 
advisable  to  perform  the  operation  on 
the  tumour  now  remaining,  the  nature 
of  which  is  perfectly  clear;  and  whe 
ther,  supposing  the  clear  fluid  evacuated 


to  have  been  contained  in  a  larger  cyst 
the  operation  on  the  smaller  will  have 
any  effect  upon  it?  If  any  thing  be 
done  it  must  be  done  quickly ,  as  there 
will  soon  he  re-accumulation,  and  the 
difficulty  of  diagnosis  will  again  recur. 

To  W.  H  Bainbrigge ,  Esq. 

Liverpool. 

My  dear  Sir, — I  have  your  letter  of 
yesterday,  and  agreeably  to  your  re¬ 
quest  reply  to  it  at  once.  The  case  you 
have  described  is  very  interesting,  and 
not  an  unusual  one.  If  the  cyst  you 
have  tapped  is  really  ovarian ,  the 
tumour  which  became  apparent  on  the 
right  side,  from  the  drawing  off  so  large 
a  portion  of  fluid  “  as  a  pailful  and 
a  half,”  is  in  all  probability  a  smaller 
sac,  and  is  contained  within  the  one 
already  evacuated  ;  for  I  have  never  yet 
met  with  a  case  in  which  right  and  left 
ovarian  dropsy  existed  simultaneously, 
nor  do  I  think  such  an  incident  pro¬ 
bable. 

Assuming,  then,  that  your  case  is  one 
of  ovarian  dropsy  unconnected  with  other 
disease,  what  you  should  have  done 
was  to  have  left  open  the  aperture  made 
into  the  larger  cyst ,  when  thus,  by 
setting  up  a  new  action,  and  eventually 
a  suppurative  discharge,  the  smaller 
tumour  would  soon  have  disappeared ; 

I  am  as  satisfied  of  this  fact  as  that  I 
am  now  wilting. 

I  do  not  believe  that  such  a  thing 
exists  in  reality  as  a  unilocular  ovarian 
cyst;  smaller  ones  are  always  to  be 
found  within  the  cavity,  or  rather,  are 
surrounded  by  the  fibrous  coat  of  the 
one  most  largely  developed,  and  if  sup¬ 
puration  is  once  set  up  in  the  latter,  by 
the  means  which  I  have  already  endea¬ 
voured  to  explain  to  the  profession,  the 
former  soon  degenerate  and  slough  off. 

I  have  on  more  than  one  occasion 
drawn  out  from  the  original  opening 
portions  of  sac  of  sufficient  size  to  form 
the  outer  wall  of  a  cyst,  quite  as  large 
as  the  second  tumour  you  describe — 
viz.,  “  as  large  as  a  child’s  head.”  The 
only  question  as  to  your  present  case, 
is,  whether  you  have  tapped  an  encysted 
or  a  common  dropsy  ?  whether  the  tro¬ 
car  passed  into  the  ovarian  sac  or  into 
the  abdomen?  It  is  possible,  and  not 
unfrequently  happens,  that  an  ovarian 
cyst  may  he  co  existent  with  dropsy  of 
the  abdomen ;  if  this  should  prove  to 
be  so  in  your  case,  you  acted  wisely  in 
immediately  closing  up  the  wound  into 
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the  abdomen,  and  you  did  all  that 
could  he  done  to  relieve  your  patient. 
If,  however,  on  the  other  hand,  the 
puncture  was  made  into  an  ovarian  sac, 
and  the  tumour  which  now  remains  is 
similar  in  character,  it  is  a  most  favour¬ 
able  case  for  the  operation  and  treat¬ 
ment  I  have  advocated,  and  I  should 
entertain  no  fear  whatever  as  to  the 
result. 

I  am  glad  you  adopted  the  mode  I 
recommended  in  the  commencement  of 
your  operation — viz.,  by  cutting  down 
and  exposing  the  cyst  for  some  days 
before  puncturing  it :  this  procedure 
is,  I  am  satisfied,  the  safest  way  of 
going  to  work,  is  far  more  simple  than 
the  plan  I  originally  recommended,  and 
by  thus  securing  permanent  adhesions 
of  the  sac  to  the  abdominal  parietes, 
prevents  the  possibility  of  any  commu¬ 
nication  with  the  abdominal  cavity. 

A  case  which  I  operated  upon  in  Feb. 
1849  was  precisely  similar  to  the  one 
you  have  now  described.  She  was  a 
patient  of  a  very  intelligent  friend,  Mr. 
Pritchard,  of  Fairfield,  near  Liverpool. 
A  woman  of  middle  age,  the  mother 
of  children,  and  was  so  emaciated  and 
debilitated  at  the  time,  that  we  resorted 
to  the  operation  with  great  hesitation. 
She,  however,  recovered  without  even 
one  bad  symptom,  and  is  now  in  per¬ 
fect  health,  and  capable  of  pursuing  her 
ordinary  laborious  avocation — that  of 
washing. 

1  have  for  some  time  past  contem¬ 
plated  the  publication  of  the  above,  and 
other  similar  cases ;  and  your  letter  of 
yesterday  strongly  reminds  me  of  the 
duty  I  owe  to  the  profession  that  this 
publication  should  be  no  longer  de¬ 
layed. 

The  delay,  in  truth,  has  arisen  not 
alone  from  the  urgency  of  my  profes¬ 
sional  labours,  but  also  from  other  im¬ 
portant  matters,  which  have  lately 
pressed  so  seriously  on  my  time  and 
attention  as  to  preclude  the  possibility 
of  my  doing  justice  to  a  subject  of  such 
great  practical  importance. 

If,  in  the  progress  of  your  case,  my 
further  advice  can  be  useful  to  you,  you 
may  command  me  freely. 


PREVENTION  OE  DISORDERS  AMONG  CATTLE. 
In  the  late  session  of  Parliament  an  act 
was  renewed  for  another  year  to  prevent 
disorders  among  sheep,  cattle,  and  other 
animals.  The  original  act  was  passed  two 
years  ago. 


iMEnlCAL  GAZETTE. 


FRIDAY.  OCTOBER  17,  1851. 

It  has  until  lately  been  held  as  a  sacred 
axiom  by  British  physicians  and  sur¬ 
geons,  that  in  the  diagnosis  and  treat¬ 
ment  of  those  maladies  which  are  pecu¬ 
liar  to  the  female  sexual  system,  the 
utmost  reserve  and  delicacy  should  be 
observed,  even  to  the  verge  of  fasti¬ 
diousness.  It  has  also  been  hitherto 
regarded  by  many  as  an  equally  invio¬ 
lable  rule  of  practice,  that  no  examina¬ 
tion  of  the  female  organs  should  be 
made,  except  in  the  presence  of  a  third 
person. 

These  rules  of  conduct  rigidly  adhered 
to  have  at  once  conferred  protection 
and  dignity  upon  those  practitioners 
whose  duty  it  has  been  to  investigate 
the  diseases  of  women.  While  such 
salutary  precautions  formed  the  safe¬ 
guard  of  the  modesty  and  virtue  of 
British  females,  at  the  same  time  they 
were  the  grounds  of  that  confidence 
with  which  British  husbands  and  fathers 
entrusted  their  wives  and  daughters  to 
the  care  of  their  medical  attendants. 

It  is,  however,  our  painful  duty  now 
to  confess  before  the  world  that  these 
safeguards  no  longer  exist.  The  dignity 
of  the  profession,  and  the  virtuous  bear¬ 
ing  of  woman,  are  alike  unblushingly 
disregarded.  Doctrines  are  now  pro¬ 
mulgated,  and  practices  are  sanctioned, 
from  which  decency  revolts:  profes¬ 
sional  character  is  thereby  degraded, 
and  female  purity  scandalized. 

We  do  not  make  this  statement  without 
some  personal  knowledge  of  these  gross 
sins  against  morality ;  and  our  own  expe¬ 
rience  is  not  without  ample  confirmation 
from  others,  as  openly  recorded  in  medi¬ 
cal  journals,  nay  even  in  the  hooks  pub. 
fished  and  sold  for  the  purpose  of  pro¬ 
moting  such  violations  of  the  rules  of 
common  prudence.  Every  practitioner 
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who  respects  the  rules  of  propriety  above 
referred  to,  is  daily  harassed  by  the  reck¬ 
less  assertions  of  certain  speculators  into 
whose  hands  his  patients  may  unhappily 
have  fallen,  and  by  whom  they  have  been 
terrified  into  the  belief  of  the  existence 
of  uterine  disease,  which,  forsooth,  has 
had  its  seat  only  in  the  imagination  of 
the  speculator  himself.  Such  cases  we 
aver  are  common:  in  the  majority  of 
these,  it  is  true,  time  and  the  judicious 
advice  of  a  more  upright  or  more 
clear-sighted  practitioner  has  destroyed 
the  illusion  on  the  patient’s  mind,  and 
left  her  no  alternative  but  to  attribute 
to  ignorance  or  wickedness  the  misuse 
of  the  speculum. 

We  would  not,  however,  on  this  occa¬ 
sion  confine  our  observations  to  the 
debatable  field  of  diagnosis,  but,  taking 
up  a  higher,  and  an  ethical  position, 
we  would  enter  our  protest  on  behalf 
of  a  very  numerous  section  of  our  pro¬ 
fession,  against  the  custom  of  indis¬ 
criminately  using  the  speculum  without 
consultation  in  the  cases  of  patients 
who  have  already  been  under  the  care 
of  other  medical  men  for  the  same 
illness.  Confining  our  remonstrance 
to  this  one  class  of  instances,  we  believe 
evidence  enough  could  be  furnished 
to  condemn,  beyond  all  palliation,  the 
perpetrators  of  such  deeds  of  outrage 
up6n  professional  usage.  Tt  is  at  least 
an  act  of  courtesy,  if  not  a  moral  light, 
due  to  the  former  attendant,  that  unless 
some  valid  objection  exists  thereto,  his 
opinion  upon  the  case  should  be  asked, 
before  an  instrumental  examination  is 
made.  In  some  cases,  however,  we  can 
affirm  that  no  question  is  asked  respect¬ 
ing  previous  treatment,  and  if  volun¬ 
teered  by  the  patient  herself,  is  disre¬ 
garded  by  the  speculator ,  who  has  to 
find  his  own  account  in  disparaging 
the  offices  of  another. 

There  has  ever  been  the  same  ten¬ 
dency  in  medical  practice  to  permit 
various  remedies,  plans  of  treatment, 


&c.,  &c.,  to  become  “  the  fashion,” — each 
in  its  turn  to  fall  into  oblivion.  Such 
is  now  the  case  with  the  use  of  the 
Speculum  in  the  management  of  the 
diseases  of  women.  If,  however,  the 
sentiments  of  a  large  proportion  of  the 
subjects  of  this  class  of  maladies  may 
afford  any  indication,  we  may  pretty 
surely  predict  a  change  in  the  present 
fashion,  and  a  return  to  the  better 
practices  of  past  days.  We  have  heard 
such  reflections  and  expressions  of 
regret  from  the  lips  of  the  victims  of 
speculation ,  as  have  given  us  cause  to 
rejoice  that  we  had  not  ourselves  in¬ 
curred  their  justifiable  indignation,  or 
thereby  placed  our  character  in  the 
hands  of  the  injured. 

It  is,  indeed,  more  especially  with 
regard  to  this  latter  point  that  we  have 
been  induced  to  direct  attention  pro. 
minently  to  this  subject.  We  desire 
most  earnestly  to  caution  those  of  our 
less  experienced  brethren  who  may  be 
disposed  to  fall  into  the  speculating  sys¬ 
tem  as  a  ready  means  of  introduction  to 
practice,  to  be  much  and  vigilantly  on 
their  guard  how  they  submit  their  fe¬ 
male  patients  to  ocular  inspection,  with¬ 
out  the  protection  of  a  consultation,  or 
of  the  presence  of  a  third  person.  Such 
precautions  may,  perhaps,  be  safely  dis¬ 
regarded  by  men  who  have  acquired  a 
reputation  for  professional  skill,  or 
moral  integrity;  but,  even  sueh  as  these 
have  before  now  suffered  irreparably 
in  character  from  the  machinations  of 
evil-disposed  and  peijured  enemies. 
How  much  more  necessary,  then,  is  it, 
that  those  who  are  not  so  firmly  placed 
should  secure  themselves  against  the  de¬ 
signs  of  the  possible  destroyers  of  their 
fair  names.  This  warning,  we  are  well 
assured,  is  not  given  without  reason : 
there  are  many  in  the  profession,  who, 
in  adopting  this  practice,  have  had 
occasion  to  regret  a  non-observance  of 
the  precautions  above  given. 
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We  lately  published  the  sixteenth 
Annual  Report  of  the  Medical  Bene 
volentFund;  hut  we  did  not  at  the 
time  specially  advert  to  its  financial 
condition,  and  the  comparative  number 
of  cases  which  have  annually  received 
relief  from  it.  It  appears  from  a  table 
before  us,  that  the  subscriptions  to  this 
fund  have  progressively  increased  since 
its  establishment  in  1835-6  to  the  pre¬ 
sent  date,  and  that  in  the  last  year  they 
exceeded  by  fifty  pounds  those  of  any 
preceding  year.  The  donations  have  as 
usual  been  subject  to  great  fluctua¬ 
tions.  In  J 819-50  they  amounted  to 
A?629.  3s.,  and  during  the  last  year 
they  fell  to  <£188.  15s.  6d.  Notwith¬ 
standing  this,  however,  fifty  cases  were 
relieved  in  1850-51,  and  forty-five  in 
1849-50. 

The  prosperity  of  this  fund  must 
undoubtedly  depend  on  the  annual 
subscriptions,  and  it  certainly  is  a 
matter  to  excite  surprise,  that  in  a  pro¬ 
fession  numbering  in  England  and 
Wales  at  least  ten  thousand  members, 
the  annual  subscriptions  in  the  six 
teenth  year  of  its  existence  have  not 
exceeded  five  hundred  and  forty  pounds. 
Is  it  that  there  is  indifference  to  the 
cause  of  charity, — that  there  is  an  objec¬ 
tion  to  this  mode  of  dispensing  it, — or 
that  the  annual  claims  on  medical 
practitioners  from  other  causes  are 
already  so  numerous  as  to  prevent  the 
majority  of  them  from  listening  to  an 
appeal,  the  justice  and  propriety  of 
which  they  cannot  deny?  We  believe 
that  the  latter,  coupled  with  the  hard 
struggle  for  the  means  of  subsistence,  is 
the  real  cause  of  this  want  of  support. 

The  necessity  for  the  existence  of 
such  a  fund  is  in  great  part  due  to  the 
over-crowded  state  of  the  profession 
and  its  pauperization  by  the  eager 
acceptance  on  the  part  of  -its  members 


of  ill-remunerated  appointments.  We 
know  of  no  plan  to  suggest  for  the  im¬ 
provement  of  the  fund,  than  a  direct 
appeal  to  every  practising  member,  to 
contribute  annually  the  small  sum  of 
five  shillings,  or  even  half-a  crown. 
This  would  not  be  felt  in  the  year’s, 
income  of  each,  while  it  would  realize  a 
large  annual  subscription.  When  men 
eagerly  compete  with  each  other  for  a 
paltry  stipend  of  twenty  pounds,  as  the 
annual  salary  for  arduous  medical  ser¬ 
vices  in  a  Poor  Law  Union,  it  is  not  to  be 
expected  that  they  are  in  a  condition  to 
contribute  freely  their  guineas  or  even 
half  guineas  in  subscriptions  for  a 
charitable  object  of  this  nature. 


We  have  received  from  the  Faculty  of 
Medicine  of  the  University  of  Toronto 
a  prospectus  of  the  course  of  medical 
education  required  from  those  who  pro¬ 
pose  to  become  graduates  of  that  Univer¬ 
sity.  The  prescribed  course  appears  to 
be  simple  and  satisfactory.  We  sub¬ 
join  an  outline  of  the  regulations  of  this 
Canadian  University  for  1851-2  : — 

“  The  only  degree  in  medicine  con¬ 
ferred  in  this  University  is  that  of 
M.D.,  for  which  the  following  are  the 
requisites : — 

“  A. — Having  taken  a  degree  in  arts 
in  this  University,  or  in  a  University 
or  College  the  degrees  of  which  are 
recognised  by  this  University,  or  hav¬ 
ing  passed  the  matriculation  examina¬ 
tion. 

“  B. — Having  attained  the  age  of  21 
years. 

“  C. — Having  been  engaged  in  me¬ 
dical  studies  not  less  than  four  years  ; 
having  attended  not  less  than  two 
courses  of  lectures,  each  of  six  months’’ 
duration,  on  each  of  the  subjects  marked 
Nos.  1,  2,  3,  and  4 ;  one  six  months’ 
course  on  each  of  the  subjects  marked 
5,  6,  8,  and  9  ;  and  one  three  months’ 
course  on  the  subject  marked  7,  in  this 
University,  or  in  an  University,  College, 
or  School  of  Medicine,  recognised  by 
this  University. 

“  1.  Practical  anatomv,  with  dissec- 
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tions;  2.  Anatomy  and  physiology; 

3.  Principles  and  practice  of  medicine ; 

4.  Principles  and  practice  of  surgery ; 

5.  Materia  medica  and  pharmacy  ;  6. 

Chemistry ;  7.  Practical  chemistry ; 

8.  Midwifery  and  diseases  of  women 
and  children;  9.  Medical  jurispru¬ 
dence. 

“  One  year  at  least  must  be  spent  in 
attending  lectures  in  this  University ; 
and  certificates  for  attendance  upon 
more  than  four,  or  less  than  two  of  the 
above  subjects  in  one  year,  will  not  be 
received. 

“  D. — Having  attended  the  medical 
and  surgical  practice  of  a  recognised 
hospital  for  eighteen  months,  and  me¬ 
dical  and  surgical  clinical  lectures  dur¬ 
ing  six  months  of  the  above  time. 

“  E. — Having  passed  examinations 
in  all  of  the  above  subjects. 

“  F. — Having  performed  the  ap 
pointed  exercises,  consisting  of  a  thesis 
on  some  medical  subject,  chosen  by  the 
candidate,  and  approved  by  the  Dean  of 
the  Faculty,  and  the  performance  upon 
the  dead  subject  of  such  capital  ope¬ 
rations  as  may  be  required  by  the  exa¬ 
miners.* 

We  shall  he  glad  to  receive  for  pub. 
lication  the  questions  submitted  to  the 
candidates  for  the  M.D.  degree,  in  the 
examination  which  is  now  taking  place- 


It  would  appear  that,  under  the  Ho 
mceopathic  system,  medicines  are  ap¬ 
portioned  on  one  scale  and  fees  on 
another.  The  idea  of  a  homoeopathist 
charging  for  invisible  and  imponderable 
drugs  is  preposterous ;  but  it  is  surely 
unfair  to  the  public,  that  while  medi¬ 
cines  are  reduced  to  a  minimum, ,  the 
charges  for  attendance  are  carried  to  a 
maximum.  The  general  principle  ap¬ 
pears  to  be,  that  a  man  practising  ho- 
moeopathically  should  take  just  as 
much  as  he  can  get.  We  are  not  aware 
that  any  regular  scale  of  fees  has  been 
hitherto  adopted  in  any  country,  in  this 
branch  of  pseudo-medical  practice. 


*  Fees.  — Matriculation,  £\.  5s.;  M.D.  de¬ 
gree,  £1 . 10s. 


An  Americ  an  contemporary  announces 
that  a  homoeopathic  physician  of  Bos¬ 
ton  made  nine  visits  to  a  gentleman  out 
of  the  town,  for  which  a  bill  was  pre¬ 
sented  of  500  dollars  ;  and  he  remarks, 
that  had  one  of  the  most  talented  and 
skilful  members  of  the  regular  medical 
profession  charged  one  hundred  dollars 
for  the  same  number  of  visits,  he  would 
have  been  denounced  as  an  extortioner ! 
“  No  order  of  practitioners  are  so  pro¬ 
verbial  for  enormous  charges  as  these 
liomoeopathists,  nor  are  people  willing 
to  pay  others  so  generously.  A  love  for 
novelty  is  the  only  solution  of  this  ma¬ 
nia  of  paying  for  nothing.” 

There  can  be  no  doubt  that,  all  the 
world  over,  irregular  practice  is  far 
more  costly  to  the  public  than  regular 
practice.  A  knowledge  of  this  fact  can, 
however,  he  acquired  only  as  the  result 
of  dearly- bought  experience. 


POISONING  BY  MUSHKOOMS. 

Two  officers  of  the  Belgian  Cuirassiers, 
quartered  at  Bruges,  died  lately  in  that 
city  under  circumstances  which  ought 
to  be  made  known  as  publicly  as  possible. 
They  were  in  perfect  health  on  Monday 
last.  On  Tuesday  they  dined  in  their 
quarters,  and  ordered  some  mushrooms 
dressed  in  some  favourite  sauce  for  dinner, 
of  which  they  both  partook.  A  few  hours 
afterwards  they  were  both  taken  ill  with  a 
horrible  and  agonizing  colic,  which  before 
night  became  so  alarming  that  medical  as¬ 
sistance  was  sent  for,  when  it  was  the 
opinion  of  the  doctors  that  the  sufferers 
had  been  poisoned  by  mushrooms.  Every 
effort  was  made  to  save  them,  but  without 
effect  ;  after  suffering  the  most  horrible 
agonies  the  whole  night,  during  which  one 
of  them  injured  himself  from  the  violence 
of  his  convulsions,  they  both  expired  to¬ 
wards  morning.  So  great  was  the  inte¬ 
rest  taken  in  the  fate  of  these  distin¬ 
guished  officers  that  nearly  the  whole  town 
assisted  at  the  funeral ;  the  crowd  was 
immense,  and  most  of  their  comrades 
wept  bitterly.  But  the  most  fearful  cir¬ 
cumstance  connected  with  the  case  is,  that 
the  poison  of  the  mushroom  is  really  con¬ 
tained  in  the  true  Agaricus  campextris,  or 
common  mushroom,  after  a  certain  stage  of 
growth. — Belgian  Paper. 
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A  i Practical  Treatise  on  the  Management 
of  Diseases  of  the  Heart  and  of  Aortic 
Aneurism ,  with  especial  reference  to 
the  Treatment  of  those  Diseases  in 
India.  By  Norman  Cheyers,  M.D., 
Civil  Assistant-Surgeon,  Chittagong, 
Bengal ;  Member,  and  formerly  Mem¬ 
ber  of  the  Council,  of  the  Patholo¬ 
gical  Society  of  London.  8vo.  pp. 
145.  Calcutta:  Lepage.  1851. 

The  following  extract  from  the  preface 
will  in  some  measure  indicate  the  ob¬ 
ject  of  this  work,  although  it  will  afford 
little  or  no  estimate  of  its  scope,  which 
is  much  wider : — 

“  The  scantiness  of  the  information  which 
has  been  collected  regarding  the  extent  to 
which  diseases  of  the  heart  and  arteries  in 
reality  prevail  among  the  native  and  Euro¬ 
pean  inhabitants  of  India,  might  tend  to 
create  a  belief  that  diseases  of  the  circula¬ 
tory  system  are  of  such  extreme  rarity  in 
this  country  as  not  to  deserve  a  place  in 
our  literature.  The  facts,  however,  which 
are  contained  in  a  section  of  Professor 
Webb’s  noble  work — the  ‘Pathologia  In- 
dica’ — sufficiently  prove  that  every  modifi¬ 
cation  of  disease  affecting  the  vascular 
system  is  liable  to  become  established  in 
India,  both  in  the  native  and  in  the  Euro¬ 
pean.  The  experience  of  Mr.  Webb  con¬ 
vinces  him  that  diseases  of  the  circulatory 
system  are  very  common  in  India.  He 
regards  carditis  as  a  prominent  feature  in 
the  general  pathology  of  the  country,  and 
would  appear  to  infer  that  acute  inflamma¬ 
tion  of  the  heart  may  be  even  more  preva¬ 
lent  in  India  than  it  is  in  Europe. 

“  I  must  confess  that  the  statements  of 
others,  confirmed  in  some  measure  by  my 
own  limited  observations  and  opportunities 
of  research,  lead  me  to  adopt,  for  the  pre¬ 
sent,  the  intermediate  opinion — that  dis¬ 
eases  of  the  thoracic  portion  of  the  circu¬ 
latory  system  are  of  comparatively  unfre¬ 
quent  occurrence  in  this  country,  and  to 
incline  to  the  prevailing  belief  that  cases  of 
external  aneurism  are  extremely  rare.” 

The  practical  pathological  informa¬ 
tion  that  this  work  conveys  is  not  limited 
to  India, — it  will,  indeed,  be  found  to 
be  of  service  wherever  men  exist  or 
medicine  is  practised. 

The  first  chapter  treats  of  the 

“  various  adaptations  in  the  cardiac  appa¬ 
ratus,  and  of  the  several  lesions  in  the 
lungs  and  abdominal  organs,  which  are 
commonly  attendant  upon  organic  heart- 


disease,  and  which  are  to  be  regarded  not 
as  mere  fortuitous  coincidences  dependent 
upon  accident  or  peculiar  idiosyncrasy,  but 
as  deliberate  actions  resulting  from  the 
operation  of  fixed  and  definite  pathological 
laws,  and  are  to  be  anticipated  as  almost 
certain  and  direct  consequences  of  the  ori¬ 
ginal  lesion,  which  are  only  varied  and 
modified  by  the  really  accidental  complica¬ 
tion  of  inflammatory  affections,  and  of 
other  diseased  conditions,  with  that  pri¬ 
mary  change”  (p.  6). 

The  author  sketches  the  chief  of 
these  adaptations ,  with  the  alterations  in 
the  condition  of  other  organs  which  are 
generally  found  to  attend  them. 

The  second  chapter  lays  down  six 
leading  indications  of  treatment,  and 
the  following  chapters  enter  into  the 
separate  consideration  of  each  of  these. 
We  here  quote  the  indications  as  ex¬ 
pressed  by  Dr.  Chevers  : — 

“1.  To  diminish,  if  possible,  the  val¬ 
vular  or  other  immediate  causes  of  obstruc¬ 
tion. 

“  2.  To  endeavour  to  remove  all  causes 
of  impediment  to  the  circulation  existing  in 
the  lungs,  abdominal  organs,  and  capillary 
system  generally. 

“  3.  To  lessen  vascular  distension,  by  re¬ 
ducing  the  bulk  of  the  circulating  fluid, 
without  impoverishing  the  system. 

“  4.  To  sustain  or  restore  the  power  of 
the  heart,  and  to  reduce  the  capacity  of 
its  dilated  cavities. 

“  5.  To  equalise  the  circulation,  and  to 
maintain  free  vascular  action  on  the  surface 
by  regulating  the  temperature,  clothing, 
&c.,  and  to  provide  due  access  of  pure  and 
well-oxygenized  air. 

“  6.  To  remove  and  avert  irritation  and 
excitement  of  the  nervous  system,  and  to 
procure,  as  far  as  possible,  rest  and  tran¬ 
quillity  of  body  and  mind”  (p.  12). 

In  acting  up  to  the  first  indication, 
the  author  points  out  that  it  is  only  in 
recent  or  acute  disease  that  active 
treatment  is  admissible ;  in  old-stand¬ 
ing  heart-disease  the  obstacle  will  hold 
its  position  to  the  end,  the  only  chance 
of  successful  palliation  lying  in  efforts 
to  adapt  the  condition  of  the  entire  cir¬ 
culatory  system  to  the  existing  obstacle. 

Dr.  Chevers  holds  out  more  encou¬ 
ragement  as  to  the  results  of  treatment 
in  recent  cases  than  is  often  enter¬ 
tained,  but  not  more  than  the  close 
clinical  observation  of  acute  endo-  or 
pericarditis  has  taught  us  is  perfectly 
justified  by  experience.  Our  own  case¬ 
book  would  confirm  the  following  re¬ 
marks  : — 
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“We  have  strong  grounds  for  the  con¬ 
viction  that  fibrinous  sub-endocardial  de¬ 
posits  may,  under  favourable  circumstances 
of  constitution  and  treatment,  become 

almost  completely  absorbed . The 

partial  diminution,  and,  in  some  instances, 
the  entire  cessation,  of  endocardial  bruits 
during  the  decline  of  acute  rheumatism, 
and  the  reappearance  of  these  sounds  after 
the  damaged  orifices  have  become  altered 
in  calibre  and  form  by  the  progress  of 
interstitial  changes,  is  a  distinct  evidence 
of  the  fact  that  considerable  absorbent 
power  is  exerted  while  the  effused  fibrin  is 
still  recent ;  and  that  it  is  only  in  conse¬ 
quence  of  the  gradual  accumulation  of  fresh 
deposits  (probably  under  a  continual  recur¬ 
rence  of  cardiac  excitement)  that  obstruc¬ 
tive  disease  becomes  permanen  tly  established. 
Upon  the  whole,  1  believe  that,  in  persons 
of  unbroken  constitutions,  where  the  fluids 
are  healthy  and  the  circulation  can  be 
kept  tranquil,  fibrinous  deposits  beneath 
the  lining  membrane  of  the  heart  and  arte¬ 
ries  have  a  natural  tendency  to  undergo 
absorption,  leaving  comparatively  insignifi¬ 
cant  traces  of  their  existence.” 

Under  similar  circumstances  to  those 
mentioned  by  the  author,  and  by  the 
■use  of  the  remedial  measures  to  which 
he  refers — viz.  mercury,  iodine,  &c. — 
we  have  found  both  the  endocardial 
and  the  pericardial  murmurs  disappear 
after  acute  rheumatic  heart-disease:  and 
repeated  examinations  after  long  inter¬ 
vals  have  proved  the  permanency  of  the 
cure :  we  have  also  more  frequently 
watched  the  disappearance  of  morbid 
sounds,  and  have  experienced  the  dis¬ 
appointment  of  their  subsequent  reap¬ 
pearance  as  ulterior  deposition  and 
changes  of  calibre  took  place.  In  some 
cases  where  morbid  sounds  utterly  va¬ 
nish,  it  remains,  however,  doubtful  bow 
far  they  may  have  been  owing  to  an 
altered  condition  of  the  blood  and  mus 
cular  action  of  the  heart,  and  the  conse¬ 
quent  relative  change  in  the  normal 
calibre  of  the  cardiac  orifices,  rather 
than  to  any  material  or  organic  in¬ 
jury  done  to  the  valves  by  inflammatory 
deposit. 

Dr.  Chevers  in  the  next  place  speaks 
of  tbo  effects  of  pericarditis,  and  of  its 
treatment,  the  observations  upon  which 
are  judicious  and  practical.  We  here, 
however,  confine  our  notice  more  parti¬ 
cularly  to  the  information  which  they 
afford  relative  to  the  diseases  of  India. 
The  author  states  that — 

“Extremely  prevalent  as  acute  articular 
rheumatism  is  in  Bengal,  our  recorded 


facts  illustrating  the  association  of  pericar¬ 
ditis  and  endocarditis  with  this  affection  in 
India  are  singularly  few.  In  only  three  of 
Mr.  Webb’s  cases  of  heart-disease  is  rheu¬ 
matism  mentioned  to  have  existed  :  it  may, 
however,  have  been  operative  in  some  of 
the  other  instances . It  appears  cer¬ 

tain,  in  two  of  the  cases,  the  rheumatism 
was  not  contracted  in  India.  The  cardiac 
disease  became  fully  developed  and  proved 
fatal  in  only  one  case,  and  this  was  not  by 
any  means  a  good  typical  instance,  as  the 
chronic  rheumatism  from  which  the  man 
suffered  was  evidently  of  syphilitic  origin. 
These  three  patients  were  Europeans.  In 
fact,  I  am  not  acquainted  with  any  recorded 
cases  of  rheumatic  carditis  occurring  in  a 
native.  Such  records,  however,  may  pro¬ 
bably  exist”  (p.  35). 

The  author  cites  other  authorities 
who  also  point  out  the  rarity  of  rheu¬ 
matic  cardiac  disease  in  India,  where 
rheumatism  is  very  frequent. 

In  discussing  this  part  of  his  subject, 
Dr.  Chevers  analyses  and  refutes  Mr. 
Simon’s  theory  of  the  source  of  the 
valvular  concretions  in  the  mere  depo¬ 
sition  of  fihrine  from  the  circulatory 
blood,  to  the  exclusion  of  an  inflamma¬ 
tory  origin.  The  author  satisfactorily 
shows  the  valvular  disease  to  be  of  the 
nature  of  interstitial  disease.  We  con¬ 
cur  in  the  views  of  Dr.  Chevers,  and 
are  somewhat  surprised  that  a  doubt 
should  have  arisen  on  this  question  in 
the  mind  of  any  pathologist  who  has 
had  opportunities  of  closely  examining 
either  acute  or  chronic  valvular  dis¬ 
ease  of  the  heart. 

The  following  remarks  with  reference 
to  the  fulfilment  of  the  second  indica¬ 
tion — that  of  removing  the  impediment 
to  the  systemic  circulation — should  be 
borne  in  mind  by  those  who  are  dis¬ 
posed  to  look  to  medicine  for  greater 
assistance  than  it  is  her  province  to 
afford,  in  the  treatment  of  chronic  heart- 
disease  : — 

“  Confirmed  organic  heart-disease,  abso¬ 
lutely  insusceptible  of  cure  as  it  is,  and  as 
it  must  ever  continue  to  be,  carries  with  it 
the  redeeming  point  that,  in  its  ordinary 
forms,  the  victim’s  life  is  allowed  a  more 
lengthened  respite  than  is  the  case  in  other 
descriptions  of  destructive  chronic  disease 
with  which  we  are  acquainted, — a  respite 
which,  it  is  true,  is  fraught  with  some 
amount  of  suffering,  great  need  of  self- 
denial,  and  many  perils  ;  but  during  which, 
if  the  self-denial  be  rigorously  maintained, 
while  the  sources  of  peril  are  carefully 
avoided,  the  suffering  may  be  in  a  great 
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measure  mitigated,  and  the  term  of  exist¬ 
ence  be  prolonged  to  a  degree  the  full 
limits  of  which  are  probably  far  more  ex¬ 
tended  than  we  are  at  present  aware  of” 
(p.  47). 

Death  in  these  cases,  the  author  ob¬ 
serves,  results  most  frequently  from 
causes  of  permanent  obstruction  exte¬ 
rior  to  the  heart, — e.  g.,  “  malformation 
of  the  chest  and  spine  ;  organic  disease 
of  the  bronchial  tubes  and  lung-sub¬ 
stance  ;  large  aneurisms  of  the  aorta ; 
stricture  or  obliteration  of  that  vessel ; 
a  generally  diseased  condition  of  the 
entire  systemic  arterial  tracts ;  organic 
disease  of  the  great  abdominal  vis¬ 
cera,  attended  with  interruption  to  the 
freedom  of  their  capillary  circulation ; 
general  dilatation  of  the  venous  sys¬ 
tem;  obliteration  of  the  great  venous 
trunks.” 

Dr.  Chevers  devotes  some  space  to 
the  consideration  of  each  of  these  exter¬ 
nal  causes  of  obstruction,  and  the  mea¬ 
sures  by  which  their  effects  may  be 
palliated.  We  may  observe  that  the 
author’s  observations  are  so  concise  and 
strictly  practical,  that  they  will  be  found 
of  the  greatest  value  to  the  clinical  stu¬ 
dent  as'well  as  to  the  practitioner  not  en¬ 
joying  extensive  opportunities  of  watch¬ 
ing  heart  disease. 

The  third  indication,  as  stated  by  Dr. 
Chevers,  is  “  to  lessen  vascular  disten¬ 
sion  by  reducing  the  bulk  of  the  circu 
lating  fluid  without  impoverishing  the 
system.”  This  indication,  the  author 
observes,  is  suggested  by  the  fact  that 
a  superabundance  of  blood  is  alone 
sufficient  to  produce  disturbance  in  the 
action  of  a  healthy  heart. 

The  leading  symptom  in  cases  of  di¬ 
latation  and  hypertrophy — palpitation 
— Dr.  Chevers  also  remarks,  is  evidently 
owing  as  much  to  the  quantity  of  blood 
which  enters  the  faulty  ventricle  as  to 
the  obstacle  that  opposes  the  free  empty¬ 
ing  of  the  cavity. 

The  means  by  which  this  indication 
is  to  be  fulfilled  are — 1,  systematic  re¬ 
striction  in  the  quantity  of  fluid  and 
solid  ingesta;  2,  the  production  of  dia¬ 
phoresis;  3,  diuresis;  and  4,  the  occa¬ 
sional,  not  periodical,  employment  of 
small  bleedings  :  large  depletion  the 
author  justly  reprobates. 

In  the  fulfilment  of  the  fourth  indica¬ 
tion — “  to  maintain  or  restore  the  power 
of  the  heart,  and  to  reduce  the  capacity 
of  its  dilated  cavities” — consists  one  of 
the  greatest  difficulties  in  the  manage 


ment  of  cases  of  heart-disease.  Dr. 
Chevers  in  the  first  place,  adopting  the 
views  of  Dr.  Ridge,  proceeds  to  combat 
the  generally  received  opinions  with 
regard  to  hypertrophy  of  the  heart,  the 
existence  of  which  morbid  condition,  as 
commonly  understood,  he  does  not  ad¬ 
mit.  The  state  of  hypertrophy  the 
author  regards  as  entirely  secondary, 
and  consisting  in  a  compensating  change, 
the  result  of  increased  effort  to  over¬ 
come  an  obstruction.  Dr.  Chevers  states 
that  he  never  saw  a  heart  so  hypertro¬ 
phied  that  the  cavity  was  smaller  than 
natural;  he  has  never  been  able  to  dis¬ 
cover  that  the  heart  is  susceptible  of 
being  rendered  too  muscular  and  too 
powerful  from  mere  hypernutrition.  Ob¬ 
struction,  the  author  remarks,  is  the 
prime  exciting  cause  of  all  true  muscu¬ 
lar  enlargement  of  the  heart. 

“  The  heart,  struggling  against  a  cause  of 
temporary  or  permanent  impediment,  is  ob¬ 
served  to  become  at  first,  and  to  remain 
for  a  longer  or  shorter  period,  more  or  less 
strengthened,  to  resist  the  retarding  and 
other  injurious  effects  of  such  impedi¬ 
ment  ;  but  in  proportion  as  the  cause  of 
obstruction  or  embarrassment  persists  and 
becomes  aggravated,  the  hypertrophy  or 
provisional  strengthening  of  the  heart  evi¬ 
dently  declines,  while  the  essential  result 
of  this  impediment — dilatation — advances  ; 
until  at  length  the  hypertrophied  muscle, 
which  has  resisted  so  vigorously  and  so 
well,  fails,  either  by  imperceptible  degrees 
or  almost  at  once,  and  thus  terminates  the 
energetically  contested,  but,  from  the  first, 
unequal,  struggle  between  the  fixed  disease 
and  Nature’s  beautiful  but  imperfect  repa¬ 
rative  provision  against  it. 

“This  being  the  almost  uniform  history 
of  its  origin  and  decline,  is  it  rational  to 
believe  that  hypertrophy  can  ever  become 
excessive?”  (p.  90). 

Admitting  the  justice  of  the  author’s 
remarks,  as  giving  the  true  history  of 
hypertrophy  of  the  heart  in  general ,  we 
are  not  disposed  to  return  an  answer  in 
the  negative  to  the  question  here  put. 
We  have  had  some  considerable  experi¬ 
ence  in  pathological  observation,  as 
afforded  in  the  wards  and  dead-house  of 
one  of  the  largest  metropolitan  hospitals, 
and  our  belief  remains  unaltered,  that 
we  have  seen  cases  in  which  the  state 
of  hypertrophy  has  exceeded  the  limits 
of  mere  compensation,  and  even  some 
in  which  the  cavity  of  the  ventricle  was 
smaller  than  natural  on  the  left  side. 

Dr.  Chevers  considers  that  the  rela¬ 
tion  of  hypertrophy  of  the  heart  to  apo- 
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plexy  is  frequently  the  reverse  of  what  i 
is  usually  supposed, — that  the  violent 
cardiac  action  is  sometimes  an  effect 
and  not  a  cause  of  the  cerebral  disease. 
In  this  view  wre  think  most  pathologists 
will  concur  :  the  opposite  has  we  believe 
been  too  exclusively  adopted. 

The  author  traces  with  much  care 
and  precision  the  relations  of  hyper¬ 
trophy  and  dilatation  of  the  heart  to 
various  other  morbid  conditions,  and 
then  proceeds  to  the  consideration  of 
treatment,  under  which  head  he  offers 
the  following  sound  and  judicious  re¬ 
flections  : — 

“  If  the  principles  which  I  have  adduced 
he  sound, — and  I  believe  that  in  all  their 
leading  features  they  are  undeniable, — they 
lead  irresistibly  to  the  establishment  of  the 
corollary  that  the  administration  of  digi¬ 
talis  and  other  sedatives,  either  upon  occa¬ 
sions  of  great  emergency  or  systematically, 
is,  upon  principle ,  inadmissible  in  the 
treatment  of  cardiac  disease,  as  well  as  in 
some  forms  of  pulmonary  affection.” 

In  this  opinion  we  do  most  heartily 
concur;  we  have  frequently  seen  harm, 
and  have  seldom  seen  good,  arise 
from  the  administration  of  digitalis  in 
chronic  heart-disease.  Sedatives  gene¬ 
rally,  and  digitalis  especially,  are  not 
the  remedies  where  power  is  wanted,  as 
in  cases  of  heart-disease : — the  con¬ 
dition  either  being  an  obstruction  to 
he  overcome  by  increased  action  of 
the  heart,  or  a  diminished  power  of 
the  heart  requiring  aid  to  enable  it 
to  impel  the  blood  onwards.  Digitalis 
in  such  cases  is  a  remedy  potent,  in¬ 
deed,  for  evil,  but  capable  of  effecting 
little  enough  of  good.  It  certainly  has 
a  direct  influence  in  retarding  or  de¬ 
pressing  the  force  and  frequency  of  the 
pulse,  and  this  not  always  within  con¬ 
trollable  limits.  But,  as  Dr.  Chevers 
very  truly  remarks, — 

<c  a  slow  pulse  in  cardiac  disease  is  always 

a  most  unfavourable  symptom . The 

state  of  the  pulse  which  is  most  desirable 
in  confirmed  obstructive  disease  is  a  small, 
firm,  quick,  and  regular  beat, — the  evidence 
that  obstruction  is  still  compensated  by  a 
well-maintained  contractile  power  of  the 
ventricles,  and  that  the  cavities,  still  re¬ 
maining  of  tolerably  small  capacity,  propel 
the  blood  through  its  straitened  course 
with  increased  rapidity.  A  man  with  slow 
pulse  in  heart-disease  is  liable  to  fall  dead 
suddenly  upon  the  occurrence  of  any  de¬ 
pressing  circumstance  or  cause  of  over 
distension  of  the  heart.  It  is  impossible 


that  he  can  have  small  and  strong  ventri« 
cles,  which  are  the  only  valid  safeguards  in 
cardiac  obstruction”  (p.  110). 

The  measures  that  are  demanded  by 
the  fifth  indication  involve  suggestions 
upon  clothing,  climate,  &c.,  which  are 
well  deserving  of  notice — but  our  space 
is  limited.  We  pass  on,  therefore, 
to  the  last  general  indication,  in  the 
discussion  of  which  the  author  offers 
many  very  valuable  suggestions,  includ¬ 
ing  an  account  of  the  nature  and  treat¬ 
ment  of  angina,  the  use  of  opium  in  this- 
form  of  disease,  and  the  influence  of 
bodily  exercise  on  cardiac  disease. 

Dr.  Chevers  here  throws  out  a  hint  of 
the  advantages  (and  we  may  say  bless¬ 
ings)  that  would  be  derived  from  the 
establishment  of  a  hospital  for  the  recep¬ 
tion  of  cases  of  chronic  heart-disease. 

In  concluding  the  consideration  of 
the  treatment  of  cardiac  disease,  the 
author  points  out  that  these  several  in¬ 
dications  must  be  observed  and  com¬ 
bined  into  one  therapeutic  system  ;  that 
the  adoption  of  either  one  or  more  to 
the  exclusion  of  others  constitutes  a 
treatment  glaringly  defective  or  posi- 
tivelv  injurious.  He  adds  : — 

“If,  however,  in  the  absence  of  the 
means  required  in  a  plan  of  systematic 
treatment,  confidence  could  be  placed  in 
adherence  to  any  one  of  our  indications 
singly,  it  would,  I  believe,  be  in  that  of 
gradually  and  systematically  diminishing 
and  keeping  down  the  quantity  of  the  cir¬ 
culating  fluid  by  measures  from  which 
every  mode  of  active  and  violent  depletion 
was  excluded”  (p.  133). 

The  work  closes  with  a  chapter  on 
the  general  principles  of  treatment  in 
aneurisms  of  the  aorta,  in  which  the 
same  practical  knowledge  of  the  disease 
and  its  treatment  is  exhibited  as  in 
those  parts  that  have  preceded. 

It  will  be  seen,  from  the  descrip¬ 
tion  of  this  work  now  given,  that 
it  does  not  set  before  the  student 
a  complete  and  minute  description 
of  all  the  varieties  of  disease  of 
the  heart,  and  of  the  almost  endless 
variations  which  refinement  has  re¬ 
corded  of  their  auscultatory  signs ;  but 
it  presents  to  the  clinical  student  and 
to  the  physician  a  general  view  of 
the  most  important  and  most  frequent 
forms  of  cardiac  obstructive  disease, 
writh  an  admirable  digest  of  their  patho¬ 
logy  and  treatment.  Although  small  in 
its  dimensions,  it  is  truly  a  great  work. 
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It  is  the  result  of  many  years’  most 
diligent  attention  directed  to  this  class 
of  diseases.  It  embraces  largely  every 
relation  or  bearing  possessed  by  the 
topics  of  which  it  treats.  Its  sugges¬ 
tions  as  to  treatment  are  evidently  the 
fruits  of  experience  reaped  not  only  in 
the  study,  but  also  at  the  bedside.  It  is 
clearly  written,  and  contains  a  very 
large  amount  of  the  most  valuable  prac¬ 
tical  information.  It  may  justly  claim 
a  place  on  our  library  shelves,  next  to 
the  admirable  treatise  by  Dr.  Latham  ; 
still  more,  it  may  he  as  frequently  con¬ 
sulted  with  almost  as  much  advantage 
to  the  practitioner  and  benefit  to  the 
patient.  To  every  practical  observer  of 
cardiac  disease  we  would  say, — read  this 
work. 


I.  — -Observations  on  the  Clinical  History 
and,  Pathology  of  one  form  of  Fatty 
Degeneration  of  the  Heart  :  being  the 
substance  of  a  Paper  read  before  the 
Brighton  and  Sussex  Medico- Chirur- 
gical  Society,  Oct.  4th,  1849. 

II.  — On  the  Pathology  and  Treatment 
of  Valvular  Disease  of  the  Heart,  and 
its  Secondary  Affections :  being  the 
Gulstonian  Lectures,  delivered  at  the 
Royal  College  of  Physicians ,  in  Feb., 
1851.  By  Edward  Latham  Or- 
merod,  M.D.,  &e.,  &c. 

Our  readers  are  already  acquainted 
with  the  value  of  Dr.  Ormerod’s  contri¬ 
butions  to  the  pathology  of  diseases  of 
the  heart,  from  the  previous  appear¬ 
ance  of  the  lecture  and  papers  above 
named;  in  the  pages  of  this  Journal. 
It  affords  us  much  satisfaction  to  state, 
that  the  usefulness  of  Dr.  Ormerod’s 
researches  will  be  henceforth  aug¬ 
mented,  since  they  are  now  republished 
in  the  separate  form  of  pamphlets. 

We  have  in  these  publications  a 
complete  history, — pathological,  thera¬ 
peutical,  and  literary,— of  a  large  and 
important  class  of  maladies.  Although 
published  in  the  humble  form  of  pam¬ 
phlets,  these  researches  merit  a  close 
and  diligent  study  by  the  physician. 
We  receive  them  as  the  promise  of  still 
greater  results  from  the  labours  of  Dr. 
Ormerod,  not  doubting  that  he  will 
industriously  emulate,  and  ultimately  in 
some  degree  approach,  the  well-earned 
fame  of  his  relative  Dr.  P.  M.  Latham, 
who  may  be  looked  upon  as  the  greatest 
English  cardiac  pathologist  of  the  pre¬ 
sent  or  of  the  past  generation. 


•proccefimc^  of  jjoctctte*. 

MEDICAL  SOCIETY  OE  LONDON. 
Dr.  Murphy  in  the  Chair. 
Monday,  Oct.  11,  1851. 


The  minutes  of  the  previous  meeting,  con¬ 
taining  the  following  resolutions,  were  read 
and  confirmed : — 

“  I.  That  the  practice  of  homoeopathy, 
or  the  prescribing  medicines  in  what  are 
called  ‘  infinitesimal  doses,’  under  a  pre¬ 
tence  that  they  are  useful  in  the  cure  of 
disease,  is  founded  in  palpable  error,  is  a 
delusion  on  the  part  of  the  practitioner,  a 
deception  on  the  public,  and  manifestly 
dangerous  to  its  welfare. 

“  II.  That  the  Eellows  of  the  Medical 
Society  of  London  cannot  honourably  hold 
any  professional  communion  with  homoeo- 
pathists. 

“  III.  That  consequently,  any  Fellow 
of  this  Society  who  shall  hereafter  prac¬ 
tise  nomoeopathy,  or  who  shall  know¬ 
ingly  meet  in  consultation  any  professed 
liomoeopathist,  will  thereby  render  himself 
unworthy  of  the  fellowship  of  this  So¬ 
ciety.” 

Treatment  of  Diseased  Joints. 

Mr.  Day  produced  a  patient  upon  whom 
he  had  carried  out  his  principle  of  treating 
diseased  joints,  and  another  from  whom  he 
had  excised  the  os  calcis,  and  preserved 
the  use  of  the  foot  comparatively  unal¬ 
tered.  The  particular  method  followed  by 
Mr.  Gay  in  the  preceding  case  was  detailed 
by  him  in  a  late  number  of  the  Medical 
Gazette. 

Aneurism  of  the  Aorta. 

Mr.  Weeden  Cooke  exhibited  a  prepa¬ 
ration  of  the  aorta  of  a  patient  who  had 
died,  whilst  labouring  under  this  com¬ 
plaint,  in  the  Royal  Free  Hospital,  and 
been  under  the  care  of  Mr.  Wakley.  He 
was  an  American,  and  had  been  advised  a 
sea  voyage  by  a  physician  in  his  own 
country,  who  imagined  that  the  symptoms 
he  complained  of  were  the  indications  of 
secondary  syphilis. 

The  President,  Dr.  Murphy,  then  deli, 
vered  the  following  address  : — 

Gentlemen, —  A  very  short  time  before 
the  commencement  of  the  present  session 
I  did  not  suppose  that  I  should  have  to 
address  you  this  evening.  I  have  been 
reminded,  however,  that  my  respected  pre¬ 
decessor,  your  late  President,  had  opened 
the  previous  session  with  an  interesting 
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paper,  and  that  I  should  follow  so  good  an 
example.  1  have  undertaken,  therefore,  at 
a  very  short  notice,  to  bring  forward  a 
question  of  practical  interest,  trusting  to 
your  indulgence  for  the  incomplete  form 
that  lam  obliged  now  to  submit  it  to  your 
attention. 

Before  entering,  however,  upon  the  Dura¬ 
tion  of  Pregnancy-- the  subject  that  I  pro¬ 
pose  for  your  consideration — permit  me 
very  briefly  to  advert  to  one  or  two  topics 
of  interest  to  the  Society.  And  first,  I 
may  congratulate  you  on  the  prospect  that 
the  difficulties  which  are  in  our  way  are 
likely  to  be  i*emoved ;  the  clouds  that 
threatened  our  financial  horizon  are  fast 
disappearing  ;  the  appeal  which  lias  been 
made  has  been  warmly  responded  to  by  the 
Bellows  of  this  Society,  and,  in  obedience  to 
its  resolutions,  several  contributions  have 
been  sent  in,  others  are  on  their  way  to  the 
Society’s  exchequer  ;  and  it  is  satisfactory 
to  add  that  there  have  been  only  eighteen 
dissentients  among  the  whole  number  of 
Fellow's. 

I  have  also  been  informed  that  your  pro¬ 
perty  in  Bolt  Court  has  been  let  to  an  eli¬ 
gible  tenant ;  so  that  the  prosperity  of  this 
ancient  Society,  and  the  success  of  those 
measures  which  have  been  adopted  to  in¬ 
crease  its  strength  and  to  concentrate  the 
intellectual  power  of  our  profession,  will 
not  be  impeded  in  their  progress. 

Another  subject  has  also  occupied  the 
attention  of  your  Council,  one  which,  in 
common  with  the  profession  generally,  they 
have  looked  upon  with  much  anxiety.  They 
have  felt  it  their  duty  to  submit  for  your 
approval  certain  resolutions  which  they 
deem  essential  to  arrest  an  evil  which 
threatens  to  attain  a  dangerous  magnitude. 
They  have  proposed,  and  you  have  agreed 
to,  a  decided  and  public  expression  of  opi¬ 
nion  respecting  homoeopathy.  You  have 
agreed,  also,  on  the  course  which  this 
Society  expects  from  its  Fellows  when,  in 
ordinary  professional  intercourse,  they  are 
brought  into  contact  with  the  professors  of 
this  new  mode  of  practice. 

Under  any  other  circumstances  I  am 
persuaded  that  it  would  be  a  work  of 
supererogation  to  assure  you  that  in  all  the 
sentiments  these  resolutions  have  expressed 
I  fully  agree;  that  I  shall  act  upon  them  in 
their  full  extent ;  and,  while  I  have  the 
honour  to  occupy  this  chair,  I  shall  endea¬ 
vour  to  render  them  as  efficient  as  it  is  in 
my  power.  It  has  happened,  however, 
that  my  name  has  been  brought  belore  the 
profession,  and  ol  course  before  jou,  ii*  a 
manner  that  I  could  not  have  supposed.  I 
feel  it,  therefore,  a  duty  towards  you,  when 
I  find  myself  much  misrepresented,  to  cor¬ 
rect  at  least  these  mistakes,  and,  holding  the 
position  with  which  you  have  honoured 


me,  to  give  you  every  explanation  of  my 
views.  I  am  sure,  therefore,  you  wrill  par¬ 
don  a  slight  digression  respecting  certain 
charges  that  have  been  made  against  me, 
of  which,  if  I  were  guilty,  I  should  resign 
this  chair. 

I  have  been  charged,  in  the  first  place, 
with  meeting  a  homoeopath  in  consultation. 
To  that  charge  I  have  already  replied,  and 
I  now  again  repeat,  in  the  terms  of  your 
resolution,  I  never  have  knoxvinyly  met  a 
homoeopath  in  consultation  ;  and  I  may 
further  add  I  never  will,  and  that  for  the 
simplest  of  all  reasons — viz.  that  a  consul¬ 
tation  is  impossible  between  two  holding 
principles  of  practice  diametrically  op¬ 
posed.  I  have  been  asked  to  meet  them  : 
I  have  invariably  refused.  To  another,  and 
to  me  equally  serious  charge,  I  have  not  as 
yet  given  any  public  reply.  It  is  stated 
that  I  have  given,  in  a  certificate,  an  opi¬ 
nion  as  to  the  cause  of  a  disease  which  could 
not  be  true;  that,  if  true,  my  opinion  would 
have  the  effect  of  injuring  the  reputation 
of  a  most  respectable  member  of  our  pro¬ 
fession,  and  that  I  am  bound  to  retract  the 
words  I  have  used.  In  reply  to  this  charge, 
I  beg  to  state  that  my  opinion  has  been 
most  completely  misunderstood  and  misre¬ 
presented.  I  am  now  in  correspondence 
with  a  gentleman  upon  that  question,  and 
I  trust  to  have  it  in  my  power  to  place 
before  the  profession,  and  before  you,  what 
my  opinion  really  was  as  to  the  cause  of  that 
disease.  I  beg,  also,  distinctly  to  say  that,  in 
giving  that  opinion,  I  never  intended  that 
it  should  be  interpreted  injuriously  to  the 
gentleman  alluded  to.  It  could  only  be 
made  to  do  so  by  straining  it  from  its 
proper  meaning  ;  and  I  am  sorry  to  add 
that,  although  I  would  most  willingly  have 
given  that  gentleman  any  explanation  of 
my  certificate  necessary  to  exonerate  him 
from  such  charges,  and  me  from  such  mis¬ 
representation,  the  tone  of  his  correspond¬ 
ence  impressed  me  writh  the  conviction  that 
he  did  not  desire  anything  of  the  kind  ; 
on  the  contrary,  the  same  spirit  that  in¬ 
fluenced  the  accusation  that  I  met  a  homoeo¬ 
path  in  consultation  seemed  to  prompt  the 
desire  of  proving  that  I  had  given  an  un¬ 
tenable  opinion,  and  of  course  a  false  certifi¬ 
cate.  From  the  correspondence  which  I  have 
in  my  possession,  I  distinctly  state  that  my 
opinion  has  been  totally  misrepresented ; 
and  further,  that,  unless  by  the  grossest 
misrepresentation,  it  could  not  be  made  to 
signify  any  want  of  skill,  orattention,  or  judg¬ 
ment,  on  the  part  of  thegentleman  referred  to . 
My  opinion  that  a  retained  portion  of  pla- 
centacausedhydatidspi'esumed  that  the  pla¬ 
centa  was  morbid,  that  it  was  of  necessity 
adherent,  and  that  it  could  not  be  com¬ 
pletely  removed.  I  conjectured  that  the- 
disease  which  rendered  it  so  was  the  same 
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as  that  which  afterwards  appeared  ;  but  in 
that  opinion  I  may  have  erred,  from  igno¬ 
rance  of  the  whole  of  the  facts  of  the  case, 
some  of  which,  I  believe,  were  ascertained 
subsequently  to  my  visit. 

Whilel  state  this,  I  trust  that  the  Society 
will  discriminate  between  such  an  acknow¬ 
ledgment,  and  an  admission  that  my  opi¬ 
nion  was  under  any  circumstances  abso¬ 
lutely  erroneous, — that  it  could  not  possi¬ 
bly  be  true.  In  the  correspondence  to 
which  I  allude  I  have  explained  what 
that  opinion  was,  and  I  still  adhere 
to  it  as  being  quite  within  the  limits 
of  truth.  It  was  formed  upon  the  facts 
which  were  placed  before  me,  and  if 
afterwards  other  facts  were  obtained  which 
would  have  completely  changed  that  opi¬ 
nion,  I  can  only  say  I  had  them  not.  My 
opinion  may  have  been  correct,  or  it  may 
have  been  incorrect,  but,  whether  it  were  the 
one  or  the  other,  I  assert  that  it  conveyed 
no  imputation  injurious  to  any  one’s  pro¬ 
fessional  reputation.  I  feel  perfectly  con¬ 
scious,  therefore,  with  regard  to  both  these 
charges,  that  there  is  not  a  shadow  of 
foundation  for  either  of  them. 

I  trust  the  Society  will  pardon  this 
allusion  to  a  merely  personal  matter.  I 
should  not  have  thought  of  trespassing  upon 
them,  did  I  not  feel  it  a  duty  to  remove 
from  their  minds,  as  far  as  it  is  in  my  power 
to  do,  the  erroneous  impressions  that  have 
been  in  circulation.  With  regard  to  homoeo¬ 
pathy  itself,  I  have  the  same  opinion  of  it 
now  that  I  always  held  :  I  believe  that  the 
professed  homoeopathist,  like  the  professed 
mesmerist,  the  professed  hydropathist,  pur¬ 
sues  this  practice  wTith  the  same  object  and 
on  the  same  principle  as  the  professed 
charlatan  who  sells  his  cures  under  a  thou¬ 
sand  disguises.  With  such  men,  homoe- 
pathy  becomes  a  form  of  quackery  the  more 
dangerous  because  it  assumes  the  garb  of 
a  seience.  The  quack  who  sells  his  pills  or 
his  mixtures  is  comparatively  a  harmless 
person, — those  of  the  public  who  have  faith 
in  what  he  tells  them  are  alone  deceived  ; 
they  believe  in  his  secret  cure  on  the  faith 
of  his  word  or  his  advertisement,  and  if 
they  please  to  act  so  foolishly,  they  do  so 
at  least  with  their  eyes  open.  They  are 
asked  to  trust  a  secret  remedy,  and  they  do 
so.  But  the  charlatan  who  entangles  them 
in  the  intricacies  of  a  pseudo-science,  who 
bewilders  them  in  the  subtleties  of  the 
absurd  dogma,  “similia  similibus  curan- 
tur,”  and  presents  to  them  his  infinite¬ 
simal  dose  as  the  ultimate  result,  of  his 
scientifie  inquiries, — such  a  man  is  calcu¬ 
lated  to  do  a  much  greater  evil  just  in  pro¬ 
portion  as  the  scientific  garb  he  assumes  is 
calculated  to  deceive  even  the  judicious  and 
reflecting. 

When,  therefore,  you  find  the  professed 


homoeopathist,  surrounded  by  his  publica¬ 
tions,  by  his  dogmata,  his  infinitesimal 
pharmacy  as  infinitesimal  m  mind  as  in 
matter,  in  science  as  in  atoms, — when  you 
find  such  a  one  waging  war  against  legiti¬ 
mate  medicine — when  further  you  find  them 
undertaking  to  cure  the  most  violent  in¬ 
flammations,  the  most  dangerous  fevers, 
and  even  surgical  accidents,  homceopathi- 
cally, — I  would  say, — 

Hie  niger  est,  hunc  tu  Romane  caveto. 

But,  while  I  hold  such  sentiments,  I  do 
feel  that  much  caution  and  great  discri¬ 
mination  should  be  observed  in  affixing 
such  a  title  to  a  professional  brother.  I 
feel  that  it  would  lead  to  an  abuse  fully  as 
great  as  homoeopathy  itself,  if  this  stigma 
were  affixed  without  just  cause.  I  can  well 
imagine  that  there  are  in  the  profession 
perfectly  honest  members,  wdio  think  that 
there  must  be  something  m  homoeopathy 
worthy  of  consideration  ;  that  in  the  heap 
of  chaff  some  valuable  grains  of  wheat  may 
be  found  which  have  not  hitherto  attracted 
observation,  who  are  embarrassed  by  facts 
difficult  to  explain,  and  who  may  be  dis¬ 
posed  to  order  unusually  smaller  doses 
than  they  have  hitherto  been  accustomed 
to  prescribe,  and  consequently  may  look 
like  homoeopathists.  I  should  bo  disposed  to 
exercise  great  caution  in  putting  such  men 
in  the  same  category  as  theformer.  I  do  not 
think  that  such  an  act  would  in  the  least 
degree  aid  us  in  suppressing  homoeopathy. 
On  the  contrary,  I  would  fear  that  the 
operation  of  another  principle,  one  that 
acts  powerfully  on  the  human  mind,  would 
be  the  means  of  giving  it  unexpected  sup¬ 
port.  An  obstinate  and  dogged  resistance 
to  an  act  of  injustice  might  make  the  mere 
inquirer  into  wrhat  homoeopathy  is,  its 
warm  advocate;  it  might  make  him  do 
wrhat  perhaps  he  never  intended,  and  give 
the  weight  of  his  name  and  his  influence  to 
the  abuse  that  he  would  have  otherwise 
discountenanced.  The  spirit  of  inquiry 
natural  to  the  human  mind  renders  these 
men  anxious  to  ascertain  the  true  cause  of 
the  benefit  received,  and  whether  they 
adopt  the  belief  that  homoeopathy  is  only 
another  name  for  an  expectant  treatment, — 
for  in  fact  doing  nothing, — or  whether  they 
think  that  minute  doses  of  medicine  fre¬ 
quently  repeated  are  more  efficient  than  a 
full  dose  of  the  same  agent ;  in  either  case 
such  men.  cannot  be  considered  in  the  light 
of  quacks.  They  should  not  be  confounded 
with  the  homoeopathic  professors  to  whom 
I  have  alluded.  1  may  err  altogether  in 
my  judgment,  but  I  cannot  think  it  either 
just  or  prudent  to  hold  up  to  public  repro¬ 
bation  men  equally  educated  as  we  have 
been,  who  have  through  life  observed  the 
same  honourable  course  that  we  have 
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marked  out  for  ourselves — being  in  every 
respect  worthy  members  of  our  profession, 
because  they  may  happen  to  order  an 
unusually  small  dose  of  medicine.  I  should 
rather  say,  wait  until  you  have  stronger, 
more  decided,  clearer  evidence  of  the 
homoeopathic  dementia ;  until  you  find  an 
open  acknowledgment  of  the  principles  of 
homoeopathy  as  the  foundation  of  their 
practice,  and  an  admission  that  they  have 
become  converts  to  these  novel  doctrines. 
Then  is  the  time  for  us  to  act  with  decision 
and  effect. 

I  feel  it  the  more  necessary  to  urge  upon 
the  Society  the  importance  of  combining 
prudence  with  decision,  caution  with 
energy,  because  it  is  obvious,  that  in  con¬ 
sequence  of  the  spread  of  these  false  doc¬ 
trines,  and  the  manner  in  which  they  are 
supported,  the  profession  is  excited  to  the 
most  intense  degree.  They  are  just  in  the 
same  position  with  regard  to  medicine  as 
other  bodies  of  men  have  been  in  respect 
to  religion  ;  there  is  a  danger  that  they 
may  be  blinded  by  their  zeal,  and,  in  their 
desire  to  suppress  this  heresy,  may  most 
unwittingly  use  a  means  that  only  gives  to 
it  strength.  No  doctrines,  however  untrue, 
were  ever  yet  suppressed  by  persecution, 
or  by  any  procedure  that  in  the  least  degree 
approaches  to  it.  On  the  contrary,  if  we 
would  give  to  falsehood  the  same  aid  in  its 
propagation  that  providence  in  its  wisdom 
found  necessary  for  truth,  we  have  only  to 
make  a  few  martyrs,  and  the  thing  is  accom¬ 
plished.  If  wTe  make  one  mistake  in  this 
respect, — if.  gentlemen  who  have  hitherto 
maintained  a  high  reputation  are  unjustly 
held  up  to  public  odium  because  they  were 
guilty  perhaps  of  ordering  an  unusually 
small  dose  of  medicine — we  certainly  do  not 
convince  them  of  their  error,  but  wTe  do 
what  appears  to  me  a  great  deal  worse,  we 
give  the  homoeopathist,  the  professed  dog¬ 
matist,  the  apostle  of  a  new  faith  in  medi¬ 
cine,— that  is,  to  turn  every  chemist’s  shop 
into  a  pocket  medicine  chest, — wTe  give  him 
a  most  powerful  aid,  when  we,  as  it  were, 
authorise  him  to  claim  such  men  as  their 
supporters. 

In  making  these  observations  I  wish  not 
to  be  misunderstood :  I  do  not  mean  to 
shelter  the  secret  homoeopathist,  or  to  say 
that  any  such  should  not  be  called  upon  at 
once  to  declare  their  faith,  to  make  their 
election  :  my  object  is  rather  to  caution  the 
Society  against  the  abuse  that  might  be 
made  of  its  honest  intentions.  You  know 
that  professional  character  is  the  only  pro¬ 
perty  that  a  professional  man  has  ;  deprive 
him  of  that,  and  you  deprive  him  of  every¬ 
thing.  If  this,  then,  be  true,  it  appears  to 
me  that  we  should  be  jealously  alive  to 
every  attempt  that  is  made  to  single  out 
any  of  our  professional  brethren  as  objects 


for  attack  or  accusation.  We  should  be 
perfectly  clear  that  the  charge  is  true,  and 
that  on  the  clearest  evidence,  before  we 
decide  against  him. 

I  think  also  that  we  should  be  cautious 
in  acting  upon  charges  that  may  be  con¬ 
tained  in  the  public  journals.  The  accusa¬ 
tion  that  is  made  in  a  public  journal, 
whether  medical  or  otherwise,  is  founded 
upon  evidence  in  possession  of  that  journal 
alone.  The  print  has  it  in  its  power  to 
bring  forward  just  so  much  of  the  evidence 
as  it  pleases,  and  no  more ;  it  may  tell  the 
truth  but  not  the  whole  truth,  and,  con¬ 
sequently  our  brother  may  be  accused, 
tried,  and  found  guilty,  on  ex  parte  evi¬ 
dence  alone.  It  may  be  said  that  the 
accused  has  the  power  of  reply — the  press 
is  open  to  him,  he  can  defend  himself. 
This  is  certainly  a  very  pleasing  fiction,  of 
which  any  one  who  ever  attempted  a  reply  to 
a  public  journal  must  have  a  pleasing  con¬ 
sciousness.  Imagine  for  a  moment  a  sen¬ 
sitive  author  replying  to  the  critiques  of 
the  Foreign  Quarterly ,  or  an  unfortunate 
Irishman  answering  the  sarcasms  of  the 
Times,  and  you  may  form  some  idea  of  the 
power  of  reply.  The  public  are  well  aware 
of  this,  and  generally  appreciate  correctly 
the  castigations  of  the  public  press.  It  is 
only  when  these  attacks  are  recognised  by 
societies,  whether  public  or  private,  that 
they  become  serious,  and  are  calculated  to 
do  mischief.  While,  however,  I  think  that 
caution  is  necessary,  lest  we  might  sanction 
or  give  credence  to  a  groundless  charge, 
I  do  not  complain  because  a  journal  may 
please  to  adopt  such  a  course.  The  liberty 
of  the  press  is  sacred  in  this  country;  and 
although  an  editor  may  use  that  liberty 
a  little  too  freely, — although  after  his  own 
peculiar  fashion  he  may  hold  a  solemn 
court,  and  condemn  you  without  a  hearing, 
— still  the  injury,  although  great,  may  be 
pardoned  for  the  sake  of  the  object  he  has 
in  view.  The  honest  editor  (I  do  not 
speak  of  those  that  may  have  sinister 
motives)  wishes  to  drive  the  money-changers 
out  of  the  temple  of  medicine,  and,  not 
being  the  fac-simile  of  his  great  Master,  he 
lashes  right  and  left  without  regarding 
whom  he  may  strike.  If,  unhappily,  the 
innocent  are  found  in  company  with  the 
guilty,  they  receive  the  same  chastisement. 
I  do  not  complain  of  this  :  we  must  be 
more  careful  with  whom  wre  associate : 
but  I  do  feel  strongly  on  the  duty  of  all 
public  bodies  and  public  societies  (who  are 
the  guardians  of  our  profession)  to  act 
with  great  caution  and  discrimination 
when  such  charges  form  the  basis  of  their 
proceedings. 

I  trust  the  Society  will  pardon  these 
observations.  I  have  taken  the  liberty  to 
express  my  sentiments  freely  on  this  iin- 
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port, ant  subject.  I  should  not  have  thought 
of  thus  trespassing  upon  their  attention 
had  I  not  a  painful  experience  of  the 
mischievous  effect  of  false  accusations, — 
did  I  not  know  the  injury  that  must  be 
done  to  the  profession  if  its  members  are 
liable  to  such  charges  on  trifling  grounds, — 
if  I  did  not  feel  sure  that  by  these  means 
we  were  giving  to  homoeopathy  an  im¬ 
portance  that  it  does  not  merit ;  that  we 
were  helping  it  to  a  position  which  I  trust 
it  may  never  attain, — I  should  not  have 
ventured  thus  to  address  you. 

When  I  commenced  my  remarks  I  in¬ 
tended  them  to  be  brief :  I  find,  however, 
that  they  have  occupied  more  of  your  time 
than  I  had  anticipated.  I  must,  not  there¬ 
fore  trespass  on  the  space  allotted  to  me 
bv  a  lengthened  discussion  on  the  dura¬ 
tion  of  pregnancy.  I  have  another  reason 
also  for  not  wishing  to  do  so  at  present. 
The  duration  of  pregnancy  is  a  subject 
which  I  wished  to  bring  before  the  Society 
at  a  much  later  period,  when  it  would  be 
in  my  power  to  arrange  the  facts  that  are 
in  my  possession,  and  embody  my  views 
more  perfectly  than  I  can  now  do.  On  a 
future  occasion  I  trust  to  be  able  to  bring 
this  subject  again  forward.  At  present  I 
shall  submit  to  the  Society  a  very  brief 
outline  of  the  method  that  I  have  pursued, 
and  its  results  in  the  attempt  to  resolve 
this  difficult  problem ;  and  I  do  so  the  more 
willingly  because  it  is  so  completely  in  the 
power  of  others  by  adopting  the  same 
method  to  assist  in  its  solution. 

There  are  two  questions  to  decide.  Is 
the  duration  of  pregnancy  a  fixed  or  a 
variable  period  ?  and  if  we  decide  that  it 
is  variable,  what  are  the  limits  of  its  varia¬ 
tion  ?  You  are  aware  that  the  most  usual 
mode  of  calculating  the  term  of  pregnancy 
is  by  dating  from  the  last  appearance  of 
the  menses  to  the  time  of  delivery  ;  the 
gi*oss  result  thus  obtained  is  afterwards 
corrected  by  deducting  as  many  days  as  is 
supposed  necessary  to  avoid  error  as  flic 
exact  time  of  conception.  Those  who  be¬ 
lieve  that  conception  may  take  place  at 
any  time  between  two  menstrual  periods, 
generally  deduct  half  the  period,  taking  the 
middle  point  as  the  commencement  of 
gestation.  If  it  be  28  days  they  date  from 
the  14th  day  after  the  last  catamenia ;  so 
that  the  possible  error  is  diminished  one 
half.  Those  who  assume  that  conception 
only  takes  place  at  a  menstrual  period 
date  either  from  the  last  catamenia  or  that 
which  should  have  followed  only  for  con¬ 
ception.  This  estimate  is  again  compared 
with  the  period  of  quickening,  and  thus  a 
result  sufficiently  accurate  for  ordinary 
practical  purposes  is  obtained.  This 
method,  however,  fails  in  the  precision 


necessary  for  legal  evidence,  and  hence 
the  profession  have  anxiously  sought  for 
another  mode  to  determine  the  exact  time 
that  conception  occurs.  Some  women  are 
known  to  have  peculiar  sensations  at  the 
time  of  conception,  by  which  they  are 
conscious  that  it  has  taken  place.  Dr. 
Montgomery,  in  his  valuable  work  on  the 
signs  of  pregnancy,  relates  several  such 
instances,  which  fix  the  duration  at  280 
days.  Again,  certain  cases  fall  under  the 
notice  of  those  in  extensive  practice  by 
which  the  date  of  conception  is  determined 
by  the  date  of  intercourse ;  that  is,  the 
evidence  of  a  single  intercourse  being  cer¬ 
tain,  the  time  of  conception  is  equally 
certain.  Sir  Charles  Clarke  and  others 
mention,  such  instances,  and  give  280  days 
as  the  period  of  pregnancy.  Hence,  on 
the  strength  of  this  testimony,  many  are 
disposed  to  look  upon  the  duration  of 
pregnancy  as  a  fixed  period, — viz.,  280 
days.  I  am,  however,  disposed  to  doubt 
the  accuracy  of  this  assumption,  because 
these  eases  form  a  very  small  number, 
and,  if  the  rule  were  different,  might  easily 
form  exceptions  to  that  rule  without  in  the 
least  disturbing  it.  Hence  it  lias  appeared 
to  me  that  statistics  might  be  applied  to 
the  solution  of  the  question,  and  for  this 
purpose  I  have  availed  myself  of  the 
opportunities  afforded  me  to  endeavour  to 
resolve  it,  or  at  least  to  aid  in  its  resolution. 

Some  years  since,  when  forming  a  registry 
of  obstetric  cases  at  University  College 
Hospital,  it  occurred  to  me  that  it  might 
be  made  a  means  of  determining  tins  ques¬ 
tion,  when  a  sufficiently  large  number  of 
cases  were  obtained.  The  following  method 
was  adopted  : — When  a  letter  for  attend¬ 
ance  was  applied  for,  an  inquiry  was  made 
as  to  the  catamenia,  the  age  of  the  applicant 
at  its  commencement,  its  period,  and  its  last 
appearance.  The  applicant  could  have  no 
|  idea  of  the  object  of  these  inquiries,  and 
'  therefore  could  have  no  motive  for  decep¬ 
tion.  With  regard  to  the  last  question,  its 
cessation,  some  could  only  give  the  month, 
some  were  too  irregular  to  date  from,  and 
some  were  precise  as  to  the  date.  Those 
that  were  irregular  were  excluded  :  for  in¬ 
stance,  some  who  wrcre  nursing  either  had 
no  change  or  a  very  irregular  one ;  others, 
i  had  been  always  irregular  before  pregnancy, 
j  and  therefore  could  not  be  depended  on ; 

!  and  again,  with  some  the  catamenia  had 
evidently  continued  after  conception.  Such 
!  cases  being  omitted,  those  that  remained 
I  were  noted  ;  and  when  labour  took  place, 

|  the  time  of  delivery  was  also  recorded.  The 
interval  between  the  two  dates  gave  what 
might  be  called  the  gross  duration  of  preg¬ 
nancy.  The  period  so  obtained  was  after¬ 
wards  corrected  so  as  to  make  as  near  an 
approach  to  accuracy  as  possible. 
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On  a  former  occasion,  when  drawing  up 
a  report  of  the  obstetric  practice  of  Uni¬ 
versity  College  Hospital,  a  table  of  186 
cases  was  formed,  in  which  the  duration  of 
pregnancy  is  given.  In  those  cases  the 
corrections  were  made  in  the  following 
manner : — If  the  period  exceeded  280  days, 
and  the  woman  had  given  the  exact  date 
when  she  was  last  unwell,  an  inquiry  was 
made  as  to  the  regularity  of  the  catamenia ; 
but,  to  avoid  error,  the  whole  menstrual 
interval  was  deducted  from  the  gross 
amount.  For  instance,  if  the  whole  dura¬ 
tion  were  328  days,  and  the  interval  of  the 
catamenia  28  days,  the  last  number  was 
subtracted  from  the  former,  leaving  300 
days  as  the  true  period.  It  was  assumed 
that  the  woman  might  be  wrong  as  to  the 
exact  date,  and  therefore  it  was  safer  to 
consider  that  conception  occurred  just  be¬ 
fore  the  catamenia  which  had  been  arrested. 
In  the  present  inquiry  a  method  slightly 
different  has  been  adopted.  280  days  is 
assumed  to  be  the  true  period  of  pregnancy, 
and  every  case  that  can  be  made  to  fit  is 
included  under  the  table  of  280  days  ;  if  it 
cannot,  the  correction  is  made  thus : — 
When  the  month  only  is  given,  the  date  is 
taken  from  the  last  day  of  the  month  ;  if 
the  precise  date  is  given,  it  is  assumed  to 
be  correct,  and  the  menstrual  interval  being 
deducted,  the  result  is  presumed  to  be 
accurate.  For  example,  if  from  the  last 
appearance  of  the  catamenia  (say  April  10) 
to  February  10,  include  306  days,  the 
true  duration  of  pregnancy  would  be  306  — 
28  =  278  days  :  thus  reducing  every  case  of 
extended  pregnancy  to  its  lowest  number 
consistently  with  truth. 

Four  tables  have  been  formed,  containing 
collectively  965  cases. 

1st.  Those  cases  in  which  the  duration 
of  pregnancy  is  above  280  days. 

2d.  Those  that  are  exactly  that  period. 

3d.  Those  between  260  and  280  days. 

4th.  Those  below  260  days. 

The  first  table  (above  280  days)  is  by  far 
the  most  important,  and  includes  303  cases. 

The  second  (280  days)  378  „ 

The  third  (between  260  and 
280  days)  ....  201  „ 
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The  fourth  (below  260  days), 
which  must  be  considered  pre¬ 
mature  deliveries  .  83  „ 


Making  altogether  .  .  965  „ 

These  tables  give  support  to  those  formed 
some  years  back,  in  proving  that  the  dura¬ 
tion  of  pregnancy  is  not  a  fixed  period,  but, 
just  as  in  the  lower  animals,  it  varies  within 
certain  limits.  What  those  limits  are  is 
the  important  question  to  determine.  I 


have  taken  260  days,  or  37  weeks,  as  the 
shortest  period,  because  I  have  attended 
cases  that  have  given  birth  to  mature  chil¬ 
dren  at  that  period.  I  do  not  wish  as  yet 
to  speak  absolutely  as  to  the  longest  period, 
because  the  first  table  that  I  have  formed 
is  yet  under  examination,  and  requires  the 
corrections  that  I  have  alluded  to.  At 
some  future  opportunity  I  shall  bring  be¬ 
fore  the  Society  the  results  in  a  more  per¬ 
fect  form.  At  present,  I  shall  only  quote 
an  instance  of  very  protracted  gestation 
which  I  think  may  be  considered  as  accu¬ 
rate. 

Mary  Abbot,  set.  40,  living  at  39,  Gough 
Street,  Gray’s  Inn  Road,  applied  for  a  letter 
to  the  hospital,  January  3,  1849.  The 
catamenia  had  commenced  at  14,  and  con¬ 
tinued  regularly  every  four  weeks.  She 
was  pregnant  of  her  fourth  child,  and  the 
menses  appeared  last  in  the  month  of 
March  1848.  She  states  that  whenever 
pregnant,  “  she  always  feels  ill,  the  morning 
sickness  being  very  bad,  and  a  death-like 
feeling  of  faintness  and  sinking  frequently 
recurring”  by  which  symptoms  alone  she 
has  always  been  able  to  say  she  was  preg¬ 
nant.  She  perfectly  remembers  her  last 
pregnancy,  and  the  particulars  respecting 
it.  The  menses  ceased  in  the  beginning  of 
March,  or,  she  says,  “  more  properly  in  the 
last  days  of  February.”  It  was  not  more 
than  a  month  from  this  period  that  she 
began  to  be  sensible  of  the  same  feelings-  of 
faintness  and  sickness  habitually  present  in 
former  pregnancies.  It  was  accompanied 
with  much  pain  in  the  region  of  the  uterus, 
and  a  sense  of  weight  and  bearing  down. 
Having  applied  for  advice,  she  was  found 
to  suffer  from  inflammation  and  ulceration 
of  the  womb,  for  which  she  was  treated. 
The  symptoms  which  she  was  accustomed 
to  attribute  to  pregnancy  were  therefore 
rendered  doubtful ;  it  was  left  undecided, 
the  woman  still  suffering  the  same  sickness 
and  faintness,  until  August,  when  she  felt 
the  child  distinctly  move.  At  the  same 
moment  she  felt  very  faint,  and  nearly  fell 
down :  “  she  thought  she  was  going  to  die.” 
From  this  time  the  progressive  enlargement 
left  no  doubt  that  she  was  pregnant,  and 
she  was  very  much  surprised  to  find  that 
she  was  not  confined  in  December.  Her 
neighbours  made  sport  of  her,  and  had 
their  jokes,  telling  her  the  child  was  waiting 
for  its  teeth,  &c.  This  made  her  very 
unhappy.  At  length  she  was  confined, 
March  17,  1850,  of  a  girl,  to  her  great 
relief,  as  she  actually  believed  that  she 
would  never  be  confined.  In  this  case, 
therefore,  if  conception  be  dated  from  the 
last  day  in  March,  the  duration  of  preg¬ 
nancy  would  be  351  days  ;  and  if  we  deduct 
the  catamenial  period,  28  days  (which  in 
this  case  would  evidently  be  erroneous), 
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Still  the  duration  would  he  351 — 28  =  323 
days.  Compare  this  with  the  time  of 
quickening  (August).  From  the  last  day 
in  August  to  the  17th  March  would  be  six 
months  and  a  half ;  or  from  the  middle  of 
August,  seven  months.  Pregnancy  was 
therefore  prolonged  two  months  longer 
than  is  usual  after  quickening. 

There  are  other  cases  that  I  might  quote 
in  which  pregnancy  was  extended  three 
weeks  and  a  month  beyond  280  days  ;  but 
I  fear  to  trespass  further  on  your  attention. 
I  shall  only  say  that  these  results,  as  far  as 
they  have  gone,  convince  me  that  the  period 
of  gestation  is  not  fixed  ;  and  I  have  great 
reason  to  think  that  it  sometimes  extends 
much  beyond  the  term  that  is  generally 
supposed. 

I  beg  that  the  Society  will  pardon  this 
imperfect  paper — imperfect  because  I  did 
not  expect  that  I  should  have  to  address 
you  thus  early  ;  but,  being  called  upon,  I 
did  not  hesitate  to  do  so,  trusting  to  your 
uniform  kindness  to  forgive  whatever  you 
might  see  amiss. 


NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 

June  1851. 


Mr.  Mitchell  read  the  notes  of  a  case  of 
Mollifies  Ossium , 

in  a  woman  aged  34,  an  inhabitant  of  the 
Eidsdale  Ironworks,  a  widow,  the  mother 
of  three  children,  and  of  scrofulous  aspect. 
She  enjoyed  good  health  until  six  years 
ago,  when  she  had  her  last  child,  shortly 
after  which  she  began  to  feel  pains  in  her 
sternum,  with  weakness  there.  The  ster¬ 
num  gradually  became  prominent,  and  is 
now  almost  angular  at  its  centre.  About  a 
year  after  she  became  unwell,  she  was 
attacked  with  pain  and  weakness  in  her 
back,  at  first  in  the  lower  cervical  and  upper 
dorsal  vertebrae,  the  spines  of  which  soon 
began  to  curve  backwards,  and  shortly  after¬ 
wards  in  her  thighs  and  legs.  Two  years 
ago  she  was  compelled  to  walk  with  the 
help  of  crutches,  but  for  the  last  year  has 
not  been  able  to  leave  her  bed.  The  thigh 
and  leg  bones  are  now  almost  bent  double 
upon  themselves,  but  by  pressure  or  exten¬ 
sion  can  be  straightened  again.  When  they 
are  brought  into  their  natural  position  she 
experiences  great  pain,  and  cannot  bear 
them  to  continue  long  in  that  posture. 
The  bones  of  the  pelvis  and  fingers  are  also 
m°re  or  less  affected  with  the  same  disease. 
The  disease  appears  to  have  some  connec¬ 
tion  with  a  scrofulous  taint,  as  her  brothers 


have  died  of  phthisis.  Her  appetite  is  bad, 
pulse  90,  tongue  clean,  secretions  natural 
except  that  the  urine  is  pale  and  very  phos- 
phatie.  The  treatment  consists  principally 
in  administering  nourishing  diet,  with 
tincture  of  iron  and  occasional  aperients. 

Dr.  Humble  read  the  following 
Report  of  the  Cases  treated  in  the  Neiv~ 
castle  Fever  House  during  the  last  year. 
Having-,  during  the  year  ending  30th 
April,  1851,  had  charge  of  the  Fever  Hos¬ 
pital,  owing  to  the  continued  indisposition 
of  Dr.  Bulman,  I  have  much  pleasure  in 
being  able  to  submit  the  following  report 
of  the  cases  admitted  under  my  care  : — 

They  numbered  in  all  one  hundred  and 
nineteen  ;  of  which  one  hundred  and  seven¬ 
teen  were  cases  of  continued,  and  two 
were  cases  of  scarlet  fever.  They  occurred 
chiefly  during  the  winter  months,  seventy- 
seven  having  been  admitted  during  the  five 
months  commencing  with  December  last. 
The  deaths  also,  with  one  exception,  oc¬ 
curred  during  the  same  period.  Of  the 
cases  of  scarlet  fever,  one  was  mild,  but 
the  other  was  of  the  congestive  character, 
requiring  the  free  administration  of  stimu¬ 
lants  in  order  to  combat  the  typhoid 
symptoms  which  early  made  their  appear¬ 
ance. 

The  cases  of  continued  fever  (sixty-seven 
male,  and  fifty  female)  were  ushered  in 
with  the  usual  symptoms  of  the  disease, 
such  as  languor,  lassitude,  loss  of  appetite, 
chilliness  frequently  passing  on  to  shiver¬ 
ing,  headache,  &c.  Nine  of  them  were 
mild,  not  having  presented  urgent  symp¬ 
toms  in  any  part  of  their  course.  Thirty- 
four  (fifteen  male  and  nineteen  female) 
were  characterised  by  severe  aching  pain 
in  the  bones,  in  addition  to  the  ordinary 
symptoms,  and  by  a  relapse  which  took 
place  in  eight  on  the  13th  day,  two  on  the 
14th,  twenty- two  on  the  15th,  one  on  the 
17th,  and  one,  to  be  afterwards  alluded  to, 
on  the  18tli  day.  In  general,  this  came  on 
after  convalescence  had  commenced,  and  it 
did  so  in  spite  of  eveiy  precaution  which 
could  be  devised  against  it.  A  family  of 
six  were  admitted  consecutively ;  and 
fhose  first  seen  having  each  had  a  relapse, 
an  opportunity  was  afforded  of  watching 
the  others  with  more  than  usual  care,  in 
order  to  prevent  the  occurrence  of  any  thing 
calculated  to  produce  it.  One  of  them  (a 
boy)  became  convalescent,  and  was  ordered 
to  keep  his  bed  until  the  usual  period  of 
relapse  should  have  passed  over.  This  was 
accomplished  with  considerable  difficulty, 
as  he  felt  himself  perfectly  well ;  but,  on 
the  evening  of  the  15th  day,  the  relapse, 
or,  as  it  might  be  called,  the  second  attack 
of  fever,  came  on.  In  others,  admitted 
from  the  same  neighbourhood,  in  whom 
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the  first  attack  was  unsubdued  on  the  15th 
day,  a  very  sudden  and  well-marked  exa¬ 
cerbation  of  all  the  symptoms  occurred. 
These  cases  bore  a  strong  resemblance  to 
those  met  with  during  the  extensive  epi¬ 
demic  which  prevailed  in  1847 -8 ;  and  a 
considerable  portion  of  them  occurred  dur¬ 
ing  the  winter  months,  when  a  large  im¬ 
portation  of  Irish,  fresh  from  their  native 
wilds,  seems  to  have  taken  place.  These 
poor  creatures,  many  of  them  totally  in¬ 
capable  of  speaking  anything  but  Erse, 
were  huddled  together  in  great  numbers 
in  a  few  lodging-houses  situated  in  the 
lower  parts  of  the  town  ;  and  it  was  only 
by  the  timely  separation  of  each  case  as 
soon  as  it  showed  itself  that  the  disease 
was  kept  in  check,  and  prevented  from 
assuming  a  more  formidable  appearance. 
In  one  family  fever  seemed  to  have  been 
occasioned,  or  at  any  rate  aggravated,  by 
the  want  of  the  common  necessaries  of 
life  ;  two  of  the  children,  aged  nine  and 
eleven  years,  presenting  the  appearance  of 
extreme  old  age,  with  all  the  other  symp¬ 
toms  so  graphically  described  as  belonging 
to  the  famine  fever  of  Ireland.  Eour 
cases,  after  presenting  the  usual  symptoms 
of  continued  fever  for  several  days,  took 
on  the  character  of  regular  ague — in  one 
after  twelve  days,  where  the  type  was 
tertian,  and  in  three  after  ten  days,  in 
which  it  was  quotidian. 

In  the  great  majority  convalescence  was 
gradual ;  an  improvement  in  the  abdomi¬ 
nal  excretions,  a  diminution  of  the  fre¬ 
quency  of  the  heart’s  action,  with  a  corre¬ 
sponding  decrease  of  heat  of  skin,  accom¬ 
panied  by  a  gentle  moisture  on  the 
surface,  being  its  usual  concomitants  :  in 
fact,  in  six  only  was  it  suddenly  ushered 
in,  and  in  these  the  forerunner  was  exces¬ 
sive  diaphoresis.  In  giving  a  further 
account  of  the  cases,  I  shall  proceed  with 
an  analysis  of  the  various  groups  of  symp¬ 
toms  which  presented  themselves  : — 

1.  Symptoms  affecting  the  hrain  and 
nervous  system. — In  ninety-three  of  the 
-cases  headache  was  present  with  more  or 
less  severity  :  in  some  it  amounted  merely 
"to  uneasiness,  accompanied  by  vertigo  or 
tinnitus  aurium,  but  in  general  it  was 
complained  of  as  being  very  severe.  Epis- 
taxis,  followed  by  considerable  relief,  oc¬ 
curred  in  three  of  these  cases.  In  twenty, 
delirium  was  present :  it  was  generally  of 
the  low,  muttering  character  ;  but,  m  a 
few  instances,  the  patients  were  so  violent 
as  to  require  the  use  of  mechanical  restraint. 
Sleeplessness  was  found  in  six  ;  complete 
deafness  in  six ;  and,  in  many  cases,  con¬ 
fusion  of  ideas,  with  a  tendency  to  stupor, 
were  the  prominent  symptoms.  No  case 
of  convulsions  occurred  :  subsultus  tendi- 


num  was  also  rare,  but  general  tremulous¬ 
ness  was  frequently  met  with. 

2.  Symptoms  affecting  the  respiratory 
and  circulating  organs. — The  respiratory 
functions  were  much  interfered  with,  espe¬ 
cially  in  the  more  severe  cases  ;  for,  in  ad¬ 
dition  to  prsecordial  oppression,  which 
was  present  more  or  less  in  all,  the  acts  of 
inspiration  frequently  amounted  to  thirty- 
eight  or  forty  in  the  minute,  and  this  with¬ 
out  any  accompanying  lesion  of  the 
mueous  membrane  of  the  bronchial  tubes 
or  of  the  substance  of  the  lungs.  Thirty- 
six  cases  (twenty-two  male,  and  fourteen 
female)  suffered  from  pain  of  chest  and 
cough,  accompanied  by  mucous  expectora¬ 
tion,  and  the  ordinary  rales  indicative  of 
the  presence  of  bronchitis.  In  several 
these  symptoms  had  existed  for  some  time 
previous  to  the  accession  of  fever,  while  in 
others  they  came  on  after  admission  to 
the  hospital.  Pneumonia  was  found  a 
complication  in  three  cases  :  these  were  all 
male,  and  exhibited  the  usual  symptoms  of 
the  disease  in  addition  to  those  of  fever. 
One  case  proved  fatal :  he  was  in  a  dying 
state  when  admitted,  having  been  pre- 
viousiy  ill  for  a  month.  In  each  of  the 
other  cases  the  inflammation  was  confined 
to  one  lung  :  one  of  them  was  accompanied 
by  delirium,  but  both  eventually  recovered. 
One  case  of  pleurisy  was  met  with  in  a 
man  who  had  led  an  irregular  life,  and 
whose  constitution  was  in  consequence 
much  shattered  :  he,  however,  recovered. 
The  pulse  presented  great  variety  both 
to  quickness  and  strength  :  in  a  few  it  was 
not  much  accelerated ;  but  in  general  it 
averaged  from  100  to  130.  In  one  instance 
it  was  extremely  irregular,  but  ceased  to  be 
so  with  the  subsidence  of  the  febrile  symp¬ 
toms,  which  took  place  suddenly  on  the 
occurrence  of  copious  perspiration.  It 
continued  regular  during  the  remainder  of 
his  stay  in  the  hospital,  although  he  had  a 
relapse,  when  it  rose  in  frequency  to  120  in 
the  minute.  In  the  worst  cases  it  reached 
140,  and  in  one  it  amounted  to  152 ;  the 
respiration  at  the  same  time  being  28. 
These  symptoms  were  accompanied  by  a 
copious  eruption  of  the  rose  rash,  and  the 
case  eventually  did  well. 

3.  Symptoms  affecting  the  digestive  and. 
abdominal  organs. — The  teeth  in  eleven 
cases  were  thickly  coated  with  sordes  ;  the 
tongue  in  108  was  more  or  less  furred  from, 
the  commencement  of  the  attack.  In  the 
relapsing  cases  the  fur  was  generally  moist 
and  white,  or  rather  a  dirty  brownish-white, 
becoming  darker  as  the  disease  progressed  : 
it  was  also  occasionally  adhesive.  In  fifty- 
five  the  tongue  was  also  parched  ;  in  nine 
of  these  the  dryness  was  confined  to  the 
centre,  the  edges  being  at  the  same  time 
moist  and  whitish,  leaving  a  dark-brown 
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streak  extending  backwards  from  tlie  top. 
In  two  it  was  red,  smooth,  and  dry,  never 
presenting  any  fur  whatever  :  in  the  nine 
mild  cases  already  mentioned  it  continued 
moist  and  clear  throughout. 

Nausea  and  vomiting  proved  very  trou¬ 
blesome  in  twelve  cases  :  these  symptoms 
were  generally  accompanied  by  epigastric 
tenderness  :  hiccough  was  present  in  the 
advanced  stage  of  two  cases :  abdominal 
pain,  of  a  gasping  character,  and  unaccom¬ 
panied  by  tenderness,  was  met  with  in  a 
few  instances  ;  pain  and  tenderness  in  the 
right  iliac  region  being  complained  of  in 
six  cases.  In  forty-seven  the  bowels  were 
confined  on  admission  ;  in  forty -eight  they 
were  naturally  moved  ;  and  in  twenty  they 
had  been  previously  acted  on  by  medicine. 
In  four  diarrhoea  was  present ;  and  in  nine 
it  occurred  in  the  more  advanced  stages  of 
the  disease.  The  evacuations  were  observed 
to  be  dark-coloured  and  offensive  in  six¬ 
teen,  and  light-coloured  in  five  of  the  cases  ; 
but  for  the  most  part  they  were  very  slightly 
disordered,  departing  little  from  the  natu¬ 
ral  appearance.  Seven  suffered  from  hae¬ 
morrhage  from  the  bowels  :  in  four  this 
accompanied  diarrhoea  ;  in  two  it  occurred 
with  great  violence  without  any  apparent 
connection  with  existing  symptoms ;  and 
in  one  it  seemed  to  be  dependent  on  exten¬ 
sive  typhous  disorganization  of  the  small 
intestine.  The  patients  having  been  gene¬ 
rally  able  to  give  notice  of  their  wants  to 
the  attendants,  involuntary  discharges  of 
faeces  and  urine  were  met  with  in  only  four 
cases,  which  all  eventually  recovered.  The 
urine  was  usually  found  more  scanty  than 
natural ;  but,  excepting  in  three  cases  in 
which  jaundice  supervened,  and  in  wThich 
it  was  loaded  with  bilious  matter,  it  did 
not  present  any  deviations  from  its  normal 
condition  calling  for  especial  notice.  These 
attacks  of  jaundice  were  all  found  among 
the  relapsing  cases,  and  were  not  severe ; 
the  stools  as  well  as  the  urine  being  loaded 
with  bile  throughout  their  course.  In  one 
instance  it  was  accompanied  by  diarrhoea ; 
and  menorrhagia  had  also  existed  for  thir- 
een  weeks  previous  to  admission.  Another 
case  of  menorrhagia  wras  met  wdtli,  which 
also  belonged  to  the  relapsing  class ;  and 
although  the  haemorrhage  wTas  so  severe  as 
to  place  her  life  in  imminent  danger  for 
some  days,  it  did  not  interfere  with  the 
usual  relapse  further  than  to  protract  its 
appearance  to  the  18th  day. 

4.  Symptoms  affecting  the  surface  of  the 
body. — The  skin  in  the  great  majority  pun- 
gently  hot  and  dry  ;  in  a  few  it  did  not 
exceed  the  natural  temperatui’e,  whilst  in 
others  it  was  hot  and  moist  during  the  con¬ 
tinuance  of  the  febrile  symptoms.  In  five 
the  rose  rash  was  a  prominent  symptom : 
in  four  of  these  it  was  of  a  bright  rose- 


colour,  and  in  one  of  a  more  dusky  red  ;  in 
three  it  was  accompanied  by  redness  and 
soreness  of  the  internal  fauces  ;  and  in  the 
whole  number  by  general  tremulousness 
and  delirium.  In  one  case  alone  wras  there 
an  eruption  of  petechia)  observed,  and 
sudamina  were  not  noticed  in  a  single  in¬ 
stance,  although  the  skin  was  always  care¬ 
fully  examined.  Two  patients  had  slough¬ 
ing  of  the  skin  and  soft  parts  covering  the 
sacrum, — one  superficial,  and  the  other 
deep. 

5.  Ages,  mortality,  and  duration. — Of 
the  males,  there  were — aged  sixty-one,  one 
case  ;  fifty,  and  under  sixty,  four  cases ; 
forty,  and  under  fifty,  nine  cases  ;  thirty, 
and  under  forty,  seven  cases  ;  twenty,  and 
under  thirty,  twenty-five  cases ;  ten,  and 
under  twenty,  seventeen  cases  ;  and  under 
ten,  three  cases  :  in  all,  sixty- six.  Of  the 
females,  there  were — aged  seventy,  one  case ; 
sixty,  and  under  seventy,  two  cases  ;  fifty, 
and  under  sixty,  four  cases ;  forty,  and 
under  fifty,  three  cases  ;  thirty,  and  under 
forty,  three  cases ;  twenty,  and  under 
thirty,  twenty-three  cases  ;  ten,  and  under 
twenty,  sixteen  cases  ;  and  one  case  at  nine 
years  :  fifty-three  in  all.  These  last  include 
the  two  cases  of  scarlet  fever  between  the 
ages  of  twenty  and  thirty. 

Four  males  and  two  females  died :  of  the 
former,  one  died  at  the  age  of  fifty-three, 
one  at  forty-three,  one  at  twenty-seven,  and 
one  at  nineteen  years ;  of  the  latter,  one 
died  at  fifty,  and  the  other  at  twenty  years. 

From  these  statements  it  appears  that 
the  greatest  number  of  cases  took  place 
between  the  ages  of  ten  and  thirty  years, 
eighty -one  out  of  one  hundred  and  nine¬ 
teen  having  occurred  during  this  period, 
and  that  the  average  mortality  was  greatest 
between  the  ages  of  fifty  and  sixty. 

Of  the  deaths,  three  occurred  from  idio¬ 
pathic  fever,  and  three  from  complications  ; 
one  with  bronchitis,  one  with  pneumonia, 
and  one  with  peritonitis. 

The  average  duration  of  the  fatal  cases 
was  twenty-three  days,  and  of  their  resi¬ 
dence  in  the  hospital  ten  days.  The  average 
duration  of  the  cases  which  recovered  was 
thirty-four  days,  and  of  their  sojourn  in 
the  hospital  twenty-seven  days.  A  post¬ 
mortem  examination  was  obtained  in  only 
two  of  the  cases,  in  one  of  which  there  was 
found  congestion  of  the  membranes  ol  the 
brain,  with  serous  effusion  under  the  arach¬ 
noid,  at  the  base  of  the  brain,  and  in  the 
lateral  ventricles.  The  mucous  membrane 
of  the  ilium,  and  also  of  the  colon,  was 
much  congested,  but  no  ulceration  was 
apparent.  In  the  other  case  most  exten¬ 
sive  typhous  disorganization  of  the  mucous 
membrane  of  the  ilium  had  taken  place ; 
twenty-eight  ulcerations,  of  varying  depth, 
having  been  found  scattered  over  a  surface 
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of  five  feet  eight  inches  of  the  intestine, 
beginning  at  the  ilio-colic  valve.  The  mu¬ 
cous  membrane  at  the  commencement  of 
the  colon  also  participated  in  the  disease, 
being  ulcerated  in  the  immediate  vicinity  of 
the  valve,  and  deeply  congested  to  a  con¬ 
siderable  distance.  The  diseased  intestine 
was  exhibited  at  the  last  meeting  of  the 
Society,  and  a  more  lengthened  account  of 
the  case  will  be  found  in  the  proceedings  of 
that  evening. 

6.  Treatment. — As  a  preliminary  step, 
each  patient  who  could  bear  it  wvis  on  ad  ¬ 
mission  placed  in  a  warm  bath  for  a  few 
minutes ;  this  had  the  effect  not  only  of 
cleaning  the  skin,  an  indispensable  requisite 
in  the  class  of  patients  admitted,  and 
thereby  favouring  the  production  of  dia¬ 
phoresis,  but  also  of  relieving  the  aching  of 
the  bones  so  frequently  complained  of. 
After  this,  the  administration  of  a  brisk 
"purgative  in  the  first  instance,  with  the 
further  exhibition  of  mild  laxatives  as  re¬ 
quired,  the  continued  use  of  mild  diapho¬ 
retic  medicines,  and  the  occasional  applica¬ 
tion  of  blisters  and  leeches,  formed  the 
general  basis  of  the  treatment  in  the  earlier 
stages  of  the  disease  ;  the  careful  exhibition 
of  ammonia,  wine,  with  quinine  and  other 
tonics,  being  had  recourse  to  at  the  more 
advanced  period.  In  fifty-two  cases,  in 
which  stimulants  were  necessarv,  ammonia 
was  given  alone  in  four.  Wine  was  given 
three  times  a  day  in  thirty-three,  and  every 
three  hours  in  fourteen.  In  the  latter 
cases  the  two  were  generally  combined : 
brandy  was  only  found  requisite  in  two 
cases.  The  lancet  was  not  had  recourse 
to  in  a  single  case.  Bleeding  had  been 
performed  in  several  instances  previous  to 
the  admission  of  the  patients,  but  with  no 
good  effect,  the  convalescence,  when  re¬ 
covery  was  the  result,  being  invariably 
more  tedious  than  when  an  opposite  plan 
of  treatment  had  been  pursued.  In  one 
of  the  cases  of  pneumonia  the  sufferer  had 
been  bled  to  the  extent  of  sixteen  ounces 
by  a  man  whom  he  called  “  a  kind  of  a 
quack,”  being,  I  have  reason  to  believe,  an 
Irish  tinman,  who  twice  attempted  to  bleed 
a  patient  subsequently  admitted,  but  failed 
in  the  attempt,  as  “the  blood  would  not 
come.”  The  case  which  proved  fatal  owing 
to  extensive  ulceration  of  the  mucous  mem¬ 
brane  of  the  ileum  had  been  bled  previous 
to  .admission,  and  I  am  induced  to  think, 
from  a  comparison  of  this  case  with  one 
of  greater  virulence  in  the  hospital  at  the 
same  time,  and  with  others  which  have 
come  under  my  notice  from  time  to  time, 
that  bleeding  in  cases  of  this  kind  is  in¬ 
jurious,  either  by  furthering  the  deposition 
of  the  typhous  product  in  the  mucous  mem¬ 
brane,  or  by  weakening  the  powers  of  the 
system,  so  as  to  render  it  unable  to  guide 


the  process  of  ulceration  consequent  upon 
such  deposition  to  a  healthy  termination. 

When  the  tongue  was  found  loaded  with 
a  dense  dirty-white  or  brown  fur,  small 
doses  of  blue  pill  with  ipecacuanha  were 
given  three  times  a  day,  with  the  effect  of 
rapidly  improving  the  alvine  evacuations, 
of  cleaning  the  tongue,  and  of  inducing  a 
simultaneous  subsidence  of  the  febrile  symp¬ 
toms.  In  two  of  such  cases  slight  ptyalism 
was  produced,  but  in  general  it  was  not 
found  necessary  to  push  the  remedy  so 
far. 

Great  benefit  was  experienced  from  fre¬ 
quent  sponging  with  tepid  water  and  vine¬ 
gar  whenever  heat  and  dryness  of  the  skin 
existed,  a  gentle  moisture  being  thereby 
induced. 

In  the  treatment  of  headache,  the  steady 
and  constant  application  of  cold  to  the 
head,  in  conjunction  with  the  remedies 
already  specified,  wTas  found  of  great  benefit, 
and  it  was  rarely  found  necessary  to  have 
recourse  to  leeches  ;  in  nine  of  such  cases 
only  were  they  used.  In  one  of  the  cases 
of  delirium,  which  was  so  violent  as  to 
require  the  use  of  the  straight- waistcoat, 
great  benefit  accrued  from  the  frequent 
repetition  of  the  cold  douche,  with,  in  the 
intervals,  the  constant  application  of  cold 
cloths  :  in  fact,  this,  with  the  ( x  ’eption  of 
a  blister  to  the  nape  of  the  in  ck,  and  at¬ 
tention  to  the  state  of  the  bouels,  was  the 
only  treatment  the  case  required,  and  con¬ 
valescence  commenced  on  the  fifth  day  sub¬ 
sequent  to  his  admission.  This  may  serve 
to  illustrate  the  treatment  in  similar  cases, 
the  same  plan,  with  slight  variations  ac¬ 
cording  to  circumstances,  having  been  in¬ 
variably  adopted.  Incases  in  which  sleep¬ 
lessness  was  present  great  benefit  was  de¬ 
rived  from  the  cautious  exhibition  of  ano¬ 
dynes. 

The  complications  with  bronchitis  were 
treated  with  the  potassio-tartrate  of  anti¬ 
mony  and  blisters  in  the  early  stages, 
followed  by  ammonia,  with  decoction  of 
senega  when  necessary  ;  in  a  few  instances 
it  was  deemed  advisable  to  preface  the  use 
of  the  last-named  remedies  by  the  exhibi¬ 
tion  of  emetics,  in  order  to  remove  any 
accumulation  of  mucus  existing  in  the 
bronchial  tubes.  The  remedies  used  in  the 
complications  with  pneumonia  were  blis¬ 
ters,  followed  by  a  combination  of  calomel, 
opium,  and  antimony,  in  addition  to  the 
ordinary  febrifuge  measures. 

The  cases  of  violent  haemorrhage  from 
the  bowels  occurring  without  typhoid  symp¬ 
toms  were  relieved  by  frequently  repeated 
doses  of  acetate  of  lead  with  opium,  and,  in 
the  case  supervening  upon  symptoms  of 
typl:o  is  ulceration  of  the  small  intestine, 
tan  ic  a  -id  was  given  in  ten-grain  doses 
every  three  hours,  with  the  effect  of  almost 
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immediately  arresting  the  haemorrhage.  In 
this  case  diarrhoea  came  on,  and  continued 
for  a  length  of  time,  but  was  ultimately 
subdued  after  the  employment  of  -various 
astringents.  The  abdomen  had  been  blis¬ 
tered,  and  the  free  exhibition  of  wine  in 
order  to  support  his  strength  had  been 
resorted  to ;  the  patient  at  the  same  time 
taking  daily  a  solution  of  the  chlorate  of 
potash.  The  bowels  were  afterwards  kept 
open  with  doses  of  calomel  and  rhubarb  ; 
the  typhoid  symptoms  gradually  disap¬ 
peared,  and  he  eventually  recovered  after 
an  illness  of  upwards  of  thirteen  weeks. 
The  chlorate  of  potash  was  also  given  in 
four  cases  exhibiting  the  worst  symptoms 
of  typhus,  with  great  benefit  in  each  in¬ 
stance. 

In  the  case  complicated  with  menorr¬ 
hagia  so  severe  as  to  threaten  life,  the 
tannic  acid  was  given,  and  after  a  very 
few  ten-grain  doses  the  haemorrhage  en¬ 
tirely  ceased.  In  such  cases  this  remedy 
appears  to  me  to  possess  great  advantages 
over  the  acetate  of  lead,  which  is  liable  to 
produce  deleterious  effects  if  continued 
for  any  length  of  time. 

To  sum  up  the  results  of  the  year’s  prac¬ 
tice,  it  appears  that  one  hundred  and  nine¬ 
teen  patients  were  admitted,  of  whom  one 
hundred  and  thirteen  recovered,  and  six 
died,  being  an  average  mortality  of  one  in 
19fth,  or  a  fraction  more  than  five  per 
cent.,  and  if  the  two  cases,  in  which  all 
prospect  of  benefit  from  treatment  had 
ceased  before  admission,  are  deducted,  the 
mortality  will  appear  as  only  one  in  29f, 
or  rather  less  than  3|  per  cent. 


ACADEMY  OF  MEDICINE,  PARIS. 

Sept.  16  and  23,  1851. 


On  Therapeutic  Processes,  the  principle  of 
action  in  which  is  similar  to  that  of  im¬ 
permeable  varnishes . 

M.  Robert-Latottr  submitted  a  note  in 
which  he  compared  the  various  forms  of 
impermeable  varnish,  for  topical  use  in 
inflammations,  whether  internal  or  external. 
He  enumerated  for  this  purpose  fatty  mat¬ 
ters  as  employed  in  coryza  and  catarrh  ; 
the  tissues  and  plasters  also  frequently 
used  in  these  complaints ;  mercurial  oint¬ 
ment  applied  to  the  abdomen  in  peritonitis 
and  erysipelas,  as  well  as  those  used  to  con¬ 
trol  the  eruption  of  small-pox;  the  oint¬ 
ments  of  sulphate  of  iron  and  nitrate  of 
silver  employed  in  the  two  last  diseases  ; 
the  application  of  oils,  ointments,  plasters, 
in  gout  or  rheumatism,— to  all  which  the 
author  attributed  a  controlling,  not  a  sus¬ 


pending,  power,  over  the  action  of  the  air 
on  the  skin.  In  so  far,  therefore,  M.  Robert 
Latour  claims  a  great  superiority  for 
completely  impermeable  coverings,  espe¬ 
cially  of  collodion,  over  all  these  appli¬ 
cations. 

Passing,  then,  to  another  class  of  facts, 
the  author  alluded  to  the  advantages  of 
Professor  Velpeau’s  dextrine  apparatus, 
and  Dr.  Scutin’s  starch-bandages  in  the 
treatment  of  fractures  :  the  utility  of  these 
he  considered  to  be  due,  in  part  at  least,  to 
the  effects  of  the  exclusion  of  the  air  in 
preventing  or  subduing  inflammation. 

The  benefits  that  have  been  supposed  to 
be  derived  from  compression  in  certain 
local  inflammations,  e.  g.,  orchitis,  M. 
Robert-Latour  considered  to  be  owing  to 
the  impermeability  of  the  dressings. 

The  dressing  of  wounds  by  occlusion, 
and  the  advantages  of  subcutaneous  inci¬ 
sions.  the  author  also  regarded  as  instances 
of  the  benefits  to  be  derived  from  the 
prevention  of  the  contact  of  air  with 
inflamed  surfaces.  The  essential  and  ini¬ 
tial  phenomenon  of  inflammation,  accord¬ 
ing  to  M.  Latour,  consists  in  the  exaggera¬ 
tion  of  animal  heat  in  a  more  or  less  cir¬ 
cumscribed  space,  while  the  redness  and 
swelling  are  but  the  result  of  dilatation  of 
the  blood-globules,  the  inevitable  physical 
consequences  of  this  increased  temperature. 
Observing  the  rapid  reduction  of  tempera¬ 
ture  in  parts  covered  with  an  impermeable 
varnish,  the  author  had  come  to  the  con¬ 
clusion  that  the  action  of  the  air  on  the 
skin  is  an  indispensable  condition  of  calo¬ 
rification,  and  therefore,  to  be  rational, 
the  treatment  directed  against  inflamma¬ 
tion  should  be  that  which  attacks  the  verv 
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source  of  the  disease. 

M.  Robert-Latour  concluded  by  pointing 
out  the  objections  and  difficulties  attending 
the  application  of  collodion,  and  stated  that 
these  may  be  obviated  by  adding  a  fifth 
part  of  its  weight  of  turpentine  deprived 
of  its  essence  by  evaporation,  and  five  or  six 
drops  of  castor  oil  in  thirty  grammes 
(—  about  seven  drachms,  Eng.).  This 
combination  forms  a  varnish,  which,  without- 
losing  its  impermeability,  acquires  a  sup¬ 
pleness  and  elasticity  which  is  wanting  in 
ordinary  collodion. 

Action  of  Ipecacuanha  in  large  closes. 

A  report  was  read  on  an  essay  by  M. 
Delioux  on  this  subject.  The  author  had 
endeavoured  to  show  by  experiments  upon 
animals,  and  by  its  trial  upon  man  in  some 
instances,  the  nature  of  the  topical  action  of 
ipecacuanha ;  he  proved  that  the  external 
application  of  this  medicine,  independently 
of  its  irritating  influence,  has  a  different 
action  when  applied  externally  from  that 
which  it  exhibits  when  taken  into  the  sto- 
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mach that  in  the  former  case  it  simply 
exerts  an  irritant  action  similar  to  many 
other  substances,  whilst  its  emetic  opera¬ 
tion,  according  to  M.  Delioux,  is  due  to  the 
absorption  of  its  active  principle  (emetine). 

New  mode  of  applying  the  Obstetric 
Forceps  at  the  brim  of  the  Pelvis. 

Dr.Hatin  read  a  paper  in  which  he  stated 
thatthe  mode  of  applying  the  forceps  accord¬ 
ing  to  his  proposal  differed  from  that  in  com¬ 
mon  use  ;  1st,  inasmuch  as  it  leaves  a  free 
choice  of  the  hand  on  the  branch  which 
shall  be  first  introduced ;  2ndly,  both 
branches  are  guided  by  the  same  hand  ; 
3rdly,  the  whole  hand  is  passed  as  far  as 
possible,  instead  of  only  four  fingers  being 
introduced  into  the  vagina. 

This  mode  of  applying  the  forceps,  the 
author  asserted,  simplifies  and  facilitates 
the  operation,  and  affords  greater  oppor¬ 
tunities  of  fully  examining  the  exact  posi¬ 
tion  of  the  head  ;  at  the  same  time  it  secures 
the  right  application  of  both  blades  without 
injury  to  the  uterus  or  foetal  head. 

Employment  of  Iodine  in  Abscesses. 

M.  Bonnafont  related  two  cases  which 
exhibited  the  beneficial  effects  of  the  injec¬ 
tion  of  iodine  in  chronic  abscesses. 


SURGICAL  SOCIETY,  PARIS. 

Oct.  1,  1851. 


Phagedenic  Ulceration  of  the  Vulva. 

M.  Huguier  presented  a  specimen  of  this 
form  of  disease,  which,  in  his  published 
researches,  he  has  distinguished  from  other 
forms  of  ulceration  with  which  it  has  been 
confounded. 

A  woman  suffering  under  lupus  of  the 
external  generative  organs  had  been  several 
months  under  the  care  of  M.  Vernois. 
The  usual  modes  of  treatment  had  all 
failed ;  the  ulceration,  continuing  its 
ravages,  had  destroyed  all  the  vestibule,  a 
part  of  the  nymphse,  half  of  the  urethra, 
and  had  extended  to  the  soft  parts  on  the 
pubis.  Five  months  since,  this  patient 
came  under  the  care  of  M.  Iluguier,  who, 
seeing  the  inutility  of  previous  treatment, 
and  the  tendency  of  the  disease  to  spread, 
determined  upon  an  operation.  By  means 
of  a  bistoury,  all  the  disease  was  removed  ; 
the  entire  urethra  was  sacrificed,  the  inci¬ 
sions  having  been  carried  to  the  sub-pubic 
ligament ;  a  part  of  the  recto-vaginal  sep¬ 
tum  was  also  removed.  ILemorrhage  was 
but  trifling.  The  cure  was  perfect.  The 
loss  of  the  urethra  did  not  impair  the 
functions  of  the  bladder.  Cicatrisation 


was  completa  in  twenty  days.  Two 
months  afterwards  she  had  died  from  an 
iliac  abscess,  with  caries  of  the  bone. 

M.  Huguier  presented  the  genitals  of 
this  patient ;  no  trace  of  lupus  could  be 
discovered ;  the  cicatrices  were  perfectly 
healthy.  M.  Huguier  stated  that  he  had 
frequently  performed  the  same  operation 
with  equal  success. 

Necrosis  of  the  Cranial  Bones  a fter  Ei'ysi- 
pelas. 

M.  Larrey  related  the  following  sin¬ 
gular  case  :  — In  a  patient,  fifty-two  years 
of  age,  the  scalp  having  become  detached 
by  suppuration,  inflammation  of  the  bone 
followed,  and  was  productive  of  necrosis 
and  separation  of  the  entire  bones  of  the 
ai’ch  of  the  skull.  The  patient  had  not 
presented  any  signs  of  disorder  of  the 
cerebral  system,  although  the  membranes 
of  the  brain  were  covered  only  by  integu¬ 
ment,  so  that  the  movements  of  elevation 
and  depression  of  the  brain  were  perceptible. 

A  parallel  to  this  case  wa3  seen  in 
that  of  a  patient  in  Bethlehem  Hospital, 
who,  having  been  too  vigilantly  watched, 
to  permit  his  executing  his  suicidal  inten¬ 
tions  in  any  other  way,  laid  the  back  of  his 
head  on  the  fire,  and  completely  charred 
the  scalp,  destroying  the  vitality  of  a  large 
portion  of  the  skull.  The  arch  of  the 
cranium  became  detached,  and  was  de¬ 
posited  by  Mr.  Lawrence  in  the  museum 
of  St.  Bartholomew’s  Hospital,  while  the 
patient  was  living  in  Bethlehem  for  several 
years  with  only  membranous  and  tegu¬ 
mentary  covering  to  his  brain. 


BIOLOGICAL  SOCIETY,  PARIS. 

Summary  for  August,  1851. 


New  Proof  in  support  of  the  Hallerian 
Doctrine  of  Muscular  Irritability.  By 
M.  Brown-Seqttard. 

M.  Brown- Secjuard  observed  that,  inas¬ 
much  as  the  opponents  of  Haller  had  per¬ 
sisted  in  denying  the  independence  of  the 
irritability  of  muscular  fibre  with  regard  to 
the  nervous  system,  it  is  important  that 
such  facts  as  occur  in  support  of  the 
opinion  of  that  illustrious  physiologist 
should  be  recorded.  It  is  generally  ad¬ 
mitted,  the  author  observes,  that,  at  the 
end  of  five  or  six  days  after  the  division  of 
the  sciatic  nerve  of  an  animal,  that  it  is 
incapable  of  inducing  muscular  contrac¬ 
tion,  however  energetic  may  be  the  excitant 
that  is  employed.  The  muscles  themselves, 
on  the  contrary,  retain  their  irritability 
much  longer — indeed,  indefinitely.  M. 
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Brown- Sequard  had  kept  a  rabbit  twenty- 
one  months  after  division  of  the  facial 
nerve,  and  has  seen  irritability  remain  in 
the  paralysed  museles  during  the  remainder 
of  the  animal’s  life.  It  could  not  be  urged 
in  this  instance  that  reunion  of  the  divided 
ends  of  the  nerve  had  taken  place,  since 
the  nerve  itself  had  been  entirely  removed 
from  its  origin  in  the  medulla  oblongata 
to  its  division  in  the  muscles. 

Several  years  ago,  M.  Brown- Sequard 
had  related  an  experiment  which  demon¬ 
strated  the  existence  of  irritability  in  the 
muscular  fibre  as  an  organic  endowment, 
independently  of  nervous  influence.  He 
divided  the  sciatic  nerve  of  one  side  in  two 
rabbits  and  two  guinea-pigs.  Ten  days 
afterwards  he  satisfied  himself  that  no  move¬ 
ment  followed  the  galvanisation  of  the 
sciatic  nerve ;  but  the  muscles  contracted 
forcibly  when  brought  between  the  two 
conductors  of  the  pile.  This  ascertained, 
the  aorta  was  tied  below  the  origin  of  the 
renal  arteries  ;  and,  three  hours  afterwards, 
the  galvanic  pile  was  again  used  :  no  con¬ 
traction  of  the  museles  followed.  The 
ligature  having  been  relaxed,  the  muscles 
again  became  irritable — the  sciatic  nerve 
had  in  no  degree  regained  its  property.  It 
was  evident,  from  this  experiment,  that  the 
blood,  or  rather  nutrition,  was  the  source 
of  the  irritability  of  the  muscles. 

M.  Brown- Sequard  has  recently  per¬ 
formed  another  experiment  more  decisive 
still  than  the  above.  The  experiment  was 
the  same  as  the  preceding,  with  the  excep¬ 
tion  of  one  important  point.  In  the  ex¬ 
periment  related  the  ligature  was  not 
loosened  until  the  muscular  irritability  had 
disappeared  ;  in  the  new  experiment,  the 
author  had  not  only  waited  the  disappear¬ 
ance  of  irritability,  but  had  observed  the 
supervention  of  cadaveric  rigidity.  This 
experiment,  then,  had  shown  that  the 
muscles,  deprived  of  the  influence  of  their 
cerebro-spinal  nerves,  are  capable  of  being 
restored  to  their  state  of  irritability  under 
the  action  of  nutrition. 

Case  of  Organic  Constriction  of  the  Pylo¬ 
rus,  with  Atrophy  of  its  Tunics — Atrophy 
of  the  Liver — Numerous  Inorganic  Con¬ 
strictions  of  the  Colon.  By  M.  Chakcot. 

A  man,  aged  sixty-four  years,  of  tempe¬ 
rate  habits  and  good  general  health,  began, 
about  eighteen  months  since,  to  experience 
vomiting  two  hours  after  each  meal.  The 
matter  vomited  consisted  of  the  food  mixed 
with  mucus.  After  a  year,  there  occurred, 
on  three  or  four  occasions,  a  vomiting  of 
black  matter  resembling  soot.  Since  then 
the  matters  vomited  have  consisted  gene¬ 
rally  of  food  and  mucus  ;  and,  occasionally, 
of  a  chocolate  or  coffee-coloured  sub¬ 
stance. 


At  the  outset  of  the  disease  the  patient 
suffered  from  obstinate  constipation.  Ema¬ 
ciation  and  debility  followed.  Acute  pains 
were  also  felt  in  the  abdomen,  irradiating 
from  the  stomach,  aggravated  by  pressure, 
worse  before  and  during  vomiting,  but 
never  entirely  absent.  The  abdomen  was 
large,  sometimes  dull  on  percussion  in  the 
greater  part  of  its  extent,  and  at  these 
times  palpation  could  detect  a  gurgling  in 
the  region  of  the  stomach.  This  the  pa¬ 
tient  himself,  was  sensible  of  when  agitated, 
or  when  he  attempted  to  reach  to  a  dis¬ 
tance.  At  other  times  the  abdomen  was 
sonorous,  and  the  gurgling  was  not  per¬ 
ceived.  The  former  condition  was  usually 
observed  if  the  vomiting  had  not  occurred 
for  two  or  three  days,  and  the  patient 
could  from  the  first  predict  their  return : 
when  the  second  condition  would  exist,  a 
third  or  intermediate  state  was  observed 
by  the  patient,  in  which  the  left  hypo- 
chondrium  and  the  superior  portion  of  the 
epigastric  region  was  sonorous  :  the  umbi¬ 
lical  region,  on  the  contrary,  as  well  as  the 
left  iliac  region,  was  dull  and  resistant  to 
the  finger  in  percussion.  The  extent  of 
this  dulness  varied  somewhat  with  the  full 
or  empty  state  of  the  intestines.  The 
border  of  the  liver  could  not  be  detected  by 
percussion,  on  account  of  a  fold  of  intes¬ 
tine  which  gave  a  resonance  to  the  right 
hypochondrium.  The  usual  dulness  over 
the  liver  was  not  observed,  leading  to  the 
suspicion  that  this  gland  was  diminished 
in  size.  The  urine  presented  no  change. 
Two  months  before  death  oedema  and 
ascites  appeared ;  and,  from  the  date  of 
the  occurrence  of  the  latter,  the  vomiting 
had  entirely  ceased.  The  habitual  consti¬ 
pation  gave  place  to  frequent  diarrhoea ; 
the  tongue  became  red,  and  the  mouth 
aphthous  ;  the  limbs  and  trunk  greatly 
emaciated ;  the  epigastric  pains  incessant 
and  more  violent.  He  died  on  the  3d 
Sept.  1850. 

The  following  was  the  diagnosis  formed 
during  life  : — 1.  An  obstacle  to  the  passage 
of  alimentary  matter,  in  the  pyloric  region, 
probably  a  carcinomatous  tumour  ;  2.  En¬ 
largement  of  the  stomach  ;  3.  Diminution 
in  the  size  of  the  liver  ;  4.  Obstruction  to 
the  circulation  in  the  liver,  and  probably 
also  in  the  vena  cava  inferior,  the  conse¬ 
quence  of  the  supposed  tumour.  There 
existed  also  the  indications  of  spontaneous 
coagulation  of  the  blood  in  the  iliac  veins. 

On  examination  of  the  body,  the  sto¬ 
mach  was  not  found  to  be  so  large  as  had 
been  supposed  during  life,  having  become 
collapsed  in  the  abdominal  cavity.  At  the 
pylorus,  a  constriction  so  close  and  resisting 
was  observed,  that  it  resembled  the  ligature 
of  a  thin  cord.  The  small  intestines 
were  all  much  contracted  in  their  calibre. 
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The  colon  was  at  several  places  contracted 
over  an  extent  of  three  or  four  inches  :  this 
constriction,  however,  yielded  to  forcible 
dilatation.  The  tunics  of  the  stomach 
were  hypertrophied ;  its  capacity  twice 
that  of  ordinary  ;  the  mucous  membrane 
was  pale,  and  presented  several  grey  spots 
where  the  membrane  was  thinned,  espe¬ 
cially  near  the  pylorus,  which  admitted  a 
pen  with  difficulty ;  the  mucous  membrane 
wa3  thinned  at  this  point,  and  the  muscular 
coat  had  entirely  disappeared.  The 
pylorus,  duodenum,  and  liver,  were  con¬ 
nected  by  old  adhesions.  The  liver  was  of 
about  half  its  usual  size,  its  colour  nearly 
normal,  its  structure  friable,  and  presented 
less  than  usual  fat  when  examined  by  the 
microscope.  Other  viscera  presented  no¬ 
thing  unusual.  The  heart  and  large  vessels 
were  all  healthy. 

The  author  added  some  remarks,  in 
which  he  referred  the  constriction  of  the 
pylorus  to  the  results  of  peritonitis,  the 
traces  of  which  remained. 

Transmission  of  Scabies  from  Animals  to 
Man. 

M.  Bourguignon  related  experiments 
which  proved  the  non- communicability  to 
the  human  skin,  not  only  of  scabies  by  its 
acari,  but  also  of  the  attendant  eruptions 
which  appear  on  the  integuments  of  ani¬ 
mals. 


hospital  anti  Juffrmarg  imports. 
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Large  Fibrous  Tumour  of  the  Lower  Jaw — 
Partial  Excision  of  the  Jav. y — Recovery. 

Theodosia  Mosely,  set.  25,  a  single  woman, 
not  in  strong  health,  was  admitted  into  the 
London  Hospital,  in  June  1851,  under  the 
care  of  Mr.  Curling,  in  consequence  of  a 
large  growth  springing  from  the  lower  jaw 
on  the  right  side.  It  extended  from  the 
canine  tooth  as  far  back  as  the  ascending 
ramus,  affecting  the  alveolar  process  and 
bone  below  to  a  short  distance  from  the  base, 
and  forming  a  red  fungous-looking  swelling 
which  projected  into  the  mouth  and  caused 
a  swelling  externally.  The  disease  pre¬ 
vented  mastication,  and  slight  bleeding 
took  place  occasionally  from  the  surface. 
It  had  hot.  paused  much  pain,  but  shooting 
sensations  were  sometimes  experienced. 
The  morbid  growth  was  first  observed 
about  Christmas  time,  and  appeared  after 
a  gum-boil.  It  had  steadily  increased 
since. 


The  patient  readily  gave  her  consent  to 
an  operation,  and  as  it  was  determined 
that  an  attempt  should  be  made  to  remove 
the  disease  without  taking  away  the  whole 
of  the  base  of  the  jaw,  a  proceeding  likely 
to  prove  tedious,  the  patient  was  narco¬ 
tised  by  ether,  the  effects  of  which  being 
more  permanent  than  those  of  chloroform, 
it  was  hoped  would  last  until  the  conclu¬ 
sion  of  the  operation. 

June  26th. — Ether  was  administered  by 
Dr.  Parker,  and  the  patient  continued  to 
iuhale  it  for  full  a  quarter  of  an  hour  before 
she  was  sufficiently  under  its  influence. 
Mr.  Curling  made  a  semi-circular  incision, 
which  commenced  about  an  inch  below  the 
angle  of  the  mouth,  and  extended  beyond 
and  above  the  angle  of  the  lower  jaw.  The 
flap  was  dissected  up,  so  as  to  expose  the 
tumour.  The  facial  and  two  or  three  other 
arteries  which  bled  freely  were  instantly  tied. 
The  jaw  in  front  of  the  disease  was  divided 
as  far  as  a  quarter  of  an  inch  from  the  base 
by  means  of  a  narrow-bladed  saw,  the  tongue 
being  at  the  same  time  protected  by  a  piece 
of  gutta  percha  introduced  at  the  mouth. 
The  ascending  ramus  beyond  the  disease 
was  partially  sawn  through,  and  the  bone 
then  grooved  with  a  Iley’s  saw  at  a  short 
distance  from  the  base,  so  as  to  connect 
the  two  sections,  the  object  being  to  remove 
the  disease  leaving  a  narrow  portion  of  the 
base.  Mr.  Curling  completed  the  division 
of  the  jaw  lengthwise  with  a  strong  pair  of 
curved  cutting  pliers  constructed  for  the 
purpose  by  Weiss,  but  in  doing  so  the 
narrow  strip  of  the  base  of  the  bone  was 
fractured.  Anaesthesia  lasted  during  the 
whole  of  the  operation.  An  hour  after¬ 
wards,  when  all  bleeding  had  ceased,  Mr. 
Curlingcarefully  adjustedthe  fractured  ends 
which  had  become  displaced  by  muscular 
action,  and  secured  them  in  connection  by 
a  silk  ligature.  The  wound  on  the  face 
wTas  then  closed  with  eight  sutures.  The 
patient  was  allowed  nutritious  food  in  a 
fluid  state.  She  recovered  favourably  from 
the  operation.  A  great  part  of  the  external 
wound  healed  immediately.  A  month  after 
the  operation  a  small  exfoliation  from  the 
fractured  part  was  extracted  from  a  sinus  in 
the  wound,  and  another,  also  small,  was 
removed  from  the  mouth  with  the  ligature 
which  had  secured  the  broken  ends.  The 
wounds,  both  externally  and  in  the  mouth, 
had  quite  healed  by  the  first  week  in 
August,  when  she  was  sent  into  the  country 
for  the  improvement  of  her  general  health. 
She  paid  a  visit  to  the  hospital,  September 
11th,  and  was  then  in  good  health.  The 
jaw  was  united,  and  quite  firm  on  the 
right  side,  and  she  was  able  to  masticate 
without  difficulty  on  the  other.  The  morbid 
growtli  was  examined  microscopically,  and 
found  to  be  of  a  fibrous  character. 
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Remakes. — In  the  operation  above  cle-  > 
scribed,  Mr.  Curling  endeavoured,  by  leav¬ 
ing  a  strip  of  bone  in  order  to  preserve  the 
continuity  of  the  jaw,  to  prevent  the  dis¬ 
placement  and  dragging  of  the  bone  by 
muscular  action  which  commonly  occurs 
after  excision  of  a  portion  of  the  jaw.  The 
disease  inside  the  bone  having  extended 
nearer  the  base  than  outside,  the  strip  left 
was  necessarily  so  slender  that  it  readily 
fractured  when  the  pliers  were  used,  but 
the  object  was  afterwards  accomplished 
temporarily  by  securing  the  extremities  in 
apposition  by  means  of  a  ligature,  and  per- 
manently  by  a  bony  union  of  the  fractured  ' 
part. 

It  was  a  long  time  before  the  patient 
got  fully  under  the  influence  of  ether,  but 
the  prolonged  anaesthesia  produced  was 
quite  successful  in  saving  her  all  pain  from 
the  operation,  which  necessarily  occupied 
some  little  time,  and  did  not  admit  of  the 
inhalation  being  kept  up,  and  by  keeping 
the  head  as  much  as  possible  turned  over 
to  the  side  operated  on,  no  inconvenience 
arose  from  swallowing  blood.  In  many  of 
the  operations  performed  at  this  hospital, 
especially  in  those  likely  to  be  tedious, 
narcotism  is  produced  in  the  first  instance 
by  chloroform,  and  the  effect  kept  up 
afterwards  by  the  inhalation  of  ether,  which 
is  less  depressing  than  chloroform,  and  can 
be  more  safely  administered  for  a  long 
period. 


JMctsical  Intelligence. 


SOCIETY  EOR  RELIEF  OE  WIDOWS  AND  OR¬ 
PHANS  OF  MEDICAL  MEN  IN  LONDON  AND 

ITS  VICINITY. 

A  Half-Yearly  General  Meeting  of  this 
Society  was  held  on  Wednesday  evening, 
the  8th  instant,  in  the  Library,  at  ISo.  53, 
Berners  Street,  by  permission  of  the  Council 
of  the  Royal  Medical  and  Chirurgical 
Society  :  Sir  C.  Mansfield  Clarke,  Bart, 
the  President,  in  the  Chair. 

From  the  minutes  read,  it  appeared  that 
a  Committee  had  been  appointed  to  con¬ 
sider  the  present  position  of  the  Society  in 
connection  with  the  Commissioners  for  the 
Reduction  of  the  National  Debt,  and  the 
future  investment  of  the  Funds,  as  affected 
by  the  New  Act  regulating  Friendly  So¬ 
cieties,  13  and  14  Viet.  c.  115. 

The  Report  of  the  Committee  was  read, 
containing  the  questions  submitted  to 
counsel  on  the  subject,  drawn  up  by  Mr. 
Upton,  Solicitor  to  the  Society  of  Apothe¬ 
caries,  with  the  answers  thereto,  and  re¬ 
commending  that  the  Society  should  not 
restrict  the  amornit  of  its  annual  grants 


made  to  Widows,  either  of  old  or  of  new 
members,  within  the  sum  of  £30  allowed 
for  Friendly  Societies  investing  with  the 
National  Debt  Commissioners  under  the 
New  Act ;  but,  that  all  investments  should 
be  made  in  the  new  3£  per  cent,  annuities  ; 
that  £2000  should  be  withdrawn  from  the 
sum  now  deposited  with  the  Commissioners 
and  invested  in  the  names  of  new  Trustees, 
to  form  a  fund  for  the  future  grants  to 
Widows  of  new  members  ;  and  that  such 
fund  should  be  increased,  and  the  old  fund 
diminished,  as  the  relative  demands  upon 
each,  may,  in  course  of  time,  be  found  to 
require. 

These  recommendations  the  Court  of 
Directors  have  adopted. 

-it  the  recommendation  of  the  Court  of 
Directors  the  sum  of  £20  was  voted,  as  a 
donation,  to  a  widow  who  was  not  eligible 
to  receive  the  usual  relief,  her  husband  not 
having  been  a  member  for  two  years  at  the 
time  of  his  death. 

A  Committee  has  been  appointed  to  re¬ 
vise  the  Law's  of  the  Society.  It  wrill  be 
assisted  by  Mr.  Upton ;  and  Members  are 
to  be  invited  by  circular,  to  communicate, 
under  cover,  to  the  Secretary,  Mr.  C.  R. 
Walsh,  any  alterations  which  they  may 
have  to  suggest. 

A  ballot  took  place  for  the  election  of 
Officers.  The  six  senior  Directors,  viz.,  Drs. 
Burrows  and  Ferguson,  Messrs.  Wormald 
and  Lucas,  Law  and  Sterry,  having  retired 
in  rotation,  Drs.  Little  and  Hamilton  Roe, 
Messrs.  Walne,  T.  H.  Fisher,  William  Self, 
and  Hanks,  were  elected  Directors. 

Thanks  were  cordially  voted  to  the 
President,  Sir  Charles  Clarke. 

STATISTICS  OF  BIRTHS,  DEATHS,  AND 
MARRIAGES  IN  ENGLAND. 

A  general  abstract  of  the  marriages,  births, 
and  deaths  registered  in  England  during 
the  year  1849,  has  just  been  published,  and 
returned  to  Parliament.  From  this,  the 
12th  annual  Report  of  the  Registrar- Gene¬ 
ral,  it  appears  that  the  total  number  of 
marriages  registered  in  England  during 
that  year  wras  141,833 :  what  the  population 
then  wras  is  not  stated,  but  some  idea  of 
the  proportion  is  given  by  a  reference  to  the 
fact  that  by  the  census  in  1851,  it  wras 
shown  to  be  17,922,768  ;  in  1841, 
15,914,148.  Of  the  marriages  registered 
in  the  year  1849,  3  23,182  were  according 
to  the  rites  of  the  Established  Church  j 
4,199  in  registered  places  by  Roman  Catho¬ 
lics,  and  8,662  by  the  ministers  of  other 
Christian  denominations.  There  remain 
53  marriages  of  Quakers,  2 29  of  Jews,  and 
5,558  which  took  place  at  the  superinten- 
dant  registrar’s  office.  The  number  of  men 
who  signed  the  marriage  register  with 
marks  was  44,027  ;  of  women  who  did  so. 
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65,135.  There  were  married  6,650  men, 
and  21,105  women  not  of  full  age  ;  19,647 
widowers,  12,594  widows.  There  were  also 
contracted  between  widowers  and  widows 
6,492  marriages ;  between  widows  and 
bachelors  6,102 ;  between  widowers  and 
spinsters  13,155  ;  and  between  bachelors 
and  spinsters  116,134.  The  number  of 
marriages  registered  in  the  quarter  ending 
the  last  day  of  March  was  28,429  ;  June, 
35,844  ;  September,  33,874  ;  December, 
43,736.  The  abstract  of  births  for  the 
same  period  shows  a  total  (exclusive  of  still¬ 
born)  of  578,159 — 295,158  of  them  males, 
283,001  of  them  females.  Of  illegitimate 
births  there  were  registered  39,334 — 20,049 
males,  19,285  females.  The  number  of 
deaths  was  440,853— males  221,801,  females 
219,052.  Of  these  deaths  there  were  re¬ 
gistered  in  the  quarter  ending  the  last  day 
of  March,  105,871  ;  June,  102,153  ;  Sep¬ 
tember,  135,235  ;  December,  97,594. 

THF  CHOLERA  IN  THE  CANARIES. 

Letters  just  received  announce  that  the 
cholera  has  ceased  in  these  Islands,  no  case 
having  occurred  at  Palmas  since  the  6th  of 
August.  The  other  Islands  have  entirely 
escaped  the  disease  throughout.  How  is 
this  to  be  explained  on  the  theory  of  epi¬ 
demic  influence  ? 

THE  YELLOW  FEYER. 

This  disease  has  abated  in  the  various  sea¬ 
port  towns  of  South  America  which  had 
been  attacked  by  it,  and  it  is  announced 
that  it  has  altogether  ceased  at  Oporto. 

COUNTY  AND  BOROUGH  LUNATIC  ASYLUMS. 

A  return  to  Parliament  has  been  recently 
printed,  showing  that,  in  the  year  ending 
the  31st  of  December  last,  a  sum  of 
£216,328.  6s.  7d.  was  received  on  account 
of  county  and  borough  lunatic  asylums  in 
England  and  Wales.  The  expenditure  in 
the  period  amounted  to  £194,007. 19s.  lkl., 
and  on  the  31st  of  December  the  balance  in 
hand  was  £28,515.  3s.  3|d.,  on  which  day 
there  was  £6,214.  15s.  lO^d.  due  to  the 
treasurers. 

ILLEGIBLY'- WRITTEN  PRESCRIPTIONS. 

That  well-managed  and  useful  work  for 
apothecaries,  the  American  Journal  of 
Pharmacy,  details  a  case,  attended  with 
fatal  results  from  the  miserable  hand- writing 
of  a  physician.  The  jury  of  inquest  ren¬ 
dered  the  following  verdict,  viz.,  “  that  the 
said  Heniy  J.  Rowland  came  to  his  death 
by  a  seated  disease  of  congestion  of  the 
brain,  which  disease  wasmaturedfrom  disor¬ 
ganization  of  the  stomach,  produced  by 
over-doses  of  worm-seed  oil,  as  prescribed 
by  the  family  physician.  The  jury  deemed 
it  but  justice  to  state,  that  no  blame  should 


be  attached  to  David  A.  Shultz,  in  the 
employment  of  Robert  Shoemaker,  drug¬ 
gist,  in  causing  death  of  said  child'”  With¬ 
out  copying  the  whole  article,  it  is  sufficient 
to  observe  that  the  prescription  was  so 
illegibly  written,  the  only  thing  that  could 
be  made  out  of  it  was  an  article  that  proved 
destructive.  Physicians  are  prone  to  be¬ 
come  exceedingly,  if  not  rep  rehen  sibly, 
careless  in  the  hurried  scrawls  they  too 
often  make  in  their  recipes.  The  wonder 
is  that  so  few  accidents  occur  from  that 
source.  Nothing  but  the  familiarity  of  an 
apothecary  with  the  peculiarity  of  some 
obscure  chirography,  in  certain  cases,  saves 
both  life  on  one  side  and  reputation  on  the 
other.  Lawyers  proverbially  write  so  that 
they  can  scarcely  be  read — but  as  their 
notes  relate  to  fees,  each  scrawl  is  tolerably 
well  deciphered  before  payment  ;  whereas 
the  physician’s  obscure  abbreviations  are 
taken  for  granted  to  be  some  ill-flavoured 
drug,  which  is  swallowed  without  a  mur¬ 
mur — it  may  be  for  life  or  death. 

We  perceive  the  Journal  above  alluded 
to  is  violently  opposed  to  the  reform  now 
going  on,  of  writing  prescriptions  in  English. 
Reluctantly  as  the  editors  part  with  the 
old  system,  they  must  yield,  or  by  and  by 
be  left  behind. — Boston  Medical  Journal . 

CHEAP  THERMOMETERS  FOR  MEDICAL  USE. 

Advertisements  have  recently  appeared 
in  the  medical  journals,  announcing  for 
medical  use  box-wood  thermometers,  at  the 
low  price  of  one  shilling,  and  eighteen- 
pence.*  These  instruments,  considering 
the  manner  in  which  they  are  got  up,  are 
undoubtedly  marvellously  cheap  ;  but  we 
must  remind  our  readers  that  a  thermo¬ 
meter  to  be  useful  for  medical  purposes 
must  be  correct.  The  result  of  our  experi¬ 
ence  is,  that  the  tubes  of  Bennett’s  shilling 
thermometers  generally  contain  some  por¬ 
tion  of  air,  and  that  they  are  incorrect  by 
one  or  two  degrees.  Out  of  three  eighteen- 
penny  thermometers,  we  found  one  only 
correctly  graduated  and  the  tube  entirely 
free  from  air. 

Freedom  from  air  in  the  tube  is  shown 
by  the  column  of  mercury  falling  through 
and  filling  the  whole  length  when  the 
instrument  is  inverted  ;  while  correctness 
of  graduation  is  known  by  comparison  with 
a  good  thermometer.  The  range  of  tem¬ 
perature  should  not  be  above  120°  for 
common  purposes. 

FRIGHT  PRODUCING  DEATH. 

It  is  important  that  the  following  extra¬ 
ordinary  effects  of  fright,  upon  a  strong 
unreasoning  animal,  should  be  preserved 
for  future  refei’ence.  “  A  horse  belonging 


*  At  Bennett’s,  65,  Cheapside. 
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to  Mr.  Joseph  Palmer,  of  Franklin,  Mass., 
was  grazing  in  the  yard  near  the  fence, 
when  tile  elephants  belonging  to  Bam  urn’s 
Menagerie  were  passing  along.  The  horse 
did  not  observe  them  until  they  were  quite 
close  to  him,  when  looking  up  and  seeing 
the  huge  animals,  he  started  back  in  fright, 
ran  to  the  opposite  side  of  the  yard,  stood 
for  a  moment  quivering,  then  dropped  dead. 
He  was  literally  frightened  to  death.  The 
extreme  aversion  of  horses  to  animals  larger 
than  themselves  is  nothing  new,  but  this  is 
probably  the  first  instance  of  such  a  re¬ 
markable  result.” — Boston  Medical  Journal. 

EPIDEMIC  CHOLERA  AND  DYSENTERY  ON 

THE  CONTINENT. 

Intelligence  from  Prague,  dated  Sept. 
11th,  informs  us  that  the  cholera  had  ap¬ 
peared  there  with  considerable  severity. 
Death  is  said  to  have  followed  the  attack 
within  a  few  hours.  The  hospitals  were 
crowded  with  patients. 

An  epidemic  cholera  had  also  appeared 
in  the  Commune  of  Avesne-le-Comte. 

At  Blois,  severe  enteritis  and  dysentery 
had  been  prevalent  at  the  end  of  August. 
A  local  cause  of  insalubrity  in  a  manufac¬ 
tory  of  “  anim  vl  black,”  is  pointed  out  as 
existing  in  that  town. 

A  species  of  dysentery  is  also  reported  to 
have  committed  ravages  in  the  Commune  of 
Nivillac  (Morbihan)  :  upwards  of  seventy 
deaths  from  this  cause  had  occurred  out  of 
a  population  of  three  thousand. 

Dysentery  is  likewise  reported  to  have  been 
very  fatal  in  the  Canton  of  Guemene  (Loire 
Inferieure).  The  number  of  patients  is 
stated  at  three  hundred,  the  deaths  one 
hundred,  by  the  1st  of  August.  The 
greatest  mortality  was  among  imants,  who 
form  one  third  of  its  victims. 

Cholerine  has  been  very  prevalent  at  St. 
Omer,  but  has  yielded  readily  to  remedial 
measures  taken  in  the  outset. 

ROYAL  COLLEGE  OP  SURGEONS. 

Gentlemen  admitted  members  on  the 
10th  inst. Messrs.  T.  B.  Farncombe — 
G.  R.  Naylor — G.  Atkin — R.  C.  Graves — 
O.  S.  Evans — T.  Willis — E.  Pearl — G. 
Scott — R.  Cockerton — J.  B.  Butcher — M. 
O.  Larmuth. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  them 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  9"h  October,  1851:  — 
Samuel  Bowen  Partridge,  Newport,  Mon¬ 
mouthshire— James  Doubledav,  Black- 
friars  Road. 

OBITUARY. 

M.  de  Savigny,  Member  of  the  Academy 
of  Sciences,  and  an  eminent  zoologist,  died 


at  Versailles,  on  the  6th  October,  from  an 
attack  of  paralysis.  He  accompanied  the 
French  into  Egypt,  and  published  some 
valuable  researches  on  entomology  and 
other  branches  of  natural  history. 


malignant  tumour  arising  prom  peri¬ 
osteum  op  left  tibia— removal  op 

the  limb,  case  reported  by  dr. 

J.  M.  WARREN. 

The  patient  was  a  mechanic,  52  years  ot 
age  :  his  general  health  has  always  been 
good  ;  knew  of  no  hereditary  tendency  to 
carcinomatous  disease  ;  exhibited  none  of 
the  appearances  of  the  diathesis. 

About  twenty-three  years  ago,  he  struck 
the  hook  of  a  heavy  ox-chain  against  ante¬ 
rior  aspect  of  left  tibia  at  about  its  middle. 
Within  twenty-four  hours  after  the  injury, 
noticed  a  “  swelling  as  large  as  a  kernel  of 
corn,”  which  he  wras  confident  was  not  like 
the  swelling  of  an  ordinary  bruise,  being 
much  harder,  not  discoloured,  and  exces¬ 
sively  tender.  This  gradually  increased, 
until,  in  three  or  four  weeks,  it  wras  as 
large  as  a  pullet’s  egg.  It  so  continued  for 
twenty  years,  never  painful,  but  always 
excessively  tender. 

Three  years  and  a  half  ago,  while  driving 
a  nail,  the  hammer  glanced  and  struck 
partly  on  the  skin  bone  and  partly  on  the 
tumour.  The  pain  from  the  blow  wras 
excruciating,  continuing  for  twenty-four 
hours,  when  it  gradually  subsided  and  he 
went  about  his  business,  but  was  subject 
to  twinges  of  pain  at  intervals  of  a  few' 
hours  for  two  or  three  months,  the  average 
amount  being  greater  at  night. 

Two  or  three  months  after  the  blow,  he 
noticed  a  gradual  enlargement  of  the  tumour, 
which,  in  18  months,  had  grown  to  the 
size  of  a  large  orange.  The  increase  of 
pain  was  in  direct  ratio  to  the  growth.  At 
this  time,  the  whole  of  his  limb  below  the 
tumour  was  swollen  and  cedematous,  the 
tumour  itself  very  red — at  apex,  a  bright 
crimson,  the  integument  covering  it  very 
thin  and  tense. 

From  a  slight  accidental  abrasion,  granu¬ 
lation  now  shot  out,  bleeding  freely  at  the 
slightest  touch.  About  a  week  after,  the 
tumour  wras  removed  by  a  surgeon,  and 
portions  of  the  tibia,  to  which  it  proved  to 
be  adherent,  chipped  off.  The  wound 
healed  in  three  months,  and  remained 
sound  for  a  year.  Then,  a  little  to  the  out¬ 
side  of  the  cicatrix,  a  swelling  was  noticed 
of  the  diameter  of  a  penny.  This  followed 
precisely  the  same  course  as  the  preceding 
tumour,  altogether  resembling  it,  except  in 
size  and  situation,  being  »  little  more  on 
the  outer  aspect  of  the  leg,  and  a  little 
larger. 

The  appearance  of  the  tumour  was  as  fol¬ 
lows  just  previous  to  removal  of  limb,  Six 
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inches  above  malleolus,  on  outer  aspect  of 
left  tibia,  and  apparently  adherent  to  it, 
was  a  lobulated  tumour,  eight  and  three 
quarter  inches  in  circumference,  two  inches 
in  height.  It  was  somewhat  constricted  at 
its  base  by  the  integument  through  which 
it  had  extruded,  as  if  forced  up  from  be¬ 
neath.  Just  to  inside  of  its  base  was  a 
hard  tumor,  in  size  and  shape  like  a  large 
almond,  which  he  said  very  much  resembled 
the  original  tumour  of  twenty-three  years 
ago.  This  had  been  about  six  months 
in  acquiring  its  present  size. 

Ten  days  ago,  apex  of  large  tumour  be¬ 
came  sloughy,  and  so  continued.  Integu¬ 
ment  at  base  was  reddened,  and  the  tender¬ 
ness  was  greatest  at  that  spot.  When  the 
limb  was  at  rest,  the  pain  was  slight ;  after 
exercise,  much  increased.  Patient  kept 
about  his  business  till  within  ten  days. 

No  other  tumor  observed  externally ; 
none  felt  through  abdominal  parietes  ;  no 
apparent  enlargement  of  inguinal  glands. 

Dr.  Warren  removed  the  limb,  above 
the  knee-joint,  by  the  circular  method. 
On  sawing  the  tibia  longitudinally,  after 
removal,  it  was  found  that  the  original 
tumour  was  between  the  periosteum  and 
the  bone.  Its  size  was  about  that  of  a 
walnut ;  it  was  quite  firm,  white  and  fibrous 
in  appearance  ;  springing  from  one  side  of 
it  was  the  large  fungous  growth  described 
above.  —  American  Journal  of  Medical 
Sciences. 

ON  ATROFINE  AND  DATURINE. 

Dr.  Planta  has  carefully  examined  these 
two  alkaloids,  and  has  found  them  to  be 
very  similar.  Both  crystallize  in  slender, 
coloured  needles  ;  are  unchanged  by  expo¬ 
sure  to  the  air  ;  inodorous  ;  heavier  than 
water ;  soluble  in  alcohol ;  less  so  in  ether, 
and  soluble  with  difficulty  in  water.  One 
part  of  atropine  requires  for  its  solution 
299  parts  of  water  at  the  ordinary  tempe¬ 
rature  ;  and  according  to  M.  Geizer,  datu- 
rine  requires  288  parts  of  cold  and  72  parts 
of  warm  vater.  Both  alkaloids  liquefv  at 
88°  to  90°  Cent,  (=  190°  to  195°  Fahr.) 
without  losing  weight  or  suffering  decom¬ 
position.  At  a  higher  temperature  they 
are  partly  volatilized,  and  partly  decom¬ 
posed.  Their  watery  solution  possesses  a 
strong  alkaline  reaction.  By  their  combi¬ 
nation  with  sulphuric  and  hydrochloric 
Aeids,  neutral  compounds  are  formed,  which 
may  be  evaporated  to  the  consistence  of 
syrup  without  showing  signs  of  crystalli¬ 
zation.  These  salts  dissolve  readily  in 
alcohol  and  P*  water ;  they  do  not  dissolve 
with  facility  m  other.  Ammonia  and  pot¬ 
ash,  and  their  carbonates,  precipitate  their 
concentrated  solutions,  and  redissolve  the 
precipitate  by  addition  of  excess.  The 
bicarbonate  and  phosphate  of  soda  do  not 
produce  any  change.  Chloride  of  gold  oc¬ 


casions  a  yellow  crystalline  precipitate, 
slightly  soluble  in  hydrochloric  acid.  Chlo¬ 
ride  of  platinum  gives  a  pulverulent  preci¬ 
pitate  with  muriate  of  atropine  ;  this  pre¬ 
cipitate  aggregates  into  a  resinous-like  mass 
soluble  in  hydrochloric  acid.  Muriate  of 
daturine  also  gives  a  precipitate  with  clilo- 
ride  of  platinum,  but  only  when  the  solu¬ 
tions  are  concentrated,  and  the  precipitate 
is  not  soluble  in  hydrochloric  acid.  Chlo¬ 
ride  of  mercury  produces,  in  concentrated 
solutions  of  these  salts,  a  white  precipitate, 
very  soluble  in  hydrochloric  acid  and  salts 
of  ammonia  :  hvdrargyro-iodide  of  potas¬ 
sium,  a  white,  solid,  caseous  precipitate, 
with  muriate  of  atropine.  The  addition  of 
hydrochloric  acid  causes  a  still  firmer  con¬ 
solidation  of  the  mass.  Iodide  of  potassium 
has  no  effect  upon  the  same  salt,  M. 
Planta  has  not  determined  the  action  of  the 
two  last  reagents  with  muriate  of  daturine.  - 
Sulpliocyanuret  of  potassium  has  no  action 
upon  the  salts  of  these  alkaloids.  Tincture 
of  iodine  produces  a  brown  precipitate. 
Tannic  acid  and  tincture  of  galls  produce, 
with  hydrochloric  acid,  a  flaky  precipitate. 
Nitropicric  acid  causes  a  yellow  precipitate. 
The  analysis  of  these  two  alkaloids,  by  M. 
Planta,  gives  for  each  the  same  formula — 
C34  IP25  NO';. — Journal  de  Chimie  Medicate, 
Septembre  1851.  x 

TUMOUR  OF  RIGHT  ARM,  REQUIRING  AM¬ 
PUTATION  AT  THE  SHOULDER-JOINT. 

Dr.  J.  Mason  Warren  exhibited  a  tu¬ 
mour  apparently  of  a  malignant  nature,  and 
stated  the  case,  which  was  as  follows.  The 
patient  was  a  tall,  thin  man,  thirty  years  of 
age.  He  had  always  been  healthy  until 
last  April,  when  he  had  a  discharge  of 
blood  from  the  kidneys,  unattended  with 
pain,  which  lasted  for  one  or  two 
weeks.  In  June,  the  present  tumour  ap¬ 
peared  as  a  small  hard  lump  under  the 
skin  of  the  arm  near  the  insertion  of  the 
deltoid  muscle.  This  had  gradually  in¬ 
creased  until  it  nearly  encircled  the  arm, 
extending  under,  and  raising  up,  the  bra¬ 
chial  arteries  and  nerves.  The  motions  of 
the  arm  were  not  much  affected  by  its 
pressure,  but  latterly  it  had  taken  on  a 
more  rapid  inci’ease,  and  the  active  portion 
of  it  was  somewhat  painful.  Dr.  Tewks¬ 
bury,  of  Portland,  considered  the  case  a 
critical  one,  demanding  the  removal  of  the 
tumour  or  the  arm,  and  directed  the  pa¬ 
tient  to  Dr.  W.  After  a  very  careful  exa¬ 
mination  of  the  tumour,  which  was  quite 
firm  and  moveable,  it  was  agreed  that  the 
patient  should  be  put  under  the  influence 
of  ether,  the  tumour  cut  into,  and  if  found 
to  possess  the  character  of  a  malignant 
growth,  that  the  arm  should  be  removed 
at  the  shoulder-joint. 

The  operation  was  done  on  the  15th 
February,  and  on  the  tumour  being  incised* 
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all  tlie  gentlemen  present,  viz.  Dr.  Bay  of 
Kentucky,  Drs.  Thorndike,  Minot,  Wil¬ 
liams,  Foltz,  Brown,  Stone,  and  Gore,  co¬ 
incided  with  Dr.  W.  in  regard  to  its  having 
the  appearance  of  a  carcinomatous  growth. 
The  bleeding  from’it,  which  was  quite  free, 
was  therefore  stanched  with  a  bit  of  sponge, 
and  the  removal  of  the  arm  proceeded  with. 
This  was  done  by  an  anterior  and  a  poste¬ 
rior  flap,  the  former  being  made  from  with¬ 
out  inwards,  by  means  of  a  scalpel,  in  order 
to  have  a  more  regular  wound,  and  the 
better  to  avoid  impinging  on  the  tumour. 
The  subclavian  artery,  as  it  passes  over  the 
first  rib,  was  so  effectually  compressed  by 
Dr.  Williams  that  scarcely  any  blood  was 
lost. 

The  patient  is  now  doing  wrell.  On  the 
20th  of  January,  he  had  a  discharge  of 
bloody  ui’ine,  which  he  attributed  to  the 
confined  position  in  which  he  had  remained, 
on  his  back,  and  which  had  produced  a 
severe  pain  in  the  loins.  He  seemed  to 
attach  but  little  importance  to  it,  and  in 
fact  it  soon  ceased.  Dr.  Thorndike,  who 
has  charge  of  him,  reports  that  he  is  ra¬ 
pidly  recovering. 

The  tumour,  on  dissection,  presented  a 
most  lardaceous  appearance,  and,  under  the 
•microscope,  showed  much  fibrous  tissue,  in 
which,  after  much  investigation,  cancer- 
cells  were  distinguished. — American  Jour¬ 
nal  of  the  Medical  Sciences. 


BOOKS  &  PEBIODICALS  DECEIVED 

TOR  REVIEW 

DURING  THE  LAST  TWO  WEEKS. 

Manual  of  Human  Physiology  for  Students. 
By  J.  M.  Cottle,  M.D. 

A  Collection  of  Facts  illustrative  of  the 
Morbid  Conditions  of  the  Pulmonary 
Artery.  By  Norman  Clievers,  M.D. 
Chittagong. 

On  Improving  the  Condition  of  the  Insane. 
By  Henry  Monro,  M.B.  Oxon. 

Hints  on  the  Management  of  Lunatic  Asy¬ 
lums.  By  I).  C.  Campbell,  M.D. 

Summary  of  Suggestions  for  Additions  on 
the  Law  of  Lunacy,  &C. 

Phillips’s  Translation  of  the  Pharmacopoeia 
Londinensis,  1851.  By  J.  D.  Smith. 

Bradshaw’s  Companion  to  the  Continent, 
&c.  By  Edwin  Lee,  Esq. 

A  Letter  to  B.  K.  Greville,  LL.D.  in  Beply 
to  Professor  Balfour.  By  J.  J.  Griffin. 

Journal  de  Chimie  Medieale.  No.  10, 
Ocfcobre  1851. 

'Comptes  Bendus.  No.  12,  22e  Septembre. 

AMERICAN  PUBLICATIONS. 

The  New  York  Begister  of  Medicine  and 
Pharmacy.  By  C.  D.  Griswold,  M.D. 
No.  9  (Vol  2). 

New  York  Journal  of  Medicine  and  the 
Collateral  Sciences.  By  J.  S.  Purple, 
M.D.  September  1851. 


Boston  Medical  and  Surgical  Journal.' 
September  1851. 

The  American  Journal  of  Dental  Science. 

April  and  July,  1851. 

British  American  Medical  and  Physical 
Journal.  September  1851. 


BIBTHS  &  DEATHS  in  the  Metropolis 
Luring  the  Week  ending  Saturday ,  Oct.  11. 


Births. 
Males....  741 
Females..  674 


1415 


Deaths. 
Males....  494 
Females..  459 


953 


Causes  of  Death. 


All  Causes  .  953 

Specified  Causes .  946 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  242 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  45 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  97 

4.  Heart  and  Bloodvessels .  44 

5.  Lungs  and  organs  of  Respiration  1 11 

6.  Stomach,  Liver,  &c .  72 

7.  Diseases  of  the  Kidneys,  &c .  16 

8.  Childbirth, Diseasesof  Uterus, &c.  10 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c.  . . . ..  6 

10.  Skin .  1 

11.  Premature  Birth .  35 

12.  Old  Age .  33 

13.  Sudden  Deaths .  7 

14.  Violence,  Privation,  Cold,  &c. ...  31 


The  following  is  a  selection  of  the  numbers  of 


Deaths  from  the  most  important  special  causes : 

Small-pox . 

18 

Convulsions. 

.  31 

Measles . 

14 

Bronchitis  . 

.  38 

Scarlatina  . 

55 

Pneumonia  . 

.  55 

Hooping-cough _ 

11 

Phthisis  . . . 

. 132 

Diarrhoea . 

46 

Lungs  . 

.  8 

Cholera . 

4 

Teething  . . . 

.  15 

Typhus . 

Dropsy . 

Hydrocephalus  .... 

60 

16 

19 

Stomach  .... 
Liver . 

.  5 

.  11 

Apoplexy . 

19 

Childbirth  . 

.  5 

Paralysis . 

24 

Uterus . 

.  4 

Remarks. — The  total  number  of  deaths  was 
31  above  the  average  mortality  of  the  41st  week 
of  ten  previous  years.  The  most  remarkable 
feature  in  the  return  is  the  progressive  increase 
in  the  deaths  from  Scarlatina. 


METEOBOLOGICAL  SUMMABY. 


Mean  Height  of  the  Barometer  . 29  74 

,,  „  „  Thermometer1  ......  546 

Self-registering  do. b  ....Max.  O'O  Min.35* 

1  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ‘42.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  6s  above  the  mean  of  the  month. 

NOTICES  to  COBBESPONDENTS. 

Dr.  H.  S.  Belcombe.— We  shall  be  glad  to-eceive 
the  Remarks  on  Treatment  when  convenient. 
Mr.  Daniel’s  letter  has  come  to  han?’-  It  shall 
be  referred  to  the  writer  of  the  article. 

The  papers  of  Dr.  Ballard,  D>*.  F.  Renaud,  Dr. 
Hannover,  Mr.  Barlow,  and  Dr.  Belcombe, 
are  in  type,  and  will  be  published  as  speedily 

as  possible.  . 

The  Introductory  Lecture  delivered  at  the  Liver¬ 
pool  School  of  Medicine  will  be  inserted  next 
week. 

Mr.  J.  B.  Harrison’s  letter  will  be  inserted. 

Dr.  Hull.— The  paper  is  under  consideration. 


ILouiJon  fHemrai 
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CHARACTERISTICS  OF  THE  SUC¬ 
CESSFUL  TEACHER  AND 

SUCCESSFUL  PUPIL; 

• 

BEING  THE  INTRODUCTORY  LECTURE  DELI¬ 
VERED  AT  THE  OPENING  OF  THE 
LIVERPOOL  MEDICAL  SCHOOL 
FOR  THE  SESSION 

1851-52. 

By  R.  Hibbert  Taylor,  M.D. 
Lecturer  on  Ophthalmic  Medicine  and  Surgery. 


Having  been  requested  to  deliver  the  In¬ 
troductory  Lecture  at  the  opening  of  the 
present  session  of  the  medical  school,  I 
willingly  undertook  the  task  ;  but  in  ad¬ 
dressing  myself  to  its  performance,  I  found 
the  path  beset  with  many  obstacles.  I  do 
not  seek  to  shelter  myself  under  the  plea 
of  incapacity,  feeling  assured  that  to  per¬ 
form  the  duty  creditably  does  not  demand 
the  possession  of  any  very  brilliant  talents; 
nor  do  I  aim  to  invoke  your  sympathy,  by 
the  expression  of  a  wish  that  it  had  been 
confided  to  abler  hands  than  mine  ;  know¬ 
ing  that  you  will  as  kindly  accept,  as  it  is 
cheerfully  offered,  my  humble  endeavours 
to  fulfil  your  wishes.  The  difficulties  to 
which  I  have  alluded  sprung  not  from  these 
sources,  but  lay  rather  in  the  perplexity 
which  I  felt  as  to  the  selection  of  a  suit¬ 
able  and  interesting  subject  on  which  to 
address  you. 

The  able  and  eminently  practical  dis¬ 
course  of  my  colleague,  Dr.  Inman,  en¬ 
titled  “  Directions  for  Medical  Study,”  and 
delivered,  on  a  like  occasion  with  the  pre¬ 
sent,  two  years  ago,  has  shut  me  out  from 
that  important  avenue  of  thought ;  while 
the  no  less  interesting  address,  on  “  The 
Tendency  of  Medical  Studies  to  produce 
Infidelity  and  Immorality,”  with  which 
Dr.  Nevins  opened  our  last  session,  has 
debarred  me  from  another  inviting  path, 
which  I  might  otherwise  have  felt  inclined 
to  pursue.  There  still  lay  open  to  me,  it 
may  be  said,  many  fair  fields  in  medical 
literature  and  science,  from  whose  teeming 
produce  I  might  have  gathered  some 
wholesome  fruits  for  your  acceptance ;  but 
I  have  withheld  my  foot  from  entering 
them — remembering  that  themes  fraught 
with  interest  to  those  already  instructed  in 
our  professson  might  not  prove  of  equal 
value  to  those  who  are  just  entering  upon 
its  study ;  and  as,  in  an  introductory  lec¬ 
ture,  such  as  this,  the  interest  of  the  pupil, 
ratVvoir  than  of  the  teacher,  is  to  be  kept  in 
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view,  I  have  preferred  inviting  your  atten¬ 
tion  to  a  subject  which  equally  concerns 
them  both ;  and  the  consideration  of 
which,  in  a  spirit  of  candour  and  kindness, 
may  tend  to  unite  us  more  cordially  toge¬ 
ther  in  entering  upon  the  labours  of 
another  session. 

Holding  the  office  of  teacher  in  this 
school,  and,  as  such,  occupying  the  respon¬ 
sible  position  of  an  instructor  of  youth, 

I  have  often  been  led  to  consider  the  rela¬ 
tionship  which  subsists  between  teacher 
and  pupil,  especially  with  reference  to  its 
reciprocal  duties.  There  are  qualities  in  a 
teacher  which  tend  to  arouse  a  pupil’s 
energy,  to  command  his  respect,  to  encou¬ 
rage  his  perseverance,  and  to  win  his 
regard ;  and  these,  I  humbly  conceive,  it 
is  the  duty  of  every  instructor  to  cultivate 
in  himself  to  the  utmost  of  his  power. 
There  are  also  qualities  and  habits  in  a 
pupil  which  are  not  less  pleasing  to  1  1  LS 
instructor  than  beneficial  to  himself,  aud 
these  it  no  less  becomes  him  to  acquire 
and  to  practise.  To  this  subject,  viewed 
in  reference  to  some  of  its  mutual  rela¬ 
tions,  I  now  propose  directing  your  atten¬ 
tion.  The  theme  is  a  difficult  one,  not  less 
from  its  extent  than  from  the  diversity  of 
opinion  which  we  may  suppose  to  exist 
with  regard  to  many  of  its  details.  I 
shall  therefore  content  myself  at  present 
with  offering  a  few  suggestions  descriptive 
of  some  of  those  qualities  wliich  it  appears 
to  me  should  characterise  a  teacher,  and 
also  indicating  some  of  those  habits  which 
I  would  wish  to  see  springing  up  and  de¬ 
veloping  themselves  in  the  youth  who  fre¬ 
quent  this  school  as  pupils. 

In  entering  upon  the  first  part  of  the 
subject,  or  the  qualities  of  a  teacher,  I 
would  beg  to  disclaim,  in  limine ,  all  inten¬ 
tion  of  setting  myself  up  as  the  instructor 
of  my  colleagues.  Some,  from  their  years 
and  long  experience  in  tuition,  are  much 
better  qualified  than  I  am  to  handle  the 
subject  proposed  for  our  consideration, 
while  all  are  equally  competent  with  myself 
to  form  an  opinion  regarding  it.  Neither 
would  I  be  misunderstood  as  meaning  to 
cast  any  reflection  upon  the  manner  in 
which  then*  instructions  have  been  hitherto 
conveyed,  or  in  any  degree  to  insinuate 
that  they  do  not  individually  possess  those 
qualities  which  I  may  deem  essential  to  a 
successful  teacher.  The  opinions  which  I 
state  must  be  regarded  as  simply  my  own, 
and  as  expressive  of  the  spirit  and  temper 
in  which  I  would  wish,  individually,  to 
fulfil  the  office  of  teacher,  and  they  are  te 
be  received  and  judged  of  according  to 
their  merits.  I  ask  for  them  no  considera¬ 
tion  beyond  what  they  are  worth,  and,  at 
the  same  time,  freely  concede  to  others  the 
right  to  exercise  upon  the  subject  that  in-- 
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dependence  of  thought  which  I  have 
claimed  for  myself. 

The  “  wise  man”  informs  us  that  it  is 
well  to  be  zealously  affected  in  a  good 
cause ;  and  experience  confirms  the  truth 
of  the  admonition  ;  inasmuch  as  we  find 
that  the  most  effective  mode  of  awakening 
the  zeal  and  energy  of  others,  in  any  pur¬ 
suit  which  we  would  recommend  to  their 
notice,  is  to  be  ourselves  thoroughly  in 
earnest.  Gifted  by  nature  with  numerous 
and  varied  sympathies,  more  or  less  lively 
according  to  our  different  temperaments, 
the  sight  of  strong  emotion  in  another 
tends  to  awaken  a  corresponding  feeling  in 
ourselves  ;  so  that,  from  the  zeal  and  ardour 
exhibited  by  the  pupil,  we  may,  to  a  cer¬ 
tain  extent,  safely  predicate  how  far  such 
qualities  are  possessed  by  the  teacher.  In 
looking  back  to  our  own  student  days,  we 
can  recall  the  different  feelings  awakened 
in  our  minds,  and  the  various  impressions 
produced  on  our  characters — some  lasting 
as  life  itself — by  the  instructions  of  the 
teachers  through  whose  hands  we  succes¬ 
sively  passed ;  the  kindling  ardour  in  the 
pursuit  of  knowledge  awakened  by  one — 
the  calm  resolution  to  face  every  difficulty, 
and  painfully  climb  the  steep  ascent  of 
science,  inspired  by  another — and  the  utter 
indifference,  if  not  loathing  repugnance, 
with  which  we  gladly  escaped  from  the  dull 
prelections  of  a  third.  I  do  not  say  that 
in  each  and  all  of  such  examples  the  suc¬ 
cess  or  the  failure  is  to  be  wholly  attributed 
to  the  teacher,  and  that  nothing  is  due  to 
the  character,  and  tastes,  and  habits  of  the 
Student ;  but  this  I  may  safely  aver,  that 
a  pupil’s  first  impressions  of  a  new  subject 
of  study,  the  interest  which  he  feels  in  it, 
and  the  zeal  with  which  he  pursues  it,  will 
be  materially,  and  perhaps  lastingly,  in¬ 
fluenced  by  the  ardour  and  earnestness 
displayed  by  the  teacher.  Example,  we  all 
know,  is  better  than  precept ;  and  there 
are,  in  the  ranks  of  science,  as  in  those  of 
war,  officers  of  the  “  go-011,”  as  well  as  of 
the  “  come-on”  class — those  who  would 
airge  their  subalterns  to  efforts  which  they 
do  not  themselves  exemplify,  as  well  as 
those  who  not  only  point  the  way,  but  are 
themselves  ever  foremost  in  the  van.  The 
student,  as  the  soldier,  will  quickly  learn 
to  distinguish  between  these  leaders,  and, 
like  his  comrade  ha  war,  will  follow  with 
alacrity,  or  hang  back  in  suspense,  as  the 
one  or  the  other  claims  his  obedience. 

Among  the  various  intellectual  features 
which  zeal  and  energy  of  purpose  may  ex¬ 
hibit,  there  is  not,  perhaps,  one  more  use¬ 
ful  to  the  possessor,  in  the  acquisition  of 
knowledge,  or  in  communicating  instruc¬ 
tion  to  others,  or  which  tends  more 
strongly  to  arrest  the  attention  of  pupils, 
than  the  power  which  some  men  exhibit  of 


1  concentrating  their  minds,  fully  and  exclu¬ 
sively,  upon  the  subject  immediately  before 
them.  He  who  is  able  to  discard  from  his 
thoughts  every  disturbing  and  impertinent 
idea,  and,  keeping  his  mental  eye  fixed 
upon  the  object  in  view,  manifests  in  its 
pursuit  a  degree  of  earnestness  and  ardour 
amounting  to  a#  temporary  absorption,  is 
sure  to  acquire  a  command  over  both  his 
subject  and  his  audience  which  it  is  worth 
any  effort  to  obtain.  This  mental  power 
formed  a  striking  peculiarity  in  the  bril¬ 
liant  prelections  of  the  late  Dr.  Chalmers, 
and  will  probably  be  found,  more  or  less, 
to  distinguish  the  intellectual  efforts  of  all 
men  of  genius.  But,  although  allied  with 
genius,  and  a  frequent  characteristic  of 
such  gifted  spirits,  it  is  not  denied  to 
humbler  intellects  :  it  is  a  quality  of  mind 
which  we  may  cultivate  in  ourselves,  and 
apply,  with  profit  and  success,  in  directing 
the  thoughts  and  efforts  of  others.  I  speak 
with  all  the  more  feeling  and  confidence  on 
the  subject,  from  being  able  to  trace,  in  my 
own  mind  and  character,  at  the  distance  of 
nearly  a  quarter  of  a  century,  the  enduring 
influence  exerted  upon  it  by  the  instruc¬ 
tions  and  example  of  a  preceptor  of  early 
youth,  who  possessed  in  an  eminent  degree 
the  qualities  which  I  have  attempted  to* 
describe.  The  lapse  of  time  may  indeed 
dim  our  memories  of  the  past,  and  growing 
years  tend  to  moderate  the  ardour  of  our 
youthful  zeal,  but  still  these  lessons  of  early 
days  are  not  forgotten,  nor  their  deep  im¬ 
pressions,  graven  as  with  a  pen  of  iron, 
totally  obliterated ;  and  the  individual  ex¬ 
perience  of  many  who  now  hear  me  will,  I 
am  sure,  confirm  the  truth  and  importance 
of  the  principle  embodied  in  the  well- 
known  proverb,  “  as  the  twig  is  bent  the 
tree's  inclined.” 

But  let  us  turn  to  another  quality  which, 
must  distinguish  the  successful  teacher — 
namely,  a  full  and  accurate  acquaintance 
with  the  subject-matter  of  his  tuition. 

It  may,  at  first  sight,  appear  superfluous 
to  hazard  such  a  statement  as  this  ;  for 
how,  it  may  be  asked,  can  one  teach  what 
he  does  not  himself  know.  I  am  afraid, 
however,  that  it  is  no  uncommon  thing  to 
find  the  chair  of  the  instructor  occupied 
by  one  who  ought  rather  to  assume  the 
place  of  the  student,  or  who,  at  least,  has 
set  out  on  the  erroneous  principle  that  the1 
best  way  to  learn  a  subject  is  to  begin  to- 
teach  it.  In  some  instances,  no  doubt, 
this  method  has  proved  eminently  success¬ 
ful  ;  arid  he,  who  at  the  beginning  was  only 
one  lesson  ahead  of  his  pupils,  has  ulti¬ 
mately  qualified  himself  to  be  a  competent 
and  successful  instructor;  but  such  in¬ 
stances  are  the  exceptions  to  the  rule :  and 
no  one  can  honestly  and  conscientious 
offer  himself  as  a  teacher  who  do<?«  not  feel 
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that  his  pretensions  rest  upon  a  surer  basis 
than  the  precarious  qualification  of  being 
only  a  little  less  ignorant  than  his  pupils. 

It  has  been  well  remarked,  that  a  fool 
may  ask  in  a  sentence  a  question  which  it 
would  take  a  philosopher  many  pages  to 
answer ;  and  in  like  manner,  a  pupil  at  the 
outset  of  his  career,  in  a  new  field  of  study, 
may  propound  a  difficulty  to  his  preceptor, 
which  could  only  be  simplified  to  the  mind 
of  the  enquirer  by  one  who  was  thoroughly 
versant  with  the  subject.  In  order  to  con¬ 
vey  clear  notions  to  others,  we  must  have 
clear  notions  ourselves;  and  he  is  best 
qualified  to  unfold  the  principles  and  prac¬ 
tical  details  of  any  science  who  has  most 
thoroughly  mastered  it  himself.  We  are 
•all  aware,  either  by  the  observation  of 
ourselves  or  from  our  experience  of  others, 
of  the  disposition  which  exists  in  many 
minds  to  rest  satisfied  with  imperfect 
knowledge ;  and,  either  from  indolence  or 
indifference,  to  come  short  of  that  fulness 
and  accuracy  of  information  which  their 
abilities  and  opportunity  might  enable 
them  to  acquire.  Teachers,  as  well  as 
pupils,  are  not  exempt  from  this  failing, 
and  to  the  former  pertains  the  duty  of 
commending  to  the  latter,  by  precept  and 
example,  the  benefits  which  result  from 
adopting  an  opposite  and  more  self-denying 
course. 

Nothing  can  tend  more  to  secure  the 
confidence  of  the  pupil  than  the  conviction 
that  his  instructor  is  thoroughly  versant 
with  his  subject,  nor  will  anything  form  a 
better  stimulus  to  his  labour  than  the 
reasonable  hope  that,  by  the  use  of  the 
same  means,  he  may  attain  to  a  knowledge 
as  ample  and  profound  as  he  sees  ex¬ 
hibited  by  his  master.  With  teacher  as 
with  pupil,  the  aim  must  be  high,  if  either 
would  attain  to  eminence  in  the  especial 
object  of  study ;  and  the  instructor  who 
is  satisfied  with  a  mediocrity  of  knowledge 
has  no  reason  to  complain  if  his  pupils 
never  rise  above  his  own  dreary  level. 

Fulness  of  knowledge  is,  perhaps,  a  more 
frequent  possession  than  a  corresponding 
acccuracy  of  information ;  for  while  exten¬ 
sive  reading,  and  a  retentive  memory,  will 
supply  us  with  the  former,  the  attainment 
of  the  latter  demands,  in  addition,  much 
ipainful  and  self-denying  labour.  Reading 
-may  make  the  full  man,  and  speaking  the 
rready  man ;  but  he  who  would  add  to  this 
itwo-fold  cord  the  perfecting  bond  of  accu¬ 
racy,  must  subject  his  mind  to  the  unwel¬ 
come  discipline  of  patient  thought,  — 
analyzing  its  various  contents,  reducing 
them  to  order,  and  assigning  to  each  idea 
its  appropriate  place  and  respective  value. 

But,  in  addition  to  the  qualities  already 
Indicated  as  essential  to  the  character  of  a 
successful  teacher,  and  the  value  of  which, 


]  I  think,  none  will  deny,  I  will  venture  to 
add  two  others,  one  of  an  intellectual  and 
the  other  of  a  moral  aspect,  which  aro 
scarcely  less  important  and  necessary.  The 
first  is  patience  in  conveying  instruction% 
and  the  second  is  the  employment  of  sim¬ 
plicity  of  languaye. 

Patience,  we  know,  is  a  cardinal  virtue, 
and  in  no  circumstances,  perhaps,  is  it 
called  into  livelier  exercise  than  in  the 
instruction  of  youth.  Where  the  pupil  i3 
docile  and  intelligent,  and  the  lessons  of 
the  teacher  are  received  and  apprehended 
as  quickly  as  they  can  be  conveyed,  wo 
may,  indeed,  find  little  occasion  for  its 
wholesome  restraint ;  hut  let  the  subject  of 
our  labours  be  idle  or  obdurate,  or  denied 
by  nature  that  aptness  of  comprehension 
which  is  bestowed  upon  others,  and  prove 
unwilling  or  unable  to  admit  into  his  mind 
those  truths  which  appear  so  simple  and 
clear  to  our  own,  we  shall  find,  that  to 
achieve  the  victory  and  attain  the  end  in 
view  there  is  need  of  patience.  And  in 
looking  back  to  our  own  student  days,  we 
may  gather  many  motives  for  patience  as 
teachers  from  the  memory  of  our  former 
experience  as  pupils.  We  can  recall  the 
lightness  and  frivolity  of  youth,  our  im¬ 
patience  of  restraint,  and  the  difficulty 
which  we  found  in  applying  our  minds 
steadily  to  any  subject  of  study ;  the  im¬ 
practicable  appearance  presented  at  first 
sight  by  some  new  branch  of  science,  and 
the  almost  hopeless  despair  with  which  we 
may  have  turned  again  and  again  from  the 
repugnant  task  of  mastering  its  techni¬ 
calities.  These,  and  many  similar  remem¬ 
brances,  which  recall  the  difficulties  we 
have  ourselves  contended  with,  must  awaken 
our  sympathies  in  behalf  of  those  whom 
we  instruct,  as  well  as  serve  to  remind  us 
of  the  kind  w'ords  and  patient  forbearance 
of  those  teachers  by  whom  we  were  chiefly 
animated  and  encouraged  to  vanquish  these 
difficulties. 

Various  branches  of  science,  and  Medi¬ 
cine  not  less  than  any,  prove  distasteful  to 
the  young  student,  from  the  hard  terms  in 
which  many  of  their  facts  are  expressed, 
and  the  new  and  complex  ideas  which 
meet  him  at  the  very  outset  of  his  career. 
Much,  therefore,  will  depend  upon  the  pa¬ 
tient  explanations  of  his  instructor,  and 
the  plain  simplicity  of  his  language,  whether 
the  pupil  is  at  once  discouraged  and  dis¬ 
heartened,  or  learns  to  find  in  those 
hard  terms,  when  fully  understood,  a  com¬ 
prehensiveness  of  meaning  which  he  did 
not  suspect,  and  which  tends  to  fix  them 
indelibly  in  his  memory.  Nor  let  it  be 
supposed  that  in  thus  adapting  ourselves 
to  the  weakness  and  ignorance  of  others, 
there  is  any  departure  from  real  dignity^ 
or  ought  of  which  a  highly  cultivated  in* 
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telligence  lias  reason  to  be  ashamed.  The 
most  exalted  minds,  like  the  most  perfect 
contrivances  of  human  skill,  are  ever  the 
simplest  in  their  structure  and  operations  ; 
and  Dr.  Watts  viewed  it  as  no  derogation 
to  his  lofty  intellect,  to  descend  from  the 
heights  of  severest  philosophy,  that  he 
might  accommodate  the  truths  of  our  holy 
religion  to  the  capacity  of  infant  minds. 

But  I  must  hasten  to  the  conclusion  of 
this  part  of  my  subject,  and  in  doing  so 
would  advert  for  a  moment  to  a  question 
which,  it  humbly  appears  to  me,  is  deserv¬ 
ing  of  more  attention  from  the  instructors 
of  youth,  in  our  Colleges  and  Schools  of 
Medicine,  than  it  has  usually  received. 
I  allude  to  the  intercourse  maintained  by 
the  teacher  with  his  pupil ,  and  the  influence 
exerted  upon  him  beyond  the  walls  of  the 
lecture-room. 

It  is  too  much  the  custom  to  regard  the 
*tudent  as  simply  the  occupant  of  the 
class-room,  —  to  view  the  duties  of  the 
lecturer  as  limited  to  this  circumscribed 
boundary, — and  to  consider,  that  when  the 
pupil  is  removed  from  these  precincts  of 
learning,  he  is  placed,  not  only  beyond  the 
pale  of  the  instructor’s  authority,  but 
alienated  even  from  the  sphere  of  his  in¬ 
fluence.  I  am  inclined  to  view  the  matter 
in  a  different  light.  When  a  lecturer  has 
to  do  merely  with  a  promiscuous  assembly, 
such  as  we  see  gathered  around  him  of  an 
evening,  in  our  Mechanics’  Institutes  or 
Collegiate  Schools,  no  doubt  his  duties 
usually  terminate  with  the  conclusion  of 
his  address  ;  and  he  is  neither  supposed 
nor  required  to  exercise  any  influence  over 
his  audience,  beyond  the  limits  of  the  brief 
hour  which  has  brought  them  together. 
But  the  case  is  far  otherwise  in  our  schools 
of  medicine:  the  pupils  attendant  upon 
Our  prelections  are  daily  the  same  indi¬ 
viduals,  perhaps  for  a  succession  of  months, 
and  they  look  up  to  us  as  their  guides  and 
instructors  in  preparing  for  an  honourable 
and  most  responsible  profession.  No  doubt 
they  regard  us,  in  some  measure,  also,  as 
examples  of  what  a  Medical  Practitioner 
ought  to  be  in  the  walk  and  converse  of 
dally  life ;  and  it  is,  therefore,  most  desi¬ 
rable  that  we  should  bring  to  bear  upon 
them,  not  only  in  the  class-room,  but  out 
of  it,  whatever  influence  we  possess,  in¬ 
tellectual  or  moral,  which  is  likely  to 
elevate  their  characters  as  men,  while  it 
adds  to  their  qualifications  as  Medical 
Practitioners. 

I  feel  that  in  making  these  observations 
a  question  has  been  opened  at  once  delicate 
and  difficult ;  for  while  all  who  hear  me 
will  probably  accord  with  the  sentiments 
expressed,  various  opinions  will  be  held 
as  to  the  mode  and  manner,  and  even  the 
possibility,  of  giving  them  effect.  The 


lecturer  may  do  much  to  obtain  a  moral 
influence  over  his  pupil  by  gaining  a  hold 
upon  his  affections,  and  this  he  may  ac¬ 
complish  by  many  little  acts  of  kindness 
and  attention, — by  inviting  his  confidence, 
by  sympathising  with  his  difficulties,  and 
by  entering  into  his  future  hopes  and 
prospects  in  the  world ;  in  short,  by  pre¬ 
senting  himself  to  the  student  in  the 
character,  not  merely  of  his  instructor, 
but  of  his  friend.  When  circumstances 
admit  of  it,  the  pupil  may  be  invited  to 
his  house,  where,  in  the  unreserved  inter¬ 
course  of  social  and  domestic  life,  he  may 
cultivate  that  acquaintance  with  his  cha¬ 
racter  and  disposition  which  it  is  diffi¬ 
cult  to  obtain  in  the  more  distant  and 
formal  etiquette  of  the  class-room.  And, 
above  all,  whether  at  home  or  abroad,  in 
the  privacy  of  his  retirement,  or  in  the 
exercise  of  his  public  duties,  the  instructor 
may  seek  to  realize  before  his  pupil,  those 
principles,  and  that  conduct,  which  he 
would  desire  him  to  follow  ;  and  thus  bring 
to  bear  upon  him,  at  all  times,  the  silent 
but  impressive  influence  of  a  good  ex¬ 
ample. 

In  the  few  preceding  remarks  I  have 
addressed  myself  chiefly  to  those  who 
occupy  the  position  of  Teachers ;  and  have 
endeavoured,  however  imperfectly,  to  in¬ 
dividualize  some  of  those  features  of  cha¬ 
racter,  the  possession  of  which,  in  a  greater 
or  less  degree,  appears  to  me  necessary  to 
form  a  sucessful  instructor  of  youth.  Let 
us  consider  nowT,  with  equal  brevity,  some 
of  those  qualities  which,  with  the  same 
limitation,  ought  to,  and  must  be  found,, 
in  the  successful  student. 

I  confess,  that  to  this  portion  of  my 
theme  I  turn  with  peculiar  pleasure.  How 
many  delightful  memories  of  our  early 
years  are  associated  with  the  name  of 
student ;  and  how  many  kindly  sympathies 
does  it  awaken  towards  those  who  are  now 
entering  upon  that  important  period  of 
their  lives.  Nor  is  the  interest  diminished 
by  the  recollection  that,  in  a  certain  and 
wider  sense,  we  all  arc  students  still ; 
occupying,  it  may  be,  different  stages  on 
the  path  of  knowledge,  for  in  the  growth 
of  the  mind,  as  in  that  of  the  body,  there 
is  the  age  of  infancy,  and  manhood,  and 
mature  years ;  or,  to  compare  it  to  the 
progress  of  the  natural  day,  there  is  the 
dawning  light,  the  brilliancy  of  noon,  and 
the  mellowed  lustre  of  evening.  But, 
whether  engaged  ingathering  wisdom  from 
the  instruction  of  others, — or  exercising 
our  maturer  faculties  in  reading  for  our¬ 
selves  the  book  of  nature, — or,  out  of  the 
fulness  of  a  well-stored  mind,  imparting 
the  result  of  long  years  of  patient  thought 
and  obseiwation, — we  are  students  atilk — 
and  hope  to  bear  the  honourable  name 
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while  life  is  spared,  and  opportunity  af¬ 
forded  us  to  advance  in  knowledge. 

To  each  pupil  present,  as  being  in  this 
sense  one  of  us,  I  now  therefore  turn,  and 
entreat  his  attention  to  a  few  of  those 
qualities  which  I  hope  will  distinguish  him 
while  a  member  of  this  School,  and  the 
beneficial  consequences  of  which  he  will 
reap,  not  merely  in  present  success,  but  in 
the  wholesome  influence  which  they  will 
exert  upon  his  future  years. 

And  foremost  in  the  rank  of  student 
qualities  I  would  signalize  diligence  and 
perseverance.  The  race,  we  are  told,  is  not 
to  the  swift,  nor  the  battle  to  the  strong. 
It  is  not  sudden  flights  of  speed,  *  or  short 
and  unsustained  efforts  of  strength,  which 
will  in  general  obtain  the  victory  ;  but  far 
oftener  the  prize  is  grasped  by  him  w  ho 
slowly,  but  surely,  pursues  the  even  tenor  of 
his  way,  and  putting  forth  whatever  vigour 
he  possesses,  presses  forward,  unrelaxingly, 
to  the  goal. 

In  the  acquisition  of  intellectual  as  of 
material  wealth,  it  is  the  hand  of  the 
diligent  which  maketh  rich ;  and  he  who 
suffers  not  a  day  to  pass  without  yielding 
its  tribute  to  his  growing  store,  will  find,  at 
the  close  even  of  a  single  year,  that  he  has 
accumulated  great  riches.  Even  genius 
itself  must  submit  to  the  dull  monotony  of 
labour,  and  share,  in  this  respect,  the 
ordinary  lot  of  mortals.  Hear  the  testi¬ 
mony  of  one,  expressed  in  his  own  graphic 
and  nervous  phraseology,  who  himself  exem¬ 
plified,  in  an  eminent  degree,  what  genius, 
linked  writh  unremitting  dilligence,  could 
accomplish  :  I  mean  the  late  Dr.  Chal¬ 
mers.*  “  It  is  by  dint  of  steady  labour — 
it  is  by  giving  enough  of  application  to  the 
work,  and  having  time  enough  for  the 
doing  of  it — it  is  by  regular  painstaking, 
and  the  plying  of  constant  assiduities, — it 
is  by  these,  and  not  by  any  process  of 
legerdemain, — that  we  secure  the  strength 
and  staple  of  real  excellence.  It  was  thus 
that  Demosthenes,  clause  after  clause,  and 
sentence  after  sentence,  elaborated,  and 
that  to  the  uttermost,  bis  immortal  ora¬ 
tions.  It  was  thus  that  Newton  pioneered 
liis  way,  by  the  steps  of  an  ascending  geo¬ 
metry,  to  the  mechanism  of  the  heavens  ; 
after  which  he  left  this  testimony  behind 
liim.  that  he  was  conscious  of  nothing  else 
but  a  habit  of  patient  thinking,  which 
could  at  all  distinguish  him  from  other 
men.”  As  an  additional  quickener  to  his 
diligence,  let  the  pupil  consider  also  the 
importance  of  this  period  of  his  existence ; 
the  moments  as  they  fly  are  dre-eminently 
to  him  “golden  sands,”  of  inestimable 
value,  if  rightly  employed  ;  but  if  suffered 

*  Memoirs  of  the  Rev.  Dr.  Chalmers,  by 
mi  MSA|  LL.D.,  vol.  iii.,mp.  11.  Edinburgh  : 


to  run  to  waste,  or  squandered  upon 
unworthy  pursuits,  it  will  prove  to  him  a 
loss,  which  the  labours  of  a  lifetime  can 
seldom  retrieve. 

But  while  he  is  diligent,  let  him  seek 
further  to  have  a  method  in  his  diligence. 
There  is,  we  are  told,  “  a  tune  for  every¬ 
thing  j”  and  he  will  turn  that  precious  but 
fleeting  gift  to  best  account  who  appor¬ 
tions  to  each  passing  hour  its  own  peculiar 
and  appropriate  work.  Indecision  and 
want  of  method  as  to  the  employment  of 
time  is  a  source  of  much  daily  waste  ;  let 
the  pupil,  therefore,  wisely  and  conside¬ 
rately  arrange  the  periods  for  study  and 
for  recreation,  and  having  laid  down  his 
plan,  see  that  it  is  faithfully  and  vigo¬ 
rously  adhered  to.  It  is  by  the  adoption  of 
such  common -place  and  routine  methods  as 
these  that  real  excellence  in  knowledge  is 
obtained;  and  dull  and  monotonous  as 
they  may  seem,  and  irksome  as  they  may  be 
felt  at  first,  let  me  assure  my  young  friends 
that  the  consciousness  of  daily  progress 
will  speedily  reconcile  them  to  any  self- 
sacrifice  which  this  system  demands. 

But  to  diligence  and  method  in  his 
work  the  student  must  add  perseverance ; 
indeed  the  one  is  intimately  connected  with 
the  other ;  for  what  is  perseverance,  but 
only  a  continuity  of  diligence  ?  Rome,  we 
know,  was  not  built  in  a  day;  and  the 
noblest  monuments  of  human  skill  and 
genius,  whether  intellectual  or  physical, 
have  been  slowly  raised  to  their  proud 
elevation  by  many  a  painful  and  re-iterated 
effort.  It  is  not  the  violence  of  the  blow, 
but  its  frequent  repetition,  which  carves  the 
obdurate  stone,  and  moulds  the  unyielding 
metal.  Do  not,  then,  allow  yourselves  to 
be  discouraged  by  difficulties  ;  nor,  in  con¬ 
templating  any  effort  to  be  made,  admit 
the  word  impossible  into  your  vocabulary. 
What  man  has  done,  man  may  do !”  was 
the  aspiring  maxim  of  a  celebrated  Ameri¬ 
can  Divine,*  and  one  which  he  seemingly 
reduced  to  practice  in  whatever  he  at¬ 
tempted.  Of  this  be  assured,  that  you 
will  rarely  meet  with  difficulties  in  your 
career  as  students,  whether  in  the  branches 
of  knowledge  which  engage  your  attention, 
or  in  your  own  minds,  but  what  may  be 
overcome  by  the  exercise  of  a  resolute  and 
persevering  spirit.  Therefore,  put  your 
shoulder  to  the  wheel  in  tlie  confidence  of 
success,  and  “  Whatsoever  thy  hand  findeth 
to  do,  do  it  with  thy  might.” 

Another  feature  in  the  student’s  charac¬ 
ter,  of  great  importance,  is  regularity  of 
attendance  upon  the  means  of  instruction. 
In  acquiring  knowledge  from  the  tuition  of 
others,  and  especially  if  it  is  conveyed  in 


*  Rev.  Timothy  Dwight,  LL.D.,  President 
of  Yale  College. 
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the  form  of  stated  lectures,  which  are  each 
more  or  less  portions  of  a  system,  the 
pupil,  who  has  a  due  regard  to  his  own 
benefit  will  not  allow  any  break  to  occur 
in  the  thread  of  the  narrative.  He  may, 
indeed,  in  some  measure,  supply  the  loss  by 
private  study,  and  such  an  excuse  is  some¬ 
times  urged  for  the  neglect  of  regular 
attendance  upon  lectures  $  but  he  who 
thus  reasons,  will  be  found  in  general,  to 
consult  rather  his  own  ease  and  con¬ 
venience  than  his  real  profit.  The  fact  of 
his  attendance  upon  lectures  is  in  itself  a 
profession  of  his  ignorance,  as  well  as  of 
liis  desire  to  be  informed ;  and  it  is  not  to 
be  expected  that  the  desultory  and,  per¬ 
haps,  careless  reading  of  a  young  student, 
can  supply  the  place  of  the  condensed  and 
methodised  instruction  to  be  derived  from 
the  lectures  of  one  who  is  thoroughly 
master  of  his  subject. 

Besides,  if  the  pupil  once  absent  himself 
from  his  class-room  from  an  insufficient 
cause,  in  all  probability  the  neglect  will  be 
repeated  on  the  plea  of  some  equally 
trifling  excuse ;  and  thus  are  gradually 
formed  those  habits  of  idleness  which  have 
paralyzed  the  efforts,  and  blighted  the  pros¬ 
pects,  of  many  a  youth  of  promise.  The 
beginning  of  evil,  whether  in  small  things 
or  great,  is  like  the  letting  out  of  waters, 
and  the  stream  which,  at  its  head,  a  pebble 
might  have  stopped,  becomes,  as  it  swells 
in  its  course,  a  sweeping  and  resistless 
torrent.  Let  me  exhort  my  young  friends 
then,  to  be  regular  in  their  visits  to  the 
class-room,  nor  suffer  anything  short  of  a 
very  urgent  cause  to  divert  them  from  this 
good  resolution. 

But,  in  addition  to  the  benefit  to  be  deriv¬ 
ed  to  himself  from  regular  attendance,  it  is  a 
duty  which  the  pupil  owes  to  his  teacher. 
The  lectures  to  which  he  listens  have  been 
prepared  for  Ins  instruction  at  the  cost  of 
much  painful  labour  both  of  mind  and 
body ;  and  nothing  can  prove  more  dis¬ 
couraging  to  the  teacher  than  the  exhibi¬ 
tion  of  listlessness,  or  indifference,  on  the 
part  of  a  pupil,  or  to  find  the  place  vacant 
in  the  class-room  which  he  ought  to  fill. 

Under  the  present  head  I  might  have 
appropriately  introduced  some  remarks 
regarding  the  importance  of  taking  notes  of 
the  lectures  which  he  attends,  a  practice 
which  the  pupil  ought  never  to  neglect,  for 
the  most  retentive  memory  is  too  faithless 
to  be  trusted  in  matters  of  minute  detail. 
I  might  also  have  made  a  few  observations 
upon  the  character  of  the  reading  with 
which  the  pupil  ought  to  accompany  the 
hearing  of  lectures,  and  the  manner  in 
which  it  should  be  pursued;  but  these, 
and  other  matters  of  practical  detail,  have 
been  so  well  handled  in  one  of  the  intro¬ 
ductory  discourses  already  referred  to,  that 


I  shall  not  detain  you  by  their  further 
consideration ;  more  especially,  as  the 
object  proposed  in  this  opening  lecture  has 
been  rather  to  invite  your  attention  to  cer¬ 
tain  general  principles,  leaving  the  details, 
which  are  requisite  in  reducing  them  to 
practice,  to  be  filled  in  by  each  individual, 
according  as  circumstances,  and  the  natural 
bent  of  his  mind,  may  suggest.  Let  us 
turn,  therefore,  to  consider  briefly  another 
feature  of  greatest  moment  in  the  character 
of  a  successful  student  ;  I  mean,  the  cul¬ 
tivation  and  maintenance  of  habits  of 
thought. 

The  following  maxims  were  early  im¬ 
pressed  upon  my  own  mind,  and  I  have 
found  their  practical  value  continually  to 
augment  through  many  past  years  of  stu¬ 
dent  life ;  and,  for  the  benefit  of  those  who 
are  entering  upon  a  similar  career,  I  now 
repeat  them.  They  are  these, — “  Observe 
carefully “  Read  little Think  much™ 

It  is  not  enough — and,  indeed,  I  may  say, 
that  it  is  of  little  avail — that  the  pupil 
listens  to  the  prelections  of  his  teacher,  and 
afterwards  paces  the  wards  of  an  hospital, 
regarding  with  curious  eye  the  ravages 
which  disease  has  wrought,  if,  when  he  has 
simply  heard  and  seen,  he  considers  that 
his  work  is  done.  It  is,  in  fact,  but  then 
commenced,  and  the  materials  which  he 
has  gathered  by  in  the  eye  and  ear 
must  be  subjected  to  the  analysis  of  patient 
thought. 

If  it  be  time,  as  the  adage  asserts,  that 
once  to  write  is  twice  to  read,  I  feel  assured 
that  he  who  resolutely  thinks  over  tho 
subject  of  a  lecture  which  he  has  heard, 
or  the  details  of  a  case  of  disease  which  he 
has  witnessed,  will  have  acquired  a  more 
thorough  acquaintance  with  the  matter  of 
each,  than  can  be  gained  by  any  amount  of 
reading  or  writing.  Books  we  cannot 
always  carry  about  with  us,  and  writing 
materials  require  a  suitable  opportunity  for 
their  employment ;  but  the  brain — that  ac¬ 
tive  instrument  of  thought — is  ever  at  band, 
and  during  the  waking  hours  of  health  is 
ready  to  put  forth  its  swift  and  versatile 
powers  at  tho  magic  touch  of  our  volition. 

Some  pupils  may  be  disposed  to  think 
that  the  more  they  can  see  in  the  way  of 
their  profession  so  much  the  better  ;  and 
no  doubt,  when  the  mind  is  fitted  by  pre¬ 
vious  instruction,  to  know  both  how  and 
what  to  observe,  and  these  observations 
are  made  the  subject  of  after-thought,  he 
cannot  see  too  much  ;  but  this  is  not  the 
case  at  every  stage  of  the  pupil’s  career, 
and  the  young  student  will  find  that  a  little 
knowledge  carefully  considered  is  of  more 
real  value  to  him  than  any  amount  of  in¬ 
discriminate  learning,  gathered  in  through 
all  the  avenues  of  sense.  ' 

In  meditating  upon  what  he,  *ces  and 
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hears  of  practical  detail,  the  pupil’s  object 
must  be  to  deduce,  from  these  observa- 
tions,  certain  general  principles  applicable 
to  the  varying  circumstances  and  emergen¬ 
cies  of  health  and  disease ;  and  these  he 
can  only  work  out  for  himself  by  the  culti¬ 
vation  of  a  constant  habit  of  reflection. 
Nor  let  him  be  discouraged,  in  seeking  to 
attain  this  habit,  by  the  difficulty  which 
he  encounters  in  restraining  the  roving  of 
his  mind,  and  in  compelling  his  thoughts  to 
run  in  the  channel  of  his  wishes.  No 
doubt  it  is  difficult,  and,  like  all  other 
habits  of  real  value  and  utility,  which  are 
so  often  opposed  to  our  natural  inclina¬ 
tions,  is  only  to  be  acquired  by  the  exer¬ 
cise  of  a  certain  portion  of  self-denying 
effort.  To  be  able  to  think,  not  vaguely 
and  cursorily,  but  closely  and  well,  is  to 
hold  in  our  power  the  mightiest  instru¬ 
ment  which  nature  has  conferred  upon  us 
for  the  acquisition  of  knowledge ;  and  often, 
it  must  be  admitted,  the  only  difference 
which  we  can  discern  between  a  wise  man 
and  a  fool  is  this, — that  the  one  has  reflected 
upon  what  he  has  seen  and  heard,  while 
the  other  has  not. 

The  last  circumstance  to  which  I  shall 
advert  as  characteristic  of  the  successful 
student,  is  one  which,  unfortmiately,  cannot 
be  described  as  necessarily  appertaining  to 
him,  although  it  will  assuredly  distinguish 
the  conduct  of  every  one  who  has  a  due 
regard  for  his  own  interest  and  benefit.  I 
mean,  choosing  for  his  intimate  companions 
those  who  are  wiser  and  better  than  himself. 

Solomon  tells  us,  that  “  he  that  walketh 
with  wise  men  shall  be  wise and  although, 
in  the  promiscuous  communion  of  the  class¬ 
room,  the  pupil  must  necessarily  be  brought 
into  contact  with  many  who  do  not  possess 
this  character,  it  is  by  no  means  needful 
that  he  should  seek  to  unite  himself  to  any 
such  by  the  ties  of  familiar  friendship. 
<c  Show  me  a  man’s  friends,”  as  some  one 
has  well  and  wisely  remarked,  “  and  I  will 
tell  you  what  the  man  is  himself.”  Our 
character  for  good  or  for  evil,  for  the  better 
or  for  the  worse,  is  deeply  and  lastingly 
influenced  by  the  character  of  those  whom 
we  adopt  for  our  associates ;  and,  as  the 
bent  of  man’s  depraved  nature  will  ever 
induce  him  to  follow  the  evil  rather  than 
the  good,  it  is  of  the  highest  moment,  to 
his  comfort  now,  and  his  peace  hereafter, 
that  he  should  sedulously  eschew  whatever 
would  tend  to  lead  him  astray,  while  he 
brings  to  bear  upon  his  daily  life  whatever 
he  feels  would  kindle  his  ardour  and 
strengthen  his  resolution  in  following  what 
is  good. 

There  is  no  calamity  which  can  overtake 
a  young  student,  the  results  of  which  I  so 
much  dread,  as  his  falling  under  the  in¬ 
fluence  of  bad  associates  j  it  conduces  to 


idleness,  with  all  its  attendant  evils,  and 
too  often,  alas !  precipitates  him  down  that 
fatal  descent,  the  end  of  which  we  find  de¬ 
scribed  in  these  startling  words, — “  The 
companion  of  fools  shall  be  destroyed.5* 
Let  me  then  counsel  my  young  friends,  as 
they  value  their  reputation,  their  peace,, 
and  their  happiness,  to  walk  with  the  wise. 
But,  in  addition  to  a  judicious  selection  of 
companions,  let  me  urge  the  pupil  who  is 
zealous  for  distinction,  to  aim  at  a  lofty 
standard  of  attainment.  It  is  the  quaint 
but  pithy  remark  of  an  old  writer,  that  “  he 
shoots  highest  who  aims  at  the  stars.’* 
Grovelling  pursuits,  and  an  indolent  con¬ 
tentment  with  humble  mediocrity,  will 
never  raise  him  to  those  heights  of  excel¬ 
lence  to  which  he  should  aspire ;  nor  let 
him  be  discouraged,  if,  while  exclaiming  in 
the  fervour  of  his  zeal,  “  meliora  peto  pro- 
boque,”  he  should  at  the  same  time  be  con¬ 
strained  to  acknowledge,  that  in  science,  as 
in  morals,  “  deteriora  sequor.” 

While  diligent  in  the  prosecution  of  his 
strictly  professional  studies,  let  him  not 
wholly  forget  the  light  and  adornment  to 
be  derived  irom  some  acquaintance  with 
the  science  and  literature  of  other  depart¬ 
ments  of  knowledge.  To  qualify  himself, 
indeed,  for  the  duties  of  a  medical  practi¬ 
tioner  is  and  ought  to  be  the  main  object 
of  his  labours ;  but  the  fulfilment  of  this 
purpose  is  not  incompatible  with  the  main¬ 
tenance  of  those  subordinate  accomplish¬ 
ments  which  are  becoming  a  gentleman, 
and  a  member  of  an  intelligent  social  com¬ 
munity.  The  study  of  medicine,  as  much, 
if  not  more  than  that  of  any  other  of  the 
learned  professions,  holds  out  inducements 
to  the  acquisition  of  varied  knowledge  ;  for, 
independently  of  the  benefit  of  a  previous 
general  education  so  much  to  be  deside¬ 
rated  before  entering  upon  the  study  of  any 
special  pursuit,  the  mere  professional  cur¬ 
riculum  which  is  required  for  a  degree  de¬ 
mands  an  acquaintance  with  several  branches 
of  science — as  Botany,  Chemistry,  and  Na¬ 
tural  History — which  may  usefully  and 
agreeably  engage  the  leisure  hours  of  the 
practitioner  in  after  years. 

I  would  not  be  misunderstood  as  recom¬ 
mending  to  the  pupil  to  distract  his  mind 
in  the  acquisition  of  a  variety  of  superficial 
notions,  or  to  devote  to  subjects  wholly 
foreign  to  his  profession  any  important  part 
of  that  precious  time  which  he  will  find 
only  too  short  for  all  he  has  to  learn ;  but 
I  do  recommend  him,  both  as  pupil  now 
and  practitioner  hereafter,  to  cultivate  a 
taste  for  general  knowledge.  For  the  lack 
of  this  source  of  mental  interest  and  en¬ 
lightenment,  we  see  many  in  riper  years 
sink  down  to  the  character  of  the  mere 
professional  drudge,  whose  ideas  are  cir¬ 
cumscribed  by  the  records  of  cases,  and 
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whose  fancy  cannot  soar  beyond  his  potions 
and  his  pills. 

But  further,  and  finally,  in  looking  for¬ 
ward  to  the  practice  of  a  profession  which 
has  for  its  object  the  mitigation  of  human 
suffering, — which  introduces  him  into  the 
privacy  of  domestic  life,  and  lays  open  to 
his  view  the  most  secret  thoughts  and  feel¬ 
ings  of  his  fellow  men,— let  the  student 
cultivate  a  deep  sense  of  the  responsibility 
of  his  position,  and  a  humble  reliance  upon 
Almighty  Power,  to  sustain  and  guide  him 
in  the  delicate  and  difficult  path  which  it 
will  often  be  his  lot  to  pursue. 

It  has  been  too  much  the  custom,  per¬ 
haps,  in  touching  upon  the  subject  of  the 
medical  profession  in  addresses  such  as  this, 
to  hold  up  to  the  student  an  exaggerated 
picture  of  its  pleasures,  its  honours,  and  its 
rewards,  and  to  conceal  from  his  view  the 
trials,  the  difficulties,  and  the  discourage¬ 
ments,  in  which  he  will  probably  be  called 
more  largely  to  share.  In  the  case  of  those 
who  are  dependent  solely  upon  their  prac¬ 
tice  for  support,  it  cannot  be  denied  that 
their  career,  especially  at  the  outset,  is 
often  attended  with  much  that  is  painful : 
the  drudgery  which  must  be  undergone, 
both  of  body  and  mind ;  the  trials  to  which 
a  man  of  sensitive  feelings  will  be  subjected, 
from  the  rudeness  of  one,  the  meanness  of 
another,  and  the  ingratitude  of  a  third ; 
and  the  doubtful  anxiety  in  which  he  may 
long  be  held  as  to  whether  he  will  succeed 
at  all  in  earning  a  subsistence ; — these,  and 
many  other  kindred  particulars  which  I 
forbear  to  enumerate,  constitute  a  burden 
which  many,  I  am  persuaded,  would  never 
have  taken  up,  had  they  known  beforehand 
how  heavy  it  was  to  bear.  And  even  in 
more  prosperous  circumstances,  when  the 
avocations  of  the  practitioner  bring  him 
chiefly  in  contact  with  the  higher  classes  of 
society,  and  the  pecuniary  gains  have  be¬ 
come  more  abundant,  there  is  still  much 
anxiety  to  be  endured,  although  it  may 
arise  from  other  causes  than  those  which 
gave  it  birth  in  his  earlier  struggles ;  while, 
as  servant  of  the  public,  he  must  be  ever 
ready  at  its  call  to  sacrifice  his  ease,  and  to 
peril  his  life,  in  ministering  to  those  who 
may  demand  his  aid. 

But,  having  glanced  at  the  shade,  let  us 
also  look  at  the  sunshine ;  for  the  picture 
has  a  bright  side  as  well  as  a  dark  one ;  and 
in  this,  as  in  many  similar  circumstances, 
what  the  poet  has  so  gracefully  sung  holds 
equally  true : — 

“  The  gloomiest  day  hath  gleams  of  light ; 

The  darkest  wave  hath  bright  foam  near  it, 

And  twinkles  through  the  cloudiest  night 
Some  solitary  star  to  cheer  it. 

“Despair  is  never  quite  despair, 

Nor  life,  nor  death,  the  future  closes ; 

And  round  the  shadowy  brow  of  care 
Will  hope  and  fancy  twine  their  roses.” 


Yes  :  the  picture  is  not  all  gloom,  and  the 
practice  of  medicine  has  its  pleasures,  iti 
honours,  and  its  rewards,  even  in  this  life, 
such  as  every  man  possessed  of  an  en¬ 
lightened  and  rightly-constituted  mind  is 
able  to  appreciate ;  although  to  the  selfish, 
the  covetous,  and  the  man  of  mere  worldly 
ambition,  they  may  ofttimes  appear  of  but 
little  value. 

It  offers  not  wealth  in  golden  streams, 
but  it  presents  the  fair  prospect  of  an 
honourable  competence,  and  abundant  op¬ 
portunity  of  growing  rich  in  deeds  of  bene¬ 
volence.  The  ermine  and  the  coronet  are 
not  likely  to  adorn  the  person  or  grace  the 
brow  of  the  medical  practitioner ;  nor  does 
he  seek  the  honours  which  wait  upon  fame 
and  public  applause  ;  but  in  his  secret  and 
silent  ministrations — in  the  chamber  of 
sickness,  and  by  the  couch  of  death — his 
office  invests  him  with  truest  dignity; 
while,  as  the  friend  and  counsellor  of  his 
patients,  he  may  enjoy  a  reputation  which 
the  wise  commend,  and  his  own  conscience 
approves.  Wliat  the  world  calls  pleasure 
may  not  attend  his  steps,  and  his  unobtru¬ 
sive  path  oft  lies  through  scenes  of  suffering 
and  of  woe ;  but  is  there  no  pleasure,  think 
you,  in  seeing  the  tear  of  gratitude  tremble 
in  the  sick  man’s  eye,  whom  he  has  soothed 
by  his  kindness,  and  benefited  by  his  skill ; 
in  watching  the  glow  of  health  kindling 
once  more  upon  some  pallid  cheek ;  or  the 
weary  step  of  weakness  giving  place  to  the 
elastic  movements  of  returning  vigour? 
Yes  :  medicine  has  its  rewards,  more  to  be 
prized  than  any  that  wealth  can  purchase, 
or  a  world-wide  fame  bestow ;  and  I  envy 
not  the  man  who  is  insensible  to  their 
value,  nor  deems  them  worthy  of  his  most 
strenuous  efforts  to  obtain. 

Guided,  then,  by  these  principles,  and 
exemplifying  that  conduct  which  I  have 
endeavoured  to  describe,  and  animated  by 
the  hope  which  happily  prevails  in  every 
youthful  bosom,  let  the  pupil  devote  him¬ 
self  to  the  study  of  his  profession  now,  and 
anticipate  the  practice  of  its  active  duties 
hereafter;  and,  in  looking  back  from  the 
close  of  a  busy  earthly  career,  and  forward 
in  the  hope  of  a  blessed  immortality,  he 
will  enjoy  the  peace  which  flows  from  the 
conviction  that  he  has  not  laboured  in  vain, 
neither  spent  his  strength  for  nought. 


LETTSOMIAN  PROFESSORS  OP  THE  MEDICAL 
SOCIETY  OP  LONDON  POR  1851-2. 

At  a  meeting  of  the  Council  of  the  Medical 
Society  of  London,  held  on  the  3d  of  Oc¬ 
tober,  Mr.  Hancock  and  Dr.  Forbes  Win¬ 
slow  were  elected  Lettsomian  Professors  for 
the  Session  1851-2,  in  the  room  of  Mr. 
Guthrie  and  Dr.  G.  O.  Rees,  whose  term  of 
office  expires. 
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Dilatation  of  the  gall  bladder  and  ducts 
— calculus  of  the  gall  bladder — Dis¬ 
eases  of  the  pancreas — inflammation — 
cancer  —  displacement  —  Diseases  of 
the  spleen — displacement — signs  of  en¬ 
larged  spleen — congestion — inflamma¬ 
tion —  cancer — hydatid  disease  — 
Diseases  of  the  kidney — displacement 
—  signs  of  renal  enlargement— pye¬ 
litis — hydronephrosis — cysts  of  kid¬ 
ney  —  cancer  —  tuberculous  disease — 
calculi  —  atrophy ,  fyc.  —  Diseases  of 
the  ureter—  Enlargement  of  the  supra¬ 
renal  capsule. 

Dilatation  of  the  gall  bladder,  when 
moderate  in  extent,  and  when  the  liver 
itself  does  not  descend  below  the  mar¬ 
gin  of  the  ribs,  may  only  present,  as  a 
visible  sign  of  its  existence,  a  deficiency 
of  depression  beneath  the  margin  of  the 
right  false  ribs.  When  greatly  en¬ 
larged,  however,  the  fulness  of  the 
abdomen  may,  as  in  hepatic  disease, 
become  general,  and  then  there  may  be 
added  a  special  bulging  of  the  lower 
ribs  upon  the  right  side,  as  well  as  a 
comparatively  greater  fulness  of  the 
whole  right  side  of  the  abdomen.  It 
produoes  also  a  palpable  superficial 
tumour,  whose  situation  will  vary  with 
its  size,  and  with  the  position  and  size 
of  the  liver.  When  the  liver  has  not 
materially  extended  beyond  the  margin 
of  the  ribs,  the  tumour  is  perceived 
either  as  a  rounded  projection  beneath 
them,  or,  where  the  edge  of  the 
liver  can  be  felt,  deviating  from  its  even 
lower  margin.  When  small,  it  is  com 
monly  situated  somewhere  above  the 
level  of  the  umbilicus,  and  almost 
always  to  the  right  of  the  median  line, 
but  where  there  is  much  enlargement  or 
descent  of  the  liver,  whether  from  the 
abuse  of  stays  or  from  chest  disease, 
the  gall  bladder  of  course  descends  with 
it,  and  may  be  found  forming  a  tumour 
below  the  navel  and  at  the  middle  line. 
Unless  care  be  taken  in  determining  its 


relations,  the  nature  of  a  tumour  here, 
with  the  characters  about  to  be  noted, 
might  be  mistaken.  Its  size  varies  from 
being  only  just  perceptible  to  one  which 
may  occupy  a  large  part  of  the  abdomen. 
It  may  extend  from  the  right  hypochon- 
drium  into  the  right  lumbar  or  iliac 
region,  and  into  the  umbilical  and  epi¬ 
gastric  regions  on  the  one  . hand,  while- 
it  may  almost  reach  to  the  pelvis  on  the 
other.  When  not  very  greatly  distended, 
the  tumour  may  be  readily  defined  to 
be  pyriform  in  shape,  the  widest  part 
downwards,  and  it  may  often  be  em¬ 
braced  between  the  finger  and  thumb. 
Its  margin  will  feel  evenly  rounded,  and 
its  surface  even,  smooth,  and  polished.  It 
sometimes  presents  a  considerable 
amount  of  resistance  to  the  fingers,  but 
is  mostly  more  or  less  elastic,  and  is, 
when  large,  soft  and  fluctuating;  the 
readiness  with  which  the  fluctuation  is 
felt  depending  on  the  thickness  of  the 
wall  of  the  gall  bladder,  and  of  the 
tissues  intervening  between  it  and  the 
hand.  Gentle  and  continued  pressure 
may  occasionally  overcome  the  obstacle 
to  the  exit  of  its  contents,  and  it  will 
consequently  be  felt  to  subside  under 
the  hand;  but  although  the  temptation 
to  squeeze  it  be  great,  and  the  convic¬ 
tion  perhaps  firm  that  such  pressure 
would  be  effectual  to  empty  the  sac,  yet 
to  give  way  to  this  feeling  might  result 
in  the  rupture  of  the  bladder,  thinned 
by  the  distension  it  has  undergone.  The 
position  of  the  tumour  does  not  vary 
with  the  altered  position  of  the  patient, 
remaining  the  same  after  he  has  been 
lying  for  any  length  of  time  upon  his 
left  side.  Occasionally,  however,  though 
the  tumour  does  not  lessen  or  disappear, 
it  may  change  its  place  a  little.  It  has 
been  occasionally  observed  to  be  most 
apparent  when  the  patient  lies  upon 
the  back,  becoming  less  so  on  his 
assuming  the  erect  or  sitting  posture. 
Percussion  over  the  dilated  gall  bladder 
elicits  a  dulness  continuous  with  the 
superficial  dulness  of  the  liver ;  where 
it  lies  in  contact  with  intestine  con¬ 
taining  air,  the  “  humoric  sound”  may 
be  elicited,  but  to  ascertain  this  the 
examination  must  be  repeated  at  dif¬ 
ferent  times  during  the  day,  and  with 
varying  degrees  of  force.  A  dilated  gall 
bladder  may  open  by  ulceration  like  an 
abscess  upon  the  mucous  or  serous  sur¬ 
faces  of  the  abdomen,  in  which  case 
subsidence  of  the  tumour  wall  occur. 
Distended  gall  bladder  is  capable  of 
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being  confounded  with  abscess  and 
hydatids  of  the  liver.  It  is  distinguish¬ 
able  from  abscess  by  its  quicker  forma¬ 
tion,  its  circumscribed  and  easily 
defined  form,  and,  when  it  fluctuates,  by 
this  sign  occurring  throughout  its  ex¬ 
tent,  and  often  appearing  coincidently 
with  the  tumour  itself.  On  the  other 
hand,  hepatic  abscess  presents  indura¬ 
tion  as  a  character  of  its  tumour  prior 
to  its  fluctuating ;  the  soft  and  fluctuat¬ 
ing  spot  is  mostly  surrounded  by 
induration,  and  there  is  oedema  of  the 
integuments  where  pointing  is  about  to 
occur.  Itis  also  likely  to  be  confounded 
with  hydatid  disease  of  the  liver,  which 
may  produce  a  circumscribed  tumour  in 
the  same  situation;  it  is  distinguished 
from  this,  however,  by  its  quicker 
growth,  its  pyriform  shape,  and  per¬ 
haps  by  its  more  perfect  fluctuation. 
The  hydatic  fremitus,  if  present,  will 
show  the  existence  of  the  parasites,  but 
it  will  not  follow  even  when  this  is 
ascertained  that  the  hydatid  disease  is 
in  the  liver,  as  the  gall  bladder  itself 
may  in  rare  instances  contain  them. 

Dilatation  of  the  hepatic  and  common 
bile  ducts  has  been  known  to  produce 
swelling  and  tumour  occupying  the 
epigastric  and  right  hypochondriac 
regions,  extending  below  the  umbilicus, 
and  manifesting  very  distinct  fluctuation 
at  the  most  prominent  part,  a  little  be¬ 
low  the  ensiform  cartilage  and  a  little 
to  the  right  of  the  median  line. 

Calculus  of  the  pall  bladder  is  not 
indicated  by  any  of  the  signs  of  enlarge¬ 
ment.  When  the  bladder  reaches  the 
wall  of  the  abdomen,  and  when  at  the 
same  time  the  calculi  are  numerous  and 
the  parietes  of  the  abdomen  thin,  it  is 
possible  that  some  calculous  grating 
may  be  felt  on  pressure,  or  heard  dur¬ 
ing  strong  expiration  on  application  of 
the  stethoscope.  Suppurative  inflam¬ 
mation  may  occur,  and  both  pus  and 
calculi  be  discharged  upon  the  surface, 
or  at  the  umbilicus.  They  may  also 
make  their  way  into  the  stomach  or 
bowels,  and  be  discharged  by  vomiting 
or  stool.  A  single  large  calculus  has 
has  been  observed  to  found  a  solid  and 
firm  tumour  apparently  in  the  abdo¬ 
minal  wall,  through  which  it  has  made 
its  way  from  the  gall  bladder  by  ulce¬ 
ration. 

Diseases  of  the  Pancreas. 

The  depth  at  which  the  pancreas  lies 
from  the  anterior  parietes  of  the  abdo¬ 
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men  renders  the  determination  of  its 
physical  condition  exceedingly  difficult, 
and  often  quite  impossible.  Enlarge¬ 
ments  of  the  organ,  however,  are  some¬ 
times  to  be  discovered,  where  emacia¬ 
tion  has  proceeded  to  some  extent,  but 
in  order  to  be  reached  by  the  fingers 
the  stomach  must  be  empty,  and  the 
bowels  recently  and  fully  evacuated. 
Sometimes  these  enlargements  are  best 
felt  when  the  patient  is  placed  on  the 
hands  and  knees. 

Inflammation  of  the  pancreas  may 
produce  a  palpable  tumour,  deeply 
seated  and  obscurely  felt  at  the  epi¬ 
gastrium,  but  commonly  no  evidence  of 
this  condition  is.  afforded  by  physical 
examination.  It  is  more  likely  to  be 
observed  when  abscess  has  occurred. 

Cancer  has  been  the  cause  of  nearly  all 
the  pancreatic  tumours  which  have  been 
recorded.  When  involving  the  duo¬ 
denum,  pyloric  extremity  of  the  sto¬ 
mach,  and  meso- colon,  there  may  be 
local  projection  of  the  abdominal  wall. 
More  commonly,  however,  the  tumour 
is  only  evident  to  the  touch.  It  is 
generally  situated  deeply  somewhere 
above  the  umbilicus  and  near  the  mid¬ 
dle  line  of  the  body,  but  when  very 
large  has  extended  crosswise  to  the 
right  or  left  hypochondrium,  or  the 
right  or  left  flank.  It  may  not  always 
but  only  occasionally  be  felt,  according 
to  the  state  of  fulness  of  the  stomach 
and  colon.  Its  form  may  be  rounded 
or  flattened,  and  its  inferior  border  may 
sometimes  be  distinctly  circumscribed  ; 
its  surface  may  be  moderately  smooth, 
or  obscurely  knotty  or  irregular :  in  all 
cases  its  fixity  to  the  posterior  part  of 
the  trunk  is  remarkable.  In  most  cases 
it  is  the  seat  of  a  regular  pulsation 
synchronous  with  the  cardiac  systole, 
and  giving  to  the  hand  the  idea  of  a  hard 
substance  being  forced  up  by  the  beat¬ 
ing  of  the  aorta  behind  it.  In  a  case 
recorded  by  Dr.  Sandwith  the  pulsa¬ 
tion  was  evident  below  the  cartilages 
of  the  left  false  ribs,  in  consequence  of 
the  splenic  artery  being  involved  in  the 
disease.  An  arterial  bellows  murmur 
is  also  commonly  audible  over  the  seat 
of  pulsation.  In  a  case  of  Dr.  Fletcher’s, 
this  was  heard  in  the  recumbent  posture 
only,  but  was  inaudible  when  the 
patient  was  placed  semierect :  the  epi¬ 
gastric  pulsation  was  diminished  at  the 
same  time,  and  there  was  no  bruit  audi¬ 
ble  over  the  spine.  The  position  of  the 
stomach  and  colon  in  front  of  the 
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tumour  will  occasion  resonance  over  its 
seat.  Where  cancer  of  the  pancreas 
involves  the  tissues  surrounding  the 
vena  portee  and  vena  cava,  there  may  he 
so  much  ascites  as  entirely  to  obscure 
the  evidence  of  even  considerable  en¬ 
largement. 

When  the  head  of  the  pancreas  is  dis¬ 
placed  downwards  by  the  abuse  of  stays, 
and  from  the  same  cause  the  liver 
elongated  in  the  same  direction,  the 
latter  may  exhibit  over  its  dulness  a 
palpable  tumour  due  to  the  head  of  the 
pancreas  between  it  and  the  lumbar 
curve.  I  have  known  such  a  tumour, 
apparently  of  the  liver,  to  pulsate  for¬ 
wards  and  to  transmit  to  the  ear  both 
sounds  of  the  heart.  The  tail  of  the 
pancreas  may  be  the  displaced  part, 
descending  with  a  displaced  spleen,  so 
as  to  give  the  organ  a  vertical  direction; 
the  position  of  the  spleen  may  be  ascer¬ 
tained  by  palpation,  and  where  symp¬ 
toms  of  strangulation  coincide  it  is  well 
to  recollect  that  this  displacement  of 
the  pancreas  may  accompany  it,  and  be 
the  strangulating  cause.  In  all  pro¬ 
bability,  however,  it  would  be  too  much 
concealed  by  the  distended  intestinal 
convolutions  to  be  recognised  in  its  new 
position  by  any  physical  signs. 

Diseases  of  the  Spleen. 

Displacement  of  the  spleen  is  of  no 
uncommon  occurrence.  Wherever  it 
may  be,  its  dulness  will  on  the  most 
careful  and  repeated  exploration  be 
found  wanting  over  its  accustomed  seat. 
If  the  displacement  be  upwards,  its  dul¬ 
ness  will  be  found  higher  up  on  the  side 
of  the  chest,  as  occurs  when  pressure  is 
exerted  on  it  by  gaseous  or  fluid  accu¬ 
mulations  in  the  abdomen.  When  dis¬ 
placed  downwards  it  may  be  found  as  a 
palpable  tumour  as  low  even  as  the  left 
iliac  region,  .and  unless  adherent  in  its 
new  situation  Will  be.  moveable,  and 
may  even  alter  its  position  somewhat 
with  changes  in  the  posture  of  the 
patient. 

Signs  of  enlarged  spleen. — According 
to  the  size  and  position  of  the  organ, 
there  will  be  visible  more  or  less  fulness 
of  the  corresponding  part  of  the  abdo¬ 
minal  wall,  palpable  also  to  the  hand 
passed  over  the  left  side  of  the  abdo¬ 
men.  The  fulness  may  engage  the  left 
hypochondriac  and  epigastric  regions, 
and  the  left  lower  ribs  may  be  bulged 
outwards.  When  very  large,  the  whole 
of  the  abdomen  may  protrude,  the  pro¬ 


minence  of  the  left  side  still  visibly  ex¬ 
ceeding  that  of  the  right.  The  pro¬ 
minence  of  the  wall  may  be  rendered 
still  more  apparent  by  the  gravitation  of 
the  tumour  on  placing  the  patient  on 
the  hands  and  knees.  On  measurement, 
the  left  side  of  the  trunk  will,  according 
to  the  height  of  the  tumour,  be  equal  to 
that  of  the  right,  or  may  exceed  it. 
According  to  the  size  of  the  organ  also, 
the  movements  of  the  left  side  of  the 
abdomen  and  of  the  lower  ribs  will  be 
restrained.  When  only  enlarged  to  a 
small  extent,  the  spleen  produces  no 
palpable  tumour,  but,  as  it  increases,  its 
lower  extremity  is  to  be  felt,  on  pressing 
upwards  beneath  the  margin  of  the  ribs 
a  little  posterior  to  the  vertical  line  of 
the  nipple,  as  a  rounded  surface  which 
is  perceived  to  be  somewhat  moveable. 
The  regular  increase  of  the  spleen  in  all 
directions  renders  it  practicable  to 
infer  from  the  portion  felt  the  whole 
bulk  of  the  organ.  Where  there  is 
much  more  enlargement,  the  tumour  it 
occasions  is  perceived  resisting  the  hand 
as  far  forwards  as  the  median  line,  and 
downwards  as  far  as  the  ilium,  and  to 
be  placed  very  superficially.  When 
very  large,  it  may  lie  obliquely  across 
the  abdomen,  and  even  be  felt  in  the 
right  flank  and  iliac  fossa,  as  well  as  in 
the  corresponding  regions  on  the  left 
side ;  the  descent  and  altered  position  of 
the  organ  arising  from  gravitation  per¬ 
mitted  by  the  character  of  its  peritoneal 
attachments.  It  is  also  readily  move- 
able  by  the  hands,  and  its  weight  may 
be  estimated  by  causing  it,  on  altering 
the  position  of  the  patient,  to  rest  upon 
them.  Its  form  is  mostly  oblong,  and 
its  surface  smooth.  Its  anterior  edge, 
which  is  commonly  very  easily  defined, 
is  sharpish,  and  mostly  feels  notched  and 
fissured,  the  fingers  being  capable  of 
being  introduced  beneath  it.  I  have 
known  it  descend  quite  into  the  pelvis, 
and  extend  upwards  from  it  as  high  as 
to  the  margin  of  the  ribs  on  the  left 
side,  its  upper  margin  being  palpable 
and  irregularly  lobulated.  In  this  case 
it  resembled  an  ovarian  enlargement. 
I  have,  however,  never  known  it  rise  as 
high  on  the  right  side  as  on  the  left. 
The  resistance  to  the  hand  occurs  over 
the  whole  surface  of  the  palpable  tumour, 
and  is  never  crossed  by  a  yielding  por¬ 
tion.  The  consistence  of  an  enlarged 
spleen  varies :  it  commonly  feels  quite 
hard,  but  sometimes  gives  rise  over  its 
extent  of  resistance  to  a  sense  of  flue- 
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tuation,  on  manipulating  in  the  manner 
employed  to  elicit  this  sign  in  ascites. 
It  is  distinguished,  however,  from  the 
fluctuation  of  fluid  by  a  push  given 
with  the  flat  hand  to  the  tumour  on 
one  side  being  perceived  on  tbe  oppo¬ 
site  as  the  impulsion  of  a  solid  body. 
According  to  the  height  to  which  an 
enlarged  spleen  rises  into  the  chest,  it 
destroys  the  tactile  vocal  vibration,  and 
may  raise  the  seat  of  impulse  of  the 
apex  of  the  heart  as  high  as  the  fourth 
intercostal  space.  A  pulsation  may  be 
occasionally  felt  in  a  splenic  tumour  as 
in  a  hepatic  tumour,  by  communication 
from  the  aorta  behind  it.  In  cases  of 
moderate  enlargement  it  can  only  be 
detected  by  percussion,  which  will  be 
dull  over  all  the  parts  where  it  comes 
in  contact  with  the  wall.  When  there 
is  palpable  tumour  and  the  organ  is  not 
displaced,  its  dulness  will  extend  up¬ 
wards  to  the  left,  to  become  continuous 
with  that  over  the  natural  seat  of  the 
spleen,  no  intestinal  resonance  ever 
intersecting  it.  Sometimes  the  dulness 
rises  high  up  upon  the  wall  of  the  chest. 
A  continuous  venous  murmur  is  some¬ 
times  heard  over  an  enlarged  spleen  ;  a 
common  seat  of  it  is  at  the  right  edge 
of  the  tumour,  below  the  xiphoid  carti¬ 
lage.  In  a  case  in  which  I  observed  it, 
it  was  increased  in  loudness  with  each 
inspiration  and  each  systole  of  the  heart, 
and  was  accompanied  by  a  palpable 
thrill.  I  have  also  met  with  a  murmur 
accompanying  each  arterial  pulse  in  the 
left  iliac  region,  where  the  enlarged 
organ  has  extended  so  low  as  this. 
Where  splenic  enlargement  encroaches 
upon  the  left  chest,  it  destroys  the 
respiratory  murmur  over  its  situation, 
while  an  exaggerated  breath  sound  may 
become  audible  over  the  infra-clavi- 
cular  and  supra- scapular  regions.  It  is 
very  common  for  enlargement  of  the 
spleen  to  be  coincident  with  enlarge¬ 
ment  of  the  liver;  the  former  cannot 
then  take  so  oblique  a  position  as  it 
might  otherwise  have  done,  and  a  non- 
resistant  sulcus  may  be  felt  between  the 
organs,  which  will  allow  a  finger  or 
more  to  lie  in  it,  and  which  is  resonant 
on  percussion.  I  have  sometimes  found 
this  sulcus  absent,  and  the  edge  of  the 
liver  overlapping  and  obscuring  the 
anterior  edge  of  the  spleen;  in  this  case 
the  abdomen  has  presented  a  tumour 
reaching  quite  across  it  from  one  side  to 
the  other.  Tbe  line  of  union  of  the  two 
organs  may  then  be  judged  of  by  careful 


palpation  of  the  lower  edge,  when  two 
notches  may  be  felt, — that  to  the  right 
being  the  interlobular  notch  of  the  liver, 
and  the  next  to  it  passing  towards  the 
left  being  the  result  of  the  juxtaposition 
of  the  edges  of  the  two  organs.  En¬ 
largement  of  the  left  lobe  of  the  liver 
may  be  confounded  with  an  enlarged 
spleen ;  it  may  be  distinguished  by  trac¬ 
ing  its  dulness  to  be  continuous  into 
the  right  hypochondrium,  and  by  trac¬ 
ing  down  its  lower  edge,  by  percussion 
and  palpation,  in  a  curve  towards  the 
right  side. 

Congestion  of  the  spleen  often  pro¬ 
duces  only  such  an  amount  of  enlarge¬ 
ment  as  is  discoverable  by  percussion, 
but  where  it  has  been  frequently  re¬ 
peated,  and  become  chronic,  or  accom¬ 
panied  by  hypertrophy  of  the  tissue,  it 
is  indicated  by  signs  of  great  enlarge¬ 
ment.  In  simple  congestion,  rapid 
variation  in  the  size  of  the  organ,  as 
measured  by  percussion,  may  be  noticed 
under  the  operation  of  remedies.  Where 
the  organ  has  become  greatly  increased 
by  congestion,  palpation  should  be 
gently  performed,  and  not  repeated  un¬ 
necessarily,  since  it  becomes  sometimes 
so  soft  as  to  burst  under  trifling  pres¬ 
sure,  or  even  sometimes  spontaneously. 
The  resistance  offered  by  muscular  con¬ 
traction  often  renders  it  impossible  to 
determine  the  consistence  of  the  tumour. 

Inflammation  of  the  spleen  may  ter¬ 
minate  in  abscess,  which  is  commonly 
unrecognised  until  it  has  burst  and 
evacuated  its  contents,  which  it  may  do 
into  any  of  the  situations  where  hepatic 
abscess  may  burst.  It  has  been  known 
to  burrow  between  the  layers  of  the 
abdominal  parietes,  and  point  and 
burst  at  the  umbilicus.  When  burst¬ 
ing  into  the  serous  sacs  it  will  produce 
the  same  signs  as  would  be  produced 
by  a  similar  amount  of  liquid  in  the 
same  situation. 

Cancer  of  the  spleen  is  a  rare  affection, 
in  which  the  enlargement  is  less  regular 
than  in  the  other  forms  of  disease,  the 
form  of  the  organ  being  more  or  less 
altered.  It  may,  indeed,  not  be  ma¬ 
terially  enlarged  at  all,  but,  when  it 
does  form  a  palpable  tumour,  its  sur¬ 
face  will  be  found  to  be  uneven  and 
nodulated,  and  on  percussion  the  out¬ 
line  of  the  dulness  will  not  represent 
the  oval  form  of  other  simpler  kinds 
of  enlargement. 

Hydatid  disease  of  the  spleen  cannot 
often  be  distinguished  from  the  develop- 
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xnent  of  hydatids  in  the  folds  of  perito¬ 
neum  about  the  organ,  especially  in 
the  gastro-splenic  ligament.  Its  irre¬ 
gular  form,  however,  will  distinguish 
it  from  the  ordinary  enlargements, 
while  it  is  distinguishable  from  cancer 
by  the  greater  evenness  of  the  surface, 
or,  if  the  latter  present  elevations,  by 
the  greater  similarity  in  their  size. 
When  present,  the  hydatic  fremitus  will 
be  distinctive. 

Diseases  of  the  Kidney. 

Displacement  of  the  kidney. —  This 
may  occur  independently  of  disease  of 
the  organ  itself.  As  in  displacement 
of  the  spleen,  its  dulness  wdll  be  wanting 
in  its  natural  situation,  unless  it  be 
conjoined  with  enlargement  of  the 
spleen,  or  liver,  or  of  the  supra-renal 
capsule.  One  form  of  displacement  I 
have  already  alluded  to  in  which  it 
produoed  a  palpable  moveable  tumour 
on  the  left  side,  partly  covered  by  the 
cartilages  of  the  ribs.  A  more  common 
displacement,  however,  is  that  towards 
the  pelvis,  and  the  organ  may  form  a 
tumour  by  lying  entirely  in  the  iliac 
fossa ;  for  the  most  part,  however,  it  is 
only  the  lower  end  of  the  organ  which 
can  be  felt  there.  The  peculiar  form 
of  the  organ  can  sometimes  be  felt,  and 
enables  the  observer  readily  to  recognise 
the  nature  of  the  tumour;  its  position, 
however,  is  in  these  cases  commonly 
altered  ;  the  upper  portion  of  the  organ 
is  depressed,  and  the  hilus  is  felt 
directed  upwards.  Healthy  kidneys, 
which  lie  low  enough  in  the  loins  to  be 
manipulated,  may  be  occasionally  so 
loosely  connected  by  their  surrounding 
cellular  attachments  as  to  be  capable 
of  being  moved  up  and  down  by  the 
observer  to  the  extent  of  an  inch  or  so 
along  the  side  of  the  spine. 

Signs  of  renal  enlargement. — In  the 
miuor  degrees  of  enlargement,  such  as 
occur  in  congestion  and  some  forms  of 
inflammation  of  the  kidney ,  no  external 
sign  is  presented  to  the  eye  ;  but  careful 
palpation,  as  directed  for  the  discovery 
of  the  healthy  organ,  will,  if  the  circum¬ 
stances  are  favourable,  discover  the 
lower  part  of  it  broader  and  more  pro¬ 
minent  than  in  health,  and  sometimes 
descending  to  a  little  lower  level.  When, 
however,  the  kidney  is  more  enlarged, 
as  in  pyelitis,  cancer,  &c.,  it  may  come 
to  occupy  no  small  part  of  the  entire 
space  devoted  to  the  abdominal  organs. 


It  then  produces  visible  enlargement  of 
the  abdomen,  which  may  present  itself 
as  a  fulness,  or  bulging,  in  the  seat  of 
the  affected  kidney, — in  the  flank,  lumbar 
region,  and  iliac  fossa,  or  even  pro¬ 
truding  the  lower  ribs :  general  abdo¬ 
minal  enlargement  may  be  conjoined. 
The  lumbar  enlargement  is  best  seen 
on  comparing  the  two  sides,  as  the  pa¬ 
tient  sits  on  a  chair,  or  leans  on  the 
hands  and  knees ;  it  is,  however,  the 
last  direction  in  which  bulging  occurs, 
on  account  of  the  greater  density  and 
resistance  of  the  tissues  which  constitute 
the  abdominal  wall  on  this  side  of  the 
kidney,  and  may  be  absent  even  in 
great  enlargement.  When  the  enlarge¬ 
ment  is  great  it  is  not  uncommon  to 
see  the  superficial  veins  of  the  abdomen 
enlarged  on  the  affected  side.  The 
bulging  of  the  abdominal  wall  is  not 
only  visible,  but  may  be  felt,  and  its 
limits  tolerably  traced,  by  sliding  the 
hand  over  the  surface;  and  on  pressure 
a  palpable  tumour  becomes  perceptible 
in  the  same  situation.  It  may  extend 
forwards  as  far  as  to  the  median  line, 
or  even  beyond  it ;  upwards  it  may 
become  lost  far  under  the  ribs,  while 
downwards  it  may  enter  the  iliac  fossa, 
and  be  traceable  backwards  to  the  spine. 
It  is  fixed  to  the  loin,  is  readily  de¬ 
finable  anteriorly  and  inferiorly,  does  not 
present  a  sharp  edge,  but  is  oval  or 
rounded  in  its  genera]  contour,  some¬ 
times  presenting  an  indentation  at  its 
anterior  part.  The  consistence  and 
character  of  the  surface  varies  with  the 
nature  of  the  enlargement.  A  yielding 
portion  is  commonly  received  at  some 
period  on  the  surface  of  the  tumour, 
which  sometimes  is  so  marked,  either 
lying  vertically  along  the  tumour  or 
crossing  it  more  or  less  obliquely,  as  to 
give  rise  to  the  idea  that  there  are  two 
tumours  in  place  of  one.  This  is  due  to 
the  intestine  which  lies  in  front  of  it, 
and  the  deception  is  similar  to  that 
which  I  have  noticed  as  of  more  rare 
occurrence  m  the  case  of  the  liver. 
A  renal  tumour  sometimes  pulsates. 
The  dulness  on  percussion  extends  over 
all  the  surface  wbidh  is  in  contact  with 
the  enlarged  kidney,  posteriorly,  late¬ 
rally,  and  in  front,  where  it  encroaches 
upon  the  resonance  of  the  moveable 
intestine.  The  colon,  however,  which 
lies  in  front  of  the  organ,  is  not  pushed 
aside,  but,  according  to  its  degree  of 
gaseous  fulness,  produces  a  resonant 
note  in  front  of  the  tumour.  On  aus* 


710  ON  THE  PHYSICAL  DIAGNOSIS  OF  DISEASE  OF  THE  ABDOMEN. 


cultating  over  the  organ,  the  gaseous 
sound  of  this  portion  of  the  bowel  may 
also  be  heard. 

Pyelitis ,  with  consequent  purulent  dis¬ 
tension  of  the  kidney,  which  occurs  in 
calculus  of  the  organ,  presents  in  its 
advanced  stages  the  signs  of  large  renal 
tumour,  at  first  resistant,  tense,  and 
somewhat  elastic,  but  becoming  softer 
without  losing  its  ready  definition :  at 
length  it  fluctuates,  the  fluctuation 
being  at  first  deep-seated  and  obscure, 
but  becoming  daily  more  and  more 
distinct.  It  does  not  vary  at  all  with 
the  position  of  the  patient.  The  en¬ 
largement  once  perceived  steadily  ad¬ 
vances,  assuming  the  oval  form,  the 
surface  being  smooth  and  even  at  first, 
but  presenting  at  its  full  growth  mode¬ 
rate  elevations.  When  large,  it  can 
extend  even  to  the  iliac  fossa  and 
hypogastrium.  It  sometimes  produces 
visible  fulness  of  the  loin.  There  is  no 
discolouration  of  the  surface  externally. 
The  dulness  of  the  tumour  is  sometimes 
separated  from  that  of  the  liver  by  the 
resonance  of  the  transverse  colon,  but 
in  other  cases  their  dulness  is  con¬ 
tinuous,  the  renal  tumour  adhering  to 
the  liver  and  pushing  away  the  colon. 
The  dulness  may  extend  downwards  as 
low  as  to  Poupart’s  ligament,  while  the 
liver  or  spleen  are  so  far  pushed  upwards 
that  their  dulness  is  made  to  encroach 
on  the  resonance  of  the  chest. 

Hydronephrosis  produces  the  same 
signs  as  pyelitis,  the  physical  condition 
of  the  organ,  with  the  exception  of  the 
character  of  the  distending  liquid,  being 
similar  in  the  two  diseases.  The  tu¬ 
mour  may  attain  the  large  size  of  the 
uterus  in  the  last  months  of  pregnancy, 
and  its  surface  always  presents  marked 
rounded  elevations.  The  tumour  is 
of  slower  growth  than  that  from  puru¬ 
lent  distension.  The  diagnosis  must 
mostly  be  made  upon  other  grounds 
than  those  arising  out  of  the  physical 
examination. 

Cysts  of  the  kidney  may  be  either 
simple  or  hydatid.  A  simple  cyst  may 
exhibit  all  the  signs  of  enlargement  of 
the  kidney.  Like  other  tumours,  it  may 
appear  divided:  and  even  fluctuation, 
apparent  enough  in  one  direction,  may 
be  inappreciable  in  another.  It  may 
be  so  large  as  to  cause  protrusion  both 
of  the  lower  ribs  and  of  the  ensiform 
cartilage.  It  does  not  present  the  lobu- 
lated  form  of  hydronephrosis  or  pyelitis. 
Hydatid  disease  occupies  its  position  in 


the  lumbar  space,  and  presents  most  of 
the  characters  of  the  ordinary  fluctuat¬ 
ing  tumours  of  the  kidney ;  the  only 
physical  sign  by  which  it  can  be  distin¬ 
guished  from  them  being,  under  favour¬ 
able  circumstances,  the  perception  of 
the  hydatic  fremitus. 

Cancer  of  the  kidney  may  appear  first 
as  a  tumour  in  the  right  hypochondriac 
region ;  and,  in  its  advanced  stages,  it 
commonly  occupies  a  little  higher  level 
than  that  from  pyelitis,  although  it  may 
extend  quite  as  low  towards  the  pelvis. 
Like  other  forms  of  disease,  it  may  ap¬ 
pear  as  two  distinct  masses.  It  often 
appears  rather  as  a  tumour  growing 
from  the  under  surface  of  the  liver 
(when  on  the  right  side)  than  as  one  of 
the  kidney;  in  other  cases  it  can  be 
traced  by  the  hand  slid  over  the  surface 
as  passing  beneath  it;  the  margin  of 
the  liver  being  felt  as  a  softer  substance 
in  front  of  the  tumour,  and  overlapping 
it.  Its  surface  is  irregularly  tubercu- 
lated ;  the  elevations  being  larger  than 
those  of  pyelitis  or  hydronephrosis,  and 
projecting  far  above  the  general  surface 
of  the  enlarged  organ.  It  is  solid  and 
elastic  to  the  touch ;  sometimes,  how¬ 
ever,  obscurely  fluctuating,  especially 
when  much  blood  enters  into  its  compo¬ 
sition.  It  may  produce  fulness  in  the 
loin,  and  enlarged  veins  are  more 
common  in  connection  with  it  than  with 
other  renal  tumours.  The  dulness  on 
percussion  may  rise  as  high  as  the  sixth 
rib  on  the  left  side,  extending  down¬ 
wards  from  this  point  to  the  crista  ilii. 
When  it  is  thus  large  it  causes  encroach¬ 
ment  of  the  diaphragm  upon  the  chest, 
and  corresponding  physical  signs. 

Tuberculous  disease  of  the  kidney  very 
rarely  arrives  at  a  size  sufficient  to  form 
a  renal  tumour. 

Calculi  of  the  kidney  have  been  said 
to  give  rise  to  a  fremitus  or  sense  of 
crepitation  on  pressure ;  but  although, 
both  as  a  palpable  and  stethoscopic 
sign,  it  should  be  kept  in  mind  and 
sought  for,  yet  it  is  evidently  of  very 
rare  occurrence. 

A  trophy  of  the  kidney ,  such  as  occurs 
from  granular  disease ,  is  marked  by  a 
diminished  extent  of  the  natural  renal 
dulness;  but,  so  difficult  is  this  to 
detect  at  the  bed-side,  that  the  sign  be¬ 
comes  virtually  valueless. 

Renal  diseases,  accompanied  by  en¬ 
largement,  are  capable  of  being  con¬ 
founded  with  diseased  conditions  of 
other  organs  whose  physical  signs  have 


DR.  RAMSBOTHAM’S  OBSTETRIC  REPORT. 


711 


been  described,  the  cause  of  which  is 
mostly  a  similarity  in  the  situation  of 
the  tumour.  On  the  right  side  the 
difficulty  lies  in  distinguishing  renal 
tumours  from  enlargements  of  the  liver 
and  gall-bladder;  and,  on  the  left  side, 
from  enlargements  of  the  spleen.  The 
former  is  by  far  the  most  difficult,  since 
the  liver  is  little  less  fixed  than  the  right 
kidney,  and  is  very  commonly  the  seat 
of  the  same  form  of  disease;  besides 
which,  the  renal  tumour  may  be  entirely 
obscured  by  an  enlarged  liver  overlap 
ping  it.  The  distinction  upon  which 
the  greatest  reliance  is  to  be  placed, 
and  which,  in  the  majority  of  instances, 
will  be  found  applicable,  is  the  exist¬ 
ence  of  the  signs  which  palpation,  per¬ 
cussion,  and  auscultation,  severally 
afford  of  the  presence  of  a  portion  of 
the  colon  in  front  of  the  tumour.  It  is 
very  rarely  indeed  that  this  sign  is  pre¬ 
sent  in  hepatic,  or  absent,  at  one  time 
or  another,  in  renal  tumour.  Careful 
palpation,  also,  will  commonly  enable 
the  observer  to  trace  back  to  the  spine 
the  renal  enlargement,  while  the  fingers 
can  be  insinuated  between  it  and  the 
ribs,  and  sometimes  detect  the  edge  of 
the  overlapping  margin  of  the  liver. 
Its  more  superficial  character  will  also 
aid  in  distinguishing  a, dilated  right 
kidney  from  the  hydatid  tumour  of  the 
liver,  which  otherwise  greatly  resembles 
it.  The  capability  of  its  being  traced 
back  to  the  spine  by  the  hand  and  by  per¬ 
cussion  will  also  distinguish  a  fluctuat¬ 
ing  tumour  of  the  kidney  from  that  of  a 
distended  gall  bladder  j  in  addition  to 
which,  the  very  superficial  position  of 
the  latter,  and  its  smoothness  and  pyri¬ 
form  shape,  are  distinctive  characters. 
From  an  enlarged  spleen  it  is  distin¬ 
guished  by  its  anterior  margin  being 
rounded,  in  place  of  being  sharp  and 
notched — by  the  position  being  vertical 
in  place  of  tending  to  the  oblique — and 
V  its  fixity  posteriorly  in  the  loin,  in 
place  ot  a  more  anterior  position  and 
more  or  less  mobility,  and  by  the  reso¬ 
nance  of  the  colon  anteriorly,  &c. 

Thickening  and  dilatation  oj  the  ureter 
may  occasionally  be  perceived  by  care¬ 
ful  and  deep  palpation  over  its  course. 
When  distended  with  urine,  the  tumour 
has  been  observed  to  have  an  elastic 
feel,  and  its  contents  to  be  capable  of 
being  discharged  by  pressure  into  the 
bladder.  When  not  thus  distended,  it 
is  perceived  to  be  hard,  cord-like,  and 
somewhat  moveable.  It  has  been  no¬ 


ticed  to  pulsate  also,  by  transmission  of 
impulse  from  the  iliac  artery. 

I  he  supra-renal  capsule  may  be  so 
much  enlarged  as  to  produce  palpable 
tumour  in  the  situation  of  the  kidney, 
displacing  this  organ  and  occupying  its 
seat.  This,  however,  is  of  very  rare 
occurrence.  A  case  is  recorded  by 
Rayer  in  which  the  colon  occupied  its 
normal  position  in  front  of  the  tumour, 
which  thus,  from  its  physical  signs, 
could  not  be  distinguished  from  the 
kidney. 

42,  Myddelton  Square. 

[To  be  continued.] 
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ROYAL  MATERNITY  CHARITY. 

[Continued  from  page  668.] 


During  the  year  184T  there  were  deli¬ 
vered  in  the  eastern  district  of  the  Royal 
Maternity  Charity,  under  the  superin¬ 
tendence  of  Dr.  F.  H.  Ramsbotluiin, 

1746  women— of  which  cases 

21  were  twins — one  in  about  every 
83  cases;  of  these,  in  10  cases  both 
heads  presented;  in  8  the  presentations 
were  head  and  breech,  or  inferior  ex¬ 
tremities  ;  in  1  both  were  breech  ;  in  1 
the  first  foetus  presented  with  the  head, 
and  the  second  with  the  shoulder;  and 
in  1  the  first  presented  footling,  and  the 
second  with  head,  hand,  and  foot:  in  7 
of  these  cases  the  children  were  both 
boys;  in  8  both  girls;  and  in  6  one 
girl  and  one  boy. 

938  children  were  males. 

829  children  were  females. 

1731  wrere  presentations  of  some  part 
of  the  head ;  of  which  4  were  face  pre-1 
sentations — one  in  about  every  44P8 
births. 

33  were  presentations  of  the  breech 
or  some  part  of  the  lower  extremities — 
one  in  about  every  5’3'6  births ;  of  these, 
1 1  were  twins. 

3  were  transverse  presentations — one 
in  every  589  cases ;  of  these,  1  was  the 
second  of  twins,  and  passed  alive, 
doubled  at  full  time ;  the  other  2  were 
both  turned  at  full  time — 1  living,  1 
still. 

In  1  the  placenta  was  entirely,  and  in 
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2  partially  implanted  over  the  os  uteri 
— one  in  every  582  cases.  In  all  three 
instances  the  children  were  turned,  and 
they  were  all  still-born.  Each  of  the 
mothers  lost  a  considerable  quantity  of 
blood,  but  they  all  recovered. 

6  were  conrplicated  with  dangerous 
haemorrhage  before  delivery — not  the 
result  of  placental  presentation ;  one  in 
every  291  cases.  All  the  children  were 
born  naturally  after  the  artificial  rup¬ 
ture  of  the  membranes — 4  dead,  2  living. 
All  the  mothers  recovered. 

In  8  cases  the  placenta  was  retained 
within  the  uterus,  either  by  atony  or 
irregular  contraction  of  the  uterine 
fibres,  or  bv  morbid  adhesion  between 
the  placental  and  uterine  surfaces,  so  as 
to  require  the  introduction  of  the  hand 
for  its  removal — one  in  about  every 
218*3  cases.  One  of  these  cases  was 
after  the  induction  of  premature  labour; 
and  with  all  of  them  there  was  more  or 
less  haemorrhage:  but  the  women  all 
recovered,  and  none  of  the  other  cases 
presented  any  peculiarity. 

3  were  complicated  with  alarming 
haemorrhage  after  the  natural  expulsion 
of  the  placenta — one  in  every  582  cases. 
All  of  them  terminated  favourably. 

2  women  were  delivered  by  cranio¬ 
tomy — one  in  every  873  cases.  In  one 
of  the  cases  perforation  was  had  recourse 
to  in  order  to  facilitate  the  extraction  of 
a  dead  foetus  through  a  small  pelvis ;  in 
the  other  there  was  extreme  rigidity  of 
the  os  uteri,  together  with  a  tumour  in 
the  pelvis,  the  contents  of  which  were 

first  evacuated  bv  a  trocar.  It  was  the 
«/ 

woman’s  first  child,  and  she  had  been  in 
labour  four  days  when  delivered.  She 
had  a  slight  attack  of  hysteritis  after 
delivery,  but  recovered  perfectly,  though 
slowly.  In  a  few  months  a  tumour  ap¬ 
peared  at  the  right  side  of  the  lower 
abdomen,  for  which  she  was  received 
under  my  care  into  the  London  Hos¬ 
pital,  and  which  was  evidently  ovarian. 
This  has  remained  in  the  same  con¬ 
dition,  without  increasing,  until  this 
date.  The  woman  has  not  been  preg 
nant  again,  and  neither  tumour,  enlarge¬ 
ment,  nor  thickening  of  structures,  can 
be  detected  by  the  vagina.  She  has  the 
appearance  of  a  person  in  health,  with 
the  exception  of  a  rather  prominent 
abdomen. 

1  woman  was  delivered  by  the  long 
forceps,  in  consequence  oi  slight  con¬ 
traction  of  the  pelvic  brim.  The  child 
was  living,  and  the  mother  recovered. 


3  were  delivered  by  short  forceps,  1  in 
every  582  cases ;  2  of  them  in  conse¬ 
quence  of  failing  uterine  action,  and 
the  other  from  a  tumour  in  the  vagina 
impeding  the  passage  of  the  head.  All 
the  children  were  born  living,  and  all 
the  mothers  recovered. 

2  were  complicated  with  puerperal 
convulsions,  l  in  every  873  cases.  In 
one  case  the  child  was  turned,  after  the 
mother  had  been  in  fits  for  21  hours. 
They  ceased  immediately  upon  delivery, 
and  the  patient  did  well.  In  the  other 
case  the  child  was  born  naturally,  and 
this  woman  also  recovered.  Both  chil¬ 
dren  were  still-born. 

In  1  premature  labour  was  induced 
in  consequence  of  contracted  pelvis ;  the 
child  was  still-born,  and  it  was  neces¬ 
sary  to  remove  the  placenta  from  the 
uterus  by  the  hand.  The  mother  reco¬ 
vered. 

5  women  died  within  the  puerperal 
month,  or  from  puerperal  causes — being 
one  in  349-2  cases;  only  3  of  them, 
however,  as  a  consequence  of  labour; 
or  one  in  every  582  cases. 

1705  children  were  born  living. 

62  were  still-born — being  one  in  28-5 
births. 

Of  the  Deaths, 

1  was  from  collapse  three  hours  after 
delivery,  without  any  apparent  cause. 

1  was  from  pelvic  inflammation  .15 
days  after  delivery.  The  woman  had 
had  a  lingering  labour  with  a  first 
child. 

1  was  from  peritonitis  on  the  9th  day 
after  the  delivery,  by  turning,  of  a  still¬ 
born  transverse  fcetus. 

1  was  on  the  third  day  from  low  fever 
brought  on  by  want. 

1  from  chronic  phthisis  a  week  after 
delivery. 

Of  the  still-horn  children, 

20  were  premature :  of  these  9  were 
putrid,  6  were  twins,  and  5  werq^the  off¬ 
spring  of  mothers  who  had  never  given 
birth  to  a  living  child.  In  one  case 
premature  labour  had  been  artificially 
induced. 

8  wrere  putrid  at  full  time,  or  nearly 
so. 

9  were  breech  presentations:  of  these 
2  were  premature,  and  1  was  premature 
and  putrid. 

1  was  a  transverse  presentation. 

2  were  delivered  by  craniotomy. 

1  was  under  complete  placental  pre¬ 
sentation. 
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2  were  under  partial  placental  pre¬ 
sentation. 

4  were  after  dangerous  accidental 
haemorrhage. 

3  were  under  lingering  labour. 

4  were  monstrous :  of  these  2  were 
premature,  one  of  them  having  two 
heads,  four  arms,  and  two  legs. 

With  2  the  funis  prolapsed  by  the  side 
of  the  head. 

1  was  after  the  mother  had  suffered 
a  severe  shock  from  fright. 

2  were  under  convulsions. 

3  were  at  full  time,  or  nearly  so ; 
head  presenting,  not  putrid,  nor  de 
livered  by  art. 


ON  THE 

EFFECT  OF  CHLOROFORM 
IN  PRODUCING-  A  FORM  OF  MUS¬ 
CULAR  CONTRACTION 

ANALOGOUS  TO  THAT  OE  El  GOB,  MORTIS. 

By  Wm.  Frederick  Baelow,  M.R.C.S. 

Resident  Medical  Officer  to  the  Westminster 
Hospital. 


The  influence  of  chloroform  on  the 
brain,  the  spinal  cord,  the  sentient  nerves, 
the  motor  nerves,  and  the  muscular 
fibre,  embraces,  as  I  need  not  say,  some 
of  the  most  interesting  and  important 
physiological  and  pathological  questions ; 
and  despite  the  observations  made  upon 
the  subject  it  abounds  in  matter  for 
fresh  enquiry. 

My  present  object  is  to  ask  attention 
to  a  special  mode  of  action  of  chloro¬ 
form  on  the  muscular  fibre,  which  seems 
to  me  highly  illustrative  of  the  pheno¬ 
menon  of  rigor  mortis. 

It  has  been  shown  by  Nysten,  in  his 
ingenious  researches,  that  a  long  time 
intervenes,  as  a  general  rule,  between 
dissolution  and  this  peculiar  rigidity, 
during  \^hicli  time  the  muscles  remain 
irritable ;  and  that  the  rigor  does  not 
approach  until  the  muscular  irritability 
is  either  completely  or  nearly  extin¬ 
guished.  This  is,  of  course,  a  main 
fact.  All  kinds  of  muscular  action 
prove  the  irritability  of  muscles,  except 
rigor  mortis  ;  this,  on  the  contrary,  is  a 
form  of  contraction  which  prevails  not 
until  muscular  irritability  is  lost.  After 
excessive  voluntary  action,  such  as  that 
of  the  hunted  animal,  which  though 
exhausted  to  the  utmost,  still  runs  for 
life,  and  forces  to  contraction  muscles 


become  almost  too  languid  to  respond 
effectually  to  any  stimulus,  however 
violent,  rigor  mortis  has  been  commonly 
noted  to  ensue  with  unusual  rapidity. 
As  Nysten  says,  “c’est  parceque  l’action 
vitale  du  lievre  que  le  chasseur  a  force 
est,  pour  ainsi  dire,  epuisee  par  une 
fatigue  excessive,  que  cet  animal  se 
roidit  en  mourant.*  So,  too,  extreme 
involuntary  muscular  contraction  has 
been  known  to  lead  to  the  swiftest 
possible  death-rigor.  And  it  is  very 
probable  that  the  exhaustion  of  mus¬ 
cular  irritability  after  death  by  gal¬ 
vanism  would  be  found  to  hasten  the 
phenomenon. 

These  things  considered,  what  would 
seem  more  probable  than  that  any 
agent  possessing  the  power  of  lessening 
or  destroying  muscular  irritability  should 
have  also  the  property  of  expediting 
rigor  mortis  ? 

Now  nothing  so  rapidly  and  effectually 
subdues  this  irritability  as  chloroform  ; 
and  it  has  been  observed,  that  animals 
destroyed  by  it  have  become  almost 
instantly  rigid.f  I  have  watched  frogs 
die  most  speedily  from  its  vapour,  and 
in  these,  after  death,  have  failed  to  pro¬ 
duce  muscular  action  by  a  galvanic 
force  which  might  have  been  expected 
to  powerfully  operate;  in  this  state 
rigidity  rapidly  came  on.  Death  by 
chloroform  is  peculiar;  it  is  most  rapid, 
but  in  every  sense  most  absolute ;  let 
it  be  compared  to  other  forms  of  dissolu¬ 
tion  which  leave  the  muscles  unimpaired 
in  irritability,  and  wherein  rigor  mortis 
is  long  deferred.  Do  human  subjects  who 
die  of  chloroform  stiffen  with  unusual 
rapidity?}  It  is  most  important  that 
this  question  should  be  answered.  This 
case  may  be  imagined :  a  person  might 
be  destroyed  by  chloroform,  and  being 


*  Recherches  de  Physiologie  et  de  Chemie 
pathologiques,  p.  405. 

t  Dr.  Tyler  Smith  has  described  this  circum¬ 
stance  as  it  occurred  in  frogs.  In  some  experi¬ 
ments  of  Dr.  Marshall  Hall’s  the  like  event  was 
observed.  Dr.  Snow  informed  me  that  he  has 
produced  a  similar  state  of  rigidity  by  injecting 
the  arteries  of  a  limb  with  chloroform. 

Since  writing  this,  I  have  been  favoured  by  a 
note  from  Dr.  Snow,  in  which  he  says,— “I 
found  that  by  injecting  chloroform,  ether,  or 
alcohol,  into  the  aorta  of  cats  and  rabbits  imme¬ 
diately  after  death,  the  irritability  of  the  muscles 
was  instantly  destroyed,  and  the  post-mortem 
rigidity  came  on  within  about  five  minutes,  and 
lasted  for  an  unusual  time.” — See  the  last  vol. 
of  Medical  Gazette,  p.  626;  and  Part  ii.  of 
my  Observations  on  the  Muscular  Contractions 
which  occasionally  happen  after  Death  by  Cho¬ 
lera,  Med.  Gaz.,  1850. 

X  This  would,  I  suppose,  greatly  depend  on 
the  quantity  which  circulated" before  death. 
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found  rigid,  a  medical  practitioner  might 
consequently  infer  that  death  must 
necessarily  have  happened  some  hours. 
I  need  not  say  that  in  many  kinds  of 
medico-legal  inquiry  the  time  of  dis¬ 
solution  is  a  principal  point  on  which 
acquittal  or  conviction  turns.* 

How  long  might  the  body  of  the  de¬ 
ceased  have  remained  warm  is  an  oc¬ 
casional  question  raised  in  investiga¬ 
tion,  But,  under  other  circumstances, 
the  inquiry  might  he, — how  long  may 
rigor  mortis  he  deferred?  or,  how  rapidly 
may  it  happen?  It  would  be  as  well 
to  ask  ignorance  itself  as  a  medical 
witness,  considering  the  too  neglected 
subject  of  rigor  mortis  for  the  first 
time. 

But  let  me  proceed  to  the  experi¬ 
ments,  which  are  very  simple: — 

I.  I  took  a  frog  and  wrapped  it  in 
wet  lint,  quite  covering  every  part  except 
one  of  the  lower  extremities.  This  I 
put  into  a  glass  tube,  at  the  bottom  of 
which  were  a  few  drops  of  chloroform, 
so  that  the  limb  was  freely  exposed  to  its 
vapour,  which  was  of  course  prevented 
from  escaping.  In  a  very  few  minutes 
the  limb  was  in  a  state  of  most  perfect 
rigidity,  and  looked  much  as  in  con¬ 
firmed  rigor  mortis.  Then  I  withdrew 
the  leg  and  uncovered  the  animal.  It 
was  somewhat  drowsy  from  the  nar¬ 
cotic  ;  but  vet  it  was  obscurelv  conscious, 
and  crept  languidly  along,  trailing  after 
it  the  rigid  limb,  which  looked  like  a 
dead  thing  attached  to  a  living.  The 
part  was,  I  need  hardly  state,  quite 
anaesthetic  and  lost  to  volition. 

II.  I  repeated  the  experiment  with 
the  same  result,  so  far  as  producing 
rigidity  was  concerned;  but  the  animal 
was  so  affected  as  to  be  unconscious. 
Soon  after  it  appeared  about  to  rally, 
but  breathed  at  very  distant  intervals, 
and  in  the  end  relapsed  and  died. 

.  III.  A  frog  Avas  decapitated,  stripped 
of  its  skin,  and  exposed  to  chloroform 
vapour.  The  muscles  gradually  started 
into  full  view,  the  toes  became  out¬ 
stretched  and  separate,  and  perfect  rigi¬ 
dity  ensued  in  less  than  four  minutes. 

IV.  A  frog  Avas  exposed  after  the 
same  manner  to  the  vapour  of  ether. 
The  result  was  similar,  but  more  gra¬ 
dually  effected.  It  Avas  observed  that 
the  muscles  on  both  sides  Avere  symme- 

*  Dr.  A.  Taylor  was  very  lately  examined  on 
this  matter  at  a  most  important  criminal  trial, 
the  issue  of  which  was  very  much  determined  by 
his  able  evidence. 

i 


trically  influenced,  precisely  as  they  are 
always  in  rigor  mortis. 

In  these  experiments  the  heart  re¬ 
mained  still  pulsating  after  the  removal 
of  the  head;  and  the  chloroform  to 
some  extent  circulated  through  the 
blood,  though,  from  the  haemorrhage 
and  shock  sustained,  feebly.  But  the 
continuance  of  the  circulation  was  by 
no  means  necessary  to  the  production  of 
tha  t  influence  of  chloroform  on  the  fibre 
which  I  Avould  here  exemplify :  on  the 
contrary,  Ave  may  believe  rigidity  to  be 
retarded  even  by  a  sIoav  and  feeble 
blood-current.  In  the  following  in¬ 
stances  the  heart  was  removed,  after  de¬ 
capitation,  before  the  chloroform  was 
employed,  in  order  to  show  more  fully 
the  direct  influence  of  this  agent  on  the 
muscular  fibre.  The  spinal  marrow 
Avas  also  destroyed  previous  to  the 
trials. 

V.  A  frog — the  brain,  spinal  marrow, 
and  heart  being  removed — was  divested, 
of  its  skin  completely.  I  then  placed 
one  of  the  lower  extremities  in  a  glass 
tube  and  exposed  it  to  the  vapour  of 
chloroform.  It  became  almost  instantly 
rigid,  whilst  the  remainder  of  the  body 
continued  as  lax  as  possible.  It  is  of 
consequence  to  note  that  the  Vapottr 
acted  far  more  rapidly  in  this  instance 
than  in  a  former  one,  in  which  the  same 
part  of  the  perfect  animal,  with  the  blood 
still  circulating  through  it,  was  similarly 
treated. 

VI.  The  same  experiment  wras  re¬ 
peated,  and  with  the  anticipated  conse¬ 
quence.  It  Avas  curious  to  watch  the 
distinct  movements  induced  bv  the  esta- 

V 

blishment  of  the  rigidity.  First  one 
toe  Avas  extended,  then  another,  then 
the  next,  and  so  forth,  until  the  web  of 
the  foot  was  put  wholly  on  the  stretch. 

The  change  of  position  which  may  be 
found  to  take  place  from  the  occurrence 
of  rigidity  is  very  remarkable;  and  its 
degree  is  greatly  or  altogether  owing  to 
the  swiftness  Avith  which  the  irrita¬ 
bility  is  destroyed,  and  the  rapidity  and 
violence  wherewith  the  rigor  happens.’ 
In  the  following  experiment,  Avherein  a 
perfect  frog  Avas  exposed  to  chloroform, 
that  the  degrees  whereby  rigidity  ap¬ 
proaches  might  be  watched,  the  altera¬ 
tion  of  attitude  was  extremely  striking. 
In  order  that  such  alteration  may  be 
seen  to  the  full,  the  hind  legs  of  the 
animal  should  be  flexed  during  the  pe 
riod  of  its  becoming  rigid. 

VII. — A  frog  Avas  exposed  hr  some 
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chloroform  vapour:  soon  it  became 
unconscious ;  but,  on  narrowly  observ¬ 
ing  it  through  the  glass  covering  under 
which  it  rested,  I  could  every  now  and 
then  see  the  faintest  possible  respira¬ 
tory  movement,  and  also  trace  occa¬ 
sional,  languid  beatings  of  the  heart. 
Soon  the  latter  were  hardly  discernible 
from  their  weakness,  and  the  circula¬ 
tion  must  have  been  brought  to  extreme 
feebleness;  and  then  I  observed  a  slight 
movement  of  a  lower  extremity,  quickly 
repeated,  which  gave  notice  of  the 
commencement  of  rigor  mortis.  In  a 
minute  or  two  the  pulsations  were  alto¬ 
gether  imperceptible,  and  probably  had 
ceased,  and  the  manifestation  of  rigidity 
became  much  plainer.  Peculiar,  slow 
movements  were  seen  from  time  to 
time ;  and  it  might,  at  least,  have  been 
thought  that  their  effect  in  altering  the 
posture  of  the  frog  would  be  insignifi¬ 
cant.  But  it  was  far  otherwise :  soon 
the  extensors  became  quite  rigid,  and 
so  contracted  that  the  bent  legs  be¬ 
came  straightened  to  the  utmost;  and 
the  toes,  which  lay  side  by  side,  were 
seen  to  diverge  and  expand  to  full 
tension  the  web  between  them.  The 
head  was  drawn  upwards,  and  the  spine 
arched  as  in  opisthotonos.  The  whole 
position  would  have  seemed  changed  by 
some  one  sudden  and  violent  spasmodic 
action,  had  it  not  been  noted  accurately 
to  be  the  aggregate  effect  of  movement 
following  movement. 

I  have  only  performed  one  or  two  ex¬ 
periments  on  warm-blooded  creatures, 
with  the  view  of  producing  the  same 
kind  of  muscular  contraction  after  the 
cessation  of  the  circulation. 

Yin.  A  recently  killed  sparrow  was 
stripped  of  its  skin,  and  exposed  to 
chloroform  vapour.  I  was  prevented 
from  observing  the  effect  of  the  trial  for 
three-quarters  of  an  hour,  but,  at  the 
expiration  of  that  time,  I  found  the 
bird  most  completely  rigid. 

IX.  The  leg  of  another  destroyed 
spaiTow  was  exposed  to  chloroform 
vapour :  it  became  rigid  in  about  three 
minutes. 

X.  A  mouse,  decapitated,  deprived 
of  its  skin,  and  suspended  in  the  vapour 
of  chloroform,  was  made  quite  rigid  in 
about  ten  minutes.  A  very  gradual  but 
most  evident  alteration  of  the  position 
happened,  and  the  spine  was  arched 
forwards  in  a  striking  manner. 

In  performing  these  experiments  I 


have  suspended  the  animals  in  a  glass 
jar  where  I  wished  to  affect  all  the  mus¬ 
cles,  and  employed  a  common  test  tube 
where  I  only  desired  to  influence  those 
of  a  limb.  The  vajiour  of  about  half  a 
drachm  of  chloroform  will  be  quite 
sufficient  so  to  impregnate  the  air  of  a 
closed  quart-j  ar  as  to  bring  about  the  con¬ 
dition  described ;  but  the  celerity  with 
which  it  happens  bears,  of  course,  a  due 
relation  to  the  amount  of  the  vapour, 
which,  when  much  concentrated  in  a 
test-tube,  will  be  found  to  act  very 
rapidly. 

It  can  hardly  be  necessary  to  observe 
that  the  form  of  contraction  thus  pro¬ 
duced  by  chloroform  is  to  be  well  distin¬ 
guished  from  that  rigidity  of  muscle 
which  commonly  takes  place  from  the 
administration  of  this  agent  during 
surgical  operations.  The  former  im¬ 
plies  the  loss  of  irritability,  whilst  the 
latter  distinctly  denotes  its  presence; 
the  former  is  always  a  persistent,  whilst 
the  latter  is  oftentimes  a  most  transient 
act;  in  the  former  the  fibres  are  seen  to 
be  affected  universally  and  alike,  whilst 
in  the  latter  the  action  is  often  extremely 
partial ;  the  former  is  constant,  and  can 
be  produced  at  will,  whilst  the  latter  is 
of  uncertain  event,  and  cannot  be  occa¬ 
sioned  at  the  wish  of  the  experimenter ; 
the  former  is  a  purely  physical  effect, 
whilst  the  latter  is  frequently  of  psy¬ 
chical  origin,  being  due  to  the  emotions 
of  dreaming,  or  delirium,  or  of  the 
waking  state.  But  it  is  superfluous  to 
pursue  the  obvious  contrast;  for  life 
and  death  are  not  more  different  than 
these  two  kinds  of  muscular  contrac¬ 
tion. 


MONUMENT  TO  JENNEE. 

A  cieculae  has  been  sent  to  this  country, 
from  England,  inviting  the  medical  pro¬ 
fession,  and  others,  to  contribute  towards 
the  construction  of  a  bronze  monument  to 
the  memory  of  that  distinguished  bene¬ 
factor  of  the  human  race,  Dr.  Edward 
Jenner,  to  be  erected  in  London.  The 
circular  is  admirably  drawn  up,  and  the 
appeal  certainly  powerful ;  but  if  the 
monument  could  be  in  one  of  our  own  cities, 
or  a  duplicate  of  it,  more  enthusiasm  would 
be  felt  about  it  in  the  United  States.  The 
subject  has  been  brought  before  the  Suffolk 
District  Medical  Society,  and  steps  will 
probably  be  immediately  taken  to  obtain 
the  aid  which  is  required. — Boston  Medical 
Journal . 
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FRIDAY,  OCTOBER  24,  1851. 


An  inquiry  of  a  very  painful  nature  has 
been  instituted  during  the  last  week  at 
the  Birmingham  General  Hospital, 
regarding  the  alleged  professional  mis¬ 
conduct  of  Mr.  Baker,  one  of  the  Sur¬ 
geons  of  the  Institution. 

It  appears  that  Mr.  Gutteridge,  a 
Surgeon  of  Birmingham,  and  a  Gover¬ 
nor  of  the  Hospital,  felt  himself  irre¬ 
sistibly  compelled  by  moral  considera¬ 
tions  to  raise  what  amounted  to  a  charge 
of  manslaughter  against  a  professional 
brother.  He  published  this  charge  in 
a  pamphlet  about  six  weeks  since,  and 
the  document  has  no  doubt  been  widely 
circulated  in  Birmingham  and  its  neigh¬ 
bourhood.  Mr.  Baker  is  simply  ac¬ 
cused  in  very  plain  language  of  having 
improperly  operated  on  a  young  female 
for  the  removal  of  an  ovarian  cyst  when 
tapping  should  have  been  resorted  to. 
We  are  told  that  adhesions  existed,  and 
that  the  cyst  was  violently  dragged 
from  the  abdomen  by  the  rash  operator. 
The  inexpressible  pain  which  Mr.  Gut¬ 
teridge  must  have  inflicted  on  his  feel¬ 
ings  in  bringing  such  a  serious  charge 
against  another,  when  he  himself  was 
not  present  at  the  operation,  may  be 
more  easily  conceived  than  described, 
especially  when  he  thus  closes  his 
graphic  account  of  the  case  for  the 
benefit  of  the  public  in  general,  and  the 
Birmingham  Hospital  in  particular: — 

“The  scene  has  been  described  to  me 
by  persons  who  were  present :  they  say 
that  no  language  they  could  find  would 
adequately  describe  the  harrowing  spec¬ 
tacle.  Men  inured  to  trying  scenes, 
and  exercised  in  the  dreadful  duties  of 
operative  surgery,  were  horror-stricken 
at  the  hideous  barbarity  which  they  saw 
perpetrated.  There  lay  the  ghastly  suf¬ 
ferer — if  sufferer  she  can  be  called — who 


endured  all  these  inflictions  while  in  a 
state  of  suspended  consciousness  from 
chloroform, — there  lay  a  tender  young 
woman,  apparently  lifeless,  with  her 
belly  cut  open ,  and  weltering  in  her 
blood.  She  did  not  die  on  the  table; 
she  lived  till  the  next  day.” 

After  reading  such  an  exciting  de¬ 
scription  as  this,  we  can  imagine  the 
anxiety  of  women,  young  and  old,  to 
become  inmates  of  the  General  Hospital 
at  Birmingham !  In  the  first  page  of 
his  pamphlet,  Mr.  Gutteridge  professes 
to  be  instigated  by  a  desire  “  to  reinstate 
the  credit  and  repute  of  the  hospital 
and  he  probably  contemplated  a  con¬ 
siderable  increase  in  the  number  of 
Governors,  when  he  had  thus  candidly, 
and  upon  hearsay  statements,  laid  bare 
to  public  gaze  the  hideous  barbarities 
practised  by  one  of  the  surgeons,  and 
coolly  witnessed  without  remonstrance 
by  the  others. 

In  another  case  Mr.  Baker  is  charged 
with  having  improperly  tied  the  carotid 
artery  for  what  he  considered  to  be  an 
aneurismal  tumour  of  the  arteria  inno- 
minata.  He  proposed  the  “  distal  deli¬ 
gation”  of  the  two  great  arteries.  “  He 
tied  the  carotid  artery,  and  killed  the 
man." 

Here,  again,  is  an  overflow  of  profes¬ 
sional  charity : — • 

“  In  all  these  cases,”  observes  Miv 
Gutteridge,  mildly,  “  there  is  an  absence 
of  those  qualities  without  which  a  re¬ 
morseless  experimentalist,  brandishing 
the  knife,  is  more  mischievous  than  a 
wild  Indian  running  amuck  with  his 
tomahawk,  while  there  is  present  an 
amount  of  mind  of  which  the  maddened 
savage  is  bereft,  and  which  constitutes 
the  reckless  surgeon  guilty  of  man¬ 
slaughter.  He.  intentionally  perils  hu¬ 
man  life  where  the  principles  of  science 
and  experienced  counsellors  forbid  him ; 
and,  with  just  skill  enough  to  break  into 
the  bloody  house  of  life,  in  scorn  of  all 
the  restraints  of  conscience,  prudence, 
and  humanity,  slays  the  unhappy  crea¬ 
tures  committed  to  his  charge.” 

These  published  statements,  which 
bear  upon  them  the  stamp  of  gross 
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exaggeration,  have  naturally  induced 
the  Governors  to  institute  a  very  rigo¬ 
rous  investigation  into  the  charges. 
The  report  of  the  evidence  covers  ten 
closely-printed  columns  of  the  Birming¬ 
ham  Journal.  We  are  unable  to  find 
space  even  for  an  abstract  of  the  in¬ 
quiry  ;  but,  as  the  charges  thus  raised 
by  one  professional  man  against  another 
are  likely,  unless  refuted,  to  have  a 
damaging  effect  on  professional  cha¬ 
racter  generally,  we  think  it  right  to 
append  to  these  remarks  the  conclu¬ 
sions  at  which,  after  due  inquiry,  the 
Weekly  Board  have  arrived  : — 

“  Firstly. — The  charges  made  by  Mr. 
Gutteridge  against  Mr.  Baker,  as  stated 
partly  in  the  pamphlet  and  partly  before 
the  Board,  were — That  Mr.  Baker,  in 
the  month  of  May  last,  performed  the 
operation  of  ovariotomy  upon  Rachael 
Mayou,  a  single  woman,  stated  by  Mr. 
Gutteridge  to  be  about  twenty-two 
years  of  age  (but  who  was  in  fact  be¬ 
tween  eighteen  and  nineteen  years  of 
age),  “without  a  knowledge  being  im¬ 
parted  to  her  of  the  very  great  risk  she 
ran,”  and  “  she  even  appeared  to  have 
the  operation  performed  upon  her  with¬ 
out  her  consent  at  all;”  and  that  no 
communication  of  the  nature  and 
danger  of  the  operation  was  made  to 
the  parents  of  the  patient. 

“  Secondly. — That  the  operation  was 
performed  unscientifically  and  impro¬ 
perly,  and  that  she  died  from  maltreat¬ 
ment  ;  and  this  part  of  the  charge  was 
accompanied  by  a  statement  in  the 
pamphlet  of  circumstances  which  were 
said  to  have  occurred  during  the  opera¬ 
tion,  and  which  will  be  hereafter  ad¬ 
verted  to. 

“  Thirdly. — That  the  operation  was 
performed  against  the  opinion,  if  not 
against  the  protest  of  the  other  sur¬ 
geons  of  the  hospital. 

“First  Charge. — As  regards  the 
first  charge,  the  Weekly  Board  are  of 
opinion  it  has  been  satisfactorily  esta¬ 
blished  that,  from  the  communications 
made  to  the  parents  of  the  patient,  and 
the  patient  herself,  by  Mr.  Baker,  Dr. 
Bell  Fletcher,  the  chaplain,  and  the 
nurse,  that  the  parents  and  the  patient 
were  fully  informed  of  the  nature  and 
danger  of  the  operation,  and  that  it  was 
performed  with  their  consent.  It  fur¬ 


ther  appears  that  the  chaplain  afforded 
religious  consolation  to  the  patient,  with 
especial  reference  to  the  serious  charac¬ 
ter  of  the  operation.  It  was  also 
acknowledged  by  the  parents  that  they 
expressed  no  dissatisfaction  respecting 
the  operation  until  the  appearance  of 
Mr.  Gutteridge’s  pamphlet,  about  four 
months  after. 

“  Second  Charge. — As  regards  the 
second  charge,  the  Weekly  Board  are 
of  opinion  that  the  operation  of  ovario¬ 
tomy  was  performed  with  great  skill, 
care,  and  humanity,  and  that  the  death 
of  the  patient  could  not  be  attributed 
to  any  other  cause  than  the  uncertainty 
which  is  known  to  exist  in  this  as  weU 
as  in  other  capital  operations.  The 
surgical  and  medical  evidence,  and 
authentic  statistics,  which  have  been 
laid  before  the  Board,  have  proved  that 
the  operation  of  ovariotomy  has  of  late 
years  attracted  great  attention  in  the 
profession,  has  been  more  favourably 
received  than  formerly,  and  has  been 
attended  with  increasing  success. 
Ample  proof  of  these  results  will  be 
found  in  the  evidence  and  authorities 
referred  to.  Much  discussion  took 
place  upon  the  merit  of  tapping  as  com¬ 
pared  with  that  of  ovariotomy,  and 
whether  tapping  ought  not  to  have  been 
resorted  to  in  this  case  ;  but  the  Board 
do  not  feel  called  ujion  to  enter  into  this 
part  of  the  subject  after  the  opinion  they 
have  above  expressed. 

“  Third  Charge. — With  reference  to 
the  charge  that  the  operation  was  per¬ 
formed  against  the  opinions  of  the  other 
medical  and  surgical  officers,  it  appears 
to  the  Weekly  Board  that  Mr.  Baker 
did  not  take  means  to  convene  a  meet¬ 
ing  of  his  colleagues,  and  in  formal 
consultation  obtain  their  opinion  upon 
the  operation  previously  to  its  being 
performed.  The  board  regret  that  this 
course,  though  not  required  by  the 
statutes  and  rules  of  the  hospital,  was 
not  adopted  in  a  case  of  such  difficulty 
and  importance ;  at  the  same  time,  the 
board  are  not  prepared  to  say  that 
there  may  not  be  cases  in  which  a 
surgeon  would  be  justified  in  taking 
upon  himself,  and  perhaps  ought  to 
take  upon  himself,  with  the  consent  of 
the  patient  and  friends,  the  responsi¬ 
bility  of  an  operation,  even  against  the 
opinion  of  his  colleagues.  The  Board 
are,  therefore,  of  opinion  that  as  the 
patient  might,  if  the  operation  had 
succeeded,  have  been  restored  to  good 
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health  (as  in  authenticated  cases  laid 
before  the  Board),  that  the  operation 
was,  under  all  the  circumstances,  justi¬ 
fied.  The  Weekly  Board  are  also  of 
opinion  that  Mr.  Gutteridge  has  failed 
to  substantiate,  as  he  alleges  in  his 
pamphlet,  “  that  Mr.  Baker  proceeded 
to  the  operation  in  high  contempt  of  the 
united  opinions  of  the  senior  surgeons 
and  his  wary  colleagues.”  It  appeared 
to  the  Weekly  Board  that  Mr.  Baker, 
by  the  course  of  examination  he  pur¬ 
sued,  wished  to  show  that  at  the  time 
the  operation  was  performed  he  con¬ 
sidered  he  had  the  sanction  or  concur¬ 
rence  of  Mr.  Wood,  Mr.  Crompton,  and 
Mr.  Amplilett,  from  what  was  said  by 
Mr.  Wood,  and  by  assistance  rendered 
for  the  moment  by  Mr.  Crompton  and 
Mr.  Amphlett,  and  by  all  these  gentle¬ 
men  being  present;  but  the  Weekly 
Board  do  not  consider  that  the  circum 
stances  which  took  place  established 
that  conclusion.  The  Board,  at  the 
same  time,  state  that  Mr.  Gutteridge 
failed  to  substantiate  his  charge  that 
the  above  gentlemen  “  by  standing 
aloof,  gave  the  most  emphatic  protest 
against  the  whole  proceeding.”  Mr. 
Gutteridge  states  in  his  pamphlet,  “The 
operation  was  commenced,  and  some 
little  advance  being  made,  it  was  dis¬ 
covered  there  was  adhesion  of  the  cyst 
to  the  surrounding  parts.  It  was  now 
suggested  the  operation  should  be 
abandoned,  and  that  the  opening  that 
had  been  made  should  be  closed.  If 
this  had  been  done  all  might  have  been 
well.  But  no;  with  his  characteristic 
wilfulness,  and  against  the  plainest 
dictates  of  reason,  Mr.  Baker  perse¬ 
vered.  After  raking  among  her  entrails 
for  a  long,  dreary,  dismal,  agonising 
hour,  he  dragged  out  the  cyst,  but  not 
before  such  a  vast  quantity  of  blood 
had  been  lost  as  made  it  expected  she 
would  momentarily  expire.  The  scene 
has  been  described  to  me  by  persons 
who  w’ere  present;  they  say  that  no 
language  they  could  find  would  ade¬ 
quately  describe  the  harrowing  spectacle. 
Men  inured  to  trying  scenes,  and  exer¬ 
cised  in  the  dreadful  duties  of  operative 
surgery,  were  horror-stricken  at  the 
hideous  barbarity  they  saw  perpetrated. 
There  lay  the  ghastly  sufferer,  if  sufferer 
she  could  be  called,  who  endured  all 
these  inflictions,  while  in  a  state  of 
suspended  consciousness  from  chloro¬ 
form — there  lay  a  tender  young  woman, 
apparently  lifeless,  with  her  belly  cut 


open  and  weltering  in  her  blood.  She 
did  not  die  on  the  table ;  she  lived  till 
the  next  day.”  Mr.  Gutteridge  entirely 
failed  in  proving  that  any  suggestion 
was  made  that  the  operation  should  be 
abandoned,  and  the  opening  closed; 
and  with  respect  to  the  manner  in 
which  the  operation  was  performed, 
and  the  circumstances  which  he  has 
detailed  as  accompanying  it,  and  his 
charges  against  Mr.  Baker,  of  barbarity 
and  cruelty,  the  Weekly  Board  are 
unanimously  of  opinion  that  all  and 
each  of  the  above  allegations  and  charges 
are  utterly  without  foundation. 

“  Fourth  Charge. — That  he  had 
rashly  and  cruelly  treated  a  poor  old 
man,  by  improperly  tying  the  carotid 
artery  in  a  case  which  he  took  for 
aneurism  of  the  arteria  innominata. 
The  evidence  in  this  case  showed  that 
the  symptoms  during  life  were  of  a 
nature  to  render  it  uncertain  what  was 
the  precise  nature  and  extent  of  the 
disease.  Had  it  been  aneurism,  as  the 
symptoms  led  Mr.  Baker  to  suppose, 
the  operation  w'ould  have  been  a  proper 
one ;  but  from  the  discrepancies  in  the 
surgical  evidence,  the  Board  think  Mr. 
Baker  would  have  taken  a  better  course 
in  not  performing  the  operation  with¬ 
out  the  concurrence  of  his  colleagues. 
The  operation  was  very  skilfully  per¬ 
formed,  and  there  is  not  the  slightest 
ground  for  imputing  rashness  or  cruelty. 

“  With  respect  to  the  question  of 
consultations:  the  Board  think  that  it 
will  be  advisable  to  request  the  Medical 
Board  to  consider  the  manner  in  which 
they  are  conducted,  in  order  that  the 
opinions  of  the  medical  and  surgical 
officers  may  be  ascertained  in  a  more 
formal  manner  than  at  present,  and 
that  the  regulations  agreed  upon  should 
be  laid  before  the  Weekly  Board. 

“  The  Weekly  Board  cannot  close 
this  report  without  unanimously  ex¬ 
pressing  their  strongest  condemnation 
of  Mr.  Gutteridge’s  conduct  towards 
the  governors  and  subscribers,  in  not 
having  communicated  to  the  Weekly 
Board  the  circumstances  which  led  him 
to  believe  that  one  of  the  surgical  offi¬ 
cers  had  misconducted  himself,  as  soon 
as  those  circumstances  came  to  his 
knowledge,  and  before  he  brought  them 
before  the  public,  interspersed  with 
virulent  attacks  upon  that  gentleman’s 
professional  and  private  character,  which 
lie  has  failed  to  substantiate. 

“  The  Weekly  Board  are  unwilling  to 
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separate  without  recording  their  una¬ 
nimous  opinion  that  Mr.  Baker  is  en¬ 
titled  to  retain  the  full  confidence  of  the 
governors  and  subscribers. 

“(Signed) 

“  Dartmouth,  Chairman. 

“  This  report  will  he  submitted  to 
the  governors  and  subscribers,  at  a 
special  meeting,  to  be  held  on  Friday, 
the  31st  instant.” 

It  ismuch  to  be  regretted  that  such  seri¬ 
ous  charges  should  have  been  made  upon 
such  frivolous  and  untenable  grounds. 
We  know  nothing  of  Mr.  Gutteridge, 
Mr.  Baker,  or  the  Governors  of  the 
General  Hospital,  and  can  therefore 
give  an  unbiassed  opinion  from  a 
perusal  of  the  evidence.  The  worst 
enemy  of  the  charity  could  not  have 
adopted  a  more  effectual  plan  to 
damage  it  in  the  eyes  of  the  public 
than  that  pursued  by  Mr.  Gutteridge 
on  this  occasion — namely,  to  rake  up 
charges  of  barbarity  and  cruelty  upon 
liear-say  statements.  The  reputation  of 
no  hospital  surgeon  would  be  safe  if  the 
colouring  given  by  an  over-heated  ima¬ 
gination  were  allowed  to  influence  the 
description  of  an  operation. 


Iftebtcfos. 


A  Practical  Treatise  on  the  Diseases  and 
Injuries  of  the  Urinary  Bladder,  the 
Prostate  Gland,  and  the  Urethra. 
By  T.  D.  Cross,  M.D.,  Professor  of 
Surgery  in  the  University  of  Louis¬ 
ville,  &c.,  &c.  8vo.  pp.  726.  Phila¬ 
delphia  :  Blanchard  and  Lea.  Lon¬ 
don  :  Delf.  1851. 

The  author  of  this  treatise  informs  us 
that  he  has  for  many  years  felt  the  want 
of  a  full  and  comprehensive  account  of 
the  diseases  and  injuries  of  the  Bladder, 
prostate  gland,  and  urethra.  The  only 
British  works  of  this  character,  of  which 
mention  is  made  by  Dr.  Cross,  are  those 
of  Sir  B.  Brodie  and  Mr.  Coulson,  but 
these  he  observes  are  mere  outlines. 
The  present  treatise  is  intended  to  fill 
up  the  void  that  he  considers  exists  in 
medical  literature.  The  following  ana¬ 


lysis  may  show  how  far  this  object  is 
attained : — 

An  “  Introduction,”  consisting  of  five 
chapters,  contains  the  anatomy  of  the 
perineum,  urinary  bladder,  prostate 
gland,  and  urethra;  with  a  brief  chap¬ 
ter  on  the  urine,  its  physical  properties, 
and  morbid  varieties. 

Part  1  treats  of  diseases  of  the  blad¬ 
der  ;  including,  malformations  and  im¬ 
perfections ;  injuries  of  the  bladder; 
inflammation  ;  chronic  lesions ;  nervous 
affections  ;  heterologous  formations ; 
fungus,  erectile,  and  other  morbid 
growths  of  the  bladder;  worms  in  the 
bladder ;  serous  cysts  and  hydatids  ; 
foetal  remains  in  the  bladder ;  hair  in 
the  bladder ;  air  in  the  bladder ;  haemorr¬ 
hage  ;  retention  of  the  urine ;  incon¬ 
tinence  of  urine  ;  hernia  of  the  bladder ; 
urinary  deposits;  stone  in  the  bladder; 
and  foreign  bodies  in  the  bladder. 

Part  2  includes  the  diseases  of  the 
prostate  gland — viz.,  wounds,  inflamma¬ 
tion,  abscess,  ulceration,  hypertrophy, 
atrophy,  scirrhus,  encephaloid,  colloid, 
melanosis,  tubercle,  cystic  disease,  hae¬ 
morrhage,  calculi,  phlebolites. 

Part  3  embraces  the  diseases  and 
injuries  of  the  urethra — e.  g.,  malforma¬ 
tions  and  imperfections,  laceration, 
stricture,  polypoid  and  vascular  tumours, 
neuralgia,  haemorrhage,  foreign  bodies, 
infiltration  of  urine,  urinary  abscess, 
fistula,  false  passages,  lesions  of  the 
gallinaceous  crest,  and  inflammation 
and  abscess  of  Cowper’s  gland. 

From  the  enumeration  of  the  con¬ 
tents  of  this  work,  it  is  seen  that  gonorr¬ 
hoeal  and  syphilitic  diseases  do  not  find 
a  place  therein.  With  these  exceptions, 
we  are  willing  to  admit  that  Dr.  Cross 
has  performed  for  the  urinary  organs 
“  what  has  been  so  well  done  by  Law¬ 
rence  and  Mackenzie  for  the  eye,  Hope 
for  the  heart,  Budd  for  the  liver,  and 
Curling  for  the  testis.” 

We  must  not,  however,  dismiss  so 
large  and  important  a  work  with  a  mere 
statement  of  its  contents :  we  must,  by 
a  few  extracts,  enable  our  readers  to 
judge  more  closely  of  its  character. 

The  following  introductory  observa¬ 
tions  to  the  section  on  scirrhus  of  the 
bladder  may  be  taken  as  an  example  of 
the  author’s  erudition,  and  serve  to 
evince  the  pains  he  has  taken  in  collect¬ 
ing  the  materials  of  his  work  from  the 
labours  of  other  writers,  as  well  as  from 
the  stores  of  his  own  clinical  observa? 
tions : — 
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“  Scirrlius  of  the  bladder,  properly  so 
called,  is  of  such  infrequent  occurrence  that 
many  pathologists  have  been  induced  to 
deny  its  existence.  Mr.  Travers,  in  a 
valuable  paper  on  malignant  diseases,  in 
the  seventeenth  volume  of  the  Medico- 
Chirurgical  Transactions  of  London,  re¬ 
marks  that  he  has  never  met  with  true 
ecirrho-cancerous  ulceration  of  this  viscus. 
Mr.  Howship,  Sir  Benjamin  C.  Brodie, 
and  Mr.  Coulson,  in  their  works  on  the 
urinary  organs,  hardly  allude  to  the  sub¬ 
ject.  Mr.  Mayo,  in  his  ‘  Outlines  of  Pa¬ 
thology,’  is  equally  silent ;  and  so  is  Mons. 
Begin,  the  author  of  an  elaborate  article 
on  cancer,  in  the  ‘  Dictionnaire  de  Medecine 
©t  Chirurgie  Pratiques.’  Similar  testimony 
is  borne  by  Dr.  Walshe,  in  his  excellent 
and  learned  paper  upon  this  subject,  in 
the  Cyclopaedia  of  Practical  Surgery,  pub¬ 
lished  under  the  superintendence  of  Dr. 
Costello,  of  London.  From  all  this  it 
may  be  inferred  that  the  disease  in  ques¬ 
tion  is  exceedingly  rare.  I  have  myself 
witnessed  only  one  case  of  it  in  a  practice 
<of  nearly  twenty-five  years.  Dr.  G-.  L. 
Bayle,  of  Paris,  in  his  Posthumous  Trea¬ 
tise  on  Cancerous  Maladies,  speaks,  it  is 
true,  of  this  affection  at  considerable 
length,  describing  its  symptoms,  diagnostic 
characters,  causes,  and  pathological  effects ; 
but,  as  he  has  given  no  cases  of  it,  we  are 
left  in  doubt  as  to  whether  it  is  really 
scirrlius  or  some  other  disease.  That  the 
lesion  i3  occasionally  propagated  to  this 
organ  from  neighbouring  structures — as  the 
rectum  and  prostate  gland  in  the  male,  and 
the  uterus  and  vagina  in  the  female — is 
familiar  to  every  physician.  My  own  prac¬ 
tice  has  furnished  me  with  a  number  of 
instances  of  it  in  both  sexes”  (p.  239). 

To  illustrate  the  author’s  practical 
opinions  we  quote  the  following  remarks 
with  reference  to  the  external,  or,  as  it 
is  called,  perineal,  division  of  stricture 
of  the  urethra : — 

“  The  operation  is  by  no  means  free 
from  danger,  and  requires  the  most  consum¬ 
mate  skill  for  its  successful  execution. 
None  but  a  madman  or  a  fool  would  at¬ 
tempt  it  unless  he  had  a  profound  know¬ 
ledge  of  the  anatomy  of  the  parts,  and  a 
thorough  acquaintance  with  the  use  of  in¬ 
struments.  Of  all  the  operations  of  sur¬ 
gery  this  is  the  least  to  be  coveted”  (p.  649) . 

Dr.  Cross  does  not  express  this  strong 
opinion  without  some  grounds.  He  has 
himself  performed  it  in  one  case  in 
which  the  patient  was  much  relieved 
for  a  time;  but,  in  consequence  of 
neglect  to  use  the  catheter,  a  relapse 
gradually  occurred,  and  the  symptoms 
became  as  bad  as  they  had  been  before. 


In  another  case  which  the  author  wit¬ 
nessed,  “  several  hours  had  been  spent 
in  idle  efforts  to  reach  the  bladder;  the 
operation  was  abandoned  in  despair; 
the  patient  was  unbound  and  put  to 
bed,  and,  in  two  days  after,  he  was  car¬ 
ried  to  his  grave.  Such  a  case  needs 
no  comment ;  it  speaks  for  itself,”  and, 
adds  the  author,  “  I  shall  never  forget 
it.”  A  third  case  is  related  by  Dr. 
Cross,  in  which  the  operation  was 
followed  by  violent  rigors,  with  severe 
inflammation  of  the  parts ;  and  the  pa¬ 
tient  was  in  a  critical  position  for  some 
days.  The  wound  did  not  completely 
heal  by  the  adhesive  process,  and  seve¬ 
ral  fistulous  openings  existed  when  the 
patient  was  seen  by  Dr.  Cross,  more 
than  a  year  after  the  operation. 

The  accompanying  comment  by  the 
author  must,  in  fairness,  be  given  at 
the  same  time  : — 

“  Fortunately  such  an  operation  can 
seldom,  if  ever,  be  required.  It  was  cer¬ 
tainly  not  necessary  in  one  of  the  cases 
referred  to  above.  It  is  only  when  the 
stricture  is  situated  in  the  membranous 
portion  of  the  tube,  and  is  impermeable 
to  the  bougie,  catheter,  or  lancetted  stylet, 
that  it  can  ever  be  proper.  Under  such 
circumstances  it  would  be  far  preferable  to 
puncture  the  bladder — the  only  resort,  ac¬ 
cording  to  some,  when  the  disease  is  at¬ 
tended  with  retention”  (p.  650). 

The  estimate  of  the  advantages  of  a 
new  and  dangerous  operation  thus 
formed  by  so  experienced  and  learned 
a  surgeon  as  the  author  of  this  work, 
may  wisely  be  admitted  among  the 
proofs  that  great  caution,  to  say  the 
least,  should  be  observed  in  selecting 
the  cases  in  which  this  proceeding  is 
to  be  adopted  as  the  only  means  of 
cure. 

A  close  examination  of  this  treatise 
proves  it  to  be  something  more  than  a 
mere  compilation  or  reproduction  of 
seattered  facts  from  the  surgical  litera¬ 
ture  of  Europe.  The  author  has  mani¬ 
festly  brought,  to  long  experience  and 
clinical  acquaintance  with  the  diseases 
of  which  his  work  treats,  an  extensive 
and  intimate  knowledge  of  American, 
British,  and  foreign  medical  literature. 
The  result  has  been  the  production  of  an 
elaborate  and  comprehensive  treatise  on 
a  class  of  diseases  the  information  re¬ 
garding  which  has  certainly  not  before 
been  so  efficiently  collected  as  in  the 
work  now  recommended  to  Ihe  notice 
of  our  readers. 
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Memorials  of  James  Mackness,  Esq., 
HD.  Edited  by  the  Author  of 
“  Brampton  Rectory,”  &c.  Small  8vo. 
pp.  265.  London  :  Churchill ;  and 
Hatchard.  1851. 

That  a  volume  possessing  any  interest 
should  have  been  composed  out  of  the 
materials  afforded  by  the  ordinary 
events  of  the  life  of  a  medical  practi¬ 
tioner,  may  be  regarded  as  sufficient 
evidence  that  biographical  history 
is  emphatically  the  philosophy  that 
teaches  by  example.  The  importance  of 
this  philosophy  is  truly  acknowledged 
by  all,  although  its  study  be  neglected  by 
many.  As  it  is  forcibly  expressed  by  a 
profound  writer : — “  Man’s  sociality  of 
nature  evinces  itself,  in  spite  of  all  that 
can  be  said,  with  abundant  evidence  by 
this  one  fact,  were  there  no  other :  the 
unspeakable  delight  he  takes  in  bio¬ 
graphy.  It  is  written,  ‘  the  proper 
study  of  mankind  is  man;’  to  which 
study  let  us  candidly  admit,  he,  by  true 
or  by  false  methods,  applies  himself, 
nothing  loath.  4  Man  is  perennially  in¬ 
teresting  to  man  ;  nay,  if  we  look  strictly 
to  it,  there  is  nothing  else  interesting.’ 
How  inexpressibly  comfortable  to  know 
our  fellow  creature ;  to  see  into  him, 
understand  his  goings  forth,  decipher 
the  whole  heart  of  his  mystery;  nay,  not 
only  to  see  into  him,  but  even  to  see 
out  of  him,  to  view  the  world  altogether 
as  he  views  it ;  so  that  we  can  theore¬ 
tically  construe  him,  and  could  almost 
practically  personate  him ;  and  do  now 
thoroughly  discern  both  what  manner 
of  man  he  is,  and  what  manner  of  thing 
he  has  got  to  work  on  and  live  on  !”* 
Such,  indeed,  is  almost  the  only  merit 
of  the  44  Memorials”  now  before  us;  they 
present  to  us  a  fair  picture  of  the  real 
man  as  he  lived  and  moved  among  us. 
The  authoress  has  preserved  the  salient 
points  of  character,  and  has  composed 
an  interesting  narrative  of  difficulties 
surmounted  by  perseverance,  amid  sick¬ 
ening  hopes,  anxieties  and  troubles;  of 
bodily  suffering  endured  with  patience 
and  submission  ;  and  of  provincial  cele¬ 
brity  ultimately  achieved  ; — a  narrative, 
which  if  the  events  were  in  every  case  re¬ 
corded,  would  form  the  biography  of  the 
majority  amongst  us.  It  is  not,  how¬ 
ever,  because  the  subject  of  this  sketch 
may  not  have  been  one  of  the  mightiest 


*  Critical  and  Miscellaneous  Essays,  by  Thos. 
Carlyle.  Vol.  iv.,  p.  1. 


men,  one  of  the  giants  of  the  earth,  that 
his  biography  may  not  be  useful  now 
that  his  earthly  race  is  run.  Every  man 
in  his  own  sphere  has  influences,  either 
for  good  or  evil,  of  some  sort.  This  is  a 
fact  too  often  unknown  or  forgotten ; 
but,  nevertheless,  an  indisputable  and 
irrevocable  fact — the  word  or  the  deed 
that  has  gone  forth  of  us,  forms  an  atom 
more  or  less  potent  in  the  inscrutable 
world  of  God’s  Providence ;  therefore  it 
behoves  us  to  act  as  those  who  shall  give 
account,  or  of  whom  account  shall  be 
taken,  whether  or  not  we  are  willing  to 
surrender  it. 

It  has  seldom  been  without  some 
good  result  that  the  life  of  a  good  man 
has  been  written.  It  has  been  said 
that  “  the  good  a  man  does  dies  with 
him,  his  evil  deeds  live  after  him.”  This 
saying,  however,  falls  short  of  the 
truth ;  for  both  good  and  evil  live  after 
the  doer,  and  survive  in  the  common 
aggregate  of  happiness  or  woe,  truth  or 
falsehood,  that  posterity  inherits.  No 
true  or  good  deed  ever  failed  to  reach 
its  suitable  position  in  the  harmonious 
whole  of  beauty  and  order ;  no  falsity 
or  sin  ever  rested  until  it  reached  its 
final  doom :  while  in  the  meantime  it 
has  served  to  swell  the  mass  of  mun¬ 
dane  misery  and  wrong. 

Let,  then,  the  example  here  set  before 
us,  with  the  natural  eloquence  of  affec¬ 
tionate  partiality,  be  to  us  a  beacon  to 
follow  what  is  good,  and  shun  what  is 
evil.  Dr.  Mackness  was  not  merely 
one  of  the  countless  myriads  who 
have  bravely  toiled  along  the  up-hill 
path  of  a  professional  life,  but  he  was 
one  who  strove  to  adorn  the  medical 
character  by  literary  and  scientific  ac¬ 
quirements;  he  was  ever  a  student,  not 
only,  be  it  remembered,  of  God’s  works, 
but  also  of  the  revealed  Word  of  God. 
Indefatigable  in  the  duties  and  interests 
of  his  calling, — skilful,  kind,  vigilant, 
sagacious, — he  was  beloved  as  a  physi¬ 
cian.  respectable  as  an  author,  devout 
as  a  Christian,  and  perfect  in  his  pri¬ 
vate  relations. 

Imperfect  as  we  all  are,  we  can  but 
ill  afford  to  spare  one  who  had  so  few 
failings.  But,  while  we  may  not  doubt 
the  Wisdom  which  is  to  us  inscrutable 
in  his  removal,  we  cannot  but  believe 
that  good  will  result  from  the  memory 
of  an  earnest  and  faithful  labourer  dili¬ 
gently  doing  the  work  that  was  set  him 
to  do. 

We  commend  this  “memorial”  most 
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sincerely  to  our  readers’  attention ;  al¬ 
though  we  must  add  our  wish  that  the 
matter  had  been  entrusted  to  the  hands 
of  a  less  warmly  interested  editor  than 
is  here  before  us  ;  we  think  that  the 
biographical  sketch  of  Dr.  Mackness 
might  have  proved  more  service¬ 
able  to  the  members  of  his  profes¬ 
sion  had  it  been  drawn  by  a  profes¬ 
sional  hand.  There  are  in  every  life 
many  circumstances  of  little  import  to 
others,  which  nevertheless  appear  im¬ 
portant  to  those  immediately  interested  ; 
while  general  results  and  influences, 
less  obvious  to  the  actors,  are  observed 
by  the  looker-on. 


^roccfbtngs  of  j&ocfcfe. 


NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 

August  1851. 

Dr.  Charlton  communicated  the  following 
Cases  of  Purulent  Infection. 

The  cases  we  are  about  to  bring  forward 
this  evening  are  not  so  much  remarkable 
on  account  of  tlieir  individual  peculiarities 
as  for  the  connection  that  may,  we  think, 
be  traced  between  them  as  resulting  from  a 
single  cause.  It  is  now,  we  believe,  gene¬ 
rally  acknowledged  that  erysipelas  and 
puerperal  fever  may  be  reciprocally  pro¬ 
duced  ;  that,  in  the  words  of  Dr.  Murphy, 
of  University  College,  they  are  convertible 
diseases,  which  may  be  conveyed  either 
directly  from  patients,  or  indirectly  by 
means  of  the  medical  attendants  and  nurses. 
We  have  met  with  numerous  examples 
where  a  surgeon,  after  attending  a  case  of 
erysipelas,  has  been  terrified  by  the  sudden 
appearance  of  several  cases  of  puerperal 
fever  in  the  females  he  attended  in  child¬ 
birth  ;  and,  on  the  other  hand,  it  has  often 
been  recorded  that  the  nurses  and  attend¬ 
ants  on  a  case  of  puerperal  fever  have  been 
attacked  with  dangerous  and  fatal  ery¬ 
sipelas.  That  erysipelatous  contagion  was 
the  cause  of  death  in  one  of  the  fatal  cases 
we  have  here  to  record,  there  can,  we  think, 
be  little  doubt ;  but  the  converse  proposi¬ 
tion,  that  the  puerperal  condition,  or  rather 
purulent  infection  after  delivery,  produced 
erysipelas  and  rheumatic  fever  in  the  other 
parties  affected,  will  be  less  easily  proved, 
though  we  own  ourselves  to  be  convinced 
of  such  having  been  the  case. 

As  the  full  record  of  all  the  various  symp¬ 
toms  observed  in  the  eight  cases  here  alluded 


to  would  occupy  too  much  of  the  time  of 
the  Society,  we  have  endeavoured  to  abbre¬ 
viate  the  details,  and  to  present  only  the 
most  remarkable  features  of  each  case. 

Mrs.  M.  set.  31,  of  full  habit  and  power¬ 
ful  frame,  was  confined  on  the  17th  of 
December,  1850,  of  a  healthy  child.  Her 
confinement  was  unattended  with  any  ab¬ 
normal  symptoms,  except  that  the  lochial 
discharge  was  for  a  considerable  time  ex¬ 
tremely  fetid ;  and  she  suffered,  as  she  had 
done  for  two  months  before  her  confine¬ 
ment,  from  irritation  at  the  neck  of  the 
bladder.  She  soon  recovered  so  far  as  to 
get  down  stairs,  when,  about  the  end  of 
December  or  the  beginning  of  January,  she 
was  attacked  with  shiverings,  and  became 
much  depressed  in  spirits.  She  attributed 
the  rigors  to  having  stood  in  a  passage 
exposed  to  a  draught  of  air  from  an  open 
door.  Twenty-four  hours  after  the  rigors 
first  came  on,  copious  perspiration  followed, 
and  the  feverish  symptoms  partially  sub¬ 
sided.  The  teeth  of  the  lower  jaw  now 
became  very  tender,  and  a  large  swelling 
formed  at  the  root  of  one  of  the  molars  of 
the  right  side;  this  did  not  suppurate, 
though  for  some  days  it  appeared  as  if  it 
would  do  so,  and  then  gradually  subsided. 
As  it  disappeared,  and  about  a  week  after 
the  first  rigor,  another  similar  attack  of 
shivering,  depression,  and  loss  of  appetite, 
occurred.  Eight  days  after  this  she  began 
to  complain  of  pain  in  the  right  thigh  and 
in  the  back,  and  soon  after  a  copious  men¬ 
strual  discharge  came  on,  though  she  still 
was  suckling  her  infant,  and  had  a  plentiful 
supply  of  milk.  Mrs.  M.,  however,  had 
always  menstruated  regularly  while  suckling 
her  children.  The  pain  in  the  right  thigh, 
which  was  not  accompanied  with  any  per¬ 
ceptible  swelling,  continued  for  some  days, 
and  shortly  after  she  complained  of  pain  in 
the  left  side  immediately  below  the  ribs, 
extending  back  from  thence  to  the  spine. 
This  was  soon  accompanied  with  cough  and 
shortness  of  breath,  and  the  pulse  rose  to 
120.  The  pain  abated  under  the  internal 
administration  of  calomel,  antimony,  and 
opium,  with  blisters  applied  to  the  affected 
part ;  but  the  affection  then  shifted  to  the 
left  thigh,  and  after  remaining  fixed  there 
for  a  few  days  more,  it  migrated  to  the  left 
arm,  and  then  in  a  day  or  two  ceased  alto¬ 
gether,  while  the  secretion  of  milk  was  gra¬ 
dually  arrested  at  the  same  time. 

On  the  6th  of  February,  1851,  the  pulse 
again  rose ;  she  perspired  copiously  during 
that  and  the  following  day,  and  complained 
of  great  debility  and  loss  of  appetite.  At 
this  time  it  was  observed  that  she  had  a 
remarkably  heavy,  sunken  look,  and  was 
depressed  in  spirits.  On  retiring  to  rest 
about  10  p.m.  on  the  7th  of  February,  she 
suddenly  fell  down  on  the  bed  in  what  was 
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at  first  supposed  to  be  a  state  of  syncope : 
the  pulse  became  extremely  small ;  the 
respiration  slow  and  laboured,  though  not 
absolutely  stertorous ;  and  there  were  fre¬ 
quent  relapses  into  syncope.  Stimulants 
were  now  administered,  but  could  only  be 
swallowed  by  half-teaspoonfuls  at  a  time, 
as  otherwise  they  constantly  got  into  the 
trachea,  and  produced  threatenings  of  as¬ 
phyxia.  The  bead  and  neck  were  covered 
with  copious  perspiration.  About  one  a.m. 
6he  vomited  a  quantity  of  undigested  food, 
and  after  that  was  less  faint.  Paralysis  of 
the  left  leg  and  arm  was  first  observed  on 
the  evening  of  the  8th,  twenty  hours  after 
the  first  attack,  previous  to  which  time  she 
had  moved  both  arms  and  both  legs  freely. 
The  subsequent  symptoms  of  this  case  were 
those  of  apoplexy;  the  left  arm  and  leg 
never  recovered  then’  power ;  and  though, 
by  active  treatment,  the  immediate  danger 
was  obviated,  she  lingered  in  a  most  melan¬ 
choly  condition,  both  as  to  mind  and  body, 
for  five  months,  when  she  sunk  apparently 
from  debility  without  any  fresh  apoplectic 
seizure.  We  have  been  particular  in  the 
details  of  the  earlier  symptoms  of  this  case, 
because  at  our  first  seeing  the  case  about 
mid-day  on  the  8tli  of  February,  it  was  the 
unanimous  opinion  that  the  cause  of  the 
symptoms  was  probably  some  purulent  in¬ 
fection  remaining  in  the  system  after  deli¬ 
very,  till  the  more  decided  apoplectic  phe¬ 
nomena  supervened  some  hours  later. 

The  condition  of  Mrs.  M.  required,  of 
course,  the  closest  attendance  from  all  par¬ 
ties  ;  but  due  attention  was  paid  to  cleanli¬ 
ness,  and  to  the  due  ventilation  of  the  large 
airy  apartment  in  which  she  lay. 

On  the  14th  of  February  one  of  Mrs. 
M.’s  children,  set.  6,  who  had  never  been  in 
his  mother’s  sick  room,  was  attacked  with 
sore  throat  and  high  fever,  with  vomiting 
and  headache.  It  was  thought  that  he  was 
about  to  take  scarlet  fever ;  but  after  seve¬ 
ral  days  the  symptoms  subsided,  though  he 
remained  unusually  weak  and  delicate  for 
some  time  after. 

The  mother  of  Mrs.  M.,  Mrs.  B.,  set.  54, 
a  woman  of  very  strong  constitution  and 
great  powers  of  enduring  latigue,  had  passed 
twelve  days  and  nights  at  the  bed-side  of 
her  daughter,  hardly  taking  any  sleep 
during  that  period.  At  the  end  of  this 
time,  or  about  the  19tli  of  Februai’y,  Mrs. 
B.  began  to  complain  of  sore  throat,  with 
swellings  of  the  glands  of  the  neck,  with 
much  restlessness,  and  some  tendency  to 
low  wandering  delirium  during  the  night. 
There  was  also  severe  pulsating  pain  of  the 
head,  a  furred  tongue,  and  an  exceedingly 
foetid  breath,  followed  by  nausea  and  vomit¬ 
ing.  These  symptoms  soon  assumed  the 
form  of  erysipelas,  the  inflammatory  action 
commencing  about  the  right  ear  and  over 
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the  mastoid  process  of  that  side,  and  thence- 
passing  over  the  scalp  and  towards  the 
neck.  Mrs.  B.  was  ill  for  about  a  fort¬ 
night,  when  the  inflammation  subsided,  and 
she  slowly  recovered  her  strength.  During 
her  illness,  the  husband  of  Mrs.  M.,  a 
strong,  healthy  man,  of  almost  gigantic 
frame,  and  who  had  hitherto  enjoyed  excel¬ 
lent  health,  had  taken  the  place  of  Mrs. 
M.’s  mother  in  attending  on  his  wife.  From 
the  commencement  of  Mrs.  M.’s  illness  he 
had  rarely  enjoyed  a  night  of  refreshing 
sleep,  and  had,  as  might  naturally  be  sup- 
jmsed,  suffered  intense  mental  agony  and 
anxiety.  About  the  17th  of  February,  or 
nearly  at  the  time  that  Mrs.  B.  first  be¬ 
came  ill,  he  began  to  complain  of  swelling 
and  pain  in  the  right  side  of  the  fauces,  so 
as  to  make  the  act  of  deglutition  difficult : 
the  fauces  on  that  side  were  red,  but  there 
was  little  fever  or  loss  of  appetite.  By  the 
21st  of  February  his  throat  was  much 
better,  and  he  resumed  his  attendance  on 
his  wife,  and  remained  for  nearly  forty- 
eight  hours  at  her  bed-side,  lifting  her 
repeatedly,  and  shifting  her  position,  as  she 
was  extremely  restless,  and  seldom  remained 
more  than  a  few  minutes  without  requiring 
to  be  moved.  At  the  end  of  this  time  he 
became  completely  exhausted,  and  now 
complained  of  pain  on  the  opposite  side  of 
the  fauces,  which  on  examination  were 
found  to  be  red  and  swollen  as  before.  He 
now  became  extremely  alarmed  about  him¬ 
self,  and  was  impressed  with  the  idea  that 
he  would  not  recover.  There  was  at  this 
time  but  little  fever,  but  deglutition  was 
almost  impossible,  and  the  countenance  was 
depressed  and  anxious,  and  the  skin  as¬ 
sumed  an  unusually  earthy  aspect.  On 
the  evening  of  the  24th  of  February,  the 
bowels  being  slow,  an  enema  was  ordered 
for  him.  Shortly  after  it  had  been  admi¬ 
nistered  he  became  dreadfully  agitated  and 
alarmed  at  the  idea  that  he  had  made  use 
of  the  same  instrument  that  had  been  em¬ 
ployed  for  administering  injections  to  Mrs. 
M.,  and  told  his  medical  attendant  that  he 
had  undoubtedly  imbibed  some  poison  from 
this  source.*  Being  assured  that  this  was 
not  the  case,  he  became  calmer,  and  said 
that  a  great  load  had  been  taken  off  his 
mind,  and  that  he  should  now  get  better, 
for  that  his  sore-throat  was  entirely  gone, 
and  that  he  could  now  swallow  without 
difficulty.  In  the  night  of  the  25th,  how¬ 
ever,  high  fever  came  on  ;  the  respirations 
were  doubled  in  frequency ;  the  pulse  was 
140,  full,  but  very  compressible ;  and  the 
restlessness  was  greater  than  ever.  He 
now  said  that  he  felt  no  pain  whatsoever, 
and  no  longer  exhibited  any  anxiety  about 


*  During  this  period  of  anxiety  lie  had  severe 
rigors,  and  was  extremely  restless. 
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his  condition,  and  even  expressed  surprise 
at  his  being  so  extremely  restless.  The 
fauces  were  of  a  livid  leaden  hue,  but  exhi¬ 
bited  no  signs  of  gangrene ;  the  tongue  was 
furred,  and  the  breath  extremely  foul ;  the 
skin  was  rather  hot ;  there  was  frequent 
retching  and  nausea ;  the  respiration  much 
hurried  ;  and  the  peculiar  leaden  or  earthy 
discolouration  of  the  skin  was  more  strongly 
marked :  there  was  likewise  intense  thirst. 
The  chest  was  most  carefully  examined,  but 
not  the  slightest  abnormal  change  could  be 
detected  in  the  lungs  or  heart.  He  had 
but  little  cough,  and  this  seemed  to  be 
chiefly  occasioned  by  a  thick,  ropy  mucus, 
which  was  secreted  about  the  fauces.  On 
the  evening  of  the  26th,  the  bowels  not 
having  been  opened  all  that  day,  §iss.  °f 
castor-oil  was  given,  which  produced  three 
liquid  and  somewhat  light-coloured  stools. 
From  this  time  Mr.  M.  became  deadly  cold ; 
the  skin  was  covered  with  cold  perspira¬ 
tion  ;  the  pulse  continued  at  140  and  150, 
but  became  gradually  smaller  and  smaller, 
in  spite  of  all  restoratives  that  were  used, 
till  it  was  no  longer  felt  at  the  wrist,  and 
he  sank  at  12  a.m.  on  the  morning  of  the 
27th  of  February. 

About  the  20th  of  March,  a  sister  of  Mrs. 
M.,  aged  33,  who  had  been  in  close  attend¬ 
ance  on  the  invalid,  and  likewise  upon 
Mrs.  B.,  was  attacked  with  swelling  and 
pain  of  the  glands  of  the  neck.  In  two 
days  after  this  a  well-marked  rheumatic 
affection  came  on ;  the  ankles  and  knees 
swelled,  there  was  fever  and  intense  pain 
on  moving  the  affected  joints,  with  copious 
acid  perspirations.  The  affection  was  of 
the  kind  termed  synovial  rheumatism  by 
Dr.  Watson,  and  amended  after  five  days’ 
use  of  lemon  juice;  but  it  was  more  than 
a  month  before  Mrs.  E.  was  restored  to 
health. 

One  of  the  nurses,  after  five  days’  attend¬ 
ance  upon  Mrs.  M.,  was  in  like  manner 
attacked  with  swelling  and  pain  in  the 
glands  of  the  neck,  followed  by  a  complete 
rheumatic  affection,  which  was  both  more 
prolonged  and  more  severe  than  in  the 
case  of  Mrs.  E. 

A  young  girl,  set.  18,  was  engaged  to 
assist  the  nurses  in  them  arduous  task,  and 
frequently  assisted  in  changing  the  linen, 
and  in  moving  Mrs.  M.  from  one  bed  to 
another.  At  that  time  she  had  a  slight 
scratch  or  cut  on  one  finger,  which,  two  or 
three  days  after  she  commenced  her  duties, 
inflamed,  and  this  was  attended  with  low 
irritative  fever.  The  hand  and  arm  swelled 
immensely ;  suppuration  came  on  very 
slowly,  but  a  good  deal  of  pus  was  evacu¬ 
ated  when  incisions  were  made.  She 
eventually,  after  nearly  five  or  six  weeks 
of  illness,  recovered,  but  was  left  in  a  con¬ 
dition  of  extreme  debility. 


The  woman  who  waited  upon  this  girl 
for  about  ten  days  was  seized  a  few  days 
after  going  home  with  erysipelatous  in¬ 
flammation  of  the  throat,  with  pain  of  the 
back  and  sides  of  the  neck,  and  with  mus¬ 
cular  pains  over  nearly  all  the  body ;  she 
had  low  fever  for  about  ten  days ;  pulse 
from  80  to  90  and  rather  weak,  and  she 
regained  her  strength  very  slowly. 

The  house  where  this  melancholy  cata¬ 
logue  of  diseases  occurred  was  a  large  and 
airy  building,  situated  in  an  elevated  spot. 
The  impression  first  made  upon  our  minds 
on  seeing  Mrs.  M.,  and  which  was  also  the 
opinion  of  her  usual  medical  attendant, 
was  that  the  patient’s  symptoms  arose 
from  purulent  infection  after  delivery. 
The  gradual  progress  of  these  cases  has 
been  well  described  by  Puzos,  and  by 
Sedillot,  nor  have  they  escaped  the  atten¬ 
tion  of  English  writers.  In  many  instances, 
the  poison,  if  we  may  so  call  it,  tends 
to  form  deposits  of  pus  in  various  organs, 
and  particularly  in  the  pelvis  near  the 
broad  ligaments  of  the  uterus,  from  whence 
they  sometimes  point  externally  in  the 
groin,  or  discharge  themselves  into  some 
viscera.  The  case,  however,  soon  ran  on 
into  genuine  apoplexy  ;  but  it  would  appear 
that  the  poison  still  remained  in  the 
sjstem,  and  infected  many  of  those  about 
the  patient.  Mrs.  M.s’  case  was  one  of 
those  described  by  Mr.  Travers,  and  others, 
and  especially  commented  upon  by  Mr. 
M.  B.  G-allwey,  in  his  excellent  observations 
on  asthenic  or  unhealthy  inflammations. 
In  nearly  all  the  patients  the  affection 
began  with  pain  and  swelling  of  the  throat, 
and  then  branched  off  into  the  various 
forms  of  erysipelas,  erysipelatous  sore- 
throat,  and  rheumatism. 

In  the  month  of  April,  Mrs.  M.  was 
attacked  with  severe  pain  in  the  paralysed 
thigh ;  the  veins  were  evidently  inflamed, 
and,  in  fact,  the  medical  attendant  described 
it  to  me  as  a  complete  attack  of  phlegmasia 
dolens.  Was  this  the  last  effort  of  the 
poison  which  had  so  long  been  circulating 
in  her  system  ? 

Dr.  White  exhibited  specimens  of 

Bright's  Disease  of  the  Kidneys  and  old 
adhesion  of  the  Pericardium. 

The  patient  from  whom  they  were  taken 
was  a  tailor,  set.  31,  who  had  led  a  very 
dissipated  life  some  years  before  his  death. 
He  was  admitted  into  the  Infirmary  with 
some  patches  of  rupia  syphilitica  on  his 
body,  was  greatly  emaciated  and  broken 
down,  appeared  to  be  unusually  stupid  and 
slow  in  his  intellect,  and  complained  of  the 
debility  with  giddiness,  headache,  thirst, 
and  the  usual  accompaniments  of  the 
feverish  excitement  dependent  upon  syphi¬ 
litic  poison  and  dissipation.  He  said  he 
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had  always  been  in  very  good  health  up  to 
a  month  before  his  admission.  Some  light 
nourishing  aliments,  and  gentle  stimulants 
with  an  aperient,  were  ordered,  but  on  the 
second  day  he  had  become  partially  coma¬ 
tose.  When  roused  he  could  speak  ration¬ 
ally,  but  dozed  over  again  as  soon  as  he  was 
left  alone.  Suspecting  that  there  might  be 
renal  disease,  and  that  the  head  symptoms 
depended  upon  blood  vitiated  with  urea, 
his  urine  was  examined,  and  found  to  be¬ 
come  almost  solid  on  the  addition  of  nitric 
acid,  from  the  great  amount  of  albumen  it 
contained,  while  the  microscope  showed 
unequivocal  signs  of  the  detritus  of  Bright’s 
disease.  Blisters  were  immediately  placed 
over  his  loins  and  neck,  and  sharp  purga¬ 
tives  administered,  but  without  avail,  as 
the  coma  became  complete,  and  he  died  on 
the  fifth  day  after  his  admission. 

The  kidneys  were  extremely  small,  and 
presented  very  fine  examples  of  the  old  and 
atrophied  kidney  of  long  continued 
Bright’s  disease.  The  pericardium  was 
also  found  completely  adherent  to  the 
heart  by  old  and  fine  adhesions,  evidently 
of  many  years’  duration;  the  heart  itself  was 
neither  enlarged  nor  otherwise  diseased. 

It  was  curious,  that  with  kidneys  which 
must  have  been  diseased  for  so  many 
months,  if  not  years,  that  he  should  never 
have  experienced  any  of  the  characteristic 
symptoms.  On  looking  at  the  kidneys,  a 
mere  anatomist  would  have  been  at  a  loss  to 
imagine  how  a  person  could  have  lived  so 
long  with  them,  for  the  true  secreting 
structure  -was  almost  gone.  The  case 
illustrates  in  a  striking  manner  the  insi¬ 
dious  and  masked  progress  of  the  form  of 
renal  disease ;  running  on  to  a  surpris¬ 
ing  degree  of  degeneration  without  symp¬ 
toms,  and  terminating  by  what  may  be 
termed  serous  apoplexy,  without  dropsy  or 
any  of  those  marked  symptoms  which 
enable  an  ordinary  observer  to  detect  the 
true  cause  of  the  malady.  The  total  adhe¬ 
sion  of  the  pericardium  to  the  heart  does 
not  appear  to  have  been  at  all  injurious  to 
the  due  performance  of  the  heart’s  duties, 
as  has  indeed  been  often  found  to  be  the 
case  where  the  adhesion  is  complete  in  all 
parts,  with  the  layer  of  lymph  very  thin 
and  membranous. 

Mr.  W.  H.  Fife  communicated  the  par¬ 
ticulars  of  a 

Fatal  Case  of  Injury  to  the  Brain. 

lie  had  been  requested  by  a  surgeon  to 
make  an  autopsy  on  a  man  who  had  re¬ 
ceived  a  punctured  wound  of  the  upper 
eyelid,  from  the  point  of  a  small  walking 
stick.  The  man  had  betrayed  few  or  no 
symptoms  of  the  wound  having  extended 
further  than  the  orbit,  until  the  fifth  day 
after  the  accident,  when  slight  coma  set  in, 


and  noth  withstanding  treatment,  he  sunk 
on  the  6th.  On  examination  of  the  wound 
after  death,  it  was  found  to  have  passed 
upwards  through  the  sethmoid  and  its 
cribriform  plate,  into  the  anterior  lobe  of 
the  brain,  extending  as  far  as  to  the  centre 
of  the  optic  thalamus.  Exeept  for  a  few 
lines  around  the  course  of  the  wound  the 
substance  of  the  brain  was  perfectly 
healthy,  presenting  no  marks  of  inflamma¬ 
tion  or  softening,  which  he  supposed  must 
have  been  the  reason  for  the  surprising 
exemption  from  all  symptoms  of  injury  to 
the  brain,  for  so  long  a  period  after  the  in¬ 
fliction  of  the  wound. 

Mr.  Denham:  communicated  the  follow¬ 
ing  case  of 

Foreign  body  in  the  Larynx , 
and  exhibited  the  specimen. 

On  the  3rd  or  4tli  of  July,  1851,  I  was 
sent  for  to  visit  a  child  in  North  Street, 
South  Shields,  who  was  reported  to  have 
swallowed  a  piece  of  bouclie.  On  my  arrival 
at  the  house  I  found  the  patient  sitting  on 
a  woman’s  knee,  with  all  the  symptoms  of 
croup  :  the  mother  said  the  little  girl  came 
in  and  told  her  she  had  swallowed  some¬ 
thing.  I  at  once  passed  my  finger  down 
behind  the  epiglottis  into  the  larynx,  trac¬ 
ing  along  each  side,  thinking  I  would  feel 
any  foreign  body  if  impacted  in  the  glottis. 
I  failed  in  detecting  the  piece  of  ware  :  I 
then  pressed  the  trachea  between  my  fin¬ 
gers,  and  was  quite  satisfied  that  it  did  not 
exist  there :  under  these  circumstances  I 
unfortunately  concluded  that  it  must  be 
the  croup,  to  which  the  symptoms  bore  a 
striking  analogy.  An  emetic  was  given 
immediately,  leeches,  a  blister  to  the  chest, 
and  calomel  and  antimonials  were  adminis¬ 
tered  without  any  benefit. 

Mr.  Callender  (whose  patient  the  little 
girl  was),  visited  her  on  his  return  home 
from  Jarrow ;  he  seemed  inclined  to  per¬ 
form  tracheotomy,  from  which  I  strongly 
dissuaded  him,  as  it  was  merely  on  the 
supposition  of  a  foreign  body  being  in  the 
windpipe  that  could  require  this  pro¬ 
cedure.  The  dyspnoea  grew  gradually 
more  urgent,  and  the  child  died  16  hours 
after  the  accident. 

We  made  a  post-mortem  examination  on 
the  following  evening :  the  lungs  were  much 
congested,  and  the  bronchial  tubes  were 
filled  with  mucus,  but  no  false  membrane 
was  to  be  seen.  We  cut  off  the  trachea  and 
larynx  to  examine  carefully  for  the  ware  :  it 
was  not  visible  at  the  chink  of  the  glottis, 
but  on  passing  down  the  blowpipe  Mr. 
Callender  found  the  larynx  completely 
obstructed  by  a  piece  of  porcelain  or  china 
of  a  triangular  shape :  it  was  quite  below 
the  level  of  the  vocal  chords,  which 
accounts  for  my  not  finding  it  with  my 
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finger.  I  may  remark,  that  my  reason  for 
thinking  it  was  a  case  of  croup  received 
support  from  the  child  denying  to  me  that 
it  had  swallowed  anything,  also  from  the 
statement  of  a  woman  who  had  the  little 
girl  with  her  at  the  time  of  the  occurrence, 
viz.,  that  the  child  had  no  ware  in  her 
mouth,  but  a  clothes’  pin,  which  she  was 
sucking. 

It  is  remarkable  that  the  voice  was  not 
lost  with  so  large  a  substance  between 
the  vocal  chords  ;  it  is  about  the  size  of  a 
shilling,  with  an  arc  removed  from  each 
side,  but  it  cannot  completely  have  filled 
up  the  glottis,  as  she  articulated  her  words 
distinctly. 

Mr.  G-ibb  exhibited  a 

Rupture  of  the  Heart , 

taken  from  a  sailor  boy,  who  was  brought 
into  the  Infirmary  half  an  hour  and  ten 
minutes  after  having  fallen  from  the  top  of 
a  ship’s  mast.  His  fall  was  unbroken,  and 
he  alighted  on  the  side  of  his  chest.  He 
was  picked  up  stunned,  but  after  a  few 
minutes  recovered  his  senses.  He  com¬ 
plained  greatly  of  his  chest,  and  was  pale 
and  cold.  When  admitted,  his  skin  and 
lips  were  blanched,  his  pulse  was  irre¬ 
gular  and  almost  imperceptible,  he  was 
partially  insensible,  throwing  himself  about 
and  panting  for  breath.  All  the  symptoms 
denoted  injury  to  some  internal  organ 
along  with  haemorrhage.  His  ribs  and 
limbs  were  hurriedly  examined  on  the 
stretcher,  but  as  no  injury  to  them  could 
he  found  he  was  sent  to  bed,  and 
ordered  stimulants  and  warmth.  W  hen 
denuded  of  his  clothes  and  placed  in  bed, 
he  lay  quiet  for  a  couple  of  minutes,  and 
raising  himself  slightly  on  his  arm,  died 

suddenly. 

On  post-mortem  examination,  three  gills 
of  partially  clotted  blood  were  found  in  the 
pericardium,  with  an  irregular  laceration  of 
the  left  auricle  into  it.  The  laceration  was 
a  quarter  of  an  inch  in  length,  and  was 
situated  at  the  junction  of  the  ear  of  the 
auricle  with  the  ventricle.  The  laceration 
was  sufficiently  large  to  have  filled  the 
pericardium  with  blood  in  a  very  few 
minutes.  There  was  no  injury  to  any  other 
part  of  his  body. 

The  patient  lived  an  hour  after  the  rup¬ 
ture  of  the  heart,  during  which  period  the 
pericardium  must  have  been  completely 
filled  with  blood. 

Tour  in-door  patients  of  the  Newcastle 
Infirmary,  and  the  cast  of  a  fifth,  present¬ 
ing  a  most 

Interesting  series  of  cases  of  Aneurism , 

were  exhibited  to  the  Society  for  examina¬ 
tion.  The  first  was  a  patient  of  Sir  J. 


Fife’s,  with  a  subclavian  aneurism  of  the 
left  side.  The  tumour  was  oval,  and  pro¬ 
jected  immediately  above  the  clavicle,  occu¬ 
pying  the  subclavian  space,  and  localized 
betwixt  the  sterno-mastoid  on  one  side, 
and  the  trapezius  muscle  on  the  other.  It 
was  about  the  size  of  half  a  small  egg, 
and  pulsating  strongly  could  be  easily  emp¬ 
tied  of  its  blood.  Sir  J.  Fife  proposed  to 
tie  the  subclavian  in  the  first  part  of  its 
course,  but  the  patient  refused  to  have  an 
operation  performed.  A  murmur  was 
heard  on  compressing  the  tumour  with  the 
stethoscope,  but  on  very  light  application 
of  it  nothing  but  the  double  sounds  of  the 
heart  were  audible. 

The  second  was  a  case  of  aneurism  of 
the  innominate  artery,  under  the  care  of 
Mr.  Greenliow.  The  patient,  a  pitman, 
get.  31 ;  had  had  severe  pains  in  his 
right  arm  and  side  of  neck  for  eighteen 
months.  The  pains  had  been  treated  by 
blistering  and  by  internal  medicines,  under 
the  impression  that  they  were  rheumatic. 
Three  weeks  before  his  admission  into  the 
Infirmary,  a  small  tumefaction  was  one 
day  observed  at  the  right  sterno-clavicular 
articulation,  which  increased  very  rapidly 
during  the  course  of  a  few  hours,  and 
extended  as  a  pulsating  tumour  (project¬ 
ing  considerably)  so  high  up  the  neck  as 
to  impede  the  opening  of  the  jaw.  When 
admitted,  however,  the  tumour  had  become 
much  smaller,  and  has  continued  to  shrink 
gradually.  When  shown  to  the  Society 
the  tumour  was  round,  about  the  size  of 
half  an  ordinary  orange,  pulsated  strongly, 
could  be  partially  emptied  of  its  blood  when 
pressed  upon,  had  dislocated  the,  sternal 
end  of  the  clavicle  forwards,  and  was  gra¬ 
dually  corroding  it  and  the  adjoining  sur¬ 
faces  of  the  ribs  and  sternum.  No  mur¬ 
mur  could  be  heard  in  the  tumour,  except 
the  double  sound  of  the  heart.  It  would 
appear  to  be  a  false  aneurism,  the  result  of 
the  bursting  of  a  true  one  into  the  cellular 
tissue  at  the  root  of  the  neck,  with  the 
gradual  absorption  of  the  effused  blood, 
and  the  localization  of  the  fluid  contents  by 
a  sac  which  is  shrinking. 

A  cast  of  the  third  case  was  shown. 
It  was  also  an  innominate  aneurism  of 
great  size.  The  tumour  extended  on 
the  right  side  from  near  the  ramus  of 
the  jaw  down  to  the  third  rib,  was 
11  inches  across  from  side  to  side,  pro¬ 
jecting  from  the  neck  to  a  distance  of 
three  and  four  inches.  The  clavicle  and 
two  first  ribs  were  completely  corroded  and 
divided  into  two  pieces  ;  each  pulsation 
threw  the  shoulder  outwards  as  if  it  was 
part  of  the  parietes  of  the  tumour.  The 
man  was  a  middle-aged  sailor,  under  the 
care  of  Mr.  Heath,  at  the  Infirmary,  and 
-when  first  admitted  a  patient  was  in 
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exactly  the  same  condition  as  the  last  case. 
He  lived  for  nearly  three  years,  and  the 
autopsy  revealed  the  innominate  artery  to 
be  dilated  and  diseased  at  its  origin  from 
the  aorta,  as  well  as  where  it  expanded 
into  the  immense  aneurismal  sac.  The 
sounds  of  the  heart  were  heard  very  dis¬ 
tinctly  in  the  tumour  from  the  first,  and  a 
deep  faint  souffle,  heard  most  distinctly 
at  the  scapula,  was  also  most  generally 
audible. 

The  fourth  case,  a  pitman,  set.  51,  under 
the  care  of  Dr.  Bulman  in  the  Infirmary, 
presented  an  aneurism  of  the  arch  of  the 
aorta.  A  slight  elevation  extending  from 
the  left  edge  of  the  sternum  half  way  over 
to  the  shoulder,  and  from  the  inferior  edge 
of  the  clavicle  to  the  lower  edge  of  the 
third  rib,  marked  its  position.  The  eleva¬ 
tion  pulsated,  was  dull  on  percussion,  gave 
out  no  murmur  in  addition  to  the  double 
sound  of  the  heart,  which  was  particularly 
clear.  A  few  flying  pains  about  the  left 
shoulder  and  arm,  with  a  pain  in  the  back 
of  the  head,  sometimes  fixed  there  for  some 
weeks,  were  the  only  symptoms  of  the 
aneurism  for  more  than  a  year.  It  began 
to  project  six  weeks  ago.  The  heart  is  sur¬ 
prisingly  quiet,  and  with  the  exception  of 
occasional  giddiness,  and  the  before  men¬ 
tioned  pains,  he  has  no  other  complaint. 

The  fifth  case  was  one  of  aneurism  of 
the  ascending  aorta  in  a  middle-aged  pilot, 
a  patient  of  Dr.  Cargill’s  in  the  Infirmary. 
No  external  tumour  marked  its  presence ; 
the  usual  symptoms  of  cardiac  disease 
supervening  occasionally,  with  intervals  of 
comparative  freedom  from  every  other 
symptom,  but  a  feeling  of  weight  and 
tightness  in  the  chest,  were  the  general 
symptoms.  Marked  dulness  over  the  right 
edge  of  the  middle  of  the  sternum  and  the 
adjoining  cartilages  of  the  second  and  third 
ribs,  an  impulse  there  similar  to  that  of  the 
heart,  slight  fremitus  :  both  sounds  of  the 
heart  had  a  double  murmur,  that  with  the 
first  sound  of  the  heart  being  the  most 
distinct,  wrere  the  principal  physical  signs. 
He  had  been  ill  for  more  than  a  year,  and 
there  was  evidently  some  enlargement  of 
the  heart,  and  disease  of  the  aortic  valves 
along  with  the  aneurism. 

Dr.  Humble  and  Mr.  F.  W.  N.  Wilson 
presented 

Two  Aneurismal  Sacs , 
both  taken  from  cases  of  sudden  death. 
Both  were  aneurisms  of  the  descending 
aorta  with  large  apertures  leading  from 
vessels  greatly  diseased  with  atheromatous 
deposit.  The  sac  of  each  was  large,  and 
formed  partially  of  the  condensed  cel¬ 
lular  tissue  of  the  surrounding  structures, 
and  in  one  case  by  the  greatly  corrodec 
bodies  of  the  upper  dorsal  vertebrae.  One 


patient  died  the  day  succeeding  the  burst¬ 
ing  of  the  aneurism  into  the  muscles  of  the 
back,  the  other  by  a  similar  catastrophe 
into  the  chest. 

Mr.  Gibson,  of  Birtley,  related  the  fol¬ 
lowing  case  of 

Gangrene  of  the  Lung. 

Wm.  Mawson,  set.  48,  iron-puddler  at 
Birtley  Iron  Works,  sallow  complexion 
and  intemperate  habits.  Had  suffered  much 
from  hunger,  in  consequence  of  these  habits 
and  his  migratory  character. 

After  recovery  from  a  severe  attack  of 
fever,  he  was  seized  with  severe  pain  on 
left  side  of  chest,  urgent  dypsncea,  and 
cough ;  respirations  40  in  a  minute.  There 
was  dulness  of  percussion  at  the  lower  por¬ 
tion  of  left  side  of  chest,  with  considerable 
bulging.  The  upper  portion  of  the  chest 
of  same  side  was  more  resonant  than  usual. 
On  using  the  stethoscope,  there  were  crepi¬ 
tating  rales,  with  bronchophony  at  the  upper 
portion  of  the  lung — there  wras  no  cego- 
phony , — and  on  changing  his  posture  from 
the  sitting  posture  to  the  horizontal,  the 
dulness  on  percussion  and  bulging  disap¬ 
peared. 

He  was  ordered — Hyd.  Chlorid.  gr.  iij. ; 
Pulv.  Opii,  gr.  ss. ;  Pulv.  Digitalis,  gr.  j. ; 
Conf.  Rosse,  q.  s.  Fiat  Pilula.  Mitte  duode- 
cim,  quorum  capiat  unum  quarta  qq. 
hora.  Admoveatur  emplastrum  amplum 
lateri  sinistri  thoracis. 

From  this  inflammatory  attack  with 
effusion,  he  recovered  in  the  course  of  eight 
days,  got  out  and  walked  about  with  the 
aid  of  a  stick  for  a  fortnight,  and  consider¬ 
ing  his  habits  and  privations  he  was  or¬ 
dered  a  beef-steak  and  a  gill  of  porter,  or 
ale,  daily. 

He  was,  however,  after  exposing  himself 
on  a  wet  day,  again  seized  with  pain  in 
the  left  side  of  the  chest ;  pulse  quick  and 
feeble,  surface  covered  with  cold  and 
clammy  perspiration ;  tongue  moist ;  coun¬ 
tenance  anxious  ;  a  most  intolerable  expec¬ 
toration  of  fetid  matter,  greenish- white  in 
colour,  consisting  of  hard  ( cartilaginous 
like)  flakes  in  a  thinner  fluid,  resembling 
very  much  in  colour  the  rice-coloured  eva¬ 
cuations  of  cholera. 

Notwithstanding  the  administration  of 
the  chlorine  mixture  of  Dr.  Watson,  which 
I  had  determined  on  using  on  reading  an 
article  by  Dr.  Probart,  (Vide  Art.  17,  in 
13th  Yol.  of  Banking’s  Abstract,)  and  wine 
and  porter  ad  libitum,  he  sank  on  the  fifth 
day  after  this  attack. 

No  physical  examination  could  be  made 
of  the  chest  during  this  attack,  on  account 
of  the  extreme  tenderness  of  the  chest  and 
his  great  depression.  On  inspection,  how¬ 
ever,  I  discovered  that  the  surface  which 
had  been  blistered  was  of  an  unhealthy  dark 
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colour,  and  that  there  were  spots  over 
second,  fourth,  and  fifth  ribs  much  darker 
in  colour  than  the  rest  of  the  chest. 

Had  permission  only  to  open  chest. 
Post-mortem  eight  hours  after  death  : — 
Body  extremely  emaciated ;  on  opening 
the  thorax,  the  left  lung  was  entirely 
wanting,  the  second  and  fourth,  fifth 
and  sixth  ribs  very  carious ;  the  cavitv 
of  the  left  side  held  about  a  pint  of 
the  fluid  previously  described  as  expec¬ 
torated  ;  right  lung  much  congested. 


GLOUCESTERSHIRE  MEDICAL 
AND  SURGICAL  ASSOCIATION. 


Proceedings  at  the  Quarterly  Meeting  held 
at  Cirencester ,  October  9,  1851. 

The  minutes  of  the  proceedings  of  the  last 
Meeting  were  read,  and  also  an  article  in 
the  Lancet  of  August  2,  1851,  page  112,  in 
relation  to  those  proceedings. 

The  Secretary  stated  that  he  had 
several  letters  from  members  who  were 
unable  to  attend,  which  he  proposed  to  read, 
when  those  points  were  brought  under  dis¬ 
cussion  to  which  the  letters  referred  ;  that 
one  of  them  being  applicable  to  the  present 
stage  of  their  business,  he  would  proceed  at 
once  to  read  it.  He  then  read  part  of  a 
letter  from  Mr.  Rurusey  of  Gloucester, 
which  concluded  with  recommending  a 
resolution  to  the  meeting.  The  Secretary 
said,  as  Mr.  Rumsey  was  absent,  he  would 
himself  propose  the  resolution,  as  it  met 
his  entire  approval. 

The  resolution  being  read,  Mr.  Watts 
of  Erampton,  and  Mr.  Goodlake  of  Pains- 
wick,  immediately  rose  to  second  it.  Mr. 
Warner  of  Cirencester  suggested  some 
verbal  alteration,  which  was  acceded  to. 

Dr.  Collings  Robinson  inquired 
whether  Mr.  Stokes,  the  late  President,  to 
whom  the  resolution  applied,  was  a  hoinceo- 
pathist.  The  Secretary  answered  in  the 
negative,  and  stated  that  in  one  of  his 
letters,  which  he  held  in  his  hand  to  read 
as  the  business  of  the  day  advanced,  Mr. 
Stokes  distinctly  says,  “  I  am  no  homoeo- 
pathist.” 

The  President  then  put  the  resolution, 
which  was  carried  unanimously, — “  That 
our  late  worthy  President,  not  having  fully 
completed  the  period  of  his  services  at  the 
time  when  the  vote  of  thanks  was  passed  to 
him  at  the  last  annual  meeting,  the  Asso¬ 
ciation  regrets  that,  in  the  discharge  of  the 
concluding  duties  of  the  day,  he  should  have 
been  exposed  to  unjust  and  hasty  censures, 
with  respect  to  the  resignation  of  Dr. 
Adrian  Stokes ;  and  they  feel  assured  that 


those  censures  could  have  originated  only 
from  an  imperfect  knowledge  of  the  facts  of 
the  case,  and  of  the  objects  of  the  Asso¬ 
ciation;  and  that  this  meeting  desires  to 
record  its  entire  approval  of  Mr.  Stokes’s 
conduct  as  President,  and  its  thanks  for 
the  interest  he  uniformly  manifested  hi  the 
welfare  of  the  Society.” 

Dr.  Collings  Robinson  then  addressed 
the  meeting  on  the  resolutions,  of  which 
notice  had  been  given  by  Dr.  Brookes. 
He  expressed  his  regret  that  Dr.  Brookes 
should  not  have  been  present,  and  stated 
that  he  had  undertaken  on  behalf  of  Dr. 
Brookes,  whose  professional  engagements 
caused  his  absence,  to  bring  the  resolutions 
before  the  meeting.  He  declared  his  full 
approbation  of  the  principles  of  those  reso¬ 
lutions,  although  he  liked  those  framed  by 
the  Council  of  the  Medical  Society  of 
London  better  :  he  would,  however,  submit 
to  the  meeting  those  of  which  notice  had 
been  given  ;  and  after  urging  the  necessity 
of  their  adoption,  he  proposed  the  first, 
viz.: — “That  the  reporters  for  Medical 
Journals  be  eligible  for  admission  to  all 
meetings.” 

It  was  observed  by  several  members,  that 
the  eligibility  of  reporters  for  admission 
had  never  been  doubted.  Mr.  Wilton 
said,  that  they  had  been  admitted  when¬ 
ever  proposed,  and  were  always  considered 
admissible  when  the  members  present 
desired  it. 

On  this  representation,  Dr.  Collings 
Robinson  abandoned  this  resolution,  and 
proceeded  to  propose  the  next,  viz.  : — 
“  That  there  are  three  classes  of  practi¬ 
tioners  who  ought  not  to  be  members  of 
this  Association  : — 1st,  real  homoeopathic 
practitioners ;  2nd,  those  who  practise 
homoeopathy  in  conjunction  with  other 
symptoms  of  treatment ;  and  3rdly,  those 
who,  under  various  pretences,  meet  in  con¬ 
sultation,  or  hold  professional  intercourse 
with  those  who  practice  homoeopathy.” 

After  some  pause,  the  President  inquired 
whether  any  gentleman  would  second  the 
resolution  just  moved.  No  answer  being 
returned,  after  some  further  time  the  Pre¬ 
sident  said,  “  As  Dr.  Robinson’s  resolu¬ 
tion  is  not  seconded,  it  is  lost.” 

The  letters  received  by  the  Secretary  on 
the  subject  of  those  resolutions  were  there¬ 
fore  not  read ;  and  immediately  on  the 
President’s  decision,  Dr.  Collings  Robin¬ 
son  handed  to  the  Secretary  copies  of  three 
resolutions,  which  he  said  he  should  bring 
forward  at  the  next  meeting  at  Cheltenham. 
The  following  is  a  copy  of  them  : — 

1st.  That  the  practice  of  homoeopathy, 
or  the  prescribing  medicines  in  what  is 
called  “infinitesimal  doses,”  under  the  pre¬ 
tence  that  they  are  useful  in  the  cure  of 
disease,  is  founded  on  palpable  error,  is  a 
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delusion  on  the  part  of  the  practitioner,  a 
deception  on  the  public,  and  manifestly 
dangerous  to  its  welfare. 

2nd.  That  the  members  of  this  Asso¬ 
ciation  cannot  honourably  hold  any  pro¬ 
fessional  communion  with  homceopathists. 

3rd.  That  consequently  any  member  of 
this  Association  who  shall  hereafter  prac¬ 
tise  homoeopathy,  or  who  shall  knowingly 
meet  in  consultation  any  professed 
homoeopathist,  will  thereby  render  himself 
unworthy  of  the  membership  of  this  Asso¬ 
ciation. 


BIOLOGICAL  SOCIETY,  PARIS. 


On  the  Nerves  of  the  Uterus. 

M.  Boulaed  read  a  paper  on  this  subject, 
at  a  recent  meeting  of  the  Biological  Society 
of  Paris,  when  he  arrived  at  the  following 
conclusions: — “The  result  of  our  dissec¬ 
tions  has  placed  us  constantly  in  opposition 
to  those  of  Dr.  Robert  Lee,  and  on  reading 
for  the  first  time,  after  having  finished  our 
researches,  the  descriptions  of  this  anato¬ 
mist,  and  on  looking  at  the  plates  which 
he  has  published  ;  and  afterwards  on 
studying  the  same  memoir  by  Dr.  Snow 
Beck  (Philos.  Trans.,  1846)  we  were  greatly 
surprised  to  find  ourselves  in  complete 
accordance  with  the  latter  author.” 

M.  Boulard  also  states  that  the  nerves 
do  not  enlarge  during  pregnancy  ;  this 
conclusion  being  drawn  from  the  dissections 
of  a  uterus  taken  from  the  body  of  a  girl, 
twelve  years  of  age,  and  of  another  uterus 
from  the  body  of  a  woman  who  died  clurng 
parturition.  On  comparing  the  two  they 
did  not  present  any  appreciable  difference 
in  size.  He  further  remarks — “We  have 
never  found  either  ganglia  or  plexuses  on 
the  uterus.  Indeed,  it  is  sufficient  to  cast 
the  eyes  over  the  walls  of  the  gravid  uterus, 
after  the  removal  of  the  peritoneum,  to 
recognise  how  easily  the  muscular  fibres, 
the  veins,  the  lymphatics,  &c.,  could  be 
mistaken  as  nerves  and  ganglia,  especially 
when  the  preparation  has  been  macerated 
for  some  time.” 


HAEVEIAN  SOCIETY— LIST  OP  OPPICEES  POE 
THE  ENSUING  SESSION. 

Presidents — Dr.  James  Bird,  Henry  Obre, 
Esq. ;  Treasurer — Dr.  Joseph  Ridge  ;  Hon. 
Secretary — Dr.  R.  Hutchinson  Powell; 
Members  of  Council — Dr.  Chowne,  Dr. 
Richard  Quain,  H.  B.  Norman,  Esq.,  ex 
officio  members  inclusive. 


iBcbtcal  trials  anti  inquests* 


CORNWALL  SUMMER  ASSIZES. 

Bepoee  Loed  Campbell. 


Trial  for  Murder  by  Contused  Wounds 
and  Fracture  of  the  Cranium — Evidence 
of  the  use  of  a  Weapon  from  the  Appear¬ 
ance  of  the  Wounds — Identity  of  Human 
Hair — Mode  of  distinguishing  it ,  micro¬ 
scopically  and  physiologically ,  from  the 
Hair  of  Goats  and  other  Animals. 

A  teial  for  murder,  which  lately  took 
place  at  the  Cornish  Assizes,  before  Lord 
Campbell,  involves  some  curious  and  novel 
medical  features  in  respect  to  inferences  of 
the  production  of  wounds  by  weapons,  and 
the  employment  of  the  microscope  as  a 
means  of  distinguishing  and  identifying 
human  hair. 

The  prisoner,  Elijah  Teague ,  was  indicted 
for  the  murder  of  William  Kendall,  by 
striking  him  on  the  head  with  a  hammer. 
The  prisoner  was  a  young  man,  about  20 
years  of  age ;  and  the  deceased,  who  had 
married  the  prisoner’s  mother  (a  widow), 
was  about  67  years  of  age.  They  had  lived, 
on  the  whole,  for  four  years,  happily  to¬ 
gether  ;  but  about  three  months  before  this 
event,  in  consequence  of  the  ill  health  of 
the  mother,  and  her  inability  to  attend  to 
her  son  as  well  as  her  husband,  the  prisoner 
went  to  five  at  a  neighbouring  farmer’s,  of 
the  name  of  Grose.  On  the  evening  of  the 
19th  of  April,  between  six  and  seven  o’clock 
in  the  evening,  the  deceased  rode  to  a 
neighbouring  town  on  a  pony,  which  had 
been  shod  in  the  usual  way.  At  a  quarter 
past  eight  the  same  evening,  he  was  seen 
by  a  witness  returning  home.  He  was 
riding  a  light  bay  pony,  at  a  little  jog-trot. 
He  was  quite  sober,  appeared  perfectly 
well,  and  said,  in  answer  to  a  question, 
that  he  was  returning  from  market.  At 
the  pace  at  which  he  was  going,  he  was 
then  about  ten  minutes  or  a  quarter  of  an 
hour  from  his  home.  The  widow  of  de¬ 
ceased  deposed  that  she  had  been  married 
to  him  four  years.  About  eight  o’clock  on 
the  evening  of  the  19th  of  April  she  was 
going  to  Grose’s  house,  and  her  son,  the 
prisoner,  accompanied  her,  but  turned 
back,  at  her  request,  to  drive  some  sheep 
out  of  a  field.  She  saw  no  more  of  him 
until  her  return  to  her  own  house  in  about 
an  hour.  He  (the  prisoner)  was  then 
standing  in  the  passage  of  the  house,  and 
when  asked  whether  deceased  had  returned, 
said  he  had,  and  that  he  was  in  the  parlour. 
Upon  going  to  the  door,  the  prisoner  pre- 
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vented  her  from  entering,  saying,  “You 
must  not  see  him,  for  the  old  mare  has 
thrown  him,  and  it  would  frighten  you.” 
She  then  fetched  her  neighbours,  the 
Groses,  but  on  returning  to  the  house 
found  the  door  locked,  and  the  prisoner 
absent.  The  prisoner  did  not  return  until 
twelve  or  one  o’clock :  he  said  he  had  been 
for  a  doctor.  Between  four  and  five  o’clock 
in  the  morning  she  was  informed  that  her 
husband  was  dead. 

The  deceased  was  seen  by  the  Groses  about 
two  o’clock  in  the  morning.  He  was  then 
apparently  sitting  up  or  leaning  back  in  an 
elbow-chair  in  the  parlour.  He  was  dead, 
and  in  three  quarters  of  an  hour  he  was 
stiff.  There  was  a  wound  in  his  forehead, 
but  no  covering  on  his  head.  He  had  his 
clothes  on.  A  witness  deposed  that  the 
prisoner  overtook  him  on  his  way  towards 
Kendall’s  house  on  the  night  of  Saturday, 
the  19th  of  April,  about  half-past  twelve 
o’clock,  and  told  him  that  the  deceased 
had  been  kicked  in  the  forehead  by  a  mare. 

It  was  further  proved  that  there  was  no 
blood  on  the  deceased’s  clothes  ;  and  that  a 
hammer  was  found  with  two  white  hairs 
upon  it.  The  hammer  was  rusty,  but 
there  were  no  marks  of  blood  upon  it :  the 
end  of  the  hammer,  which  was  wide  and 
rough,  corresponded  to  the  wound  in  the 
forehead  of  the  deceased.  On  the  hedge 
where  the  hammer  was  found  there  were 
two  or  three  bits  of  goat-skin.  The  hat 
of  the  deceased  was  found  in  the  lane  near 
where  some  spots  of  blood  were  seen  on 
the  road,  and  there  was  no  mark  of  a  blow 
or  other  injury  upon  it. 

We  here  give  the  medical  evidence : — 

John  Moyle. — I  am  a  surgeon  practis¬ 
ing  at  Chacewater,  which  I  have  done  15 
or  16  years.  I  recollect  Elijah  Teague 
coming  to  my  house  on  the  night  of 
Saturday,  the  19th  of  April,  at  from  five 
to  ten  minutes  after  12  o’clock.  He  request¬ 
ed  me  to  visit  his  father-in-law,  the  old 
Mr.  Kendall,  who  he  supposed  had  received 
a  kick  from  the  old  mare,  whilst  in  the  act 
of  fettering  her.  He  then  asked  me  if  I 
had  not  seen  his  mother  ?  I  told  him  “  I 
had  been  from  home  the  whole  of  the  day ; 
had  not  seen  her  myself ;  nor  had  I  heard 
of  her  having  called.’ ’  He  said  “Then  I  sup¬ 
pose  she  is  gone  to  Truro.”  He  again 
spoke  of  my  visiting  Mr.  Kendall :  I  told 
him  I  had  a  previous  engagement,  but  that 
I  would  come  over  and  see  him  as  soon  as 
possible.  He  said,  “  I  hope  you  will ;  he 
appears  to  be  stunned,  and  has  a  slight 
cut  in  the  forehead.”  He  then  indicated 
in  my  forehead  the  supposed  place  of  mis¬ 
chief,  and  drew  his  finger  down  the  right 
side  of  the  forehead  towards  the  temple. 
Supposing  it  to  be  a  slight  case,  I  told  him 
to  go  home  and  apply  a  cloth,  wetted  with 


cold  water,  to  the  wound.  I  gave  him  no 
other  instructions  :  I  did  not  desire  him  to 
put  Kendall’s  feet  in  warm  water.  If  it 
had  been  a  serious  wound  I  could  not  have 
gone  at  that  time,  but  should  have  directed 
him  to  call  on  another  person.  When  I 
told  him  to  apply  a  wet  cloth  he  said  he 
was  afraid  to  go  home  ;  that  he  had  locked 
the  old  man  in  ;  and  he  added,  to  the  best  of 
my  belief,  that  he  had  the  key  in  his  pocket, 
but  I  am  not  sure  of  that  expression.  He 
asked  me,  if  Mr.  Kendall  died,  whether  the 
old  mare  would  be  knocked  in  the  head  or 
not  ?  I  told  him  that  I  did  not  know.  He 
said  he  kept  a  school  at  Mount  Horam. 
He  asked  me  if  there  had  not  been  an 
election  of  Guardians  for  Truro  Union? 
He  then  said  that  he  had  half-a-score  of 
voting  papers  brought  to  him  for  the  pur¬ 
pose  of  filling  them  up  for  persons  in  the 
neighbourhood  who  were  unable  to  write 
(I  presume).  He  asked  me  if  my  father 
had  been  elected.  I  told  him  not  for 
Kenwyn  parish,  but  for  Kea :  he  was  a 
candidate  in  both.  There  was  no  more 
conversation  about  Kendall.  Between  five 
and  six  o’clock  I  again  saw  him  at  my 
house :  he  said  “  Mr.  Kendall,”  or  “  old 
Kendall,  was  dead,”  adding  that  he  wished 
me  to  come  over.  I  immediately  came  to 
him  at  the  door.  He  asked  me  how  I  in¬ 
tended  going  over  ;  if  to  walk,  his  brother’s 
trap  would  bring  him  back.  When  I  got 
at  the  north-west  comer  of  the  lane,  having 
passed  through  the  croft,  I  met  the  prisoner 
and  John  Cocking;  the  latter  drew  my 
attention  to  sundry  spots  of  blood  in  the 
road — in  the  outer  lane.  I  can  show  where, 
in  the  map,  with  a  pencil.  Without  stop¬ 
ping  at  that  time  to  examine  the  spots,  I 
rode  on,  and  found  Mr.  Kendall  (the  de¬ 
ceased)  sitting  on  a  bench  at  the  east  end  of 
the  kitchen.  I  went  into  the  parlour, 
where  I  found  the  body — the  head  resting 
on  a  chair  in  the  south-west  corner  of  the 
room,thelegs  stretched  diagonally  across  the 
room  towards  the  door.  The  body  was  re¬ 
clining,  the  legs  stretching  out,  the  hands 
lying  near  the  groin,  with  some  coats  over  it. 
Removing  the  upper  coat  I  recognised  Mr. 
Kendall,  and  saw  a  wound  in  the  centre  of 
the  forehead.  It  had  the  appearance  ex¬ 
ternally  of  being  two,  but  in  reality  it  was 
only  one  wound — inflicted  by  more  blows 
than  one.  The  wound  was  of  nearly  a 
circular  figure ,  vnth  a  band  of  integument 
passing  vertically  across  it :  the  band  was 
a  little  or  nothing  bruised :  on  the  right 
side  of  it  there  was  much  contusion,  lace¬ 
ration,  and  breaking  through,  so  as  to 
enable  me  to  insert  my  finger  on  the  right 
side  of  it  to  the  depth  of  an  inch.  On  the 
left  side  it  was  very  much  bruised  and 
jagged,  but  the  integument  was  not  broken 
through.  By  integument  I  mean  the  fleshy 


EVIDENCE  OF  THE  USE  OF  A  WEAPON  BY  APPEARANCE  OF  WOUND.  731 


covering  of  the  skull,  which  was  broken 
through.  I  gave  it  as  my  opinion  to 
Elijah  Teague  and  Cocking,  that  the  wound 
could  not  have  been  given  by  the  kick  of 
a  horse,  and  I  think  so  now :  it  was  inflicted 
by  some  heavy  instrument.  When  I  came 
the  next  day  I  was  shown  a  hammer,  and 
this  wound  could  have  been  inflicted  by 
that.  A  wheelwright  named  Hocking  first 
drew  my  attention  to  it,  'and  Rickard,  a 
painter,  secondly ;  when  I  first  saw  the 
hammer,  it  was  at  the  top  of  the  garden 
hedge.  I  examined  it,  taking  it  off  the  hedge 
myself,  and  compared  it  with  the  wound, 
having  previously  taken  a  hair  from  it ,  and 
had  the  horses’  shoes  removed  andexamined. 
The  wound  bore  a  striking  resemblance  to 
•the  small  end  of  the  hammer.  The  room 
was  rather  disorderly.  The  horses’  shoes 
— the  hind  ones  of  the  mare,  and  the  fore 
one  of  a  young  colt — at  prisoner’s  brother’s 
request,  I  examined  with  the  wound.  They 
bore  no  resemblance  whatever.  The  ham¬ 
mer  produced  is  the  one ,  and  the  small  end 
inflicted  the  injuries  in  my  opinion.  Pre¬ 
vious  to  the  inquest  I  made  an  examination 
of  the  wound.  After  removing  the  integu¬ 
ment  I  made  a  diagram  of  the  wound,  and 
before  I  removed  any  of  the  bone.  The 
diagram  produced  is  the  actual  size  and 
shape  of  the  wound.  I  then  removed  61 
larger  pieces  of  bone,  and  from  40  to  50 
smaller  pieces.  I  then  made  a  second 
diagram  after  the  bone  was  removed,  and 
now  produce  it.  There  were  no  fissures 
radiating  from  it.  I  examined  that  par¬ 
ticularly,  and  there  were  none  whatever. 
Erom  this  I  infer  that  the  blows  were  sharp 
and  forcible.  The  wound  was  an  inch  and 
a  quarter  deep  from  the  surface  of  the 
skull,  after  the  bone  had  been  removed. 
The  large  blood-vessel  of  the  brain  was  not 
broken — the  longitudinal  sinus  ;  and  X  was 
astonished  at  first  to  see  so  little  blood  in 
the  road,  and  so  large  a  wound.  I  think 
the  wound  was  produced  by  two  or  more 
blows,  and  any  one  of  them  would  have 
caused  death  :  I  have  no  doubt  that  they 
did  cause  death.  The  first  blow  would 
have  produced  immediate  unconsciousness 
and  insensibility,  and  the  deceased  could 
not  have  spoken  five  minutes  after,  in  my 
opinion.  He  might  have  continued  to 
breathe  two  hours,  or  a  much  shorter  time. 
When  I  first  took  that  hammer  I  found  a 
short,  white,  stiff  hair  at  its  small  end.  I 
have  examined  that  hair  with  a  microscope ; 
it  is  white  :  I  have  it  here.  In  my  judg¬ 
ment — andl  have  examined  it  with  a  micro¬ 
scope  of  250  linear  power,  and  afterwards 
with  a  600  linear  power — it  is  a  human  hair; 
I  thought  so  too  when  I  saw  it  with  the 
naked  eye.  It  has  the  peculiar  characte¬ 
ristics  of  a  human  hair,  especially  with  re¬ 
spect  to  the  bulb,  and  it  looks  like  a  cane. 


I  have  compared  hair  taken  from  the  eye¬ 
brow  of  deceased  with  this,  and  they  agree. 

I  took  the  hair  myself  from  deceased's  eye¬ 
brow.  They  agree  exactly.  Some  of  them 
are  of  a  darker  colour,  but  there  are  others 
quite  as  light.  The  room  was  rather  disor¬ 
dered,  as  I  have  stated.  In  the  middle  of 
the  room,  near  deceased’s  feet,  there  was  a 
tub  containing  water,  which  was  not  soiled. 
There  was  a  broad  wet  spot  on  the  floor 
underneath  the  deceased’s  feet,  and  in  the 
neighbourhood  of  the  tub  ;  there  was  a 
slight  shading  of  blood  on  one  side  of  it ; 
there  was  one  small,  dark,  coagulated  spot 
of  blood,  towards  the  back  of  the  room. 
The  shoes  of  deceased  were  near,  and  on 
the  outside  of  the  shoe  on  the  left  foot 
was  a  small  spot  of  blood ;  it  appeared  to 
have  fallen  down  upon  the  shoe.  On  the 
inside  of  the  right  one,  near  the  lifeel,  I 
found  a  small  quantity  of  dark,  coagulated 
blood,  mixed  with  sand.  The  clothes  of 
deceased  I  examined  ;  they  were  unspotted 
with  blood,  and  not  disordered,  neither 
were  they  soiled.  I  observed  in  his  coat 
some  furze  prickles.  I  afterwards  went 
with  Cocking  and  Teague  to  the  spot  where 
prisoner  alleged  the  accident  had  taken 
place.  I  there  saw  five  isolated  spots  of 
dark  coagulated  blood — about  two  table- 
spoonfuls  altogether.  They  were  of  an  oval 
or  circular  figure — the  collection  of  spots, 
I  mean.  The  prisoner  said  nothing.  He 
told  me  what  he  had  done  with  deceased. 
From  the  size  and  position  of  the  spots  of 
blood,  I  am  of  opinion  that  they  were  coa¬ 
gulated  and  nearly  cold  before  they  were 
put  there  ;  because  I  lifted  one  of  the  spots 
from  off  the  road  with  my  knife,  without 
leaving  any  stain  underneath.  I  put  my 
knife  underneath  horizontally.  If  the  blood 
had  flown  from  a  fresh-made  wound,  the 
sand  or  mould  underneath  would  have  ab¬ 
sorbed  it,  or  a  portion  of  it.  The  road 
material  was  stone,  with  earthy  matter ;  and 
not  very  much  dust  existed  where  I  saw 
the  spots  of  blood.  Between  the  spot  and 
the  house,  the  road  was  covered  with  the 
same  materials,  but  finer.  The  prisoner  told 
me  he  took  the  old  man  in  his  arms,  by 
placing  his  arms  underneath  the  old  man’s ; 
and  that  he  pulled  or  dragged  him  from 
the  place  into  the  house.  The  deceased 
was  not  particularly  large — between  7  and 
8  stone  perhaps.  The  ground  between  the 
spot  and  the  house  did  not  present  the  ap¬ 
pearances  of  the  old  man  having  been  drag¬ 
ged  along  the  night  before :  there  was  no 
trace  of  any  body  having  been  dragged  along 
whatever.  In  the  state  of  the  road  there 
must  have  been  those  traces.  I  desired  the 
blood  to  be  covered  with  gates  and  furze, 
which  was  done.  On  the  Monday  morning 
I  went  again  to  the  house,  and,  in  the  pre¬ 
sence  of  the  jury,  stripped  the  body :  there 
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were  no  marks  of  violence,  except  on  the 
head.  I  applied  the  horses’  shoes  to  the 
wound  in  a  variety  of  ways,  and  there  was 
no  correspondence  in  the  least.  The  left 
hind  shoe  of  the  mare  is  four  inches  by 
three  ;  the  colt’s  smaller,  hut  the  same 
width  across  the  heel.  At  the  inquest  I 
was  in  the  kitchen,  and  on  the  Tuesday  I 
observed  spots  of  blood  mixed  with  water 
on  the  wall — the  front  wall  at  the  east  end 
of  the  kitchen,  between  three  and  four  feet 
high.  There  were  some  spots  of  pure 
blood  on  the  table— an  ordinary  kitchen 
table.  They  were  rather  recent  spots,  and 
might  have  been  animal  blood.  I  have  ex¬ 
amined  the  fetter  of  the  mare ;  it  would 
not  produce  such  a  wound  in  the  forehead, 
I  think. 

Cross-examined : — When  I  went  first  I 
did  not  recognise  him  till  the  coat  over  the 
face  had  been  removed.  There  are  few 
vessels  in  the  forehead,  except  the  longitu¬ 
dinal  sinus,  and  they  are  small ;  therefore, 
if  the  longitudinal  sinus  were  not  broken, 
there  woidd  not  be  much  blood.  It  was  a 
wound  caused  by  more  than  one  blow.  A 
stone  with  two  unequal  projections,  and  a 
hollow  between  them,  might  cause  such  a 
wound.  I  would  not  swear  that  it  did 
not :  such  a  thing  might  be  possible  some¬ 
times,  but  is  hardly  probable.  Fractured 
wounds  differ  from  the  shape  of  the 
instruments  they  are  caused  by.  An 
instrument  very  frequently  produces  a 
fracture  larger  than  itself,  but,  I  think, 
not  smaller ;  and,  if  larger,  it  would  depend 
on  the  force  with  which  the  blow  was 
inflicted.  [Much  of  the  cross-examina¬ 
tion  was  irrelevant,  and  was  only  for  the 
purpose  of  testing  Mr.  Moyle’s  competency, 
as  we  thought :  we  do  not  give,  therefore, 
all  the  questions  and  answers.]  Are  you 
acquainted  with  Beck’s  Medical  Jurispru¬ 
dence  ? — I  am.  Do  you  agree  with  Dr. 
Taylor,  whose  work  on  the  subject  I  hold 
in  my  hand,  that  “we  may  be  often  in 
doubt  whether,  in  lacerated  or  contused 
wounds,  a  weapon  has  been  used  or  not  ?” 
— Various  things  are  called  weapons,  and  I 
donotthinkDr.  Taylor  infallible.  Dr.Taylor 
says  “  a  medical  witness  is  rarely  in  a  posi¬ 
tion  to  swear  with  certainty  that  a  contused 
wound  in  the  head  must  be  produced  by  a 
weapon,  and  not  by  a  fall.”  Do  you  agree 
with  that,  and  do  you  think  yourself  jus¬ 
tified  in  saying  that  the  wound  in  deceased’s 
head  was  caused  by  a  blow,  and  not  by  a  fall  ? 
— It  is  merely  a  matter  of  opinion,  of  course, 
like  Dr.  Taylor’s.  Apply  your  mind,  if 
you  please,  to  the  question,  and  say  whether 
you  coincide  in  Dr.  Taylor’s  opinion  that 
in  a  great  number  of  cases  it  is  difficult  to 
pronounce  whether  a  wound  is  produced  by 
a  blow  or  a  fall  ? — It  may  be  so.  Will  you 
tell  the  jury  why,  in  your  opinion,  this 


wound  could  not  have  been  produced  by 
a  fall  ? — Because,  in  my  opinion,  it  is  not 
probable  that  the  bone  would  have  been 
driven  to  so  great  a  depth ,  and  I  should  have 
found  radiating  fractures :  the  absence  of 
those  fractures  indicated  to  my  mind  that 
great  force  had  been  employed.  And  could 
not  great  forcebe  producedby  a  fall — in  fact, 
precisely  the  same  amount  ? — That  would 
depend  entirely  on  the  nature  of  the  body, 
whether  it  was  small  or  large  ;  it  would  de¬ 
pend  partly  on  that,  and  on  the  height  from 
which  the  body  fell.  After  some  more 
questions  to  the  same  effect, 

Mr.  Collier,  the  counsel  for  prisoner, 
said — I  need  scarcely  ask  you  whether,  if  a 
man  fell  from  his  horse,  his  riding  slowly  or 
rapidly  at  the  time  would  make  a  great 
difference  ? — -Surely. 

Mr.  Collier. — Of  course  it  would.  Now 
did  you  take  up  a  stone  in  the  road  and 
say  “  I  think  that  stone  might  have  pro¬ 
duced  the  injury,  only  there  is  no  blood  on 
it  ?” — I  did  not.  Will  you  swear  that  ? — 
I  will.  Now  I  ask  you  again  whether,  in 
the  presence  of  the  prisoner,  you  did  not 
take  up  a  stone  near  the  place  and  examine 
it  ? — I  took  up  several,  but  I  made  no  such 
observation :  I  took  them  up  for  the  pur~ 
pose  of  seeing  whether  there  were  any 
stains  of  blood  or  not. 

By  the  Judge  : — I  made  no  observation 
as  to  whether  they  would  correspond  with 
the  wound.  By  Mr.  Collier  : — It  is 
not  impossible,  but  most  improbable,  that 
an  injury  would  be  caused  by  a  fall  from 
a  horse  without  producing  radiating  frac¬ 
tures  :  the  most  prominent  part  of  the  face 
would  also  be  injured.  I  have  never  heard 
of  a  case  occurring  in  this  town,  in  which  a 
person  fell  from  a  horse,  and  smashed  his 
forehead  without  damaging  his  nose.  The 
infliction  of  such  an  injury  would  depend 
on  the  direction  in  which  it  was  inflicted 
and  the  height  of  the  stone.  There  was 
no  blood  on  the  hammer.  I  heard  that 
several  persons  had  examined  it  before  I 
did,  but  I  took  it  off  the  hedge  myself.  Rick¬ 
ard  was  one  of  the  two  persons  who  pointed 
it  out  to  me,  and  I  immediately,  on  re¬ 
moving  it  from  the  hedge,  perceived  two 
hairson  it.  The  cross-examination  was  then 
continued  as  to  the  certainty  of  the  hair 
found  being  that  of  a  human  being’s  eye¬ 
brow,  and  was,  for  the  most  part,  unim¬ 
portant. 

Alfred  Lord.-— I  am  the  clergyman  of 
the  district  in  which  William  Kendall’s 
house  stood,  in  the  parish  of  Kenwyn.  I 
was  present  on  Monday  at  the  post-mortem 
examination,  and  also  at  the  inquest.  I  was 
formerly  a  medical  man,  and  nine  years  in 
practice.  I  received  my  education  at  St. 
Bartholomew’s  Hospital.  I  practised  nine 
years.  I  was  present  at  the  examination 
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(made  by  Mr.  Moyle)  of  the  wound,  I 
came  to  the  same  conclusions  as  he  did.  I 
was  present  when  the  hammer  was  taken  off 
the  hedge  by  Mr.  Moyle,  and  I  saw  him 
take  a  hair  from  the  hammer.  I  know  the 
spot  which  the  prisoner  pointed  out  as 
where  he  found  the  body,  and  the  road 
between  it  and  the  house.  It  was  rather 
dusty  on  the  21st,  and  the  weather  was 
rainy  on  the  Sunday.  I  observed  no  tracks 
of  a  body  having  been  dragged  along  the 
road.  In  my  judgment,  if  the  body  had 
been  dragged  along  on  the  Saturday,  those 
tracks  would  not  have  been  effaced  on  the 
Sunday.  Rain  would  have  affected  them. 

Cross-examined : — It  is  seven  years  since 
I  practised,  but  I  have  administered  assis¬ 
tance  to  my  parishioners  extensively  in 
Scilly  and  other  places.  It  is  my  opinion 
that  the  wound  would  not  have  been  pro¬ 
duced  by  a  fall.  I  will  not  swear  that  it  could 
not  have  been  so  produced;  but  I  should 
say  it  is  next  to  an  impossibility.  I  should 
reply,  as  to  a  kick  with  the  shoe  of  a  horse, 
in  the  same  manner  :  I  think  it  was  im¬ 
possible  for  it  to  have  been  thus  produced, 
but  I  will  not  swear  it  was  not.  With  re¬ 
gard  to  the  shoes,  the  wound,  if  it  had  been 
inflicted  by  one  of  them,  would  have  extend¬ 
ed  over  a  larger  surface,  and  been  driven 
deeper  into  the  skull.  It  would  also  have 
broken  the  transverse  section  or  portion 
of  the  bone  which  existed  between  the 
two  wounds.  A  stone,  with  one  blow,  and 
having  two  projections,  would  hardly  have 
produced  such  a  wound,  because  of  the 
section  spoken  of  before.  If  with  two  pro¬ 
jections,  it  must  have  been  driven  with 
wonderful  accuracy.  The  wound  was 
very  deep,  and  the  portion  of  the  skull  was 
driven  in  deeply.  It  is  my  opinion  that 
the  wound  could  not  have  been  produced 
by  one  blow  or  one  fall.  A  fall  would  not 
have  come  with  sufficient  force  to  have 
comminuted  the  bone  and  penetrated  with 
such  force.  I  give  this  as  a  decided  opi¬ 
nion.  I  have  no  criterion  to  estimate  the 
difference  between  a  fall  and  a  blow,  but 
any  one  of  common  sense  could  distinguish 
them.  There  is  a  concentration  of  power 
in  the  case  of  a  blow  which  a  fall  could 
scarcely,  in  my  opinion,  cause. 

Richard  Couch. — I  am  a  Member  of 
the  College  of  Surgeons,  and  live  at  Pen¬ 
zance.  I  have  been  for  10  or  12  years 
past  employed  in  using  the  microscope, 
and  have  experimented  many  times  on 
human  hair.  The  human  hair  differs 
from  that  of  other  animals  in  a  manner 
easily  appreciable  by  a  person  who  has 
been  accustomed  to  examine  it ;  and  I  have 
been  accustomed.  I  had  a  hair  given  me 
by  Mr.  Moyle,  of  Chacewater,  in  the  latter 
part  of  J  uly.  I  examined  it  microscopically 
Under  a  variety  of  powers,  so  as  to  satisfy 


myself.  I  had  no  doubt  from  the  first,  but 
examined  it  under  a  variety  of  powers  to 
be  perfectly  satisfied.  I  have  examined  it 
again,  and  found  it  had  been  bruised  or 
partly  divided ,  as  if  squeezed  between  two 
blunt  substances  :  this  made  me  think  there 
was  something  strange,  but  still  from  the 
first  I  made  up  my  mind  that  it  was  the 
hair  from  a  human  being’s  eye-brow. 

Cross-examined  :  —  The  hair  of  every 
animal  I  have  examined  differs  from  that 
of  a  human  being  materially,  and  that  dif¬ 
ference  enables  me  to  give  a  decided  opinion 
that  this  was  a  human  hair.  The  hair  of 
the  head  differs  from  that  of  the  eye-brow : 
this  was  one  of  the  latter.  It  was  white 
and  secondary  hair  which  grows  with  age  : 

I  speak  of  that  which  comes  from  the  eye¬ 
brow  of  an  old  subject.  I  know  there  is  a 
good  deal  of  difference  of  opinion  prevailing 
among  scientific  men  as  to  the  formation  of 
human  hair :  some  say  it  is  composed  of 
two  parts — some  of  one  only.  A  difference 
exists  in  the  hair  of  a  living  and  dead  per¬ 
son  ;  that  of  the  latter  would  probably  be 
shrivelled,  and  would  require  immersion  in 
oil  or  water  to  restore  it :  there  is  also  a 
distinction  between  the  hair  of  young  and 
old  persons — the  internal  and  soft  substance 
of  the  hair  of  the  latter  would  become  har¬ 
dened  and  horny ;  but  I  think  there  is  little 
difference  between  the  hair  of  persons  of 
the  same  age.  I  am  acquainted  with  Dr. 
Porter’s  work,  of  Bristol,  on  the  subject. 
There  may  be  a  difference  in  the  medullary 
portion  of  the  hair  in  persons  not  of  the 
same  age,  but  not  in  persons  of  the  same 
age.  I  should  like  to  know  in  what  year  the 
work  you  are  quoting  from  was  published, 
because  the  researches  on  the  subject  to 
which  I  refer  have  been  brought  down  to 
1848 ;  and  since  that  period,  during  the 
last  two  years,  minute  microscopical  obser¬ 
vations  have  been  made.  I  am  aware  that 
a  controversy  is  still  pending  as  to  whether 
the  hair  of  a  negro  is  hair  or  wool.  I  have 
myself  examined  the  hair  of  a  negro  :  it  is 
surrounded  with  scales,  which  are  just  as 
apparent  in  the  hair  of  a  person  who  is  not 
in  the  habit  of  using  a  comb  as  in  the 
negro’s.  There  was  a  controversy  among 
scientific  men  on  this  subject,  but  I  believe 
there  is  none  now :  the  prevailing  opinion 
is  that  it  is  hair.  The  hair  of  the  eye-brow 
is  generally  conoidal  or  pyramidal  — 
broader  at  its  base  than  at  its  apex,  and  is 
very  elastic  ;  the  hair  of  the  whiskers,  after 
it  has  escaped  from  the  skin,  contracts,  and 
it  is  nearly  equal  in  diameter  throughout : 
there  may  be  a  slight  difference  just  above 
the  surface  of  the  skin,  but  not  afterwards. 
The  hair  of  the  whisker  does  not  come  to 
a  point.  I  have  not  microscopically  ex¬ 
amined  the  difference  between  trimmed  and 
cut  whiskers,  and  those  of  natural  growth. 


734  DISTINCTION  OF  HUMAN  HAIR  FROM  THAT  OF  ANIMALS. 


fc- - ~  -  ■■■  - - - - 

By  the  Judge  : — All  hair  differs— the 
hair  of  one  animal  from  that  of  another. 
By  a  microscope  of  600  linear  power,  hair 
can  certainly  be  pronounced  to  be  human 
or  not :  I  could  not  by  an  instrument  of 
lower  power  determine  the  point  satisfac¬ 
torily  ;  but  by  this,  human  hair  can  most 
certainly  be  discriminated  from  that  of  any 
animal ;  and  the  hair  of  the  eye-brow  would 
present  a  perceptible  difference  from  that  of 
the  beard  or  whisker. 

The  prisoner  made  a  statement,  at  the 
inquest,  of  his  proceedings  on  the  night  on 
which  the  deceased  died,  and  this  was,  in 
many  respects,  inconsistent  with  the  facts 
proved  in  the  case,  and  showed,  to  say  the 
least,  very  extraordinary  conduct  on  the 
part  of  one  who  had  not  really  been  guilty 
of  causing  the  death  of  the  deceased. 

The  defence  rested  upon  the  allegation 
that  it  was  not  distinctly  proved  that  the 
wounds  in  the  forehead  which  caused  death 
had  been  produced  by  a  blow  or  blows 
with  a  hammer.  The  counsel  for  the 
prisoner  left  the  jury  to  infer  that  the 
wounds  might  have  been  caused  by  an 
accidental  fall  on  a  pointed  stone,  or  by  a 
kick  from  a  horse.  The  hammer  was  not 
concealed.  There  was  no  blood  about  it : 
if  it  had  been  washed,  the  hairs  would  have 
been  washed  away,  and  none  found  on  it. 
There  was  rust  on  the  hammer,  but  no 
evidence  of  any  rust  being  found  in  the 
skin  of  the  wound.  As  to  the  hairs  on  the 
hammer,  it  was  contended  that  they  might 
have  been  derived  from  the  bits  of  goat¬ 
skin  exposed  on  the  hedge, — or  they  might 
have  been  the  hairs  of  some  other  person, 
and  not  of  the  deceased. 

The  jury,  after  deliberating  for  half  an 
hour,  returned  a  verdict  of  Not  Guilty. 

Setting  aside  the  moral  circum¬ 
stances  of  this  remarkable  case,  the  only 
one  requiring  medical  examination  is  the 
origin  of  the  wound  on  the  forehead.  The 
answer  to  this,  however,  necessarily  in¬ 
cluded  the  question  w’hether  the  prisoner 
was  or  was  not  guilty  of  this  act  of  homi¬ 
cide,  because,  if  the  wound  was  really  pro¬ 
duced  by  a  weapon,  no  other  hand  but  the 
prisoner’s  could  have  inflicted  it.  The 
prisoner  himself  suggested  that  the  wound 
had  been  caused  by  the  kick  of  a  mare, 
although,  if  innocent,  there  was  no  neces¬ 
sity  for  his  making  any  suggestion  on  the 
subject.  The  description  of  the  wound 
renders  it  impossible  to  suppose  that  it 
was  caused  by  the  kick  of  a  horse,  and  its 
insulated  and  duplex  character,  together 
with  its  depth,  the  comminuted  state  of  the 
bone  in  two  different  spots  in  the  centre  of 
the  forehead,  and  the  absence  of  any  marks 
of  injury  to  the  face,  are  facts  which  render 


|  it  extremely  difficult  to  assign  these  wounds 
to  an  accidental  fall  on  a  stone. 

One  of  the  medical  witnesses,  Mr.  Moyle, 
who  appears  to  have  given  his  evidence 
with  great  care,  considered  that  the  wound 
was  produced  with  the  small  end  of  the 
hammer  found  in  the  hedge.  His  reasons 
for  this  opinion  were,  that  the  weapon  fitted 
the  wound, — that  it  would  have  accounted 
for  its  great  depth,  its  confined  nature, 
and  the  comminuted  state  of  the  bone. 
It  is  admitted  that  there  was  no  blood  on 
the  hammer,  although  on  the  right  side  of 
the  wound  there  was  much  contusion  and 
laceration,  and  such  a  breaking  through  as 
to  enable  him  to  insert  his  finger  to  the 
depth  of  more  than  an  inch.  The  most  extra¬ 
ordinary  circumstance  was, however,  the  pre¬ 
sence  of  two  short  stiff  white  hairs  adhering 
to  the  small  end  of  the  hammer,  one  of  which 
presented  a  bruised  or  squeezed  appearance 
under  the  microscope.  These  hairs  were 
compared  with  some  taken  from  deceased’s 
eye- brow ,  and  considered  to  be  identical 
with  them  :  the  witnesses  entertained  no 
doubt  that  they  were  human  hairs. 

Although  it  does  not  appear  in  evidence, 
we  have  been  informed  that  both  eye-brows 
were  involved  in  the  contused  wound  on 
the  forehead.  It  is,  however,  singular  that 
not  the  slightest  trace  of  blood  was  found 
on  the  weapon. 

As  circumstances  favourable  to  the 
prisoner,  and  which  probably  led  to  his 
acquittal,  it  may  be  remarked  that  there 
was  an  entire  absence  of  motive  for  such  an 
act  on  his  part, — that  there  was  no  lying  in 
wait  for  the  deceased  ;  on  the  contrary,  the 
prisoner,  by  a  mere  accident,  appears  to  have 
returned  to  the  houseathis  mother’s  request, 
after  having  accompanied  her  a  short  dis¬ 
tance.  On  the  whole,  notwithstanding  the 
suspicious  conduct  of  the  prisoner,  the  facts 
did  not  so  clearly  fix  the  act  of  murder 
upon  him  as  to  induce  the  jury  to  find 
a  verdict  of  guilty.  In  Scotland  the 
verdict  would  probably  have  been,  Not 
proven. 


PRELIMINARY  EXAMINATION  IN  CLASSICS 
AND  MATHEMATICS  AT  APOTHECARIES’ 
HALL. 

We  shall,  in  our  next  number,  publish  the 
papers  submitted  to  the  candidates  on  the 
first  day’s  examination.  The  oral  exami¬ 
nation  was  held  on  the  Monday  and  Tues¬ 
day  of  the  present  week.  It  was  optional 
with  the  candidates  to  take  the  Grospel  of 
St.  Luke  in  Greek,  or  the  Anabasis  of 
Xenophon ;  but  about  forty  candidates 
preferred  the  latter.  Ninety-three  gentle¬ 
men  presented  themselves  at  this  examina¬ 
tion. 
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SIX  PAPERS  ON  THE  CLASS  OE  MEDICAL 
LITERATURE  MOST  NEEDED  IN  THE 
PRESENT  DAY.  ADDRESSED  TO  MEDICAL 
STUDENTS.  BY  HORACE  DOBELL,  MEM¬ 
BER  OF  THE  ROYAL  COLLEGE  OF  SUR¬ 
GEONS. 

No.  III. 

The  state  of  the  medical  world  in  the  pre¬ 
sent  age — additional  evidence  of  the 
necessities  of  medical  science — popular 
toleration  of  quackery  and  inconsistency 
of  medical  men  explained — the  means  by 
which  we  gain  acquaintance  with  pro¬ 
cesses  and  causes — the  means  by  which 
the  deficient  knowledge  in  medical  science 
may  be  supplied — apparent  objections — 
answer  to  these  based  upon  history . 

We  have  watched  the  dawn  of  reason  upon 
the  science  of  medicine,  and  seen  the 
clouds  of  superstition  with  which  its  sky 
was  overcast  gradually  driven  back  to  the 
horizon,  and  finally  dissipated,  when  the 
sun  of  enlightenment  rose  higher  in  the 
heavens  ;  we  have  watched  the  morning  of 
our  science,  in  its  dim  grey  light,  open 
slowly  into  day  ;  many  storms  have  broken 
the  sunlight,  many  shadows  fallen  and 
threatened  to  obliterate  it  for  ever,  but 
these  have  passed  away,  and  the  early  day 
has  become  bright  and  beautiful,  the  light 
of  reason  and  enlightenment  have  brought 
to  view  the  new  buds  just  rising  from  the 
roots  of  knowledge,  and  declaring  that  the 
spring-time  of  our  science  has  arrived.  This 
is  the  state  in  which  we  find  the  world  of 
medical  science  in  our  own  day,  and  the 
great  question  is  now  before  us.  We  are 
looking  into  life — the  great  duty  of  that 
life  as  regards  our  professions  lies  freely 
opened  to  our  view — the  task  which  an 
honourable  and  praiseworthy  ambition  has 
set  before  us. 

As  yet  I  have  trusted  to  reason  alone  to 
point  out  the  nature  of  the  knowledge 
needed  by  our  profession,  and  it  is  meet 
that  we  should  pause  here,  to  consider  if 
my  conclusion  is  confirmed  by  other  evi¬ 
dence,  by  that  evidence  which  testifies  to 
the  necessities  of  each  age,  as  it  passes  in 
the  circle  of  time  ;  viz.,  the  current  cry  in 
the  world,  and  the  objects  of  our  daily 
observation  ;  and,  in  the  present  case,  we 
shall  find  that  these  confirm  the  conclu¬ 
sion  to  which  reason  has  conducted  us. 
Why  have  we  seen  so  long  the  reign  of 
quackery  tolerated  and  upheld  ?  Why 
have  we  heard  so  much  of  all  the  “  pathies” 
with  which  society  has  been  noisy ;  of 
“hydropathy,”  of  its  numerous  disciples 
and  its  benefits,  boasted  so  highly  for  a 


period  and  then  forgotten  ?  Why  have  we 
seen  so  many  converts  to  “  mesmerism,’* 
as  a  cure  for  diseases  ?  Why  have  we 
heard  of  certain  remedies,  professed  to 
cure  whole  hosts  of  maladies  of  contrary 
natures  ?  Why  do  we  hear  of  “  homoeo¬ 
pathy,”  and  see  its  disciples  increase  so 
rapidly  as  they  have  done  of  late?  Why 
do  we  see  men  who  have  studied  their 
profession  declare  that  the  practice  of  medi¬ 
cine  is  a  farce,  and  our  power  over  disease 
a  mere  fantasy  ?  Why  do  we  see  en¬ 
lightened  men  treat  similar  cases  on  oppo¬ 
site  principles?  except  that  the  causes 
and  processes  of  disease,  and  the  means  of 
arresting  or  removing  them,  are  so  little 
understood,  it  is  proof  sufficient  that  we 
are  wanting  in  a  knowledge  of  the  causes 
and  treatment  of  disease,  and  it  behoves 
us  deeply  to  consider  how  this  knowledge 
may  be  supplied.  I  proceed,  but  with 
great  diffidence,  to  answer  this  difficult  and 
abstruse  question. 

The  knowledge  we  so  much  need  has 
been  seen  to  consist  in  an  acquaintance  with 
the  processes  concerned  in  the  production 
of  changes  found  in  disease,  and  an 
acquaintance  with  the  causes  to  which 
these  processes  are  due ;  also,  we  require 
to  know  the  means  by  which  these  may  be 
arrested  or  removed.  It  is  of  the  two  for¬ 
mer  points  that  I  speak  first,  the  latter 
being  deferred  to  a  future  page. 

Let  us  look  into  our  own  minds,  to  con¬ 
sider  the  nature  of  this  required  informa¬ 
tion.  In  the  first  place  it  consists  of  pro¬ 
cesses,  that  is  to  say  of  actions ;  and  in 
most  instances  a  process  will  consist  of 
many  simultaneous  actions.  Now,  with 
but  little  trouble,  we  may  recollect  many 
processes  with  which  we  are  acquainted, 
and  thus  in  our  minds,  as  I  before  said,  wa 
may  consider  the  nature  of  this  acquaint¬ 
ance  ;  and  it  will  bo  found  that  our 
acquaintance  with  processss  is  not  like  that 
we  have  with  objects  of  sense — we  shall 
find  that  we  have  seen,  heard,  or  felt — we 
have  in  some  .way  been  made  aware  by 
sensation  of  the  facts  connected  with  the 
process ;  we  have  seen  the  matters  con¬ 
cerned  in  the  change,  we  have  perceived 
those  existing  before  and  after  the  process, 
but  the  process  itself  has  been  too  subtle, 
or  too  complicated,  or  too  minute,  or  too 
rapid,  or  too  something,  with  the  notion  otf 
which  we  excuse  ourselves  for  not  observing 
it ;  while  the  truth  is,  that  it  could  not  be 
observed  because  it  was  not  an  object  ot 
sense,  and  by  continuing  in  the  same  con¬ 
templation  of  these  familiar  matters  we 
shall  at  length  find  that,  in  truth,  the  no¬ 
tion  we  gain  of  a  process,  the  acquaintance 
we  obtain  with  it,  is  through  an  act  of  in¬ 
duction,  from  t^c  fflets  concerned  in  th3 
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change,  not  by  observation,  which  is  sensa¬ 
tion.  I  may  illustrate  this,  for  the  sake  of 
greater  clearness,  by  some  simple  examples. 
We  throw  two  bodies,  one  a  stone,  the 
other  a  piece  of  cork,  into  a  vessel  contain¬ 
ing  water — the  one  sinks  to  the  bottom, 
the  other  floats  on  the  surface — and  the 
level  of  the  water  rises  in  the  vessel.  Here 
we  may  observe  the  state  of  the  vessel  and 
of  its  contents  before  the  operation,  the 
descent  of  the  one  body  and  the  ascent  of 
the  other,  and  the  rising  of  the  water  in 
the  vessel.  These  are  the  objects  of  sense, 
the  fact3  concerned  in  the  process  which  we 
can  observe  ;  but  the  process  by  which  the 
change  is  effected  cannot  be  ascertained  by 
other  means  than  an  act  of  reason,  by  a 
review  of  the  exact  facts,  and  by  an  induc¬ 
tion  from  them.  To  take  another  example  : 
if  a  solution  of  iodide  of  potassium  be 
dropped  on  some  crystals  of  bichloride  of 
mercury,  their  colour  is  changed  from  an 
opaque  white  to  a  bright  scarlet ;  all  that 
observation  can  teach  in  this  matter  are  the 
facts  : — first,  the  presence  of  white  crystals  of 
bichloride  of  mercury  ;  secondly,  the  addi¬ 
tion  of  iodide  of  potassium  dissolved  in 
water ;  thirdly,  the  change  in  the  colour 
of  the  crystals  from  white  to  scarlet ; 
fourthly,  the  result  of  the  change,  viz., 
the  formation  of  chloride  of  potassium. 
Hut  the  process  by  which  the  change  was 
effected  conld  not  be  observed,  and  must  be 
detected  by  induction.  Again,  if  we  take 
a  bladder  filled  with  cold  air,  and  expose  it 
to  heat,  it  bursts  ;  all  that  observation  can 
teach  us  in  this  case  is  the  existence  of 
the  bladder,  that  it  is  filled  with  cold  air, 
that  heat  is  applied,  and  that  after  a  short 
time  the  bladder  bursts  and  its  contents 
escape,  that  the  air  is  elevated  in  tempera¬ 
ture  and  occupies  a  larger  space  than  it  did 
before  the  operation.  Careful  observation 
can  teach  us  all  this,  for  these  are  fact3, 
but  an  acquaintance  with  the  process  by 
which  the  change  takes  place  can  only  be 
obtained  by  assembling  these  facts,  and 
reasoning  upon  them. 

It  would  be  tedious  to  multiply  exam¬ 
ples  of  a  principle  so  self-evident.  I  shall 
therefore  assume  it  to  be  admitted  that 
an  acquaintance  with  the  nature  of  pro¬ 
cesses  cannot  be  gained  by  observation,  and 
may  be  gained  by  reason.  And  we  will 
now  pass  on  to  the  subject  of  causes ;  the 
means  by  which  we  gain  an  acquaintance 
with  the  causes  of  processes.  It  is  evident, 
!)hat,  as  all  change  is  the  result  of  some  pro¬ 
cess,  the  cause  of  the  process,  and  the  cause 
of  the  change  it  effects,  will  be  the  same ; 
therefore,  for  the  sake  of  brevity,  I  shall 
speak  of  causes  as  causes  of  change,  not  of 
processes.  The  cause  must  precede  its 
effect ;  therefore,  in  the  case  of  change,  we 


may  see  the  tiling  before  the  change  takes 
place,  and  we  may  see  it  in  its  changed 
condition ;  but  we  cannot  see  the  cause  of 
change  and  the  change  at  the  same  time : 
it  follows,  therefore,  that  we  must  resort  to 
some  other  source  than  observation  to 
learn  the  cause  of  any  change  presented  to 
us.  And  let  us  again  look  into  our  own 
minds,  and  observe  to  what  source  we  have 
ordinarily  resorted  in  discovering  causes 
with  which  we  are  acquainted,  and  it  will 
be  found  that,  as  in  the  case  of  processes 
and  their  nature,  it  is  to  reason,  and  not 
to  observation,  that  we  look  for  the  disco¬ 
very  of  cause.  Thus,  to  take  a  familiar 
example,  the  way  in  which  we  discover  the 
cause  of  a  shadow.  Now  this  matter  is  so 
simple  and  so  familiar  that  at  first  thought 
it  will  appear  that  we  learn  the  cause  of 
shadow  through  our  senses  alone,  by  obser¬ 
vation  ;  but  more  careful  thought  will  show1 
us  that  it  is  not  so  :  e.  g.  From  a  level  sur¬ 
face  of  the  earth  we  observe  a  body 
rising  perpendicularly,  as  a  tree  for  instance, 
and  if  the  light  come  from  either  side, 
the  opposite  will  be  in  shade,  and  a  shadow 
of  the  perpendicular  body  will  be  seen  upon 
the  earth  on  that  side,  while  the  other  side 
and  all  around  is  light.  Observation  will, 
in  this  case,  teach  us  just  so  much  as  this, 
— first,  that  there  is  a  level  surface  of  the 
earth ;  secondly,  that  there  is  a  tree  rising 
from  one  part  of  it ;  thirdly,  that  there  is 
light,  and  that  the  light  comes  from  one 
particular  point ;  fourthly,  that  the  side  of 
the  tree  turned  towards  the  point  from 
which  the  light  comes  is  enlightened ;  fifthly, 
that  the  opposite  side  is  not  enlightened ; 
sixthly,  that  the  portion  of  earth  between 
which  and  the  light  stands  the  tree  is  also 
dark  ;  seventhly,  that  all  surrounding  parts 
of  the  earth  are  light.  Having  these  facts 
presented  in  connection  by  observation,  the 
induction  leading  to  the  discovery  of  the 
cause  is  almost  forced  upon  the  mind,  and 
we  at  once  conclude  that  if  the  tree  were 
not  there,  there  would  not  be  the  shadow, 
and,  therefore,  that  the  tree  is  the  cause  of 
the  shadow.  But  observation  without  rea¬ 
son  could  not  possibly  teach  this.  Obser¬ 
vation  can  only  tell  that  while  the  tree 
stands  there,  there  is  a  shadow,  and  that 
where  that  shadow  is  not,  there  is  light ; 
but  it  cannot  take  the  next  step,  short  as 
it  seems,  and  say  that  light  would  be  where 
darkness  is  if  the  tree  were  removed  ;  be¬ 
cause,  as  we  before  stated,  while  the  effect 
is  an  object  of  sense,  the  cause  as  such  can¬ 
not  be ;  and  while  the  cause  is  an  object  of 
sense,  the  effect  as  such  cannot  be:  the 
only  means  of  appreciating  the  two  in  con¬ 
nection  is  through  reason.  To  take  a 
second  example — the  cause  of  sound.  If 
we  strike  a  drum  with  a  drum- stick,  obser- 
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vation  may  acquaint  us  with  the  fact  that 
the  stick  struck  the  drum,  also  with  the 
fact  that  we  heard  a  sound  almost  imme¬ 
diately  ;  and  in  this  case  the  cause  and 
effect  follow  so  rapidly,  that  they  seem  to 
be  connected  by  observation.  But  the  link 
between  the  stroke  and  the  sound — that  is 
to  say,  all  which  constitutes  them  cause  and 
effect — is  supplied  by  reason,  and  cannot 
proceed  from  any  other  source.  I  might 
continue  to  present  examples  in  confirma¬ 
tion  of  this  principle  to  the  end  of  time ; 
but  as  they  are  as  familiar  as  they  are  nume¬ 
rous.  I  need  not  lose  time  by  their  recital. 
I  shall  therefore  consider  it  granted  that 
the  cause  of  any  process  by  which  a  change 
is  worked  cannot  be  learned  by  observation , 
but  may  be  learned  by  reason. 

It  has  now  been  shewn  and  illustrated, 
that  while  the  existing  conditions  of  parts 
or  things  can  be  learned  by  observation,  the 
processes  by  which  such  conditions  are 
brought  about,  and  the  causes  of  these 
processes,  can  only  be  learned  by  reason. 
It  is  evident  that  this  principle  applies 
equally  to  the  most  complicated  cases,  and 
to  the  simple  examples  which  have  been 
employed  for  convenience  in  demonstra¬ 
tion.  Therefore  we  have  theoretically  an¬ 
swered  the  first  part  of  the  question  pro¬ 
posed  ;  for  we  have  come  to  the  conclusion, 
that  a  “  knowledge  of  the  causes  and  pro¬ 
cesses  of  disease  may  be  supplied  by  induc¬ 
tive  reasoning.”  I  am  well  aware  that  even 
upon  a  careful  view  of  the  subject  there 
appear  to  be  many  grounds  open  for  objec¬ 
tion  ;  and  it  is  only  natural  that  those  who 
see  these  grounds, — who  do  not  agree  with 
my  conclusion, — should  refer  to  the  expe¬ 
rience  of  past  ages  as  a  testimony  to  the 
fruitlessness  of  philosophy  applied  to  medi¬ 
cal  science :  it  is  my  duty,  therefore,  to 
offer  some  answer  to  these  objections  ;  and 
in  doing  so  I  hope  to  bring  evidence  which 
will  testify  to  the  correctness  of  my  conclu¬ 
sion,  because  I  have  formed  it  upon  the 
basis  of  the  very  past  experience  to  which 
I  am  referred. 

It  will  be  remembered  that  in  the  sketch 
of  the  history  of  medical  science  which  I 
have  given,  I  referred  to  one  epoch  under 
the  name  of  “  the  philosophical  period,” — 
a  space  of  time  extending  from  the  disper¬ 
sion  of  the  Pythagorean  Society  500  years 
B.C.  to  the  foundation  of  the  Alexandrian 
Library  320  years  b.c.  This  short  period 
of  180  years  was  distinguished  by  the  names 
of  Hippocrates,  Socrates,  Plato,  Aristotle, 
Anaxagoras,  Empedocles,  Democritus  ;  all 
of  whom,  except  Socrates,  devoted  their 
attention  to  the  study  of  medicine  in  the 
pursuance  of  their  philosophy ;  and  if  they 
were  unsuccessful  in  the  application  of  phi¬ 
losophy  to  medicine,  it  may  appear  pre¬ 
sumptuous  to  suppose  that  its  application 


is  likely  to  be  successful  in  the  present  day : 
but  let  us  pause  before  making  such  a  con¬ 
clusion,  to  consider  if  it  would  be  just.  I 
have  referred  to  men  of  high  genius — to 
great  philosophers  whose  names  have  come 
down  to  us  laden  with  the  accumulated 
honour  of  more  than  twenty  centuries — 
honour  richly  merited  by  men  who  were 
the  first  to  think  boldly,  to  labour  sedu¬ 
lously  for  the  advancement  of  the  sciences, 
and  to  make  public  the  results  of  their 
meditations.  But  because  men  of  noble 
genius  and  industry  applied  their  powers  to 
an  attempted  advancement  of  science,  it 
does  not  follow  that  the  attempt  was  rightly 
made ;  and  when  we  contemplate  the  cir¬ 
cumstances  under  which  it  was  made — the 
state  of  knowledge  at  that  time — the  op¬ 
portunities  offered  to  men  of  improving  the 
understanding  and  directing  the  current 
of  the  thoughts, — we  shall  feel  that  it  would 
have  been  perfectly  miraculous  had  these 
philosophers  proceeded  successfully  in  their 
application  of  reason,  and  we  shall  be  pre¬ 
pared  to  learn  that  those  who  have  studied 
the  subject  most  deeply  have  come  to  the 
conclusion  that  the  labours  of  the  philoso¬ 
phers  whose  names  I  have  quoted  were  all 
but  fruitless  in  their  application  to  the 
sciences.  Thus  Prof.  Whewell  says, — “  The 
methods  and  forms  of  philosophising  which 
we  have  described  as  employed  in  the  Greek 
schools  failed  altogether  in  their  application 
to  physics.  No  discovery  of  general  laws — 
no  explanation  of  general  phenomena,  re¬ 
warded  the  acuteness  and  boldness  of  these 
early  students  of  nature.  Astronomy,  which 
made  considerable  progress  during  the  exist¬ 
ence  of  the  sects  of  Greek  philosophers, 
gained,  perhaps,  something  by  the  authority 
with  winch  Plato  taught  the  supremacy  and 
universality  of  mathematical  rule  and  order  ; 
and  the  truths  of  harmonics,  which  had 
probably  given  rise  to  the  Pythagorean 
passion  for  numbers,  were  cultivated  with 
much  care  by  that  school.  But  after  these 
first  impulses  the  sciences  owed  nothing  to 
the  philosophical  sects,  and  the  vast  and 
complex  accumulations  and  apparatus  of 
the  Stagirite  do  not  appear  to  have  led  to 
any  theoretical  truths.”  “This  assertion 
hardly  requires  proof,  since,  in  the  existing 
body  of  science,  there  are  no  doctrines  for 
which  we  are  indebted  to  the  Aristotelian 
school.  Beal  truths,  when  once  established, 
remain  to  the  end  of  time  a  part  of  the 
mental  treasure  of  man,  and  may  be  dis¬ 
cerned  through  all  the  additions  of  later 
days.  But  we  can  point  out  no  physical 
doctrine  now  received  of  which  we  trace 
the  anticipation  in  Aristotle  in  the  way  in 
which  we  see  the  Copernican  system  anti¬ 
cipated  by  Aristarchus,  the  resolution  of 
the  heavenly  appearances  into  circular  mo¬ 
tions  suggested  by  Plato,  and  the  numerical 
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relations  of  musical  intervals  ascribed  to 
Pythagoras.”* 

“Thus  the  Aristotelian  physics  cannot 
be  considered  as  otherwise  than  a  complete 
failure.  It  collected  no  general  laws  from 
facts  ;  and  consequently,  when  it  tried  to 
.explain  facts,  it  had  no  principles  which 
were  of  any  avail.  The  same  may  be  said 
of  the  other  schools  of  philosophy  ;  they 
arrived  at  no  doctrines  from  which  they 
could  adduce,  by  sound  reasoning,  such 
facts  as  they  saw.”f  And  this  failure  of  the 
Greek  philosophy  was  as  complete  in  its 
application  to  medical  science  as  to  the 
more  exact  sciences  to  which  Prof.  Whewell 
particularly  refers.  But,  although  physical 
science  received  so  little  advancement  from 
the  labours  of  these  renowned  philosophers 
of  the  Greek  schools,  in  succeeding  ages 
vast  improvements  have  been  made  in  these 
very  sciences  through  inductive  philosophy. 
Why ,  then ,  I  would  ask,  may  not  medical 
science  receive  some  part  of  its  much-needed 
improvement  from  the  same  source  ?  If  the 
failure  of  the  Greek  philosophy  in  other 
departments  of  science  was  no  argument 
against  the  success  of  the  philosophy  of 
later  years,  the  failure  of  the  Greek  philo¬ 
sophy  in  medical  science  is  no  argument 
against  the  success  of  philosophy  in  the 
present  day. 

[To  be  continued.] 
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THE  EEYER  AT  OPORTO. 

Letters  of  the  date  of  Oct.  6  contain  the 
following  announcement : — The  Board  of 
Health  continue  every  third  or  fourth  day 
to  report  one  case  of  yellow  fever,  at  which 
no  alarm  appears  to  prevail  throughout 
the  city.  N  or  can  it  be  said  that  any  alarm 
has  at  all  prevailed  from  the  first  among 
the  inhabitants.  Perhaps  in  former  years 
as  great  a  prevalence  of  fever  has  actually 
existed  here  in  the  months  of  August  and 
September ;  and,  considering  the  intense 
heat  and  the  continued  drought  during  the 
months  of  July,  August,  and  September, 
it  is  not  to  be  wondered  at  that  fever  to 
some  extent  should  have  existed.  But  it 
is  to  be  questioned  whether  the  cases  of 
fever  in  general  have  been  more  than  in 
corresponding  seasons  of  other  years,  when 
the  season  has  been  actually  of  a  milder 
nature :  certainly  it  is  beyond  all  question 
or  doubt  that  the  majority  of  cases  re- 


*  History  of  the  Inductive  (Sciences,  by  the 
Rev.  W.  Whewell,  M.A.,  vel.  i.  p.  68.  Parker, 
1837. 
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ported  as  “  yellow  fever”  have  had  all  th® 
symptoms  and  tendencies  thereof,  with  the 
exception  that  they  have  been  of  a  very 
modified  nature,  have  not  been  considered 
contagious,  and  have  not  been  at  all  fatal 
where  the  disease  was  attended  to  in  tune, 
and  the  proper  remedies  administered.  The 
number  of  deaths  which  have  ensued  do 
not  amount  to  more  than  30  or  40  at  most, 
and  that  in  a  city  of  120,000 ’inhabitants. 
The  cases  of  fever  throughout  have  in  ge¬ 
neral  been  confined  to  one  district,  near  to 
the  shipping. 

PORTRAIT  OP  HR.  THOMAS  YOUNG. 

At  a  meeting  of  the  Medical  Officers,  the 
Rev.  the  Chaplain,  and  other  Governors 
of  St.  George’s  Hospital,  held  in  the  Board 
Room  of  the  Hospital,  on  Thursday,  Oct. 
9th,  1851,  Dr.  Wilson  in  the  Chair — 

It  was  proposed  by  Dr.  Nairn  e,  se¬ 
conded  by  Thomas  Tatum,  Esq.,  and  re¬ 
solved — 1.  That  a  period  of  twenty-three 
years  having  now  elapsed  since  the  death 
of  Dr.  Thomas  Young,  one  of  the  physi¬ 
cians  to  St.  George’s  Hospital,  it  is  the 
earnest  wish  of  this  meeting  that  a  suitable 
memorial  should  be  placed  within  the  walls 
of  the  Hospital,  in  testimony  of  the  grateful 
respect  and  admiration  with  which  the  vast 
attainments  and  high  professional  character 
of  this  illustrious  physician  will  ever  be 
regarded  by  the  friends  and  governors  of 
the  Institution. 

It  was  proposed  by  Dr.  Page,  seconded 
by  Prescott  Hewett,  Esq.,  and  resolved — 
2.  That,  in  pursuance  of  the  foregoing 
resolution,  Mr.  Thomas  Brigstocke  be  com¬ 
missioned,  with  the  kind  consent  and  ap¬ 
proval  of  Hudson  Gurney,  Esq.,  to  make 
a  full-sized  copy  of  the  original  portrait  of 
Dr.  Thomas  Young,  now  at  Keswick  Hall, 
Norwich;  and  that  such  painting,  when 
completed,  be  presented  to  the  Governors 
of  St.  George’s  Hospital,  with  a  request 
that  it  may  find  its  fitting  place  on  the 
walls  of  the  Board  Room. 

It  was  proposed  by  the  Rev.  the  Chap¬ 
lain,  seconded  by  Dr.  Bence  Jones,  and 
resolved — 3.  That  a  Committee,  consisting 
of  Dr.  Wilson,  R.  Keate,  Esq.,  the  Rev. 
the  Chaplain,  and  Dr.  Pitman,  be  formed 
for  carrying  the  foregoing  resolution  into 
effect. 

It  was  proposed  by  Charles  Hawkins, 
Esq.,  seconded  by  Prescott  Hewett,  Esq., 
and  resolved— 4.  That  Dr.  Pitman  be  re* 
quested  to  act  as  Secretary  and  Treasurer 
of  the  Committee,  and  that  he  be  em¬ 
powered  to  receive  subscriptions,  not  ex¬ 
ceeding  £1.  Is.,  under  each  separate  name, 
from  the  Governors  and  other  friends  of 
St.  George’s  Hospital  who  may  be  desirous 
of  taking  part  in  the  proposed  tribute  tq 
the  memory  of  Dr.  Ypung. 
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QUEEN’S  COLLEGE,  BIRMINGHAM — 
FELLOWSHIPS. 

The  Queen’s  College  at  Birmingham  has 
recently  obtained  powers  under  a  Supple¬ 
mental  charter  to  elect  such  members  of 
the  College  as  may  distinguish  themselves 
during  their  studies,  and  who  subsequently 
obtain  a  diploma  in  medicine  and  surgery, 
or  become  graduates  in  medicine,  law,  or 
arts,  Fellows  of  the  College.  The  autho¬ 
rities  of  the  College  intend  to  confer  this 
honour  in  the  first  instance  upon  such  of 
the  earlier  members  of  the  institution  (the 
[Royal  School  of  Medicine)  as  the  Principal 
and  Council  may  determine  to  he  eligible, 
and  in  accordance  with  the  provisions  of 
the  charter.  Dr.  Barker,  of  Bedford,  and 
Dr.  Roden,  of  Kidderminster,  have  been 
elected  Fellows.  These,  with  Mr.  Gr.  B. 
Massen,  a  Warneford  medallist,  and  Resi¬ 
dent  Medical  Officer  of  the  Stafford  In¬ 
firmary,  are  the  first  three  members  of  the 
profession  selected  for  this  distinction  under 
the  new  charter. 

Amongst  other  privileges,  the  Fellows 
are  entitled  to  vote  at  all  meetings  of  the 
Governors,  to  free  admission  to  the  medical 
and  general  libraries,  to  the  museum,  dis¬ 
secting  room,  to  the  lectures  of  the  profes¬ 
sors,  and  to  dine  in  the  College  Hall. 

MEDICAL  BENEVOLENT  COLLEGE. 

At  a  meeting  of  the  medical  practitioners 
of  Leamington  and  Warwick,  held  at 
Leamington,  October  9th,  1851,  Dr. 
Jeaffreson  in  the  Chair,  the  following  re¬ 
solutions  were  passed : — 

First, — Proposed  by  Mr.  Prichard,  and 
seconded  by  Mr.  Boulton,  “That  the  Es¬ 
tablishment  of  an  Asylum  for  Distressed 
Medical  Men  or  their  Widows,  and  a  School 
for  the  Education  of  their  Sons,  is  an  object 
worthy  of  the  cordial  co-operation  of  the 
profession,  and  has  strong  claims  on  the 
sympathy  of  the  public.” 

Second, — Proposed  by  Dr.  Homer,  and 
seconded  by  Mr.  Hiron,  “That  the  members 
of  the  medical  profession  in  Leamington 
and  Warwick  forming  this  meeting,  pledge 
themselves  by  all  available  means  to  assist 
in  the  accomplishment  of  so  desirable  an 
object,  and  earnestly  exhort  their  pro¬ 
fessional  brethren  and  their  friends  through¬ 
out  the  country  to  aid  them  in  carrying  it 
Out.” 

Third, — Proposed  by  Dr.  Franklin,  and 
seconded  by  Mr.  Blenkinsop,  “  That  a 
Local  Committee  be  formed,  consisting  of 
the  following  gentlemen,  for  the  purpose  of 
co-operating  with  the  Central  Committee 
in  London,  and  of  receiving  Subscriptions 
and  Donations  from  the  Profession  : — Dr. 
Jeaffreson,  Mr.  Middleton,  Mr.  Boulton, 
Dr.  Homer,  Dr.  Franklin,  Mr.  Jones,  Mr, 


Blenkinsop,  Mr.  Babington,  Mr.  Hiron, 
Mr.  Watson,  and  Mr.  Prichard.” 

Fourth, — Proposed  by  Mr.  Blenkinsop, 
and  seconded  by  Mr.  Busby,  “  That  Dr. 
Jeaffreson  be  requested  to  accept  the  office 
of  Chairman,  and  Mr.  Prichard  that  of 
Honorary  Secretary  and  Treasurer  to  the 
Local  Committee.” 

Subscriptions  and  donations  will  be 
thankfully  received  by  the  Local  Treasurer, 
or  by  any  member  of  the  Committee. 


Dr.  Jeaffreson,  annual  . 

Ditto,  donation  . 
Mr.  Middleton,  annual 
Mr.  Jones,  ditto  . 
Mr.  Babington,  ditto  . 

Ditto,  donation  . 
Mr.  Blenkinsop,  annual 
Mr.  Boulton,  ditto  . 
Dr.  Homer,  ditto  . 
Dr.  Franklin,  annual  . 
Dr.  Niddrie,  ditto  . 
Mr.  Busby,  ditto  . 
Mr.  Hitchman,  ditto  . 
Mr.  Hiron,  ditto  . 
Mr.  Birt,  ditto  . 

Mr.  Prichard,  ditto  . 
Ditto,  donation  . 
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EXCERPT  FROM  MINUTE  OF  MEETING  OF 

THE  FACULTY  OF  PHYSICIANS  AND  SUR¬ 
GEONS  OF  GLASGOW,  HELD  1ST  SEPT., 

1851. 

“The  Faculty  having  had  their  attention 
called  to  certain  resolutions  by  the  Royal 
Colleges  of  Edinburgh,  in  reference  to 
homoeopathy,  and  heard  the  opinion  of 
their  Council  to  whom  the  matter  was 
referred  at  last  meeting,  do  now  in  con¬ 
formity  with  that  opinion,  express  their 
concurrence  and  approbation  of  the  views 
taken  by  the  Royal  Colleges,  as  specially 
detailed  in  the  resolutions  of  the  Royal 
College  of  Physicians  ;  but  as  none  of  the 
Fellows  or  Licentiates  of  Faculty,  so  far  as 
known  to  them,  have  hitherto  professed  or 
countenanced  this  system,  they  consider 
any  further  notice  of  the  subject  on  their 
part  in  the  meantime  unnecessary.” 

UNIVERSITY  OF  OXFORD  MEDICAL 
INSTRUCTION. 

The  new  Clinical  Professor  of  Medicine 
(Dr.  Ogle),  proposes  to  commence  his  next 
course  of  instruction  at  the  Radcliffe  Infir¬ 
mary,  at  1  o’clock  on  Saturday,  Nov.  1. 
Those  students  of  medicine  (non-academics) 
who  desire  to  attend  these  lectures  will  be 
required  to  exhibit  the  written  consent  of 
the  parties  to  whom  their  services,  as  pupils, 
are  legally  due.  All  further  information 
may  be  obtained  by  inquiry  of  the  Secretary 
of  the  Infirmary,  any  morning,  between  the 
hours  of  11  and  1. 
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FINANCIAL  REPORT  OF  THE  ROYAL  COL¬ 
LEGE  OF  SURGEONS. 

From  a  report  just  published  of  the  re¬ 
ceipts  and  expenditure  of  the  Royal  Col¬ 
lege  of  Surgeons  from  Midsummer  day 
1850,  to  Midsummer  day  1851,  it  appears 
that  the  former  amountedto£9623. 8s.  lOd. 
from  the  following  sources  of  income — viz. 
Court  of  examiners,  £8220.  17s.;  fees  on 
admission  to  the  fellowship,  £126  ;  certifi¬ 
cate  of  having  received  the  diploma,  £5.  5s. ; 
fees  on  admission  to  Council  and  Court  of 
examiners,  £63  ;  sale  of  lists  of  members, 
catalogues,  &c.,  £186.  15s. ;  dividends  on 
investmentsin  government  securities, £1021. 
11s.  lOd. ;  making  a  total  of  £9623. 8s.  lOd. 
The  disbursements  amounted  to  £9215. 
18s.  10d.,  and  may  be  divided  under  the 
following  heads — viz.  (College  department), 
fees  to  council,  courts  of  examiners,  audi¬ 
tors,  diploma  stamps,  lists  of  members, 
law  expenses,  salaries,  wages,  coals,  &c., 
£5720. 15s.  7d.  Museum  department :  cata¬ 
logues,  specimens,  spirit,  bottles,  student¬ 
ships,  salaries,  wages,  &c.,  £2277.  16s.  lid. 
Library  department,  including  purchase  and 
binding  of  books,  salary,  &c.,  £459.  19s.  Id. 
Miscellaneous,  including  taxes,  insurance, 
furniture,  &c.,  £562.  18s.  7d. ;  repairs  and 
painting,  £22.  8s.  4d. ;  under  deeds  of 
trust,  including  oration,  lectures,  prizes,  &c. 
£172.  Os.  4d.  Total,  £9215.  18s.  lOd. 
From  the  report  in  question,  it  appears 
that  the  incidental  income  amounts  to 
£8601.  17s.,  and  the  permanent  income  to 
£1029.  11s.  lOd. ;  the  incidental  expendi¬ 
ture  to  £5146.  9s.,  and  the  permanent  ex¬ 
penditure  to  £4069.  9s.  lOd. 

MEDICAL  APPOINTMENT — LONDON  HOS¬ 
PITAL. 

Dr.  Pereira  has  been  appointed  Phy¬ 
sician  to  the  London  Hospital,  in  place 
of  Dr.  Frampton,  who  has  resigned.  There 
is  consequently  a  vacancy  in  the  office  of 
Assistant-surgeon. 

OBITUARY. 

On  the  15th  inst.,  aged  61,  Daniel  Mac- 
namara,  Esq.,  surgeon,  of  Uxbridge,  Mid¬ 
dlesex. 

On  the  7th  inst.,  aged  28,  Robert  R. 
Crucefix,  Surgeon,  Shepton  Mallett. 


BIRTHS  &  DEATHS  in  the  Metropoli  s 
During  the  Week  ending  Saturday ,  Oct.  18. 


Causes  of  Death. 


All  Causes  .  981 

Specified  Causes .  975 

1.  Zymotic  {ox  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  229 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  39 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 97 

4.  Heart  and  Bloodvessels .  86 

5.  Lungs  and  organs  of  Respiration  129 

6.  Stomach,  Liver,  &c .  68 

7.  Diseases  of  the  Kidneys,  &c .  14 

8.  Childbirth,  Diseasesof  Uterus, &c.  9 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin .  2 

1 1 .  Premature  Birth .  0 

12.  Old  Age .  44 

13.  Sudden  Deaths .  11 

14.  Violence,  Privation,  Cold,  & c. ...  25 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  16 

Measles... .  15 

Scarlatina  .  43 

Hooping-cough  ....  14 

Diarrhoea .  42 

Cholera .  1 

Typhus .  67 

Dropsy .  10 

Hydrocephalus....  34 

Apoplexy .  26 

Paralysis .  14 


Convulsions .  22 

Bronchitis  .  53 

Pneumonia . i .  55 

Phthisis  . 138 

Lungs  . 5 

Teething . .  4 

Stomach .  8 

Liver .  15 

Childbirth  .  6 

Uterus .  2 


Remarks.— The  total  number  of  deaths  was 
130  above  the  average  mortality  of  the  42d  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . 29  72 

,,  „  ,,  Thermometer*  . 52'8 

Self-registering  do.b  _ Max.  0*0  Min.31* 

4  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  *48.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  4*  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

We  are  obliged  to  Dr.  F.  J.  Brown  for  his  Two 
Cases  of  death  from  Scarlatina.  They  shall 
have  early  insertion. 

<SfMde?is.--Inquiry  should  be  made  at  the  Pub¬ 
lishers. 

Mr.  J.  B.  Harrison.— The  letter  will  be  inserted. 

Dr.  Hull.— We  will  take  an  early  opportunity  of 
publishing  the  remarks  on  Mesmerism. 

The  paper  containing  a  Report  on  the  Scarbo¬ 
rough  Sea-bathing  Infirmary  has  reached  us. 

The  Examination  Questions  of  the  University  of 
St.  Andrews,  as  well  as  those  of  the  Prelimi¬ 
nary  Examination  of  the  Apothecaries’  Society, 
will  be  published  next  week. 

Communications  from  Mr.  Wilton,  Dr.  Watson, 
and  Mr.  J.  Pretty,  have  been  received. 


Births. 
Males....  773 
Females..  670 


Deaths. 
Males,...  409 
Females..  482 


1443 


981 


It  is  requested  that  Proofs,  when  corrected,  he 
returned  addressed  to  the  printers,  Messrs. 
Wilson  and  Ogilvy,  57,  Skinner  Street, 
Snowhill,  London. 


HonHoh  ffirlnrai  ©ajmr. 
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INTEODU CTORY  LECTURE, 

DELIVEBED  AT  THE  LONDON  HOSPITAL, 
ON  THE  OPENING  OP  THE  MEDICAL 
SESSION, 

On  Octobee  1st,  1851. 

By  De.  Feasee, 
Assistant-Physician  to  the  Hospital. 


Gentlemen, — The  Lecturers  at  the  Lon¬ 
don  Hospital  Medical  School  have  confided 
to  me  the  pleasing  duty  of  welcoming  you 
this  day  at  the  opening  of  the  session  of 
1851-52,  being  their  66th  anniversary. 

To  the  senior  students  the  day  will  recal 
past  successes  fairly  won,  and  honours 
brilliantly  achieved.  To  the  junior  stu¬ 
dents  the  day  will  be  one  “  big  with  fate1” 
To  all,  the  day  may  be  a  means  of  refresh¬ 
ing  old,  and  creating  new  friendships  ;  but, 
at  least,  let  this  meeting  be  an  earnest  of 
the  kind  feeling  and  unanimity  which 
should  ever  characterise  the  intercourse 
between  teacher  and  pupil. 

At  the  risk  of  being  charged  with  par¬ 
tiality — of  which,  upon  the  present  occ# 
sion,  I  admit  that  I  am  not  entirely  free — 
I  must  congratulate  you  on  having  selected 
this  school  as  the  place  of  your  future 
studies,  so  satisfied  am  I  that  the  teaching 
of  men  who  draw  them  information  from 
the  exhaustless  mine  contained  in  the 
wards  of  this  large  and  well-managed  hos¬ 
pital  cannot  fail  to  be  most  valuable,  and 
admirably  qualified  to  make  you  learned 
and  successful  practitioners. 

I  would  warn  the  junior  student  that 
there  is  no  “royal  road”  to  eminence  in 
the  medical  profession,  and  that  he  is  not 
to  expect  to  attain  fame  as  a  student,  or 
success  as  a  practitioner,  by  a  mere  routine 
of  attendance  on  lectures  and  partial  study, 
but  that  he  must  “ever have  his  cup  at  the 
well,”  to  keep  pace  with  the  progress  of  the 
day  ;  otherwise  he  may  be  soon  outstripped 
by  more  aspiring  competitors. 

In  attaining  and  in  sustaining  your 
position,  you  will  require  inexhaustible 
patience,  untiring  zeal,  a  sound  judgment, 
quickness  of  decision,  firmness  of  mind, 
coolness  of  temper,  a  profound  knowledge 
of  the  human  heart,  and,  lastly,  a  devoted 
readiness  to  sacrifice  personal  comfort  at 
the  shrine  of  public  duty — in  short,  a  total 
abnegation  of  self. 

You  must  have  also  a  clear  perception 
of  the  important  moral  duties  which  ne¬ 
cessarily  devolve  upon  each  individual 

xlviii.— 1248.  Oct.  31,  1851. 


member  of  the  profession ;  for,  unless 
you  are  prepared  to  be  faithful  to  your 
purpose,  and  to  have  no  misgivings  as  to 
the  truthfulness  of  your  high  calling,  you 
will  fail  in  creating  happiness  to  yourselves, 
and  can  scarcely  hope  to  add  to  the  welfare 
of  others. 

A  sceptic  will  be  wanting  in  precision  of 
purpose  :  he  may  view  with  admiration  the 
glorious  fabric  of  medicine,  raised  by  the 
patient  industry  of  his  forefathers,  but, 
like  a  cathedral  to  the  atheist,  no  holy 
emotions  will  be  inspired.  Therefore, 
unless  you  believe  with  the  amiable 
Cabanis,  that,  “  To  study  and  practise  me¬ 
dicine  properly,  it  is  necessary  to  view  it 
as  a  matter  of  high  importance,  and,  before 
we  can  do  so,  we  must  have  full  belief” — 
you  ought  to  pause,  even  on  the  threshold. 

I  shall  not  enter  into  the  quest/o  vexatcR 
of  what  is  the  best  preliminary  education 
for  aspirants  to  the  medical  profession, 
but  *1  rejoice  with  those  who  have  had  the 
advantage  of  a  classical  tuition  ;  for,  apart 
from  the  practical  use  of  which  a  know¬ 
ledge  of  the  dead  languages  may  un¬ 
doubtedly  be,  the  perusal  of  the  ancient 
authors  in  the  original  tongue  is  an  inward, 
constant,  and  lasting  enjoyment. 

Whatever  difference  of  opinion  there 
may  be  as  to  the  need  of  a  knowledge  of 
the  dead  languages,  there  can  be  none  as 
to  the  necessity  for  you  to  possess  a  com¬ 
petent  knowledge  of  the  modern  languages, 
and  of  logic  and  mathematics.  The  latter 
teaches  you  not  to  form  conclusions  with¬ 
out  sufficient  data,  or  rather  the  art  of 
making  correct  deductions.  Logic  teaches 
you  to  be  precise  in  your  terms,  and  to  be 
most  careful  in  applying  a  fixed  meaning 
to  every  word  employed  in  your  speech  and. 
writings. 

To  a  defective  education  in  these  points 
we  may  attribute,  in  the  writings  of  many 
talented  medical  men,  an  utter  disregard 
to  arrangement,  lucidity  of  style,  or  close¬ 
ness  of  reasoning,  and  an  unphilosophic 
readiness  to  assume  as  facts,  and  generalise 
on,  the  crude  and  often  careless  observa¬ 
tions  of  themselves  or  others. 

Be  assured,  that  the  man  of  equal  na- 
tiu*al  abilities  who  possesses  a  competent 
knowledge  of  science  and  language,  ancient 
and  modern,  has  a  most  decided  advantage 
over  his  less  fortunate  contemporary.  The 
public  believe  you  learned — you  have  to 
sustain  their  ideal  standard  of  excellence. 

Assuming  that  you  possess  the  neces¬ 
sary  qualities,  you  may  look  forward  with 
satisfaction  to  the  day  when  you  wall  be 
legally  invested  with  the  attributes  of  a 
medical  man — viz.,  the  means  of  preserv¬ 
ing  and  maintaining  health,  prolonging  and 
rendering  life  more  comfortable;  or,  in 
the  language  of  the  learned  Gaubius,  you 
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"become  “  the  guardian  of  life  and  health 
against  death  and  disease.”  You  become 
the  poor  man’s  friend  and  benefactor — you 
seek  his  bed  of  sorrow,  to  soothe  pain  and 
sickness,  if  not  to  enjoy  the  inestimable 
privilege  of  whispering  words  of  hope  of 
returning  health ;  or,  in  the  words  of  the 
poet,  say  to  him  :  — 

“  The  poor,  oppressed,  honest  man, 

Had  never  sure  been  born, 

Had  there  not  been  some  recompense 
To  comfort  those  that  mourn.” 

In  the  performance  of  your  duties,  you 
will  have  to  declaim,  with  the  eloquence  of 
truth,  against  ignorance  and  prejudice — to 
expose  the  evils  of  the  physical  education 
of  the  great  mass  of  the  people,  and  point 
to  the  means  for  their  removal — in  short, 
to  come  boldly  forward  to  sustain  the  great 
sanatory  movement,  which,  to  the  honour 
of  our  profession,  has  been  advocated,  and 
its  success  mainly  obtained,  by  the  efforts 
of  one  medical  man — Mr.  Walker. 

Now  ought  to  begin  an  enlightened  in¬ 
vestigation  into  the  laws  of  hygiene,  this 
science  being  only  in  its  infancy.  What 
encouragement  have  the  members  of  the 
medical  profession  (the  only  men  really 
qualified)  to  pursue  this  useful  branch. 
None,  but  their  own  feelings  of  universal 
philanthropy.  The  G-overnment  filch  us  of 
our  opinions,  and  then  give  the  executive 
to  their  own  creatures. 

There  are  a  few  rules  which  may  be 
daily  practised,  connected  with  our  duty  to 
ourselves,  our  patients,  and  our  profes¬ 
sional  brethren.  To  your  patients  be 
frank,  kind,  and  generous  ;  but  let  those 
feelings  be  tempered  by  firmness,  and  never 
forget  your  self-dignity,  and  keep  in  mind 
the  quaint  observation  of  Bacon  — 
<c  Physicians  are  some  of  them  so  pleasing 
and  conformable  to  the  humour  of  the 
patient,  as  they  press  not  the  true  cure  of 
the  disease ;  and  some  others  are  so  regular 
in  proceeding  according  to  art  for  the  dis¬ 
ease,  as  they  respect  not  sufficiently  the 
condition  of  the  patient.”  Let  me  espe-. 
cially  beseech  you  to  avoid  an  overweening 
anxiety  for  the  “bubble”  popularity:  let 
no  desire  for  this  vulgar  and  easily  attained 
prize  induce  you  to  give  ear  to  disparaging 
reports  of  your  fellow-labourers.  The 
public  is  too  ready  to  do  this.  When  such 
an  attempt  is  made  in  your  presence, 
silence  the  party  emphatically. 

When  we  reflect  that  in  medicine  there 
are  so  many  unsettled  opinions,  none  save 
the  most  gifted  may  attempt  to  erect  them¬ 
selves  into  medical  dictators  ;  for,  where 
truth  is  so  difficult,  how  much  of  error 
may  there  be ! 

The  whole  scope  and  aim  of  the  medical 
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profession  is  the  production  of  the  largest 
possible  amount  of  individual  happiness 
and  public  good.  In  prosecution  of  this 
object  the  medical  man  necessarily  makes 
large  sacrifices  of  his  valuable  time  in 
public  institutions  as  well  as  in  private 
practice,  and  often  without  reward  or  gra¬ 
titude  ;  neither  has  he,  like  other  men,  the 
senate  or  a  coronet  looming  in  the  dis¬ 
tance.  To  do  this  willingly,  under  chilling 
circumstances,  a  man  must  have  his  mind 
imbued  with  the  highest  moral  sentiments, 
and  cannot  be  a  follower  of  the  cold  and 
heartless  philosophy  which  would  wish  us 
to  believe  that  all  the  glorious  aspirations 
of  the  human  mind  perish  in  the  grave. 

The  progress  of  the  science  of  medicine 
concerns  the  whole  human  race,  and  its 
universality  will  do  more  for  the  extension 
of  civilisation  and  universal  brotherhood 
than  at  present  we  can  conceive  ;  and,  in¬ 
deed,  if  we  were  to  trace  the  permanent 
benefits  which  have  been  produced  to  man¬ 
kind  by  the  members  of  the  medical  pro¬ 
fession,  in  this  onward  movement,  they 
would  bear  comparison  with  the  best  deeds 
of  the  many  selfish  and  ungrateful  legis¬ 
lators,  the  greatest  military  commanders, 
the  most  pious  Churchmen,  or  the  most 
generous  of  lawyers  :  the  latter  is  indeed  a 
rara  avis. 

I  would  now  address  the  senior  students, 
and  in  so  doing,  I  shall  make  my  remarks 
suggestive,  rather  than  enter  into  details. 

What  is  health  ?  what  is  disease  ?  are 
the  first  questions  which  a  student  with  a 
reflective  mind  is  likely  to  ask. 

Before  we  can  comprehend  what  is 
meant  by  health,  and  what  is  meant  by 
disease,  we  ought  to  investigate  the  laws 
of  life  and  organization  ;  but  as  this  would 
lead  me  into  metaphysics,  and  far  beyond 
my  bounds,  I  shall  content  myself  with 
observing  that  many  of  the  writers  on  this 
subject  have  much  retarded  our  progress 
in  the  knowledge  of  the  relations  of  life  to 
mind. 

In  the  writings  of  Paracelsus  to  Descartes, 
including  Tray,  Darwin,  Leibnitz,  Priestley, 
Haller,  Buffon,  Needham,  Maupertius, 
Eobinet,  Blumenbach,  Gassendi,  Cuvier, 
Lawrence,  we  have  no  satisfactory  ex¬ 
planation  of  the  origin  of  life,  and  whatever 
name  they  have  given  to  what  they  sup¬ 
posed  to  be  the  cause  of  life — viz.,  “  ani¬ 
mating  principles,”  “  vital  principles,” 
“indivisible  atoms,”  “ spermatic  powers,” 
“  organic  particles,”  “  organic  germs,” 
“  formative  appetencies,”  “  formative  pro¬ 
pensities,”  “  foi’inative  powers,”  “formative 
nisuses,”  “  pre-existing  monades,”  “semina 
rerum,”  “ plastic  natures,”  “occult  quali¬ 
ties,’ ”  “certain  unknown  chemical  affinities,”1 
each  and  all  of  them  require  something 
more,  and  this  is,  “  the  great  final  cause.” 
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Take,  for  example,  the  opinion  of  those 
who  believe  that  “  life  is  gradually  acquired 
by  organization  this  still  leaves  unex¬ 
plained  why  and  how  life  ift  acquired  by 
organization  ?  Those  who  endow  “  atoms  ” 
or  “  globules  ”  with  an  inherent  power  to 
select  that  portion  of  a  plant  or  animal  for 
which  it  is  fitted,  ought  to  be  able  to  an¬ 
swer — Who  endowed  them  ? 

Let  us  then  return  to  the  original  ques¬ 
tion,  what  is  health  ?  Health  may  be 
pictured  in  a  man  who  can,  without  ment  al 
or  bodily  pain,  walk  forth  in  the  early 
dawn  of  balmy  morn,  and  survey,  on  the 
one  side,  the  mountains,  clothed  with  the 
forests,  it  may  be,  of  a  thousand  years, 
whose  towering  rocks  proclaim  to  the 
geologist  their  comparative  ages  ;  the 
lichens,  plants,  and  mountain  shrubs,  show 
to  the  botanist  the  present  climatology  of 
the  locality.  The  goat,  chamois,  or  more 
placid  sheep,  excite  wonder  in  the  mind 
of  the  naturalist,  he  knowing  that  in  proxi¬ 
mate  spots  fossils  are  found  of  animals 
differing  entirely  in  character  and  habits, 
inferring  wonderful  past  changes  on  the 
surface  of  our  globe.  On  the  other  side, 
he  surveys  extending  plains,  fertilized  by 
the  glistening  river,  whose  velvet  banks 
give  herbage  to  countless  herds  of  cattle ; 
the  distant  horizon,  bounded  by  shadowy 
hills,  whose  deep  glens  and  dells,  darkening 
in  the  distance,  shew — 

“  Deep  solitudes  and  awful  cells,” 

“Where  heavenly, pensive  contemplation  dwells.” 

But,  apart  from  this  feeling,  which  requires 
reflection  to  comprehend,  and  reason  to 
connect  the  various  laws  and  order  of 
natural  phenomena,  there  is  that  priceless 
pleasure,  common  alike  to  the  prince  and 
the  peasant,  freshest  perhaps  in  the  latter, 
arising  from  the  simple  sensation  of  “  I 
live.” 

The  physiologist,  however,  demands  a 
closer  definition.  Liebig  says — “  Health  is 
that  condition  of  the  body,  where  there  is 
an  equilibrium  among  all  the  causes  of 
waste  and  supply,  and  thus  animal  life  is 
recognised  as  the  natural  action  of  both, 
and  appears  as  an  alternating  destruction 
and  restoration  of  the  state  of  equilibrium.” 

Carpenter  says,  in  succinct  and  explicit 
terms — “Health  may  be  said  to  be  that 
state  in  which  the  various  actions  of  life 
are  normally  or  regularly  performed.” 

Adelon  says — “Health  exists  when  all  the 
actions  of  the  body  are  executed  with  ease 
and  liberty,  and  when  there  is  a  complete 
accomplishment  of  all  the  faoulties,  and  a 
hope  of  their  full  continuance,” 

Brown  says — “  Health  is  the  result  of  the 
equable  and  reciprocal  action  of  the  fluids 
on  the  excitable  solids.” 

How  what  is  disease  ?  We  picture  to 


ourselves  the  effects  of  disease  in  the 
pallid  aspect  of  the  exhausted  sufferer  who, 
looking  languidly  forth  from  his  curtained 
casement,  sighs  for  the  restoration  of  his 
past  and  not  forgotten  energy  of  mind  and 
body, — thinks  of  the  past  pleasures  of  the 
chase,  the  moor, ,  or  it  may  be  of  a  mossy 
bank,  with  a  volume  of  Marmontel  in  his 
hand.  4;  :  r/i  -■*  J  VXi  •  !'),J  - 

Here,  also,  the  physiologist  requires 
something  more  explicit :  — 

Liebig  says —  “  It  is  disease  when  the 
sum  of  the  vital  force,  which  tends  to 
neutralize  all  causes  of  disturbance,  is 
weaker  than  the  acting  cause  of  disturb¬ 
ance  ;  therefore,  every  abnormal  supply  or 
waste  in  all  parts,  or  in  a  single  part  of 

the  bodv,  is  disease.” 

•  * 

The  vital  force  above  alluded  to  is  stated 
by  Liebig  to  be  a  “  collection  of  phenomena 
produced  by  physical  decompositions  and 
combinations  in  the  body  :  as  in  the  closed 
galvanic  circuit,  in  consequence  of  certain 
changes  which  an  inorganic  body,  a  metal, 
undergoes,  when  placed  in  contact  with  an 
acid,  a  certain  something  becomes  cog¬ 
nizable  by  our  senses,  which  we  call  a 
current  of  electricity  ;  so,  in  the  animal 
body,  in  consequence  of  transformations 
and  changes  undergone  by  matter  pre¬ 
viously  contributing  a  part  of  the  organism, 
certain  motion  and  activity  are  produced, 
which  we  call  life  or  vitality.” 

Carpenter  says — “  Disease  is  a  disturb¬ 
ance  or  irregularity  in  the  actions  of  life.” 

Adelon  says — “Disease  exists  when  the 
functions  of  the  body  are  executed  with 
difficulty  and  pain,  when  there  is  a  per¬ 
version  of  the  faculties,  and  an  appearance 
of  decay.” 

Laennec  says — “  Disease  is  a  modifica¬ 
tion  in  the  texture  of  the  organs  of  the 
body,  in  the  composition  of  its  fluids,  and 
in  the  regularity  of  its  functions.” 

Brodie  says — “  Disease  is  the  derange¬ 
ment  of  one  or  more  of  the  animal  func¬ 
tions,  in  many  instances  attended  with  an 
alteration  in  the  structure  of  the  body.” 

Another  says — “  Disease  is  an  arrestment 
or  interruption  in  the  function  of  one  or 
more  organs  of  the  body,  producing  gene¬ 
rally  an  abnormal  state  of  the  secretiomt y 
and  excretions,  and  often  followed  by  fb 
change  in  the  molecular  structure  of  the 
texture  and  organs  of  the  body.” 

Cabanis  says — “  Les  impressions  doulou- 
reuses  constituent  la  maladie,  comme  les 
impressions  agreables  constituent  le  bien- 
etre  et  la  sante.” 

Dr.  Gregory  says,  in  his  elegant  Lati- 
nity,  “  Morbus  adest,  quum  corpus  tantum 
a  statu  sano  deflexerit,  ut  solitae  actiones 
vel  prorsus  impediantur  vel  segre  aut  cum 
dolore  perficiantur,  et  morbus  non  est 
unus,  et  simplex  eventus,  vel  mutatio, 
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qualem  in  rebus  inanimatis  contemplari 
solemus  et  effectum  vocare ;  sed  series, 
seepe  longa,talum  eventuum  vel  mutationem ; 
quarum  alise  aliis  causa;  videntur  esse.” 

Now  none  of  these  possess  the  qualities 
of  a  logical  definition.  They  are  not  uni¬ 
versal,  they  do  not  agree  with  the  one 
thing  alone,  and  are  not  “  proper  and 
peculiar  to  the  one  thing  defined.”  Nor 
will  they  include  all  cases  of  either  state. 

The  terms  health  and  disease  do  not 
really  admit  of  a  strict  definition,  and 
ought  to  be  considered  relative  terms  only, 
and  that  between  the  two  supposed  ex¬ 
treme  points  an  infinite  series  of  gradations 
may  arise.  Men  may  attempt  to  define  by 
broad  distinctions  these  extreme  points  ; 
but  nature  resists  abrupt  delineations,  and 
will  not  always  bend  to  suit  the  arrange¬ 
ments  of  man.  Hence  the  difficulty  of 
detecting  the  early  changes,  whether  they 
be  the  cause  or  the  effect  of  disease,  arises 
from  the  abnormal  gradually  becoming 
engrafted  on  the  normal  action,  so  that  it 
becomes  a  matter  of  great  difficulty  to  say, 
where  the  one  begins  and  the  other  ends. 
We  cannot  hope  to  remove  this  obstacle 
to  advancement  until  we  know  more  of 
the  normal  conditions  of  the  human  body, 
or  in  other  words,  of  the  origin  of  life. 

How  far  a  more  intimate  knowledge  of 
causes  will  help  us  in  our  treatment  of 
disease  we  can  scarcely  say. 

The  dogmatists  hold  that  a  knowledge  of 
causes  constitutes  true  medicine ;  whereas 
the  empirics  depend  on  facts  alone,  caring 
nothing  for  causes. 

You  must  not,  therefore,  expect  in 
medicine  demonstrations  equally  clear  as 
in  the  exact  sciences.  This  may  appear  a 
defect ;  but  you  are  to  remember  that  you 
have  to  do  with  an  organism  differing  from 
all  others  in  possessing  an  intellectual  and 
moral  principle.  Who  can  define  the  in¬ 
fluence  of  mind  upon  matter  ?  What  the 
imagination  may  effect  in  curing,  or  in 
destroying  ?  The  physical  as  well  as  moral 
powers  vary.  No  one  individual  resembles 
exactly  another  in  health ;  why,  then, 
should  they  in  disease  P 

We  have  to  take  into  consideration  the 
influence  of  age,  sex,  temperament,  climate, 
— which  includes  temperature, — humidity, 
barometric  pressure,  the  seasons,  the  pre¬ 
vious  habits  and  diseases  of  the  patient,  his 
profession  or  trade,  and,  lastly,  his  moral 
and  intellectual  organization.  The  myste¬ 
rious  connection  of  mind  writh  matter  hin¬ 
ders  us  very  often  from  arriving  at  a  clear 
demonstration  of  cause  and  effect.  The 
“  post  hoc,  ergo  propter  hoc”  is  to  be  con¬ 
tinually  guarded  against :  but  from  a  series 
of  similar  cases,  after  the  employment  of 
similar  remedies,  always  terminating  in 
health,  we  calculate  upon  certain  effects, 


and  although  we  cannot  demonstrate  the 
cure  of  the  disease,  nevertheless  we  see  the 
patient  recover. 

The  various  theories  which  have,  during 
past  ages,  reigned  in  the  medical  schools 
are  quoted  as  proofs  of  the  instability  of 
medicine  as  a  science. 

We  are  taunted  with  the  doctrines  of 
Herodicus,  Hipprocates,  Asclepiades,  Tlie- 
mison,  Galen,  the  Arab  school,  Paracelsus, 
Hoffman,  Staal,  Boerhaave,  Cullen,  Brown, 
and  others.  Now  there  is  a  greater  resem¬ 
blance  than  appears  at  first  sight.  No  one, 
as  a  whole,  is  true ;  but  an  amalgamation 
may  yet  be  made,  and  firm  principles  de¬ 
duced. 

The  very  variability  of  disease  gives  a 
charm  to  the  study  and  practice  of  physic ; 
for  there  is  an  unceasing  call  upon  the  in¬ 
tellect  to  divine  and  explain  the  changes 
which  hourly  occur  in  individual  cases. 
The  uncertainty  of  the  art  of  medicine  is, 
therefore,  more  m  appearance  than  real. 

In  our  debates  we  dispute  more  upon 
how  such  and  such  an  effect  is  produced, 
all  agreeing  that  the  event  really  does 
happen. 

In  other  sciences  are  there  no  doubts 
and  difficulties?  And  as  to  our  sister  profes¬ 
sions,  I  think  that,  what  with  the  discre¬ 
pancies,  contradictions,  doubts,  and  dissen¬ 
sions  in  the  church ,  and  the  torpid  adhe¬ 
rence  to  precedent,  whether  this  be  right  or 
wrong,  with  all  its  glorious  uncertainty, 
behind  which  the  law  is  entrenched,  and 
also  the  changeableness  of  civil  government, 
we  may  fairly  challenge  superiority,  and 
claim  a  more  philosophical  position  than 
either. 

There  is  still  one  most  important  subject 
to  which,  if  I  did  not  seriously  advert,  I 
should  fail  in  my  duty  :  I  mean  “  clinical” 
or  “  bed-side  instruction.”  At  the  bed-side 
the  real  and  practical  application  is  to  be 
made  of  all  the  knowledge  obtained  from 
books  and  teachers ;  for  they,  in  their 
perorations,  as  well  as  in  books,  are  obliged, 
from  the  nature  of  their  subjects,  to  de¬ 
scribe  each  disease  as  if  it  were  a  separate 
entity  :  but  at  the  bed-side  you  will  have  to 
learn  the  endless  complications  and  varieties 
in  disease.  At  the  bed-side  you  will  have 
to  test  the  different  theories  which  have 
been  propounded,  and  the  various  thera¬ 
peutic  agents  which  have  been  described. 
In  doing  so,  you  will  have  to  attain  the 
valuable  power  of  diagnosis.  This  must 
be  the  work  of  your  own  individual  exer¬ 
tions.  It  cannot  be  taught ;  it  must  be 
acquired.  You  will  have  to  learn  that  it  is 
easier  to  describe  a  disease  than  to  cure  it, 
and  that  reasons  are  easier  given  than  suc¬ 
cessful  remedies.  You  will  have  to  learn  to 
avoid  doing  either  too  much  or  too  little, — 
that  is,  to  assist  and  not  oppose  Nature  in 
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lier  operations :  if  she  acts  too  slowly,  to 
accelerate ;  if  too  rapidly,  to  retard.  You 
will  have  to  acquire  a  knowledge  of  the 
moral  treatment  of  your  patients  ;  for  on  a 
proper  application  of  this  depends  a  vast 
deal  more  of  your  successful  treatment  than 
you  can  imagine,  until  you  have  watched 
the  influence  which  your  look,  word,  or 
deed,  will  produce  on  the  sufferer.  Re¬ 
member  that  it  is  better  to  encourage  than 
discourage ;  that  faith  and  hope  united 
may  work  marvels  when  aided  by  medicine, 
especially  in  idiopathic  diseases,  although, 
even  in  organic  affections,  their  influence  is 
not  small.  You  will  learn  that  drugs  may 
sometimes  be  discontinued,  and  that  the 
cure  is  to  be  completed  by  attention  to  air, 
exereise,  and  diet. 

To  diagnose  between  real  and  feigned 
disease  is,  in  the  army  and  navy,  a  most 
important  branch  of  study ;  and  even  in 
private  practice  this  knowledge  is  often  re¬ 
quired. 

W  e  are  often  called  upon  to  visit  cases, 
which,  after  careful  investigation,  we  can 
only  explain  by  inferring  a  perversion  of 
the  moral  sense.  The  patient  will  make 
the  most  unfounded  statements  as  to  his  or 
her  cure ;  and  if  the  medical  man  has  not 
been  often  at  the  bed-side,  he  may  make 
grievous  mistakes  by  following  closely  the 
statement  of  the  patient,  and  either  do 
harm,  or  get  laughed  at.  Neither  will  it 
do  always  to  show  that  we  are  perfectly 
“  wide  awake.”  At  the  bed-side  you  have 
also  to  acquire  your  power  of  prognosis; 
for  this,  like  diagnosis,  cannot  be  taught, 
and  than  which,  if  given  correctly,  nothing 
is  more  startling  to  the  bystanders  :  if  you 
say,  this  case  will  die, — this  case  will  live, 
you  are  looked  upon  as  a  prophet. 

In  short,  you  learn  at  the  bed-side  that 
theory  and  practice  are  two  very  different 
things ;  or,  in  other  words,  that  medicine 
studied  in  the  closet  is  a  very  different 
tiling  from  that  practised  at  the  bed-side. 

I  must  say  that,  with  a  few  commendable 
exceptions,  the  pupils  at  this  hospital  do 
not  seem  to  appreciate  sufficiently  the  value 
of,  and  the  necessity  for,  medical  clinical 
instruction.  Many  of  them  are  never  to  be 
seen  in  the  medical  wards.  Perhaps  those 
absenting  themselves  may  argue  that  there 
is  nothing  interesting  to  be  seen  in  those 
wards, — nothing  that  appeals  directly  to 
the  senses  or  to  the  imagination.  I  have 
only  to  say  that  such  reasoning,  if  acted 
upon,  may  lead  to  disastrous  consequences. 
It  is  true  that  cases  of  acute  disease — such 
as  pneumonia,  cerebritis,  peritonitis  —are 
less  common  than  chronic  cases ;  but  the 
pathologist  and  the  physiologist  know  that 
most  important  observations  are  to  be  made 
upon  those  cases  of  chronic  disease  ;  that 
in  them  the  slow  progress  of  remedies  in 


arresting  disease,  and.  in  restoring  health, 
is  to  be  watched  ;  and  that,  also,  they  con¬ 
stitute  nine-tenths  of  a  general  practice. 

If  no  more  powerful  reason  can  be  ad¬ 
duced  to  promote  attendance  in  the  medical 
wards,  a  sufficient  one  exists — to  attain  a 
knowledge  of  auscultation  and  percussion, 
— two  branches  which  can  be  effectively 
acquired  only  in  the  wards  of  an  hospital ; 
for  no  half  measures  in  this  subject  will 
suffice  ;  no  solitary  case  listened  to  once, 
and  perhaps  soon  forgotten,  will  give  know¬ 
ledge  to  the  pupil ;  but  it  must  be  a  suc¬ 
cession  of  parallel  cases,  heard  and  listened 
to,  so  as  to  enable  the  observer  to  draw 
aural  comparisons.  The  various  sounds 
must  be  heard  to  be  understood ;  for  as  well 
might  we  hope  to  learn  music  by  the  striking 
of  a  single  chord,  as  to  comprehend  auscul¬ 
tation  from  a  few  hasty  thoracic  intona¬ 
tions. 

In  illustration,  I  can  imagine  no  more 
painful  position  for  a  practitioner  ignorant 
of  auscultation  to  be  placed  in  than,  after 
having  been  treating,  for  months  perhaps, 
a  patient  for  enlarged  liver,  a  man  who, 
not  having  misused  his  time,  can,  by  apply¬ 
ing  his  ear  to,  and  by  a  few  taps  with  the 
points  of  his  fingers  on  the  chest,  at  once 
say, — Why  this  is  a  case  of  pleuritic  effu¬ 
sion  pressing  downwards  the  diaphragm, 
and  consequently  giving  an  appearance  of 
enlargement  to  the  liver,  which  organ  is 
quite  healthy. 

3rd.  To  those  gentlemen  who  are  on  the 
eve  of  completing  their  studies,  I  would 
say— 

“  Be  mindful  of  the  wreaths  your  arms  have  won. 

Your  great  forefathers’  glories,  and  your 
own.”* 

But  be  mindful  also  that  your  labours 
as  students  of  nature  are  not  over,  that 
you  have  reached  the  outskirts  only  of  a 
vast  field,  upon  which  much  work  may  yet 
be  bestowed.  To  tell  you  what  has  been 
done  is  not  my  province,  but  I  may  bestow 
a  few  words  on  what  has  not  been  done. 

Notwithstanding  the  progress  made  of 
late  years  in  minute  anatomy,  where  are  to 
be  arrested  our  further  advances  ?  By  aid 
of  the  compound  microscope,  we  may  be 
enabled  to  trace  the  ultimate  origin  of 
being,  or  of  those  forces  operating  in  the 
minute  cells  of  organic  structures. 

We  may  be  able  to  show  in  detail  the 
resemblance,  both  in  physiological  and 
pathological  products,  in  the  animal  and 
vegetable  kingdoms,  and  also  the  similarity 
in  the  functions  throughout  all  organic 
nature,  leading  us  to  look  forward  to  a  per¬ 
fect  unity  in  science. 

It  is  established  that  most  animal  tissu 


*  Iliad,  Book  8th,  line  212, 
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are  developed  from  cells,  similar  in  all 
respects  to  the  elementary  cells  of  vegeta¬ 
bles,  yet  it  is  not  proved  that  all  are ;  at 
least,  there  are  anomalies  to  be  explained. 

Neither  is  it  settled,  “  whether  the  ger¬ 
minal  vesicle  be  cell  or  nucleus,  or  which  is 
first  formed,  or  whether  ‘  macilaginous  gra¬ 
nules’  produee  by  their  juxtaposition  a 
cy  toblast  of  definite  form,  around  which  a 
vesicular  membrane  forms  a  closed  cell,  so 
that  cell  produces  cell.”  How  much  also 
is  yet  to  be  done  by  aid  of  the  microscope 
in  organic  chemistry.  This  is  compara¬ 
tively  a  new  science,  and  there  is  no  fore¬ 
seeing  the  progress  which  physiology  and 
pathology  may  make  from  its  successful 
study. 

We  may  ask — how  is  muscular  fibre 
formed  ?  It  appears  to  be  cylindrical,  but 
is  it  an  elongated  cell  ?  or  is  it  a  coalescence 
of  cells  ?  Is  the  thickening  of  the  wall  of 
the  secondary  muscle  cell  a  thickening  of 
the  cell  membrane  itself?  as  appears  to  be 
the  case  in  cartilage, — or,  is  it  a  secondary 
deposit  upon  the  inner  surface  ? 

Crystallization  is  curious  and  wondrous 
enough,  but  when  we  come  to  compare  its 
phenomena,  and  see  its  similarity  with 
the  attractive  power  which  cells  manifest, 
we  are  lost  in  amazement. 

Notwithstanding  the  labours  of  a  Car¬ 
penter,  and  many  other  physiologists,  there 
is  much  to  be  done  before  we  can  fully 
comprehend  the  laws  which  govern  the 
daily  phenomena  of  life.  The  functions  of 
several  of  the  internal  organs  of  the  body 
are  still  “  sub  judice.” 

As  regards  respiration,  the  capacity  of 
the  lungs  for  air  is  not  ascertained ;  the 
estimates  of  the  various  experiments  dif¬ 
fering  most  widely.  It  is  also  contended 
by  some,  that  the  exhalation  of  carbonic 
acid  is  a  proof  of  actual  secretion.  The 
eause  even  of  the  respiratory  movements  is 
not  settled.  Neither  is  it  certain  whether 
the  muscular  coats  of  the  bronchial  tubes 
relax  and  contract  during  expiration  and 
inspiration  respectively. 

The  existence  of  a  set  of  capillary  vessels, 
which  at  the  schools  we  are  taught  to  be¬ 
lieve,  is  doubted  by  many ;  they  believing 
that  the  ultimate  ramifications  of  the  arte¬ 
ries  pass  insensibly  into  those  of  the  veins. 
Those  who  believe  that  there  are  capillaries, 
suggest  that  their  contractile  coat  regulates 
the  calibre  of  the  vessels.  The  state  of  the 
circulation  in  the  skull,  so  long  as  the  bony 
wall  is  perfect,  is  still  undetermined  ;  some 
contending  that  the  vessels  of  the  brain 
cannot  contain  more  blood  at  one  time  than 
at  another  ;  others  contend  the  brain  is 
^^subject  to  the  same  variation,  as  to  the 
quantity  of  blood  contained  in  its  vessels, 
as  the  other  organs  of  the  body. 

The  phenomena  of  inflammation,  whether 


the  state  of  the  blood  be  an  effect  or  a 
cause  of  inflammation,  is  still  undecided. 

Notwithstanding  the  writings  of  Bell, 
Flourcns,  Desmoulins,  Marshall,  and 
others,  the  anatomy,  physiology,  and  patho¬ 
logy  of  the  brain  and  nervous  system  may 
yet  be  greatly  elucidated.  In  the  anatomy 
of  the  brain  it  is  not  certain  whether  the 
pale  band  seen  in  the  nervous  fibres  is  the 
proper  nervous  fibre,  and  that  the  white 
substance  is  only  a  sheath.  We  are  not 
certain  of  the  exact  functions  of  many  of 
the  nerves,  notwithstanding  the  apparent 
conclusiveness  with  whichsomevivo-sective 
experimentalists  have  written.  Even  the 
observations  of  Dr.  Marshall  Hall  have  not 
been  fully  recognised ;  and  it  is  rather 
remarkable  that,  during  some  recent  experi¬ 
ments  in  France,  made  upon  bodies  shortly 
after  being  guillotined,  no  reflex  move¬ 
ment  could  be  excited  by  pinching  or  other 
modes  of  mechanical  stimulation. 

Of  absorption,  there  are  various  opinions  ; 
many  disbelieve  that  the  brain  and  the 
bones  possess  absorbents.  Many  think 
that  the  veins  bear  the  chief  office  in 
absorbing,  and  that  neither  the  lymphatics 
nor  the  skin  have  any  such  power.  The 
opinion  of  Yerhezan,  that  there  is  a  dis¬ 
tinct  communication  between  the  stomach 
and  the  bladder,  is  not  explained  by  any¬ 
thing  -we  know  of  absorption.  The  rapid 
manner  in-  which  fluids  sometimes  pass  from 
the  stomach  to  the  bladder  is  not  explained 
by  absorption.  A  ligature  on  the  pylorus 
does  not  prevent  this  disappearance. 

Notwithstanding  the  investigations  of  a 
Letheby  m  toxicological  chemistry,  we 
have  much  to  learn.  We  are  not  certain 
whether  there  are  any  acids,  naturally,  in 
the  stomach.  In  “diabetes,”  we  know  not 
whether  the  secretion  of  sugar  is  from  some 
cause  “  sui  generis,”  or,  whether  there  is 
some  previous  state  of  the  system  by  which 
the  digestive  powers  are  so  altered  as  to 
secrete  sugar.  Can  sugar  be  formed  only 
from  substances  in  which  it  has  previously 
been  present  ?  or  may  it  be  produced  from 
substances  in  which  it  had  not  been  pre¬ 
viously  by  chemical  tests  detected  ?  The 
cause  of  the  sensation  of  hunger  and  thirst 
is  unknown ;  indeed,  the  whole  theory  of 
digestion  and  assimilation  requires  further 
chemical  observation. 

Yon  Humboldt  asks — “Who  will  ven¬ 
ture  to  say  that  we  yet  know  with  preci¬ 
sion  that  part  of  the  atmosphere  which  is 
not  oxygen,  or  that  thousands  of  gaseous 
substances  affecting  our  organs,  may  not  be 
mixed  with  the  nitrogen  ?”#  With  all  the 
learning  and  labour  of  a  Pereira,  we  are 
unable  to  explain  the  “  modus  operandi” 
of  many  of  our  remedies  j  but  we  value  not 


*  Cosmos :  Sabine’s  Trans.,  page  32. 
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the  less  the  gigantic  mass  of  information 
given  to  us  by  that  gentleman  in  his  valu¬ 
able  works,  and  the  incitement  he  gives  to 
pursue  that  most  important  department  of 
medicine — “  therapeutics.” 

With  all  the  investigation  of  a  Davies, 
there  is  much  to  be  done  in  auscultation 
and  percussion.  Look  also  to  the  domain 
of  surgery,  where  daily  improvements  are 
being  made  by  Luke,  Adams,  and  Curling, 
especially  in  the  application  of  mechanics 
to  surgical  purposes.  Although  the  prac¬ 
tical  department  of  ophthalmic  surgery  is 
far  advanced,  and  the  knowledge  we  already 
possess  of  the  laws  of  vision  is  a  fine  illus¬ 
tration  of  the  application  of  optics  to  the 
explanation  of  the  physiology  of  vision, 
yet  there  is  much  to  be  explained.  The 
mode  by  which  we  obtain  a  knowledge  of 
the  different  distances  of  objects — how  it 
is  that  an  object,  whose  image  is  reflected  on 
the  retina  inverted,  should  appear  to  the 
mind  erect — how  we  see  objects  singly 
only,  although  we  look  upon  them  with  two 
eyes, — are  phenomena  of  vision  unsatis¬ 
factorily  explained. 

When  we  consider  the  extraordinary 
effects  which  the  full  development  will  have 
upon  science,  of  the  ideas  of  Mr.  Grove,* 
Dr.  Carpenter,  and  others,  on  the  correla¬ 
tion  of  physical  forces, — we  see  that  we  are 
only  on  the  threshold  of  the  temple  of 
science,  and  that  we  know  not,  nor  can  we 
conceive,  what  further  advancement;  may 
yet  be  made  by  the  mind  of  man. 

“  The  various  affections  of  matter  which 
constitute  the  main  objects  of  experimental 
physics,  viz.,  heat,  light,  electricity,  mag¬ 
netism,  chemical  affinity  and  motion,  are  all 
correlative,  or  have  a  reciprocal  dependence; 
that  neither  taken  abstractedly  can  be  said 
to  be  the  essential  or  the  proximate  cause 
of  the  others,  but  that  either  may  as  a  force, 
produce  the  others  — such  enquiries 
although  not  strictly  medical,  “  may,”  as 
Dr.  Carpenter  says,  “  afford  a  precision  to 
’physiological  doctrines  which  they  have 
never  before  possessed,  and  open  up  a  vast 
number  of  new  lines  of  inquiry  which  pro¬ 
mise  an  ample  harvest  of  results,  not  only 
valuable  in  a  scientific  view,  but  likely  to 
be  fertile  in  application  to  various  depart¬ 
ments  of  the  therapeutic  art.” 

These  brief  illustrations  are  sufficient  to 
show  that  your  studies,  extensive  though 
they  may  have  been,  are  far  from  being 
completed,  and  that  in  the  language  of 
Humboldt, — “What  is  perceived,  is  far 
from  exhausting  what  is  perceivable.”! 

[To  be  continued.] 


*  Mr.  G.  shortly  explains  his  views  in  his 
Essay,  at  page  13. 

f  Cosmos:  Sabine’s  Translation,  vol.  iii.  pt.  i. 
page  23. 


SINGULAR  DEFECT  AND  IMPOTENCE  OF 
MEMORY  AFTER  PARALYSIS. 

A  farmer  in  the  county  of  Wicklow,  in 
comfortable  circumstances,  when  fifty  years 
of  age,  had  a  paralytic  fit,  in  the  year 
1839  ;  since  that  time  he  never  recovered 
the  use  of  the  affected  side,  and  still  la¬ 
bours  under  a  painful  hesitation  of  speech. 
His  memory  seems  to  be  good  for  all  parts 
of  speech  except  noun-substantives  and 
proper  names ;  the  latter  he  cannot  at  all 
retain  ;  and  this  defect  is  accompanied  by 
the  following  singular  peculiarity :  that 
he  perfectly  recollects  the  initial  letter  of 
every  substantive  or  proper  name  for  which 
he  has  occasion  in  conversation,  though  he 
cannot  recall  to  his  memory  the  word  it¬ 
self.  Experience,  therefore,  has  taught 
him  the  utility  of  having  written  in  manu¬ 
script  a  list  of  the  things  he  is  in  the  habit 
of  calling  for  or  speaking  about,  including 
the  proper  names  of  his  children,  servants, 
and  acquaintances :  all  these  he  has  ar¬ 
ranged  alphabetically  in  a  little  pocket  dic¬ 
tionary,  which  he  uses  as  follows: — if  he 
wishes  to  ask  anything  about  a  cow,  before 
he  commences  the  sentence  he  turns  to  the 
letter  C,  and  looks  out  for  the  word  “  cow,” 
and  keeps  his  finger  and  eye  fixed  on  the 
word  until  he  has  finished  the  sentence. 
He  can  pronounce  the  word  cow  in  its 
proper  place,  so  long  as  he  has  his  eyes 
fixed  upon  the  written  letters  ;  but  the 
moment  he  shuts  the  book  it  passes  out 
of  his  memory,  and  cannot  be  recalled, 
although  he  recollects  its  initial,  and  can 
refer  to  it  when  necessary.  In  the  same 
way  when  he  comes  to  Dublin,  and  wishes 
to  consult  me  (for  my  name  is  among  the 
indispensable  proper  names  in  his  dic¬ 
tionary),  he  comes  with  his  dictionary  open 
to  the  hall  door,  and  asks  to  see  Dr. 
Graves  ;  but  if  by  accident  he  has  for¬ 
gotten  his  dictionary,  as  happened  on  one 
occasion,  he  is  totally  unable  to  tell  the 
servant  what  or  whom  he  wants.  He  can¬ 
not  recollect  his  own  name  unless  he  looks 
out  for  it,  nor  the  name  of  any  person  of 
his  acquaintance  ;  but  he  is  never  for  a 
moment  at  a  loss  for  the  initial  which  is  to 
guide  him  in  his  search  for  the  word  he 
seeks. 

His  is  a  remarkably  exaggerated  degree 
of  the  common  defect  of  memory,  observed 
in  the  diseases  of  old  age,  and  in  which 
the  names  of  persons  and  things  are  fre¬ 
quently  forgotten,  although  their  initials 
are  recollected.  It  is  strange  that  sub¬ 
stantives  or  proper  names,  words  which 
are  the  first  acquired  by  the  memory  in 
childhood,  are  sooner  forgotten  than  verbs, 
adjectives,  and  other  parts  of  speech,  which 
are  a  much  later  acquisition.—  Dr.  Graves , 
Dublin  Quarterly  Journ.  of  Med.  Science, 
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CASE  OE 

ANEURISM  OF  THE  HEART 
THROUGH  THE  APEX  OF  THE 
LEFT  VENTRICLE. 

By  Frank  Renaud,  M.D. 

Manchester. 


Catherine  Cain,  28  years  old,  had  been 
drinking  and  quarrelling  with  two  other 
women  on  the  18th  of  February.  On 
leaving  the  public-house  some  disagree¬ 
ment  arose  about  a  little  money,  when 
one  of  the  women  caught  Cain  by  the 
throat  with  her  left  hand,  and  gave  her 
a  blow  over  the  left  malar  bone  with 
her  right.  She  then  struck  her  under 
the  right  eye.  Cain  began  to  “  scream 
and  shout,”  walked  a  few  paces,  stag¬ 
gered  and  fell,  and  in  two  or  three 
minutes  was  dead.  A  post-mortem 
examination  led  to  the  discovery  of  an 
apoplectic  effusion  of  blood,  in  quan¬ 
tity  about  a  fluid  ounce,  which  was 
dark-coloured  and  firmly  coagulated, 
and  distributed  in  the  sub-arachnoid 
cellular  tissue  and.  meshes  of  the  pia 
mater,  around  the  medulla  oblongata. 
This  coagulum  extended  a  little  way 
along  the  base  of  the  brain,  and  in  the 
direction  of  the  middle  cerebral  fissure. 
A.  small  coagulunf  also  extended 
through  the  fourth  ventricle  into  the 
lateral  ventricles.  There  was  no  bruis¬ 
ing  or  laceration  of  the  substance  of  the 
brain. 

The  pericardial  surfaces  were  firmly 
adherent.  The  heart  appeared  larger 
than  usual,  and  somewhat  irregular  in 
its  outline.  The  left  ventricle  was 
hypertrophied,  and  at  its  apex  there 
was  a  rounded  opening  through  which 
a  small  bullet  would  pass.  This  com¬ 
municated  with  an  aneurismal  tumour 
capable  of  containing  from  three  to  four 
ounces  of  fluid.  With  the  exception  of 
a  little  jelly-like  coagulum,  the  sac  was 
empty.  The  opening  through  the  ven¬ 
tricle  was  well  rounded,  and  had  a 
tendinous  looking  margin.  The  aneuris¬ 
mal  sac  was  dense  in  texture,  and 
upwards  of  two  lines  in  thickness  at  the 
upper  part  nearest  the  ventricle,  where 
the  muscular  fibres  of  the  heart  were 
partially  expanded  on  its  inner  surface. 


The  valves  of  the  neart  and  coats  of  the 
arteries  were  healthy,  and  but  little 
blood  was  found  in  the  heart. 

The  lower  lobes  of  the  lungs  were 
oedematous.  The  spleen  was  enlarged 
to  about  thrice  its  natural  volume.  The 
stomach  contained  a  considerable  quan¬ 
tity  of  half-digested  food.  The  abdo¬ 
minal  viscera  generally  were  gorged  with 
dark  venous  blood,  but  were  otherwise 
healthy,  with  the  single  exception  of  the 
uterus.  This  organ  had  been  subject 
to  chronic  irritation,  and  a  low  form  of 
inflammation,  sufficient  at  some  former 
time  to  have  caused  effusion  of  lymph, 
which  had  agglutinated  the  oviducts 
and  obliterated  their  fimbriated  extremi¬ 
ties.  The  ovaries  were  tightly  bound 
down  with  these  bands,  several  of  which 
stretched  from  different  parts  of  the 
uterus  and  appendages  to  the  omentum, 
mesentery,  and  peritoneum,  covering 
the  bowels.  In  one  ovary  there  was  an 
apoplectic  clot  of  some  standing  and  of 
the  size  of  a  hazel-nut.  In  the  other 
ovary  a  somewhat  similar  clot  existed, 
also  a  false  corpus  luteum  which 
appeared  two  or  three  weeks  old,  and  a 
second  apoplectic  effusion,  quite  recent, 
into  a  Graffian  vesicle  which  was  dis¬ 
tended  to  the  size  of  a  walnut.  The 
uterus  was  that  of  a  person  who  had 
not  borne  a  child. 

It  so  happened  that  no  history  of  this 
woman’s  symptoms  could  be  gathered. 
The  person  with  whom  she  lodged  for 
six  weeks  prior  to  her  death  said  she 
never  complained  of  being  ill,  and 
appeared  in  good  health.  In  this 
respect  there  is  some  similarity  between 
the  present  case  and  that  of  Talma  the 
French  tragedian,  reported  by  M.  Biett 
in  the  3rd  vol.  of  the  “  Repertoire 
generale  d’anatomie  et  de  physiologie 
pathologique.”  In  his  case  the  peri¬ 
cardium  wras  adherent  throughout,  and 
the  aneurism  at  the  base  of  the  left  ven¬ 
tricle  w’asof  the  size  of  a  small  egg,  and 
filled  with  laminated  coagula.  The 
muscular  fibres  were  attenuated,  and  in 
part  expanded  on  the  inner  surface  of 
the  tumour.  During  his  lifetime  it 
gave  him  no  inconvenience,  and  ap¬ 
peared  to  have  commenced  two  or 
three  years  before  his  death,  whilst  mak¬ 
ing  some  physical  exertion  in  enacting 
Hamlet.  According  to  the  account  of 
his  parents,  he  at  this  time  felt  a  burn¬ 
ing  heat  in  the  region  of  the  heart,  and 
a  feeling  of  “  malaise”  which  lasted  two 
or  three  days,  but  afterwards  disap- 
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peared.  He  ultimately  died  of  stricture 
in  the  intestines. 

The  present  instance  is  the  most 
perfect  I  have  met  with,  either  in  works 
on  pathological  anatomy,  or  amongst 
the  cases  which  have  been  col¬ 
lected,  arranged,  and  reported  by  Mr. 
Thurnham,  in  the  21st  vol.  of  the 
Medico-Chirurgical  Transactions.* 


DR.  RAMSBOTHAM’S  REPORT  OF 
CASES  * 

THAT  OCCUEEED  IN  THE  EASTEEN 
DISTEICT  OF  THE 

ROYAL  MATERNITY  CHARITY. 

[Continued  from  page  713.] 

During  the  year  1848  there  were  deli¬ 
vered  in  the  eastern  district  of  the  Royal 
Maternity  Charity,  under  the  superin¬ 
tendence  of  Dr.  F.  H.  Ramsbotham, 

1964  women— of  which  cases 

21  were  twins — one  in  about  every 
935  cases;  of  these,  in  14  cases  both 
heads  presented ;  in  6  the  presentations 
were  head  and  breech,  or  inferior  ex¬ 
tremities  ;  and  in  1  case  the  first  foetus 
presented  with  the  head,  and  the  second 
transversely.  In  7  of  these  cases  the 
children  were  both  boys;  in  9  both 
girls ;  and  in  5  one  girl  and  one  boy. 

1  was  a  triplet,  the  presentations 
being  head,  feet,  and  head,  and  the 
children  all  girls.  The  two  first  were 
born  living,  the  third  still — all  at  full 
time.  Two  of  these  placentae  were  united 
closely  together;  the  other  was  quite 
distinct  and  separate. 

1063  children  were  males. 

924  children  were  females. 

1936  were  presentations  of  some  part 
of  the  head ;  of  which  3  were  face  pre¬ 
sentations — one  in  every  662  6  births, 
and  one  was  an  ear  presentation. 

43  were  presentations  of  the  breech 
or  some  part  of  the  lower  extremities — 
one  in  about  every  46 -2  births ;  of  these, 
6  were  twins,  and  1  was  a  triplet. 

8  were  transverse  presentations — one 
in  about  every  248’4  births ;  of  these,  1 
was  a  twin,  and  1  was  complicated  with 
partial  placental  presentation.  In  all 
the  operation  of  version  was  performed. 

*  The  morbid  preparations  are  preserved  in 
the  museum  of  the  Infirmary. 


In  2  the  placenta  was  entirely,  and  in 
1  partially  implanted  over  the  os  uteri 
—one  in  every  654- 6  cases.  In  all  three 
instances  the  children  were  turned,  and 
all  the  women  lost  a  considerable  quan¬ 
tity  of  blood  before  delivery :  2  of  them 
died  ;  1  from  loss  of  blood  twelve  hours 
after  labour,  the  other,  seven  days  after, 
from  hysteritis;  and  2  of  the  children 
were  still-born. 

6  were  complicated  with  dangerous 
haemorrhage  before  delivery— not  the 
result  of  placental  presentation ;  one  in 
every  327-3  cases.  All  these  children  were 
born  naturally  some  time  after  the  arti¬ 
ficial  rupture  of  the  membranes— 2 
living,  4  dead. 

In  10  cases  the  placenta  was  retained 
within  the  uterus,  either  by  atony  or 
irregular  contraction  of  the  uterine 
fibres,  or  by  morbid  adhesion  between 
the  placental  and  uterine  surfaces,  so  as 
to  require  the  introduction  of  the  hand 
for  its  removal — one  in  every  196'4 
cases.  With  all  of  them  there  was  more 
or  less  haemorrhage;  and  1  of  the 
women  died  nine  days  afterwards,  of 
peritonitis. 

8  were  complicated  with  alarming 
haemorrhage  after  the  natural  expulsion 
of  the  placenta — one  in  every  245'5 
cases.  The  women  all  recovered. 

5  women  were  delivered  by  cranio¬ 
tomy— one  in  every  392’8  cases.  In  one 
of  these  the  ear  presented,  with  pro¬ 
lapsed  funis,  and  the  other  four  cases 
presented  no  peculiarities.  The  women 
had  all  small  pelves ;  and  the  children 
were  all  dead  before  the  operation  was 
performed. 

1  was  delivered  by  the  long  for¬ 
ceps,  in  consequence  of  slight  con¬ 
traction  of  the  brim  of  the  pelvis,  the 
child  being  still-born. 

2  were  delivered  by  short  forceps,  and 
in  both  cases  to  terminate  lingering 
labour  from  deficient  uterine  action — 1 
in  every  982  cases. 

4  were  complicated  with  true  puer¬ 
peral  convulsions — one  in  every  491 
cases,  and  one  of  these  died.  In  all 
the  cases  the  fits  ceased  upon  deli¬ 
very.  Three  of  the  children  were  still¬ 
born. 

14  women  died  within  the  puerperal 
month,  and  all  from  puerperal  causes— 
one  in  every  140  3  cases. 

1918  children  were  born  living. 

69  were  still-born — being  one  in  28'8 
births. 
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Of  the  Deaths , 

1  was  from  convulsions.  The  woman 
had  24  fits  before  delivery,  but  none 
afterwards.  She  continued  comatose  for 
two  days;  appeared  to  be  recovering; 
but  died  on  the  8th  day,  suddenly,  with¬ 
out  a  recurrence  of  the  fits. 

5  were  from  hysteritis — one  on  the 
4th,  one  on  the  6th,  one  on  the  7th, 
and  two  on  the  9th  day  after  delivery. 
In  one  case  the  woman  got  up  and 
walked  about,  two  hours  after  delivery, 
and  was  immediately  seized  with  shiver¬ 
ing;  in  two  others  the  disease  followed 
the  operation  of  turning ;  in  one  the 
removal  of  an  adherent  placenta;  and 
in  the  fifth  it  was  not  accounted  for. 

4  were  from  peritonitis — one  on  the 
3d,  one  on  the  8th,  and  one  on  the  9th 
day  after  labour.  In  one  ■  case  the 
woman  was  suffering  from  general 
dropsy  at  the  period  of  labour ;  in 
another  the  placenta  was  retained  ;  and 
two  cases  were  not  accounted  for. 

1  was  from  acute  bronchitis,  on  the 
6th  day. 

1  was  from  muco-enteritis — the  wo¬ 
man  having  drunk  gin  and  porter  soon 
after  labour. 

1  was  12  hours  after  delivery,  under 
placental  presentation. 

1  was  from  b pern orrh age,  occurring 
seven  days  after  delivery. 

It  will  be  observed  that  in  this  year, 
1848,  we  lost  9  patients  of  the  disease 
which  has  obtained  the  generic  name 
“  puerperal  fever  ” — 5  from  hysteritis, 
and  4  from  peritonitis.  This  is  by  far 
the  largest  number  of  women  who  have 
sunk  in  any  one  year  from  these  dis¬ 
eases,  in  the  Eastern  District  of  this 
Charity  since  I  have  been  attached  to 
it ;  and  I  was  first  appointed  in  1824. 
It  is  worthy  of  remark,  that  this  was 
the  year  in  which  the  Asiatic  cholera 
raged  so  fearfully  throughout  the  eastern 
part  of  London  ;  and  it  was  during  the 
latter  part  of  the  summer  and  the 
autumn  that  these  deaths  chiefly  oc¬ 
curred.  The  year  that  stands  next  in 
mortality  from  these  causes  in  my 
tables,  is  1835,  when  there  were  three 
deaths  from  peritonitis,  and  two  from 
hysteritis;  and  in  this  year,  the  in¬ 
fluenza,  which  showed  itself  after  the 
departure  of  the  cholera,  at  its  first 
visitation,  was  epidemic  and  very  fatal. 

I  have  universally  remarked,  indeed, — 
what  we  might  have  a  priori  expected, 


— that  when  any  epidemic  disease  of  a 
low  type  was  prevalent,  both  have 
puerperal  maladies  been  more  than 
usually  frequent,  and  also  that  the 
convalescence  of  puerperal  patients  has 
been  more  than  ordinarily  protracted 
and  tedious  at  those  times. 

Of  the  still-born  children , 

10  were  premature:  of  these  6  were 
putrid. 

7  were  putrid  at  full  time,  or  nearly 
so. 

13  were  breech  presentations :  of  these 
2  were  premature ;  1  was  putrid,  and  5 
were  premature  and  putrid. 

5  were  transverse  presentations. 

5  were  delivered  by  craniotomy. 

1  was  under  entire  placental  presen¬ 
tation. 

1  was  under  partial  placental  presen¬ 
tation. 

4  were  from  dangerous  accidental 
haemorrhage. 

1  was  under  lingering  labour. 

2  were  monstrous. 

With  3  the  funis  prolapsed  by  the 
side  of  the  head. 

With  1  the  funis  was  tightly  coiled 
round  the  neck. 

With  1  the  mother  was  labouring 
under  acute  pleuritis. 

With  2  the  mothers  were  nearly 
moribund. 

With  1  there  was  diseased  placenta. 

2  were  after  an  accident  to  mother. 

2  were  after  the  mothers  had  suffered 
from  fright  or  passion. 

1  was  a  face  presentation. 

3  were  each  the  second  of  twins. 

1  was  the  third  of  triplets. 

3  were  under  puerperal  convulsions. 


ON  THE  PEEPAEATION  OF  MEECUEIAL 
OINTMENT. 

M.  Fotteniee  states  that  he  has  adopted 
the  following  process  for  ten  years.  The 
mercury  is  triturated  in  an  iron  or  marble 
mortar,  with  a  fourth  part  of  the  lard,  to 
which  a  small  portion  of  wax  has  been 
added.  The  remainder  of  the  lard  is  to  be 
added  in  portions  in  a  melted  state,  as  the 
previous  quantities  become  solidified.  This 
method  gives  a  good  ointment  in  the 
course  of  an  hour.  In  the  winter  season 
suet  may  take  the  place  of  the  wax.  The 
success  of  the  process  depends  more  upon 
the  mode  of  its  performance  than  upon 
the  addition  of  wax  or  suet. — Journal  de 
Chimie  Medicate,  Septembre,  1851. 
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ON 

IMPROVING-  THE  CONDITION  OF 
THE  INSANE. 

By  Henry  Monro,  M.B.,  Oxon, 

Fellow  of  the  Royal  College  of  Physicians,  Author 
of  “  Remarks  on  Insanity,”  &c.  &c. 


In  my  last  observations  on  improving 
the  present  condition  of  the  insane,  I 
dwelt  at  some  length  on  the  injury  in¬ 
flicted  upon  poor  but  respectable  pa¬ 
tients  by  having  no  other  asylum  offered 
to  them,  through  the  dire  distress  of 
their  disease,  than  County  Lunatic  Asy¬ 
lums  or  general  hospitals  for  the  poor. 
I  suggested,  as  a  remedy,  the  establish¬ 
ment  of  asylums  for  the  middle  classes, 
to  be  commenced  by  the  aid  of  charity, 
and  carried  on  by  self- supporting  means.* 
This  was  a  subject  which  affected  only 
a  class.  The  matter  to  which  I  would 
now  draw  attention  is  one  more  com¬ 
prehensive  in  its  character,  and  one 
which  I  have  found,  by  the  experience 
of  many  years,  peculiarly  to  require 
remedy.  I  feel  that  no  one  can  truly 
appreciate  the  merits  of  the  case  so 
much  as  those  who  have  had  personal 
experience  ;  and  therefore,  however  im¬ 
perfectly  I  may  be  able  to  support  my 
argument,  I  shall,  without  flinching, 
endeavour  to  explain  what  I  feel  so 
strongly.  The  matter,  however,  which 
I  would  now  discuss  affects  not  only 
the  happiness  of  the  patient,  but  the 
honour  and  serenity  of  mind  of  his 
medical  advisers :  I  allude  to  a  sufficient 
inspection ,  by  those  in  authority,  of  pri¬ 
vate  lunatic  asylums. 

There  are  lying  before  me  at  the 
same  moment  the  two  documents  from 
which  I  make  the  following  extracts. 
They  both  of  them  interest  me,  because 
they  touch  upqn  matters  which  have 
weighed  much  upon  my  mind.  The 
first  awakes  my  sympathy,  as  being  the 
work  of  honest  men  endeavouring  to 
advance  the  interests  of  the  insane  in  a 
bold  and  fearless  manner, — and  I  say 
this,  notwithstanding  my  belief  that 
many  of  their  ideas  are  impracticable 
and  Utopian.  The  second  carries  with 
it  no  weight,  as  being  the  production  of 
an  anonymous  'writer ;  and  its  general 
tone  does  not  excite  my  sympathy,  ex¬ 
cept  in  the  matter  of  the  inadequate 


nature  of  the  present  inspection  of 
asylums.  Of  each  I  must  say — to  ntv 

ogdus  cure,  to  8’  fjyag rev. 

The  first  is  an  extract  of  the  alleged 
Lunatics’  Friend  Society,  containing  a 
summary  of  suggestions  for  additions  to 
the  law  of  lunacy.  Amongst  many 
other  matters,  it  states  that  nothing  but 
a  weekly  or  fortnightly  inspection  can 
be  adequate  to  prevent  the  abuses  which 
still  exist  in  private  asylums ;  it  goes 
on  to  say — “  nor  can  any  less  frequent 
inspection  do  efficient  justice  to  all 
parties  concerned  in  the  detention  of 
persons  alleged  to  be  insane.”  The 
summary  moreover  urges  that  these  in¬ 
spections  should  be  conducted  by  per¬ 
sons  living  in  the  neighbourhood. 

The  second  extract  is  from  a  letter 
signed  “  E.  B.,’’  and  published  in  the 
Provincial  Medical  and  Surgical  Jour¬ 
nal  (Oct.  1,  1851),  in  which  the  writer 
complains  of  the  inquisitorial  nature  of 
the  visits  of  the  Commissioners  of  Lu¬ 
nacy — of  there  being  no  appeal  from 
their  decision — of  their  being  utterly 
unable  to  acquaint  themselves  with  the 
habitudes  of  the  patients,  however  long 
their  visits  may  be ;  and  it  ends  with 
these  words — “  I  presume  to  observe, 
that  the  law  establishing  the  Commis¬ 
sioners  of  Lunacy  is  neither  useful  nor 
can  be  useful ;  it  often  promotes  strife, 
it  often  engenders  bitter  feelings,”  &c. 
&c. 

I  agree  with  the  statement  of  the 
alleged  Lunatic  Society  in  thinking  that 
an  inspection  of  private  asylums  ap¬ 
proaching  in  frequency  to  what  they  de¬ 
mand,  is  necessary  to  meet  the  evils  to 
which  private  asylums  are  prone.  I. 
say,  in  consequence,  that  the  present 
mode  of  visitation  is  unequal  to  the 
work  intended,  and  cannot  do  justice  to 
all  persons  concerned-— proprietor  and 
Commissioner,  as  well  as  patient — till  it 
is  rendered  more  adequate  to  its  work. 
But  I  repudiate,  on  the  other  hand, 
their  theory  that  the  inspection  should 
be  conducted  by  ordinary  neighbours, 
however  respectable  their  class;  for  I 
believe  ordinary  neighbours  to  be  in¬ 
competent  :  “  ne  sutor  ultra  crepidam.'' 
I  say,  instead  of  this,  increase  the  num¬ 
ber  of  Commissioners.  If  they  are  the 
shepherds,  let  them  be  equal  to  the 
wants  of  their  flocks;  if  they  are  the 
supreme  authority — the  “  star-chamber” 
— and  proprietors,  medical  officers,  &C;, 
are  to  be  their  subordinates  only  (and 
I  rejoice  in  this  last  fact  as  the  only 


*  Vide  Psychological  Journal,  Oct.  1851. 
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healthy  and  safe  mode  of  proceeding), 
let  them  obtain  the  confidence  of  their 
lieutenants  by  being  in  a  condition  to 
prove  their  competency,  by  physical 
power  as  well  as  moral  intention  (which 
latter  they  have),  and  all  will  go  well. 

I  agree  with  “E.  B.,”  when  he  com¬ 
plains  that  the  present  board  is  inade¬ 
quate  really  to  know  the  habitudes  and 
wants  of  the  patients.  Will  the  Com¬ 
missioners  themselves  differ  with  him  on 
this  point?  But  I  differ  from  him  when 
he  desires  to  do  away  with  the  board, 
as  I  look  upon  it  as  the  great  antidote  to 
the  evils  to  which  the  private  system  is 
constitutionally  and  of  necessity  prone. 
I  would  say  to  him,  increase  the  reme¬ 
dies  in  proportion  to  the  exigencies : 
“  Tu  ne  cede  malis,  at  contra  audentior 
ito.”  Do  not  attempt  to  ignore  the 
exigencies  and  remove  the  remedies. 
If  you  have  had  any  experience  of  the 
conduct  of  asylums  before  and  since 
this  board  has  been  in  operation,  do  not 
attempt  it;  humanity,  common  sense, 
ordinary  business-like  habits,  say  No  ! 
And  if  these  appeals  did  not  speak  thus 
to  you,  the  convictions  of  an  enlightened 
age  would  render  your  attempts  abor¬ 
tive. 

I  differ  from  him  again  when  he  calls 
the  board  a  star-chamber ;  for  I  know  by 
long  experience  that  its  members  are 
freely  open  to  reason,  kindly  disposed  to 
fairness  of  judgment  to  the  best  of  their 
power,  and  a  body  whom  I  should  wish 
to  meet  every  three  weeks  rather  than 
every  three  months;  because  they  are 
the  surest  relief  amid  those  difficulties 
which  must  continually  oppress  honour¬ 
able  minds.  I  differ  from  him  again 
when  he  looks  on  their  visits  as  pro¬ 
moting  strife  and  engendering  bitter 
feelings ;  for  my  own  experience  has 
made  me  look  to  their  visits  as  appeas¬ 
ing  difficulties ;  and  I  can  say  this  not¬ 
withstanding  my  conviction  that  their 
judgment  is  sometimes  inaccurate,  and 
notwithstanding  my  acquaintance  with 
the  fact  that,  owing  to  the  paucity  of 
their  visits,  superficial  matters  of  com¬ 
paratively  small  moment  will  often 
excite  that  interest  and  attention  which 
greater  matters,  more  hidden  from  view, 
fail  to  do.  This,  however,  is  only 
one  of  the  evils  which  makes  me  say 
again,  if  they  are  the  shepherds,  let  them 
be  equal  to  the  wants  of  their  flock.  - 

And  what  are  these  wants?  What 
ought  we  to  expect  of  the  Commission? 
Is  it  to  be  only  a  body  of  men  who  will 


listen  to  complaints  only  when  they  are 
expressed,  or  able  to  be  expressed;  or  a 
body  competent  to  seek  out  and  detect 
the  infirmities  they  are  bound  to  re¬ 
medy  ?  Surely,  in  the  guardians  of  the 
insane,  who  often  will  not,  and  more 
often  cannot,  speak  for  themselves,  the 
latter  degree  of  care,  and  not  the  for¬ 
mer,  is  requisite.  Let  all  those  who  feel 
assured  that  medical  proprietors  cannot 
any  longer  occupy  at  the  same  time  the 
place  of  judge,  jury,  advocate,  and  pri¬ 
soner  at  the  bar, — that  they  must  not, 
in  short,  be  their  own  judges, — let  all 
who  feel  assured  that  the  Commission 
of  Lunacy  has  done  good  service,  and 
that  they  could  do  much  more,  and  meet 
the  exigencies  of  the  case  if  they  were 
only  equal  in  physical  force  to  these 
exigencies,  join  in  endeavouring  to  in¬ 
crease  this  board. 

But  I  will  argue  this  matter  more  in 
detail,  in  the  hope  that,  by  the  state¬ 
ment  of  the  experience  of  many  years, 
I  may  influence  those  not  conversant 
with  the  bearings  of  the  question. 

What  sort  of  supervision  ought  we  to 
expect  of  the  Commission  in  Lunacy? 
There  is,  I  presume,  in  the  present  day, 
no  occasion  to  advocate  the  necessity  of 
placing  the  supreme  care  of  the  insane  in 
disinterestedhands;  and  tliisespeciallyin 
the  case  of  private  asylums.  Intelligent 
philanthropy  has  stifled  opposition  on 
this  head.  But  the  question  which  may 
be,  and  no  doubt  is  mooted,  is,  what 
sort  and  degree  of  inspection  is  rightly 
to  be  expected  in  private  lunatic  asy¬ 
lums?  If  we  settle  this,  no  doubt  all 
will  agree  that  the  workman  must  be 
equal  to  his  work, — the  Commissioner 
to  what  he  undertakes.  What,  then,  is 
to  be  expected  of  the  Commissioners  by 
the  public?  Some(notmuch  acquainted 
with  the  peculiar  nature  of  a  Commis¬ 
sioner’s  duties)  may  be  content  with 
this  analogy — viz.  that  he  occupies  the 
place  of  a  general  over  his  soldiers,  or 
rather  an  inspector  of  schools  or  of 
prisons  over  their  several  departments 
(proprietors  and  medical  men  holding 
the  place  of  subordinate  officers);  that 
all  that  can  be  expected  of  him  is  to  look 
to  general  interests,  and  to  entrust  all 
matters  of  detail  to  those  under  him. 
This  loose  mode  of  argument  might  do 
pretty  well ,  were  the  circumstances  at  all 
analogous.  But  are  they  so?  In  the 
army,  common  interests  unite,  and  simi¬ 
larly  actuate  the  superior  and  subaltern 
officer.  In  national  schools  and  prisons, 
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private  motives  are  comparatively  inad¬ 
missible.  So  far  considered ,  the  inspec¬ 
tion  of  public  asylums  might  have  some 
analogy  to  these  instances,  but  surely 
not  to  that  of  private  asylums.  True, 
common  interests  likewise  unite  the 
Commissioners  with  proprietors  of  sen¬ 
sitive  and  refined  minds — namely,  phi¬ 
lanthropy  and  the  good  of  the  insane. 
But  how  is  it  in  the  case  of  those  super¬ 
intendents  who  are  influenced  as  much 
(if  not  more)  by  private  gain  as  general 
philanthropy  ?  The  interests  of  supe¬ 
rior  and  inferior  officer  are  now  opposed, 
and  consequently  a  very  different  sort  of 
inspection  is  required.  I  would  be  far 
from  saying  that  we  cannot  in  very 
many  cases  trust  to  the  full  exercise  of 
the  high  motives  just  alluded  to.  I  am 
far  from  thinking  that  proprietors,  &c., 
are  not  as  capable  of  being  actuated 
by  high  motives  as  any  other  body  of 
officers  similarly  circumstanced ;  but  the 
dissimilarity  of  their  circumstances  has 
compelled  the  public  to  come  to  the 
conclusion  that  a  special  guard  must  be 
raised  against  the  operation  of  the  less 
worthy  motives,  and  that,  for  safety's 
sake,  we  must  provide  in  distrust  when 
self-interest  is  so  unavoidably  opposed 
to  general  philanthropy. 

But,  besides  the  difference  of  position 
between  the  various  officers  in  the  cases 
above  named,  the  difference  of  condi¬ 
tion  of  the  body  on  whom  they  are  to  act 
makes  a  clear  distinction:  a  soldier,  a 
prisoner,  or  a  scholar,  notwithstanding 
their  subordinate  state,  are  capable  of 
making  an  appeal  to  the  higher  officer 
in  one  way  or  other;  the  insane,  on  the 
other  hand,  often  cannot,  and  often  will 
not  speak  for  themselves. 

Is  there  any  one,  however,  who  has 
thought  on  these  matters,  who  would  be 
content  that  the  relation  between  a  Com¬ 
missioner  and  a  patient  should  only  be 
the  same  as  that  between  a  private  sol¬ 
dier  and  a  general  officer,  or  a  scholar 
and  an  inspector  of  schools?  Has  the 
enrolment  of  the  one  the  same  cause  for 
anxious  investigation  as  the  confine¬ 
ment  of  the  other?  Hoes  the  continu¬ 
ance  of  a  soldier  in  the  army,  or  a 
scholar  in  a  school,  require  the  same 
heedful  watching  as  the  continuance  of 
a  patient  in  a  lunatic  asylum?  Hoes 
not  the  most  common  observation  tell 
ns  that  the  judicial  office  is  constantly 
required  in  the  one  case,  and  seldom  in 
the  other,  and  that  a  Commissioner  must 


be  something  more  than  a  general  super¬ 
visor. 

But  I  do  not  arrive  at  this  conclu¬ 
sion  from  general  theories,  but  from 
constantly  occurring  experience.  I 
will  state,  therefore,  a  few  of  the  occa¬ 
sions  where  a  general  supervision  does 
not  answer,  and  where  a  much  more 
frequent  visitation  than  at  present 
occurs  is  needed  ;  and  will  not  only  ask 
the  public  whether  they  esteem  it  to  be 
needed,  but  ask  them  which  needs  it 
most — the  patient,  the  medical  pro¬ 
prietor,  or  the  commissioner  himself? 

1.  Frequent  visits  are  necessary  to 
free  the  minds  of  patients  of  injurious 
anxiety. — It  frequently  occurs  that  a 
patient,  insane  only  on  a  few  points, 
and  who  can  argue  very  well  on  most 
subjects — who  is  clear-headed  enough  to 
know  that  a  private  gain  is  obtained  by 
the  proprietor  out  of  his  residence  in 
the  asylum — cannot  be  persuaded  that 
justice  will  be  done  to  him,  and  that  he 
will  be  released  as  soon  as  his  discharge 
can  be  permitted  with  any  propriety. 
No  amount  of  kindness  or  reasoning  on 
the  part  of  those  connected  with  the 
asylum  can  remove  his  suspicions. 
And  are  we  to  wonder  at  this,  when 
the  patient  knows  not  into  whose  hands 
he  has  fallen,  but  knows  the  circum¬ 
stances  of  his  residence ;  and  more  than 
this,  when  the  patient  cannot  believe 
himself  to  be  the  least  ailing  in  mind, 
and  thinks  (as  most  do  who  are  not 
getting  well)  that  conspiracies  are  raised 
against  him,  and  that  he  is  the  vic¬ 
tim  of  injustice  from  the  first,  dis¬ 
trusting  friends  and  medical  men  alike? 
Under  these  circumstances,  it  is  often 
very  useful  to  be  enabled  to  say — “  The 
Commissioners  will  soon  be  here  ;  yon 
know  they  are  a  board  who  can  be  in¬ 
fluenced  by  no  motive  but  justice  to  all: 
believe  confidently,  therefore,  that  you 
cannot  be  ill-used  with  impunity.” 
Upon  this,  patients  cling  to  the 
prospect  of  seeing  them :  they  do  feel 
in  some  degree  assured,  and,  in  conse¬ 
quence,  trust  their  medical  men  and 
attendants  more,  and,  by  degrees,  ob¬ 
tain  that  ease  of  mind  so  necessary  for 
a  cure.  I  grant  that  nothing  will 
satisfy  some ;  but  many  are  capable  of 
appreciating  the  merits  of  the  case. 
Day,  however,  after  clay  passes  by,  and 
no  Commissioners  come :  then  begins 
the  question,  when  will  these  my  judges 
be  here  ?  The  long  delay  occasions 
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anxiety  and  doubts  most  injurious,  not 
only  to  the  patient’s  mind,  but  to  the 
medical  man’s  character  for  truthfulness. 
Three  months  may  easily  pass  away ; 
and  more  than  this,  the  interval  of  five 
months  may  not  be  brightened  by  their 
long-desired  visit.  The  patient  may 
come  and  go  easily  without  seeing  any 
Commissioner,  and  often  does !  Is  this 
satisfactorv,  when  the  Commissioners 
are  esteemed  the  ultimate  judges,  and 
ought  to  be  so?  Would  the  Commis¬ 
sioner  himself  feel  more  satisfied  than 
the  medical  man,  could  he  know  the 
anxiety  his  delay  had  occasioned? 
And  yet  it  is  not  his  fault :  he  is  bound 
to  visit  only  four  times  in  the  year,  and 
it  is  very  desirable  that  these  visits 
should  be  made  at  very  uncertain  inter¬ 
vals:  thus  three  months  must  occur 
between  some  of  the  year’s  visits,  and 
often  four,  five,  not  to  say  six  months, 
may  occur.  It  may  be  said  by  some  (and 
especially  by  those  whose  great  object 
it  is  to  keep  up  the  tradition  that  mys¬ 
terious  codes  of  moral  discipline  are 
necessary  for  the  guidance  of  those  who 
treat  the  insane)  that  it  is  very  impru¬ 
dent,  on  the  part  of  a  medical  officer,  to 
argue  in  this  way  with  his  patient ;  that 
quiet  reserve  is  necessary ;  that  reason¬ 
ing  is  well  enough  for  the  sane,  but  not 
for  the  insane ;  that  there  is  a  broad 
and  distinct  line  between  them ;  and 
that  those  on  one  side  are  incapable  of 
appreciating  that  which  those  on  the 
other  side  desire  so  much,  and  take  so 
much  consolation  from.  But  I  repu¬ 
diate  such  doctrines  in  treatment,  when 
they  are  expressed  as  a  general  rule, 
however  much  I  may  see  their  neces¬ 
sity  occasionally.  Great  discretion,  and 
the  most  clear  distinction  of  the  indi¬ 
vidual  characteristics  of  each  case,  is 
enquired  on  such  subjects  as  these; 
and,  for  the  most  part,  common  sense  is 
a  far  better  guide  than  would-be  learned 
dogmas.  The  more  we  advance  really 
iri  the  study  of  the  insane,  the  more  we 
shall  find  out  the  absurdity  of  precise 
definitions,  and  the  useful  nature  of 
common  sense,  humanity,  and  moral 
influence.  The  line  between  sanity  and 
insanity— between  those  inside  and 
outside  of  asylums— or  rather  between 
those  who  are,  and  those  who  ought  to 
be  confined — continually  lessens  as  we 
advance  in  the  investigation  of  mental 
phenomena;  and  I  attribute  the  greatly 
increased  ratio  of  recoveries  in  the  pre¬ 


sent  day,  in  great  measure,  to  the  adop¬ 
tion  of  such  comprehensive  views,  and 
the  surrender  of  narrow-minded  theories. 
Ask  those  who  have  gone  through  the 
ordeal,  if  they  do  not  remember,  as  one 
of  the  bitterest  circumstances  of  their 
lot,  the  being  placed  out  of  the  pale  of 
those  rules  which  control  their  fellow- 
creatures  ;  and,  if  the  fact  of  being 
treated  wTitli  common  sense  and  kind¬ 
ness,  as  if  they  were  still  moral  agents, 
has  not  been  one  of  the  brightest  and 
most  curative  points  of  their  sad  his¬ 
tory.  Unrestricted  confidence  between 
patient  and  physician  may  be  often  in¬ 
jurious,  I  grant,  but  the  contrary  ex¬ 
treme  is  far  worse. 

We  are  but  still  making  strides  out 
of  that  deep  chaos  of  ignorance  and 
gloom  amid  which  our  ancestors  wan¬ 
dered  when  they  sought  to  relieve  in¬ 
sanity.  True,  we  have  escaped  from 
those  dark  scenes, — when  the  absurd 
theory  existed,  that  chains,  darkness, 
and  the  scourge,  were  necessary  for  the 
relief  of  the  fully  distracted  mind, 
though  sympathy  and  every  moral 
relief  was  still  permitted  and  deemed 
essential  for  half  distracted  minds, — and 
when,  worse  than  this,  this  line  between 
these  two  classes  was  settled  by  some 
grave  young  physician  whose  mind  was 
irremediably  prejudiced  by  mysterious 
dogmas ; — true,  we  can  all  of  us  thank 
God  that  wTe  are  free  from  those  scenes 
of  living  burials,  so  deep,  so  far  removed 
from  the  hope  of  any  resurrection  to  all 
that  they  once  loved  again  ;— trite,  we 
can  hardly  endure  to  contemplate  such 
awful  ideas  now  in  this  age  of  Tight — 
that  even  in  tragedy  we  could  not 
endure  such  hopeless  misery— that  our 
sympathetic  eye  turns  sickening  away., 
unable  and  unwilling  to  penetrate  the 
gloom  ; — but  it  is  also  true  that  we 
cannot  be  esteemed  really  free  from  the 
paths  of  ignorance  till  we  view  the  effect 
of  moral  agents  sufficiently,  and,  forget¬ 
ting  all  rigid  lines  of  demarcation,  look 
on  insane  phenomena  as  full  of  varying 
degrees,  and  differing  from  the  pheno¬ 
mena  of  the  sane  by  a  most  impercep¬ 
tible  gradation,  But  I  must  apologise 
for  this  digression,  and  proceed  with 
my  argument, 

2.  Frequent  visits  are  necessarv  to 
free  the  mind  of  the  proprietor  in  doubt¬ 
ful  matters  of  discharge.  —  To  give  a 
second  case  indicating  the  necessity 
of  more  frequent  visits,  it  continually 


DR.  MONRO  ON  IMPROVING  THE  CONDITION  OF  THE  INSANE.  755’ 


occurs  that  the  medical  adviser  has 
a  bona  fide  desire  for  the  judgment 
of  the  Commissioners.  Such  a  case 
of  perplexity  as  the  following  arises, 
wherein  only  a  perfectly  unprejudiced 
judge  can  give  a  satisfactory  opinion  : 
—A  patient  gradually  recovers  from  a 
very  insane  condition,  and  continues 
pretty  well  for  some  time :  there  are 
a  few  points  in  conduct  and  conver¬ 
sation  which  show  that  health  of  mind 
is  not  fully  restored ;  but  still  his  con¬ 
tinuance  in  a  lunatic  asylum,  amid  the 
distressing  scenes  of  acute  iusanity,  is, 
to  say  the  least,  very  questionable. 
The  medical  proprietor  can  hardly 
avoid  feeling  biassed  one  way  or  the 
other  in  this  dilemma ;  for  the  poiuts  of 
the  argument  before  him  are  these  : — 
I  doubt  whether  the  patient  should 
remain ;  I  know  that  it  is  for  my  own 
advantage  that  he  should  remain  (these 
two  facts  must  almost  of  necessity  arise 
before  his  mind — it  is  useless  to  pre 
tend  that  the  second  is  wholly  forgot¬ 
ten)  ;  but  the  third  point  is  very  diffe¬ 
rently  settled  by  different  minds ;  for 
the  sensitively  refined  mind  says  at  this 
juncture,  “  He  shall  leave  me while 
the  less  refined  man  says,  “  1  will  keep 
him.”  Both  verdicts  are  biassed :  the 
one  dreads  self-interest  too  much —the 
other  dreads  it  too  little.  It  will  be 
said,  the  good  and  upright  man  should 
neither  give  way  to  the  one  or  the 
other  phase  of  feeling :  he  should  leave 
out  of  consideration  all  matters  except 
his  patient’s  good.  This  is  no  doubt 
the  right  course  to  pursue,  and  wk  t  all 
good  men  aim  at ;  but  it  is  utopian  to 
believe  that  it  generally  exists  with  any 
degree  of  real  meaning.  Much  more 
probable  is  one  of  the  two  conditions 
just  given ;  and  of  course,  in  propor¬ 
tion  .as  men’s  minds  are  not  sensitively 
refined,  the  verdict  of  detention  will 
arise.  This  may  appear  a  strongly 
drawn  and  improbable  dilemma,  but  I 
believe  it  to  be  a  very  common  one; 
though  the  habits  of  thought  in  many 
people  have  become  so  habitual,  and  so 
unconsciously  arrived  at,  that  many  of 
their  own  motives  and  impulses  escape 
their  detection.  In  such  a  case,  then, 
as  this,  the  arrival  of  the  Commissioners 
i6  a  boon,  and  their  prolonged  absence 
a  source  of  trouble,  which  is  felt  in 
proportion  to  the  sensitiveness  of  the 
superintendent. 

3.  Frequent  visits  are  wanted  to  settle 
matters  of  unavoidable  disagreement  be¬ 


tween  patients  and  their  ordinarg  super¬ 
intendents  and  advisers. — Besides  the 
question  of  discharge,  questions  about 
kindness  of  treatment,  the  degree  of 
liberty  permissible,  and  other  matters  of 
daily  conduct,  may  sometimes  arise,  and 
will  arise,  very  probably,  in  proportion 
as  superintendents  show  an  anxiety  to 
be  kind;  for,  paradoxical  as  it  may 
seem,  patients  will  continually,  while 
they  appreciate  the  kindness,  take  a 
malicious  pleasure  in  not  only  trying  to 
manifest  indifference  to  kindness,  but 
in  making  charges  against  a  superin¬ 
tendent  foi  his  very  kindness.  They 
are  singularly  like  capricious  children 
in  this  respect,  and  cause  much  doubt 
and  anxiety  to  the  minds  of  those  who 
have  them  in  charge  ;  and  however  de¬ 
sirous  such  persons  may  be  to  rule  by 
good  will,  they  are  driven  to  the  neces¬ 
sity  of  hiding  a  kind  intention  under 
the  appearance  of  such  firm  resolution 
as  may  sometimes  bear  the  aspect  of 
sternness.  In  such  cases,  where  effort  on 
the  part  of  the  superintendent  only  in¬ 
creases  discontent,  and  where  nothing 
apparently  will  produce  satisfaction,  it 
is  a  relief  to  him  to  refer  the  matter  to 
the  Commissioners,  while  he  continues 
the  course  which  he  judges  to  be  best: 
and  it  is  far  better  that  he  should  do  so ; 
for  it  is  good  for  the  patient  that  he 
should  feel  that  the  judgment  of  the 
superintendent  is  not  easily  subject  to 
change,  or  his  authority  to  be  over¬ 
turned. 

Should  any  proprietor  or  superin¬ 
tendent  feel  that  such  questions  do  not 
arise  in  their  case,  and  lay  any  flattering, 
unction  to  their  soul  on  that  account,  I 
should  feel  sorry  for  them  rather  than  the 
contrary ;  for  I  believe  that  such  diffi¬ 
cult  circumstances  as  I  speak  of  may  be 
easily  avoided  by  a  system  of  selfish, 
reserve  with  patients,  by  not  allowing 
them  such  a  favour  as  even  to  listen  to 
their  complaints,  &c. ;  and  I  believe 
such  circumstances  are  increased  by 
anxious  desire  to  do  all  that  can  be  done 
for  a  patient:  but  whilst  I  believe  this, 
I  cannot  but  hold  that  more  danger 
to  the  patient  arises  from  the  too  severe 
than  the  too  indulgent  system. 

Such  are  a  few  of  the  evils  which 
arise  out  of  the  present  inadequate  mode 
of  visiting,  and  one  of  the  peculiarities 
of  the  case  is,  that  these  evils  are  felt 
the  more  in  proportion  as  the  superin¬ 
tendent  is  anxious  to  fulfil  his  duty 
rightlv.  It  is  comparatively  easy  to 
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avoid  the  reproof  of  the  Commissioners, 
and  escape  animadversion  from  without. 
Nothin?  but  direct  misconduct  would  en- 
sure  the  one  or  the  other.  Indeed,  direct 
misconduct  would  not  ensure  the  latter 
and  more  dreaded  evil  (public  animad¬ 
version),  unless  accidental  circumstances 
compelled  it  into  notice.  It  is  difficult, 
however,  to  escape  free  from  the  chal¬ 
lenge  of  conscience;  and,  as  matters 
are  at  present,  I  believe  that  many 
men  of  refined  feelings  would  refuse  to 
undertake  the  proprietorship  of  private 
asylums,  unless  the  circumstances  of 
family  connection,  &c.,  almost  compelled 
them  into  this  course.  There  is  some¬ 
thing  so  terrible  to  a  sensitive  mind  in 
the  possibility  of  his  motives  being 
misinterpreted,  and  his  actions  mis¬ 
judged, — and  that,  especially  in  a  case 
where  all  the  world  are  inclined  to 
suspect  him,  and  where  his  less  con¬ 
scientious  colleagues  often  deserve  sus¬ 
picion, — that  no  wonder  he  withholds 
liis  steps  before  he  enters  upon  ground 
which  has  so  much  the  nature  of  a  quick¬ 
sand;  aud  thus  the  event  is,  that  those 
who  are  really  best  suited  to  this  anxious 
and  responsible  work  are  excluded.  On 
the  other  hand,  could  he  feel  that  he 
had  a  competent  superior  to  rely  upon, 
for  freeing  him  from  aspersion,  and 
assisting  him  in  difficulties,  he  would 
no  doubt  feel  the  ground  sufficiently 
secure  to  invite  him.  We  read  that 
rulers  are  not  only  to  be  a  terror  to  the 
evil-doer,  but  also  are  for  the  praise  of 
those  who  do  well;  therefore,  however 
much  we  may  feel  that  the  comfort  of 
a  good  conscience  is  sufficient,  we  are 
authorised  in  saying  that  few  things 
are  more  encouraging  to  a  proprietor  or 
superintendent,  than  to  bear  his  work 
duly  appreciated  and  justly  praised  by 
those  placed  over  him  :  but  this  cannot 
he  fully  realized  until  he  knows  them 
to  be  competent  judges.  This  is  the 
case  in  all  departments,  but  in  the  case 
of  the  insane  it  is  peculiarly  felt.  For, 
owing  to  popular  agitation,  popular 
suspicions,  and  lack  of  confidence  on 
the  subject  of  private  asylums,  praise 
and  blame  must  bear  almost  a  morbid 
degree  of  importance.  A  person  may 
so  easily  be  grievously  injured  without 
pity,  and  so  grievously  injure  others 
without  detection,  that  until  more 
healthy  principles  are  instilled  into  the 
system,  fruits  of  morbid  growth  must 
appear. 

.Remove  the  opprobrium  from  the 


associations  of  a  mad-house,  if  you  wish 
the  care  of  the  insane  to  progress ; 
make  this  branch  of  the  profession  a 
channel  agreeable  to  men  of  the  highest 
sense  of  honour.  Do  not  adopt  the 
short-sighted  policy  of  saying  that  mad¬ 
houses  must  bear  the  opprobrium,  if 
they  produce  the  profits.  Do  not  thus 
demand  a  secondary  class  of  men,  and 
refuse  the  highest  class.  Do  not  trust 
to  th'e  fact  of  there  being  honourable 
names  enrolled  in  this  branch  of  our 
profession ;  for  surely  it  is  beginning  at 
the  wrong  end,  that  honour  should  be 
shed  upon  a  work  by  individuals  en¬ 
gaged  in  it,  rather  than  that  the  work 
should  be  worthy  to  confer  honour  on 
the  individuals. 

4.  frequent  visitation  is  necessary  to 
free  the  mind  of  the  Commissioner  of 
those  inaccuracies  of  judgment  which 
rare  visitation  engenders. — But  before  I 
conclude  the  narrative  of  evils  out  of 
rare  visitation,  I  will  mention  one  which 
these  reflections  on  the  morbid  'im¬ 
portance  of  praise  and  blame  naturally 
suggests,  and  which  affects  the  rela¬ 
tion  between  commissioner  and  super¬ 
intendent,  rather  than  the  patient, 
although  the  relation  between  patient 
and  commissioner  is  by  no  means  free 
from  being  injured  by  it.  This  evil  is 
of  a  general  nature  :  it  concerns  not  the 
committal  of,  discharge  of,  or  conduct 
towards,  a  patient  directly;  it  is  not 
likely  to  arouse  public  feeling,  as  it  has 
no  heroic  terrors  enveloping  it;  but  it 
is  a  petty  annoyance,  which  it  will  bewell 
to  have  removed.  I  mean  the  fact,  that 
rare  visits  cause  a  certain  amount  of 
inaccuracy,  unreality,  or  rather  super¬ 
ficiality  of  judgment  on  the  part  of  the 
Commissioner  in  matters  of  detail,  which 
is  always  undesirable,  and  sometimes 
annoying,  and  entails  an  appearance  of 
caprice  which  is  far  from  intended,  and 
cannot  be  avoided.  Take  the  following 
example  of  the  results  of  a  general  and 
inaccurate  visitation : — Alarge  asylum  is 
kept  in  good  older — clean,  comfortable, 
and  suitable  to  the  patients’  condition. 
The  Commissioners  visit  it,  say  in 
January ;  they  remark  upon  its  cleanli¬ 
ness,  &c.,  very  satisfactorily.  In  February 
the  superintendent  thinks  he  will  try  to 
raise  the  whole  status  of  the  place  ;  it  is 
very  large,  he  can  only  begin  with  a 
part;  this  part  is  completed  in  March; 
the  Commissioners  come  again,  are 
struck  with  the  superiority  of  the  re¬ 
newed  part,  their  eye  falls  upon  the 
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part  not  yet  renewed,  and  the  conse¬ 
quence  is  a  remark  (kind  and  unim¬ 
portant  most  probably)  that  such  rooms 
want  attention.  The  superintendent  can 
not  of  course  do  otherwise  than  take  the 
kind  remark  in  good  part,  but  still  he 
feels  it  arose  rather  out  of  the  contrast 
of  the  old  and  new,  than  from  any  real 
imperfection;  he  feels  that  the  judg¬ 
ment  in  the  two  cases  did  not  bear  a 
just  proportion;  that  he  had  almost 
better  have  left  the  house  as  it  was. 
However,  his  own  inherent  sense  of 
what  is  right  is  his  guide,  and  he  goes 
on  in  his  undertaking.  Now,  though 
no  material  harm  is  done,  still  it  would 
have  been  very  advisable  that  the  Com¬ 
missioner  should  have  been  in  the  posi¬ 
tion  to  sympathise  with  the  superin¬ 
tendent  more  ;  in  other  words,  to  really 
understand  all  the  bearings  of  the  case. 
The  Commissioners  are  not  in  fault,  the 
superintendent  is  much  less  in  fault; 
the  mishap  arises«  from  the  paucity  of 
visits,  and  want  of  accurate  observation : 
that  accurate  observation  so  desired  by 
the  well-disposed,  so  stirring  to  the 
indifferent,  and  so  needed  by  the  ne¬ 
glectful. 

But  this  inaccuracy  of  judgment, 
or  rather,  insufficiency  of  acquaint 
ance  with  the  merits  of  a  case,  does 
not  fail  to  injure  the  Commissioner 
in  his  relation  to  the  patient.  For  also 
when  visits  have  had  a  long  interval, 
those  charges  so  frequently  noted  down 
against  proprietors,  those  threats  of  legal 
vengeance,  &c.  which  none  can  avoid, 
change  their  course,  and  are  now  directed 
against  the  Commissioners:  indignant 
remonstrances  about  this  long  neglect 
(which  is  often  morbidly  thought  to 
have  a  personal  application)  are  heard, 
and  contempt  for  their  judgment,  when 
the  medical  adviser  or  others  refer  to  it, 
is  not  unfrequent. 

I  shall  not  on  this  occasion  trouble 
my  reader  with  any  more  cases  of  the 
evils  of  rare  visitation,  as  I  fear  I  have 
already  occupied  too  much  of  his  atten¬ 
tion.  But,  before  I  conclude,  I  would 
have  it  observed,  that  in  this  narration 
of  the  evils  of  rare  visitation,  I  have  not 
alluded  to  any  of  those  possible  evils 
which  possess  much  more  dramatic 
effect,  and  are  far  more  alarming  in 
their  character,  than  those  which  I  have 
mentioned— I  mean  the  evils  of  direct 
misconduct,  cruelty,  &c.,  on  the  part  of 
proprietors  and  superintendents.  I 
have  purposely  abstained  from  them,  as 


my  wish  is  not  to  show  what  might  result 
in  the  case  of  evil-minded  men,  but 
what  must  result  in  the  case  of  men  with 
the  best  intentions.  I  abstain  from 
such  discussions,  because  I  believe  (as 
things  are  at  present)  that  the  public 
are  excited  more  than  enough  with 
possible  evils, — that  such  bodies  as  the 
alleged  Lunatics’  Friend  Society  do 
not  allow  me  opportunity  to  speak  on 
such  subjects;  because  I  believe  that 
the  increased  enlightenment  of  the  age, 

— the  happy  circumstance  of  neglect  and 
misconduct  being  so  unfashionable  as 
they  are, — the  fear  of  public  indignation, 
— and  the  degree  of  inspection  which 
already  exists,  are  arguments  sufficient 
to  render  gross  misconduct  infrequent 
and  impossible,  even  amongst  those  who 
cannot  appreciate  any  high  motives  of 
action.  But  even  if  this  were  not  the 
case,  and  if  gross  misconduct  did  fre¬ 
quently  occur,  I  would  not  dilate  on  such 
arguments  for  increased  visitation,  for 
.  they  would  be  too  apparent  to  make  it 
necessary  to  expatiate  upon  them,  and 
foreign  to  my  purpose  in  writing  these  re¬ 
marks  ;  the  great  object  which  I  have  in 
writing  them  being,  to  ensure  the  best 
treatment  for  the  patient,  and  to  free 
honourable  minds  from  unjust  sus¬ 
picions. 

I  will,  in  conclusion,  observe,  that 
when  I  demand  that  the  Commissioners 
should  be  in  a  position  to  be  conversant 
with  the  habitudes  and  wants  of  each 
individual  patient,  I  do  not  require  by 
any  means  so  much  as  may  at  first 
sight  appear.  For  it  is  well  known,  that 
the  vast  majority  of  those  under  their 
charge  are  fatuous  and  imbecile  per¬ 
sons;  that  out  of  an  asylum  of  50 
insane,  there  are  not  probably  above 
8  or  9  who  would  require  much  atten¬ 
tion;  and  that  to  expend  much  on  the 
remainder  would  be  to  throw  it  away 
altogether.  And  thus,  though  many 
thousands  may  be  under  the  charge  of 
our  commissioners,  not  above  twice  as 
many  hundreds  would  be  objects  of 
much  individual  care  and  anxiety. 
Now  this  fact  makes  the  case  of  com¬ 
plete  supervision,  and  accurate  acquaint¬ 
ance  with  the  details  of  the  work  for 
which  the  commission  is  generally  un¬ 
derstood  to  be  responsible,  possible,  if 
only  an  enlarged  staff  was  organized. 

1  will  conclude  this  letter  with  this 
remark, — that  this  increased  visitation 
which  1  have  proposed,  this,  taking  of 
the  legal  responsibility  incurred  by  the 
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detention  of  patients  in  private  asy¬ 
lums  off  the  shoulders  of  the  inferior 
officers,  and  placing  it  on  the  shoulders 
of  the  superior,  will  do  good  service,  and 
that  it  will  enable  the  medical  officer  to 
attend  to  his  own  business  without 
interruption,  and  diversion  of  attention. 
As  things  are  at  present,  the  so  termed 
mad  doctor  is  as  much  of  a  lawyer  as  a 
physician, — he  has  to  think  of  his  posi¬ 
tion  in  a  court  of  law,  as  much  as  of  the 
cure  of  his  patients.  The  continuance 
of  this  the  medical  man  ought  not  to 
desire ;  and  should  his  love  of  display, 
and  interest  in  dabbling  with  other  pro¬ 
fessions,  cause  him  to  desire  its  con¬ 
tinuance,  let  him  remember  that,  among 
other  things,  the  public  are  tired  of  his 
presence  in  law  courts,  and  wish  him 
well  back  again  at  the  bedside  of  his 
patient.  His  opinion  must,  of  course, 
he  taken  as  regards  the  consignment 
and  discharge  of  patients,  &c. ;  his 
evidence  will,  of  course,  be  required  in 
litigated  cases.  But  it  will  be  good  for 
all  parties,  when  his  civil  responsibi 
lities  weigh  less  upon  him,  and  his 
professional  and  moral  occupy  as 
much  as  possible  his  sole  attention. 
Surely,  to  be  watching  the  use  of  reme¬ 
dial  agents — to  be  raising  the  hopes  of 
bis  despairing  patient  by  kindly  sym¬ 
pathy  and  firm  control — to  be  exercis¬ 
ing  the  duties  of  blessed  charity  in  that 
course  of  life  in  which  he  is  placed,  is 
far  more  the  duty  of  the  physician  than 
to  be  acquiring  readiness  and  confidence 
under  cross-examination,  and  mixing 
himself  up  with  the  difficulties  of  legal 
life. 


ENCEPHALOID  TUMOUR  BETWEEN  THE 
RECTUM  AND  BLADDER,  WITH  THE  SAME 
DISEASE  IN  THE  LIVER. 

Dr.  Jackson  reported  the  case  which  he 
had  recently  observed,  and  which  occurred 
in  the  practice  of  Dr.  M.  S.  Perry.  The 
patient  was  64  years  of  age,  had  formerly 
been  a  seafaring  man,  but  for  many  years 
had  led  a  very  sedentary  life.  Subject  to 
hemorrhoids,  and  habitually  costive  ;  hut 
otherwise  healthy.  Last  February  there 
came  on  pain  in  defecation,  and  often  so 
urgent  as  to  require  opiate  injections. 
Large  doses  of  cathartic  medicine  required 
at  first  ;  but  about  the  month  of  April 
diarrhoea  came  on,  and  continued  almost 
without  intermission  until  death.  Exten¬ 
sive  sloughing  took  place  about  the  months 
of  May  and  June,  and  with  much  relief  to 
pain,  though  there  continued  much  tenes¬ 
mus  5  dej.  involuntary.  In  May  and  June, 


hemorrhage  occurred  frequently,  and  to 
such  an  amount  as  to  threaten  life. 
Patient  also  suffered  much  from  dysuria, 
became  greatly  reduced,  and  gradually  sank 
under  the  disease,  but  without  any  symp¬ 
toms  referable  to  the  liver. 

On  dissection,  the  cavity  of  the  pelvis 
was  found  to  be  filled  by  an  extremely  soft 
and  well-marked  encephaloid  mass  ;  partly 
white,  but  more  or  less  coloured  by  blood, 
of  which  there  was  a  considerable  effusion. 
In  the  midst  of  it  was  a  cavity  one  and  a 
half  inch  in  diameter,  and  formed  perhaps 
from  such  an  effusion ;  the  inner  surface 
being  generally  smooth,  and  of  a  deep 
brown  colour,  but  having  some  old  coagula 
adhering  to  it.  The  rectum  had  sloughed 
entirely  away,  to  the  extent  of  about  five 
inches  ;  commencing  just  above  the  anus, 
and  involving  the  whole  circumference,  ex¬ 
cept  for  a  narrow,  irregular,  thin  strip. 
The  edges  of  the  intestine  were  soft  and 
much  discoloured,  but  not  at  all  carcino¬ 
matous  ;  the  mucous  surface  just  above 
the  disease  being  healthy  ;  and  it  was  upon 
this  last  circumstance  that  the  tumour  was 
supposed  to  have  originated  externally  to 
the  intestine.  The  large  intestine  contained 
throughout  a  considerable  quantity  of  soft 
faeces.  Bladder  somewhat  reticulated  upon 
the  inner  surface, otherwise  not  remarkable. 

The  liver  contained  great  numbers  of 
carcinomatous  masses,  generally  tinged  by 
effused  blood,  though  some  were  of  a  pearly 
white  colour.  Hemorrhagic  tendency 
strongly  shown,  though  there  were  no 
large  effusions.  The  most  unusual  appear¬ 
ance  in  this  organ  was  the  formation  of 
cysts,  varying  from  half  an  inch  to  an  inch 
in  diameter  ;  some  contained  clear,  yellow 
serum,  and  were  lined  by  a  serous -looking 
membrane  ;  others  contained  almost  pure 
blood,  viscid  and  very  dark  ;  but  generally 
there  was  a  mixture  of  blood  and  serum. 
As  in  the  case  of  the  cyst  in  the  pelvic  mass, 
the  inner  surface  was  often  smooth,  and  of 
a  dark  brownish  colour,  as  if  formed  from 
the  effused  blood,  wTith  same  opaque  buff- 
coloured  deposit,  which  under  the  micro¬ 
scope  was  found  to  be  fat ;  other  cysts 
were  fined  by  a  white  encephaloid  substance, 
or  by  a  mixture  of  this  and  effused  blood. 
In  one  or  two  places,  there  w  as  found,  to 
the  extent  of  about  two-thirds  of  an  inch, 
a  very  delicate,  yellowish,  lax,  cellular 
tissue,  infiltrated  with  serum,  but  quite 
defined,  and  without  a  trace  of  encephaloid 
or  effused  blood ;  an  appearance  not  very 
unlike  wrhat  is  occasionally  found  in  the 
brain  after  an  old  apoplectic  effusion. 
Intervening  structure  healthy,  as  usual  in 
these  cases.  Organ  not  enlarged.  No 
peritoneal  adhesions  ;  nor  was  any  further 
disease  found  in  the  other  organs. — 
American  Journal  of  the  Medical  Sciences. 
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We  elsewhere  insert  the  Classical 
and  Mathematical  questions  proposed 
for  the  first  day’s  examination  of  medi¬ 
cal  students  by  the  Court  of  Examiners 
of  the  Apothecaries’  Society.*  Our 
object  in  printing  these  papers,  is  to 
show  to  those  who  are  now  commenc¬ 
ing  their  medical  studies,  that  although 
this  examination  is  at  present  volun¬ 
tary,  they  must  not  expect  to  escape 
frbiii  a  searching  inquiry  into  their 
general  knowledge  of  classics  and 
mathematics.  As  we  announced  in  our 
last  number,  ninety-three  gentlemen 
presented  themselves  at  this  examina¬ 
tion,  and  of  these,  sixty-nine  passed. 
The  rejections  were,  therefore,  about 
one-fourth,  or  nearly  twenty-six  per 
cent.  It  would  he  interesting  to  know 
what  proportion  the  number  presenting 
themselves  for  examination,  bore  to 
those  whose  names  are  now  for  the 
first  time  registered  as  students  of  the 
Metropolitan  and  Provincial  Schools. 
The  examination  appears  to  have, 
included  not  merely  first  year’s  men, 
but  other  students  desirous  of  escaping 
the  technical  'examination  in  medical 
Latin  at  the  termination  of  -their 
studied  barmol  Yi  za  t*nioIoo  demwo-fd  jhet 
Of  the  69  students  who  passed  their 
examination,  33  were  Provincial,  and 
36  only  are  enumerated  as  residing  in 

London,  or  connected  with  London 

9isnl  owJ  io  ono 

schools^  ,  , '  Q, f  ( the . ^  unetroj  >olitan 

students,  the  Inames  of  243  only  are 
assigned  to  particular  schools  ;  arid  of 
these, .  there  were  from  St.  George’s 
Hospital  5 ;  Guy’s  Hospital  5 ;  St. 
Bartholomew’s1 3 ;  Middlesex  3  ;  London 
Hospital  2;  St.  Thomas’s  2;  Univer¬ 


sity  College  2  ;  King’s  College  1 ;  West¬ 
minster  Hospital  1. 

The  fact  that  69  gentlemen,  just 
beginning  their  medical  education  were 
able  to  pass  this  examination  satis¬ 
factorily  is  highly  creditable  to  them, 
and  it  holds  out  a  good  prospect  for  the 
reform  and  improvement  of  the  status 
of  future  medical  practitioners. 


*  See  page  780. 


On  former  occasions  we  have  strenu¬ 
ously  advocated  the  interests  and  claims 
of  the  Assistant  Surgeons  of  the  British 
Navy,  and  have  asserted  their  right  to 
the  accommodation  and  position  to 
which,  by  their  profession,  as  well  as  by 
their  naval  rank,  they  are  justly  enti¬ 
tled.  The  subjoined  documents,  recently 
issued  by  the  Director  General,  lead 
us  to  entertain  the  belief  that  the  full 
privileges  of  Assistant  Surgeons,  as 
ward-room  officers,  will  before,  very  long 
be  conceded  by  the  authorities  at  the 
Admiralty.  We  may  mention  also,  that 
at  a  recent  visit  of  the  Lords  of  the 
Admiralty  to  Her  Majesty’s  steam- 
sloop  Virago,  at  Devonport,  their  lord- 
ships  directed  that  a  full-sized  cabin 
should  be  prepared  for  the  use  of  the 
assistant-surgeon  of  that  vessel.  All 
opposition  to  so  just  and  reasonable  a 
demand  must  ultimately  vanish, idmi  we 
are  disposed  to  regard  the  circumstance 
no\y  mentioned  as  an  indication  of  a. 
change  of  conduct  towards  these  ill-used' 
officers.  .aa/Li  airr  m  usaw 

The  following  orders  from  the  office 
of  the  Director  General  of  the  Modi-, 
cal  Department  of  the  Navy  are  highly 
important,  both  to  science,  and  to  .the 
officers  whom  they  concern 

director  general  of  the  medical 

DEPARTMENT  OF  THE  NAVY.  '  " 

b  .eaortos(m  eiaigo  1  run  (ft  ms  Jttdg 

(Circular.) 

I  liicrA  Ho  rftflom  Admiralty. 

Sir, — Having  deemed  it  advisable  to 
require  journals  from  the  assistant 
surgeons  of  her  Majesty’s  ships,  in  addi¬ 
tion  to  those  already  established  for  the 
surgeons  under  whom  they  serve,  and 
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also  from  assistant  surgeons  in  charge 
of  stores,  in  addition  to  those  they  now 
send,  I  have  given  directions  for  a  sup¬ 
ply  of  the  blank  journals  in  question  to 
he  forwarded  to  the  several  naval 
hospitals  and  depots  at  home  and 
abroad,  to  be  furnished  to  the  assistant 
surgeons  on  their  application  for  the 
same.  You  are,  therefore,  to  make  the 
necessary  demands  accordingly,  and 
to  give  a  receipt  for  what  you  may 
obtain. 

In  keeping  up  these  journals  you 
must  exhibit  your  talent,  industry,  and 
neatness,  and  no  reason  short  of  serious 
illness  will  be  admitted  as  an  excuse  for 
neglecting  this  important  part  of  your 
duty,  which  must  be  certified  by  the 
surgeon. 

The  journals  are  to  be  transmitted 
with  those  of  the  surgeon  (to  whom  they 
must  be  delivered  in  the  event  of  your 
leaving  the  ship),  or,  when  there  is 
no  surgeon,  by  any  other  safe  convey¬ 
ance  by  which  expense  shall  not  be 
incurred. 

Your  are  to  acknowledge  the  receipt 
of  this  letter. 

I  am,  Sir,  your  humble  servant, 
- ,  Director  General,  &c. 

- ,  Assistant  Surgeon,  H.M.S. - 

ASSISTANT  SUKGEONS. 

1.  Every  assistant  surgeon  serving 
under  a  surgeon  is  to  keep  a  journal,  in 
which  he  is  to  enter,  in  brief  but  con¬ 
cise  terms,  every  circumstance  affecting 
the  health  of  the  crew. 

2.  In  this  journal  he  is  daily  to  note, 
in  a  tabular  form,  carefully  ruled,  and 
similar  to  that  which  follows,  the  mini¬ 
mum,  maximum,  and,  as  nearly  as  can 
be  ascertained,  the  medium  tempera¬ 
ture  of  the  external  air ;  and  in  the  same 
manner  the  temperature  of  the  deck  on 
which  the  men  are  berthed,  and  the 
stoke-hold  in  steamers  when  under 
steam  ;  the  direction  and  force  of  the 
winds,  the  kind  of  weather,  geographi¬ 
cal  position  of  the  ship,  or  latitude  and 
longitude ;  and,  if  he  has  the  oppor¬ 
tunity,  the  height  of  barometer,  together 
with  any  unusual  meteoric  phenomena 
that  may  be  observed. 

3.  He  is  also  to  note  when  the  issue 
of  fresh  and  salt  provisions  to  the  ship’s 
company  takes  place  ;  when  lemon  juice 
is  issued,  and  when  its  use  is  discon¬ 
tinued. 

4.  When  infectious  or  contagious, 


epidemic  or  endemic,  diseases  make 
their  appearance  on  board,  he  is,  by  a 
careful  investigation  into  all  the  cir¬ 
cumstances  connected  with  the  first 
cases,  to  give  an  account  of  their  origin 
— of  the  manner  in  which  they  were 
contracted — of  their  progress  and  de¬ 
cline  ;  mentioning  whether  they  were 
communicated  to  other  ships,  or  ex¬ 
tended  to  the  shore,  and  also  the  means 
taken  to  cure  or  eradicate  them. 

5.  He  is  to  place  on  record  the 
names  of  men  killed,  drowned,  or 
seriously  injured,  specifying  the  cause 
of  death,  nature  of  the  wound,  and  how 
inflicted ;  and  also  the  names  of  men 
invalided,  sent  sick  to  hospital,  or  to 
any  other  place  out  of  the  ship. 

6.  When  boats  are  detached,  in 
unhealthy  localities,  he  is  to  endeavour 
to  obtain,  and  to  place  in  his  journal, 
a  nominal  list  of  the  men  sent  in  them, 
stating  the  time  of  their  departure  and 
return,  and  also  the  influence  which 
the  climate,  the  weather,  or  other  agen¬ 
cies  appear  to  have  had  upon  them. 

7.  He  is  carefully  to  observe  and 
detail  the  effects  produced  by  particular 
localities  on  the  health  of  the  men, 
whether  resulting  from  exposure  on 
board  or  on  shore,  on  duty  or  on  leave, 
or  from  over  indulgence  in  articles  of 
food  or  drink.  For  further  details  re¬ 
quired  to  be  noticed  occasionally  in 
these  journals  the  assistant  surgeons’ 
attention  is  especially  called  to  the  30th, 
31st,  32d,  33d,  34th,  and  the  40tli  ar¬ 
ticles  of  the  surgeons’  instructions. 

8.  He  is  to  keep  a  copy  of  the 
surgeon’s  daily  sick  book,  from  which 
yearly,  on  the  31st  December,  or  up  to 
the  time  of  his  leaving  the  ship,  he  is 
to  make  out  and  to  insert  in  his  journal 
a  nosological  table,  according  to  the 
form  now  in  use  for  the  quarterly  re¬ 
turns. 

9.  As  these  journals  are  in  some 
respects  intended  to  supply  the  deficit 
or  loss  of  the  surgeon’s  accounts,  the 
surgeon  is  to  afford  the  assistant-sur¬ 
geon  every  facility  for  obtaining  the 
details  necessary  for  their  completion; 
but,  as  they  are  further  and  more  espe¬ 
cially  intended  as  a  means  of  enabling 
the  director-general  to  form  an  opinion 
of  the  ability,  zeal,  and  the  attention  to 
his  professional  duties  of  the  assistant- 
surgeon,  every  assistant-surgeon  is  most 
distinctly  to  understand  that,  unless 
his  journal  be  sent  into  office  in  a  cre¬ 
ditable  manner,  it  will  effectually  pre- 
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vent  the  director  general’s  recommend¬ 
ing  him  to  their  lordships  for  any 
special  appointment,  or  for  promotion. 

N.B.  When  the  first  table  has  been 
completed,  and  the  remarks  are  written 
out,  the  assistant  surgeon  must  make 
out  for  himself  the  forms  for  succeeding 
months.  It  is  calculated  that  two  or 
three  pages  will  suffice  for  recording 
the  events  of  the  month ;  but  occa¬ 
sionally,  according  to  the  importance  of 
the  matter  to  be  communicated,  more 
space  may  be  required :  the  journal  may 
then  be  enlarged  by  adding  to  it  fools¬ 
cap  paper  of  a  large  size. 

Each  journal  to  include  about  one 
year. 

Naval  medical  officers  enjoy  ad  van' 
tages  and  opportunities  for  scientific 
inquiry  which  are  not  possessed  by  the 
surgeons  of  any  other  class  of  vessels, 
nor  of  any  other  position  or  station  on 
shore.  By  the  reports  which  will  hence¬ 
forth  be  required  of  him,  the  Assistant 
surgeon  has  more  definite  duties 
assigned  to  him— his  profession  be¬ 
comes  more  strictly  and  exclusively 
his  pursuit;  at  the  same  time  he  is 
made  conscious  that,  while  he  is  aiding 
in  the  advancement  of  scientific  know¬ 
ledge,  his  own  promotion  and  prospects 
in  life  are,  in  a  great  measure,  depen¬ 
dent  upon  the  manner  in  which  his 
journal  is  kept. 

It  appears  to  us  that  such  require¬ 
ments  should  be  met  by  suitable  accom¬ 
modation  for  the  performance  of  these 
newly-assigned  duties.  How  any  accu¬ 
rate  record  of  facts  or  opinions  can  be 
made  in  a  noisy  midshipmen’s  berth,  is 
not  very  obvious ;  and  it  is  therefore 
probable  that,  unless  the  assistant-sur¬ 
geon  becomes  a  ward-room  officer  from 
the  time  of  joining  his  ship,  the  orders 
of  the  Director  General  cannot  be  ear¬ 
ned  out. 


It  would  seem  that  in  England  it  is  a 
matter  of  insuperable  difficulty  to  trace 
the  limits  by  which,  in  medical  affairs, 


liberty  is  separated  from  license.  In 
France,  however,  the  enforcement  of  a 
wholesome  restriction  is  not  regarded 
as  tyranny — and  certainly  no  European 
people  know  better  than  Frenchmen 
what  is  tyranny. 

In  London  it  is  thought  wise  that  no 
let  or  hindrance  should  be  presented  to 
the  adoption  of  any  pseudo-medical  prac¬ 
tice  by  any  individual, — whatever  may 
have  been  his  previous  pursuits  or  defi¬ 
ciencies  of  education.  Thus,  a  grocer 
has  been  allowed  to  administer  the 
most  potent  drugs  with  impunity, 
although  a  fatal  result  followed  his  rash¬ 
ness. 

In  Paris  quite  another  view  is  taken 
of  such  recklessness  and  presumption. 
Within  the  last  few  weeks  the  Parisian 
Tribunals  have  inflicted  heavy  fines, 
and  long  imprisonment,  upon  persons 
who  dared  only  to  vend  drugs,  without 
I  a  license  in  pharmacy. 

In  England  it  was  with  much  diffi¬ 
culty  that  a  law  was  obtained  to  restrain 
the  indiscriminate  sale  of  one  common 
poison ;  and  even  now  it  is  a  rare  thing 
to  procure  conviction  from  a  jury  for 
the  infringement  of  that  law.  In  Paris, 
punishment  is  summarily  executed  upon 
those  who  venture  to  sell  poisons  of 
any  kind,  without  proper  authority, 
and  upon  those  also,  who,  as  vendors 
of  poisons,  do  not  keep  them  safely 
under  lock  and  key. 

In  England  the  government  realize 
a  very  considerable  sum  of  money  from 
the  sale  of  stamps  upon  patent  medi¬ 
cines.  In  France  the  Tribunals  inflict 
heavy  fines  upon  those  persons  who 
sell,  or  treat  disease  with  secret  reme¬ 
dies. 

It  is  not  hard  to  say  on  which  side  is 
the  greater  share  of  wisdom — that  in 
which  the  liberty  is  accorded  to  poison 
or  be  poisoned  according  to  individual 
fancy — in  wiiich  disease  is  virtually 
looked  upon  by  the  legislature  as  an 
occurrence  to  be  made  the  most  of  in  a 
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pecuniary  point  of  view  by  any  means 
whatever — or,  that  which  defends  the 
helpless  from  the  tricks  of  unprincipled 
men,  and  which  in  all  medical  questions 
looks  upon  the  salus  populi  as  being 
truly  the  suprema  lex. 


The  authority  of  Professor  Gregory,  of 
the  University  of  Edinburgh,  is  now 
publicly  cited  by  operative  mesmerists 
in  support  of  the  grossest  impositions. 
At  a  recent  display  at  Hungerford  Hall, 
the  Mesmeric  Professor,  a  M.  Lassaigne, 
asserted,  as  usual  at  such  exhibitions, 
that  the  phenomena  to  be  witnessed 
were  the  effects  of  electricity,  in  support 
of  which  statement  he  quoted  Professor 
Gregory.  In  order  that  all  might  seem 
fair  and  open,  certain  persons  were 
chosen  as  jurors ;  a  Mr.  Brewster,  who 
was  said  to  be  son  of  Sir  D.  Brewster, 
a  Mr.  Knox,  and  a  Mr.  Fleming.  A 
great  variety  of  the  usual  marvels  were 
performed.  We  quote  one  which  was 
calculated  more  especially  to  impose 
upon  the  audience,  and  give  a  colouring 
to  the  pretended  manifestation  of  elec¬ 
tricity. 

“  Mdlle.  Bernard  having  taken  her 
seat  in  the  centre  of  the  jflatform,  the 
professor  intimated  that  he  should  first 
exhibit  the  effects  of  clairvoyance  on 
the  mariner’s  compass.  But  before 
throwing  the  lady  into  a  state  of  coma, 
he  should  call  the  attention  of  the 
jurors  closely  to  the  fact,  that,  before 
receiving  the  magnetic  influence,  she 
might  closely  approach  that  instrument 
without  any  effect  being  discernible. 

“  Mdlle.  Bernard  was  then  led  to  the 
table,  followed  by  the  jurors,  and  jflaced 
in  close  contiguity  to  the  compass ;  but 
no  motion  whatever  was  perceptible. 
The  professor  then  made  a  few  rapid 
passes,  and  in  the  course  of  about  ten 
seconds  the  subject  was  declared  to  be 
in  a  fit  state  for  the  required  experi¬ 
ments.  The  first  in  order  was  to  lead 
her  up  to  the  table,  and  by  her  head 
being  moved  from  right  to  left  the 
needle  of  the  compass  most  obediently 
followed  in  the  same  direction.  This 


singular  fact  was  attested  by  the  jurors, 
who  had  been  appointed  for  the  purpose 
of  closely  observing  the  same.” 

Notwithstanding  all  the  skill  of  the 
performers,  however 

“  Upon  the  jury  being  questioned  as 
to  their  opinion  upon  what  they  had 
witnessed,  two  of  them,  Mr.  Brewster 
and  Mr.  Knox,  declared  that  they  still 
had  their  doubts  of  the  truth  of  what 
they  had  seen,  but  that  they  were  un¬ 
able,  although  using  the  utmost  vigi¬ 
lance,  to  detect  any  collusion  between 
the  professor  and  other  parties.” 

Such  must  be  the  result  not  only  of 
public  exhibitions,  but  also  of  private 
performances,  when  fairly  scrutinized 
by  competent  judges.  These  wonderful 
feats  are  then  displayed  in  their  genuine 
characters,  either  of  fraud  or  of  common 
psychical  manifestations.  Under  which 
category  to  place  the  above  experiment 
upon  the  mariner’s  compass  would  not 
be  a  very  arduous  undertaking.  Had 
the  parties  undergone  a  strict  search  it 
is  probable  that  the  discovery  of  a  con¬ 
cealed  magnet  would  have  explained 
the  mystery.  The  lecturer,  however, 
and  the  greater  part  of  the  audience, 
appeared  to  be  perfectly  satisfied  with 
the  performances  and  the  results. 


Mebtefos. 

A  Dictionary  of  Practical  Medicine. 
By  James  Copland,  M.D.,  F.R.S., 
&c.,  &c.  Part  XV.,  being  Part  VI.  of 
Vol.  III.  Longmans.  1851. 

The  preceding  part  of  this  great  work, 
extending  to  the  letter  S,  appeared  in 
1849,  and  in  that  now  before  us  we 
have  a  series  of  articles  under  the  same 
letter,  ending  with  “Spinal  Column,” 
which  is  not  brought  to  a  completion. 
There  remain,  therefore,  the  subjects  to 
be  treated  undermore  than  the  additional 
seven  letters.  As  some  of  these,  how¬ 
ever,  will  not  occupy  so  much  space  as 
many  of  their  predecessors,  we  shall  not 
hold  out  so  gloomy  a  prospect  as  that  of 
multiplying  the  last  interval  exactly  by 
seven.  W e  hold  the  author  of  so  vast  and 
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laborious  an  undertaking  in  too  great 
respect  to  be  able  to  doubt  for  one 
moment  his  anxiety  to  complete,  with¬ 
out  loss  of  time,  his  contract  with  the 
medical  public ;  but  in  urging  the 
anxious  expectations  of  the  early  sub¬ 
scribers  to  his  Dictionary,  we  cannot 
forget  that  the  author  has  found  time 
for  the  publication  of  a  monograph  on 
Apoplexy,  in  the  interval  that  has 
elapsed  since  the  appearance  of  the 
preceding  part  of  his  Dictionary.  At 
the  same  time,  we  must  remind  our 
readers  that  the  value  ofthe  work  would 
inevitably  suffer  from  precipitancy  in 
completion. 

Part  VI.,  contains  the  conclusion  of 
scirrhous  and  other  tumours ;  scrofula 
and  tubercles;  scurvy;  serous  and 
synovial  membranes ;  shock,  vital  or 
nervous  ;  skin  ;  sleep  and  sleeplessness; 
small-pox;  softening  of  structure; 
spasm ;  spinal  column. 

The  article  Scirrhous  Tumours ,  pre¬ 
sents  the  latest  researches  of  Lebert, 
Bennett,  and  Walshe.  Scrofula  and 
Tubercle ,  occupy  thirty-seven  pages, 
and,  as  may  be  supposed,  must  have  suf¬ 
fered  considerable  condensation  to  con¬ 
vey  a  fair  abstract,  within  that  space,  of 
all  that  has  been  written  thereon,  worth 
reading.  When  we  quote  from  the 
appended  bibliography,  the  names  of 
W.  Addison,  Hughes  Bennett,  Glover, 
B.  Phillips,  T.  Addison,  Barthez,  Bil- 
liet,  Lebert,  Scherer,  Tyler  Smith,  &c., 
&c.,  we  think  our  readers  will  be  satis¬ 
fied  that  Dr  Copland  has  embodied 
the  results  of  the  labours  of  the  latest 
investigators ;  and  when  these  are 
added  to  a  very  long  catalogue  begin¬ 
ning  with  Hippocrates,  some  faint  idea 
may  be  formed  of  the  immense  amount 
of  mere  reading  or  reference  that  Dr. 
Copland  must  have  performed  in  the 
composition  of  each  article.  We  would 
not  stop  here, — each  article  is  justly 
entitled  to  the  character  of  an  original 
essay. 

The  consideration  of  Scurvy  extends 
over  sixteen  of  these  closely  printed 
pages,  with  a  bibliography  covering 
more  than  one  page.  Diseases  of  the 
skin  engage  attention  through  eleven 
pages;  Small-pox,  in  thirty-one;  Spinal 
Column,  so  far  as  it  is  contained  in  this 
part,  eleven  pages.  The  remaining 
articles  are  also  each  treated  at  consi¬ 
derable  length. 

It  would  be  a  superfluous  compliment 
to  the  author  to  offer  our  opinion  upon 


the  manner  in  which  each  subject  is 
handled.  We  may,  however,  remark 
that  the  utility  displayed  in  the  articles 
contained  in  this  part  increases  our 
desire  for  the  completion  of  the  work. 


A  Naturalist's  Sojourn  in  Jamaica.  By 
'  P.  H.  Gosse,  A.L.S.,  &c.,  assisted  by 
Bichard  Hill,  Esq.  8vo.  pp.  508, 
with  coloured  illustrations.  Lon¬ 
don :  Longmans.  1851. 

Although  not  exclusively  addressed  to 
the  medical  profession,  there  is  much 
in  this  book  which  concerns  one  im¬ 
portant  branch  of  science,  akin  to 
medicine,  namely,  natural  history. 
There  is  a  freshness  as  well  as  vigour 
in  the  style  of  the  author,  which  show 
that  he  is  not  merely  writing  from 
actual  observation,  but  with  a  strong 
enthusiasm  in  favour  of  his  subject. 
Natural  history,  as  it  is  here  treated,  is 
not  mere  necrology — the  dry  bones  of 
science,  but  a  living  and  animated  pic¬ 
ture  of  the  habits  and  instincts  of  the 
animals  described. 

We  remember  a  story  of  a  prodigy  of 
a  school-boy,  who,  when  asked  by  his 
uncle  “  What  is  natural  history  ?”  de¬ 
fined  it  under  the  words,  “  Keeping 
rabbits.”  Mr.  Gosse  shows,  in  an  equally 
ridiculous  light,  that  the  science  as  it 
is  viewed  by  many  collectors  and 
students  is  a  science  of  dead  things — 
of  dry  skins  furred  or  feathered, 
blackened,  shrivelled,  and  stuffed  with 
hay.  The  scales,  plates,  and  feathers  of 
the  animals  are  accurately  counted, 
the  shrivelled  and  stiffened  forms  are 
copied, — the  limbs,  members,  and  or¬ 
gans  are  measured,  and  the  results 
are  minutely  recorded  in  thousandths 
of  an  inch.  The  author  has  studiously 
avoided  this  dull,  mechanical,  and 
uninteresting  mode  of  dealing  with 
created  things;  and  in  his  diary,  he 
makes  us  acquainted  with  the  habits 
and  uses  of  the  animals  which  come 
before  him,  with  occasional  botanical 
notices  of  tropical  plants. 

The  style  of  the  author  reminds  us 
of  that  of  White  of  Selborne,  and  Mr. 
Gosse’s  book  very  much  resembles  the 
well-known  and  deservedly  popular 
work  of  that  author.  We  can  recom¬ 
mend  it  as  an  entertaining  and  instruc¬ 
tive  volume,  not  merely  to  those  who 
make  a  special  pursuit  of  natural  his¬ 
tory,  but  to  professional  readers  gene¬ 
rally. 
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The  Spine  :  its  Curvatures  and  other 
Diseases,  their  Symptoms,  Treatment 
and  Cure •  to  which  are  added  some 
Remarks  on  Paralysis.  By  Charles 
Yerral,  M.R.C.S.,  Surgeon  to  the 
Hospital  for  the  Cure  of  Distortions, 
Portland  Road,  Regents’  Park ;  &c 
8vo.  pp.  234.  London:  Churchill. 
1851. 

The  suggestions  of  the  author  of  this 
treatise  with  regard  to  therapeutic 
measures  are  stamped  with  some  evi¬ 
dence  of  independent  observation,  and 
of  honest  study  of  the  plans  of  other 
writers.  Mr.  Yerral  is  chiefly  known 
to  the  profession  as  the  advocate  of 
the  “  prone”  method  of  treating  spinal 
disease.  He  does  not,  however,  con 
confine  himself  to  the  exclusive  use 
of  any  one  plan ,  but  avails  himself 
of  all,  according  to  the  peculiarities 
of  individual  cases.  The  recumbent 
posture,  muscular  exercise,  mechani¬ 
cal  support,  friction,  &c.,  are  all  and 
each  in  turn  laid  under  contribution 
to  remedy  that  state  of  muscular  debi¬ 
lity  that  originates  in  and  attends 
spinal  deformity.  Among  the  mecha¬ 
nical  means  of  support  employed  by 
Mr.  Yerral,  we  may  point  particularly 
to  the  apparatus  that  he  has  himself 
contrived  for  the  treatment  of  these 
diseases. 


^proceedings  of  jcociettes. 


MEDICAL  SOCIETY  OF  LONDON. 

October  18th,  1851. 

Dr.  E.  W.  Murphy,  President. 


Aural  Polypus  Forceps. 

Mr.  Harvey  exhibited  a  new  polypus  for¬ 
ceps,  for  removing  the  disease,  when  of  the 
“ gelatinous ”  variety,  from  the  external 
auditory  meatus.  The  instrument  resembled 
in  principle  Assellini’s  artery  forceps,  but  was 
provided  at  the  bite  with  a  pair  of  sharp 
interlocking  teeth,  while  one  leg  was  pro¬ 
longed  and  fitted  to  a  handle  measuring 
about  3  inches.  Mr.  Harvey  had  found  the 
forceps  very  useful  for  applying  the  steady 
traction  requisite  to  prevent  the  fracture  of 
the  polypus,  and  the  disagreeable  con¬ 
sequences  which  might  result  therefrom. 

Therapeutic  Properties  of  Creasote  in  the 
Treatment  of  Diarrhoea. 

A  communication  on  this  subject  was  read 


by  Mr.  B.  W.  Richardson.  As  we  shall 
shortly  present  this  paper  in  full  to  our 
readers,  we  do  not  consider  it  necessary  to 
give  in  this  place  an  abstract  of  it. 

The  next  paper  of  importance  submitted 
to  the  society  was  by  Mr.  Dendy — 

On  the  Affinities  and  Prophylaxis  of  Variola, 

The  author  first  called  the  attention  of  the 
members  to  the  obscurity  in  which  the 
origin  of  the  disease  has  been  so  long  veiled, 
and  then  alluded  to  a  sermon,  preached  in 
1722,  to  prove  that  the  devil,  when  he  smote 
Job  with  sore  boils,  was  the  first  variolous 
inoculator.  In  the  present  day,  even,  after 
inumerable  discussions,  there  is  still  an  ex¬ 
treme  discrepancy  of  opinion  regarding  the 
varieties  of  pock,  as  well  as  the  nature,  de¬ 
gree,  hmitation,  and  value  of  prophylaxis. 
The  question  as  to  the  nature  of  variola  and 
its  affinities  is  ultimately  connected  with 
that  of  prophylaxis  ;  for,  if  it  were  proved 
that  the  several  species  of  pock  are  but  va¬ 
rieties  of  the  same  genus,  the  subject  of 
vaccine  influence  would  be  extremely  simple 
— the  substitution  of  a  simple  for  a  severe 
form  of  malady.  But  supposing  an  original 
identity,  there  arises  the  question,  by  what 
influence  or  transmission  has  vaccinia  lost 
its  epidemic  character,  while  it  retains  its 
prophylaxis, — varicella  retaining  the  former 
and  losing  the  latter ;  while  the  most  modi¬ 
fied  variola  retains  both,  although  shorn  of 
its  secondary  fever  ?  Yaricella,  from  the  ab¬ 
sence  of  prophylaxis,  is  not  a  disease  of 
much  importance,  nor  does  it  belong  to  the 
category  included  in  the  paper.  Bartlett 
carefully  varicellated  seven  children  not  pre¬ 
viously  protected,  but  failed  to  produce 
any  effect.  Bateman  and  Bayer,  however, 
had  a  different  belief.  In  its  most  con¬ 
fluent  form,  however,  varicella  has  never 
been  known  to  produce  variola,  nor  has 
the  latter  disease  ever  been  noticed  during 
the  prevalence  of  epidemic  varicella ;  and 
even  if  inoculation  be  practised  during  its 
prevalence,  the  varicella  will  proceed  un¬ 
changed  ;  whereas  the  synchronous  insertion 
of  variolous  and  vaccine  matters  mutually 
influence  each  other  to  a  certain  extent. 
The  succession  of  crops  of  varicellous 
vesicles,  and  their  purely  vesicular  and  uni¬ 
locular  character,  even  when  confluent  or 
very  deeply  seated,  mark  its  dissimilarity. 
The  varioloid  disease  is,  however,  of  much, 
greater  importance.  This,  Mr.  Dendy  said,  ’ 
is  the  diminutive  of  variola ;  their  essence 
is  the  same ;  and  he  therefore  calls  it 
variella;  for,  although  its  vesicle  may 
dwindle  in  its  birth,  or  pass  at  once,  about 
the  7th  or  9th  day,  to  the  crust,  yet  if  its  pus 
or  lymph  in  extreme  attenuation  be  used 
to  inoculate  with,  sooner  or  later  the  true 
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variolous  pustule  will  be  produced.  The 
following  is  his  classification  : — 

Variola — Small-pox. 

Variola  papularis — Horn-pock. 

Inoculated  variola — In  a  previously  vacci¬ 
nated  person. 

Variella — Casual  variola  in  a  previously 
vaccinated  person. 

Vaccinia — Cow-pock. 

Vaccinia  spuria — The  pustule  of  grease  or 
udder  sores,  or  heterogeneous  or  foul 
matter,  often  attended  by  bullse,  rupia, 
or  erysipelas. 

Vaccinella — Imperfect,  or  abortive  vaccine. 

(  Lenticular,  chiefly  in  children. 
Varicella  <  Conoid,  swine-pock. 

r  Globosa — hives — the  closest  af¬ 
finity  to  variola  in  form,  as  it  has  a  par¬ 
tial  disc  ;  but  none  of  these  produce  full 
variola  by  inoculation. 

To  be  capable  of  transmission  and  prophy¬ 
laxis,  the  pock  must  be  circular,  umbilicated, 
and  cellular,  having  a  hard  base,  and  con¬ 
taining  lymph.  If  such  be  not  the  case, 
even  during  the  crusting  of  the  false  vaccine, 
not  only  variola  but  variella  may  impart  the 
modified  form  of  eruption.  Mr.  Dendy 
next  examined  the  degree  of  affinity  between 
variola  and  the  disease  which  he  calls  variella, 
the  nature  of  grease,  and  the  various  udder 
sores,  and  then  proceeded  to  examine  the 
question  as  to  the  controlling  influence  of 
vaccinia  over  variola.  Of  this,  he  asserted, 
there  could  be  no  doubt ;  but  he  considered 
the  statement  made  by  Jenner  and  Aikin, 
that  vaccination  was  a  perfect  preservative 
from  small-pox,  was  the  foundation  of  the 
prejudice  against  it.  It  has  been  disproved 
by  Mr.  Estlin,  who  has  seen  a  fatal  case  of 
small-pox,  the  sufferer  having  been  vacci¬ 
nated  by  Jenner  himself.  Mr.  Marson  also 
has  said  that  several  persons  operated  on  by 
Jenner  have  been  admitted  since  into  the 
Small-pox  Hospital.  Nevertheless,  the  mor¬ 
tality  from  small-pox,  amounting  formerly, 
in  the  British  isles,  to  40,000  annually — 
one-tenth  of  the  total  obituary — has  been 
so  greatly  abated  in  consequence  of  vacci¬ 
nation  and  the  diminution  of  variolous  foci, 
that  the  author  indulged  a  hope  that  the 
disease  may  be  ultimately  annihilated.  Vari- 
ella  may,  perhaps,  occur  in  5  cases  out  of 
100,  giving  a  prophylaxis  of  95  per  cent. ; 
the  disease  also,  when  it  occurs,  being 
much  milder  than  inoculated  small-pox 
without  vaccination.  The  mortality  of  this 
modified  disorder,  as  recorded  by  Thompson, 
was  about  3  in  71  ;  by  Dr.  Gregory’s  report 
about  6  or  7  per  cent. :  while  of  1300  un¬ 
protected  persons  500  died  of  variola.  Mr. 
Grove,  of  Wandsworth,  states  that,  during 
the  six  months,  from  September  to  last 
March,  there  were  126  cases  of  small-pox 
in  that  parish,  of  whom  66  had  been  vacci¬ 


nated,  1  had  had  small-pox,  and  58  were  un¬ 
protected.  Of  the  66  none  died,  and  all  had 
the  disease  mildly ;  of  those  nonvaccinated 
16  died  ;  a  large  number  had  the  distemper 
in  its  worst  and  most  perilous  form,  and 
several  will  be  disfigured  for  life.  Mr.  Wad~ 
dington,  of  Margate,  adds  confirmatory 
evidence.  Small-pox  was  epidemic  in  Mar¬ 
gate  twenty-five  years  ago  :  33  children  died, 
not  one  of  whom,  had  been  vaccinated. 
Mr.  Dendy  next  alluded  to  cases  which  were 
totally  insusceptible  of  the  vaccine  virus, 
which  he  contrasted  with  those  which  mani¬ 
fested  extreme  susceptibility.  He  remarked 
that  it  is  essential  that  the  vaccine  bud  or 
germ  have  a  congenial  soil,  uncontaminated 
by  another  poison,  which,  like  a  weed, 
might  choke  its  healthy  growth.  Even  dur¬ 
ing  the  prevalence  of  specific  malaria, 
children — though  the  disease  be  not  actually 
developed — are  rendered  especially  insus¬ 
ceptible  of  vaccination.  In  asthenic,  stru¬ 
mous,  or  cachectic  systems,  the  vesicle 
will  be  blighted  early,  or  it  will  burst  out 
into  excess  or  depravity  of  action,  some¬ 
what  like  the  double  or  monster  blossom. 
It  becomes  a  disease  more  resembling  grease 
or  udder- sores,  and  its  prophylaxis,  of 
course,  fails.  Hence  the  advantage  of  a 
preparation  of  the  system  ;  for  it  is  in  these 
depraved  diatheses  that  variola  so  often  be¬ 
comes  confluent,  malignant,  and  bloody,  or 
terminates  fatally,  even  before  the  eruption 
would  have  appeared.  The  natural  predis¬ 
position  to  infection  is  effected  by  a  change 
in  the  crasis  of  the  fluids.  According  to 
the  acuteness  or  intensity  of  the  agents 
that  effect  this  in  the  system  will  be  also 
the  degree  or  extent  of  elaboration  of  the 
system.  In  the  mild  form  of  vaccine, 
this  depuration  is  effected  by  the  mere 
efflorescence  of  an  areolated  vesicle,  the 
visible  sign  of  the  constitutional  influence. 
In  the  severer  variola,  the  process  of 
elimination  is  multiform — diarrhoea,  hse- 
maturia,  cellular  oedema  and  effusion,  and 
induration  and  suppuration  of  glands, 
the  more  malignant  form  being  attended  by 
the  bulla;  of  pemphigus,  terminating  in 
ragged  ulcers,  or  deep  abscess  under  the 
crust.  Modified  variola  or  variella  is  not  a 
mule,  as  it  is  reproductive,  and  may  be 
communicated  like  perfect  variola,  both  by 
malaria  and  by  inoculation.  It  may  also 
induce  the  specific  fever,  without  eruption, 
in  children  and  in  nurses,  who  are  pro¬ 
tected  in  a  higher  degree.  Its  inoculation 
for  the  fourth  or  fifth  time,  the  author  be¬ 
lieved,  would  produce  full  variola,  marked 
by  true  variolous  symptoms,  and  he  thought 
it  might  do  so  at  once.  In  several  isolated 
cases,  in  which  some  years  ago  he  practised 
its  inoculation,  there  were  both  the  second¬ 
ary  and  tertiary  fevers,  the  first  a  slight 
erythism  on  the  third  or  fourth  day  prior 
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to  the  general  eruption,  and  the  other  on 
the  maturation  of  the  pustule.  When 
occurring  casually,  the  first  eruption  of 
variella  is  on  the  hands,  of  variola  usually 
on  the  face  and  breast.  An  argument 
against  the  identity  of  variola  and  vaccinia 
will  be  found  in  their  running  a  parallel 
course,  or  in  the  one  overcoming  fhe  other, 
variola  being  generally  the  victor  when 
inoculated  simultaneously.  This  draws  at¬ 
tention  to  the  question  of  incubation  or 
latency  of  a  germ.  The  poisonous  atom 
will  sometimes  he  in  the  system  for  months 
and  years.  Rabies  has  occurred  fourteen 
months  after  infection  ;  syphilis  may  pro¬ 
duce  secondary  or  tertiary  symptoms  years 
after  primary  disease  has  subsided.  The 
incubation  of  variola  may  be,  therefore, 
somewhat  undefined ;  nevertheless,  from 
experiments,  a  fair  conclusion  may  be  formed 
as  to  the  usual  period  of  this  incubation, 
when  vaccine  prophylaxis  may  be  induced  ; 
and  from  these  the  author  judged,  that,  if 
on  the  third  day,  before  the  onset  of  ere¬ 
thism,  rigor,  and  headache,  perfect  lymph 
be  inserted,  prophylaxis  is  almost  certain, 
assuming  three  or  four  days  for  the  pre¬ 
monitory  symptoms  before  the  variolous 
point  or  papula  appears.  The  vaccine  vesi¬ 
cle  will  then  be  eight  or  nine  days  old,  the 
areola  will  be  becoming  indurated,  and  ere¬ 
thism  will  exist.  It  is  probable,  Mr. 
Dendy  said,  that  in  this  fever  against  fever 
the  essence  of  prophylaxis  really  exists.  If 
under  this  influence  the  variolous  papula 
proceeds,  it  will  resemble  umbilicated 
varicella  or  horn-pock.  If  the  vaccine  be 
used  two  days  later,  especially  if  there  be 
bronchial  or  pulmonary  symptoms  present, 
it  will  be  useless.  The  papula  may  be  just 
apparent,  but  it  will  be  blighted.  There 
are,  of  course,  exceptions  to  this  rule.  A 
woman  Was  delivered,  says  Hr.  llennen, 
while  suffering  from  confluent  variola  ;  the 
infant  was  vaccinated  a  few  hours  after 
birth .  The  mother  died  con0the  lltli  day  ; 
the  infant  :  had  true  .  vaccine,  ,  and  lived. 
Eruptive  disease  is  most  virulent  and  peri¬ 
lous  in  Warm  climates,  and  secondary  variola 
is  not  infrequent  there.,  In  the  temperate 
countries,  however,  the  0  author  believes 
the  occurrence  of  variola  to  be  most  rare 
after  Complete' Vaccination,  especially  if  Dr. 
Bryce?s  mode  has  beCn  adopted.  His  col¬ 
league,  Mr.  George,  who  has  had  most  ex¬ 
tensile  experience,  lias  seldom  or  never 
seen  variella  where  five  o  six  perfect  vesicles 
have  been  produced  ;  and  he  thinks,  there¬ 
fore,  .that  there  is  no  proof  of  limitation 
of  influence.  Mr.  Dendy  believes,  that 
quality  is  better  than  quantity  ;  that  one 
perfect  vesicle  is  preferable  to  a  crop  of  pale, 
undefined  vesicles.  If,  therefore,  there  be 
two  or  three  perfect  vesicles,  with  annular 
and  indurated  areolae,  combined  with  ere¬ 


thism  of  two  or  three  days’  duration,  an 
followed  by  spotted  or  pitted  cicatrices,  cor¬ 
responding  with  the  cells  of  the  vesicles, 
the  impregnation  and  prophylaxis  are  as 
complete  as  from  variola  against  the  influence 
of  malaria.  Spurious  variola,  varicella,  and 
variolous  horn-pock  may,  still  occur  by 
inoculation.  The  occurrence  of  variella 
from  exposure  to  variolous  malaria,  in  vac¬ 
cinated  children,  cannot  be  above  4  per  cent* 
The  inoculated  small-pox  has  seldom  been, 
Mr.  Dendy  believes,  followed  by  a  secondary 
disorder.  The  case  of  Louis  XVth  is  an 
exception.  The  cases  of  secondary  variola 
are  marked  by  extreme  severity,  especially 
in  adults  •  the  fever  will  be  acute  or  typhoid, 
and  precede  the  eruption  of  variella.  The 
cases  of  three  children  were  given,  one,  the 
youngest  unvaccinated,  caught  small-pox, 
and  died  ;  the  second  child,  well  vaccinated 
two  years  previously,  escaped  altogether  : 
and  the  eldest,  who  was  deeply  pitted  with 
small-pox,  had  a  severe  secondary  attack, 
and  also  died.  These  children  all  slept  in 
the  same  bed.  The  nurse,  vaccinated  ill 
infancy,  had  a  severe,  but  soon  subsiding 
attack  of  variella.  Other  similar  cases  were 
adduced  from  other  authors.  From  all  this, 
we  learn  that  prophylaxis  is  not  a  rule 
without  exceptions,  either  in  its  direct  or 
subsequent  influence.  With  respect  to  the 
question  of  limitation  of  influence,  by  some 
it  has  been  referred  to  an  abstract  law  of 
time.  Copland  affirms  that  vaccination  i3 
more  prophylatic  than  variolation  for  four¬ 
teen  years  ;  and  Dr.  Gregory  has  referred 
to  the  extreme  rarity  of  variella  or  modified 
variola,  until  fifteen  years  after  vaccination 
was  generally  adopted.  Mr.  Dendy  believes 
that  the  first  opinion  may  be  extended 
throughout  the  life.  He  is  of  opinion  that 
there  is  no  law  of  limitation.  That  some 
occult  change  has  been  effected  either  in  the 
vascular,  nervous,  or  glandular  system,  is 
certain,  whether' we  adopt  the  chemical, 
animal,  or  fungoid  pathology.  A  sporule 
of  a  fungus  may  be  sown  or  planted  in  the 
cutaneous  tissue,  as  a  vegetable  seed  in  the 
earth,  or  rather  as  a  bud  is  grafted  beneath 
the  bark.  The  cotyledon  may  thus  be  un¬ 
folded,  and’ the  developed  germ  is  thrown 
up  to  the  surface  of  the  soil,  terrestrial  or  ; 
cutaneous,  and  is  there  displayed,  either1 
as  a  flower  or  as  a  pock,  in  all  its  charac¬ 
teristic  forms  and  colours.  If  the  germ  be 
diseased,  or  if  the  soil  be  uncongenial  or 
infertile,  an  imperfect  efflorescence  Will  en¬ 
sue  ;  a  blighted  or  a  bloated  flower  will  be 
displayed.  The  soil  may  be  naturally  in¬ 
fertile,  or  it  may  be  impoverished  by  ■  over¬ 
stimulation,  as  in  the  area  within  the  circle 
of  the  ring-worm,  or  of  those  vegetable 
eccentricities  termed  “  the  fairy  ring both 
being  the  result  of  fungoid  sporule  spread¬ 
ing  in  a  circle.  To  complete  the  analogy, 
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the  virus  has  poisoned  the  blood  and  thrown 
out  its  flower  on  the  surface.  It  has  thus 
done  its  duty,  and  the  system  is  thus  both 
protected  and  depurated.  The  existence  of 
the  sporules  was  sought  to  be  ascertained 
in  crusts  obtained  from  Mr.  Marson,  of  the 
Small-pox  Hospital.  Mr.  Dendy,  in  con¬ 
junction  with  Mr.  Grove,  of  Wandsworth, 
dissolved  them  in  liquor  potass®,  after 
which  black  points,  which  were  considered 
to  be  the  sporules,  could  be  distinctly  seen. 
The  notion  of  a  law  of  limitation  is  not 
conclusive.  Some  concurrent  or  casual 
causes  may  still  be  the  explanation  of 
secondary  diseases.  A  want  of  balance  be¬ 
tween  the  antagonising  influences  certainly 
exists  ;  a  concentrated,  intense,  or  virulent 
form  of  epidemic  may  overwhelm  or  saturate 
a  system  that  would  have  resisted  success¬ 
fully  a  milder  influence ;  or  a  system  re¬ 
duced  by  disorder,  or  any  other  depressing 
cause,  would  yield  to  an  attack  of  disease 
which  in  a  healthy  state  might  have  passed 
by  unheeded.  The  proof  of  successful  vac¬ 
cination  is  not  hypothetical ;  it  is  displayed 
in  the  perfect  vesicle  and  the  constitutional 
excitement.  If  these  requisites  be  fulfilled, 
the  author  believes  we  shall  have  little  need 
to  re-vaccinate,  or  to  discuss  further  the 
vague  question  of  limitation. 

Mr.  Hunt  read  a  paper  on 

The  Skin  as  a  Diagnostic  of  the  General 
Health. 

The  author  commenced  by  observing 
that  the  subject  naturally  divided  itself 
into  two  parts,  viz. : — 1.  The  indications 
presented  by  the  healthy  skin.  2.  Those 
presented  by  the  skin  in  a  state  of  disease. 

Having  alluded  cursorily  to  the  former, 
by  pointing  out  some  of  the  indications 
presented  by  changes  in  the  condition  of 
the  skin  as  to  smoothness  or  roughness, 
moisture  or  dryness,  temperature  and 
colour,  Mr.  Hunt  proceeded  to  discuss 
the  constitutional  indications  presented  by 
the  diseased  skin,  confining  his  remarks 
to  a  single  topic,  viz.,  the  rapidity  or  slow¬ 
ness  of  development,  which  characterized 
respectively  the  various  orders  of  cutaneous 
diseases,  as  arranged  by  Dr.  Willan.  To 
explain  this  point  more  fully  and  forcibly, 
he  placed  the  first  seven  orders  of  Willan 
in  a  new  rotation,  selecting  two  diseases 
as  types  of  each  order,  by  way  of  illustrat¬ 
ing  the  subject,  as  follows : — 

Orders.  Types. 

1.  Exanthemata  £  ^thema. 

Bull®  {  fXhoti. 

„  ^  ,  (  Eczema. 

3.  Vesiculffi  [  Herpes. 

-r,  ,  ,  f  Ecthyma. 

.  Pustul®  ^  Impetigo. 


Lichen. 


Pityriasis. 

Acne. 


5.  Papulae  [  Prurig0. 

6.  Squam®  £  Lepra. 

7.  Tubercula  [  Lupua. 

'  r 

The  first  three  of  these  orders,  viz.,  Exanthe¬ 
mata,  Bulla,  and  Vesicula,  were  described 
as  comprising  for  the  most  part  diseases  of 
rapid  evolution  or  development ;  the  last 
three,  viz.,  Papula,  Squama,  and  Tuber¬ 
cula,  as  containing  diseases  of  slow  deve¬ 
lopment  ;  the  order  Pustules  taking  an  in¬ 
termediate  position  in  this  respect.  On  this 
basis  the  author  proposed  to  establish  a 
theory,  for  the  support  of  which  he  pro¬ 
duced  many  curious  facts  relating  to  the 
artificial  production  of  the  various  forms  of 
skin  disease,  as  well  as  facts  connected 
with  the  development  of  spontaneous 
eruptions. 

The  theory  consisted  in  regarding  erup¬ 
tions  as  defensive  efforts  of  nature,  tending 
either  to  prevent  the  absorption  of  poisons, 
or  to  eliminate  them  when  absorbed  j, 
those  poisons  or  injurious  agents  which  are 
most  actively  mischievous,  being  most 
rapidly  eliminated  or  repelled :  exciting  the 
blush  ( Exanthema ),  the  blister  {Bulla), 
or  the  vesicle  ( Vesicula ),  those  which  are 
less  rapidly  destructive  exerting  a  slow  and 
feeble  effort  at  elimination,  as  observable 
in  the  pimple  {Papula),  the  scales 
{Squama),  or  the  tubercle  {Tuberculum)  ; 
while  those  poisons  which  are  of  interme¬ 
diate  intensity  of  action  originate  the 
pustular  form  of  eruption. 

Taking  seven  diseases  as  so  many  types 
of  these  orders  respectively,  the  author 
observed  that  their  average  duration  when 
unchecked  by  treatment,  was  strikingly 
illustrative  of  the  truth  of  this  theory  of 
development.  Thus — 

Urticaria  continues  usually  a  few  hours  only. 
Erysipelas . a  few  days. 


Herpes 
Ecthyma 
Lichen 
Lepra 
Lupus 


twice  as  long, 
a  few  weeks, 
as  many  months, 
as  many  years, 
for  the  whole  life. 


Each  eruption  shewing  the  relative  degree 
of  intolerance  of  the  poison  manifested  by 
the  system,  and  thus  becoming  a  signal  of 
danger.  Mr.  Hunt  contended  that  if  this 
theory  prove  to  be  true,  it  might  throw 
some  light  on  the  prognosis ,  the  pathology , 
and  the  therapeutics  of  cutaneous  disease  ; 
assisting  the  prognosis  by  determining  how 
long  the  disease  might  be  expected  to  last ; 
the  pathology,  by  pointing  out  the  sudden 
cause  of  the  disease,  and  its  relative  acti¬ 
vity  or  destructive  power ;  the  therapeu¬ 
tics,  by  suggesting  long  perseverance  in 
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one  judicious  plan  of  treatment  in  the  dis¬ 
eases  at  the  bottom  of  the  list,  and  by  indi¬ 
cating  some  error  of  treatment  when  the 
cure  of  those  at  the  opposite  end  of  the 
chain  does  not  proceed  at  a  rate  corre¬ 
sponding  with  their  natural  rapidity  of 
development. 

These  positions  were  illustrated  by  allu¬ 
sions  to  the  action  of  external  agents  in  the 
production  of  various  eruptions,  as  well  as 
to  internal  sources  of  cutaneous  disease  ; 
and  among  other  important  facts  it  was 
stat  ed  that,  while  the  diseases  included  in  the 
first  four  or  five  orders  were  producible  by 
external  agents,  with  a  readiness  diminish¬ 
ing  from  above  downwards,  it  was  impos¬ 
sible  to  establish  the  eruptions  at  the 
bottom  of  the  list,  (Lupus,  Acne,  Lepra, 
Psoriasis,  &c.,)  by  any  external  application 
whatever. 

The  author  concluded  by  remarking, 
that  amidst  the  general  obscurity  in  which 
cutaneous  pathology  was  involved,  it  was 
sometimes  a  relief  to  follow  a  faint  and 
feeble  light,  in  the  hope  of  its  leading  to 
further  discoveries  ;  and  that  this  was  the 
highest  character  he  claimed  for  the  obser¬ 
vations  to  which  the  Fellows  had  so  kindly 
listened  on  the  present  occasion. 


ACADEMY  OF  MEDICINE,  PARIS. 

Oct.  7th  and  14th,  1851. 

The  Influence  of  Pregnancy ,  the  Puerperal 
State,  and  Lactation — upon  the  Deve 
lopment  and  Progress  of  Phthisis. 

M.  Grisolle  read,  in  his  own  name,  and 
those  of  MM.  Louis  and  Bricheteau,  a 
report  on  a  work  by  Dr.  Dubreuilh,  of 
Bordeaux.  M.  Grisolle  observed  that  he 
had,  in  1849,  presented  a  work  which  went 
to  prove  that  pregnancy,  so  far  from  arrest¬ 
ing  the  march  of  phthisis,  tended  to  its 
precipitation ;  that  labour  and  the  puer¬ 
peral  state  do  not  hasten  the  fatal  termina¬ 
tion,  but  prolong  it,  provided  that  the 
disease  is  not  already  far  advanced.  Dr. 
Dubreuilh’s  memoir  furnished  additional 
evidence  in  support  of  these  opinions.  In 
the  thirteen  observations  collected  by  M. 
Dubreuilh,  phthisis  had  been  declared 
during  the  three  first  months  of  gestation. 
Four  women  had  been  in  good  health  at 
the  time  of  conception,  whilst  eight  others 
had  presented  more  or  less  definite  symp¬ 
toms  of  disease  for  a  long  time  before. 
Contrary  to  what  would  have  been  looked 
for  on  the  ordinary  view  of  these  cases,  the 
symptoms  of  phthisis,  instead  of  improving, 
became  more  confirmed.  In  no  case  was 
the  alleged  suspensive  power  of  pregnancy 


upon  phthisis  obssrved ;  on  the  contrary, 
it  seemed  always  to  perform  the  part  of 
aggravating  that  malady.  According  to 
M.  Grisolle,  the  cases  are  more  common 
where  the  first  signs  of  phthisis  coincide 
with  the  commencement  of  gestation,  than 
where  pregnancy  follows  on  the  first  symp¬ 
toms  of  disease.  Women  in  whom  the 
development  of  phthisis  is  decided  are  less 
disposed  to  become  pregnant.  M. Dubreuilh 
had  made  the  same  observations.  M.  Dela- 
fond  had  also  noted  a  similar  fact  in  ani¬ 
mals.  Pregnancy  does  not  modify  the  cha¬ 
racter  of  the  phthisical  disease.  M.  Du¬ 
breuilh  states  the  opinion — in  which,  how¬ 
ever,  M.  Grisolle  does  not  concur — that 
in  the  last  week  of  gestation  pregnancy 
interrupts  the  progress  ol  disease.  Excep¬ 
tional  cases  only  are  admitted  by  M.  Grisolle. 
It  is  rarely,  he  remarks,  that  phthisis,  com¬ 
plicated  with  pregnancy,  offers  those  re¬ 
missions  or  suspensions  which  occur  in 
ordinary  phthisis. 

M.  Dubreuilh  has  arrived  at  the  conclu¬ 
sion  that  parturition  and  the  puerperal 
state  precipitate  the  termination  of  phthisis 
to  a  greater  extent  than  is  allowed  by  M. 
Grisolle,  who  asserts  that,  except  where 
the  disease  is  for  advanced,  an  actual  sus¬ 
pension  of  phthisis  may  follow  on  partu¬ 
rition. 

Dr.  Dubreuilh  has  observed  that  partu¬ 
rition  is  generally  easy  in  phthisical  pa¬ 
tients  ;  at  the  same  time  he  states  that 
lactation  is  attended  with  injury  both  to 
mother  and  child  in  the  phthisical  patient. 

New  Instrument  for  remedying  Malposi¬ 
tions  of  the  Uterus. 

Dr.  Alexis  Fayrot  submitted  an  inge¬ 
nious  contrivance,  which  consisted  of  an 
empty  bladder,  to  be  introduced  into  the 
rectum,  and  when  there  to  be  distended 
with  air  from  another  bladder,  connected 
externally  by  a  tube  and  stopcock  to  the 
former.  By  gradually  filling  the  bladder 
in  the  rectum,  the  displacement,  especially 
retroversion,  is  restored  effectually,  and 
without  pain. 

Oct.  14th. 

Substitution  of  Iodated  Oil  for  Cod-liver 
Oil. 

M.  Champouillon  gave  the  following 
results  of  his  experiments  : — 

102  phthisical  patients  were  treated  with 
cod-liver  oil.  Of  these,  51  were  in  the  first 
stage ;  of  which  21  were  cured  :  37  were  in 
the  second  stage ;  of  which  9  were  cured ; 
3  died  :  14  were  in  the  third  stage  ;  of 
these,  6  were  cured  ;  4  died. 

75  other  phthisical  cases  were  treated 
with  iodated  oil.  In  none  of  these  did  any 
amelioration  take  place  :  in  many  the  dis¬ 
ease  was  aggravated. 
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The  Mechanism  of  Intestinal  Strangulation 
by  Diverticula. 

M.  Malgaigne  read  a  report  on  an  essay 
by  M.  Parise,  in  which  the  author  treated 
of  the  strangulation  formed  by  a  diverticu¬ 
lum  having  become  twisted  around  one  or 
more  folds  of  the  intestines.  M.  Parise 
pointed  out  two  forms  of  this  accident, — 
one  in  which  a  single  fold  of  a  diverticulum 
causes  strangulation  through  its  extremity 
becoming  distended  by  gases,  and  thereby 
preventing  its  liberation.  The  second  va¬ 
riety  consisted  in  a  double  fold  of  a  diverti¬ 
culum  arcund  the  intestine. 

The  appendices  being  situated  at  the 
lower  part  of  the  ileum,  the  author  observed 
that  these  strangulations  are  generally  to 
be  found  in  the  right  iliac  region.  With 
regard  to  treatment,  the  author  suggested 
the  puncturing  the  end  of  the  diverticulum 
as  a  means  of  relaxing  the  constriction 
after  the  performance  of  gastrotomy. 

Anamia  treated  by  Transfusion  of  Blood. 

M.  Monneret  related  a  case  of  ansemia 
occurring  in  a  young  woman,  twenty-eight 
years  of  age,  in  whom  the  diseased  condi¬ 
tion  had  arrived  at  its  worst.  The  debility 
was  extreme ;  the  decolouration  of  every 
part  complete ;  and  all  the  usual  signs  of 
a  disordered  circulation  aggravated  in  the 
highest  degree.  Tonics  and  full  diet  were 
useless.  The  symptoms  became  worse  and 
worse  ;  syncope,  vomiting,  agitation  ;  pulse 
imperceptible  ;  incessant  urgent  thirst,  &c. 
&c.  In  short,  the  patient  resembled  a 
corpse,  and  death  seemed  imminent. 

M.  Monneret  very  slowly  injected  about 
three  pints  of  defibrinated  blood, — i.  e.,  the 
serosity  and  globules.  The  pulse  rapidly 
rose,  and  became  full.  In  about  ten  hours 
afterwards,  however,  the  improvement  va¬ 
nished,  and  the  patient  sank  rapidly. 

M.  Monneret  proceeded  to  consider  the 
question,  whether  the  patient’s  rapid  death 
was  owing  to  the  disease  or  to  the  trans¬ 
fusion.  M.  Monneret  attributed  the  result 
to  the  progress  of  the  anaemia  ;  at  the  same 
time  he  observed  that  it  must  not  be  for¬ 
gotten  that  the  fluid  injected  was  very 
different  from  living  blood ;  that  it  was,  in 
fact,  the  cadaver  of  normal  blood :  the 
foreign  blood  having  but  little  relation  to 
the  vessels  into  which  it  was  forced. 


ACADEMY  OE  SCIENCES,  PARIS. 

Oct.  6,  1851. 


Influence  of  the  Sympathetic  Nerves  and 
Spinal  Cord  upon  the  Dilatation  of  the 
Pupil. 

M.  Julius  Pudge,  professor  in  the  Uni¬ 
versity  of  Bonn,  and  M.  Auguste  Waller, 


communicated  a  statement  of  then”  re¬ 
searches  upon  the  nervous  system.  The 
first  part,  now  submitted,  relates  to  the 
action  of  the  cervical  portion  of  the  sympa¬ 
thetic  nerve  and  of  a  part  of  the  spinal  cord 
on  the  dilatation  of  the  pupil. 

M.  Waller  had  observed,  a  long  time 
since,  that,  when  a  nerve  is  divided,  the 
distant  portion  becomes  disorganised,  so 
that  the  change  may  be  detected  by  the 
microscope,  while  the  central  portion  re¬ 
tains  its  normal  state  during  a  considerable 
period.  Extending  the  same  method  of 
experiment  and  examination  to  the  sympa¬ 
thetic  nerve,  the  author  had  found  that  the 
nervous  centre  of  the  cervical  sympathetic 
cord  was  in  some  part  below  the  second 
ganglion,  that  the  direction  of  the  cord  is 
from  below  upwards.  The  division  of  the 
sympathetic  cord  in  the  rabbit  (in  which 
animal  it  is  a  simple  cord),  the  lower  por¬ 
tion  was  always  found  to  have  preserved 
its  integrity,  while  the  upper  portion  was 
disorganised.  As  the  upper  portion  of  the 
divided  nerves  preserve  with  their  normal 
structure  the  same  endowments  as  at  the 
time  of  their  division,  the  authors  have 
galvanised  the  inferior  part  of  the  cervical 
sympathetic  nerve  without  exciting  any 
pain.  The  same  experiment  performed  on 
the  recently-divided  nerve  had  shown  that 
the  strongest  mechanical  or  galvanic  irrita¬ 
tion  had  failed  to  produce  the  slightest 
impression.  The  experiments  of  Muller 
and  other  physiologists  have  proved  that 
the  ganglia  do  not  arrest  the  sensitive  im¬ 
pressions  ;  it  remained  only  to  recognise 
the  purely  motor  or  nutritive  function : 
this  has  been  done  by  the  following  expe¬ 
riments  : — 

Scarcely  had  a  few  revolutions  of  the 
machine  been  made,  than  already  an  enor¬ 
mous  dilatation  of  the  pupil  on  the  same 
side  took  place,  giving  irrefragable  evidence 
of  the  function  of  the  motor  functions  of 
the  sympathetic  cord  of  the  sympathetic. 
This  result,  so  remarkable,  of  galvanising 
either  the  separated  sympathetic  trunk  in 
the  rabbit,  or  the  re-united  trunk  of  the 
pneumogastric  and  sympathetic  in  the  dog, 
cat,  &c.,  is  as  invariable  as  contractions  of 
the  limb  from  irritation  of  the  sciatic  nerve. 
At  the  same  time  that  this  experiment  dis¬ 
covers  the  motor  endowment  of  the  sympa¬ 
thetic  in  the  neck,  it  explains,  also,  the 
cause  of  the  contraction  of  the  pupil,  after 
the  section  of  the  nerve,  shown  first  by 
Petit  in  1712,  and  which  has  remained 
until  now  a  barren  fact  in  physiology  ;  for 
it  is  evident  that,  since  irritation  of  this 
nerve  produces  contraction  of  the  pupil, 
the  contraction  after  section  of  the  nerve 
can  only  be  the  result  of  paralysis  of  the 
dilator  muscle  of  the  pupil,  in  the  same 
manner  that  paralysis  of  the  extensors  of 
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the  hand  leave  the  hand  closed  by  contrac¬ 
tion  of  the  flexors. 

For  additional  evidence  it  suffices  to 
galvanise  the  third  pair  in  the  rabbit  dur¬ 
ing  life,  or  immediately  after  death.  By 
this  means  the  contraction  of  the  pupil  is 
obtained.  In  thus  galvanising  the  sympa¬ 
thetic  and  the  third  pair,  the  alternate 
constriction  and  dilatation  of  the  pupil 
may  be  obtained  as  surely  as  by  the  action 
of  physical  agents. 

In  acting  upon  these  two  nerves,  MM. 
Budge  and  Waller  have  always  had  occa¬ 
sion  to  remark  that  the  action  of  galvanism 
on  the  former  always  produces  a  gradual 
and  continued  expansion  of  the  pupil,  which 
occupies  some  moments  in  attaining  its 
maximum,  like  most  nerves  placed  under 
the  influence  of  the  sympathetic,  while  the 
return  to  the  original  state  after  the  cessa¬ 
tion  of  the  dilatation  is  equally  slow.  The 
irritability  of  this  nerve  is  preserved  a  long 
time  after  death.  With  the  third  pair,  on 
the  contrary,  they  have  seen  that  the  con¬ 
traction  is  almost  instantaneous,  that  the 
return  to  the  former  state  is  equally  sud¬ 
den,  and  that  this  nerve  loses  its  irritability 
after  it  has  been  frequently  excited,  and 
that  after  death  this  property  is  rapidly 
lost. 

In  order  to  reach  the  source  of  the  motor 
power  of  the  sympathetic,  the  authors  had 
galvanised  the  nerve  in  the  rabbit  without 
dividing  it,  merely  isolating  it  from  its  con¬ 
nections.  On  the  first  ganglion,  and  on  the 
entire  cord,  to  the  last  cervical  gang¬ 
lion,  dilatation  of  the  pupil  is  produced. 
No  result  followed  the  galvanisation  of  the 
ganglia  or  cord  below  this  point. 

To  ascend  still  higher,  the  spinal  cord  in 
a  rabbit  was  denuded  from  the  inferior 
portion  of  the  dorsal  region  to  the  upper 
part  of  the  neck.  On  galvanising  the  mid¬ 
dle  of  the  exposed  portion,  dilatation  of 
the  pupil  was  rapidly  produced.  The  part 
of  the  spinal  cord  possessing  this  property 
was  that  inclosed  between  the  first  cervical 
and  the  sixth  dorsal  vertebrae,  and  which 
they  have  designated  the  cilio-spinal  centre. 

The  maximum  effect  is  observed  about 
the  second  and  third  dorsal  vertebrae. 
When  the  two  cervical  sympathetica  are 
intact,  galvanisation  of  the  cilio-spinal 
centre  influences  both  eyes ;  but  when  one 
of  these  is  divided,  dilatation  does  not  take 
place  on  that  side  from  galvanisation  of  the 
centre.  When  both  sympathetics  are  di¬ 
vided  in  the  neck,  the  pupils  of  both  eyes 
remain  undilated.  When  the  spinal  cord 
remains  entire,  galvanisation  of  one  side 
only  produces  dilatation  equally  in  both 
eyes.  If  the  spinal  cord  be  divided  longi¬ 
tudinally,  and  the  two  halves  be  separated 
by  pieces  of  glass,  irritation  of  one  side 
affects  only  the  corresponding  eye.  If  the 


cilio-spinal  centre  be  removed  in  its  to¬ 
tality,  and  the  poles  of  the  battery  be 
applied  to  various  parts  of  the  dura  mater 
of  the  spinal  canal,  the  power  of  dilating 
the  pupil  is  found  to  be  situated  only  at 
the  junction  of  the  second  and  third  dorsal 
vertebrae. 

Those  causes  which  diminish  muscular 
irritability  after  death  diminish  the  power 
of  the  cilio-spinal  centre  over  the  pupils. 
Cceteris  paribus,  irritation  of  the  spinal  mar¬ 
row  produces  effect  only  immediately  after 
death.  After  death  the  power  over  the 
eye  is  lost  successively  from  the  extremities 
to  the  centre  of  the  cilio-spinal  region. 

As  a  sequel  to  these  researches,  the  au¬ 
thors  propose  to  examine  the  influence  of 
the  intra-cranial  portions  of  the  sympa¬ 
thetic  and  of  the  fifth  pair  of  nerves  upon 
the  movements  of  the  iris. 


SURGICAL  SOCIETY  OF  PARIS. 

Oct.  17,  1851. 

The  Treatment  of  Spinal  Curvatures  and 
Thoracic  Deformity  produced  by  Disease 
of  the  Pleura  and  Lungs. 

M.  Debout  read  a  report  on  a  work  by  M. 
Pravaz,  m  which  the  author  stated  suc¬ 
cessful  results,  in  these  deformities,  from 
the  employment  of  compressed  air  baths, 
conjoined  with  special  gymnastics.  Several 
plaster  casts  were  exhibited  in  illustration. 
The  reporter  proposed  that  the  work  by 
M.  Pravaez  be  deposited  in  the  Society’s 
archives,  and  the  author  admitted  a  cor¬ 
responding  member. 

M.  Mascabel  submitted  an  essay  on 
The  Etiology  of  Tetanus,  which  the  au¬ 
thor  had  traced  in  several  instances  to 
the  influence  of  cold.  The  same  author 
also  related  a  case  of  calculus  in  the  nasal 
fossa?,  the  result  of  an  injury  which  had 
fractured  the  bones,  and  one  portion  had 
formed  the  nucleus  of  a  concretion  the 
size  of  a  pigeon’s  egg.  The  calculus  had 
been  removed,  but  was  not  yet  analysed. 

M.  Huguiee  presented  a  specimen  of 
Caries  of  the  Temporal  Bone ,  which  had 
been  followed  by  disease  of  the  brain  and 
its  membranes,  causing  hernia,  cerebri,  para¬ 
lysis,  and  death. 

M.  Gosselin  related  the  case  of  a  man 
who  had  swallowed  a  tobacco-pipe  for  a 
wager  ;  the  pipe  had  caused  great  distur¬ 
bance  of  the  stomach  and  bowels ;  it  was 
Voided  by  the  rectum,  but  in  its  passage 
through  the  alimentary  canal  it  had  caused 
inflammation  and  ulceration  to  such  an  ex* 
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tent,  that  the  patient  died  five  days  after- 
wards. 


EPIDEMIOLOGICAL  SOCIETY. 

Session  1851-52. 


We  understand  that  the  several  Com¬ 
mittees  of  this  Society,  appointed  to  inves¬ 
tigate  specially  subjects  of  important  gene¬ 
ral  and  scientific  interest — such  as  “  The 
facts  connected  with  bmall-pox  and  vacci¬ 
nation,”  “The  condition  of  common  lodg¬ 
ing  houses,”  “  Epidemic  diseases  occurring 
in  hospitals,”  &c.  &c. — are  assiduously  en¬ 
gaged  in  the  prosecution  of  the  inquiries 
assigned  to  them. 

The  new  field  of  special  investigation 
entered  upon  by  the  Epidemiological  So- 
cieiy  is  rich  and  extensive  ;  and,  in  order 
that  a  corresponding  harvest  of  important 
results  may  be  gathered  in,  it  is  only  neces¬ 
sary  that  the  Society  should  receive  the 
countenance  and  support  of  the  professiona 
and  general  public.  1 — ~ 

The  first  ordinary  meeting  of  the  session 
will  be  opened  by  an  address  from  Dr, 
Babington.  '*  *  ^  .  *  . „  , .  ^ 

The  following  are  the  dates  of  the  ordi¬ 
nary  meetings  of  the  Epidemiological  So 
ciety.  Half-past  eight  precisely  : — 1851 — 
Monday,  Nov.  3d,  Dec.  1st.  1852— Mon¬ 
day,  Jan.  5th,  Feb.  2d,  March  1st,  April 
5th,  May  3d,  June  7th,  July  5th,  August 
2d.  The  meetings  will  be  held  at  the 
house  of  the  Royal  Medical  and  Chirurgical 
Society,  53,  Berners  Street. 


(£om»ponl)ence. 


CORRESPONDENCE  between  dr.  murphy, 
MR.  COOPER,  AND  DR.  RANKING,  RELA¬ 
TIVE  TO  THE  NORWICH  CONSULTATION. 

[We  have  received  for  publication  from 
Dr.  E.  W.  Murphy,  Professor  of  Mid¬ 
wifery  in  University  College ,  the  sub¬ 
joined  correspondence ,  in  reference  to  a 
case  in  which  he  was  lately  consulted.'] 

In  consequence  of  some  misreprescntations 
that  have  been  in  circulation,  Respecting  an 
opinion  that  I  had  given  on  a  case  at  Nor¬ 
wich,  I  have  been  obliged  in  my  address 
to  the  Medical  Society  of  London  to  allude 
to  it,  and  to  refer  to  my  coi*respondence  on 
the  subject  in  support  of  my  statements, 
A  sense  of  duty,  therefore,  obliges  me 
(although  reluctantly),  to  publish  that 
correspondence,  which  I  now  do  without 


any  further  comment  than  is  necessary  to 
render  it  intelligible. 

May  1st,  1851,  I  received  a  message 
by  electric  telegraph  from  Dr.  Bell  of 
Norwich,  to  see  with  him  the  case  referred 
to.  Having  consulted  with  him  on  the 
best  course  to  adopt,  I  gave  him,  at  his  re¬ 
quest,  a  certificate  stating  the  nature  of  the 
disease,  its  cause,  as  I  supposed,  and  my 
opinion  of  the  treatment  as  related  to  me. 
Soon  after  my  return  to  London  I  received 
the  following  letter  from  Mr.  Cooper,  which 
instituted  the  subsequent  correspondence. 

No.  I. 

College  Street,  Norwich, 
May  2,  1851. 

Sir,— -You  were,  if  I  mistake  not,  sum¬ 
moned  to  Norwich  yesterday  by  a  homoeo¬ 
pathic  practitioner  in  this  city  to  visit  Mrs. 
GK,  who  has  been  a  patient  of  mine  for 
some  years,  whom  I  attended  in  her  last 
labour  about  six  months  ago,  which  was 
accomplished  in  every  way  naturally  and' 
satisfactorily,  and  from  which  she  reco¬ 
vered  without  an  untoward  symptom,  her 
convalescence  being  more  rapid  than  usual. 
She  has  now  aborted  at  about  the  third 
month,  and  has  expelled  portions  of  a 
placenta  with  numerous  hydatids. 

Will  you  have  the  courtesy  to  inform 
me  if  the  subjoined  certificate  is  a  correct 
copy  of  one  you  gave  as  your  undoubted 
opinion  of  her  case,  and  its  treatment. 
Waiting  your  immediate  reply,  which  I; 
shall  esteem  a  favour. 

I  remain,  &c.,  &c., 

W.  Cooper. 

Copy  of  Certificate.  s 

I  believe  that  Mrs.  Gr.  has  suffered  from 
|  extreme  and  long-continued  haemorrhage, 
the  result  of  an  hydatid  degeneration  of 
the  placenta.  It  seems  to  me  highly  pro- 
bable  that  it  may  have  arisen  from  a  por¬ 
tion  of  the  placenta  retained  after  Mrs. 

I  Gk’s  previous  labour,  which  became  thus 
disorganised.  The  treatment  that  has 
I  been  adopted  was  judicious,  nor  do  I  think 
that  anything  has  been  omitted  that  wad 
I  neeessary  for  her  safety.  The  great  danger 
[  of  such  eases  is  the  difficulty  of  dot  aching 
the  morbid  mass  from  the  uterus,  as  the 
haemorrhage  that  continues  during  the 
separation  may  completely  exhaust  the 
patient  before  it  is  expelled. 

(Signed)  Edward  Wm.  Murphy.;* 
May  1st,  1851.  .boteubmi  tubman 


'  j 


12,  Henrietta  Street,  Cavendish  Square^ 
May  3,  1851. 

Sir, — In  reply  to  your  communication, 
I  beg  to  say  that  the  copy  of  my  written 
opinion  on  Mrs.  Gh’s  case  is,  to  the  best  of 
my  recollection,  correct.  I  may  state  that 
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in  the  history  of  her  case  that  I  received, 
I  was  given  to  understand  that  it  had  been 
necessary  in  Mrs.  G.’s  previous  confine¬ 
ment  to  remove  the  placenta.  I  mention 
this  as  it  does  not  correspond  with  your 
statement  “  that  Mrs.  G-.’s  last  labour  was 
accomplished  in  every  way  naturally  and 
satisfactorily.” 

I  remain,  dear  sir, 

Yours,  &c., 

Edward  W.  Murphy. 
No.  II. 

College  Street,  Norwich,  May  5,  1851. 

Dear  Sir, — After  your  acknowledgment 
of  the  opinion  given  in  Mrs.  G.’s  case,  in 
your  letter  of  yesterday,  you  will  not  be 
surprised  to  hear  from  me  again.  Pardon 
me,  if  I  express  my  astonishment  that  you 
should  have  grounded  your  opinion  that  a 
portion  of  placenta  had  been  left  in 
utero  in  Mrs.  G.’s  last  confinement,  upon 
the  statement  of  Dr.  Bell  rather  than  upon 
your  own  judgment,  from  facts  elicited 
from  the  patient  herself,  or  her  friends  ; 
and,  still  further,  supposing  such  had  been 
the  case,  which  I  do  not  for  one  moment 
admit,  that  you  should  have  ventured  an 
opinion  that  has  reflected  discredit  on  the 
practitioner  in  attendance  at  that  time. 

It  is  my  intention  in  my  present  com¬ 
munication  to  deal  merely  with  the  part  of 
your  written  opinion  which  speaks  of  the 
cause  of  my  patient’s  pi’esent  disease. 
Neither  myself,  nor  any  of  my  professional 
brethren  whom  I  have  consulted,  believe 
your  opinion  to  be  based  upon  a  sound 
principle.  I  will,  however,  give  you  a  few 
further  particulars,  which  you  may  possibly 
not  have  been  acquainted  with. 

Mrs.  G.  once  menstruated  in  the  usual 
Way  after  her  last  confinement,  which  took 
place  six  months  ago ;  from  which  she 
was  sufficiently  recovered  at  the  end  of  a 
fortnight  to  be  out  of  bed,  attending  upon 
her  dying  infant. 

She  supposed  herself  about  four  months 
advanced  in  pregnancy  when  attacked  by 
her  present  illness.  Since  you  were  con¬ 
sulted  by  Dr.  Bell,  a  blighted  but  distinctly 
recognizable  embryo  had  been  expelled 
from  the  uterus,  and  before  her  present 
attack  the  mammae  became  flaccid  and  small. 
Did  not  the  alteration  in  the  mammae  mark 
the  period  when  the  ovum  became  blighted  ? 

Do  not  the  above  facts  disprove  the  idea 
of  the  present  hydatidous  affection  having 
depended  upon  a  portion  of  placenta  left 
behind  at  the  previous  confinement  ? 

Could  she  have  had  a  rapid  and  favour¬ 
able  recovery,  have  gone  into  society,  have 
menstruated  once  in  a  healthy  and  natural 
way,  if  anything  had  been  left  in  utero  six 
months  ago  ? 


Is  pregnancy  compatible  with  a  portion 
of  the  placenta  of  the  previous  labour  be¬ 
coming  hydatified  ? 

Do  not  hydatids  more  frequently  origi¬ 
nate  in  a  blighted  ovum,  and  very  rarely,  if 
ever,  form  in  an  unimpregnated  state  ? 

As  my  professional  reputation  is  some¬ 
what  at  stake,  you  will  not,  I  am  sure, 
hesitate  to  weigh  these  questions,  and 
favour  me  with  an  answer,  even  if  it  be  to 
the  subversion  of  your  former  opinion. 

I  am,  sir,  yours  obediently, 

W.  Cooper. 

To  E.  W.  Murphy ,  Esq .,  M.D. 

12,  Henrietta  Street,  Cavendish  Square, 
May  7,  1851. 

Dear  Sir, — In  reply  to  your  note,  I  beg 
to  assure  you  that  nothing  was  farther 
from  my  intention  than  to  reflect  discredit 
upon  the  practitioner  in  attendance  upon 
Mrs.  G.,  in  her  last  confinement.  I  am 
sure  your  knowledge  and  experience  in  the 
practice  of  midwifery  must  convince  you 
that  it  is  quite  possible  that  retention  of 
the  placenta  may  take  place  after  delivery 
so  as  to  require  removal,  and  that  an  ad¬ 
herent  portion  may  be  left  behind  in  the 
uterus,  and  yet  the  practitioner  be  in  no  way 
to  blame  for  such  a  result.  I  thought  it 
probable  such  might  have  happened  in 
Mrs.  G.’s  case,  and  that  the  retained  por¬ 
tion  became  the  nucleus  of  future  disease. 
I  trust,  therefore,  that  you  will  acquit  me 
of  any  intention  to  reflect  upon  you. 

With  regard  to  the  astonishment  you 
express  that  I  should  have  grounded  my 
opinion  upon  the  statement  of  Dr.  Bell, 
I  can  only  say  that  it  is  my  practice  in 
consultation  to  receive  the  history  of  the 
case  from  the  gentleman  in  attendance. 
You  will  pardon  me  if  I  decline  to  enter 
upon  a  discussion  on  the  other  points 
touched  upon  in  your  letter,  as,  having  no 
personal  knowledge  of  the  facts  you  state, 
it  would  lead  to  no  useful  result.  Dr.  Bell 
might  just  as  readily  express  astonishment 
that  I  should  have  adopted  your  statement 
as  you  have  done  with  regard  to  his.  X 
may,  however,  mention  that  when  I  saw 
her,  she  was  considerably  larger  than  at 
that  period.  The  fundus  was  midway 
between  the  umbilicus  and  pubis,  and  I 
was  informed  that  it  was  double  that  size 
before  the  hydatids  had  been  expelled.  I 
have  not  in  my  recollection  any  case  of  four 
months’  pregnancy  in  which  the  uterus 
was  so  large,  nor  do  I  believe  that  the 
disease  of  the  chorion  increases  so  rapidly 
as  to  produce  such  an  affect  in  so  short  a 
time.  However,  this  is  merely  matter  of 
opinion. 

In  conclusion,  I  beg  you  to  believe  that 
I  had  no  intention  whatever  to  attach 
blame  to  you,  nor  did  I  imagine  that  the 


CORRESPONDENCE  RELATIVE  TO  THE  NORWICH  CONSULTATION.  773 


opinion  which  I  had  given  would  be  so 
interpreted.  * 

I  remain,  dear  sir, 

Yours  very  truly, 

Edward  W.  Murphy. 

No.  III. 

Norwich,  May  8,  1851. 

Dear  Sir, — Your  letter  of  this  morning 
appears  to  me  to  he  anything  but  a  satis¬ 
factory  solution  of  your  reason  for  giving 
the  opinion  you  did  with  regard  to  the  cause 
of  Mrs.  Gladstone’s  present  disease.  I  am 
quite  sure  you  must  feel  that  opinion  to 
have  been  somewhat  hastily  formed.  You 
speak  ambiguously  of  the  uterus  being 
larger  at  the  time  of  your  visit  than  you 
could  account  for,  and  therefore  the  only 
inference  I  can  draw  is,  that  you  still  ad¬ 
here  to  the  idea  of  a  portion  of  the  placenta 
being  retained  at  the  previous  confinement, 
and  that  the  hydatid  growth  was  of  six 
months’  duration  instead  of  four .  I  feel 
you  must  be  inclined  to  doubt  the  ac¬ 
curacy  of  the  facts  I  have  presented  to 
your  notice  with  regard  to  the  history  of 
this  case,  or  you  ’would  not  still  retain  such 
a  notion.  Surely  it  is  impossible  that  the 
patient  should  have  recovered  her  confine¬ 
ment  so  rapidly,  have  menstruated  once 
regularly,  and  have  conceived  again  .with 
an  hydatid  growth  of  nearly  two  months 
in  her  uterus.  Excuse  me  if  I  now  say  a 
few  words  on  the  second  part  of  your 
opinion  on  the  case  as  to  the  judicious 
treatment  pursued  by  Dr.  Bell  and  his 
friend. 

Yesterday  three  weeks  was  the  first  time 
the  aid  of  Dr.  Bell  was  sought  in  this  case. 
Mrs.  G.  had  then  upon  her  a  slight  uterine 
discharge,  and  believed  herself  threatened 
with  abortion ;  her  symptoms  varied  but 
little  until  Monday,  28th  May  (April  ?) 
when,  upon  Dr.  Bell  making  an  examina¬ 
tion  per  vaginam,  she  was  told  she  had  a 
polypus  of  the  womb,  and  must  undergo 
an  operation ;  but  on  Tuesday  he  said 
that  it  was  a  false  conception,  and  upon 
an  accession  of  uterine  pains  considerable 
attempts  were  made  at  the  dilatation  of 
the  uterus  by  means  of  an  instrument,  and 
persevered  in  without  success  until  the 
pain  could  no  longer  be  borne.  On  Wed¬ 
nesday,  Dr.  Bell,  becoming  rather  alarmed, 
sought  the  assistance  of  his  friend  Mr. 
M‘Evoy  ;  it  was  then  perceived  that  some 
liydatidous  placenta  was  being  expelled, 
and  after  many  hours  of  external  and  in¬ 
ternal  manipulation,  a  part  of  the  contents 
of  the  uterus,  which  I  believe  was  sub¬ 
mitted  to  your  inspection,  and  which  I 
have  now  in  my  possession,  was  expelled. 
Pardon  me  if  I  express  my  belief  that  you 
were  acquainted  only  partially  with  the 


treatment  of  this  case,  as  you  could  not 
have  justified  such  an  amount  of  manual 
interference  without  any  alarming  haemorr¬ 
hage  or  exhaustion  to  warrant  it.  If  there 
was  any  amount  of  haemorrhage  where 
were  the  means  taken  to  restrain  it  ?  No 
plug — no  cold  affusion  was  used — No!  to 
take  the  patient’s  own  words,  there  was  no 
more  flooding  than  she  should  have  had. 
after  an  ordinary  labour.  The  first  ex¬ 
amination,  made  by  Dr.  Copeman  and  my¬ 
self,  discovered  an  os  uteri  irregularly 
dilated,  tumefied,  and  ragged.  The  vagina 
intensely  hot,  and  painful  to  the  touch; 
and  the  patient  with  a  pulse  of  180  as  near 
as  it  could  be  counted,  with  a  putrid  mass 
still  within  the  uterus.  As  I  feel  the  tone 
of  both  your  letters  implied  a  degree  of 
doubt  as  to  the  correctness  of  the  history 
I  have  given  you  of  this  case,  and  as  I 
dare  say  it  varies  some  little  from  that  you 
received  from  Dr.  Bell,  I  thought  it  better 
to  substantiate  my  report  by  forwarding 
you  Mr.  Gladstone’s  statement.  The 
version  of  the  case  given  by  Dr.  Bell,  and 
his  treatment  of  it,  would  have  been  passed 
over  in  silence  by  me  (notwithstanding  the 
mal  animi  he  has  displayed  in  delighting 
— as  my  patient  relates — in  reverting  con¬ 
stantly  to  the  management  of  the  prac¬ 
titioner  at  the  last  confinement),  had  it  not 
been  justified  by  so  good  an  authority  as 
yourself. 

I  am,  sir, 

Yours  very  trulv, 

W.  Cooper. 

12,  Henrietta  Street,  Cavendish  Square, 
May  13,  1851. 

Dear  Sir, — I  regret  that  my  letter  has 
not  given  you  the  satisfaction  you  desired. 
I  beg  to  repeat  that  my  opinion  in  Mrs. 
G.’s  case  was  not  hastily  formed.  I  men¬ 
tioned  what  the  nature  of  her  disease  was, 
the  danger  which  attended  it,  and  what 
seemed  to  me,  from  the  history  I  received, 
its  probable  cause.  That  account  is  at 
variance  in  many  points  with  that  which 
you  have  sent  me,  and  so  far  as  my  opinion 
was  founded  upon  Mrs.  G.’s  previous  his¬ 
tory,  its  correctness  depends  upon  the 
accuracy  of  the  account  which  I  received. 
If  the  placenta  were  retained,  if  it  were 
removed,  if  an  adherent  portion  were  left 
behind,  then  it  seems  to  me  probable  that 
such  was  the  cause  of  the  complaint.  If, 
on  the  contrary,  no  such  thing  occurred, 
then,  of  course,  it  could  not  be,  and  we 
must  endeavour  to  explain  it  by  supposing 
that  the  ovum  which  entered  the  uterus 
after  the  last  menstrual  period  became 
diseased,  and  that  this  morbid  growth 
was  the  result,  which  increased  so  rapidly 
as  to  enlarge  the  uterus  to  the  size  it 
usually  is  at  six  months  gestation.  Such 


174  CORRESPONDENCE  RELATIVE  TO  THE  NORWICH  CONSULTATION. 


may  have  been  the  case,  and  if  so  I  was  in 
error  in  assigning  retention  of  the  placenta 
as  its  probable  cause.  But  I  am  sure  you 
must  perceive  that,  when  I  give  an  opinion 
upon  facts  of  which  I  have  no  personal 
knowledge,  I  must  be  guided  by  the  evi¬ 
dence  I  receive,  and  it  would  be  an  act  of 
great  injustice  to  Dr.  Bell  to  take  your 
statement  of  these  facts,  without  giving 
him  the  opportunity  of  justifying  himself. 

I  am  extremely  anxious  to  avoid  creating 
discord  among  my  professional  brethren, 
and  consequently  I  have  declined  to  discuss 
with  you  these  particulars,  neither  have  I 
had  any  communication  with  Dr.  Bell  on 
the  subject.  So  far  as  my  opinion  is 
founded  upon  previous  history,  its  accu¬ 
racy  depends  upon  the  correctness  of  that 
history. 

There  are,  however,  some  facts  that  have 
come  under  my  notice,  upon  which  I  can 
speak.  I  made  an  examination  of  the 
uterus  in  Mrs.  Gr.’s  case,  and  I  neither 
found  “  the  os  tineas  tumefied  and  ragged,” 
nor  “  the  vagina  hot  and  painful,”  nor 
any  “  putrid  mass  m  the  uterus.”  The 
mass  was  an  hydatid  chorion,  which  was  not 
putrid,  and  part  of  which  had  been  thrown 
off.  The  lady  had  certainly  a  very  rapid 
pulse,  the  pulse  of  haemorrhagic  exhaustion, 
and  it  was  most  desirable  for  her  safety  that 
the  whole  should  be  expelled.  Dr.  Bell’s 
treatment  ( which  was  not  homoeopathic), 
was  entirely  directed  to  that  object.  You 
are  aware  that  manual  efforts  are  some¬ 
times  made  to  remove  an  hydatid  mass, 
knowing  that  whatever  pain  may  be  caused 
it  is  fully  compensated  by  the  complete 
arrest  of  the  haemorrhage.  When  I  saw 
Mrs.  G-.  the  haemorrhage  had  ceased,  but 
she  was  so  exhausted,  her  pulse  so  rapid, 
her  countenance  so  bloodless,  that  it  was 
evident  haemorrhage  had  been  going  on  for 
some  time.  She  had  just  the  appearance 
which  this  disease  always  presents,  in  con¬ 
sequence  of  the  frequently  repeated  dis¬ 
charges  to  which  it  gives  rise.  I  feel,  there¬ 
fore,  some  difficulty  in  understanding  your 
assertion  that  there  was  no  alarming 
haemorrhage  until  the  30th  April. 

With  regard  to  the  manual  efforts  said 
to  be  used  by  Dr.  Bell,  I  do  not  by  any 
means  justify  “  the  exertion  of  extreme 
force  upon  the  body  from  four  in  the  after¬ 
noon  of  that  day,  till  one  in  the  morning 
of  the  next,  ”  but  you  will  pardon  me  in 
expressing  any  opinion  on  these  points, 
without  having  also  Dr.  Bell’s  statements 
of  these  facts. 

I  wish  at  present,  that  you  would  con¬ 
sider  this  communication  to  be  made  to  you 
in  confidence,  as  I  have  not  written  to  Dr. 
Bell,  and  am  extremely  unwilling  to  do  so, 
because  it  must  have  an  effect  that  is 
extremely  injurious  among  professional 


men,  nor  can  I  perceive  that  any  useful 
purpose  can  be  accomplished  by  it.  If, 
however,  you  think  otherwise,  I  shall  at 
once  communicate  with  Dr.  Bell,  and  learn 
from  him  his  explanation  of  the  statement 
you  have  forwarded.  With  regard  to  the 
opinion  I  have  given,  I  see  no  reason  to 
alter  anything  that  I  have  said,  but  merely 
to  explain  that  in  stating  a  probable  cause 
of  the  disease,  I  must  be  guided  by  the 
account  I  receive,  and  either  of  those, 
yours,  or  Dr.  Bell’s,  would  be  sufficient  for 
the  purpose. 

I  remain,  dear  sir, 

Yours  truly, 

Edwaed  W.  Mttephy. 

[These  letters  refer  to  a  statement  to 
which  I  shall  presently  allude.  Mr. 
Cooper  did  not  wait  my  reply,  but  hastened 
up  to  London,  and  I  regret  that  he  did  not 
think  proper  to  call  upon  me,  which  one 
would  suppose  to  be  a* natural  course  ;  not 
doing  so  i3  a  sufficient  proof  of  the  animus 
that  guided  him,  inasmuch  as  I  have  been 
given  to  understand  that  the  special  object 
of  his  visit  wras  to  obtain  certificates  from 
other  professional  men  to  prove  that  my 
opinion  could  not  be  correct ;  that  it  wras  in 
fact  a  pathological  blunder.  If  this  be 
true,  it  shows  Mr.  Cooper’s  desire  rather 
to  attack  me  than  to  accept  any  explana¬ 
tion  that  I  could  offer  him,  and  will  justify 
the  suspicions  which  the  tone  of  his  cor¬ 
respondence  excited.  After  a  few  days  I 
received  the  following  note : — ] 

No.  IY. 

10,  Fenchurch  Buildings. 

Dear  Sir, — Your  communication  of  the 
12tli  hist,  did  not  reach  me  till  yesterday, 
having  left  Norwich  for  London  on  that 
day.  The  assertion  of  Dr.  Bell  as  to  the 
cause  of  Mrs.  Gr.’s  present  disease,  and 
your  confirmation  of  its  extreme  proba¬ 
bility,  has  had  so  prejudicial  an  effect  on 
my  professional  reputation,  that  1  am  in¬ 
duced  to  bring  the  matter  before  the  pro¬ 
fession  generally.  I  must,  therefore,  beg 
of  you  to  make  any  communication  you 
may  think  right  with  Dr.  Bell  upon  the 
subject,  and  consider  that  all  correspon¬ 
dence  which  you  may  have  the  courtesy  to' 
hold  with  me  must  be  done  without  any 
confidential  reserve. 

I  am,  dear  sir, 

Yours  faithfully, 

William  Coopee. 

The  letter  No.  3  inclosed  a  statement 
which  charged  Dr.  Bell  and  another  gentle¬ 
man  with  “  having  attempted  to  dilate  the 
womb  by  means  of  an  instrument,”  and 
with  having  used  extreme  force  upon  the 
body  of  Mrs.  G.”  This  was  certified  by 
Mr.  Gladstone.  Being  forwarded  to  Dr. 
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Bell,  I  received  from  him  another  state¬ 
ment  of  a  very  different  kind,  in  which  Dr. 
Bell’s  treatment  is  given  in  detail,  but  no 
mention  made  of  any  instrument  being 
used.  This  was  also  attested  by  Mr.  Glad¬ 
stone  in  the  following  words  : — “  The  above 
is  what  I  believe  to  be  a  true  statement  of 
the  case  of  my  beloved  wife  as  it  came 
under  my  own  observation ;  and  I  take 
this  opportunity  of  saying  that  whatever 
may  be  the  opinion  of  any  concerning  the 
medical  treatment  which  has  been  followed 
by  those  who  have  had  the  case  under  their 
care,  I  feel  under  the  deepest  obligation  to 
Dr.  Bell  for  his  most  disinterested  care  and 
kindness ;  and  I  take  the  first  opportunity 
of  expressing  my  belief  that,  whatever  dif¬ 
ference  of  opinion  may  exist,  I  have  the 
greatest  cause  for  thankfulness  to  all  the 
medical  gentlemen  concerned,  whose  sincere 
object  has,  I  believe,  been  to  be  instru¬ 
mental  under  God  in  restoring  my  dear 
wife  to  me.”  The  two  statements  appeared 
to  me  contradictory  and  irreconcileable. 

Expecting  from  Mr.  Cooper  some  public 
statement  of  his  case,  I  was  surprised  to 
read  in  the  Lancet ,  May  17th,  an  anony¬ 
mous  letter,  making  an  attack  upon  Dr. 
Bell  and  me.  This  letter  was  inserted  in 
the  leading  article,  which  contained  very 
severe  strictures.  To  this  attack  I  replied, 
May  31st.  My  letter  called  forth  others, 
and  among  them  one  from  Mr.  Gladstone, 
who  had  evidently  been  under  a  complete 
misapprehension  of  my  meaning  when  I 
stated  in  that  letter  that  the  documents 
sent  to  me  were  “  contradictory  and  irre¬ 
concileable.”  In  reply,  I  forwarded  to  the 
Lancet  copies  of  the  documents,  with  an 
explanation ;  but  that  journal  concluded 
the  correspondence  much  in  the  same  man¬ 
ner  it  was  commenced.  A  fragment  of  the 
letter  I  had  written  in  explanation  was 
inserted ;  but  the  chief  part,  and  the  -whole 
of  the  documents  sent,  were  omitted, 
stating  that  “  This  correspondence  cannot 
be  continued  :  it  has  already  diverged  into 
questions  quite  distinct  from  the  object 
which  led  to  its  introduction  in  our  columns. 
On  the  questions  raised,  we  believe  there 
cannot  be  two  opinions  in  the  profession. 
—Ed.  L.” 

Notwithstanding  this  determination,  a 
letter  from  Dr.  Ranking  was  inserted  among 
the  notices  from  correspondents,  Sept.  20, 
1851.  This  led  to  a  renewal  of  the  corre¬ 
spondence,  not  through  the  pages  of  the 
Lancet,  but  privately.  1  learned  from  it 
many  particulars  with  wdiich  1  was  un¬ 
acquainted  ;  but  being  informed  of  them,  I 
now  feel  it  my  duty  to  place  the  whole  cor¬ 
respondence  before  the  profession. 

Dr.  Banking’s  letter  to  the  Lancet  was 
as  follows  : — 


No.  Y. 

Sir, — I  am  anxious,  by  the  help  of  your 
pages,  to  inquire  of  Dr.  Murphy  whether 
he  still  adheres  to  the  opinion  expressed  in 
his  certificate,  given  in  a  late  unfortunate 
case,  that  a  portion  of  placenta  remaining 
in  utero  after  a  labour  is  capable  of  under¬ 
going  hydatid  degeneration  ? 

I  hope  Dr.  Murphy  will  excuse  my  asking 
him  this  question,  as  I  am  now  preparing 
a  report  on  midwifery  for  the  next  volume 
of  the  “  Half-Yearly  Abstract,”  and  am 
unwilling  to  give  further  publicity  to  an 
opinion  so  opposed  to  that  of  all  eminent 
obstetric  authorities  as  emanating  from  a 
lecturer  on  midwifery,  without  first  ascer¬ 
taining  that  such  are  Dr.  Murphy’s  real 
sentiments. 

I  am,  sir, 

Your  obedient  servant, 

W.  H.  Ranking. 

12,  Henrietta  Street,  Cavendish  Square, 
Sept.  25,  1851. 

Dear  Sir, — Having  been  absent  from 
London,  I  did  not  see  your  letter  to  the 
Lancet  until  some  days  after  its  publica¬ 
tion.  That  journal  had  professed  some 
time  since  to  close  the  correspondence  on 
“  the  Norwich  Consultation and  I  shall 
not  reopen  it  by  replying,  through  its  pages, 
to  you.  Nevertheless,  as  my  silence  might 
be  erroneously  interpreted,  I  send  you  these 
few  lines  to  correct  what  seems  to  me  a 
misapprehension  on  your  part. 

The  question  to  decide  is  not  precisely 
as  you  have  put  it— viz.,  “  Whether  a  por¬ 
tion  of  placenta  remaining  in  utero  alter 
labour  is  capable  of  undergoing  hydatid 
degeneration  ? — but  whether  a  placenta, 
having  before  labour  undergone  that  change, 
and  being  in  consequence  morbidly  adhe¬ 
rent  to  the  uterus,  is  capable,  after  deli¬ 
very,  of  continuing  the  disease  in  the  por¬ 
tion  retained  ?  I  do  not  perceive  any 
impossibility  in  this,  although  I  am  quite 
aware  that  a  retained  portion  of  a  placenta 
otherwise  healthy  could  not  do  so.  The 
cases  of  this  disease  are  so  scattered,  and 
their  histories  so  imperfectly  related,  that 
it  is  difficult  to  quote  a  case  in  illustration  ; 
but  that  such  a  cause  of  hydatids  had  been 
ascertained,  I  infer  from  the  fact  that  Den¬ 
man,  Burns,  and  other  writers  of  practical 
experience,  have  mentioned  a  retained  por¬ 
tion  of  placenta  as  one  of  the  causes  of 
hydatids.  Such  an  opinion  is  not,  there¬ 
fore,  so  opposed  to  that  of  “all  eminent 
obstetrical  authorities,”  as  you  imagine. 

In  applying  these  observations  to  the  case 
upon  which  I  was  called  upon  to  give  an 
opinion,  from  the  history  of  the  caso 
which  was  given  me,  and  the  great  size  of 
uterus,  it  appeared  to  me  that  it  was  probable 
that  a  retained  portion  of  a  previously 
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hydatid  placenta,  which  it  was  impossible 
complet  ely  to  remove,  caused  the  subsequent 
symptoms.  In  stating  a  probable  cause  it 
was  not  intended  to  exclude  other  possible 
causes ;  the  opinion  that  I  formed  rested 
on  the  facts  placed  before  me.  So  far,  then, 
as  the  general  question  is  concerned,  “  my 
real  sentiments  ”  are, — 

1st. — That  it  possible  that  a  child  may 
he  born  at  the  full  term  and  yet  the  placenta 
undergo  hydatiform  degeneration. 

2nd. — That  such  placenta  can  seldom  be 
completely  removed. 

3rd. — That  it  is  probable  the  retained 
portion  may  continue  the  disease. 

4tli. — That  the  usual  course  of  hydatid 
degeneration  being  the  destruction  of  the 
ovum  before  it  attains  maturity,  abortion  is 
generally  the  result. 

I  am  sure  you  must  perceive  that  with 
such  sentiments  my  stated  opinion  could 
not  bear  the  interpretation  given  to  it,  or 
that  I  in  any  way  intended  to  cast  a  re¬ 
flection  on  Mr.  Cooper’s  practice  or  treat¬ 
ment.  I  also  trust  that  you  will  admit  that 
the  attacks  which  have  been  made  upon 
me  are  uncalled  for. 

I  remain,  dear  sir, 

Yours  truly, 

E.  W.  Mukphy. 

No.  YI. 

Norwich,  Oct.  1851. 

Dear  Sir, — I  am  obliged  by  the  favor 
of  your  note  this  morning,  but  cannot  feel 
that  the  points  on  which  I  was  anxious  to  be 
informed  have  been  quite  satisfactorily 
answered. 

You  will  excuse  my  repeating  the  question, 
Whether  a  portion  of  placenta  retained  after 
labour  canundergohydatiddegeneration  ?  not 
whether  a  portion  of  already  hydatigenized 
placenta  remaining  can  further  develope : 
because  in  the  case  alluded  to,  even  granting 
(which  no  one  here  does)  that  a  portion  of 
placenta  was  left  at  all  by  Mr.  Cooper,  that 
gentleman  is  prepared  to  swear  on  oath  that 
the  placenta  removed  was  in  every  respect 
healthy.  The  fact,  therefore,  which  you 
have  countenanced  when  you  gave  a  cer¬ 
tificate  to  the  effect  that  Mrs.  Gladstone’s 
symptoms  arose  from  a  portion  of  after-birth 
left  in  utero  by  Mr.  Cooper,  is  that  a 
portion  of  healthy  placenta  may  remain  and 
become  afterwards  hydatid.  Another  ques¬ 
tion  I  ought  to  have  put  is,  Do  you  consider 
that  with  a  portion  of  placenta  remaining 
in  utero,  fresh  impregnation  could  take  place 
within  six  or  eight  weeks  ?  Perhaps  you 
are  not  aware  that  there  was  a  fresh  impreg¬ 
nation,  for  you  admit  you  were  obliged  to 
rest  upon  the  dictum  of  the  homoeopath  Bell, 
but  I  assure  you  that  such  was  the  case, 
and  the  blighted  foetus  was  distinctly  seen 


in  the  midst  of  the  hydatid  masses.  You 
have  therefore  virtually  given  the  profession 
the  opinion  that  not  only  can  retained  pla¬ 
centa  become  hydatid,  but  fresh  impreg¬ 
nation  can  take  place,  and  the  new  placental 
structure  also  become  similarly  transformed. 

When  I  say  all  the  profession  is  against 
you,  I  mean  that  Mr.  Cooper  possesses 
certificates  from  almost  every  physician  of 
eminence  in  London,  as  well  as  from  several 
elsewhere,  all  of  which  are  decidedly  op¬ 
posed  to  your  presumed  opinion.  I  trust 
you  will  not  deem  me  impertinent  in  asking 
you  to  reconsider  the  opinion  you  gave  Dr. 
Bell ;  by  it  you  have  not  only  bolstered  up 
the  reputation  of  a  homoeopath,  but  flown 
in  the  face  of  all  honourable  practioners,  as 
well  as  injured  the  reputation  of  a  highly 
respectable  and  intelligent  surgeon.  That 
it  has  really  done  the  latter  I  beg  to  assure 
you  is  the  case ;  your  opinion  has  been 
repeatedly  hawked  about  amid  the  small 
gossip  of  the  tea-table,  and  is  the  only  sup¬ 
port  which  can  be  adduced  in  favour  of  the 
treatment  pursued  in  this  most  lamentable 
case. 

Allow  me  to  say,  that  by  a  revisal  or  expla¬ 
nation  of  your  opinion  you  might  regain  the 
position  you  are  well  nigh  losing  in  the  es¬ 
timation  of  the  profession.  At  the  Brighton 
meeting  I  was  surrounded  by  parties  anxious 
to  hear  about  the  Gladstone  case,  and  the 
condemnation  of  your  share  in  it  was  uni¬ 
versal,  and  given  in  language  which  augured 
ill  for  the  favour  in  which  you  would  be  re¬ 
garded  for  the  future.  Beheve  me,  I  write  in 
good  part,  for  though  I  have  not  the  pleasure 
of  a  personal  acquaintance,  the  character  you 
bear  for  amiability  and  uprightness  of  in¬ 
tention  render  me  anxious  that  you  should 
not  in  such  a  cause  allow  your  name  to  be 
tarnished  as  it  has  been. 

I  remain,  dear  sir. 

Yours  truly, 

W.  H.  Banking. 

12,  Henrietta  Street,  Cavendish  Square, 

Oct.  3,  1851. 

Dear  Sir, — I  am  much  obliged  by  your 
note,  and  have  only  to  regret  that  my  first 
correspondence  upon  Mrs.  Gladstone’s  case 
had  not  been  with  you  rather  than  Mr. 
Cooper.  I  have  no  hesitation  in  answering 
both  your  questions.  With  regard  to  the 
first,  I  do  not  believe  that  a  portion  of 
healthy  placenta  retained  after  labour  can 
undergo  hydatid  degeneration,  but  lam 
not  at  all  so  clear  about  a  placenta  that  had 
previously  undergone  that  change,  if  a  por¬ 
tion  be  lett  behind  in  the  uterus.  In  Mrs. 
G-.’s  case  I  was  told  that  it  was  necessary 
to  remove  it  after  her  delivery,  that  she 
complained  of  painful  uneasy  sensations  in 
the  left  side,  which  continued  afterwards, 
and  that  her  child  had  only  lived  a  fortnight# 
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Putting  all  these  facts  together,  I  inferred 
that  the  placenta  was  morbidly  adherent  in 
her  last  confinement  in  consequence  of  this 
disease,  and  that  it  continued  after  her  de¬ 
livery  progressively  to  show  itself.  In  stating 
a  retained  portion  of  placenta  as  a  cause,  I 
cannot  perceive  why  I  should  be  understood 
to  mean  a  healthy  placenta  :  1  did,  not  so 
state  it.  The  very  assumed  fact  that  a  por¬ 
tion  was  left  behind  presumes  it  to  have  been 
morbid ,  because,  unless  with  very  ignorant 
persons,  no  portion  of  a  healthy  placenta 
could  be  left  behind  ;  while,  on  the  other 
hand,  the  most  adroit  practitioner  cannot 
always  completely  remove  one  that  is  mor¬ 
bid.  The  only  difference  between  this  and 
other  cases  of  morbid  adhesion  was  my  sus¬ 
picion  that  the  morbid  cause  was  hydatids. 
In  making  this  statement  I  never  for  one 
moment  intended  to  cast  any  reflection 
upon  Mr.  Cooper’s  treatment ;  I  stated  so 
to  him,  and  would  willingly  have  given  him 
any  explanation  of  my  certificate  to  remove 
such  an  erroneous  impression. 

He,  however,  seemed  much  more  anxious 
to  convict  me  of  an  obvious  mistake, — to 
prove  that  the  cause  which  I  assigned  could 
not  exist,  and,  as  I  perceive,  has  taken  con¬ 
siderable  pains  to  obtain  the  collective  opi¬ 
nion  of  the  profession  against  me,  by  plac¬ 
ing  before  them  what  is  really  not  the 
question.  You  will  not  be  surprised  that 
I  should  feel  such  a  course  as  this  perfectly 
uncalled  for  by  the  facts  of  the  case.  As  I 
am  conscious  that  my  certificate,  if  perfectly 
true,  could  cast  no  reflection  upon  Mr. 
Cooper  ;  as  I  have  given  him  every  oppor¬ 
tunity  to  remove  any  erroneous  impres¬ 
sion  which  might  exist  by  an  explanation 
of  my  meaning ;  and  as,  further,  the  prac¬ 
tical  effect  of  my  opinion  was  to  reinstate 
Mr.  Cooper  by  the  dismissal  of  Dr.  Bell,  I 
am  at  a  loss  to  perceive  in  what  respect 
he  is  an  aggrieved  person  ;  still  less  can  I 
understand  his  right  to  adopt  such  a  pre¬ 
text  in  order  to  make  the  appeal  to  the 
profession  he  has  done,  or  to  make  use  of 
my  name  in  a  manner  so  unwarrantable. 

With  respect  to  the  second  question,  my 
reply  is  equally  easy.  I  do  not  believe  that 
a  portion  of  placenta  could  remain  in  the 
uterus  together  with  a  subsequent  ovum, 
or  that  a  fresh  impregnation  could  take 
place  while  it  was  there.  If,  therefore, 
there  was  any  evidence  of  abortion  existing 
in  Mrs.  Gk’s  case,  there  could  have  been  no 
diseased  placenta  in  the  uterus  at  the  same 
time.  Every  proof  of  abortion  negatives 
th  probable  cause  that  I  assigned  :  these 
proofs,  however,  were  subsequently  in 
possession  of  Mr.  Cooper.  When  I  saw 
the  patient  there  was  only  evidence  that  an 
hydatid  mass  existed  in  the  uterus.  I 
could  not  find  any  portion  of  the  mem¬ 
branes,  unless,  indeed,  a  fragment  of  an 


hydatid  chorion,  so  thick  that  it  looked 
more  like  placenta. 

Permit  me  again  to  express  my  surprise 
that  such  an  erroneous  interpretation  of 
my  certificate  should  be  given  as  to  make 
it  signify  that  “  I  have  virtually  given  the 
profession  the  opinion  that  not  only  a  re¬ 
tained  placenta  became  hydatid,  but  that 
fresh  impregnation  can  take  place  and  the 
new  placental  structure  also  became  simi¬ 
larly  transformed.”  There  is  nothing  in 
my  certificate  to  warrant  such  a  meaning. 
In  my  correspondence  with  Mr.  Cooper  I 
distinctly  pointed  out  my  reasons  for  doubt¬ 
ing  that  Mrs.  Gr.  was  pregnant  when  I  saw 
her,  on  the  assumption  that,  if  she  were 
so,  the  cause  could  not  have  been  what  I 
stated. 

When  so  many  errors  have  been  made  I 
do  not  wonder  that  the  whole  profession 
should  be  against  me.  I  only  trust  that 
you  will  act  as  I  am  persuaded  your  sense 
of  justice  will  dictate;  that  you  will  use  your 
best  endeavour  to  correct  these  erroneous 
impression,  and  rem  >ve  the  odium  that,  as 
I  understand  from  you,  has  been  most  un¬ 
fairly  cast  upon  me. 

Permit  me  to  thank  you  for  your  evi¬ 
dently  friendly  observations.  I  beg  you  to 
believe  that  nothing  is  more  repugnant  to 
my  feelings  than  “  to  bolster  up  the  repu¬ 
tation  of  a  homoeopath.”  I  never  in  my 
life  gave  any  countenance  to  irregular  prac¬ 
titioners. 

With  regard  to  Dr.  Bell,  I  know  nothing 
of  him  more  than  that  he  was  qualified  to 
practise.  In  my  intercourse  with  him  I 
found  him  in  every  respect  a  gentleman. 
When  I  met  him  I  did  not  know  he  was  a 
homoeopath  ;  and,  in  our  subsequent  con¬ 
versation,  ail  that  I  could  learn  of  his  ho¬ 
moeopathic  tendencies  was  that  he  some¬ 
times  adopted  it.  Dr.  Bell  seemed  to  me 
to  be  just  in  the  same  position  as  some  of 
our  most  respectable  men  here,  nibbling  at 
homoeopathy  but  afraid  to  bite.  I  had  no 
way  of  judging  of  hi3  merits  or  demerits 
except  through  the  press  or  Mr.  Cooper, 
and  the  spirit  of  animosity  was  such  that 
I  did  not  feel  authorised  to  adopt  the  opi¬ 
nions  of  either  without  a  more  certain 
knowledge  of  him. 

I  remain,  dear  sir, 

Very  faithfully  yours, 
Edward  W.  Murphy. 


MEDICAL  BENEYOLENT  FUND. 

Sir, — Allow  me  a  small  space  in  your 
excellent  journal,  first  to  thank  you  for  the 
kind  notice  you  have  taken  of  the  Medical 
Benevolent  Fund,  and  then  to  append  one 
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or  two  observations  with  regard  to  its 
working.  As  respects  the  donation  fund 
it  is  to  be  remarked  that  the  year  1849-50 
was  one  of  special  appeal,  in  which  a  great 
and  successful  effort  was  made  to  bring 
the  donation  fund  up  to  £2,000, — the  sum 
which  had  been  fixed  upon  as  the  minimum 
to  be  reached  before  the  income  arising 
from  that  fund  could  be  expended  upon 
annuities.  On  July  1st,  1850,  upwards  of 
£2,150  had  been  invested,  and  four  an¬ 
nuities  were  granted  on  the  1st  of  the 
subsequent  November.  It  was,  however, 
to  be  expected,  that  this  special  and  urgent 
appeal  would  cease,  and  therefore  it  was 
a  matter  of  surprise  that  so  much  should 
have  been  received  in  donations  in  the 
following  year.  But,  as  you  justly  remark, 
the  prosperity  of  the  fund  must  depend 
upon  its  annual  subscriptions ;  and  it  is 
very  agreeable  to  remark,  that  for  the  last 
five  years,  there  has  been  a  steady  and  a 
considerable  annual  increase,  both  in  the 
amount  of  subscriptions  and  in  the  number 
of  subscribers ,  so  as  to  afford  a  good  hope 
for  futurity,  as  well  as  matter  for  con¬ 
gratulation  to  those  most  deeply  interested 
in  the  success  of  this  purely  charitable 
institution.  But,  sir,  you  remark  on  the 
inadequacy  of  the  present  increase  as  com¬ 
pared  with  the  number  of  members  of  the 
profession ;  and  you  justly  enquire  into 
the  cause,  asking — “Is  it  that  there  is 
indifference  to  the  cause  of  charity — that 
there  is  an  objection  to  this  mode  of  dis¬ 
pensing  it — or  that  the  annual  claims  on 
medical  practitioners  from  other  causes  are 
already  so  numerous  as  to  prevent  the 
majority  of  them  from  listening  to  an  ap¬ 
peal  the  justice  and  propriety  of  which 
they  cannot  deny  ?”  “We  believe  that 
the  latter,  coupled  with  the  hard  struggle 
for  the  means  of  subsistence,  is  the  real 
cause  of  this  want  of  support.”  Perhaps 
there  is  no  man  in  this  kingdom,  possessing 
such  an  amount  of  statistical  information 
on  this  subject  as  myself, — of  which,  how¬ 
ever,  I  do  not  intend  to  avail  myself  on  the 
present  occasion  ;  but  I  am  sorry  to  say 
that,  in  the  utmost  extension  of  charity,  I 
cannot  arrive  at  the  same  conclusion  with 
yourself.  If  your  own  conclusion  were 
correct,  how  is  it  that  the  Benevolent  Fund 
flourishes  at  Bath,  Brighton,  Chichester, 
Bristol,  Manchester,  and  Reading,  and 
that  it  scarcely  meets  with  support  in  Bir¬ 
mingham,  Liverpool,  Preston,  Leeds,  and 
York  ?  That  there  exists  an  objection  to 
the  mode  of  distributing  the  charity  is 
certain,  because  there  are  those  who  wish 
it  to  be  apportioned  by  a  regular  meeting 
of  all  the  subscribers.  Yet  to  adopt  this 
plan  would  be  to  destroy  the  privacy  which 
constitutes  the  distinctive  attribute  of  the 
Benevolent  Fund,  and  to  superinduce  the 


degrading  necessity  for  a  personal  canvass. 
It  might  be  very  agreeable  to  subscribers, 
who  love  the  power  of  giving  their  proxies 
for  a  half-yearly  election  ;  but,  in  the  mean¬ 
time,  the  quiet,  unobtrusive  character  of 
the  fund  would  be  destroyed.  But,  Mr. 
Editor,  the  direct  appeal  to  which  you 
allude  has  been  made  in  thousands  of  in¬ 
stances  ;  and  a  very  large  proportion  of  the 
parties  appealed  to  by  a  written  note  from 
the  treasurer  have  forgotten  themselves 
and  their  character  as  gentlemen,  and  have 
omitted  to  reply  to  such  personal  appeal. 
Most  cheerfully,  most  nobly,  have  some 
responded  to  this  appeal ;  but  the  great 
majority  have  determined  to  ignore  the 
existence  of  the  misery  untold  abounding 
in  our  profession — have  determined  to 
forget  the  application,  and,  like  the  priest 
and  the  Levite,  to  pass  by  on  the  other 
side.  No  doubt  the  claims  upon  medical 
men  from  other  sources  are  very  large ; 
but  no  act  can  justify  the  forgetful¬ 
ness  of  the  wants  of  their  own  large  family 
of  professional  brethren ;  and  there  are 
few  indeed  who  could  not  spare  an  annual 
contribution  from  sums  which  are  uselessly 
and  lavishly  wasted  upon  superfluities. 
Mine  is  a  very  hopeful  mind  ;  and,  while  I 
cannot  bring  myself  to  facts  as  they  are,  I 
yet  hope  that  by  degrees  the  better  thing 
will  prevail,  and  that  the  voice  of  pure  and 
simple  charity  will  prevail  over  those  selfish 
excuses  which  too  surely  constitute  the 
“  art  of  evading  a  charitable  subscription.” 
I  beg  pardon  for  so  long  trespassing  upon 
your  columns,  but  I  trust  you  will  indulge 
me  by  an  occasional  communication  with 
the  profession  through  your  interesting 
journal. — Always,  Mr.  Editor, 

Yours  faithfully, 

W.  Newnham, 

Farnham,  Oct.  24,  1851.  Treasurer. 


NECROSIS  FROM  LUCIFER  MATCHES. 

Sir, — My  object  in  the  publication  of 
this  letter  is  to  direct  the  attention  of  the 
Provincial  Association  to  the  evils  arising 
from  the  manufacture  of  lucifer  matches, 
and  request  from  that  body,  or  the  pro¬ 
fession  generally,  such  imformation  as  its 
members  may  have  to  afford.  I  do  not  pre¬ 
sume  to  ask  the  lengthened  detail  of  cases, 
as  this  would  involve  considerable  trouble, 
but  simply  for  brief  replies  to  the  following 
questions  : — 

1.  Whether  any  case  or  cases  of  necrosis, 
from  this  cause,  have  come  under  the  no¬ 
tice  of  any  member  ? 

2.  After  what  period  of  employment  P 

3.  Whether  immediately  arising  from 
such  employment,  or  after  any  and  what 
cessation  from  it  ? 

4.  At  what  manufactory  they  occurred  P 
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5.  The  result  of  the  case  ? 

6.  Age  of  the  patient  and  peculiarities  of 
his  condition ;  whether  scrofulous,  or  having 
carious  teeth  ? 

7.  If  any  preventive  measures  are  taken 
at  the  manufactory,  and  what  ? 

My  reason  for  proposing  the  third  ques¬ 
tion  is,  the  necrosis  produced  by  phosphoric 
fumes  may  arise  at  a  considerable  period 
after  removal  from  the  cause.  A  case  is 
related  by  Dr.  Strohl,  of  a  young  woman 
who  had  consulted  him  in  June,  1845,  who 
had  been  employed  five  years  in  a  manu¬ 
factory  of  lucifer  matches  ;  she  had  been 
accustomed  to  dip  the  matches  in  the  pre¬ 
paration,  and  during  all  that  period  she  had 
experienced  no  inconvenience.  She  then 
left  the  establishment,  and  undertook  an¬ 
other  employment.  In  three  months  after¬ 
wards  she  experienced  pain  in  the  upper 
jaw,  which  was  succeeded  by  swelling  and 
abscess  of  the  gums.  Eight  teeth  in  suc¬ 
cession  became  rapidly  carious  and  were 
removed.  When  first  seen  by  Dr.  S.  she 
had  been  eighteen  months  away  from  the 
manufactory.  In  many  other  cases  the  pa¬ 
tients  have  left  their  occupation  apparently 
suffering  from  a  trifling  pain  in  the  face, 
though  afterwards  they  have  had  extensive 
disease  of  the  bones.  In  another  case  re¬ 
lated  by  Dr.  Strohl,  a  female,  aged  22,  who 
had  been  employed  in  the  same  manufactory 
as  that  last  mentioned,  continued  for  two 
years  in  good  health,  and  until  two  months 
previous  to  her  quitting  the  occupation. 
Afterwards  the  teeth  became  carious,  and 
a  fcetid  suppuration  arose. 

The  fourth  question  is  important  because 
the  cases  which  have  occurred  have  mostly 
arisen  from  particular  manufactories  ;  and 
consequently  it  is  to  be  supposed  that  de¬ 
ficient  ventilation  may  have  an  important 
influence.  Hence  the  necessity  of  the  su¬ 
pervision  of  such  manufactories,  on  which 
subject  I  have  addressed  a  letter  to  a  dis¬ 
tinguished  philanthropist,  the  Earl  of 
Shaftesbury. 

It  seems  that  the  Austrian  Government 
have  not  thought  this  subject  unworthy  of 
consideration,  but  have  ordained  the  ob¬ 
servance  of  certain  precautions  which  have 
been  recommended  by  a  medical  com¬ 
mission.  The  health  of  artisans  has  been 
singularly  neglected  in  England,  where 
benevolent  schemes  are  generally  supported 
with  equal  zeal  and  munificence.  Perhaps 
it  may  be  that  the  profession  itself  has  been 
wanting  alacrity  to  make  known  the  bane¬ 
ful  results  of  some  forms  of  employment, 
or  has  been  deterred  by  a  fear  of  giving 
offence,  where  patronage  was  concerned. 
Such  fears,  I  need  not  say,  are  altogether 
beneath  the  consideration  of  an  honourable 
and  humane  profession. 

For  the  use  of  those  who  have  not 


already  paid  attention  to  the  necrosis  which 
arises  from  phosphoric  fumes,  I  may  briefly 
notice  some  of  the  authorities  which  may 
be  consulted.  Mr.  Stanley,  in  his  work 
“  On  Diseases  of  the  Bones,”  alludes  to  this 
affection ;  Dr.  Taylor  in  his  work  “  On 
Poisons  the  American  Journal  of  Medi¬ 
cal  Science  for  1846,  p.  525  ;  Chambers's 
Edinburgh  Journal,  July,  1846  ;  the  Lan¬ 
cet,  for  1847,  vol.  53,  p.  203  ;  the  Lancet , 
for  1849,  [two  papers,  see  index]  ;  La 
Nouvel/e  Encyclogra/>hie,  Aout,  1850,  p. 
219.  I  believe  there  are  various  German 
pamphlets  on  the  subject,  and  some  me¬ 
moirs  on  it  have  also  been  addressed  to  the 
French  Royal  Acadamy  of  Sciences  ;  one 
by  M.  Roussel,  in  February,  1846,  and 
another  by  M.  Sedillot,  of  Strasbourg,  in 
March,  1846. 

I  have  the  honour  to  be,  gentlemen, 
Your  obedient  servant, 
James  Bower  Harrison. 

Higher  Broughton,  Manchester. 
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FIRST  EXAMINATION. 

To  be  Translated  into  English. 

Caecttlosi  vero  his  indiciis  cognoscuntur : 
difficulter  urina  redditur,  paulatimque, 
interdum  etiam  sine  voluntate,  destillat ; 
eadem  arenosa  est  ;  nonnunquam  aut  san¬ 
guis,  aut  cruentum,  aut  purulentiun  aliquid 
cum  ea  excernitur  ;  eamque  quidam 
promptius  recti,  quidam  resupinati,  maxi- 
meque  ii  qui  grandes  calculos  habent, 
quidam  etiam  inclinati  reddunt,  colemque 
extendendo,  dolorem  levant.  Gravitatis 
quoque  cujusdam  in  ea  parte  sensus  est : 
atque  ea  cursu,  omnique  motu  augentur. 

Auditus  autem  semper  patet :  ejus  enim 
sensu  etiam  dormientes  egernus ;  a  quo, 
cum  sonus  est  acceptus,  etiam  e  somno 
excitamur.  Elexuosum  iter  habet,  ne  quid 
intrare  possit,  si  simplex  et  directum 
pateret.  Provisum  etiam,  ut,  si  qua 
minima  bestiola  conaretur  irrumpere,  in 
sordibus  aurium,  tanquam  in  visco,  inhae- 
resceret.  Extra  autem  eminent,  qiue  ap- 
pellantur  aures,  et  tegendi  causa  factse 
tutandique  sensus,  et  ne  adjectse  voces 
laberentur  atque  errarent,  priusquam  sensus 
ab  his  pulsus  esset.  Sed  duros  et  quasi 
corneolos  habent  introitus,  multisque  cum 
flexibus,  quod  his  naturis  relatus  amplifi- 
catur  sonus. 
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1.  What  compounds  does  nitrogen  form 
•with  oxygen  ? 

2.  What  is  the  constitution  (proximate 
and  ultimate)  of  each  of  the  following  salts 
— viz.,  phosphate  of  lime,  muriate  of  am¬ 
monia,  and  bicyanide  of  mercury  ? 

3.  In  what  condition  does  morphia  exist 
in  opium  ?  How  is  it  usually  obtained, 
and  what  are  its  chemical  characters  ? 

4.  Describe  the  modus  operandi  and  the 
principal  uses  of  tartar  emetic. 

5.  Describe  the  medicinal  uses  of  col- 
cliicum,  digitalis,  aconitum,  liyoscyamus, 
and  cannabis  indica.  Name,  in  each  case, 
the  part  or  parts  of  the  plant  employed, 
and  the  average  dose  of  their  pharmaco- 
poeial  preparations. 

6.  Write  Latin  prescriptions  (without 
using  abbreviations)  for  a  purgative 
draught  containing  oil  of  turpentine  and 
castor  oil,  and  for  a  tobacco  enema. 

SECOND  EXAMINATION. 

1.  Describe  the  minute  structure  and  the 
chemical  composition  of  bone. 

2.  Describe  the  anatomy  of  the  hip- 
joint,  and  name  the  dislocations  to  which 
it  is  subject. 

3.  Give  a  sketch  of  the  anatomy  of  the 
tongue,  and  state  the  functions  of  its  diffe¬ 
rent  nerves. 

4.  Describe  the  course  of  the  common 
carotid  artery  in  the  neck,  and  point  out 
its  relations  to  the  adjacent  vessels  and 
nerves. 

5.  Describe  the  changes  which  the  food 
undergoes  in  its  passage  along  the  alimen¬ 
tary  canal. 

6.  Explain  how  the  movements  in  the 
acts  of  respiration,  deglutition,  and  defe¬ 
cation,  are  dependent  on  reflex  action. 

THIRD  EXAMINATION. 

N.B.  In  answering  the  practical  ques¬ 
tions,  candidates  are  required  to  specify 
the  mode  of  treatment  they  are  in  the  habit 
of  adopting,  and  the  doses  which  they 
usually  prescribe. 

1.  How  are  active,  mechanical,  and  pas¬ 
sive  congestion,  respectively  produced  ? 
Give  one  or  more  examples  of  each  variety. 

2.  Give  a  sketch  of  the  different  forms 
of  inflammation  of  the  conjunctiva,  and  of 
the  treatment  which  they  require. 

3.  Describe  the  symptoms,  anatomical 
characters,  and  treatment  of  croup. 

4.  Describe  the  symptoms,  causes,  and 
treatment  of  urticaria  and  prurigo. 

5.  Describe  the  symptoms,  causes,  and 
treatment  of  chronic  synovitis. 

6.  Describe  the  nature  and  treatment  of 
carbuncle. 

7.  Give  a  brief  sketch  of  the  symptoms, 
morbid  appearances,  diagnosis,  and  treat¬ 


ment  of  the  principal  varieties  of  puerperal 
fever. 

List  of  gentlemen  who  had  the  degree  of 
Doctor  of  Medicine  conferred  upon  them, 
17th  Oct.,  1851 
R.  Beales,  L  A.C.,  London. 

J.  Brown,  M.R.C.S.  and  L.A.C.,  Islington. 
J.  Cowie,  M.R.C.S.,  Ed,  Zetland. 

A.  S.  Fogo,  M.R.C.S.,  London. 

C.  Gibson,  M.R.C.S.  and  L.A.C.,  New¬ 
castle-upon-Tyne. 

E.  Goodcliild,  M.R.C.S.,  Middlesex. 

J.  F.  Grace,  M.R.C.S.,  London. 

N.  J.  Highmore,  M.R.C.S.  and  L.A.C., 
Bradford,  Wilts. 

E.  Humby,  M.R.C,S.  and  L.A.C.,  London. 
C.  D.  Kingsford,  M.R.C.S.,  Middlesex. 

T.  J.  W.  Marsh,  M.R.C.S.  and  L.A.C., 
Surrey. 

G.  Miller,  M.R.C.S.  and  L.A.C.,  London. 

J.  P.  Nash,  M.R.C.S.,  Calcutta. 

J.  Roulston,  M.R.C.S.  and  L.A.C.,  York¬ 
shire. 

T.  Torney,  M.R.C.S.,  Ed.,  Dublin. 

H.  Uwins,  M.R.C.P.  and  M.R.C.S., London. 
J.  Walling,  M.R.C.S.  and  L.A.C.,  Yesland, 

Lancaster. 

H.  W.  Watson,  Arnold,  near  Nottingham. 

APOTHECARIES’  HALL. 
Preliminary  Examination. 
October  18th,  1851. 

Xenophon,  Anabasis,  Book  I.  Chap.  Ill 

Ek  Se  tovtov  avLfTTavTO,  o l  pev  etc  rov  avroptvTOv  t 
Xetjovref,  a  eyLyvtixricov'  oi  Se  «ai  vn  exeivov  eyxeXevtT- 
rot,  emSeuewvTef,  oia  etjj  yj  anopta,  avev  TT)f  Kvpov 
yi >topr]f  iccu  pevetv  <ai  a nievcu.  Elf  Se  Sr]  core, 
npotxnoi.ovp.evof  anevSeiv  u>f  raytcrra  nopevetxOa t  eif 
Trjv  'EWaSa,  trTparrjyovf  pev  eXecrOai  aWovf  w? 
t a\t.crra,  ei  pr]  fiovXerai  K\eap\ot  anayeiv'  ra  S' 
entrqSeta  ayopa^etxdai  (rj  S’  ayopa.  t)v  ev  rut  flap/3apu«i) 
(TTparevpari)  kou  crvtTKeva^ecrOtxL'  ekQovra f  Se  Kvpov 
aireiv  n\oia,  <l)f  anon\eoiev. 

Morning  Examination. 

Translate  the  following  passages  into 
English  : — 

Virgil,  ASneid,  Book  I. 

Talia  jactanti  stridens  Aquilone  procella 
Velum  adversa  ferit,  fluctusque  ad  sidera 
tollit. 

Franguntur  remi:  turn  prora  avertit,  et 
undis 

Dat  latus  :  insequitur  cumulo  praeruptus 
aquae  mons. 

Hi  summo  in  fluctu  pendent,  his  unda 
debiscens 

Ter  ram  inter  fluctus  aperit:  furit  eestus 
arenis. 

Tres  Notus  abreptas  in  saxa  latentia  tor- 
quet : 

Saxa  vocant  Itali,  mediis  quse  in  fluctibus 
Aras,  oj  ... 
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Dorsum  immane  mari  summo.  Tres  Eurus 
ab  alto 

In  brevia  et  syrtes  urget,  miserabile  visu : 
Illiditque  vadis,  atque  aggere  cingit  arena;. 
Unam,  quse  Lycios  fidumque  vehebat  Oron- 
tem 

Ipsius  ante  oculos  ingens  a  vertice  pontus 
In  puppim  ferit :  exoutitur,  pronusque 
magister 

Volvitur  in  caput :  ast  illam  ter  fluctus 
ibidem 

Torquet  agens  circum,  et  rapidus  vorat 
sequore  vortex. 

Apparent  rari  nantes  in  gurgite  vasto  : 
Arma  virum  tabuleeque,  et  Tro’ia  gaza  per 
undas. 

Cicero,  Oratio  pro  Mllone. 

Unum  genus  est  adversum  infestumque 
nobis,  eorum  quos  P.  Clodii  furor  rapinis, 
incendiis,  et  omnibus  exitiis  publicis  pavit : 
qui  hesterna  etiam  concione  incitati  sunt, 
ut  vobis  voce  prsefrent,  quid  judicaretis : 
quorum  clamor,  si  quis  forte  fuerit,  ad- 
monere  vos  debebit,  ut  eum  civem  retineatis, 
qui  semper  genus  illud  hominum,  clamo- 
resque  maximos  pro  vestra  salute  neglexit. 
Quamobrem  adeste  animis,  Judices,  et 
timorem,  Bi  quern  kabetis,  deponite. 


Gospel  of  St.  Luke,  Chap.  15. 

Aeyw  iip.iv,  oti  oiirat  \apa.  ecrrcu  fv  no  o vpav<o  em 
ivt  ap.apnoXu>  peravoovvn,  r/  cm  cvvevr)Kovraevvea 
SixaLOii,  otrtves  ov  \peiav  e\ovcn.  fieravoLas. 

H  tic  yvvr)  Spaxp-as  exovcra  8e/ca,  eav  anoXeoy 
ipaxp-o-v  puav,  ov\<-  air  re  l  Xv^vov  kcu  trapot  n\v 
outlay,  /cai  £77x61  emp.eX<os,  ewe  ora v  eiipr) ; 

Kat  evpovara.  <Tvy/caAeirat  ra?  <j) tAas  /cat  Tac  yaro- 
vac,  Xeyovaa'  2vy ^aprjre  p.01  on  evpov  nr) v  Spaxprjv 
yv  anokecra. 

1.  Give  the  present  tense,  first  pers.  sing., 
and  the  first  future,  of  the  following  verbs  : 

eoTcu,  c^ovcri,  anoXecrr),  anret,  £tjt€i,  eiipr),  avy- 
tcaXtircu,  (rvyxaprjre. 

2.  Distinguish  between  lv  and  ev,  etc  and 
«ic,  ov  and  oil ,  Y)v  and  r\v. 

Algebra. 


5*— 4y  =  19  | 
4  x  •+•  2y  =  36  y 


to  find  x  and 


y- 


Euclid. 

Describe  a  square  upon  a  given  straight 
line. 


Afternoon  Examination. 


Translate  into  English  the  following : — 
Virgil,  aEneid,  Book  I. 

Urbs  antiqua  fuit,  Tyrii  tenuere  coloni, 

Carthago,  Italiam  contra,  Tyberinaque 
longe 

Ostia:  dives  opum,  studiisque  asperrima 
belli ; 

Quam  Juno  fertur  terris  magis  omnibus 
unam 

Posthabita  coluisse  Samo.  Hie  illius  arma, 

Hie  currus  fuit :  hoc  regnum  Dea  gentibus 
esse, 

Si  qua  fata  sinant,  jam  turn  tenditque 
fovetque.  n  * 


Cicero,  Oratio  pro  Milohe. 

Est  enhn  hsec,  Judices,  non  scripta,  sed 
nata  lex  :  quam  non  didicimus,  accepimus, 
legimus,  verum  ex  natura  ipsa  arripuimus, 
hausimus,  expressimus  :  ad  quam  non  docti 
sed  facti,  non  instituti,  sed  imbuti  sumus  : 
ut  si  vita  nostra  in  aliquas  insidias,  si  in. 
vim,  si  in  tela  aut  latronum,  aut  inimicorum 
incidisset :  omnis  honesta  ratio  esset  expe- 
diendse  salutis.  Silent  enim  leges  inter  arma, 
nec  se  expectari  jubent,  cum  ei  qui  expee- 
tare  velit,  ante  injusta  poena  luenda  sit, 
quamjusta  repetenda.  Etsi  persapienter, 
et  quodammodo  tacite,  dat  ipsa  lex  potes- 
tatem  defendendi :  quse  non  modo  hominem 
occidi,  sed  esse  cum  telo  hominis  occidendi 
causa  vetat :  ut,  cum  causa,  non  telum 
qusereretur,  qui  sui  defendendi  causa  telo 
esset  usus,  non  hominis  occidendi  causa 
habuisse  telum  judicaretur. 

1.  Scan  the  first  three  lines  of  the  quota¬ 
tion  from  Virgil,  marking  all  the  quantities. 

2.  Write  the  first  pers.  sing.  pres,  tense 
of  the  following  verbs  : — Coluisse,  sinant,. 
didicimus,  arripuimus,  hausimus,  expressi¬ 
mus,  qusereretur,  usus  esset. 

Gospel  of  St.  Luke,  Chap.  X.,  Verses 
25,  26,  27,  28. 

Kat  iSov  vopuKOs  rtc  avearrj,  e/c7reipa£wv  avrov,  /cat 
Xeyoov,  Aifiacr/caAe,  ti  noerjaag  tjwrjv  atwvtov  /cArjpovo- 
/ttrjcrw  ;  o  fie  etrre  7rpoc  avrov,  Ev  rw  vop.ro  Tt  yeypan- 
rat  ;  jrwc  avaytrwcr/cetc ;  o  fie  anoKpcOecg  anev, 
AyaTnjcretc  /cvpiov  rov  ®eov  crov ,  ef  oAtjc  ttjs  /capfitac 
crov  k at  ef  0X779  rrjc  'lJVXrIS  crov,  /cat  oArjc  T779 
tcr^voc  crov  /cat  ef  0A779  rr)g  fitavotac  crov'  /cat  rov 
irArjcrtov  crov  109  aeavrov.  Eure  fie  avTW,  OpOojg 
a7re/cpi07j9’  rovro  noiet  /cat  £77077. 

Give  the  present  tense  and  first  future  of 
the  following: — avearr),  yeypanrat,  avaytvwc r- 
Ket9,  aneicpt.Or)g,  no tet,  £77077. 

Euclid,  Book  I. 

Parallelograms  upon  the  same  base,  and 
between  the  same  parallels,  are  equal  to 
each  other. 

Algebra. 

Divide  6<r4 — 96  by  3a1 — 6. 


obituary. 

Oh  the  12th  inst.,  Henry  Hawes  Fox,  M.D., 
at  North  woods,  in  the  county  of  Gloucester, 
aged  63. 

On  the  20th  of  August  last,  at  Sierra 
Leone,  on  his  way  home  from  the  Cape  of 
Good  Hope,  Charles  Whitefield  Priaulx, 
of  Southampton,  surgeon  in  the  Royal 
Navy,  aged  43.  He  had  previously  passed 
many  years  on  the  coast  of  Africa,  and  his 
remains  were  attended  to  the  grave  with 
full  military  honours  by  Captain  Temple 
and  officers  of  H.  M.  ship  Dolphin,  the 
officers  and  soldiers  of  the  garrison,  and 
the  principal  surgeons  and  merchants  of 
Sierra  Leone. 
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SUBURBAN  CEMETERIES  FOR  METROPOLITAN 
INTERMENTS. 

An  award  has  recently  been  made  on  the 
amount  of  compensation  to  be  paid  to  two 
of  the  Metropolitan  Cemetery  Companies 
for  the  concession  of  their  cemeteries  for 
the  purposes  of  the  Interments  Act. 

For  the  Brompton  Cemetery,  the  sum 
claimed  as  compensation  by  the  company 
was  168,762/.  12s.  8d. ;  the  sum  offered 
in  behalf  of  the  public  by  the  General 
Board  of  Health  was  43,856/.  For  the 
Nunhead  Cemetery  the  sum  claimed  was 
99,349/.  ;  the  sum  offered  was  39,871/. 
On  the  part  of  the  Brompton  Cemetery 
Company  evidence  was  given  to  prove  the 
actual  expenditure  of  107,000/.  for  works, 
and  proof  was  given  that  63,300/.  had  been 
actually  expended  on  the  Nun  head  Cemetery. 
Both  companies  claimed  compensation  for 
prospective  profits  on  the  discontinuance  of 
the  practice  of  intramural  interments,  and 
also  compensation  for  compulsory  purchase. 

The  award  of  the  umpire,  Mr.  Barnes 
Peacock,  now  officially  notified,  was  for 
the  two  : — 

As  compensation  for  the 
Brompton  Cemetery,  for 
which  168,762/.  Is.  8d. 
was  claimed  by  the  com¬ 
pany,  and  43,836/.  offered 
on  behalf  of  the  public...  £74,921  14 
For  the  Nunhead  Cemetery, 
for  which  99,349/.  was 
claimed  by  the  company, 
and  39,871/.  offered  by  the  i 
Board  of  Health  on  behalf 
of  the  public .  42,153  13 

Total .  £117,075  7 

being  151,036/.  5s.  8d.  less  than  was 
claimed,  and  coming  within  the  rate  of 
the  estimate  presented  by  the  General 
Board  of  Health  to  parliament. 

So  far  as  these  two  cases  go,  they  are  in 
accordance  with  the  view  that  the  trading 
companies  have  no  claims  to  prospective 
profits,  founded  on  the  assumption  that 
intramural  interments  would  be  discon¬ 
tinued  without  making  any  provision  for 
the  public,  and  that  it  is  not  the  amount 
which  may  have  been  expended,  whether 
wastefully  or  otherwise,  which  is  to  form  a 
basis  for  compensation,  but  the  actual 
worth  of  the  property,  as  shown  by  the 
dividend  and  the  prices  of  shares  at  the 
time  the  change  was  proposed. 

CENTRAL  LUNATIC  ASYLUM. 

The  visitors  of  the  Gloucester  County 
Lunatic  Asylum  have  memorialized  the 
Secretary  of  State  for  the  Home  Depart¬ 
ment  for  the  establishment  of  a  Central 
Criminal  Lunatic  Asylum. 


A  NEW  AND  SAFE  CAUSTIC-HOLDER. 

We  have  had  submitted  to  our  notice,  by 
the  inventor,  Mr.  E.  Nash,  of  Coppice 
Row,  Clerkenwell,  a  very  elegant  and  in¬ 
genious  silver  caustic-holder,  which  is  con¬ 
structed  on  the  principle  of  the  ever-pointed 
pencil.  It  is  peculiarly  adapted  to  the 
employment  of  a  caustic,  where  it  is  a 
matter  of  importance  to  restrict  its  appli¬ 
cation  within  definite  limits.  The  point  of 
the  holder  is  constructed  of  palladium,  upon 
which  the  nitrate  of  silver  exerts  no  chemi¬ 
cal  action.  For  utility  and  elegance,  there¬ 
fore,  we  can  strongly  recommend  these 
instruments  to  the  attention  of  our  readers. 
Caustic-holders  made  of  palladium  in  the 
ordinary  form  are  also  made  by  Mr.  Nash, 
and  have  the  same  advantage  of  resisting 
the  action  of  nitrate  of  silver. 

PUBLICATION  OF  HOMOEOPATHIC  WORKS. 

The  profession  will  be  pleased  to  learn 
that  Messrs.  Highley  and  Son,  the  Medical 
Publishers  and  Booksellers  to  the  Royal 
College  of  Surgeons  of  England,  have 
declined  the  further  publication  of  the 
Homoeopathic  Journal,  and  all  publications 
relating  to  Homceo  pathy. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  following  gentlemen,  having  under¬ 
gone  the  necessary  examinations  for  the 
diploma,  were  admitted  Members  of  the 
College  at  the  meeting  of  the  Court  of 
Examiners  on  the  24th  inst.  : — Messrs. 
George  Money  Swinhoe,  Calcutta — John 
Kearns,  Kilkenny  -  William  Barnes  Rainey, 
Spilsby,  Lincolnshire — John  Tom  Gabriel, 
Devonport— John  M'Kidd,  Edinburgh — 
Robert  William  Ellis,  Bristol — Thomas 
John  Hughes,  Lampeter,  Cardiganshire — 
and  George  William  Paynter,  Australia. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  23d  October,  1851 : — 
Edward  Horatio  Sweke,  Bristol — George 
Atkin,  Sheffield— William  Davey  Haye, 
Callington,  Cornwall — Thomas  Nash,  Liver¬ 
pool — Thomas  Odell,  Newport  Pagnell. 


medical  science  and  medical  practice. 

Few  if  any  of  the  sciences  are  established 
upon  a  firmer  basis  than  that  of  medicine. 
Its  principles  have  then’  foundation  in 
nature’s  laws,  and  are  consequently  immu¬ 
table.  The  same  elementary  and  funda¬ 
mental  truths  which  were  discovered  and 
proclaimed  two  thousand  years  ago,  have 
lost  none  of  their  value,  but  on  the  con¬ 
trary  have  ever  since  been  corroborated 
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daily.  Like  the  precepts  of  the  gospel,  they 
have  withstood  the  assaults  of  opposing 
forces  for  ages,  but  are  as  true  to-day  as 
ever  they  were.  Not  so  with  opinions  ; 
they  are  ever  changing — taking  their  cha¬ 
racter  from  the  evidence  on  which  they  rest 
Thus  have  theories  had  their  origin,  rise, 
and  fall.  Thus  have  systems  been  reared, 
cherished,  and  finally  abandoned  to  make 
room  for  more  favored  rivals  which  in 
their  turn  are  to  share  the  same  fate.  As 
in  theology,  so  in  medicine,  among  a  mul¬ 
titude  of  errors  there  may  be  found  many 
glorious  truths  !  While  the  one  has 
ever  been  receiving  the  united  opposition  of 
a  thousand  and  one  isms ,  the  other  has  been 
constantly  opposed  by  as  many  pathies. 
Undoubtedly  every  system  of  medical 
practice  contains  some  truth,  while  all  con¬ 
tain  more  or  less  error.  But  medical  science 
lays  claim  to  all  the  truth  in  every  system. 
Who  does  not  know  that  the  theory  of 
Thomson,  “  that  heat  is  life  and  cold  is 
death,"  is  in  certain  cases  literally  true? 
Who  will  deny  that  there  is  some  truth  in 
that  chief  of  medical  delusions,  homoeopathy 
— that  “  similia  similibus  cwantur ”  is  ever 
true? — that  infinitesimal  doses  are  some¬ 
times  best  ? — that  diet  and  regimen  are  all- 
important  in  the  treatment  of  disease?  Who 
will  deny  that  the  same,  with  a  rational  use 
of  water  both  externally  and  internally,  is 
often  of  the  greatest  service,  as  in  hydropa¬ 
thy  ?  If  there  was  no  truth  in  these  sys¬ 
tems  of  practice,  they  could  not  exist  at 
all.  It  is  the  little  truth  they  contain 
which  enables  them  to  eke  out  their  ephe¬ 
meral  existence  as  long  as  they  do.  But 
here  an  important  question  arises.  If  re¬ 
gular  physicians  lay  claim  to  all  the  truth  in 
the  science,  why  is  quackery  so  much  pa¬ 
tronized  as  it  is  ?  This  leads  me  to  speak 
of  medical  practice,  more  particularly  in  our 
own  ranks.  The  facilities  for  entering  our 
profession  are  so  great,  that  hundreds  are 
induced  into  it  who  have  neither  mental, 
moral,  or  physical  ability  to  practise  the  pro¬ 
fession  with  any  success.  The  country  is 
filled  with  doctors  -  yes,  M.D.s  —  gra¬ 
duates  of  our  best  colleges,  many  of  whom 
can  never  practise  with  credit  to  themselves 
or  with  safety  to  their  patients.  It  is  done 
in  this  way : — Physicians  are  anxious  to 
have  students  in  their  offices,  as  well  for 
the  honour  of  the  thing  as  for  the  service 
they  receive  from  them.  The  colleges  are 
anxious  to  swell  the  number  of  their  re¬ 
spective  classes,  in  order  that  their  salaries 
may  swell  in  proportion.  They  graduate 
as  many  as  they  can,  that  their  next  cata¬ 
logue  may  appear  well,  feeling  under  some 
obligations,  no  doubt,  to  such  as  have  paid 
for  one  or  two  courses  of  lectures,  remem¬ 
bering,  at  the  same  time,  that  diplomas 
nett  them  from  fifteen  to  thirty  dollars 


each.  These  are  some  of  the  reasons  why 
the  profession  is  so  full,  and  why  so  many 
are  unqualified  to  become  guardians  of  the 
public  health.  The  result  is,  that  there  are 
more  quacks  with  diplomas  than  there  are 
without  them.  Medical  science  is  charged 
with  all  their  errors,  and  she  is  thus  brought 
into  disrepute.  I  have  seen  many  a  case 
of  simple  fever,  which,  if  left  entirely  in  the 
hands  of  nature,  would  have  terminated  in 
from  twelve  to  twenty  days,  protracted  to 
as  many  weeks  by  the  injudicious  use  of 
powerful  medicines  administered  by  those 
who  possess  the  highest  authority  to  prac¬ 
tice  attainable  in  our  schools.  When  such 
cases  fall  into  the  hands  of  homoeopathy, 
and  they  forthwith  recover  by  the  curative 
forces  of  nature,  medical  science  has  to 
suffer,  while  a  medical  delusion  bears  off 
the  palm.  Who  wonders  that  men,  after 
having  been  drugged  already  to  death, 
barely  escaping  with  a  broken  constitution, 
should  fly  to  the  opposite  extreme,  and  be¬ 
come  advocates  of  homoeopathy  ?  As  much 
as  I  admire  and  value  rational  and  judicious 
practice,  I  had  rather  be  left  in  nature’s 
care,  and  take  powders  of  sugar  until  she 
restores  me  to  health,  than  to  lay  on  my 
back  and  swallow  nauseous  drugs  every 
hour,  day  and  night,  for  months  together. 
Of  two  evils  I  would  choose  the  lesser. 
Both  are  aside  from  the  truth,  but  the  for¬ 
mer  is  by  far  the  safer  error.  There  are,  it 
is  true,  many  highmindecl  and  intelligent 
physicians  among  us,  who  are  alike  an  honor 
to  the  profession  and  a  blessing  to  the  race  ; 
and  I  would  fain  have  reason  to  believe 
that  there  is  no  reverse  side  of  the  picture. 
It  is  of  no  use  to  war  against  quackery, 
while  so  much  of  it  is  found  among  our¬ 
selves  ;  and  who  does  not  see  that  ignorance 
in  our  profession  is  far  more  to  be  dreaded 
than  in  homoeopathy  ?  Our  medicines  are 
“edged  tools,”  which,  if  used  by  skilful 
hands,  are  capable  of  doing  much  good, 
while  in  ignorant  hands  they  must,  in  the 
nature  of  the  case,  produce  disastrous  results. 
Homoeopathy  is  a  nullity  ;  and  consequently 
is  practised  with  as  much  safety  by  the  ig¬ 
norant  as  by  the  learned.  Nature  performs 
her  task  equally  well  whether  sugar  of  milk 
is  given  by  the  one  or  the  other  ;  and 
much  better  then  when  interfered  with  by 
injudicious  medication. 

Well,  what  is  the  remedy  ?  We  some¬ 
times  say,  “  a  disease  is  half  cured  when  we 
know  what  it  is.”  If  so,  how  important  it 
is  in  this  case  that  our  diagnosis  be  correct. 
Mine  is  more  than  hinted  at  in  the  fore¬ 
going  desultory  remarks.  If  I  am  correct, 
the  remedy  is  a  plain  one,  though  perhaps 
not  of  so  easy  an  application  as  might  be 
desired  in  this  our  free  nation. — Boston 
Medical  Journal  for  1851. 
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BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETft. 


ACUTE  NEPHRITIS  ;  LATENT. 


BIRTHS  &  DEATHS  in  the  Metropolis 


The  patient  was  a  woman,  set.  50,  and 
had  been  sick  since  the  summer  of  1849. 
Disease  came  on  with  vomiting,  purging, 
and  excessive  pain  in  the  abdomen,  lasting 
more  or  less  for  several  weeks.  Last  Fe¬ 
bruary,  Dr.  Ware  saw  her,  with  much  the 
same  symptoms  ;  there  was  then  also  felt  a 
tumour  below  the  right  hypochondrium, 
varying  much  in  size  at  different  times, 
and  usually  very  tender  and  painful ;  whole 
abdomen  occasionally  distended  and  tym¬ 
panitic  ;  she  gradually  sank  ;  the  immediate 
cause  of  death  being  probably  the  nephritis, 
or  a  pneumonia  which  was  found  to  some 
extent,  though  no  symptoms  referable  to 
either  disease  were  observed  during  life ; 
the  urine  not  being  deficient  in  quantity, 
though  for  a  short  time  before  death  it 
deposited  a  thick  lateritious  sediment. 

On  dissection,  both  kidneys  were  found 
most  extensively  inflamed,  and  the  form  of 
inflammation  very  much  like  what  is  ob¬ 
served  in  the  case  of  purulent  deposits  ; 
being  in  distinct  foci,  from  a  fourth  to 
half  an  inch  in  extent,  and  characterized 
by  an  effusion  of  thick  pus,  or  by  a  mixture 
of  pus  and  lymph,  or  by  the  simple 
infiltration  of  lymph  ;  the  redness  about 
the  deposits  being  very  limited,  and  evi¬ 
dently  due,  in  part,  if  not  wholly,  to  the 
extravasation  of  blood.  Where  pus  alone 
is  found,  proper  abscesses  are  of  course 
formed.  The  intervening  structure  healthy ; 
the  tubular  portions  being  scarcely,  if  at 
all,  affected  ;  mucous  membrane  very 
slightly  affected.  The  idea  of  phlebitis  not 
having  occurred,  the  veins  were  not  exa¬ 
mined. 

The  stomach  and  intestines  were  exa- 


During  the  Week  ending  Saturday ,  ©ct.  25. 


Births. 
Males....  876 
Females..  797 


Deaths. > 
Males....  51^  ^ 
Females..  465\  < 
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Causes  of  Death. 


All  Causes  .  977 

Specified  Causes . [  970 

1.  Zymotic  (or  Epidemic,  Endemic," 

Contagious)  Diseases _  268 

Sporadic  Pueases,  viz. — 

1.  Dropsy,  Cancer,  &c .  37 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  126 

4.  Heart  and  Bloodvessels .  43 

5.  Lung’s  and  organs  of  Respiration  109 

6.  Stomach,  Liver,  &c .  48 

7.  Diseases  of  the  Kidneys,  &c.  ....  17 

8.  Childbirth, Diseasesof  Uterus, &c.  5 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  6 

10.  Skin .  j 

1 1 .  Premature  Birth . 0 

12.  Old  Age .  43 

13.  Sudden  Deaths .  2 

14.  Violence,  Privation,  Cold,  &c. ...  25 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  22 

Measles .  13 

Scarlatina  .  67 

Hooping-cough _  1! 

Diarrhoea .  30 

Cholera .  1 

Typhus .  79 

Dropsy .  14 

Hydrocephalus....  25 

Apoplexy .  22 

Paralysis .  27 


Convulsions .  36 

Rronchitis  .  43 

Pneumonia .  45 

Phthisis  . 123 

Lungs  .  8 

Teething .  3 

Stomach  .  10 

Liver .  9 

Childbirth  .  5 

Uterus .  0 


Remarks. — The  total  number  of  deaths  was 
49  above  the  average  mortality  of  the  43d  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


mined  carefully  throughout,  and  found  to 
be  quite  healthy.  The  liver,  however,  was 
somewhat  diseased  in  structure;  and  though 
not  generally  enlarged,  the  right  lobe  was 
prolonged  downwards  nearly  to  the  ilium, 
forming  the  very  distinct  and  moveable 
tumour  felt  during  life.  The  absence  of 
any  disease  in  the  alimentary  canal,  even 
supposing  the  liver  to  have  been  previously 
affected,  appeared  to  be  an  interesting  cir¬ 
cumstance. 

Another  curious  fact  was  observed, 
and  which  Dr.  Jackson  has  met  with 
once  before,  though  he  ha3  never  heard  the 
possibility  of  it  alluded  to,  and  that  was 
the  existence  of  a  small  distinct  tumour 
formed  by  the  pylorus,  though  this  por¬ 
tion  of  the  stomach,  as  well  as  every  other, 
was  healthy,  the  thickness  and  consistence 
being  perfectly  normal.  The  tumour  was 
as  distinct  after  death  as  before,  and  the 
explanation  of  it  was  determined  as  soon  as 
the  abdomen  was  opened. — American  Jour¬ 
nal  of  the  Medical  Sciences. 


Mean  Height  of  the  Barometer  . 30  04 

,,  ,,  ,,  Thermometer*  . 54*5 

Self-registering  do.b  _ Max.  0‘0  Min.  37*3 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  O'O.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

M eteorolog  i cal. — The  mean  temperature  of 
the  week  was  6*  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

K.  R.,  York. — The  Examination  Papers  were 
sent  to  us  officially  for  publication.  We  have 
no  means  of  obtaining  the  questions  put  at 
the  viva  voce  examinations. 

Dr.  Barclay’s  Report  of  Cases  from  St.  George’s 
Hospital  has  reached  us. 

We  regret  to  be  obliged  to  postpone  the  King’s 
College  Hospital  Report,  and  Mr.  Dobell’s 
continuation-paper,  until  next  week. 

The  contributions  of  Dr.  Belcombe  and  Dr. 
Hannover  will  be  published  in  the  following 
number. 


Errata. — In  our  last  number,  page  719 
and  throughout  the  review,  for  “  Cross,”  read 
“  Gross.” 
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£*/' INTRODUCTORY  LECTURE, 

IS'^ELIVERED  AT  THE  LONDON  HOSPITAL, 
ON  THE  OPENING  OF  THE  MEDICAL 
SESSION, 

On  October  1st,  1851. 


By  Dr.  Fraser, 
Assistant-Physician  to  the  Hospital. 
[Concluded  from  page  747.] 


4th.  The  student  cannot  fail  to  observe 
the  hosts  of  quacks  who  infest  and  canker 
every  department  of  medicine.  He  natu¬ 
rally  asks,  How  is  this  ?  You  paint,  he 
naturally  exclaims,  the  charms  of  a  glorious 
profession,  while  I  see  the  canvas  so  be¬ 
daubed  with  false  and  tinsel  colours,  that 
the  true  beauty  of  the  work  is  hard  to  be 
made  out.  I  can  only  say,  by  way  of  reply, 
in  the  words  of  Bacon,  “  The  weakness  and 
credulity  of  man  is  such,  as  they  often  prefer 
a  mountebank  or  witch  before  a  learned 
physician ;  and,  in  truth, witches  and  impos¬ 
tors  have  always  held  a  competition  with 
physicians.”  Also  Cabanis  says,* — “In 
every  country,  and  throughout  all  time,  we 
see  everywhere  man  embracing  chimeras  : 
he  is  the  subject  of  the  most  shameful  pre¬ 
judices  ;  he  seeks,  cherishes,  deifies,  and 
adores  them.”  You  will  say  this  is  poor 
encouragement  to  study  such  an  arduous 
profession-  I  admit  that  it  is  “  a  great  dis¬ 
couragement and  therefore  it  is  the  more 
necessary  for  me  to  place  the  truth  before 
you,  in  order  to  uphold  the  wavering,  and 
to  stimulate  the  ardent. 

The  blasting  influence  of  Bacon’s  “im¬ 
postors”  on  the  progress  of  science,  and  the 
direct  injury  to  the  public  health  from  their 
malpractices,  is  too  evident  to  warrant  in¬ 
difference  on  any  plea  whatever. 

As  illustrations  of  the  quackeries  of  for¬ 
mer  days,  I  shall  mention  only  one  or  two  : 
but  the  list  could  be  continued  “  usque  ad 
nauseam.”  “In  the  year  1637  an  order 
was  sent  to  the  College  from  the  Star 
Chamber  to  examine  one  ‘Leverett,’  who 
said  that  he  was  a  seventh  son  (afterwards 
disproved  by  the  register),  and  undertook 
the  curing  of  several  diseases  by  “  stroak- 
ing ;”  and  in  so  doing,  there  goeth  out  of 
him  so  much  virtue  and  strength,  that  he 
doth  not  recover  it  in  so  many  days.” 
“In  1739  Joanna  Stephens  made  known 
her  famous  medicine  for  stone  in  the  fol¬ 
lowing  words  ;+ — “  My  medicines  are  a 

*  Coup  d’oejl,  p.  188. 

t  Extracted  from  “  Gazette,”  June  19th,  1739* 
XLVIII. — 1249.  Nov.  7,  1851. 


powder,  a  decoction,  and  pills.  The  powder 
consists  of  egg-shells  and  snails,  both  cal* 
cined.  The  decoction  is  made  by  boiling 
some  herbs  together,  with  a  ball,  which 
consists  of  soap,  swine’s  cresses  burnt  to  a 
blackness,  and  honey  and  water.  The  pills 
consist  of  snails  calcined,  wild  carrot  seeds, 
bardock  seeds,  ashen  keys,  hips  and  hawes, 
soap  and  honey.”  For  this  very  notable 
document  poor  John  Bull,  through  the 
wisdom  of  his  legislators,  was  made  to  pay 
the  sum  of  £5,000!  We  may  therefore 
fairly  consider  it  as  the  best  paid  prescrip¬ 
tion  ever  written. 

Tar-water  was  used  by  the  ancients  as  a 
remedy  against  poisons, — alias  poisoned 
bites,  phthisis,  scrofula,  paralysis,  and 
asthma ;  but  it  was  renewed  by  one  of 
our  reverend  friends — the  Right  Rev.  Dr, 
Berkeley,  Lord  Bishop  of  Cloyne,  who  in 
1764  wrote  as  follows:* — “From  my  re¬ 
presenting  tar- water  as  good  for  so  many 
things,  some,  perhaps,  may  conclud  that 
it  is  good  for  nothing ;  but  charity  obligeth 
me  to  say  what  I  know,  and  what  I  think, 
however  it  may  be  taken.  Men  may  cen¬ 
sure  and  object  as  they  please,  but  I  appeal 
to  time  and  experiment.  I  am  most  sin¬ 
cerely  persuaded,  from  what  I  have  already 
seen  and  tried,  that  tar- water  may  be  drunk 
with  great  safety  and  success  for  the  cure 
and  relief  of  most,  if  not  all  diseases,  of 
ulcer,  itch,  scald-heads,  leprosy,  the  fold 
disease,  and  all  foul  cases ;  scurvies  of  all 
kinds ;  disorders  of  the  lungs,  stomach, 
and  bowels  ;  gouty  and  nephritic  ailments  ; 
pleurisies,  peri-pneumonia,  erysipelas,  and 
all  kinds  of  fevers  ;  hysterics,  and  all  ner¬ 
vous  cases ;  dropsies,  decays,  and  other 
maladies.  Nor  is  it  in  use  only  in  the  case 
of  sickness:  it  is  also  useful  to  preserve 
health  and  guard  infection,  and  in  some 
measure  even  against  old  age,  as  it  gives 
lasting  spirits,  and  invigorates  the  blood. 
I  am  even  induced,  by  the  nature  and  ana¬ 
tomy  of  things,  and  its  wonderful  success 
in  fever  of  all  kinds,  to  think  that  tar-water 
may  be  useful  against  the  plague,  both  as  a 
preservative  and  a  cure.” 

In  Queen  Elizabeth’s  reign  Sir  Francis 
Wakingham  writes  to  Dr.  Grifford  concern¬ 
ing  one  Margaret  Kennix  : — “  Whereas, 

. that  the  poor  woman  should  bo 

permitted  by  you  quietly  to  practise  and 
minister  to  the  curing  of  diseases  and 
wounds  by  the  means  of  certain  sim  pies,  in 
the  application  whereof  it  seemeth  God 
hath  given  her  an  especial  knowledge.” 

In  the  same  reign,  “Simon  Forman 
boasted  that  he  made  use  of  no  other  help 
for  the  discovery  of  distemper  but  his 
ephemerides ;  and  that,  by  the  heavenly 
signs,  aspects,  and  constellations  of  the 


*  A  Letter  to  the  Author  of  “  Iris.” 
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planets, .  he,  could  presently  know  every 

.  4J<t°  eesseib  stti  ea  babm-i  ed  1 

A  Mrs.  Woodhouse  resided  at  the  same 

time  at  Kingsland,  who  cured  people  “  be¬ 
witched  and  planet-struck,”  and  whose 
knowledge  of  the  virtues  of  her  medicines 
,  may  be  known  by  her  replies.  On  being 
asked,  she  said “pepper”  was  “cold”— 
Violets  and  strawberries  “  cold  and  dry.” 
Also,  about  the  same  time,  a  Dr.  Francis 
.  Anthony,  otherwise  a  very  good  man,  ren¬ 
dered  himself  notorious  by  promulgating 
as  an  universal  medicine,  his  “Aurum 
Potabile,”  or  “potable  gold.”  .i;< 

In  1776  Dr.  Mayer  back  was  notorious 
in  London  by  ascertaining,  from  a  sight  of 
the  urine,  the  primary  cause  of  all  dis¬ 
eases,  and,,  consequently,  to  cure  them  in  a 
few  days.  In  reference  to  this  subject,  a 
quaint  writer  of  1714,  John  Bellers,  asks 
“  Whether  a  set  of  persons  may  not  be 
bred  up,  used  to  taste  urine  and  blood, 
and  thus  be  a  means  to  discover  a  more 
distinct  knowledge  of  diseases  ?” 

“Perkins’s  Metallic  Tractors”  attracted 
great  attention  in  1799  ;  but  the  deception 
was  fully  exposed  by  Dr.  Hay  garth,  a  fine 
.  old  physician  at  Bath,  who  writes — “The 
tractors  have  obtained  such  high  reputation 
at  Bath,  even  among  persons  of  rank  and 
understanding,  as  to  Require  the  particular 
attention  of  physicians.  Let  their  merit 
be  impartially  investigated,  in  order  to 
support  their  fame,  if  it  be  well  founded, 
or  to  correct  the  public  opinion  if  merely 
founded  on  delusion.”  In  pursuance  of 
this  honest  motive,  Dr.  Haygartli  sub¬ 
mitted  five  patients  labouring  under  chronic 
gout  and  rheumatism — one  of  the  diseases 
in  which  the  tractors  were  said  to  be  most 
useful — to  the  operation,  which  is  done  by 
describing  circles,  squares,  triangles,  &e., 
upon  the  part  affected,  by  a  pair  of  false 
tractors,  being  made  of  wood,  and  painted 
to  resemble  the  genuine  metallic  tractors. 
All  the  five  patients  declared  themselves 
.  better  after  one  or  two  operations !  On 
another  occasion  Mr.  Richard  Smith,  of  the 
Bristol  Infirmary,  was  obliged  to  use  two 
tenpenny  nails,  disguised  with  red  and 
.  black  sealing-wax,  the  pieces  of  stick  he 
had  previously  been  in  the  habit  of  using 
having  been  borrowed,  and  the  old  nails 
were  quite  successful.  “  Indeed  (says  this 
gentleman),  pieces  of  blacklead  pencil, 
pieces  of  tobacco-pipes — in  truth,  anything 
at  hand,  if  mysteriously  applied,  produced 

ttwSfflrofenq  wollol  oJ  fiof  J&arrrrQO  I 

We  could  easily  show  that  the  medical 

heresies  of  our  own  time  are,  in  many  re¬ 
spects,  only  a  revival  of  the  absurdities 
which  wrere,  by  our  ancestors,  attributed 
to  witchcraft,  spells,  amulets,  &c.  &c. ;  and 
it  is  refreshing  to  observe  that  the  mem¬ 
bers  of  our  profession  have  invariably 


taken  the,. lead  iq  disabusing  t^e..}public 
mind,  by  teaching  correct  ideas  as  to  health 

and  disea^^ui  3no«a  oidiacroaHnod  M  1L 

.  In  the  year,  1 612-r^a  time  when  church¬ 
men,  and  the  judges  and  nobles  of  the  land, 
were  only  emerging  from  bigotry,  intole¬ 
rance,  and  ignorance— we  have  Dr.  John 
Cotta,  of  Northampton,  saying— “  i  desjr0 
only  to  moderate  the  generall  ftiadne.ssei  ,of 
this  age,  which  ascribeth  unto  witchcraft 
whatsoever  falleth  out  unknown  or  strange 
unto  a  vulgar  sense.” 

Tiffs  same  gentleman,  in  his  “Disserta¬ 
tion  on  Spells,”  relates  the.,  following 
“  merrie  historie”  of  an  approved  famous 
spell  for  sore  eyes “  By  many  honest 
testimonies  it  was  a  long,  time  worn  as  a 
jewell  about  many  necks,  written  on,  paper, 
and  enclosed  in  silke,  never  failing  to  Mo  > 
soveraigne  good,  when  all  other  helps 
proved  belplesse.  No  sighte  might  dare 
to  read  or  open  :  at  length  a  curious  mind, 
while  the  patient  slept,  by  stealth  ripped 
open  the  mystical  cover,  and  fouiid  the 
powerful  characters  in  Latin — ‘  Diabolus 
effodiat  tibi  oculos,  impleat  foramina  ster- 

coribus.’  ”  A  vleuoiotbi 

We  have  now  to  deal  with  the  three 
great  heresies  of  the  present  day — homoeo¬ 
pathy,  mesmerism,  and  hydropathy.  ffhe 
first  we  encounter  is  the  solemn  farce -.of 
homoeopathy,  denounced  by  the,  French 
Academy  of  Medicine  in  1836  “as  a  dan¬ 
gerous  mode  of  treatment,  and  the  off¬ 
spring  of  quackery.”  same 

absence  of  truth  or  usefulness  as  its  sister 
fallacies,  the  alleged  claims  of  its  supporters 
are  exceeding  great  and  mighty.  Hahne¬ 
mann  would  appear  to  have  said— “  I  must 
he  believed “  I  believe  in  homoeopathy 
“  therefore  homoeopathy  must  be  believed.” 
The  mantle  of  egotism  has  descended  upon 
his  successors.  We  have  in  them,  as  in 
him,  the  same  mock  dignity  of  style,  the 
same  illogical  deductions,  and  the  same  de¬ 
termined  defamation  not  only  of  the  doc¬ 
trines  but  of  the  characters  of  medical 
meu.  In  proof  of  the  former,  I  shall 
quote  Hahnemann’s  own  words  : — “  The 
best  and  true  method  of  cure  is  founded 
on  the  principle  of  ‘  similia  simitibus  cur an- 
turf  which  means,  ‘  to  cure  in  a  mild, 
prompt,  safe,  and  durable  manner,  it  is 
necessary  to  choose  in  each  case  a  medicine 
that  will  excite  an  affection  similar  (Oyoiov 
n&0os)  to  that  against  which  it  is  em¬ 
ployed  or,  in  other  words,  to  select  a 
medicine  on  consideration  of  the,  curative 
symptoms. 

But  the  origin  of  the  system  is  tba  aoe- 
trine  of  signatures,*  which  means  that  on 

*  Kins:  James  I.  ought  to  be  considered, 
among  his  other  learned  qualities,  as  the  first 
honioeopathist,  for  he  says,  “  The  art  of  physi¬ 
cians  is  very  imperfect ;  for  I  doubt  not  but  for 
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plants  there  are  certain  symbols  in  Heating 
the  disease  to  be  cured  by  its  aid.  Now 
if  a  homoeopathic  agent  induces  certain 
morbid  effects  when  administered  to  a 
healthy  person,  how  can  the  same,  or  a 
similar  agent,  when  administered  to  a  dis¬ 
eased  person,  induce  an  effect  which  must 
be  already  present,  the  disease  being  there  ? 
That  is,  we  cannot  have  the  same  effect 
produced  which  has  already  been  produced. 
Again,  Hahnemann  says— “  It  is  a  very 
natural  supposition  that  the  curative  effects 
of  a  medicine  in  disease,  somehow  or  other, 
depend  upon  its  power  of  deranging  the 
functions  of  healthy  individuals.”  I  would 
inquire,  how  is  it  a  “natural  supposition  ?” 
We  have,  you  perceive,  upon  this  sheer 
and  baseless  assumption,  the  whole  fabric 
of  hommopathy  raised. 

Dr.  Simpson,  an  early  writer  on  the  sub¬ 
ject,  says,— “That  should  an  improper 
medicine  be  given,  from  the  smallness  of 
the  dose  no  positive  evil  will  follow,  as 
the  only  injury  sustained  will  be  from  the 
loss  of  time.”  I  would  ask,  if  so  power¬ 
ful  when  judiciously,  how  is  it  less  so 
when  injudiciously  given  ?  The  same  gen¬ 
tleman  says, — “  Let  practitioners  of  the  old 
school,  instead  of  endeavouring  to  account 
for  effects,  which  they  cannot  deny,  by 
false  assertions,  study  the  subject  fairly,  and 
they  will  then  assuredly  find  that  the 
.susceptibility  of  the  animal  frame  for  its 
specific  irritant  is  a  fact  perfectly  analo¬ 
gous  with  that  of  chemical  solution  for  its 
.specific  re-agent,  and  equally  rational.” 
This  doctrine  would  truly  bring  the  human 
body  to  resemble  a  laboratory,  and  all  its 
organs  crucibles. 

The  homoeopathic  doctrine  infers  in  our 
bodies  the  presence  of  what  may  be  con¬ 
sidered  our  three  evil  geniuses,  viz., 
syphilis,  sycosis,  and  itch.  These,  accord¬ 
ing  to  the  homoeopathic  creed,  have  been 
handed  down  with  a  vengeance  to  the 
third  and  fourth  generations,  seeing  that 
for  two  thousand  years,  acting  upon 
different  organisms,  they  have  produced 
the  incalculable  number  of  diseases  under 
which  our  vexed  bodies  labour.  The  ho- 
moeopathist  takes  mo  account  of  anything 
“except  the  ensemble  of  the  symptoms.” 
They  discard  physiology  and  pathology, 
•considering  the  labours  of  a  Carpenter,  a 
Hasse,  and  an  Andral,  as  superfluous. 
They  say  virtually,  “We  regard  not  the 
cause,  we  have  to  do  with  symptoms  only.” 
Now,  we  know  that  similar  symptoms  may 
be  present  in  diseases  differing  entirely  from 
each  other,  and  requiring  a  totally  different 
treatment.  It  very  often  happens  that  the 

real  local  disease  i&  marked  by  some  one 

- - — - - - 

every  disease,  there  is  in  nature  a  several 
simple”— “  if  they  could  but  find  it  out,”  he 
Sagaciously  adds. 


general  symptom,  and  if  this  symptom  only 
be  treated  as  the  disease,  the  most  disas¬ 
trous  and  fatal  consequences  may  follow. 
The  hidden  annals  of  homoeopathy  could 
supply  many  melancholy  illustrations. 
For  example,  in  fever  we  may  have  deli¬ 
rium  marking  some  serious  organic  mis¬ 
chief  in  the  lungs,  heart,  liver,  &c.,  the 
brain  being  intact ;  the  homceopathist  would 
treat  the  delirium  only  !  Pain  in  the  knee 
in  “  morbus  coxarius this  would  be 
rheumatic !  Palpitation  of  the  heart  from 
disease  of  the  stomach,  or  internal  haemor¬ 
rhage  ;  here,  the  real  disease  would  be 
totally  overlooked!  In  fact,  the  art  of 
diagnosis  must  ever  remain  imperfect,  and 
indeed  inapplicable,  with  homoeopathists. 

The  homceopathist  has  a  specific  remedy 
for  each  disease,  no  matter  what  its  cause. 
This  doctrine  has  a  direct  injurious  effect 
upon  true  medicine,  because  it  chokes  fur¬ 
ther  investigation.  As  regards  the  doctrine 
of  infinitesimal  doses,  it  is  so  at  variance 
with  common  sense,  and  so  outrages  all 
our  previous  ideas,  that  we  do  not  consider 
it  necessary  to  enlarge  upon  that  part  of 
the  subject.  I  may  just  observe,  that  to 
give  true  effect  to  the  system,  and  to  avoid 
all  counteracting  external  agencies,  the 
patient  would  require  to  reside  in  a  glass 
case,  or  “  a  crystal  palace.”  If  homoeopathy 
be  true,  then  the  wonder  ought  to  be,  not 
that  we  in  the  old  school  never  cure  a 
patient,  but,  that  we  do  not  kill  outright 
all  that  ever  fall  into  our  hands.  But, 
from  the  records  of  2,000  years,  we  know 
that  such  is  not  the  case,  and  as  we  know, 
which  you  may  easily  verify,  that  the  whole 
strain  of  homoeopathic  arguments  are  illus¬ 
trations  of  the  “  petitio  principii,”  or  the 
“pro  causa  non  causa;”  also,  that,  great 
doubts  have  been  thrown  on  the  correct¬ 
ness  of  their  statistics,  thus  stultifying  in 
the  most  vital  part  all  their  arguments. 
Judging  from  the  “  ad  misericordiam”  reso¬ 
lutions  put  forth  by  the  united  homoeopa¬ 
thic  wisdom,  in  reply  to  the  spirited 
resolutions  expressed  against  homoeopa¬ 
thists  at  the  late  Brighton  meeting,  they 
have  a  very  poor  case  indeed,  and  the 
Lancet  very  appropriately  calls  it  their 
“  impotent  rage.” 

There  is  only  one  rational  application  of 
the  doctrine  of  which  I  know,  — that  pro¬ 
pounded,  and  I  have  no  doubt  frequently 
acted  upon  by  the  learned  monks  of  the 
school  of  “Saleraum,”  although  I  do  not 
counsel  you  to  follow  the  prescription, 
which  is  taken  from  the  medical  code  of 
that  ancient  school,  and  said,  by  the  author 
of  the  “  Notes  on  Naples,  ”  to  be  the 
longest  professional  prescription  ever 
written : — 

“  Si  nocturna  tibi  noceat  potatio  vini. 

Hoc  ter  mane  bibas  itermn,  et  fuerit  Medicinal* 
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The  next  fashionable  fallacy  is  mesmer¬ 
ism,  so  called  from  Mesmer,  a  German 
physician,  who,  in  1772,  was  the  first  to 
bring  it  into  great  notice  ;  although  he  can¬ 
not  claim  to  have  been  the  earliest  in  the 
field,  as  in  1637  we  have  the  boy  “  Lever- 
ett”  making  passes  or  “strokes,”  as  they 
were  then  called.  This  fallacy,  like  homoeo¬ 
pathy,  was  also  denounced  by  a  French 
commission,  which  sat,  in  1784,  having  for 
one  of  its  most  influential  members  the 
famous  Benjamin  Franklin.  This  com’ 
mission  has  recorded  several  cases  of  com¬ 
plete  failure,  when  carefully  tested,  in  the 
results  of  the  pretended  science;  in  truth, 
so  marked  were  the  failures,  that  the  com¬ 
mission  came  to  the  conclusion  that — 
*f  Compression,  imagination,  and  irritation, 
are  the  causes  of  the  effects  attributed  to 
the  new  agent.”  I  intended  to  give  you  a 
resume  of  all  that  has  been  written  on  this 
subject,  but  time  will  not  allow ;  I  shall, 
however,  draw  your  attention  to  some 
points,  as  it  is  necessary  that  you  should  be 
induced  to  examine  further,  to  convince 
yourselves  of  the  weakness  of  the  whole 
system,  and  be  able  to  show  to  your  friends 
and  the  public  that  your  opposition  is 
neither  from  intolerance  or  ignorance. 

In  1775,  Father  Hehl,  a  German  phi¬ 
losopher,  employed  the  loadstone,  with 
passes  for  the  cure  of  disease ;  but  in  1780, 
a  Monsieur  Lanterbourg,  a  landscape 
painter,  residing  at  Hammersmith,  was  im¬ 
pressed  with  the  idea  that  he  had  a  com¬ 
mission  from  above  to  cure  diseases,  but  he 
despised  both  loadstone  and  passes,  and 
his  mode  is  graphically  described  by  a 
friend  of  the  patient,  who  was  present  : — 
The  person  had  been  lame  for  some  years  ; 
*c  I  know  your  complaint,  sir,”  addressing, 
and  looking  steadfastly  at  the  patient,  “  look 
at  me,  sir.”  They  continued  looking  at 
each  other  for  some  minutes,  and  then  M. 
Lanterbourg  inquired  if  the  patient  did 
not  feel  some  warmth  about  his  loins  ?  “  I 
feel  a  warmth  as  if  some  person  was  pour¬ 
ing  boiling  water  about  my  loins.”  M. 
Lanterbourg  continued  looking  at  his 
patient  for  about  three  minutes  more,  and 
then  said — “How  did  you  come  here?” — 
<c  In  a  coach,  sir.”  Then  said  M.  Lanter¬ 
bourg, — “  Discharge  your  coach,  and  walk 
back which  he  did  four  miles ! 

Mesmer  imitated  Lanterbourg  in  dis¬ 
pensing  with  the  loadstone,  but  continued 
the  passes,  alleging  that  he  had  discovered 
a  new  agent  which  he  called  “  animal 
magnetism,”  and  which  he  describes  as  “  a 
fluid  universally  diffused,  the  vehicle  of  a 
mutual  influence  between  the  celestial 
bodies,  the  earth,  and  the  bodies  of  animated 
beings  :  it  is  so  continued  as  to  admit  of  no 
vacuum  ;  its  stability  does  not  admit  of 
illustration  j  it  is  capable  of  receiving,  pro¬ 


pagating,  and  communicating  all  the  im¬ 
pressions  that  are  incident  to  motion ;  it  is 
susceptible  of  flux  and  reflux.  The  animal 
body  is  subject  to  the  effects  of  this  agent, 
and  these  effects  are  immediately  produced 
by  the  agent  insinuating  itself  into  the 
substance  of  the  nerves.” 

“We particularly  discover  in  the  human 
body  qualities  analogous  to  those  of  the 
loadstone  ;  we  distinguish  in  it  poles  dif¬ 
ferent  and  opposite.” 

“  The  action  and  the  virtue  of  the  animal 
magnetism  are  capable  of  being  communi¬ 
cated  from  one  body  to  another,  animate 
or  inanimate.” 

But  even  this  is  not  necessary,  as  Dr. 
Elliotson  reports  that  one  of  his  patients 
could  be  made  to  magnetise  herself. 

“  Though  the  fluid  be  universal,  all  ani¬ 
mal  bodies  are  not  equally  suscepitble  of 
it.”  ....  “The  animal  magnetism  is 
capable  of  immediately  curing  diseases  of 
the  nerves.”  ....  “  By  means  of  it, 

the  physician  becomes  acquainted  with  the 
state  of  health  of  each  individual . ” 

Mesmerists  assert,  that  “their  facts  have 
been  proved  over  and  over  again  to  the  full 
satisfaction  of  men  whose  integrity  and 
honour  are  unimpeachable,  and  who  can 
have  no  motive  to  delude,  or  to  be  de¬ 
luded.”  Admitting  that  the  experiments 
have  been  witnessed  over  and  over  again 
by  men  of  unimpeachable  honour  and 
integrity,  the  question  still  arises, — were 
those  men  possessed  of  a  cool  and  deliberate 
judgment,  and  capable  of  separating  the 
real  from  the  ideal  ?  Now,  it  is  notorious, — 
we  have  only  to  recal  the  ample  expose 
made  some  years  ago  by  Mr.  Wakley, — that 
the  proofs  have  signally  failed,  when  tested 
properly ;  and  none  but  the  most  unim¬ 
peachable  evidence  should  be  allowed. 

Whatever  the  cause  of  the  alleged  effects 
of  mesmerism  may  be,  whether  a  fluid,  a 
vapour,  a  mineral,  as  some  allege  the  atmo¬ 
spheric  air  to  be,  no  one  alleges  that 
Mesmer  invented  it ;  therefore  it  must  have 
existed  from  the  beginning,  and  its  effects 
constantly  operating ;  and  therefore  it  is 
remarkable  that  none  of  its  phenomena 
were  witnessed  till  the  last  century.  More¬ 
over,  all  men,  and  animals  also,  ought  to  be 
equally  susceptible,  for  we  cannot  suppose 
a  difference  to  exist  in  the  conducting 
power  of  bones,  muscles,  nerves,  &c.,  &e., 
in  different  individuals  (unless  there  be 
special  organs,  which  may  vary  in  power, 
as  in  the  torpedo  ;)  whereas  it  is  known, 
that  none  show  any  of  the  effects  until 
they  have  been  educated  in  the  effects. 

This  inevitable  conclusion  forces  mesmer¬ 
ists  to  explain,  why  so  few  persons  indicate 
the  possession  of  the  power,  by  presuming 
that  the  mesmeriser  and  .the  mesmerised 
must  have  full  belief  in  the  existence  of  the 
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power,  and  have  a  desire  either  to  mes¬ 
merise,  or  be  mesmerised  ;  and,  therefore, 
if  a  failure  arises,  it  is  from  “  l’atmosphere 
d’incredulite.”  Now,  if  this  be  not  a  sub¬ 
terfuge,  I  know  not  what  is ! 

As  illustrations  of  the  cases  recorded  by 
mesmerists,  I  shall  give  you  the  following  • 
— “  Chardel,  a  physician,  mesmerised  two 
sisters,  with  the  hope  of  checking  a  ten¬ 
dency  to  consumption  which  they  had 
evinced.  One  evening,  being  in  sleep, 
wakening,  they,  as  if  prompted  by  a  natural 
instinct,  entreated  their  mesmeriser  to  leave 
them  hi  that  state,  only  so  far  demesmeiv 
ising  them  as  to  enable  them  to  open  their 
eyes,  and  to  be  committed  to  their  own 
self-guidance.  Day  a  h  er  day  they  renewed 
their  petition,  for  day  after  day  they  felt 
health  returning  under  the  mesmeric  influ¬ 
ence.  In  other  respects  they  pursued  their 
usual  habits,  and  their  mesmeric  existence 
had  its  alternate  periods  of  sleep  and  wak¬ 
ing,  as  regular  as  those  of  their  natural  life. 
At  the  end  of  three  months,  their  eure 
appearing  to  be  complete,  Monsieur  Chardel 
conducted  the  sisters  to  a  beautiful  spot  in 
the  country,  where  he  restored  them  to  a 
knowledge  of  themselves.  He  describes,  in 
lively  terms,  their  surprise  and  joy  on  re¬ 
turning  to  consciousness.  It  was  winter 
when  they  entered  the  mesmeric  state,  it 
was  now  spring  ;  they  were  then  looking 
forward  to  an  early  grave,  but  now,  the 
feeling  of  renewed  health,  tinged  with  hope 
and  life  ;  almost  doubting  if  they  did  not 
dream,  they  threwr  themselves  into  their 
mother’s  arms,  gathered  flowers,  &c.,  to 
convince  themselves  that  it  was  a  blessed 
reality.  Not  a  circumstance  of  the  three 
past  months  survived  in  their  memory.” 

Townshend  again  relates, — “They,  the 
patients,  turned  round  when  I  did,  and 
inversely  to  myself ;  but  my  foot,  when 

presented  to  them, . seemed  simply 

to  repel  them.”  I  tried  this  with  the  sister 
of  Theodore  :  whenever  I  held  out  my  foot 
she  was  repelled  ;  and  every  time  that  I 
held  out  my  hand  she  was  attracted  towards 
me  ;  and  by  the  alternate  exercise  of  these 
two  influences  she  was  kept  oscillating  to 
and  fro  like  the  pendulum  of  a  clock.” 
“  By  mesmerism  we  best  dissect  man,  whe¬ 
ther  mentally  or  physically  ;  and  if  ever 
the  vital  influences  are  to  be  understood,  it 
is  not  by  anatomising  the  dead,  and  by 
torturing  the  living,  but  by  observation  of 
our  fellowr  beings  when  in  the  state  we  call 
inesmeric.” 

tl  Eh  A.  used  to  speak  to  me  of  a  kind  of 
Vapour  rising  before  his  eyes  during  mes- 
menzation.  When  questioned  about  this 
in  sleep- waking,  lie  declared  that  the  vapour 
proceeded  from  me,  and  seemed  to  pene¬ 
trate  and  pervade  his  frame.  This  he 


asserted  to  be  the  effectual  cause  of  the 
mesmeric  sleep.” 

Upon  such  evidence  we  are  called  upon 
to  give  assent  to  mesmerism !  What  can 
we  think  of  those  who  promulgate,  and 
those  who  yield  to  the  belief,  but  that  they 
are  either  enthusiasts,  knaves,  or  fools  ? 
But  it  may  be  shown  that  the  mesmeric 
phenomena  may  arise  from  other  causes ; 
and  it  is  a  maxim  in  physics,  as  also  in 
logic,  not  to  seek  for  hidden  and  occult 
causes  when  the  effects  produced  can  be 
explained  by  obvious  and  admitted  agents. 
Mr.  Baird,  of  Manchester,  has  clearly  proved 
“  that  the  ordinary  phenomena  of  mes¬ 
merism  may  be  realized  through  the  subjec¬ 
tive  or  personal  mental  and  physical  acts  of 
the  patient  alone.” 

Sleep  or  torpor,  with  more  or  less  mus¬ 
cular  rigidity  and  loss  of  sensation,  is  not 
an  unusual  thing  to  be  seen  in  medical 
practice,  as  in  “  catalepsy,”  “  hysteria,” 
&c.  &c. ;  and,  indeed,  we  may  have  an 
exaltation  of  any  one  of  the  senses  without 
seeking  for  an  occult  cause.  We  know 
that  a  monotonous  action  on  the  visual 
organ,  just  as  a  monotonous  sound  on  the 
aural  organ,  wall  induce  sleep.  In  what 
does  this  differ  from  ordinary  sleep,  or  in 
what  does  the  cataleptic  state  differ  from 
the  mesmeric  ? 

Again,  until  it  is  certain,  which  at  pre¬ 
sent  it  by  no  means  is,  that  distinct  fibres 
of  the  brain  are  devoted  to  special  mental 
demonstrations,  how  can  we  believe  in 
phreno-mesmerism  ?  There  are  two  points 
which  must  be  proved  before  the  mesmerist 
can  advance  one  step  in  the  proof  of  clair¬ 
voyance, — viz.,  1.  That  the  eye  is  not  ne¬ 
cessary  to  vision  ;  2.  That  there  is  a  “  me¬ 
dium  of  mesmeric  sensation.” 

How  does  Mr.  Townshend  proceed  to 
establish  those  points  ?  He  says, — “  Re¬ 
member  that  the  connection  between  seeing 
and  the  picture  on  the  retina  lias  never 
been  proved.  We  only  know  that  there  is 
a  picture  on  the  retina  because  we  are  able 
to  see.”  “  Can  that,  then,”  he  asks,  “  be 
itself  the  cause  of  our  seeing  ?”  He  adds, 
“The  absurdity  is  manifest.” 

In  reply  to  No.  1,  I  would  say,  it  re¬ 
quires  no  proof,  because  we  take  this  belief 
as  a  first  principle.  We  can  no  more  logi¬ 
cally  prove  that  “  we  live.”  2dly.  Our 
knowing  that  there  is  a  picture  on  the 
retina  is  certainly  not  the  cause  of  our 
seeing  it ;  but  its  being  there  causes  us  to 
know  that  it  in  there — ergo,  to  see  it. 

As  regards  the  “  mesmeric  medium,”  Mr. 
Townshend  goes  on  to  say, — “  What  is  the 
medium  we  know  not ;  and  therefore  all 
that  remains  for  us  in  our  ignorance  to  do 
is  to  gather  as  much  information  concerning 
it  as  wre  can.  I,  therefore,  by  parity  of 
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reasoning,  may  be  allowed,  from  other 

|  effects,  to  infer  the  existence  of  a  *  mesmeric 

° tooqz!)  ^ntaerr 

“  It  is  not  in  any  case  the  eye,  but  the 
medium  which  penetrates  the  obstacle. 
The  impulsion  on  the  optic  nerve  is  the 
cause  of  vision  ;  and  if  we  can  find  a  me 
dium  to  transmit  that  impulsion,  athwart 
whatever  impediments,  vision  will  take 
place.” 

“  That  which  I  have  now  unequivocally 
to  affirm  of  the  ‘mesmeric  medium’  is, 
that  it  is  primarilyset  in  motion  by  the 
human  mind.”  In  another  place  he  says, 
“  Admit  that  thought  communicates  action 
to  surrounding  media  ;  admit  that  the  mes¬ 
merised  are  sensible  to  that  action,  and  all 
that  may  seem  wondrous  in  my  statement 
vanishes.”  !  ft  °*vrf 

It  is  not  easy  to  grapple  with  such  loose 
statements  and  assumptions  :  but  we  must 
say  that  their  reception  would  lead  us  to 
the  belief  that  thought  can  put  into  action 
the  “mesmeric  medium,”  because  “it  is 
npt  necessary  for  the  mesmeriser  to  have 
the  object  before  him ;  for  if  he  merely 
suggests  to  his  mind,  this  suggestion  can 
be  conveyed,  through  the  ‘  mesmeric  me¬ 
dium,’  to  the  mind  of  the  mesmerised.” 
We  have,  therefore,  a  motion  created  with¬ 
out  muscular  contraction ;  or,  in  other 
words,  power  generated  by  nothing. 

If  we  admit  clairvoyance  to  be  a  fact, — 
viz.,  that  we  can  see  without  eyes, — we 
Cannot  escape  the  conclusion  that,  we  may 
hear,  smell,  taste,  and  feel,  without  their 
respective  organs, — which  would  bring  us 
to  admit  an  existence  without  existence ; 
for  we  have  no  knowledge  of  life  without 
our  present  senses.  We  admit  that  it  is  not 
the  eye,  per  se,  or  the  ear,  per  se,  which  sees 
and  hears;  but  we  deny  that  the  “tha- 
lami”  or  “corpora  quadrigemina”  on  the  one 
part,  or  the  floor  of  the  fourth  ventricle  on 
the  other  part  (those  portions  of  the  brain 
in  which  we  conceive  those  senses  to  re¬ 
side),  could  see  or  hear  without  the  aid  of 
the  organs  of  vision  and  sound  :  however 
willingly  we  admit  that  the  Power 
which  created  us  might  have  willed  us  to 
see  by  our  ears,  and  hear  by  our  eyes,  or 
hear  and  see  without  either, 

I  cannot  leave  this  subject  without  ad¬ 
verting  to  the  direct  evils  which  may  arise 
to  those  parties  generally  predisposed  to 
nervous  diseases,  in  whom  are  provoked 
and  stimulated  physical  as  well  as  moral 
disturbances.  I  also  denounce  the  impiety 
which  pervades  many  of  the  passages  in 
the  writings  of  mesmerists. 

Hydropathy,  the  last  of  the  list,  has  been 
within  a  few  years  dignified  with  the  appel¬ 
lation  of  a  science,  and  foisted  upon  the 
Jgn&Hoo  of  sad  ii  rlgoorlila 
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Observe,  I  limit  my  assertion  to  the 
system  said  to  have  originated  with  a  Si¬ 
lesian  peasant,  and  afterwards  brought  into 
notice  in  England,  chiefly  by  the  writings 
of  half-pay  captains  and  briefless  barristers. 

I,  and  you  also,  hold  in  high  estimation 
the  beneficial  effects  to  health  of  cleanli¬ 
ness,  regular  and  abstemious  habits,  and 
absence  from  business,  amid  a  fine  locality  ; 
being  fully  sensible  of  the  physical  as  well 
as  moral  demoralization  arising  from  the 
opposite  circumstances. 

We  all  know  it  to  be  essential  to  health, 
that  the  functions  of  the  skin  be  performed, 
nnd  the  proper  use  of  water  is  essential  for 
this  purpose  ;  and  we  also  know  that  water 
when  properly  applied  becomes  in  many 
diseases  a  powerful  medicinal  agent. 
This  has  been  fully  shown  by  Lanzani  in 
1700;  by  Dr.  Jackson  at  the  end  of  last 
century  ;  by  Dr.  Currie,  and  Sir  G-eorge 
Magrath  in  1808 ;  and  many  others,  in¬ 
cluding  myself. 

Hippocrates*  fully  understood  the  bene¬ 
fit  arising  irom  the  use  of  water.  In  his 
book  on  the  “  use  of  liquids,”  while  speaking 
of  the  regimen  fit  for  acute  diseases,  his 
observations  on  the  water  and  the  bath  are 
such  as  would  be  worthy  of  the  most 
enlightened  modern  physician.  Also  Al- 
bacasis,  a  skilful  Arabian  physician  of  the 
13th  century,  treated  small-pox  and  other 
diseases  upon  the  cold  water  plan.  Some 
of  his  patients,  it  is  reported,  who  relished 
the  practice,  swallowed  the  “  limpid  beve¬ 
rage”  in  quantities  that  would  put  to  the 
blush  the  most  unrabid  votary  of  hy¬ 
dropathy. 

I  have  thought  it  right  to  draw  your  at¬ 
tention  to  those  disturbing  causes  which 
exist  in  the  practice  of  medicine.  I  ought 
to  have  classed  with  them,  however,  the 
Chrono-thermalists,  Morisonians,  Hol- 
lowayans,  Father  Parr,  Kinesipathists,  “  et 
hoc  genus  omne,” — but  you  will  very  easily 
determine  in  your  own  minds  their  relative 
merits.  How  the  human  mind  can  re¬ 
ceive  and  entertain  absurdities  and  incon¬ 
sistencies  which  really  ignore  all  common 
sense,  is  a  mystery  which  metaphysicians 
may  solve,  but  an  ordinary  mortal  like  my¬ 
self  can  only  wonder  and  pity  ! 

By  a  general  survey  you  will  find  that 
homoeopathy  is  no  more  than  what,  m  change 
of  air,  diet,  and  exercise,  has  been  prac¬ 
tised  by  legitimate  practitioners  from  the 
days  of  Hippocrates,  as  you  will  discard 
entirely  from  consideration  the  doctrine  of 
infinitesimal  doses  :  neither  can  hydropathy 
claim  any  novelty,  save  and  except  the '  ex¬ 
travagant  pretensions  of  its  modern  de* 


*  Hippocrates,  Adams’s  Trans,  vol.  i.  p.  p. 
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Inders  and  deluded.  And  in  what  do  the 
phenomena  of  mesmerism  differ  from  the 
powers  of  the  imagination  and  moral  causes 
acting  upon  the  different  individuals,  healthy 
or  diseased  ?  In  short,  the  “  onus  pro- 
bandi  ”  is  upon  the  mesmerists  to  show* 
in  what  does  mesmerism  with  all  its  mys¬ 
teries  differ  from  the  ordinary  performances 
of  any  scientific  conjuror. 

Gentlemen,  from  whom  are  we  to  expect  a 
remedy  for  the  glaring  evils  of  quackery — 
the  profession,  the  government,  or  the  pub¬ 
lic?  We  are  met  with  coldness  by  many 
of  the  profession,  indifference  by  govern¬ 
ment,  disbelief  by  the  public  as  to  the 
purity  of  our  intentions. 

Those  medical  men  are  indifferent,  because 
they  think  that  quackery  should  be  left  to 
silent  contempt,  and  that  it  will  disappear 
before  the  increasing  knowledge  of  the 
people.  A  vain  expectation  !  The  argument 
is  bad,  because  we  know  that  the  most 
staunch  abettors,  the  most  devoted  and 
willing  slaves  to  quackery,  are  persons  who 
have  had  all  the  advantages  of  a  liberal 
education  ;  and  we  cannot  assume  that  the 
same  cause,  viz.  education,  operating  upon 
a  different  grade  of  society,  will  produce 
opposite  results.  Others  have  wittily  ar¬ 
gued  for  the  letting  quackery  alone,  be¬ 
cause  its  effects  are  a  real  good  of  the  pro¬ 
fession,  inasmuch  as  “  it  cuts  out  work  for 
the  regular  man.” 

As  to  Government,  it  must  ultimately 
interfere  to  prevent  the  shameful  adver¬ 
tisements,  the  disgrace  of  the  age,  of  pre¬ 
tended  nostrums,  by  which  a  superstitious 
dread  of  certain  diseases  is  fostered,  and  a 
vast  amount  of  unnecessary  unhappiness 
induced. — But  as  to  Government  doing 
more,  I  cannot  see  how?  !STo  law  can 
be  enacted  to  force  a  man  to  go  out,  or  to 
hinder  him  from  going  out  of  the  world, 
in  the  way  that  to  him  seemeth  most  fit ! 
Bad  and  often  injurious  in  its  operations 
as  the  law  may  be  as  respects  quackery,  it 
was  wisely  intended  to  protect  legitimate 
medical  men  from  an  unfair  cliarge  of  man¬ 
slaughter  :  but  its  provisions  render  it  most 
difficult  to  touch  even  the  most  dangerous 
quacks. 

It  is  necessary  that  ignorance  and  negli¬ 
gence  be  proved,  even  in  the  most  flagrant 
cases,  before  a  charg  of  malapraxis  can 
be  sustained.  This  is  difficult  to  do  at  all 
times,  and  one  might  conclude  that  the  pre¬ 
siding  judge  sometimes  favoured  the  quack, 
as,  in  a  recent  case,  he  is  reported  to  have 
said  “  it  would  be  very  hard  indeed  upon  a 
medical  man,  or  any  other  person,  if  because 
the  patient  he  was  attending  died,  he  was 
to  be  subjected  to  a  charge  of  man-slaugh¬ 
ter.”  The  any  other  person  mighf;  be  a 
Coffinite,  and  therefore,  according  to  this 
reading  of  the  law,  the  quack  is  as  much 
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protected  as  the  legitimate  man.  So  much 
for  the  benefit  we  may  expect  from  the  law  1 

As  to  the  public,  we  need  not  look  to 
them  for  help,  having  before  us  the :  mor¬ 
tifying  spectacle  of  the  most  gifted  men 
offering  themselves  vietims  to  such  mon¬ 
strous  errors  and  absurdities  which  really 
ignore  all  common  sense,  aim  a  belief  in 
which  would  disgrace  the  intellect  of  the 
most  illiterate  peasant,  or  the  wandering 
savage :  at  least  the  latter,  if  he  did  yield 
belief,  would  attribute .  the.  effects  to ,  the 
influen  e  of  his  god,  and  not,  like  the  nobles 
of  our  land,  and  alas !  also  many  of.  the 
clergy,  to  the  alleged  mysterious  discoveries 
of  some  fool  or  impostor. 

That  quackery  is  no  new  evil,  we  have 
the  evidence  of  the  younger  Pliny,  who 
writes  : — “  Of  all  the  arts,  medicine  is  the 
only  one,  of  which  any  one  may  boast  a 
knowledge,  and  have  immediately  ready 
listeners.  There  is,  however,  no  set  of 
impostors  to  be  more  feared  than  those 
who  falsely  assume  the  character  of  phy¬ 
sicians.  There  is,  notwithstanding,  no  law 
to  punish  so  serious  a  deception.  Thpse 
impostors  instruct  themselves  at  our  ex¬ 
pense— their  experience  is  gained  at  the 
price  of  our  lives,  aud  under  the  cloak  of 
legitimate  medicine  they  have  the  privilege 
of  murdering  with  impunity.” 

If  this  remarkable  passage,  written  nearly 
1800  years  ago,  had  been  penned  this  very 
day,  it  could  not  have  been  more  truthful 
or  more  applicable  to  the  present  posture 
of  medical  affairs. ^ 

Pity  it  is  that  Pliny  has  not  handed 
down,  by  his  masterly  pen,  an  account 
of  the  means  used  by  those  “  murdering 
impostors,”  otherwise  Hahnemann,  Preiss- 
nitz,  Mesmer,  Morison,  Holloway,  Coffin, 
Dickson,  aud  others,  might  he  deprived  of 
the  inglorious  credit  of  being  the  originators 
of  their  several  heresies  and  fallacies ! 

We  see,  therefore,  that  quackery  has 
existed,  and  I  believe  will  continue :  to 
exist,  in  some  shape  or  other,  and,  there¬ 
fore,  medical  men,  instead  of  “  sitting  with 
folded  hands,”  must  be  up  and  doing,  each 
in  his  own  day  and  generation  fighting  his 
own  battle.  How  and  when  it  is  to  be 
fought  I  cannot  enter  upon,  but,  to  those 
of  our  time,  it  will  be  a  hard  struggle ; 
for  tlxe  enemy  has  been,  by  our  supineness, 
allowed  to  establish  a  lodgement  in  the 

campj.  {p)W  gJ3  jfl0i87dq  botfilnmijs  bn s 

“  Oh  !  bright  abodes  ! 

Oh  glorious  Troy,  the  labour  of  the  gods  ! 

Thrice  stopp’d  unmoved,  the  monster  in  the  gate. 
And  clashing  arms,  thrice  warned  us  of  our  fate! ; 
But  we,  by  madness  blinded,  and  o’ercotne. 
Lodge  the  dire  monster  in  our  sacred  Dome.”* 

But  let  us  rejoice ;  for  while  medicine, 
although  it  has  to  coritend  against  igno- 

*  The  Jineid,  Book  2d,  line  325.  Pitt’s  Trans. 
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ranee  from  without,  and  cunning  from 
within,  is  being  gradually  moulded  into  a 
permanent  and  beautiful  structure,  pro¬ 
portioned  in  all  its  parts,  slow  but  sure  in 
progress,  quackery  still  retains  the  same 
foul,  shapeless,  headless  trunk,  embracing 
acalephse-like— the  deluded  victims  with 
its  slimy  arms.  Therefore,  be  undaunted  ! 
“Magna  est  veritas  et  prsevalebit!  Cast 
down  and  destroy  with  unsparing  hand 
those  harpies  who  prey  on  human  flesh ! 
Uproot  them  like  the  weeds  and  thistle, 
which  suffocate  the  healthy  grain !  Say 
in  the  words  of  the  poet — 

“Base  sordid  monster,  mercenary  slave. 

Thou  church-yard  pimp,  and  pander  to  the  grave, 
Death’s  busy  factor,  son  of  desolation ! 

Ti  y  country’s  curse !  and  grievance  of  the 

nation !” 

****** 

“  No  beams  of  soft’ning  pity  touch  thy  breast, 
Too  vile  a  cell  to  harbour  such  a  guest.” 

Returning  like  a  victorious  general,  from 
this  onslaught  on  quackery,  you  proceed 
to  restore  the  order  and  beauty  laid  waste 
by  rut  hies  3  and  unscrupulous  invaders. 
You  survey  the  glorious  temple  of  medi¬ 
cine,  and  look  with  feelings  of  pride  and 
admiration  upon  the  emblazoned  and  still 
uninjured  names  of  the  medical  sages  from 
Hippocrates  downwards  to  your  owrn 
countrymen, — Harvey,  Jenner,  Sydenham  ! 
and  you  marvel  at  the  boldness  of  the  men 
who  dared  to  invest  your  sacred  walls ; 
but  you  marvel  still  more  at  the  army  of 
fools  enlisted  in  such  a  cause. 

Contemptuously  disregard  the  taunts 
and  aspersions  cast  upon  you,  by  men  who, 
in  elevating  their  own  wretched  and  ephe¬ 
meral  quackery,  try  to  depress  you.  But, 
confess  to  be  indignant  at  truth  being  cast 
from  its  pedestal,  and  error,  like  “the 
molten  calf,”  worshipped  on  its  sacred  site. 
Confess  that  you  are  indignant  that  edu¬ 
cated  men  should  be  discredited,  and 
ignorant  men  believed.  Confess  to  be 
disgusted  at  the  too  common  spectacle  of 
a  father  or  a  mother  displacing  the  friend 
and  medical  attendant  of  perhaps  a  quarter 
of  a  century,  and  placing  in  his  once 
honoured,  now  dishonoured  seat,  some 
designing  quack  ;  for  whom  they  will  make 
any  efforts  to  establish  a  character  for  skill 
and  talent,  and  indeed  work  in  his  service 
as  if  it  were  a  most  righteous  cause.  Let 
these  difficulties  and  discouragements — 
very  disgusting  though  they  be — stimulate 
you  to  increased  exertions  !  Each  of  you 
may  individually,  most  certainly  collec¬ 
tively,  advance  the  progress  of  medicine, 
and  assist  in  giving  to  it  that  place  in 
science  to  which  it  is  entitled,  and  ulti¬ 
mately  must  attain. 

A  master-mind  may  yet  arise, — even  one 
of  you, — qualified  to  grasp  and  generalize 
on  the  mass  of  isolated  and  disjointed 


facts  ;  and  although  in  the  words  of  an 
eloquent  writer,* — “We  do  not  believe 
our  art  is  perfect,  or  that  a  medical  man 
can,  like  a  god,  work  infallible  cures,— 
that  certainly  is  not  given  to  our  limited 
faculties,  and  probably  never  will  be.  But, 
we  do  in  sickness  all  that  human  aid  can 
do  We  cultivate  medical  science  as  all 
other  seienees  are  cultivated,  according  to 
the  rules  laid  down  by  Bacon,  by  observa¬ 
tion  and  experience.” 

Gentlemen,  animated  by  the  fine  senti¬ 
ment  contained  in  the  foregoing  quotation, 
you  may  attain  fame  and  wealth,  but,  what 
is  better  still,  most  assuredly  you  will  have 
the  satisfaction  of  knowing  that  in  your 
day  and  generation  you  helped  to  add 
beauty  and  permanency  to  your  adopted 
labour — “  The  Ars  Divina.” 


CHARITABLE  INSTITUTIONS  IN  FRANCE, 

There  exist  in  France  1,133  administrations 
of  hospitals  and  benevolent  institutions  es¬ 
tablished  in  1,130  communes.  The  depart¬ 
ments  which  have  the  greatest  number  are 
the  Vaucluse,  Var,  Ilaut-Rhin,  Nord,  Seine- 
et-Oise,  and  B  ouches- du- Rhone  ;  those 
which  have  the  fewest  are  the  Seine,  the 
Hautes- Alpes,  Corsica,  the  Hautes-Pyrenees, 
the  Haute-Saone,  anil  the  Tarn.  The  de¬ 
partment  of  the  Seine  has  only  two  hospital 
administrations,  but  one  of  them— that  of 
Paris — is  so  considerable  from  the  immense 
revenues  at  its  disposal,  by  the  number  of 
establishments  which  it  directs,  and  by  the 
number  of  poor  which  it  assists,  that  it 
reckons  for  a  fifth  part  of  the  hospital  assist¬ 
ance  given  in  the  whole  of  France.  From 
1800  to  1845  the  amount  of  donations  and 
legacies  officially  made  to  the  poor  was 
not  less  than  122,000,000f.,  exclusive  of 
sums  given  direct  and  authorized  by  the 
prefects.  The  venal  value  of  the  productive 
estates  of  the  hospitals  and  almshouses  is 
estimated  at  500,000, OOOf.  They  have  also 
large  revenues  derived  from  other  sources, 
such  as  the  duties  on  the  rece  pts  of  the 
theatres,  grants  from  the  communes,  &c. 
The  most  considerable  revenues  of  the  hos¬ 
pital  administrations  are  those  of  Parif, 
which  are  about  12,690  8231  ;  of  Lyons, 
2,279,990f. ;  of  Rouen,  1,136,9081  ;  and  of 
Marseilles,  1,069,2571  The  food  of  the  poor 
stands  for  a  sum  of  22,191,1411,  of  which 
the  charge  for  wheat  or  bread  is  nearly  one- 
half.  The  number  of  beds  in  the  hospitals 
and  almshouses  in  France  is  126,14*2,  of 
which  there  are  15,353  in  the  department 
of  the  Seine.  The  number  of  patients  in 
the  hospitals  in  1847  was  486,083,  and  in 
,the  almshouses  77,053. 


*  Ed.  Medical  Times,  2d  November,  p.  461. 
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DR.  RAMSBOTHAM’S  REPORT  OF 
CASES 

THAT  OCCURRED  IN  THE  EASTERN 
DISTRICT  OF  THE 

ROYAL  MATERNITY  CHARITY. 

[Continued  from  page  750.] 


During  the  vear  1849,  there  were  deli- 
vered  in  the  eastern  district  of  the  Royal 
Maternity  Charity,  under  the  superin¬ 
tendence  of  Dr.  F.  H.  Ramsbotham, 

2141  women— of  which  cases 

24  were  twins — one  in  about  every 
89*2  cases;  of  these,  in  14  cases  both 
heads  presented ;  in  7  the  presentations 
were  head  and  breech,  or  inferior  ex¬ 
tremities  ;  in  1  "both  were  breech  ;  and 
in  2  cases  one  presented  with  the  head, 
and  the  other  transversely.  In  13  of 
these  cases  the  children  were  both  bovs ; 
in  9  both  girls;  and  in  2  one  girl  and 
one  boy. 

1154  children  were  males. 

101 L  children  were  females. 

2106  were  presentations  of  some  part 
of  the  head  ;  of  which  3  were  face  pre¬ 
sentations — or  one  in  every  762  births. 

46  were  presentations  of  the  breech 
or  some  part  of  the  lower  extremities — 
one  in  about  every  47  cases ;  of  these, 
9  were  twins. 

13  were  transverse  presentations — one 
in  every  166-5  cases;  of  these,  2  were 
each  a  twin,  and  1  of  them  was  expelled 
doubled.  Of  the  rest,  1  was  at  seven 
months,  and  the  others  at  full  time  ; 
and  in  all  the  cases  the  operation  of 
turning  was  had  recourse  to  :  1  of  them 
was  the  woman’s  ninth  child,  and.  in  all 
her  labours  the  foetus  had  presented 
transversely. 

In  3  the  placenta  was  entirely,  and  in 
1  partially  implanted  over  the  os  uteri 
— one  in  every  535  25  cases.  In  the 
instances  where  the  os  uteri  was  com¬ 
pletely  covered  by  the  placenta  the 
children  were  turned;  all  the  women 
suffered  considerable  loss  of  blood,  and 
1  of  them  died  three  hours  after  deli¬ 
very  :  Where  the  plabenta  was  partially 
over  the  month,  the  membranes  were 
ruptured  artificially,  the  flooding  ceased, 
and  the  foetus  was  expelled  by  the 


natural  efforts.  All  the  children  were 
still-born. 

8  were  complicated  with  dangerous 
haemorrhage  before  delivery — vot  the 
result  of  placental  presentation ;  one  in 
every  267-6  cases.  In  all  these  cases 
the  children  were  born  naturally,  after 
the  artificial  rupture  of  the  membranes 
— 3  living,  6  dead  (two  of  them  being 
twins).  One  of  the  mothers  died  14 
days  after  delivery. 

In  9  cases  the  placenta  was  retained 
within  the  uterus,  either  by  atony  or 
irregular  contraction  of  the  uterine 
fibres,  or  by  morbid  adhesion  between 
the  placental  and  uterine  surfaces,  so  as 
to  require  the  introduction  of  the  hand 
for  the  purpose  of  removal — one  in 
every  237-9  cases.  With  all  these 
there  was  more  or  less  haemorrhage; 

1  of  them  was  a  breech  case  at  eight 
months,  the  flooding  was  very  profuse, 
and  the  women  died  six  days  after 
delivery. 

8  were  complicated  with  alarming 
haemorrhage  after  the  natural  expulsion 
of  the  placenta — one  in  about  every 
267-6  cases.  In  all  of  them  the  bleeding 
was  controlled,  and  the  women  reco¬ 
vered. 

3  women  were  delivered  by  cranio¬ 
tomy — one  in  .  every  713-6  cases.  The 
first  of  them  under  puerperal  convul¬ 
sions,  the  pelvis  being  small ;  the 
second  patient  also  had  a  contracted 
pelvis,  and  the  foetus  was  dead  from 
prolapsed  funis ;  in  the  third  case  the 
labour  had  been  very  protracted  from 
distortion  of  the  pelvis-  All  the  women 
recovered. 

1  was  delivered  by  the  long  for¬ 
ceps,  of  a  very  large  living  child. 

4  were  delivered  by  the  short  forceps 
— one  in  every  535'2  cases.  Of  these, 
l  was  a  first  labour  in  a  woman  36 
years  old,  with  much  rigidity  of  the  soft 
parts ;  the  hands  of  the  child  presented 
with  the  head;  in  1  the  mother  was  at 
the  point  of  death  from  Asiatic  cholera ; 
1  was  a  case  of  small  pelvis;  the  other 
a  first  child  with  much  rigidity. 

In  1  premature  labour  was  induoed 
iu  consequence  of  contraction  of  the 
pelvic  brim,  by  the  exhibition  of  the 
ergot,  without  "any  other  means  having 
been  had  recourse  to. 

1  was  complicated  with  puerperal 
convulsions  before  the  birth  of  the 
child,  which  terminated  upon  delivery 
by  craniotomy,  and  the  woman  reco¬ 
vered. 
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■  7  women  died  within  the  puerperal 
month,  or  from  puerperal  causes— one 
in  about  every  306  cases ;  3,  however, 
only  as  a  consequence  of  labour,  or  1 
in  713-6  cases;  for  2  died  of  cho¬ 
lera,  at  that  time  raging,  1  of  chronic 
bronchitis,  and  1  of  fever. 

2077  children  were  bom  living. 

88  were  still-born— being  1  in  about 
every  24-6  births. 

Of  the  Deaths , 

1  was  from  chronic  bronchitis,  a  week 
after  delivery. 

1  was  from  typhus  fever.  The  woman 
had  had  erysipelas  of  the  thigh,  with 
subsequent  abscess,  and  was  getting 
better  when  fever  broke  out  in  the 
house  :  3  of  her  children  died  of  it,  and 
then  she  herself,  on  the  12th  day  after 
labour. 

2  were  from  Asiatic  cholera — 1  a 
quarter  of  an  hour,  the  other  three 
days  after  delivery. 

3  were  from  loss  of  blood,  occasioned 
in  the  first  case  by  placental  presenta¬ 
tion,  the  woman  living  only  three  hours 
after  delivery;  in  the  second  by  acci¬ 
dental  haemorrhage,  the  woman  living 
14  days ;  and  the  third  by  retained  pla¬ 
centa,  the  woman  living  6  days. 

Of  the  still-horn  children, 

22  were  premature:  of  these  10 were 
putrid. 

11  were  putrid  at  full  time,  or  nearly 
so. 

17  were  breech  presentations :  of  these 
2  were  premature ;  2  were  putrid  ;  4 
were  premature  and  putrid ;  and  with 
1  the  funis  prolapsed. 

11  were  transverse  presentations,  1  of 
thorn  being  premature. 

3  were  delivered  by  craniotomy. 

1  was  delivered  by  the  short  forceps. 

3  were  under  entire  placental  presen- 
80O.BV.ha  y[j£180p8-ft  880 b 

1  was  under  partial  placental  presen¬ 
tation. 

6  were  after  dangerous  accidental 
h®mor»hiige.>iJ  hr v o  boa  .alnaraagil  Idiot  d 

3  were  under  lingering  labour. 

1  was  hydrocephalic,  combined  with 
spina  bifida.  -u  efteq  rfliw  qida 

°"1  was  after  an  accident  to  the  mother. 

1  was  the  second  of  twins. 

With  2  the  funis  prolapsed  by  the 
•ide  of  the  be&f.  &  *bne  ;  anoifoe  9mea 

With  2  the  mothers  were  dying  of 
0&&ifc^.oi4Lsf8n8q  exit  boa  .omil  eoiiupeu 
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With  1  the  mother  was  dying  of 
bronchitis. 

.  2  were  at  full  tiine,  or  nearly  so ; 
head  presenting,  not  putrid,  nor  de¬ 
livered  b§£JUit?auATii34I  y8I 

In  the  last  number  of  the  Medical 
Gazette  I  remarked  on  the  large  num¬ 
ber  of  women  who  died  of  “  puerperal 
fever”  in  the  year  1848,  and  mentioned 
that  in  that  year  the  cholera  was  very 
prevalent  in  the  eastern  parts  of  Lon¬ 
don.  Here,  however,  I  fell  into  a  mis¬ 
take.  The  cholera  was  ravaging  a  large 
part  of  the  continent  in  this  year,  but 
only  showed  itself  in  London  towards 
the  end  of  September.  A  reference 
to  the  tables  of  the  Registrar-General, 
however,  will  show  that  zymotic  diseases 
were  very  fatal  throughout  the  whole  of 
1848 ;  in  every  week  the  proportion  of 
deaths  from  these  maladies  was  very 
much  greater  than  the  average,  amount¬ 
ing  in  no  few  instances  to  nearly  double ; 
and  the  chief  of  these  were  scarlatina, 
typhus,  and  influenza.  It  was  the  suc¬ 
ceeding  year,  1849,  when  the  cholera 
proved  so  fatal  with  us.  In  the  report, 
indeed,  presented  to  the  Houses  of  Par¬ 
liament  by  the  General  Board  of  Health, 
it  is  stated  that  “  in  London  there  had 
been  during  the  five  years  preceding 
[1849]  a  progressive  increase  in  the 
whole  class  of  zymotic  diseases,  the 
mortality  from  typhus  exceeding,  by 
several  hundred  deaths,  the  mortality 
of  any  preceding  year.  The  deaths 
from  scarlet  fever,  also,  were  greatly 
above  the  average ;  and  such  was  the 
mortality  from  influenza,  that,  in  1847 
and  1848,  almost  as  many,  at  the  earlier 
periods  of  life,  perished  by  this  disease 
as  by  the  terrible  epidemic  that  followed 
it.”  “  These  circumstances  indicated  an 
epidemic  force  extending  over  the  me¬ 
tropolis  and  steadily  increasing”  (pp. 
9,  10).  Puerperal  patients  felt  the  power 
of  this  “  epidemic  force”  in  1848  almost 
in  a  greater  degree  than  any  other 
persons;  noilBnifimf  eru 
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Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  30th  October,  1851..— 
Charles  Edward  Bowman  Danson,  Pock- 
lington,  Yoi'k — Edwin  Josiah  Miles,  Gell- 
lmgham,  Dorset— William  Boyle  Chavasse, 
Birmingham — R  chard  Nugent,  Antigua — 
William  Owen,  Llanfair,  Montgomeryshire. 
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By  Frank  Renaud,  M.D., 
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CASE  OF  STRICTURE  OF  THE  LOWER  FART 

OF  THE  ILEUM  FROM  TWO  BRIDLES  OF 

LYMPff.  .  ■  . 

Sarah  A.  Shore,  21  years  of  age,  and  a 
single  woman,  was  exposed  to  cold  ten 
days  previously  to  her  death.  This  ex¬ 
posure  was  followed  by  pains  in  the 
abdomen  and  constipation.  Five  days 
from  this,  sickness  and  tympanitic  dis¬ 
tension  of  the. bowels  came  on.  Over 
the  umbilical  region  there  was  slight 
pain  on  pressure.  Pulse  104.  In  two 
more  days  stercoraceous  vomitings  en¬ 
sued,  and  continued  with  more  or  less 
intensity,  until  she  .gradually  became 

1o  lahlo  edJ  bns 

For  the  last  seven  days  of  this  young 

woman’s  illness  everything  in  the  way 
of  treatment  that  could  be  devised  was 
resorted  to,  but  without  producing  any 
result.  If  medioines  did  not  aggravate 
the  symptoms,  they  certainly  proved 
quite  ineffectual  to  remove  them. 

From  her  own  account,  she  had  en¬ 
joyed  good  health  up  to  the  time  of  the 
seizure  which  ended  her  existence.  .  m 

At  a  post-mortem  examination,  the 
abdomen  was  seen  much  increased  in 
size  from  accumulation  of  solid  matters 
and  flatus.  There  was  not  any  effusion 
of  recent  lymph,  and  but  trifling  injec¬ 
tion  of  the  vessels.  The  great  omentum 
adhered  firmly  to  the  uterus  and  its  ap 
pendages,  and  to  the  viscera  in  the 
pelvis,  by  numerous  firm  bands  of  lymph 
of  old  standing.  In  the  right  iliac 
fossa  two  bauds  of  lymph  stretched 
from  the  peritoneal  surface  lining 
the  abdominal  walls  to  the  perito¬ 
neum  covering  the  ileum,  about  three 
inches  from  the  termination  of  this 
bowel  in  the  colon.  By  a  contraction 
of  these  bands  the  gut  was  so  far 
twisted  upon  itself  as  to  produce  a  com¬ 
plete  stricture — so  complete,  indeed,  that 
not  a  drop  of  water  would  pass  through, 
even  when  the  bands  of  lymph  had  been 
severed.  The  long-continued  traction 
had  paused  a  distinct  narrowing  in  the 
calibre  of  the  gut,  which  had  ended 

*  The  morbid  anatomy  connected  with  these 
cases  is  reserved  in  the  Museum  of  tbe  Man 
Chester  Royal  Infirmary.  I  o  m.o  j;77 


in  permanent  canalicular  obliteration^ 
In  this  respect  the  case  may  be  consi¬ 
dered  a  very  rare  one,  and  withal  in-o 
structive,  as  showing  that,  although  an. 
operation  during  life  may,  in  the  i»a-i 
jority  of  instances,  succeed  in  liberating  ! 
the  gut  from  its  incarcerating  band,  yet 
that  in  every  instance  such  a  result  ;is 
not  necessarily  associated  with  integrity 
of  the  calibre  of  the  gut  itself. 

In  connection,  also,  -with  this  case, 
and  with  cases  of  a  similar  nature,  pa¬ 
thological  anatomy  seems  to  justify  a 
conclusion  not  hitherto,  I  believe,  fairly 
put  before  the  profession  —  viz.  that, 
although  internal  strangulations  or  in¬ 
carcerations  of  bowel  are  common  to 
both  sexes,  yet  that  th e  great  majority  of  ’ 
them  happen  in  women  ;  or,  to  put  the . 
case  in  other  terms,  the  animal  economy 
in  females  furnishes  an  exclusive  source 
of  disease  to  which,  from  a  difference  in 
organisation,  males  are  not,  neither  can 
be  liable  ;  that,  although  the  result  in 
each  sex  is  the  same,  yet  that  the  ele¬ 
ments  of  the  disease  are  differently 
sown,  and  brought  to  a  culminating 
point  by  a  train  of  morbid  phenomena 
that  admits  of  no  parallelism.  In  males, 
where  the  strangulating  bridles  consist 
of  lymph,  they  must  be  referred  back, 
for  their  origin,  to  one  or  more  idiopathic 
attacks  of  peritonitis  of  greater  or  less 
intensity.  In  females,  on  the  contrary, 

I  think  my  own  experience  in  pathplo-j 
gical  anatomy,  and  a  perusal  of  the 
cases  recorded  by  others,  justifies  tbOs 
conclusion  that  the  peritonitis  arises  in 
many  instances  out  of  a  chronic  form,.: 
of  congestive  irritation  to  which  the, 
generative  apparatus  within  the  abdo-j 
men  is  liable.,  That  this  long-continued 
irritation,  as  manifested  directly  by  pain  s 
and  throbbing  in  the  region  of  the  ovaries 
and  uterus,  and  indirectly  by  lumbar 
irritation*  dvsmenorrhoea,  crural  pains, 
&c.,  does  frequently  advance  to  local  - 
inflammatory  action,  is  sufficiently  evi¬ 
dent  from  the  bauds  of  lymph  that  are  ! 
so  frequently  seen  matting  the  ovaries, 
broad  ligaments,  and  oviducts,  together*! 
If,  therefore,  folds  of  bowel  or  portions 
of  omentum  are  in  contiguous  relation¬ 
ship  with  parts  influenced  by  theses 
morbid  actions^  it  is  not  contrary  to 
rational  pathology  to  infer  that  they 
will  partake  in  a  limited  degree  of  the 
same  actions ;  and,  a  bond  of  uniqite 
being  thus  morbidly  constituted,  it  only 
requires  time,  and  the  peristaltic  action 

.. 
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of  the  bowels,  to  elongate  the  lymph 
into  a  band  which,  under  accidental 
circumstances,  may  prove  an  incarce¬ 
rating  medium. 

If  these  premises  be  allowed,  it  fol¬ 
lows  that  females  have  a  liability  to 
internal  incarceration  of  bowel,  borne 
out  by  both  pathology  and  anatomy, 
over  and  above  that  to  which  males  can 
be  the  subjects.  In  the  case  of  C.  Cain,* 
mentioned  in  these  reports  as  having 
died  from  apoplexy,  and  having  had 
aneurism  of  the  left  ventricle,  bands  of 
old  lymph  were  found  freely  passing 
from  the  uterine  organs  to  different 
parts  of  the  bowels  In  another  in¬ 
stance,  where  two-thirds  of  the  ileum 
were  constricted  between  two  bands  of 
lymph,  the  origin  was  at  the  rectum, 
immediately  behind  the  uterus.  That 
such  persons  can  only  have  suffered 
from  what  is  commonly  recognised  as 
uterine  irritation,  seems  clear,  from  the 
fact  of  assertions  being  over  and  again 
made  that,  up  to  a  certain  point,  no 
suspicion  of  inflammation  has  been 
harboured,  and  no  adequate  treatment 
been  adopted  for  its  subdual. 

ANEURISM  OR  THE  ARCH  OR  THE  AORTA — 
ARTERITIS — GANGRENE  OR  RIGHT  LEG,  &C. 

A  man,  aged  about  43  years,  by  occupa¬ 
tion  a  navigator,  in  his  usual  health, 
was  walking  one  morning  to  his  work, 
when  on  a  sudden  he  felt  a  pain  in  the 
knee  of  such  severity  as  to  cause  him 
to  turn  back  home.  He  accomplished 
this  journey  with  difficulty,  as  the  leg 
became  numb  and  very  cold.  In  an 
attempt  to  wrarm  the  limb  he  burned 
and  blistered  it  in  two  or  three  places ; 
yet  no  pain  was  felt,  neither  beat  com¬ 
municated.  Two  days  afterwards  he 
came  into  the  Manchester  Royal  In¬ 
firmary.  He  appeared  to  respire  with 
some  little  difficulty,  and  had  a  chronic 
cough.  The  leg  was  oedematous,  and 
passing  into  a  state  of  gangrene.  Three 
days  afterwards  the  limb  was  black, 
and  quite  gangrenous;  delirium  came 
on,  and  continued  until  his  death,  which 
took  place  14  days  after  the  first  occur¬ 
rence  of  the  symptoms. 

Post  mortem. — Sub-arachnoid  cellular 
tissue  infiltrated  with  serum,  and  a 
moderate  effusion  into  the  ventricles  of 
the  brain.  Lungs  partially  oedematous. 


Heart  healthy  ;  aneurism  of  the  aorta 
at  the  crown  of  the  arch,  and  imme¬ 
diately  in  front  of,  and  pressing  upon 
the  trachea.  The  size  of  the  aneurism  al 
tumour  that  of  a  small  apple,  and 
about  one-third  filled  with  laminated 
coagula.  Atheroma  of  the  aorta  through¬ 
out  its  entire  length.  Iliac  arteries  free 
from  deposit.  The  profunda  femoris 
plugged  with  lymph  at  its  origin ;  the 
plug  about  one  inch  in  length,  and 
terminating  in  a  pencilled  point  at  its 
distal  extremity.  The  femoral  artery 
free.  A  little  below  the  popliteal  space 
the  artery  wras  inflamed,  of  a  deep  red 
colour,  and  plugged  with  lymph.  This 
plug  was  about  an  inch  and  a  half  in 
length,  and  terminated  in  the  same 
pencilled  way  as  already  described 
above.  The  cellular  tissue  around  was 
sloughy,  and  a  small  patch  of  lymph 
was  found  in  the  contiguous  vein.  The 
morbid  appearances  in  the  leg  were 
those  generally  found  in  gangrene. 

The  presence  and  position  of  the 
aneurism  sufficiently  account  for  the 
dyspnoea,  &c. 

The  sudden  manner  in  which  the 
arteritis  was  ushered  in  is  not  so  readily 
explained.  It  may  possibly  have  arisen 
from  a  small  coagulum,  or  coagula, 
having  become  detached  from  the  walls 
of  the  aneurism,  which  would  then  be 
washed  down  by  the  current  of  blood 
as  far  as  the  arterial  divisions  already 
named.  Here  it  may  have  acted  as  a 
foreign  body,  and,  partly  by  obstructing 
the  circulation,  and  in  part  by  exciting 
inflammmation  in  a  part  already  pre¬ 
disposed  to  irregular  action,  have  caused 
spontaneous  gangrene  of  which  the 
man  died. 

CASE  OR  MALIGNANT  POLYPUS,  SPRINGING 

RROM  THE  POSTERIOR  PART  OR  THE 

PALATE. 

This  disease  occurred  in  a  boy  15 
years  of  age,  and  first  appeared  as  an 
enlargement  in  the  back  part  of  the 
mouth,  which  continued  to  grow,  until, 
at  the  end  of  six  months,  it  blocked  up 
the  pharynx,  and  pushed  itself  forward 
towards  the  front  of  the  mouth.  When 
he  was  admitted  into  the  infirmary,  the 
tumour  was  so  large  and  closely  im¬ 
pacted  that  the  origin  could  not  be  de¬ 
tected.  As  much  of  it  as  practicable 
was  excised,  for  the  purpose  of  relieving 
urgent  symptoms  of  suffocation,  and 


*  Vide  Medical  Gazette  of  last  week. 
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the  operation  gave  great  relief.  The 
tumonr,  however,  grew  again  rapidly, 
and  in  less  than  a  month,  was  larger 
than  before,  so  that  he  could  scarce 
ewallow  a  teaspoonful  of  fluid.  A 
second  operation  was  determined  on  ; 
but,  in  a  suffocative  fit,  the  boy  died. 
There  was  perfect  freedom  from  pain 
when  the  parts  around  were  quiescent. 

A  post  mortem  examination  revealed 
a  lobulated  and  pale  salmon-coloured 
tumour,  which  had  two  attachments — 
the  one,  not  so  broad  as  a  shilling,  from 
the  posterior  part  of  the  right  palate 
bone,  and  the  second  from  the  ptery¬ 
goid  process  of  the  sphenoid  bone.  It 
was  curled  over  upon  its  principal  base, 
and  so  occupied  the  posterior  part  of 
the  floor  of  the  nostrils,  and  also  the 
greater  part  of  the  mouth.  It  then 
descended  into  the  pharynx  for  nearly 
four  inches.  Thus,  though  this  tumour 
or  polypus  may  originally  have  been 
pediculated,  it  was  now  sessile,  from  all 
the  lohes  being  compressed  so  as  to 
adapt  themselves  to  the  containing 
parts.  On  submitting  a  portion,  cut 
from  the  centre,  to  microscopic  exami¬ 
nation,  it  was  found  to  be  made  up  of 
compound  cells,  either  rounded,  oval,  or 
caudate,  each  cell  having  from  two  to 
four  nucleolated  nuclei.  Tesselated 
epithelium  existed  in  abundance  on  the 
sur  aces.  To  unassisted  vision  the 
tumour  had  all  the  appearances  of 
malignancy,  being  homogeneous  in 
texture,  and  internally  of  a  pale  cream 
colour. 

Although  malignant  polypi  springing 
from  the  palate  are  recognised,  they  are 
yet  sufficiently  rare  to  render  any  apo¬ 
logy  for  the  publication  of  this  example 
unnecessary. 

CASE  OF  INCISED  WOUND  OF  THE  EIGHT 
VENTRICLE  OF  THE  HEART. 

On  Sunday  morning,  the  9th  of  Novem¬ 
ber,  1849,  a  man  and  his  wife  were 
quarrelling  in  a  cellar  beneath  a  beer¬ 
house  in  Manchester.  The  husband 
beat  his  wile,  on  which  she  screamed 
“Murder!”  and  so  attracted  the  atten¬ 
tion  of  some  persons  who  were  drinking 
in  the  house  above.  One  of  them  re¬ 
monstrated  with  the  man,  on  which  he 
ran  back  into  the  cellar,  and  returned 
with  a  kuife  or  chisel.  On  being  again 
called  in  question  for  his  misconduct, 
he  rushed  forward  and  pushed  the 
weapon  into  the  left  side  of  his  adver¬ 
sary’s  chest,  between  the  seventh  and 


eighth  ribs,  and  so  inflicted  an  oblique 
wound,  about  three-quarters  of  an  inch 
in  length.  Some  by-standers  advised 
the  immediate  removal  of  the  wounded 
man  to  the  infirmary.  He  answered 
that  he  was  not  seriously  injured.  He* 
however,  consented  to  go,  and  walked  a 
distance  of  thirty -five  yards,  when  he 
tottered  and  fell,  and  was  carried  the 
rest  of  the  way.  On  arrival,  he  was 
in  a  state  of  pulselessness  and  collapse. 
Brandy  and  opium  partially  served  to 
restore  the  vital  powers;  and,  duripg 
the  four  hours  he  lived,  he  spoke  twice 
— on  one  occasion  to  complain  of  severe 
pain  in  the  chest. 

At  a  post  mortem  examination,  the 
wound,  after  grazing  the  diaphragm 
and  costal  cartilage,  was  found  to  have 
penetrated  the  apex  of  the  right  veoa- 
tricle  of  the  heart,  passing  entirely 
through  its  walls.  The  pericardium 
was  greatly  distended  with  serum  and 
coagulated  blood.  The  wound  in  the 
muscular  wall  of  the  heart  was  oblique, 
so  that  the  blood  had  escaped  during 
successive  contractions  of  the  organ,  as 
through  a  valvular  opening.  Its  dimen¬ 
sions  corresponded  very  closely  with 
the  integumentary  incision. 

The  principal  points  of  interest  in 
this  case  seem  to  lie  in  the  circumstance 
that,  after  so  grave  a  lesion,  so  great  a 
distance  should  have  been  walked  ;  and 
that  at  the  first  so  little  shock  to  the 
system  should  have  been  experienced. 
In  a  medico-legal  point  of  view,  both 
these  facts  have  their  value. 
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Part  II. 

Before  proceeding  further  I  would 
make  a  few  remarks  upon  the  duplicity 
of  the  ovaries.  It  is  known  that  the 
left  ovary  is  larger  than  the  right  in 
several  animals;  and  even  that  one 
ovary  may  become  atrophied  and 
entirely  deprived  of  its  functions. 


D g,‘;  HAINNOVRR  02J  MENSTRUATION  IN  SOME  F  ITS 


?98 


In  woman  nothing  of  this  kind  occurs ; 
and  l  Concur  with  Huschfce,  who  states 
that  he  has  not  been  able  to  detect  any 
difference  in  their  sizes.  ^  Neither  does 
it,  appear  from  the  observations  of  cor¬ 
pora  lutea  either  after  pregnancy  or 
otherwise,  that  these  bodies  are  found 
more  frequently  in  the  ovary  of  one 
side,  than  the  other.  There  is  no  evi¬ 
dence  to  lead  to  the  supposition  that 
the  ovary  of  either  side  is  specially 
appropriated  to  the  production  of  off 
spring;  of  either  sex  particularly-  a 
circumstance  which  harmonises  with 
the  sexual  indifference  of  the  geuitals 
at  the  time  of  their  first  appearance. 
The  two  following  cases  may  serve  to 
prove  that  each  ovary  is  not  appro¬ 
priated  to  its  own  sex : — A  woman, 
tweffty-three  years  of  age,  a  primipara, 
was  delivered  of  twins,  both  female,  on 
the  7  tb  of  Dec.,  and  died  of  metritis  on 
the  15th  of  Dec.,  1842.  A  corpus  luteum 
was  found  in  each  ovary.  Another 
woman,  who  died  on  the  8d  Dec.,  1841, 
immediately  after  having  given  birth  to 
male  twins,  presented  also  a  corpus 
luteum  in  each  ovary.  These  cases 
afford  proof  that  twin  births  do  not 
always  result  from  the  discharge  of 
both  ova  from  the  same  vesicle,  as  has 
frequently  been  found. 

The  manner  in  which  the  discharge 
ibf  blood  occurs  in  the  lower  animals 
induces  us  to  regard  it  as  a  secondary 
phenomenon  in  this  uterine  function. 
Although  a  much  more  prominent  syrup - ; 
tom  in  women,  it:  also  shows  it  to  be  an 
occurrence  of  inferior  importance.  This 
is;  The  case  both  with  regard  to  indi¬ 
viduals,  and  to  man  regarded  in  a  state 
'Opposite  to  that  of  nature.  Thus  Brierre 
de  Boismont  lias  shown  that  menstrua- , 
tion  appears  later  in  girls  of  lymphatic 
temperament  than  in  those  of  i  the  San¬ 
guineous  temperament ;  1  ater  in  delicate 
than  in  robust  healthy  girls;  later  in 
[fair  large  women  than  in  dark  small 
.Wamei&%o  //JbuoesH  .bffiiobmc  too 

We  must  here,  however,'  as  in  the 
subsequent  remarks,  bear  in  mind  the 
(connection  between  the  appearance  of 
menstrual  discharge  and  the  commence¬ 
ment  of  puberty.  It  is  sufficiently 
(known  that  the  period  of  menstruation 
is  subject  to  the  control  of  external 
circumstances.  In  southern  countries, 


*  The  results  obtained  by  my  friend  Dr.  Kara, 
respecting  the  time  of  menstrua'  ion  in  Denmark, 
have  been  communicated  by  Dr.  Tilt  to  the 
Edinburgh  Monthly  Journal,  October  1850. 


and  near  the  Equator,  the  function  oc¬ 
curs  early,  coinciding  with  early  puberty 
and  early  sterility.  Whether  this  varia¬ 
tion  be  attributable  to  the  heat  of  ithe 
climate  or  to  differences  peculiar  to 
varieties  of  raoe  cannot  yet  he  deter¬ 
mined.  Menstruation  commences  later 
in  mountainous  regions  than  in  valleys; 
later  in  the  country ;■  and  in  women  of 
the  lower  orders,  and  who  are  compelled 
to  work  hard,  than  in  those  who  live  in 
towns,  or,  being  of  the  higher  classes, 
lead  an  indolent  effeminate  life.  Edu¬ 
cation,  the  state  of  health,  and  the  here¬ 
ditary  constitution,  marriage,  &c.,  are 
points  of  no  small  impCrtahce  to  this 
matter.  It  is,  therefore,  perhaps  not 
without  reason  that  Pouchet  considers 
that  menstruation  has  always  occurred 
to  women,  but  that  civilisation  has 
greatly  increased  its  frequency.  We 
may  add  that  menstruation  is  subject 
to  considerable  variety  inffifferent  indi¬ 
viduals,  with  regard  to  the  number  of 
days  that  it  lasts,  the  length  of  the  in¬ 
tervals  of  its  'occurrence,  the  age  at 
which  it  ceases,  and  with  regard  to 
which  uterine  life  is  active.'!  Although 
an  average  time  may  be  stated,  there 
will  still  be  found  great  variations  as  to 
the  regularity  or  irregularity  of  men¬ 
struation  in  whole  nations  as  well  as 
in  individuals.  The  arLbuffto  of  blood 
lost  varies  at  different  times  in  the 
same  individuals.  The  quantity  is  said 
to  be  greater  nearer  the  Equator,  but  it 
is  very  difficult  to  arrive  at  any  certain 
knowledge  on  this  point.  It  .‘is, '.how¬ 
ever,  certain  that  the  discharge' of  blood 
is  augmented  by -hard  work,  motion, 
and  stimulating  food,  that- it  differs  ac¬ 
cording  to  differences  of  the  constitu¬ 
tion,  and  at  different  periods  of  the 
twenty  four  hours,*  perhaps  also  with 
tho  ! seasons  of  The  year.  I  have  heard 
women  in  the  hospital  remark  that- their 
menstrual  dischargeaihad Jebeen  dimi¬ 
nished  durihgt their  stay  therein.  Tile 
physicians  of  other  hospitals  have^also 
M4 — 04 — .baa  ,  yiiLi'ja.U — — ir  cite  info- 

*  The  time  Of  day  at  whi  h  menstruation  com¬ 
mences  is  different.  J  found  that,  outof.fqrty- 
four  women,  it  began  with  twenty-three  ih'tlie 
morning;  with  three  in  »he  day-time;  witlrfive 
in  the  evening  ;  with  thirteen  in  the  night,  ole¬ 
ander  also  states  that  menstruation  (and  pollu¬ 
tion)  occur  most  frequently  in  the  morning. 
Brierre  de  Boismont  found  that,  out  of  a  hundred 
and  ninety-five  women,  menstruation  appeared 
with  forty-six  in  the  morning;  with  a  hundred 
and  ten  in  the  day-time ;  with  ten  in  the  evening; 
with  eighty-nine  in  the  night-time.  That  the 
sum  total  is  smaller  than  the  sums  of  the 
four  periods  is  owing  to  the  circumstance  that 
some  of  the  cases  have  been  counted  twice. 
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noticed  the  same  fact.  Eldons  states 
that  nuns  menstruate  irregularly.  De- 
sormeaux  also  states  that  the  discharge 
is  decreased  or  suppressed  in  peasant 
girls  arriving  at  Paris  for  the  first  time. 
The  same  thing  has  been  observed  in 
girls  sent  to  boarding-schools. 

The  discharge  of  blood  proves  to  be 
of  minor  importance  compared  with 
conception  and  pregnancy.  This  may 
be  seen  from  those  cases  in  which,  in¬ 
stead  of  the  discharge  from  the  uterus, 
a  vicarious  flow  of  blood  lias  taken 
place  from  some  other  part  of  the  body, 
pregnancy  having  followed  notwith¬ 
standing.  Such  cases  show  that  a  men¬ 
strual  flow  of  blood  is  not  absolutely 
necessary  for  conception.  There  are  also 
instances  of  the  occurrence  of  menstrua¬ 
tion,  the  uterus  being  absent  and  the 
tubes  obstructed ;  whereas  scarcely  any 
case  exists  where  menstruation  occurred, 
both  ovaries  being  affected. 

Although  the  menstrual  discharge  of 
blood  is  undoubtedly  one  of  the  most 
certain  proofs  of  the  commencement  of 
#puberty,  there  have  been  instances  of 
children  who  have  menstruated  at  much 
earlier  periods,  as  there  are  also  of  women 
in  whom  the  discharge  has  appeared 
very  much  after  the  usual  time.  In 
both  classes  of  cases  corpora  lutea  have 
been  found,  although  only  exceptionally. 
(The  cases  in  which  the  rudiments  of 
other  foetuses  have  been  found  in  the 
ovaries  of  children  are  generally  to 
be  regarded  as  examples  of  super- 
fcetation  )l 

Menstruation  during  pregnancy  calls 
for  notice  here.  Instances  are  known 
of  women  who  have  not  menstruated 
except  when  pregnant.  The  source  of 
the  blood  in  these  cases  is,  however,  un¬ 
certain.  Generally,  the  regularity  of 
menstruation  has  a  direct  relation  to 
fertility ;  and  if  in  many  cases  absence 
of  menstruation  is  attended  by  sterility, 
there  are  nevertheless,  on  the  one  hand, 
numerous  instances  of  regular  men¬ 
struation  with  sterility ;  and,  on  the 
other  hand,  perhaps  more  numerous,  of 
irregular  menstruation  with  fertility. 
The  cases  are  most  interesting  of  women 
who  have  given  birth  to  children  with¬ 
out  ever  having  menstruated,  or  only 
after  repeated  labours.  Several  instances 
of  this  kind:  are  on  record,  and  to  these 
T  can  add  the  following,  which  is  the 
more  interesting  because  the  organs  of 
generation  were  found  perfectly  normal 
after  death : — 


M.  N.,  thirty-six  years  old,  was  mar 
ried  at  the  age  of  fourteen,  had  never 
menstruated,  nor  experienced  any  of 
the  prodroma  of  menstruation.  She 
gave  birth  to  four  healthy  children  :  the 
first  was  born  in  the  twenty-third  year 
of  her  age.  Her  labours  had  been  easy ; 
the  lochial  discharge  natural,  and  had 
continued  for  three  weeks  after  deli  very: 
The  patient  died,  in  April  1848,  ofpleu- 
ritis  and  peritonitis.  The  uterus  was  of 
the  natural  size  and  form,  but  its  fundus 
lay  backwards,  and  its  anterior  lip  pro¬ 
truded.  The  tubes  and  fimbriae  were 
natural.  The  ovaries  were  small,  wrin¬ 
kled  externally,  and  presented  numerous 
cicatrices.  In  the  left  ovary  was  one 
plain  dark-coloured  scar,  and  two  small 
fibrous  bodies  the  size  of  large  peas.  The 
capsule  of  the  o  vary  was  thick ;  nothing 
remarkable  was  observed  in  the  interior; 
several  Graafian  vesicles  containing  a 
clear  fluid  were  visible.  j 

I  have  endeavoured  in  another  manner 
to  ascertain  the  importance  of  the  men¬ 
strual  flow,  at  the  same  time  inquiring 
whether  the  rule  followed  by  medical 
men  of  discontinuing  the  use  of  medi¬ 
cine  during  the  flow  arises  from  an  old 
prejudice  or  be  founded  in  truth.  For 
this  purpose  I  rioted  the  menstruation 
sixty  times  in  fifty-five  women  who 
were  patients  in  the  Frederick’s  Hospi¬ 
tal.  Although  small,  this  number  will 
be  sufficient  to  enable  us  to  draw  some 
conclusions.  The  number  might  have 
been  increased  by  a  prolonged  exami¬ 
nation  ;  but  in  the  course  of  this,  several 
difficulties  arose  which  restricted  the 
number  of  observations.  In  the  first 
place.thcre  were  women  tobe  selected  who 
menstruated  with  uniform  regularity,  as 
was  the  case  with  all  but  seven,  five  of 
whom  will  he  separately  pointed  out. 
Where  this  regularity,  was  disturbed  by 
the  medicines  exhibited,,  it  was  of  im¬ 
portance  to  be  assured  that  the  disturb¬ 
ance  was  the  result  of  the  medicine,  and 
not  accidental.  Secondly,  on  account 
of  the  novelty  of  the  experiments  it  was 
necessary  to  take  into  account  the  pos¬ 
sibility  of  producing  such  a  disturbance 
of  the  health  of  the  patients  as  it  might 
be  difficult  afterwards  to  rehaove.  I 
hope  it  will  be  believed  that  on  this 
point  I  have  taken  the  greatest  possible 
care.  Those  patients  whose  disease  was 
of  a  serious  or  acute  character  could 
not  be  made  the  subjects  of  observation. 
Many  observations  also  were  rendered 
useless  from  its  having  become  reqmako 
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to  discontinue  the  use  of  the  medicines, 
for  fear  of  injuring  the  health  of  the 
patient.  Finally,  the  nature  of  the  me¬ 
dicines  used  has  limited  the  number  of 
observations,  since  I  made  it  a  point  to 
exhibit  those  medicines  that  are  gene¬ 
rally  regarded  as  powerful,  or  at  least 
powerful  for  the  time  or  the  disease  in 
which  they  were  administered.  For 
the  above  reasons  it  will  be  obvious 
that  the  number  of  observations  made, 
even  in  the  course  of  a  year,  would  not 
be  great,  although  in  that  space  of  time 
about  a  thousand  female  patients  pass 
through  the  hospital.  Many  of  this 
number  must,  however,  be  deducted  as 
not  being  of  the  menstruating  age. 

Before  detailing  these  observations,  I 
may  premise,  with  reference  to  the  men 
struation  generally  of  these  patients, 
that  two- thirds  were  from  twenty  to 
twenty-eight  years  of  age.  This  ave¬ 
rage  is  much  higher  than  that  of  my 
friend  Dr.  Kara,  and  only  shows  that 
the  average  cannot  be  obtained  from  so 
small  a  number.  In  two-thirds  of  the 
number,  menstruation  commenced  be¬ 
tween  fourteen  and  eighteen  years  of 
age.  The  earliest  age  was  ten,  the 
latest  twenty-three  years.  Five  women 
had  given  birth  to  one  or  more  children. 
Two  were  married,  but  childless. 

The  ages  at  which  menstruation  com¬ 
menced  may  be  Seen  from  the  following 
table : — 


Age. 

10  years 
12  „ 

13  „ 

14  „ 

15  „ 

16  „ 

17  „ 

18  „ 

19  „ 

20  „ 
21  „ 
22  „ 
23  „ 


No.  of 
Cases. 

.  .  1 
.  .  2 
.  .  1 
.  .  8 
.  .  9 
.  .  6 
.  .  6 
.  .  8 
.  .  2 
.  .  5 
.  .  3 

.  .  2 
.  .  1 


The  average  interval  that  elapsed  be 
tween  two  subsequent  menstruations 
was,  in  52  cases,  26  days ;  in  half  of 
the  cases,  4  weeks.  The  minimum  in 
1  case  was  2  weeks;  the  maximum  in 
1  case  4^  weeks.  The  average  duration 
of  the  discharge  of  the  blood  in  the 
same  number  of  cases  was  not  quite 
5  days ;  the  usual  duration  in  more  than 
half  of  the  cases  w^as  from  3  to  5  days ; 
in  8  cases  it  continued  for  8  days ;  in  3 
it  was  of  uncertain  duration  :  the  mini¬ 


mum  was  4  days,  the  maximum  8  days. 
The  discharge  was  strong  and  profuse  in 
12  women,  moderate  in  29,  weak  in  7. 
In  7  women  the  menstruation  was  irre¬ 
gular,  either  with  regard  to  the  intervals, 
duration,  or  strength  ;  in  4  cases 
the  medicines  were  exhibited  two  or 
three  times,  and  the  regular  return  of 
the  menstruation  was  repeatedly  ob¬ 
served. 

The  diseases  for  which  medicines  were 
employed  during  menstruation  were  the 
following. 

No.  of 
Cases. 


Fbr.  biliosa  . 

• 

2 

F.  scarlatinosa 

A 

2 

E.  rheumatica 

• 

4 

F.  biliosa-rheumatica  . 

• 

1 

Rheumatismus 

• 

3 

Gronalgia  rheumatica 

• 

1 

E.  intermittens 

• 

2 

Angina  biliosa 

• 

1 

Bronchitis  . 

• 

2 

Pneumonia  . 

• 

2 

Congestiones  capitis 

• 

1 

Veneficium  Ac.  nitrico 

« 

1 

Haematemesis 

A 

3 

Chlorosis 

• 

5 

CEdema  faciei 

• 

1 

Tuberculosis 

• 

2 

Irritatio  spinalis  . 

• 

4 

Anaesthesia  . 

• 

2 

Hysteria 

A 

10 

Cardialgia  . 

• 

1 

Mania  hysterica  . 

• 

1 

Ischuria 

• 

1 

Descensus  uteri  . 

• 

1 

Eczema  syphiliticum  . 

A 

1 

Scabies 

• 

1 

— 55 

[To  be  continued.] 


DIAMETEES  OE  THE  ECETAL  HEAD. 

De.  Hewson  has  lately  measured  the  head 
in  the  cases  of  one  hundred  and  sixty-six 
newly-born  children.  Each  measurement 
was  made  with  the  greatest  care,  within 
twenty-four  hours  after  the  birth  of  the 
child,  and  registered  at  the  time. 

The  sum  of  the  measurements  of  the 
biparietal  diameter,  was  six  hundred  and 
three  inches  and  eighty-eight  hundredths, 
which  gives  a  mean  of  three  inches  and  six 
tenths,  for  that  diameter.  The  sum  of  the 
occipito-frontal  diameters  was  seven  hun¬ 
dred  and  seventy-seven  inches,  and  seventy- 
seven  hundredths  ;  the  mean,  four  inches 
and  sixty-eight  hundredths.  The  sum  of 
the  occipito-mental  diameters  was  eight 
hundred  and  eighty-seven  inches  and  eighty- 
three  hundredths  ;  the  mean,  five  inches 
and  twenty-eight  hundredths. — Phil.  Med . 
Examiner ,  October  1851. 
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OASES  OE 

DISEASE  OP  THE  HEART. 

By  H.  S.  Belcombe,  M.D. 

Senior  Physician  to  the  York  County  Hospital. 

A.  B.,  set  67,  a  gentleman  of  fortune, 
fond  of  active  and  intellectual  pursuits; 
temperament  highly  nervous  and  irri¬ 
table  ;  habits  of  life  social  and  tempe¬ 
rate  ;  general  health  good ;  not  subject 
to  any  periodical  disease. 

History. — About  two  years  back  he 
began  to  complain  of  oppression  of 
breathing  occasionally.  Soon  it  was 
increased  by  going  up  any  ascent ;  no 
other  unpleasant  symptom,  as  to  sleep, 
appetite,  or  any  functional  disturbance, 
occurred.  Many  months  thus  elapsed, 
when,  finding  his  ankles  beginning  to 
swell,  he  sought  medical  advice.  His 
professional  friend  soon  discovered  a 
laborious  action  of  the  heart,  the  ob¬ 
struction  more  evident  about  the  tri¬ 
cuspid  valves,  though  the  aortic  valves 
appeared  also  implicated.  A.  B.  was 
averse  to  medicine,  and  pursued,  in  a 
great  degree,  a  plan  of  his  own.  Thus 
he  sought  relief  from  the  use  of  the  sul¬ 
phurous  baths;  then  a  physician  in 
London  was  consulted  by  letter ;  then 
an  eminent  one  in  his  own  neighbour¬ 
hood  :  but  he  did  not  permit  any  per¬ 
severance  ;  nor  could  the  most  avail¬ 
able  medicines  in  this  form  of  the 
disease  be  long  continued. 

I  saw  him  for  the  first  time  about 
two  months  back.  The  anasarca  was 
very  great,  reaching  up  to  the  abdomen  ; 
the  penis  and  scrotum  very  fully  dis¬ 
tended  ;  no  effusion  either  into  the 
thorax  or  abdomen ;  respiration  nor¬ 
mal ;  appetite  good;  sleep  refreshing, 
though  always  lying  on  the  back ; 
bowels  moderately  open ;  urine  scanty, 
with  a  sedimentary  deposit  of  the 
lithates,  no  albumen;  pulse  weak  and 
irregular;  the  valves  of  the  heart 
seemed  principally  affected ;  no  hyper¬ 
trophy,  no  dilatation ;  sense  of  oppres¬ 
sion  great  on  moving  or  upon  being 
agitated,  which  was  very  easily  effected. 

Puncturing  here  was  of  much  ser¬ 
vice,  reducing  very  considerably  the 
enormous  swelling.  Relief  was  also 
obtained  by  the  use  of  the  acetate  of 
potash  and  senega:  mild  doses  of  liq. 
opii  sedativ.,  with  Sp.  aetheris  sul.  co., 
always  combated  uneasy  feelings,  and 


soothed  apprehensions  naturally  ema¬ 
nating  from  such  conditions  of  disease. 
His  mind  throughout  was  calm,  col¬ 
lected,  and  resigned,  and  he  sunk 
quietly  on  the  morning  of  Sept.  25. 
There  was  no  examination. 

C.  D.,  a  lady  of  fortune,  beyond  the 
meridian  of  life,  but  active,  intelligent, 
partaking  of  all  the  enjoyments  of 
society  with  pleasure  and  temperately. 
Figure  thin  and  spare ;  health  gene¬ 
rally  good.  The  history  is  very  imper¬ 
fect,  as,  when  my  services  were  sum¬ 
moned,  the  illness  of  her  medical  atten¬ 
dant  prevented  my  seeing  him.  It 
would  seem,  however,  that  in  the  May 
of  this  year  she  applied  to  him  on  ac¬ 
count  of  swelling  of  her  legs,  saying, 
in  her  usual  animated  manner,  “  You 
must  cure  me  shortly,  for  I  want  to  go 
to  the  Exhibition.”  Soon,  however, 
more  formidable  disease  was  discovered, 
and  she  was  placed  under  his  regular 
attendance  and  treatment. 

I  first  saw  her  on  September  16. 
She  was  placed  on  a  couch,  supported 
by  pillows;  the  countenance  was  very 
ghastly;  pulse  small  and  feeble;  tongue 
slightly  glazed;  complete  anorexia; 
bowels  irregular ;  urine  very  scanty ;  a 
slight  mucous  cough;  nights  sleepless. 
The  lower  limbs  were  anasarcous  up  to 
the  body  ;  ascites  distinct.  The  action 
of  the  heart  very  irregular,  and  confined 
to  a  small  space.  Respiration  easy, 
except  when  disturbed  by  the  cough. 
Serenity  and  tranquillity  of  mind  per¬ 
fect.  but  it  was  evident  her  days  were 
numbered. 

Mild  doses  of  opium  procured  com¬ 
fortable  nights,  also  much  alleviating 
the  cough.  The  anorexia  was  some¬ 
what  removed  by  mustard  plasters ;  .but 
this  was  all  that  could  be  obtained,  and 
she  sunk  quietly  on  the  morning  of  the 
25th  Sept 

J  have  been  told  that  the  foundation 
of  this  severe  disease  could  be  traced  to 
an  attack  of  influenza  two  years  back. 

E.  F.,  set.  57,  a  farmer,  well  to  do  in 
the  world,  active,  industrious,  and 
social,  with  a  propensity  to  indulge  in 
company — a  notuufrequent  occurrence. 
Health,  up  to  the  period  I  am  to  speak 
of,  very  good. 

He  came  under  my  care  about  the 
middle  of  last  autumn.  Flis  symptoms 
were  those  of  a  dyspeptic,  with  a  slight 
tendency  to  jaundice.  In  a  little  time 
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be  recovered  sufficiently  to  be  enabled 
to  return  home.  I  was  not  satisfied 
about  a  peculiar  sense  of  oppression 
which  he  felt  occasionally  in  the  prse- 
cordia,  though  it  was  always  relieved 
by  carminatives.  The  pulse  was  re¬ 
gular,  nor  could  I  trace  any  existence 
of  cardiac  diseare.  Some  months 
elapsed,  when  I  was  informed  the  dys¬ 
peptic  symptoms  had  returned,  attended 
with  anasarcous  swellings  of  the  legs, 
and  that  my  assistance  was  requested. 

Upon  my  examination,  it  was  easy 
to  detect  obstruction  about  the  tricuspid 
valves,  with  general  derangement  of  the 
digestive  organs,  the  kidneys  excepted, 
so  far  at  least  as  the  urine  could  indi¬ 
cate.  Counter  irritants,  a  mild  course 
of  mercury  with  diuretics,  afforded 
some  partial  relief ;  but,  in  a  few  weeks, 
the  anasarca  reappeared,  attended  with 
ascites,  also  sensations  thteatening 
hydrothorax.  Action  of  the  heart  tu¬ 
multuous;  the  pulse  becoming  very 
irregular,  so  that  there  appeared  small 
hopes  of  life. 

Puncturing  frequently,  paracentesis 
abdominis  (twice)  relieved  all  the  watery 
effusions,  while  perseverance  in  the  use 
of  strong  purgatives,  elaterium  being 
often  conjoined,  frictions  of  mercury 
and  iodine,  succeeded  in  placing  the 
patient  in  a  comparative  healthy  con¬ 
dition.  My  last  account,'  only  a  few 
days  old,  is — “  E.  F.  is  in  a  favourable 
state ;  there  are  no  swellings ;  circula¬ 
tion  more  regular  He  can  go  about 
his  lands  in  a  gig;  natural  functions 
all  correctly  performed.”  The  distance 
being  considerable,  my  directions  were 
mostly  given  by  letter,  but  I  had  a 
highly  intelligent  gentleman  to  assist 
me.  We  have  yet  to  judge  of  events. 

With  another  case,  I  will,  with  your 
permission,  indulge  in  a  few  observa¬ 
tions  on  heart  disease. 

The  case  to  which  I  now  make  re¬ 
ference  was  that  of  a  very  elderly  lady 
who  sunk  under  a  fortnight’s  illness, 
but  who  up  to  that  period  had  re¬ 
markably  maintained  her  bodily  ener¬ 
gies  and  her  mental  faculties  to  the  last. 
The  heart  had  been  for  some  time 
damaged;  but  beyond  occasional  dysp¬ 
noea,  severe  palpitations,  and  irregular 
pulse,  no  other  adverse  symptom  ap¬ 
peared.  She  was  seized  with  an  attack 
of  cholera,  to  which  succeeded  tumul¬ 
tuous  action  of  the  heart,  obstinate  con¬ 
stipation,  and  colicky  pains.  All  these 
were  relieved,  and  the.  patient  seemingly 


restored  to  her  usual  state  of  health, 
when  Nature  became  exhausted,  and 
she  sunk  quietly.  The  distance  being 
considerable,  I  generally  passed  a  day 
and  night  in  the  house,  so  that  I  could 
observe  the  case  narrowly. 

It  is  not  my  intention  in  this  paper  to 
enter  into  any  detail  of  the  acute  and 
more  easily  detected  diseases  of  the 
heart.  Pathological  anatomy  has  done 
so  much — the  stethoscope  has  been  so 
serviceable — and  able  writers  have  so 
led  our  thoughts  to  the  subject,  that  it 
would  be  unnecessary  to  do  so.  Never¬ 
theless,  in  many  ailments  comparatively 
slight  an  examination  is  neglected,  and 
many  circumstances  operate  to  prevent 
this  diligence  being  exerted;  frequently 
on  the  part  of  the  patient,  who  cannot 
imagine  until  the  synrptoms  become 
more  distressing  that  the  heart  can  be 
the  seat  of  disease;  not  rarely  on  the 
part  of  the  practitioner’s  surmise  that  it 
may  be  accounted  for  from  some  nervous 
irritability,  or  some  sympathy  with  dys¬ 
peptic  complaints,  as  it  assuredly  often 
is. 

Mr.  Adams,  who  has  inserted  an  ex¬ 
cellent  paper  on  Diseases  of  the  Heart" 
in  the  fourth  volume  of  the  Dublin 
Hospital  Reports,  states  that,  “  though 
perhaps  there  is  no  disease  whose  ana¬ 
tomical  character  is  better  described 
than  pericarditis,  the  general  signs  by 
wdiich  it  may  be  recognised  are  very 
equivocal,  and  much  requires  to  be  done 
by  the  physician  to  clear  the  obscurity.” 
Examinations  have  been  made  upon  the 
bodies  of  persons  supposed  to  have  died, 
of  diseases  of  the  lungs  or  of  the  liver, 
and  pericarditis  lias  been  found  the  true 
and  single  cause  of  death,  though  never 
suspected  during  life. 

It  would  be  useless,  I  think,  to  dwTcll 
upon  the  metastasis  of  acute  rheumatic 
inflammation  from  the  synovial  mem¬ 
branes  of  the  extremities  to  the  serous 
membranes  of  the  heart;  vet  there  is  a 
simple  rheumatism  of  this  viscus  not  to 
be  lost  sight  of.  Here  the  organ  is 
simply  and  often  but  transiently  af¬ 
fected,  just  as  any  other  muscle  may  be. 
Whether  it  can  be  idiopatbically  affected, 

I  cannot  tell ;  for  in  all  the  cases  I  have 
observed  there  have  been  muscular 
pains,  more  frequently  in  the  loins,  and, 
suddenly  leaving  the  region,  attack  the 
diaphragm,  causing  a  temporary  affec¬ 
tion  of  the  breathing,  and  what  the 
sufferer  may  call  spasms  in  the  chest 
The  countenance  undergoes  sudden 
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changes ;  there  are  momentarily  strong 
heats  of  the  heart,  with  intermissions  of 
the  pulse ;  the  tongue  is  somewhat  foul  ; 
the  skin  relaxed  by  profuse  perspira¬ 
tion,  "and  the  urine  remarkably  tui’bid; 
yet  the  symptoms  are  by  no  means  so 
s^verety  pronounced,  as  those  attending 
the  'synovial  metastasis;  nor  does  the 
cOtintenance  betray  that  anguish,  that 
aiiiiety,  which  it  almost  uniformly  ex¬ 
presses  when  the  membranes  of  the 
heart  are  affected  with  acute  inflamma¬ 
tion,  fyom  whatever  cause  proceeding : 
it  may  pass  on  to  carditis,  or  to  an  in¬ 
flammatory  affection  of  the  serous  mem¬ 
brane;  therefore  it  should  be  watched 
with  care,  and  a  return  to  the  original 
sofat  of  the  disease  is  its  best  cure. 

Erysipelas  may  affect  the  heart,  as 
has  undoubtedly  been  proved  by  post 
mortem  examinations.  Mr.  Adams  re¬ 
lates  two  cases,  and  incidentally  men¬ 
tions  two  more  ;  but  as  yet  I  believe 
few  have  been  laid  before  the  profession. 

I  have  strongly  suspected  it  in  two 
cases  ;  in  one  most  particularly,  where, 
when  the  redness  of  the,  face  and  scalp 
receded,  and  hopes  were  entertained  of 
amendment,  there  came  on  distressed 
breathing,  agitated  countenance,  and 
rest  in  the  horizontal  position  impos  ' 
sible.  No  examination  was  permitted.  I 
have  often  thought  that  in  the  sudden 
sinking  from  erysipelas,  the  intellect  re¬ 
maining  clear,  such  a  metastasis  had 
taken  place ;  but  there  is  often  a  great 
difficulty  in  verifying  opinions. 

.Active  enlargement  of  the  heart  will 
often  remain  unnoticed  by  the  subject 
till  the  time  comes  when  only  pallia¬ 
tives,  and  those  only  for  a  short  time, 
can  be  Wripfiyed.  9”.  I®  88?S9_  9i 
jAn  altered  condition  in  the  texture  of 
the  valves,  and  a  morbidly  contracted 
state  of  the  orifices  which  they  are  des¬ 
tined'^  f&r&Ha <1d)dssnof  orgaflW11 1 

toins  oftentimes  very  alarming  in  ap¬ 
pearance,  never  failing  to  induce  dis¬ 
tressing  apprehensions  oii  the  part  of 
the  patient,  and  generally  proclaiming 
the  ^'dtffn^efous  and  in- 

cur&tM^mal  adv.  ;  [ ' 

The  semilunar  valves  !  of  the  aorta 
appear  to  be  more  subject  to  organic 
derangement  in  structure  than  any  other 
part  of  this  system.  The  mitral  valves 
follow  in  succession.  1 1  hasbeen  thought 
that  the  tficuspid  and  semilunar  valves 
of  the  right  side  are  little  subject  to  dis¬ 
ease  ;  but  there  can  be  no  doubt  they 


'  can  be  affected  in  the  same  mode  as  the 
left,  though  the  symptoms  do  hot  appear 
so  formidable :  there  is  not  that  great 
difficulty  of  breathing  or  hemoptysis 
present ;  and  as  there  is  no  inordinate, 
but,  on  the  contrary,  diminished  quan¬ 
tity  of  blood  sent  to  the  lungs,  and  its 
transit  through  them  not  impeded  when 
no  organic  affection  of  tho  -  left  side 
exists,  dyspnoea  to  any  great  extent 
does  not  take  place.  Generally  speaking, 

I  think  there  is  oftener  disease  of  the 
chylopoietic  viscera,  principally  of  the 
liver,  in  morbid  affections  of  the:  right 
side  of  the  heart.  The  earlier  beat  of 
the  jugular  veins,  the  more  early  ana¬ 
sarca,  and  the  regularity  of  the  pulse, 
may  also  offer  some  diagnostic1 ’signs. 
John  Hunter  has  taught  Ais  that  tho 
tricuspid  valves  do  not  close  entirely, — 
evidently  a  wise  provision  fur  our  pro¬ 
tection.  03 [fl  ,aofr:>  <»; 

The  diseases  of  the  heartf  theh,  are 
principally  recognised  by  post-mortem 
examinations;  and  notwithstanding; so 
much  has  been  explained  by  patholo¬ 
gical  anatomists,  and  So  mueh  bah  been 
detected  by  acute  observers,  yet  a  great 
part  of  these  diseases  are  involved  in 
uncertainty  as  to  their  idiopathic  exist¬ 
ence,  Or  as  to  their  dependence  upon 
other  and  distant  disorders  of  the  human 
frame.  It  is,  indeed,  difficult  to1  distin¬ 
guish  between  actual  and  sympathetic 
diSeafee  f  for  the  maladies  of  the  Trait}, 
the  nerves,  the  lungs,  the  diaphragm, 
are  often  complicated  with  symptoms  ! 
annunciative  of  a  heart  at  tack; — ^UCh  as 
palpitation,  syncope,  feebleness,  and  in¬ 
termission  of  the*  pulse  ;  but5 when  these 
signs  afe  joined  wutli  those  pathogno¬ 
monic  of  disease  of  other  organs,' it  tnay 
be  presumed  there  is  a  .comp^mMon;  ' 
also  when  the  palpitations  are  constant, 
or  nearly  so;  when  they  are  renewed  or 
increased  on  the  least  or  the  slightest 
mental  or  bodily  affection;  with  inter¬ 
mission  of  the  pulse,  then  there  is  strong 
reason  to  infer  the  heart  is  the  principal  ’ 
seat  of  disease  ;  and  though  the  precise 
seat  may  not  be  determined,  the  same 
practice  will  apply.  • 

It  must  never  be  lost  sight  of  that  the 
brain  and  the  heart  have  h  Reciprocal 
influence  on  one  another.  The  affec¬ 
tions  of  the  mind  will  agitate  the  heart 
so  as  to  produce  distress,  inordinate 
action,  disease;  and  what  becomes  of 
the  seat  of  our  ideas,  sensations,  reflec¬ 
tions,  when  not  healthily  supported  by 
the  action  of  the  heart?  ' y>  ■ 
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In  our  last  number  we  inserted  a  series 
of  letters  in  reference  to  a  case  of  some 
notoriety  in  which  Dr.  E.  MuRPHY,Profes- 
£orofMidwiferyatUniversityCollege,was 
consulted.  The  case  has  already  excited 
some  controversial  discussion,  both  in  a 
medical  and  a  medico-ethical  point  of 
view ;  but  the  subject  has  been  up  to 
the  present  time  placed  before  the  pro¬ 
fession  in  a  fragmentary  form.  There 
lias  been  just  enough  circulated  to  lead 
medical  men  to  suppose  that  Dr.  Mur¬ 
phy  had  committed  some  enormous 
crime,  and  had  made  a  capital  mistake 
on  a  question  with  which,  as  a  professor 
of  obstetric  science  and  practice,  he  is 
supposed  to  be  fully  conversant.  The 
perusal  of  the  entire  correspondence 
will,  we  think,  have  fully  satisfied  those 
who  have  been  hitherto  misled  by  ex 
•parte  statements,  that  Dr.  Murphy  does 
not  in  any  respect  deserve  the  censure 
which  has  been  passed  upon  his  con¬ 
duct  in  this  affair. 

The  controversy  is,  in  fact,  proved  by 
these  letters,  now  for  the  first  time  pub¬ 
lished  in  an  entire  state,  to  be,  like 
nine-tenths  of  all  controversies,  a  dis¬ 
pute  of  a  verbal  nature,  and  to  have 
arisen  partly  from  captiousness  to  take 
offence  where  none  was  intended,  and 
partly  from  a  misapprehension  of  the 
terms  used  in  the  certificate  given  by 
Dr.  Murphy  to  the  practitioner  by  whom 
be  was  consulted. 

We  are  no  friends  to  homoeopathy  or 
homoeopathists,  as  the  pages  of  our 
journal  frequently  show ;  but  we  must 
protest  against  the  system  of  condemn¬ 
ing  professional  men  upon  ex  parte  state¬ 
ments,  or  assuming  that  a  man  is  in 
collusion  with  quacks  because  he  inno¬ 
cently  gives  an  opinion  according  to  the 


best  of  his  judgment  on  the  data  before 
him.  This  system  of  intimidation 
savours  more  of  Californian  than  Eng¬ 
lish  practice. 

In  future,  when  a  London  practi¬ 
tioner  of  eminence  is  consulted  in  a 
case  of  emergency  by  electric  telegraph, 
bis  line  of  conduct  is  not  to  go  until  he 
has  satisfied  himself  that  the  person 
who  sends  for  him,  although  lie  may  be 
a  duly  licensed  medical  practitioner, 
does  not  practise  homoeopathy,  or  sanc¬ 
tion  in  any  way  homoeopathic  doctrines. 
If  this  should  be  the  case,  then,  accord¬ 
ing  to  modern  arid  liberal  oracles  in 
medical  ethics,  be  should  allow  the 
woman  to  die  rather  than  sully  his  re¬ 
putation  by  meeting  an  homoeopath. 
He  should  not  for  one  minute  sanction 
by  his  presence  the  practice  of  a  man 
(although  holding  a  regular  diploma 
from  a  Royal  College  of  Surgeons)  who 
has  the  slightest  faith  in  homoeopathy. 

If,  however,  he  unknowingly  obeys 
the  electric  mandate,  and  finds  on  his 
arrival  a  man  with  an  homoeopathic 
bias  in  attendance,  and  no  anti-homoeo¬ 
path  in  consultation, — the  woman  at  the 
same  time  in  desperate  need  of  medical 
advice  or  assistance, — bis  line  of  duty  is 
clear.  He  is  bound,  according  to  the 
modern  code  of  ethics,  to  leave  the 
spot.  He  should  do  nothing  to  sanction 
the  opinion  of  the  man  who  has  called 
him  in  for  consultation;  for,  in  giving 
a  certificate  of  his  bona  fide  opinion  on 
a  fair  judgment  of  the  facts,  he  may  be 
unknowingly  condemning  the  practice 
of  some  other  rival  practitioner.  The 
words  of  his  certificate  may  be  so  twisted 
as  to  convey  this  meaning,  and  a  few 
extracts  from  letters  taking  only  one 
side  of  the  question  may  lead  to  his 
professional  annihilation. 

As  far  as  we  understand  the  facts  in 
the  Norwich  case,  we  infer  that  Dr. 
Murphy  did  not  know  that  the  gentle¬ 
man  who  summoned  him  in  consultation 
was  tainted  with  homoeopathy.  The 
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case  in  which  he  was  consulted  had  no 
"bearing  whatever  on  the  doctrines  or 
practice  of  Hahnemann ;  and,  had  he 
not  under  the  circumstances  given  his 
opinion  on  a  case  to  which  he  had  been 
thus  urgently  summoned,  he  wrould  have 
been  guilty  of  a  gross  dereliction  of 
duty  in  the  eyes  of  the  public  and  pro¬ 
fession.  Unfortunately,  in  carrying 
out  this  duty,  he  was  not  aware  that  the 
case  had  already  become  a  battle-field 
between  two  rival  practitioners,  and 
that  he  could  not  even  give  a  conscien¬ 
tious  opinion  without  creating  a  bitter 
feeling  of  hostility  in  the  mind  of  one 
of  them  no  longer  in  attendance.  Dr. 
Murphy’s  position  on  this  occasion,  may 
be  to-morrow  that  of  any  consulting 
physician  or  surgeon  of  eminence  in 
this  metropolis;  and  it  is  desirable, 
therefore,  to  consider  the  probable  effect 
of  this  new  rule  of  ethics  on  the  profes¬ 
sion  and  the  public.  The  physician  or 
surgeon  must  not  attend  to  the  sum¬ 
mons,  because,  although  the  name  of 
the  practitioner  is  to  be  found  in  the 
Directory  with  a  qualification  attached 
to  it,  it  is  just  possible  in  these 
heretical  times  that  the  man  may  be  a 
homoeopath  in  disguise !  If  he  should 
get  over  this  step,  enter  into  consulta¬ 
tion,  and  the  case  turn  out  to  be  one 
having  not  the  slightest  reference  to 
the  absurdities  of  homoeopathic  doc¬ 
trines  or  practice — i.  e.  let  us  suppose 
it  to  refer  to  the  treatment  of  flooding, 
or  the  removal  of  a  limb  rendered  neces¬ 
sary  by  a  severe  accident,  then  he  has 
another  difficulty  to  encounter  : — his 
written  opinion  or  advice  may  be  made  a 
subject  of  casuistical  criticism;  he  may 
be  charged  not  only  “  with  having  bol¬ 
stered  up  the  reputation  of  a  homoeo¬ 
path,  but  flown  in  the  face  of  all 
honourable  practitioners  ;”  and  lastly, 
he  will  be  made  the  subject  of  an  entire 
vivisection  in  a  “  Half-yearly  Abstract.” 
After  the  Norwich  case,  any  physician 
or  surgeon,  however  eminent,  would  be 


rash  to  incur  such  a  series  of  perils. 
If,  unknowingly,  he  has  obeyed  the 
summons,  then  he  has  only  one  course 
to  pursue.  Let  him  rush  from  tlio 
presence  of  the  globulistic  quack,  as 
from  that  of  a  rattle-snake.  As  a  writer 
in  a  contemporary  journal  remarks: — 
“  Let  the  profession  stand  by,  and  leave 
the  globulists  to  their  blunders  of 
diagnosis,  and  to  answer  alone  to  fami¬ 
lies  whom  they  assist  in  bereaving.” 
We  do  not  know  what  the  profession 
will  think  of  this  sort  of  advice — i.  e.  to 
let  the  patient  die  when  we  could 
stretch  out  a  hand  to  save  him,  because 
his  death  may  tend  to  show  the  fallacy 
of  resorting  to  homoeopathic  practice ; 
but  we  believe  that  such  an  evil-minded 
way  of  displaying  hostility  to  a  medical 
heresy  would  have  the  very  opposite 
effect  to  that  supposed.  It  would  show 
that  members  of  the  medical  profession, 
even  when  called  in  consultation,  pre¬ 
ferred  gratifying  feelings  of  personal 
enmity  in  preference  to  aiding  a  mis¬ 
guided  brother -practitioner  in  saving 
the  life  of  a  patient. 

No  medical  man  should  knowingly 
meet  in  consultation  one  who  is  practis¬ 
ing  homoeopathy,  or  any  other  false  sys¬ 
tem  of  medicine  ;  but  if  be  be  consulted 
by  one  who  holds  a  diploma,  and  concern¬ 
ing  whose  therapeutical  practice  he  can 
possibly  know  nothing,  he  is  bound  to 
give  his  advice  and  opinion  conscien¬ 
tiously,  even  although  it  may  ultimately 
have  the  supposed  effect  of  injuring  the 
reputation  of  some  highly  respectable 
and  intelligent  surgeon.  We  hold  that 
the  life  of  a  fellow-creature  is  of  greater 
concern  to  a  conscientious  practitioner 
than  the  quarrels  of  medical  men ;  but 
the  new  code  of  ethics  would  teach  us 
that  it  is  better  the  patient  should  die 
a  victim  to  homoeopathic  delusion,  than 
that  any  attempt  should  be  made  to 
save  life.  The  “  bereaved”  may  in  time 
be  brought  by  such  a  line  of  conduct 
to  discover  from  the  number  of  deaths 
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in  their  families,  that  in  the  event  of 
illness  they  ought  to  send  only  for  those 
practitioners  who  are  decidedly  hostile 
to  Hahnemann’s  system  of  medicine ! 


The  establishment  of  Lunatic  Asylums 
for  the  Middle  Classes  has  already 
occupied  the  thoughts  of  benevolent  in¬ 
dividuals,  but  without  yielding  any  prac- 
!•  tical  results.  It  is  now,  however,  brought 
directly,  and  in  a  distinct  form,  under 
the  notice  of  the  profession,  by  Dr. 
Henry  Monro,  in  the  first  of  a  series  of 
essays,  having  for  their  object  the  im¬ 
provement  of  the  condition  of  the  insane. 

Whilst  the  claims  of  our  poorer,  and 
the  requirements  of  our  more  wealthy 
neighbours,  are  alike  amply  provided 
for,  it  remains  an  anomalous  fact  that 
we  have  yet  to  plead  the  wants  of  the 
middle  classes.  That  a  provision  so 
absolutely  needful  as  that  of  lunatic 
asylums  for  the  middle  classes  should 
hitherto  have  been  overlooked,  is  mat¬ 
ter  of  unfeigned  surprise.  It  is  not 
easy  to  account  sat  sfactorily  for  the 
neglect  of  claims  so  obvious  when 
pointed  out,  and  confessedly  so  impor¬ 
tant  to  those  persons  on  whose  behalf 
they  are  made.  It  may  probably  be  in 
some  degree  attributable  to  a  feeling 
whiih  too  often  induces  Englishmen  to 
seek  for  objects  of  benevolence  out  of 
their  own  sphere,  or  class ;  thus  inflict¬ 
ing  irreparable  injury  by  their  partial 
philanthropy.  Whatever  may  be  the 
source  of  the  error,  when  the  benevo¬ 
lence  or  zeal  of  one  beyond  that  of  his 
fellows  arouses  attention,  our  only 
course  must  be  to  make  speedy  and 
efficient  reparation. 

Such  is  the  position  of  the  question, 
the  pleading  of  which  Dr.  Monro  has 
so  zealously  undertaken,  and  whose 
humane  object  we  would,  from  a  full 
conviction  of  the  justice  of  the  claim, 
aid  by  every  means  in  our  power. 
But  we  will  allow  Dr.  Monro  to  speak 


for  himself,  in  advancing  his  pleaffor  a 
class  which  has  frequently  no  alterna¬ 
tive  but  unrestrained  mental  disease,  or 
association  with  individuals  inferior  to 
its  own  in  education,  and  in  refinement 
dtf  feeling.  jus  sdt  lo  oiurn  ? 

“  What  can  the  father  of  a  family, 
the  possessor  of  an  income  averaging 
.£150  or  £250  por  annum,  do,  when  one 
son  out  of  five  becomes  insane?  or  what 
can  the  children  do  for  that  father? 
What  can  the  clergyman,  the  medical 
man,  the  man  of  small  business — I  may 
say,  the  great  majority  of  the  middle 
classes — do?  Can  those  who  have  al¬ 
ways  known  what  it  is  to  have  a  home 
of  refinement,— though  not  of  affluence, 
— who  have  been  accustomed  to  the 
quiet  and  affection  of  that  home  (often, 
perhaps,  all  the  more  tenderly  regarded 
because  poor), — be  thrown  among  the 
illiterate  and  coarse-minded,  and  escape 
with  impunity  not  only  injury  to  their 
present  feelings,  but,  what  is  worse,  a 
great  obstacle  to  their  chances  of  re¬ 
covery?  Would  it  not  be  dreadful  to 
a  person  in  health,  living  the  life  of  a 
gentleman,  if  he  were  thrown  suddenly 
into  a  workhouse,  and  treated  like  a 
pauper ;  if  he  were  not  only  separated 
from  all  the  ties  of  affection  (which  in 
the  case  of  the  insane  may  be  neces¬ 
sary),  but  surrounded  suddenly  by  that 
which  he  has  ever  looked  upon  as 
a  resource  which,  under  no  circum¬ 
stances,  he  could  accept?  And  if  this 
is  the  case  with  a  person  in  health, 
who  sees  and  knows  the  boundaries  of 
what  is  and  what  is  not, — who  can 
exercise  his  intellect  in  contriving  plans 
for  himself,  and  knows  that  all  human 
evils  have  their  limits;  how  dreadful 
would  it  be  to  minds  which  are  op¬ 
pressed  with  that  anguish  and  restless¬ 
ness  which  only  those  experience,  who 
have  lost  the  power  of  their  judg¬ 
ment,  and  know  not  whither  they  are 
drifting !’’ 

They  alone  who  have  been  personally 
acquainted  with  all  the  distressing  cir¬ 
cumstances  attending  the  occurrence  of 
insanity  in  a  respectable  family,  pos¬ 
sessing  only  moderate  means,  can  fully 
realise  the  boon  which  is  held  out  by 
the  proposal  of  Dr.  Henry  Monro,,  to 
establish  asylums  for  their  especial  use. 
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An  acquaintance  with  mental  disease, 
as  seen  in  the  well-appointed  asylums 
for  county  paupers,  or  in  the  luxurious 
mansions  assigned  us  for  private  asy¬ 
lums  to  the  wealthy,  affords  little  or  no 
estimate  of  the  anguish  and  sorrow  that 
occur  among  the  middle  classes  under 
similar  circumstances.  The  peculiar 
claims  of  the  middle  classes  are  thus 
well  stated  by  Dr.  Monro: —  1 

“  Supposing  the  distress  of  the  two 
classes  to  be  equal ;  this  class  in  a  cer¬ 
tain  sense  deserves  more  at  our  hands 
than  the  poorer  class.  For  though 
pauperism  is  by  no  means  always  the 
result  of  sin,  it  very  often  is  so ;  and  on 
the  other  hand,  to  have  maintained  a 
family  with  difficulty  in  an  educated 
and  respectable  condition,  is  itself  very 
often  a  sign  of  good  intentions  and  good 
living.  Wealth  and  realized  property 
may  argue  little  as  to  moral  position 
— not  so  with  hard-earned  respectabi¬ 
lity  ;  and  yet  we  have  been,  and  are,  con¬ 
tinually  assisting  the  poor,  while  we 
have  done  little  or  nothing  for  the  class 
just  above  them.  Education  is  a  talent 
which  each  person  is  bound  to  accept 
when  offered  to  him;  and  yet,  when  it  is 
attained,  it  doubtless  very  much 
increases  sensibility  to  all  the  evils  to 
which  we  are  subject.” 

The  moderation  which  characterises 
Dr.  Monro’s  proposal,  for  the  commence¬ 
ment  of  an  institution  of  the  nature 
here  referred  to,  is  regarded  by  us  as  an 
additional  augury  of  the  ultimate 
attainment  of  a  more  extended  sphere 
of  operations.  No  intention  exists  of 
asking  the  public  to  aid  us  in  the  esta¬ 
blishment  of  large  and  costly  institu¬ 
tions.  The  asylums  for  which  we  now 
plead  will  find  a  surer  element  of  per¬ 
manency  in  the  self-supporting  principle 
which  maintains  personal  respect  and 
independence,  and  offers  some  as¬ 
sistance  to  straightened  circumstances, 
while  at  the  same  time  it  duly  honours 
the  dignity  of  industry. 

The  following  are  Dr.  Monro’s  sug¬ 
gestions  on  this  point,  and  on  the  deli¬ 
cate  matter  of  medical  supervision : — 

“  Let  us  suppose  we  could  open  a 


house  for  40  inmates  (20  of  each  sex)r 
and  place  the  expense  of  opening  the 
house  on  the  charity  of  a  few  indivi¬ 
duals,  and  the  current  expenses  of  each 
inmate  upon  his  own  friends.  Let  us 
consider  that  each  inmate  would  require 
the  expenditure  of  £50  per  annum, — 
namely,  £4,0  for  his  support  and  share 
of  attendance,  and  £10  for  his  share  of 
house-rent,  coals  and  candles,  &c. ;  that 
the  £40  per  annum  were  defrayed  by 
his  relatives,  and  the  £10  per  annum 
represented  the  gift ;  the  medical  attend¬ 
ance  being  the  voluntary  work  of  such 
gentlemen  as  were  interested  in  the 
working  of  the  house. 

“  The  £10  for  each  case  would  consti¬ 
tute  the  only  sum  required  from  the 
benevolence  of  other  individuals. 

“I  esteem  it  to  be  very  necessary 
that  four  or  five  medical  gentlemen,  of 
experience  and  reputation,  should  be 
connected  with  the  control  of  such  a 
charity ;  not  only  that  by  this  means 
gratuitous  medical  aid  may  be  given 
with  ease  by  the  division  of  labour,  but 
more  especially  that  this  would  be  the 
only  safe  mode  of  removing  the  charge 
of  deriving  personal  advantage  from  it. 
If  one  or  even  two  conducted  it,  it 
might  be  said  that  such  a  charity  had 
become  but  the  feeder  of  their  indivi¬ 
dual  private  practice  (a  common  and 
not  unnatural  charge  urged  against 
medical  charities).  Moreover,  it  would 
lose  the  great  advantage  of  being  a 
means  of  uniting  those  connected  with 
the  cure  of  the  insane.  Any  honour¬ 
able  mind  engaged  in  this  branch  of 
the  profession  would  feel  the  weight  of 
these  charges  peculiarly ;  they  would 
very  rightly  deter  a  man  from  entering 
the  arena.  We  may  stand  with  impu¬ 
nity  many  aspersions,  but  this  sort  of 
charge  is  one  which  all  should  desire  to 
escape  from,  both  for  his  own  well¬ 
being,  as  well  as  that  of  the  work  in 
which  he  is  engaged.” 

For  a  more  full  exposition  of  this 
question,  however,  we  must  refer  those 
who  are  interested  in  this  question  to 
Dr.  Monro’s  pamphlet,  in  which  it  is 
discussed  in  all  its  bearings  * 

We  have  here  given  a  mere  sketch  of 
the  measure  intended  to  snpply  a  great 

*  “  On  Improving  the  Condition  of  the  In¬ 
sane.”  By  Henry  Monro,  M.B.,  Oxon. 
Churchill.  1851. 


808 


SUPPRESSION  OF  THE  SMOKE  NUISANCE  IN  LONDON. 


social  want.  Its  further  development 
must  depend  upon  the  response  made 
by  the  professional  and  other  classes  for 
whose  benefit  the  suggestion  is  now 
advanced. 


Under  the  City  of  London  Sewers’  Act 
(1851),  a  power  is  given  to  the  Com¬ 
missioners  to  put  a  stop  to  one  of  the 
greatest  nuisances  arising  from  the  con¬ 
struction  of  large  manufactories  in  the 
midst  of  a  crowded  population.  The 
following  order  has  been  recently  issued 
according  to  the  terms  of  the  Act : — * 

“  That  from  and  after  the  first  day  of 
January,  one  thousand  eight  hundred 
and  fifty  two,  every  furnace  employed 
or  to  be  employed  in  the  working  of 
engines  by  steam,  and  every  furnace 
employed  or  to  be  employed  in  any 
mill,  factory,  printing-house,  dye-house, 
iron  foundry,  glass  house,  distillery, 
brew-house,  bakehouse,  gas-works, 
water  works,  or  other  buildings  used  for 
the  purpose  of  trade  or  manufacture 
within  the  city  (although  a  steam- 
engine  be  not  used  or  employed  there¬ 
in),  shall  in  all  cases  be  constructed  or 
altered  so  as  to  consume  the  smoke 
arising  from  such  furnace;  and  if  any 
person  shall  after  the  first  day  of 
January,  one  thousand  eight  hundred 
and  fifty  two,  use  any  such  furnace 
which  shall  not  be  constructed  so  as  to 
consume  or  burn  its  own  smoke,  or  shall 
so  negligently  use  any  such  furnace  as 
that  the  smoke  arising  therefrom  shall 
not  be  effectually  consumed  or  burnt,  or 
shall  carry  on  any  trade  or  business 
which  shall  occasion  any  noxious  or 
offensive  effluvia,  or  otherwise  annoy 
the  neighbourhood  or  inhabitants,  with¬ 
out  using  to  the  satisfaction  of  the  Com 
missioners  the  best  practicable  means 
for  preventing  or  counteracting  such 
annoyance  every  person  so  offending 
shall  forfeit  and  pay  a  sum  of  not 
more  than  five  pounds,  nor  less  than 
forty  shillings,  for  and  in  respect  of  every 
day  during  which,  or  any  part  of  which, 
such  furnace  or  annoyance  shall  be  so 
used  or  continued. 

By  order  of  the  Commissioners  of 
Sewers  of  City  of  London, 

Joseph  Daw, 

Sewers’  Office,  Guildhall,  Principal  Clerk. 

9th  Sept.,  1851.” 


The  order  of  the  Commissioners,  it 
will  be  perceived,  refers  only  to 
mechanical  alterations  of  furnaces  ;  but 
there  is  another  method  by  which  the 
difficulty  may  be  overcome,  namely,  by 
the  substitution  of  anthracite  for  the 
highly  bituminous  coal  now  univer¬ 
sally  and  most  wastefully  employed  in. 
London.  The  efficacy  of  anthracite  as 
a  substitute  for  Newcastle  coal,  and  the 
perfect  avoidance  ofthe  smoke  nuisance 
by  its  use,  have  been  fairty  tested  on  a 
large  scale  during  the  last  six  months. 
The  boilers  which  provided  steam  for 
the  Great  Exhibition  during  the  time 
it  was  open,  were  heated  by  anthra¬ 
cite  ;  and  there  was  no  complaint  of 
smoke,  although  the  daily  consumption , 
from  the  enormous  power  set  in  motion, 
must  have  been  immense.  The  ques¬ 
tion  is  therefore  practically  solved  by  a 
change  of  fuel.  Anthracite  may  be  pro¬ 
cured  in  almost  unlimited  quantities 
from  South  Wales;  it  has  hitherto  been 
a  costly  article  in  the  metrojmlis,  in 
consequence  of  the  small  demand  for 
it.  In  fact,  except  in  Arnott’s  stoves 
and  in  hot-houses,  its  use  has  been 
scarcely  known.  The  bituminous  coal, 
on  the  other  hand,  is  procured  cheaply 
and  abundantly,  and  although  its  em¬ 
ployment  in  large  manufactories  inflicts 
an  abominable  nuisance  on  a  whole 
neighbourhood,  manufacturers  have 
been  hitherto  perfectly  indifferent  on  this 
point,  as  they  have  looked  to  commer¬ 
cial  and  not  to  hygienic  results.  The 
new  order  will  probably  cause  a  greater 
demand  for  anthracite,  the  city  atmo¬ 
sphere  will  be  less  clogged  with  soot, 
and  bituminous  coal  will  become  much, 
cheaper  to  the  poorer  classes.  The 
order  applies  only  to  manufactories,  not 
to  private  dwellings.  There  is  no  doubt 
that  this  is  a  step  in  the  right  direction. 
The  principle,  Sic  utere  tuo  ut  alienum 
non  Icedas,  here  comes  into  play.  No 
man  has  a  right  to  smother  his  neigh¬ 
bour  with  soot  for  the  sake  of  saving 
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his  own  pocket  and  adding  to  liis  annual 
profits. 


In  several  actions  for  the  recovery  of 
sums  charged  for  medicine  and  attend¬ 
ance,  pettifogging  solicitors  have  hitherto 
succeeded  in  defeating  a  just  claim,  by 
insisting  upon  proof  from  oral  evidence 
that  the  certificate  to  practise  granted 
Ly  the  Apothecaries’  Society,  was  a 
genuine  document.  The  new  Law  of 
Evidence  Act  which  has  just  come  into 
operation  will  in  future  put  a  stop  to  a 
plea  of  this  kind  in  bar  of  payment. 
We  here  transcribe  the  8th  clause  of 
this  Act  (14  and  15  Yic.  cap.  99)  for  the 
information  of  our  readers:  — 

“  Every  certificate  of  the  qualification 
of  an  apothecary  which  shall  purport  to 
he  under  the  common  seal  of  the  So¬ 
ciety  of  the  art  and  mystery  of  Apothe¬ 
caries  of  the  City  of  London  shall  be 
received  in  evidence  in  any  court  of  jus 
tice,  and  before  any  person  having  by 
law  or  by  consent  of  parties  authority 
to  hear,  receive,  and  examine  evidence, 
without  any  proof  of  the  said  seal,  or  of 
the  authenticity  of  the  said  certificate, 
and  shall  be  considered  sufficient  evi¬ 
dence  that  the  person  named  therein 
has  been  from  the  date  of  the  said  certi¬ 
ficate  duly  qualified  to  practise  as  an 
apothecary  in  any  part  of  England  and 
Wales.” 

This  very  useful  measure  received 
the  Royal  assent  on.  the  7 th  August,  and 
came  into  operation  on  the  1st  Novem¬ 
ber. 

1SJ-.  =r.i.T  ——~z~ —  -  - 
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The  Journal  of  Psychological  Medicine 
and  Mental  Pathology.  October  1851. 
Edited  by  Forbes  Winslow,  M.D. 

Dr.  Winslow’s  enterprisingundertaking 
— the  publication  on  his  own  responsi¬ 
bility  of  a  quarterly  journal  devoted  to 
the  subject  of  insanity,  and  to  the  pro¬ 
motion  of  the  professional  interests  of 
those  who  are  more  particularly  engaged 
in  the  treatment  of  that  malady — ap¬ 
pears  to  be  receiving  the  support  which 


the  abilities  and  energy  of  its  editor  so 
fully  merit. 

The  present  number  has  as  strong 
claims  as  any  of  its  predecessors  upon 
the  attention  of  medical  readers,  to 
whom,  whatever  may  be  their  position, 
topics  having  relation  to  mental  dis¬ 
eases  and  therapeutics  must  be  of  para¬ 
mount  interest  and  importance.  A 
brief  allusion  to  the  articles  in  the  Oc¬ 
tober  number  will  confirm  our  com¬ 
mendation. 

We  first  meet  with  an  article  on 
Sleep,  Dreaming,  and  Insanity,  founded 
upon  a  perusal  of  the  following  works : — 
“  Sleep  and  Dreams,”  by  Dr.  J.  A.  Sy- 
monds,  of  Bristol ;  “  Sleep  psychologi¬ 
cally  considered,”  by  Dr.  Fosgate,  of 
New  Tork  ;  “  What  is  Mesmerism  ?”  by 
Dr.  Wood,  of  Edinburgh ;  “The  Mes¬ 
meric  Mania  of  1851,”  by  Dr.  Bennett, 
of  Edinburgh  :  an  article  in  which  the 
psychological  and  physiological  pheno¬ 
mena  of  sleep  are  very  lucidly  ex¬ 
pounded. 

“  The  Theory  of  Reasoning” — a  re¬ 
view  of  a  work  bearing  the  same  title, 
by  Mr.  Samuel  Bailey — constitutes  the 
second  article,  in  which  the  subject  is 
logically  discussed. 

Two  subsequent  articles  give  a  very 
comprehensive  view  of  the  present  con¬ 
dition  of  lunatic  asylums  in  England 
and  Ireland. 

The  fifth  article  offers  comments  upon 
the  opinions  of  Mr.  Warren  (author  of 
“  Diaiy  of  a  late  Physician”,  and  we 
would  add  ( quantum  rnleat)  of“  TheLily 
and  the  Bee”)  upon  the  character  and 
value  of  medical  evidence  in  eases  of 
insanity :  in  the  remarks  there  offered 
the  writer  vindicates  the  medical  profes¬ 
sion  from  the  slight  put  upon  it  by  the 
barrister. 

Following  this  we  meet  with  an  in¬ 
structive  disquisition  upon  a  murderer’s 
confession. 

This  number  contains,  also,  a  paper 
on  the  Improvement  of  the  Condition 
of  the  Insane,  by  Dr.  Henry  Monro  ;  a 
translation  of  a  paper  by  M.  Brierre  de 
Boismont,  on  the  Last  Sentiments  of 
Suicides;  and  sundry  other  matters  of 
much  interest  to  the  readers  of  the 
journal. 

We  sincerely  trust  that  Dr.  Winslow 
may  continue  to  receive  that  support 
which  we  have  already  claimed  on  his 
behalf  in  the  management  of  his  very- 
valuable  and  useful  Journal  of  Psycho¬ 
logical  Medicine. 
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Die  Ohrenheilkunde  in  den  lahren  1849  |  19.  Oberstadt — Cure  of  a  Deaf-Mute 

hurid  I860:  Ein  Wissenschaf Miches  I  from  theRheinischeMonatschrift.  1860* 
^Zeitbild  (A  Scientific  Picture  of  Aural  \  17.  Berend — Cure  of  a  Deaf  Mute: 

(uMedtcihe  in  the  Years  1849-50).  By  from  Allgem.  Mediz.  Central-Zeitung, 

KHAMfift:  8vo.  pp.  117.  |  1850.  _ _ 

!  18.  E.  Schmalz — Statistics  of  Seven 
Hundred  Cases  of  Diseases  of  the  Ear: 
from  OppenheimA  Zeitsehrift.  1850. 

19.  Tsb arn er— Con tribution  to  the 
Statistics  of  Diseases  of  the  Ear :  from 
the  Schweizerische  Ztschr.  1849  and 

1850; bi fiM ii/.e  l0  8to9niua  orfiJLo  eno  eiul 

20.  Luschka  —  On  the  Voluntary 

Movement  of  the  Tensor  Tympani  Mus¬ 
cle  :  from  the  Archives  fur  Physiol. 
Heilkde.  185.0^^0^  lw04  m  -{li0  }p 

21.  Otitis — In  the  Lancet..  June  1849* 
24.  Harvey — Rheumatic  Diseases  of 

the  Ear.  Tbid.  October.  ~  - - 

|  25. 
gations 

the  Medico  -  Chirurgieal  Transactions. 

’4^q.  YT2I00& 

tlibir  Treatment,  &c.  1849  T  I  26.  Idem — On  the  Causes  and  Treat- 

&;JM.  Frank— On  the  Present  Aspect  ment  of  Deafness  iii  Old  People:  from 
of, Gtmtric  Objective  Diagnosis.  1849.  4  ^ie  Monthly  Journal*  1849. 


Nicolai.  1851. 

picture  here  presented  is  a  con¬ 
tinuation  of  an  historical  sketch  drawn 
by  the  author  in  his  work  on  Diseases 
of  the  Ear,  published  in  1849,  and  which 
embraced  the  history  of  the  literature  of 
Aural  Medicine  up  to  the  end  of  1848. 
The  objects  brought  before  us  in  the 
present  “  Scientific  Picture”  are  the  ori 
gi rial  works  and  most  important  articles 
in  ' 'journals  that  have  appeared  since 
that; date,  and  which  are  criticised  by  the 
atithor,  who  states  their  chief  points, 
and  exposes  their  several  defects  or 
faults.  The  following  is  an  enumera¬ 
tion,  of  the  writings  thus  brought  under 

irfyn  aril  olidw  mire* 

V  K.ram.er — Diseases  of  the  Ear; 

leir  Treatment,  &c.  1849. 


W.  Lcewe — The  Knowledge  and 
Treatment  of  Deafness.  1849.  mo 

4.  F.  M.  Feldberg — Deafness  Curable. 
1850;  ..  8 11 

Yearsley— Deafness  Practically  Il¬ 
lustrated.  1850. 

0.  W.  Harvey— On  Excision  of  En¬ 
larged  Tonsils,  &c.  1850. 

7.  G,  Stuh]ma,nn— On  the  Contents 
of  tlje  Eustachian  Tube  and  Cavity  of 
the  ‘ITympauum,  in  Oppenheim  s.  Ze.it- 
sclmjl,  January  1849. 


27.  Idem — Exostoses  of  the  External 
Auditory  Passages :  from  the  Provincial 
Journal.  1849. 

‘28.  Idem — On  Obstruction  of  the 
Eustachian  Tube:  from  the  London. 
Medical  Gazette.  Feb.  1850. 

29.  Wakley  and  Turnbull --Glycerine 

in  Deafness :  from, ,  tbp  .  Faucet  and 
*  Monthly  Journal.  1849/  jj  halxiae 

30.  .Vidal — Removal  of  Foreign  Bo-,  n 
dies  from  the  ^xternul  Auditory  Fas- 
sage:  from  the  jBibliotbeque  du  Me- 

f,  Passavant— On  the  Pathological  deem  Practicien.  ,1849.  :  v 

Condition  of  the  Internal  Ear  in  the  ?L  Jnnod — On  Catarrhal.  Deafness: , 
Bodies  of  those  who  have  Died  from  froJn  tho  Gazette  Mediealo  de  Pans,,. 
PJithkkt'c?  bfpplvJIenle  and  Pfeuffer’s  l  idpffir  moitimlb  'a-inorf  ria  lo  -modal  hmri axr 
Zeitsehrift.  1849.  .noiJhuiiaq  gnkdbJ 

9b,- Cramer-— Case  of  Purulent  Deposit  Petrous  Bone :  Seances  de  TAcademie  , ; 
within  the  Cranium,  &c, :  from  Casper’s  c^e  Medepine,  Parisimel^Pidgh  sdt 
Waohenschrift.  1849.  W.  toi  oei  I  H 

10.  Oppolzer — On  Discharges  from  Toynbee’s  pathological  researches,  the 
thetE/ftr  : -from  the  Deutsche  Clinik,  No.  |  author  expresses  a  difference  of  opinion 

from  that  pathologist  with  reference,  tb 
tlje  frequency  of  thickening  of  the  mu: 
cous  membrane,  and  obstruction  of  the; 
Eustachian  tube,' as  A  cause  of  qeafnes^o 
We  have  not  space,  to  follow  Dr.  Krammj / 
in  his  critique  upon  the  diagnostic  value,, 
of  the  otoscope,  and  upon  the  treatment/-?- 
proposed  by  Mr.  Toynbee;  but  as  the 
contributions  of  that  pathologist  are 
among  the  most  valuable  that  have 
lately  been  made  to  aural  medicine,  we 
would  commend  the  author’s  criticisms 
to  our  readers’  particular  notice. 


7. 

TL  H.  E.  Richter — Organon  of  Phy¬ 
siological  Therapeutics.  1850. 

12;  Deutsch — Discharges  from  the 
Ear  :  Mediz  Ztg.  1850. 

L3L  Full  ren— Hydrocephalus  Acutus;, 
in  Deutsche  Klinik.  1850. 

14.  S.  Hollander — Fatal  Headache, 
ancLPolypus  of  the  Ear:  in  Zeitung  der 
Verpias  fur  Heilkunde  in  Preussen. 
1850, 

15.  Clemens — Otitis  Interna:  from 
the  Deutsche  Klinik.  1850. 
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Having  looked  through  Dr.  Kramer’s 
remarks  upon  the  writings  enumerated 
above,  we  consider,  so  far  as  we  are 
acquainted  therewith,  that  he  presents 
a  very  fair  estimate  of  their  value ;  and 
we  regard  his  publication  as  a  very  in¬ 
structive  review. 

In  the  observations  which  conclude 
the  work,  Dr.  Kramer  dwells  upon  the 
importance  of  the  study  of  aural  medi¬ 
cine  to  practitioners  in  general,  and 
urges  that  these  diseases  should  consti¬ 
tute  one  of  the  subjects  of  examination 
in  obtaining  degrees.  The  author  also 
appends  a  table,  showing  the  relative 
frequency  of  different  forms  of  disease 
of  the  ear  in  four  thousand  cases  that 
have  come  under  his  own  observation. 


•proeccbtngg  of  jcoctcttes. 

PATHOLOGICAL  SOCIETY  OF 
LONDON. 

October  21,  1851. 

•  v 

Dr.  P.  M  Latham,  President. 


The  first  meeting  for  the  present  session 
was  held  on  the  third  Tuesday  in  October 
last,  at  the  Society’s  Rooms.  The  meeting 
was  a  large  one,  and  the  President  com¬ 
menced  the  proceedings  at  8  o’clock,  by 
calling  upon  Dr.  Ogier  Ward,  who  pre¬ 
sented  a 

Case  of  Diamond-shaped  Head  from  com¬ 
pression  at  birth. 

The  child  presented  to  the  Society 
whose  head  had  .been  distorted  by  com¬ 
pression  at  birth,  is  17  months  old,  and  is 
the  tenth  child,  a  female,  bom  after  a 
natural  labour  of  six  hours’  duration.  At 
the  time  of  birth,  the  head  was  compressed 
laterally,  and  elongated  upwards  and  back¬ 
wards,  the  right  parietal  bone  rising  in  a 
ridge  over  that  of  the  opposite  side  along 
the  sagittal  suture. 

May  20th  (fifteen  days  after  birth) — The 
head  remains  in  the  same  state.  The  child 
is  easily  startled  at  the  least  noise,  and  is 
“  convulsed  ”  and  troubled  with  flatulence. 
It  looks  healthy,  but  it  is  very  small. 

Sept.  21st. — Lately  the  child  has  began 
to  thrive,  having  for  a  long  time  scarcely 
appeared  to  grow  at  all.  It  is  much  less 
troubled  with  flatulence,  but  it  starts  and 
screams  occasionally  without  any  apparent 
cause,  unless  it  be  from  its  teeth,  which  are 
beginning  to  distend  the  gums.  The  head 
is  much  distorted,  though  the  right  parie¬ 
tal  no  longer  rises  above  the  left.  It  is 


more  deformed  than  the  ordinary  oblique¬ 
shaped  head,  for  besides  the  right  side  of 
the  head  being  advanced  before  the  left,  it 
is  very  much  flattened  above  the  ear,  where 
it  is  over-arched  by  the  left  side,  giving  the 
child  a  wry -necked  appearance.  The  left 
'  side  of  the  head  projects  more  back  than 
the  right  does  forw  ards,  andthewhole  right 
side  appears  smaller  than  the  other.  The 
point  of  the  hairy  scalp  is  over  the  right 
eye. 

Sinee  the  last  report,  the  head  has  very 
much  improved  in  symmetry,  and  the 
child  is  now  thriving,  though  still  troubled- 
with  convulsive  movements,  attended  bj 
screams. 

Three  crania  from  the  Museum  at  St . 
George’s  Hospital  were  exhibited,  present¬ 
ing  the  same  deformity,  the  right  side  pro¬ 
jecting  before  the  left,  which  was  also  the 
case  in  all  the  crania  and  living  instances. 
Dr.  Ogier  Ward  had  met  with,  and  was  at¬ 
tributed  by  him  to  the  left  side  of  the  head 
at  birth  being  compressed  against  the 
sacrum,  while  the  right  side  turned  upon  it 
just  previous.  Observations  were  made  by 
several  members  on  this  case. 

Dr.  Peacock  expressed  his  belief  that 
the  malformation  was  due  to  the  position 
of  the  head  whilst  the  child  is  being  nursed: 
or  carried  in  the  arms  ;  the  weight  of  the 
brain  being  sufficient  to  cause  the  distortion 
in  rickety  children,  or  those  having  a  ten¬ 
dency  to  that  disease.  The  nurse,  in  the 
present  instance,  said  that  she  carried  the 
child  most  frequently  in  the  position  cor¬ 
responding  to  the  direction  of  the  defor¬ 
mity. 

Dr.  Brinton  pointed  out  the  lengthened 
period  during  which  it  was  necessary  to 
retain  pressure  on  the  head,  in  order  to 
cause  the  malformation  peculiar  to  the 
Caribbean  and  other  Indian  tribes.  He 
thought  the  necessity  thus  shown  incon¬ 
sistent  with  the  possibility  of  the  mal¬ 
formation  being  caused  by  the  pressure 
during  parturition. 

Dr.  MTntyre  inquired  the  pathologioal 
signification  of  these  cases, — what  effects 
they  gave  rise  to,  and  how  they  were  to  be 
treated  P 

Dr.  Copland  said  that  he  had  many 
years  ago  pointed  out,  in  his  Dictionary  oT 
Practical  Medicine,  the  existence  of  these 
cases,  and  their  connection  with  idiotcy, 
convulsions,  and  similar  diseases ;  he 
thought  that  the  malformation  preceded 
and  was  altogether  independent  of  parturi¬ 
tion.  He  had  recently  seen  one  of  these 
cases  in  which  the  shape  of  the  brain  cor¬ 
responded  to  that  of  the  head. 

Dr.  Ogier  Ward  could  not  deny  that  in 
some  instances  the  deformity  might  be  the 
result  of  original  malformation  of  the 
foetus,  but  he  had  met  so  many  cases  of 
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the  diamond-shaped  head  (only  one  of 
which  had  remained  permanent,  the  mother 
being  similarly  deformed),  that  he  could 
not  believe  them  all  to  be  malformations  ; 
they  also  occurred  in  children  from  their 
birth,  who  had  never  exhibited  any  other 
symptoms  of  rickets.  In  all  the  cases 
except  one,  cerebral  symptoms  had  existed 
in  a  greater  or  less  degree  during  the  con¬ 
tinuance  of  the  deformity. 

Disease  of  the  Urinary  Organs — Stone  in 
the  Left  Kidney. 

‘  Mr.  CoTJLSOif  exhibited  a  specimen  taken 
from  a  man  fifty  years  of  age,  who  had 
suffered  upwards  of  twenty  years  from  stric¬ 
ture  of  the  urethra,  abscess  in  the  peri- 
nseum,  and  retention  of  urine.  On  the 
19th  Sept,  he  was  admitted  into  St.  Mary’s 
Hospital.  The  urine  passed  in  drops  both 
through  an  aperture  in  the  perinseum  and 
the  urethra  :  it  was  alkaline,  and  contained 
a  good  deal  of  mucus  and  albumen.  No 
instrument  could  be  passed  through  the 
stricture,  which  was  seated  at  the  bulbous 
portion  of  the  urethra.  As  the  pain  and 
difficulty  of  passing  the  urine  was  very 
great,  it  was  thought  that  a  free  exit  for 
the  discharge  of  the  water  might  lessen  the 
patient’s  sufferings.  On  the  8th  of  Oct. 
Mr.  Coulson  divided  the  stricture  through 
the  perinseum,  and  easily  introduced  a  ca¬ 
theter,  which  was  retained  in  the  bladder 
forty-eight  hours.  The  first  effect  was 
relief  to  the  pain,  but  on  the  next  day  it 
returned,  and  increased  in  severity  until 
the  14th,  when  he  died. 

Post-mortem  Examination. — There  was 
an  incision  an  inch  in  length  in  the  median 
line  of  the  perinseum  dividing  the  bulbous 
portion  of  the  urethra,  which  was  conside¬ 
rably  thickened  :  in  the  membranous  part 
there  were  two  openings,  one  leading  to 
the  abscess  in  the  perinum,asend  the  other 
going  towards  the  pelvis.  The  bladder 
was  very  much  thickened,  and  its  mucous 
surface  m  several  parts  destroyed. 

On  the  posterior  surface  of  the  prostate 
there  was  an  abscess  about  the  size  of  a 
hen’s  egg,  not  communicating,  however, 
with  the  bladder  or  rectum. 

The  left  kidney  was  enlarged,  sacculated, 
and  distended  with  pus,  the  whole  of  its 
proper  structure  being  absorbed.  In  its 
lower  part  there  was  a  large  calculus,  which 
occupi  d  nearly  the  whole  of  the  lower  half 
of  the  kidney,  projecting  into  the  infundi¬ 
bulum  and  pelvis.  The  ureter  was  very 
much  enlarged,  the  mucous  membrane 
being  rough  and  of  a  dark  colour  ;  there 
was  a  contraction  of  the  canal  and  hardness 
of  its  walls.  The  right  kidney  and  other 
organs  were  healthy,  with  the  exception  of 
the  liver,  in  which  there  was  incipient 
fatty  degeneration. 


Dr.  W.  T.  G-aikdnek  presented  a  draw¬ 
ing  of 

A  Remarkable  Cyst  in  the  Omentum. 

The  cyst  was  found  beneath  the  anterior 
layer  of  the  greater  omentum,  in  a  woman 
who  died  unexpectedly,  having  a  very  largo 
fibrous  tumour  of  the  uterus.  It  consisted 
of  a  highly  transparent  closed  sac,  between 
three  and  four  feet  in  length,  and  from  half 
to  one  and  a  half  inches  in  breadth,  having 
a  lobulated  appearance  externally,  like  that 
of  a  distended  colon,  but  in  no  part  sub¬ 
divided  by  any  approach  to  complete  septa. 
The  sac  was  fed  by  numerous  vessels 
running  within  the  omentum  and  ramify¬ 
ing  over  it  in  every  part.  These  commu¬ 
nicated  with  a  large  artery  and  vein  the 
size  of  the  largest  goose-quills,  which  ran 
along  the  greater  part  of  the  cyst,  and 
opened  into  other  hypertrophied  vessels, 
especially  one  artery  and  vein,  of  equal  size, 
passing  from  the  lower  border  of  the  sto¬ 
mach  down  the  centre  of  the  omentum. 
The  fluid  in  the  sac  was  a  transparent 
colourless  serum  containing  numerous 
flocculi :  these,  on  microscopic  examina¬ 
tion,  showed  the  ordinary  filamentous 
appearance  of  fibrinous  or  albuminous 
matter,  entangling  various  nuclei  and  im¬ 
perfect  forms  of  epithelium,  evidently  de¬ 
tached  from  the  inner  wall  of  the  cyst. 
Nothing  like  ova,  or  like  any  portions  of 
the  structure  of  the  true  entozoa,  could  be 
discerned  in  the  fluids  ;  nor  did  the  exami¬ 
nation  of  the  interior  of  the  cyst’s  mem¬ 
brane  (so  far  as  it  could  be  pursued  with¬ 
out  altogether  spoiling  the  preparation) 
reveal  any  more  organized  structure  than 
that  of  an  epithelial  membrane. 

The  peculiarity  of  the  cyst  is  its  anato¬ 
mical  disposition ;  and,  if  it  is  to  be 
regarded  as  belonging  to  the  class  of  simple 
serous  cysts,  it  is  probably  an  undescribed 
variety  of  that  class.  The  serous  cysts 
hitherto  mentioned  by  authors  as  not  be¬ 
longing  to  the  class  of  animal  parasites 
have  been  simply  globular  structures,  in 
some  cases  clustered  together,  or  assuming 
some  peculiarity  of  form  from  their  anato¬ 
mical  relations,  but  not  departing  far  from 
the  globular  type.  The  remarkable  elonga¬ 
tion  in  the  present  instance,  the  lobulated 
form,  and  the  great  enlargement  produced 
in  the  vessels  of  the  parent  structure,  seem 
to  imply  a  higher  power  of  independent 
organization  in  this  than  in  any  previously 
described  simple  cyst. 

The  mode  of  origin  of  such  a  structure, 
especially  in  the  omentum,  where  cysts  are 
exceedingly  rare,  appears  quite  open  to  spe¬ 
culation.  The  case  is  rendered  more  re¬ 
markable  by  the  fact  that,  in  conjunction 
with  the  structure  above  mentioned,  there 
was  found  in  the  cellular  tissue  of  both 
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groins  a  cluster  of  globular  cysts  of  the 
ordinary  type ;  that  similar  cysts  were  found 
in  the  interior  of  the  fibrous  tumour  ;  and 
that,  in  the  velum  interpositum,  occupying 
the  position  of  the  gland,  there  was  a  glo¬ 
bular  cyst  of  the  size  of  a  bean.  The  organs 
of  the  body  were,  with  the  exceptions  men¬ 
tioned,  healthy. 

Dr.  Quain  remarked  that  the  origin  of 
this  peculiar  cyst  was  a  subject  of  much 
interest.  It  must  be  either  a  new  forma¬ 
tion  or  a  modification  of  some  of  the  exist¬ 
ing  textures.  Of  the  former  mode  of  origin 
there  appeared  to  be  no  evidence.  Could 
this  peculiar  elongated  cyst,  then,  be  due 
to  a  serous  infiltration, — to  a  dropsy,  in 
fact,  of  the  cellular  sheath  of  some  of  the 
mesenteric  vessels  which  had  been  conge¬ 
nitally  or  morbidly  modified  by  disease  as 
to  admit  of  this  peculiar  change  ? 

Dr.  Gairdner  thought  that  the  com¬ 
plete  formation  of  the  cyst  and  the  presence 
of  epithelium  militated  against  this  view. 

Mr.  Prescott  Hewett  presented  a  spe¬ 
cimen  of 

Laceration  of  the  right  lateral  sinus,  with 

extensive  extravasation  of  blood  between 

the  bone  and  trie  dura  mattr ,  the 

result  of  an  injury. 

The  patient,  a  middle-aged  man,  was 
admitted  into  St.  George’s  Hospital  at 
the  latter  end  of  August,  with  the  following 
history. 

At  two  in  the  afternoon,  it  appeared 
that  he  had  fallen  out  of  a  cart,  and  struck 
his  head  ;  this  was  followed  by  very  slight 
symptoms,  which  soon  passed  off,  and  after 
having  taking  a  little  brandy  and  water,  he 
proceeded  about  his  business,  and  drove  six 
miles  out  of  town ;  at  six  in  the  evening, 
however,  whilst  delivering  his  last  parcel, 
he  suddenly  became  quite  insensible,  and 
fell.  He  was  seen  by  a  medical  man,  who 
bled  him  :  he  was  subsequently  brought  to 
the  hospital,  and  when  admitted  presented 
well-marked  symptoms  of  pressure  on  the 
bram.  The  various  parts  of  the  skull 
having  been  carefully  examined  were  found 
to  present  a  natural  appearance,  but  pres¬ 
sure  on  the  right  parietal  bone  just  above  the 
ear,  and  only  in  this  spot,  made  the  patient 
shrink,  and  the  movements  of  the  left  arm 
appeared  to  be  somewhat  more  sluggish 
than  those  of  the  right.  The  countenance 
was  not  in  the  least  distorted.  Mr.  Prescott 
Hewett,  thinking  that  the  symptoms  of 
compression  might  depend  upon  an  extra¬ 
vasation  of  blood  between  the  bone  and 
the  dura  mater,  produced  by  a  fissure  of 
the  parietal  with  laceration  of  the  middle 
meningeal  artery,  determined  upon  making 
an  incision  down  to  that  bone.  The  incision 
was  carried  across  the  two  anterior  thirds 
of  the  lower  part  of  the  parietal,  but  no 


fissure  was  detected,  neither  was  there  any 
single  sign  to  show  that  the  bone  had  been 
in  any  way  injured.  The  patient  continued 
much  in  the  same  state,  and  died  about  two 
hours  and  a  half  after  his  admission.  At  the 
post-mortem  examination  a  fissure  was 
found  m  the  right  parietal,  but  at  the  pos¬ 
terior  and  inferior  part  of  the  bone  ;  traced 
out,  this  fissure  passed  downwards,  and 
divided  into  two  branches,  one  of  which 
crossing  the  petrous  and  mastoid  portions 
of  the  temporal  terminated  in  the  posterior 
fossa  of  the  skull.  The  lateral  sinus,  just 
as  it  turns  under  the  petrous  part  of  the 
temporal,  presented  an  extensive  laceration, 
in  its  outer  wall,  which  had  given  rise  to  an 
immense  extravasation  of  blood  between  the 
bone  and  the  dura  mater,  and  a  correspond¬ 
ing  depressionof  the  brain;  the  other  branch 
of  the  fissure  terminated  in  the  middle  fossa 
of  the  skull :  the  brain  itself  was  healthy  in 
structure,  save  in  one  or  two  spots,  where 
it  was  slightly  bruised. 

Mr.  Obre  presented  some 

Crystals  formed  on  the  surface  of  the  body 
previous  to  death  by  Cholera. 

A  female,  tall  and  spare,  aged  65  years,  in 
the  summer  of  1848,  after  many  years’  ex¬ 
treme  suffering  from  disease  of  the  right 
knee-joint,  had  the  limb  removed  by  Mr. 
Obre  :  she  made  a  rapid  recovery,  and  con¬ 
tinued  in  good  health  until  the  night  of  the 
18th  of  September,  1850,  when  she  was 
attacked  with  cholera,  and  was  treated  by 
Mr.  Britton,  of  St.  John’s  Wood.  On  the 
20th  she  was  visited  by  Mr.  Obre,  who  found 
her  in  a  state  of  extreme  exhaustion  :  the 
cramp,  vomiting,  and  diarrhoea,  had  subsided, 
but  the  voice  wras  hoarse,  pulse  low,  and  no 
urine  had  been  passed  since  the  attack  began : 
on  the  23d  low  fever  made  its  appearance, 
the  cerebral  functions  became  impaired ; 
three  ounces  of  urine  were  passed,  being  the 
first  since  the  18th ;  camphor  was  pre¬ 
scribed.  On  the  following  day  four  ounces 
of  urine  were  drawn  off  by  the  catheter : 
in  the  afternoon,  when  visited,  the  pulse 
was  found  imperceptible  and  the  extremities 
cold.  She  continued  in  this  state  until  about 
8  o’clock  the  following  morning,  when  the 
surface  of  the  body  wa3  observed  gradually 
to  resume  its  heat  and  become  warm,  with 
a  general  redness,  described  by  her  family 
“  as  if  in  a  state  of  fever.”  They  observed 
that  the  face  became  covered  with  small 
white  particles,  which,  when  wiped  off,  were 
soon  reproduced.  Mr.  Britton  (who  on 
entering  the  room  asked  “  had  the  face 
been  powdered”)  found  this  unusual  appear¬ 
ance  was  owing  to  the  presence  of  small 
crystals,  which,  though  most  abundant  on 
face  and  neck,  covered  more  or  less  the  entire 
body.  The  formation  of  the  crystals  con¬ 
tinued  until  2  o’clock  p.m.,  when  she  died, 
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haying  been  comatose  for  24  hours.  Mr. 
Obre  visited  her  half  an  hour  after  death, 
and  found  the  crystals  beginning  to  deli¬ 
quesce,  but  still  generally  diffused  over  the 
face  and  forehead.  Two  days  after  death, 
on  visiting  the  body,  it  was  found  quite  damp 
and  the  hair  wet,  from  the  deliquescence 
of  the  crystals.  It  was  conjectured  that 
the  perspiration  had  become  impregnated 
by  the  salt3  of  the  suppressed  urine,  and 
crystallized  when  exposed  on  the  surface :  on 
examination,  the  crystals  are  found  to  be 
soluble  in  ether  and  alcohol,  and  to  form  a 
soapy  substance  on  being  rubbed  with  alkalis: 
exposed  to  heat,  they  melt  and  become  trans¬ 
parent  :  when  burnt,  they  leave  a  slight  ash. 
No  traces  of  uric  acid  or  urates  can  be 
found :  under  the  microscope  they  have  not 
the  appearance  of  saline  crystals,  but  rather 
that  of  stearine  or  some  fatty  matter,  which 
i3  no  doubt  the  essential  composition :  it 
was  supposed  at  first  that  the  crystals  were 
the  results  of  the  salts  of  the  suppressed 
urine,  having  made  their  appearance  in 
the  cutaneous  secretions,  and  then  crys¬ 
tallized  on  the  surface. 

Dr.  Peacock  presented  a  specimen  of 

Obstructive  lAsease  of  the  Aortic  Valves, 

dependent  on  Malformation  —  Small 

Aneurism  in  the  Ventricular  Septum. 

The  subject  of  this  case  was  a  man  forty 
years  of  age,  who  was  admitted  into  St. 
Thomas’s  Hospital  under  Dr.  Peacock  in 
July  last.  He  had  been  ailing  for  eleven 
weeks,  but  before  that  time  had  never 
suffered  from  any  serious  disease  or  injury. 
His  illness  commenced  with  slight  rheu¬ 
matism  and  dyspeptic  symptoms,  and  to 
the  latter  were  superadded,  soon  after  his 
admission,  considerable  difficulty  of  breath¬ 
ing  and  pain  across  the  epigastrium :  a  loud 
and  harsh  systolic  murmur  was  audible 
over  the  upper  part  of  the  sternum,  arid 
in  the  precordia,  and  no  second  sound 
could  be  detected.  The  difficulty  of  breath¬ 
ing  and  epigastric  pain  increased,  and  he 
became  the  subject  of  double  pneumonia, 
under  which  he  sank  about  three  weeks 
after  he  entered  the  hospital. 

The  left  ventricle  of  the  heart  was  some¬ 
what  hypertrophied  and  dilated,  and  the 
aortic  valves  were  very  extensively  diseased. 
The  contiguous  sides  of  the  right  and 
posterior  valves  were  united  so  as  to  pro¬ 
duce  one  large  valve,  imperfectly  divided 
on  its  upper  surface,  and  the  posterior  and 
left  valves  were  also  partially  adherent. 
The  fusion  of  the  valves  was  evidently  of 
very  old  date,  and  most  probably  con¬ 
genital.  At  the  base,  and  rather  to  the 
left  side  of  the  right  valve,  there  was  a 
small  aperture  leading  into  a  sac  situated 
in  the  substance  of  the  septum  of  the 
Ventricles,  and  which  formed  a  slight  pro¬ 


trusion  into  the  right  auriculo-ventricular 
aperture.  A  second  and  larger  aperture 
i’ leading  into  the  same  sac  was  situated  in 
the  space  between  the  right  and  posterior 
1  valves,  and  a  communication  also  existed 
between  it  and  the  right  sinus  of  Valsalva; 
but  this  was  probably  the  result  of  decom¬ 
position  after  death.  The  sac  was  of  suffi- 
'  cient  size  to  lodge  a  hazel-nut,  and  was 
lined  by  a  distinct  membrane,  but  it  did 
not  contain  any  laminated  coagula.  There 
were  vegetations  of  a  recent  date  in  the 
aortic  and  mitral  valves,  and  on  the  endo¬ 
cardium  of  the  left  ventricle. 

Dr.  Peacock  regarded  the  case  as  one 
of  congenital  malformation  of  the  aortic 
valves,  and  he  supposed  that  at  the  time 
the  slight  rheumatic  symptoms  occurred, 
eleven  weeks  before  the  admission  of  the 
patient  into  the  hospital,  the  valves  had  be¬ 
come  the  seat  of  inflammation,  and  thus  the 
obstruction  at  the  aortic  orifice,  originally 
only  slight,  became  much  aggravated,  and 
probably  led  to  the  formation  of  the  small 
aneurism.  Cases  very  similar  in  many 
respects  have  been  placed  upon  record  by 
Dr.  Hope  and  Dr.  Thurnam,  and  some 
recently  by  Dr.  Todd. 

Dr.  Peacock  also  presented  a  specimen  of 

Obstructive  and  Regurgitant  Disease  of  the 
Aortic  Orifice. 

This  specimen  was  removed  from  a 
female,  aged  33,  who  first  came  under  Dr. 
Peacock’s  care  at  St.  Thomas’s  Hospital, 
May,  1851.  She  stated  that  she  had  been 
first  seized  with  the  symptoms  under  which 
she  laboured  when  in  an  advanced  state  of 
pregnancy  six  months  before,  and  that  she 
never  had  rheumatism,  inflammation  of  the 
chest,  or  any  other  disease  to  which  her 
\  illness  could  be  ascribed.  She  suffered 
from  palpitation,  great  difficulty  of  breath¬ 
ing,  and  a  severe  pain  in  the  epigastrium, 
and  extending  thence  to  the  spine,  and 
down  to  the  left  arm. 

A  loud  systolic  murmur  was  heard  over 
the  upper  part  of  the  sternum,  and  this 
was  suceeeded  by  an  imperfect  second  sound, 
terminated  by  a  diastolic  murmur,  which 
was  most  distinct  at  the  lower  part  of  the 
sternum.  While  in  the  hospital  she  im¬ 
proved  so  as  to  be  able  to  resume  her  usual 
avocations,  and  Dr.  Peacock  did  not  see 
her  again  for  some  months.  She  then 
applied  at  the  hospital  as  an  out-p  itient, 
and  stated  she  had  b(  en  pretty  well  till  she 
had  again  become  pregnant,  and  her  breath¬ 
ing  was  extremely  difficult.  She  died  about 
three  months  ago,  three  or  four  days  after 
her  confinement. 

The  heart  was  found  very  large,  and  the 
left  ventricle  especially  wa$  much  hyper¬ 
trophied  and  dilated.  The  aortic  orifice 
was  considerably  diminished  in  capacity, 
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tlie  outlet  measuring  in  circumference  only 
twenty-two  lines,  and  at  this  point  there 
was  a  very  considerable  deposit  of  athero¬ 
matous  material  under  the  lining  mem¬ 
brane.  The  inlet  of  the  orifice  was  relatively 
large,  measuring  thirty-one  lines.  The 
valves  were  diseased,  the  left  and  posterior 
valves  being  much  thickened  and  their  sacs 
Very  shallow,  while  the  right  valves,  to¬ 
gether  with  the  corresponding  sinus  of 
Valsalva,  had  undergone  considerable  dilata¬ 
tion,  and  presented  at  its  most  dependent 
part  an  orifice  by  which  a  column  of  fluid 
freely  regurgitated  from  the  aorta  into  the 
left  ventricle.  '  1  . 

The  case  afforded  a  good  example  of  one 
of  the  modes  in  which  alterations  in  the 
relations  as  to  capacity  of  the  inlet  and 
outlet  of  the  aortic  orifice  operate  upon 
the  valves  so  as  to  occasion  their  incom¬ 
petency. 


EPIDEMIOLOGICAL  SOCIETY. 

The  first  ordinary  meeting  of  the  present 
session  of  this  Society  ^  was  held  at  the 
house  of  the  Royal  Medical  and  Ghirurgical 
Society,  53,  Berners  Street,  on  the  evening 
of  Monday,  the  3d  of  November.  Dr. 
Babiiigton,  the  President,  in  the  chair. 

There  was  a  very  good  attendance  of 
members  and  visitors. 

Several  new  members  and  corresponding 
members  were  proposed. 

Dr.  Babington  read  an  address,  in  which, 
jfifter  giving  an  account  of  the  proceedings 
at  the  ordinary  meetings  held  during  the 
last  session,  and  of  the  progress  made  by 
the  various  committees  now  engaged  in  the 
special  investigation  of  subjects  considered 
by  the  Society  to  demand  immediate  atten¬ 
tion,  he  alluded  to  the  financial  condition 
of  the  Society,  which,  although  not  yet 
emerged  from  the  struggles  of  the'  infant 
stale,  had  undertaken  inquiries  which  of 
necessity  involved  considerable  outlay. 
Dr.  Babington,  however,  added  that 
there  were  ho  grounds  for  despair.  The 
interest  and  sympathy  excited  by  the 
Epidemiological  Society  among  the  gene¬ 
ral  professional  public  had  been  of  no  ordi¬ 
nary  kind,  and  he  felt  assured  that  the 
active  and  enlightened  benevolence  of  this 
country  would  not  turn  aside  from  an 
institution  whose  objects  were  wholly  de¬ 
voted  to  the  benefit  of  mankind.  At  the 
conclusion  of  the  address  Dr.  Babington 
was  warmly  applauded.  The  President 
then  called  on  Dr.  M ‘William  to  read  a 
paper  by  Mr.  Gardener,  of  Notting  Hill,  on 
small-pox  and  vaccination,  founded  upon 
an  outbreak  of  small-pox  at  Mauritius  in 
1840.  Of  this  paper  we  shall  give  an 
abstract  in  our  next  number. 
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Slone  in  the  Bladder^- Lithotomy. 

Iisr  the  treatment  of  eases  of  stone  in  the 
bladder  there  has  been  of  late  years  a 
very  great  Improvement  ;  Very  much  sci¬ 
entific  and  mechanical  ingenuity'  has  been 
employed  by  various  surgeons  for  the  pur¬ 
pose  of  simplifying  the  means  which  are 
necessary  to  be  employed  in  the  cure  of  this 
disease.  The  anatomy  of  the  urino-genital 
organs,  and  of  the  structures  Connected 
with  them,  has  been  most  darefolly  studied 
and  elaborately  discussed  and  pointed  out* 
more  so  perhaps  flian  ariy  dthef;  single  region 
of  the  human  body  ;  instruments  which 
were  of  a  complicated  and  awkward  nature 
are  nowforthe  most  part  laid  aside  for  those 
which  are  of  more  simple  form  and  more 
adapted  to  the  delicate  ahd  important  tissues 
which  they  have,  to  traverse,;  in  fact,  the 
surgeon  now  .relies  plainly  upon  liis  own 
knowledge  of  anatomy  and  manual  skill  to 
effect  with  safety  the  removal  of  a  stone 
from  his  patient’s  bladder. 

Although  the  operation  of  crushing  a 
stone  is  now  very'  muCli  resorted  to  by  Sur¬ 
geons  in  this  metropolis,  still  the  failures 
after  this  process  have  been  such,  and  there 
is  such  a  dearth  Of  Statistical  data  which 
might  lead  us  to  ddhie  to  some  correct  con¬ 
clusion  as  to  the  superiority  Or  inferiority 
of  litllotrity,  that  .the  old  proceeding  of 
lithotomy  will,  we  expect,'  some  time 
to  come,  be  loOked  upOn  bV  many  as  the 
simplest  and  most  satisfactory  ;  at  all 
events,  such  will  be  the  case  until  those 
surgeons  who  have'  had  large  opportunities 
of  performing  lithotrity  will  give  to  the 
profession  at  large  some  pretty  extensive 
and  more  satisfactory  ,  results  than  have 
hitherto  been  brought  to  light.  As  far  as 
regards  the'  operation  of  lithotomy  as  per¬ 
formed  by  the  surgeons  of  the  la£t  and  of 
the  present  age,  We  have  been  furnished 
with  abundant  ‘statistical  data,  and  a  pretty 
accurate  conclusion  lias  been  arrived  at 
respecting  the  amount  of  success  which  i3 
attendant  upon  it'.  There  have  beCn  some 
surgeons  who  have  cut  twenty,  thirty,  or 
forty  patients  even,  without  meeting  with  a 
single  failure,  but  this  result  can  be  but 
rearly  expected  under  the  most  favourable 
auspices  ;  and  if  amongst  a  large  number 
of  cases  of  an  operation  attended  with  so 
many  difficulties  and  dangers  as  lithotomy, 
the  surgeon  meets  with  an  unfortunate  re¬ 
sult  not  oftener  than  Once  in  seven  or  eight 
times,  he  ought  to  consider  himself  as 
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meeting  with  just  such  an  amount  of  suc¬ 
cess  as  he  could  reasonably  expect. 

With  respect  to  the  operation  of  lithotrity 
it  has  hitherto  been  impossible  to  come  to 
anything  like  a  correct  conclusion  as  to  its 
real  safety  or  danger,  no  extensive  statistics 
having  been  yet  published.  Still,  many 
cases  have  already  been  brought  to  light 
in  which  fatal  results  have  ensued ;  and 
there  is  great  reason  to  believe  that  many 
more  instances  where  death  has  occurred, 
or  where  the  operation  had  been  entirely 
Successful,  have  been  buried  in  oblivion. 
One  very  strong  argument,  however,  in 
favour  of  lithotrity  consists  in  the  cir¬ 
cumstance  that  it  is  a  favourite  operation 
with  several  surgeons  of  experience  and 
authority  ;  and  it  is  not  possible  that  they 
would  continue  performing  it  unless  they 
found  it  as  successful  as  that  of  lithotomy, 
and  even  in  our  present  uncertain  knowledge 
of  its  actual  results  lithotrity  will  often  be 
resorted  to  for  more  than  one  reason.  In 
the  first  place,  there  are  many  patients  of  a 
timid  nature,  who  have  such  a  dread  of  the 
knife  under  any  circumstances,  that  they 
will  gladly  catch  at  any  measure  which  may 
prevent  its  use,  even  although  it  may  be 
uncertain,  and  render  them  invalids  for  a 
long  period  of  time.  Secondly,  there  are 
perhaps  some  surgeons  who  from  in¬ 
sufficient  confidence  in  their  own  powers 
would  decline  to  undertake  the  respon¬ 
sibility  of  cutting  into  a  man’s  bladder, 
but  will  not  have  any  hesitation  in  adopt¬ 
ing  a  process  which  does  not  require  so 
much  anatomical  knowledge  and  deter¬ 
mination  of  mind,  but  which  nevertheless 
calls  for  great  tact  and  nicety  in  the  han¬ 
dling  of  instruments,  and  to  this  a  profound 
knowledge  and  acquaintance  with  the  various 
pathological  phenomena  which  occur  in 
connection  with  the  bladder  and  urinary 
passages. 

Notwithstanding  the  success  which  we 
hope  will  at  some  future  time  be  seen  to  at¬ 
tend  lithotrity  on  a  large  scale,  lithotomy 
will  still  continue  to  be  resorted  to  in  a  con¬ 
siderable  number  of  cases  ;  for  the  same 
causes  will  obtain  then  which  now  exist  to 
render  the  crushing  process  impossible  or 
undesirable.  In  a  very  large  number  of 
cases  of  stone  in  the  bladder  the  subjects 
of  the  disease  are  very  young  children 
varying  from  two  to  six  years  of  age :  a 
great  proportion,  indeed,  is  of  that  age,  and 
in  such  instances  lithotrity  is  not  applicable, 
for  in  the  first  place  it  is  almost  impossible 
to  pass  an  instrument  sufficiently  large  and 
strong  to  break  up  a  hard  calculus.  There 
would  be  great  irritation  set  up  by  frag¬ 
ments  of  stone  attempting  to  escape  through 
so  small  an  outlet  as  the  urethra  of  a  child  : 
moreover,  lithotomy  is  almost  always  at¬ 
tended  with  success  in  children ;  it  is  rare  to 


meet  with  a  fatal  case  after  this  operation 
in  a  child,  except  when  it  has  not  been  pro¬ 
perly  performed  It  is,  indeed,  difficult  to 
fancy,  that  even  if  the  operation  of 'lithotrity 
could  well  be  adopted  in  children,  that  it 
would  ever  be  attended  with  the  same  suc¬ 
cess  as  in  the  cutting  process. 

Then,  in  the  adult,  there  are  instances  to 
be  not  unfrequently  met  with  in  which  the 
stone  in  the  bladder  i3  so  large  as  to  forbid 
its  being  well  embraced  by  the  blades  of  the 
lithotrity  forceps,  and  too  hard  to  be 
effectually  broken  ;  and  again,  there  are 
certain  cases  in  which  the  urinary  organs 
and  urethra  are  in  such  an  irritable  con¬ 
dition  that  the  patient  cannot  bear,  without 
excessive  pain  and  constitutional  disturb¬ 
ance,  the  introduction  of  an  ordinary- 
catheter,  much  less  of  a  full-sized  lithotrite. 
In  such  instances  it  is  highly  undesirable 
to  attempt  to  crush  a  stone,  for  if  the 
operation  be  done,  the  patient  will  be  very 
likely  to  lose  his  life  after  a  train  of  most 
severe  sufferings.  In  cases,  then,  of  this  na¬ 
ture,  and  in  young  children,  it  will  be  found 
necessary  still  to  adopt  the  operation  of 
lithotomy.  • 

In  order  to  illustrate  these  remarks,  we 
shall  relate  two  cases,  each  of  which  comes 
under  the  head  of  those  we  have  just  men¬ 
tioned,  as  being  exceptions  to  those  where 
the  operation  of  lithotrity  could  be  ap¬ 
plicable,  and  in  which  lithotomy  would 
give  the  best  chance  of  a  successfid  issue. 

In  the  first  case  the  patient  was  a  coun¬ 
tryman,  sixty  years  of  age,  a  native  of 
Yorkshire,  who  had  always  enjoyed  capital 
health  until  a  year  ago,  when  he  first  began 
to  experience  at  the  neck  of  the  bladder 
some  uneasiness  when  he  attempted  to  pass 
water,  which  he  was  obliged  to  do  fre¬ 
quently.  The  stream  of  water  was  forked,  and 
occasionally  stopped  altogether  suddenly. 
He  likewise  had  a  great  sense  of  irritation 
at  the  extremity  of  the  penis :  all  these 
symptoms  continued  to  increase,  and  he 
applied  to  a  surgeon,  who  sounded  him 
and  detected  a  stone.  He  advised  him 
to  come  to  King’s  College  Hospital,  into 
which  institution  he  was  admitted  a t  the 
latter  part  of  September.  Mr.  Fergusson 
examined  him  with  the  sound,  and  dis¬ 
covered  a  calculus  of  considerable  size  ;  the 
urine  was  found  to  be  slightly  alkaline  and 
contained  a  little  pus.  The  urinary  pas¬ 
sages  were  in  an  irritable  condition. 

On  Saturday,  Oct.  4th,  Mr.  ’Fergusson 
performed  the  ordinary  operation  of  li¬ 
thotomy  upon  him,  and  extracted  a  stone  of 
considerable  size.  The  operation  was  per¬ 
formed  without  any  complication,  there  was 
but  little  bleeding  during  or  after  the  pro¬ 
ceeding.  On  the  next  day  the  patient  com¬ 
plained  of  some  pain  at  the  lower  part  of 
the  belly,  which  became  somewhat  tym- 
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panitic  ;  the  urine  passed  away  very  freely 
by  the  wound :  a  turpentine  stupe  was  ap¬ 
plied  to  the  belly. 

6th. — Wound  looking  very  healthy; 
pain  in  the  belly  has  quite  ceased. 

10th. — The  patient  is  improving  most 
favourably  ;  urine  passes  mostly  by  urethra ; 
wound  in  the  perineum  healing  rapidly. 
On  the  17th  the  whole  of  the  urine  passed 
by  the  natural  passage. 

Charles  Hibbfirt,  aged  three  years  and  a 
half,  was  admitted  into  King’s  College 
Hospital  from  Yorkshire,  with  the  symp¬ 
toms  of  stone  in  the  bladder.  Mr.  Fer- 
gusson  sounded  the  patient  and  readily 
detected  a  stone.  On  Saturday,  October 
11th,  chloroform  having  been  administered 
to  the  child,  Mr.  Fergusson  performed  the 
usual  operation  of  lithotomy,  and  extracted 
a  calculus  of  the  size  of  a  sparrow’s  egg. 
The  incisions  were  made  cautiously  and 
slowly,  and  Mr.  Fergusson  used  very  little 
force  with  the  finger.  In  the  evening  there 
was  some  bleeding,  which  however  was 
soon  arrested  ;  but  the  child  became  restless, 
complaining  of  great  pain  about  the  wound 
and  lower  part  of  the  belly  :  he  was  ordered 
six  minims  of  laudanum.  On  the  next 
morning  there  was  complete  retention  of 
urine,  and  consequently  Mr.  Cockburn, 
the  house-surgeon,  was  obliged  to  pass  a 
catheter  into  the  bladder  by  the  wound. 
The  bladder  was  then  injected  with  warm 
water,  when  a  great  deal  of  blood  and  clots 
came  away.  This  treatment  was  obliged  to 
be  continued  at  intervals  until  Tuesday,  on 
which  day  the  urine  passed  freeely  by  the 
wound  without  blood  :  the  parts  around 
this  were  somewhat  puffy.  The  urine  was 
alkaline,  and  there  was  a  considerable 
quantity  of  mucus  in  it.  For  this  condition 
the  cliild  was  ordered  to  take  three  minims 
of  dilute  nitric  acid  three  times  daily. 
Since  this  period  the  patient  has  been  pro¬ 
gressing  favourably. 

In  each  of  these  instances  we  have  an 
example  of  the  propriety  of  adopting  the 
cutting  operation  instead  of  lifhotrity,  for 
the  cure  of  the  stone.  In  the  first  case,  the 
patient  being  an  adult,  those  conditions 
obtained  which  might  render  the  operation 
of  lithotrity  less  favourable  than  that  of  li¬ 
thotomy  ;  the  stone  was  of  considerable 
size,  and  the  urinary  passages  were  irritable, 
when  Mr.  Fergusson  examined  the  patient 
with  the  sound ;  these  circumstances  com¬ 
bined,  induced  that  gentleman  to  perform 
lithotomy.  Still  it  must  notbe  supposed  that 
lithotrity  might  not  have  been  applicable 
here,  for  the  stone  which  was  not  much 
larger  than  a  chesnnt  might  have  been 
readily  broken,  and  indeed  calculi  of  much 
larger  magnitude  have  been  successfully 
broken  up  and  passed  awray.  The  aspect, 
however,  of  the  case  altogether  wras  such  as 


to  induce  the  belief  that  it  was  one  to 
which  the  operation  of  lithotomy  would  be 
best  adapted. 

The  second  is  another  and  more  striking 
example  of  the  necessity  of  even  yet  con¬ 
tinuing  the  operation  of  lithotomy.  In  a 
child  of  three  years  of  age,  and  in  those  of 
a  greater  age,  it  is  difficult  to  apply  such  in¬ 
struments  as  would  readily  break  up  a  stone, 
in  consequence  of  the  small  size  of  the 
urethra,  and  even  if  this  difficulty  could  be 
easily  overcome,  and  the  stone  broken  up, 
the  after  part  of  the  treatment  would  be 
much  more  complicated  than  that  in  the 
case  of  the  adult ;  for  portions  of  calculi 
would  be  constantly  sticking  to  the  urethra, 
and  the  excessive  sensitiveness  which  al¬ 
ready  exists  in  connection  with  young 
children  labouring  under  stone  in  the 
bladder,  would  be  changed  into  that  state 
of  irritation  and  inflammation  which  form 
the  chief  feature  of  difficulty  and  danger  in 
cases  of  lithotrity.  There  is  reason  to  fear 
that  the  mortality  would  be  great  in  children 
if  lithotrity  could  or  would  be  generally 
adopted. 

It  has  been  stated  that  in  operating  upon 
the  child  Mr.  Fergusson  cut  cautiously  and 
somewhat  slowly  through  the  various  tex¬ 
tures  into  the  bladder,  using  very  little 
amount  of  force  with  the  finger.  This 
gentleman,  when  operating  upon  young 
children  for  stone,  always  employs  a  great 
amount  of  caution  in  getting  along  to  the 
bladder,  for,  as  he  stated  to  the  pupils  after 
the  operation,  there  is  a  very  great  like¬ 
lihood  of  getting  into  trouble  in  operating 
for  stone  in  young  persons,  in  consequence 
of  the  slightness  of  texture  of  the  parts 
and  of  the  mobility  of  the  bladder :  the 
surgeon,  after  having  made  the  preliminary 
incisions,  may  fancy  that  he  has  cut  into  the 
bladder,  whilst  he  is  in  reality  outside  or 
in  front  of  it ;  and  by  moving  his  fingers 
freely  about  on  purpose  to  search  for  the 
stone  a  large  space  is  made  which  vei'y  much 
gives  the  idea  that  the  bladder  is  reached, 
whilst  in  reality  that  viscus  is  not  yet  en¬ 
tered.  This  unfortunate  circumstance  is 
to  be  best  avoided  by  making  the  incisions 
very  cautiously,  and  using  no  more  force 
with  the  finger  in  dilating  the  parts  than  is 
absolutely  necessary. 

In  this  case  also  occurred  after  the  opera¬ 
tion  a  circumstance  which  is  not  frequently 
noticed  after  lithotomy,  and  which  proves 
troublesome  and  painful,  namely  obstruction 
to  the  flow  of  urine  from  the  bladder ;  the 
cause  here  was  that  which  is  generally  re¬ 
marked  to  be  the  same  in  analogous  circum¬ 
stances.  Some  deep-seated  branch,  which 
had  been  divided  in  the  operation,  had  bled 
after  the  patient  had  been  placed  in  bed, 
and  the  blood  had,  instead  of  coming  out 
by  the  wound,  flowed  backwards  into  the 
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bladder,  become  coagulated  there,  and 
stopped  up  the  outlet  from  that  viscus,  and 
thus  retention  of  urine  occurred.  It  is  an 
unpleasant  complication,  as  it  necessitates 
the  use  of  the  catheter  and  the  removal  of 
coagulated  blood,  which  sometimes  is  passed 
away  spontaneously,  but  will  Occasiohally 
require  that  the  organ  should  be  injected 
aad  washodbietii  &  saw  ^riqoaolirfq  Jnaiona 
=esir;  nniviovoi  lo  Citf  ofmorr  saw  Jl  „rfiaq 
- -  ■■  . .  ■  ■  1  » 
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Foundation  for  the  conclusion  that  inductive 
philosophy  is  the  means  required  to  sup¬ 
ply  the  deficient  knowledge  in  Medicine 
and  Surgery — The  effect  of  the  ancient 
philosophy — its  failure  to  produce  new 
truths — this  failure  explained — three 
causes  assigned — its  effect  upon  the  gene¬ 
ral  progress  of  science  witnessed  in  the 
succeeding  period — The  means  by  which 
discoveries  in  science  have  been  made- 
examples— The  discovery  of  the  circu¬ 
lation  by  Harvey  ah  inductive  act ,  Sfc. — 
Comparison  of  the  state  of  knowledge  and 
of  the  human  intellect  at  the  present  time 
with  their  state  in  the  “  philosophical 
period ” — commenced — Object  of  this 
comparison  explained.  . 

I  have  stated  my  conclusion?*-* that  indue* 
tive  philosophy  is  the  means  required 
to  supply  the  needed  knowledge  in  medi¬ 
cine  and  surgery— to  be  founded  on  the... 

experience  of  the  past,  and  I  will  endea¬ 
vour  to  show  the  nature  of  this  foundation. 

I  derive  the  support  chiefly  from  three 
sources.  First,  the  effect  of  the  ancient: 

philosophy ;  secondly,  observation  of  the 

mode  in  which  great  discoveries  have  been 
made  in  medical  science  since  that  time ; 
thirdly,  comparison  of  the  present  state  of 
medical  science  and  of  the  human  intellect, 
"with  their  state  during  the  “philosophical 
period.”  I  must  say  a  few  words  under 
each  of  these  heads ;  and  first,  of  the  effect 
of  the  ancient  philosophy.  It  may  appear 
to  some  that  I  have  already  stated  suffi* 
cient  on  this  point  in  quoting  Dr.  Whe- 
well’s  opinion,  that  the  Greek  philosophy 
whs  a  complete  failure  ♦  but  this  is  not 
enough.  Dr.  Whewell  speaks  of  the  at¬ 
tempt  made  to  advance  science,  the  effect 
of  the  labours  of  Aristotle  and  his  cotem¬ 


poraries  in  their  application  of  inductive' 
reasoning,  and  this  he  states  to  have  been 
equal  to  no  effect  at  all ;  the  sciences  neither 
retrograded,  nor  did  they  advance,  duririg 
the  “  philosophical  period  therefore  the 
failure  in  this  sense  is  clearly  proved.  But 
there  is  another  very  important  view  of  the 
matter  which  we  have  not  yet  considered  • 
one  which,  I  think,  should  always  be  taken 
when  considering  the  history  of  periods  r 
I  mean,  a  view  of  the  effects  of  the  Greek 
philosophy,  not  as  to  whether  it  answered1 
the  end  for  which  it  was  adopted,  not  as  to' 
the  correctness  of  theories  then  constructed, 
or  the  truth  of  axioms  then  held, — but  a 
view  of  the  Greek  philosophy  in  the  aggre- 
gate, —  of  all  the  philosophers,  all  their  sys*^ ' 
terns,  all  tfieir  failures,  and  all  their  sub-' 
cesses,  classed  together  as  constituting  the  ’ 
“philosophical  period”  in  the  history  of 
the  sciences,  and  of  medical  science  in  par¬ 
ticular.  Now,  as  the  effect  cannot  be  coin¬ 
cident  with  the  cause,  but  must  follow  it, 
if  we  wish  to  learn  the  effect  of  the  “  phi¬ 
losophical  period”  we  must  not  examine 
thatperiodjbut  the  one  which  succeeded  it ; 
and  it  is  extremely  interesting  to  do  so  in 
the  present  case,  for  the  effect  so  forcibly ; 
arrests  our  notice, — That  which  followed- 
the  “  philosophical' '  was  the  “  anatomical ** 
period.  The  effect  of  the  failure  in  philo¬ 
sophy  was  to  call  for  anatomy  ;  and  froih  I 
this  we  learn  that  those  who  for  180  years; 
ha  1  employed  such  noble  talents  in  endear 1 * * 
vouring  to  improve  a  science  by  reason, 
had,  by  the  endeavour,  pointed  out  that 
the  materials  for  that  reason  to  work  with 
wCre  yet  deficient.  It  is  a  common  opi¬ 
nion,  and  has  also  been  held  and  supported  * 
by  those  who  have  studied  the  subject^  ' 
“  that  the  Greeks  disregarded  experience, 
and  spun  their  philosophy  out  of  their  own , 
thoughts  alone ;  and  this  is  supposed  by5 
many  to  be  their  essential  error, — that  the 
Chief  cause  of  their  failure  was  the  neglect  * 
and  ignorance  of  faets.”#  Now,  with  re-  ■ 
spect  to  the  sciences  in  general,  we  cannot 
doubt  that  many  facts  were  wanting;  that, 
indeed,  all  those  were  deficient  which  have  : 
been  discovered  since.  So  far,  therefore, 
there  certainly  was  an  ignorance  of  ^xcts ; 
but  I  do  not  think  we  can  justly  accuse  th&i 
Greeks  of  neglecting  facts  ;  but,  on  the1 
other  hand,  we  see  by  their  works  that 
they  were  most  sedulous  in  collecting  and 
arranging  all  that  they  then  knew :  and  this 1 
opinion  is  expressed  by  Dr.  Whewell.  He 
says—“  I  will  first  notice  some  errors  which 
may  naturally  occur  to  the  mind  as  possible 
causes  of  failure,  but  which  we  shall  be 
able  to  show  were  not  the  real  reasons  in 
this  case.  The  cause  of  failure  was  not  the 

*  History  of  the  Inductive  Sciences,  by  the 
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neglect  of  facts.”  “  I  conceive,”  he  says, 
«!  it  may  be  shown  that  the  Greek  philo¬ 
sophy  did  in  its  opinions  recognise  the 
paramount  value  of  observations,  did  in, 
its  origin  proceed  upon  observed  facts,  and 
did  employ  itself  to  no  small  extent  in 
classifying  and  arranging  phenomena.”* 
Again,  he  says — “  Since,  as  we  have  said 
before,  two  things  are  requisite  to  science — 
facts  and  ideas ;  and  since,  as  we  have 
seen,  facts  were  not  wanting  in  the  phy¬ 
sical  speculations  of  the  ancients,  we  are 
naturally  led  to  ask,  were  they  then  defi¬ 
cient  in  ideas?  was  there  a  want  among 
them  of  mental  activity  and  logical  connec¬ 
tion  of  thought  ?”  “But,”  he  continues, 
“it  is  so  obvious  that  the  answer  to  this  in¬ 
quiry  must  be  in  the  negative  that  we  need 
not  dwell  upon  it.”  ....  “We  come 
back  again,  therefore,  to  the  question,  what 
was  the  radical  and  fatal  defect  in  the  phy¬ 
sical  speculations  of  the  Greek  philoso¬ 
phical  schools?  To  this  Dr.  Whewell 
answers— “The defect  was,  that,  although 
tjhey  had  in  their  possession  facts  and  ideas, 
the*  ideas  were  not  distinct  and  appropriate 
to  the  facts.  There  can  be  no  difficulty  in 
conceiving  that  for  each  class  of  facts  there 
is  some  special  set  of  ideas,  by  means  of 
which  the  facts  can  be  included  in  general 
scientific  truths,  and  that  these  ideas,  which 
may  thus  be  termed  appropriate,  must  be 
possessed  with  entire  distinctness  and  clear¬ 
ness,  in  order  that  they  may  be  success¬ 
fully  applied.  It  was  the  want  of  such 
ideas,  having  a  reference  to  material  phe¬ 
nomena,  which  rendered  the  ancient  philo¬ 
sophers,  with  very  few  exceptions,  helpless 
and  unsuccessful  speculators  on  physical 
subjects”!  That  something  in  addition 
to  facts  and  ideas  was  needed  is  readily 
proved  by  referring  to  some  of  the  simpler 
problems  in  mechanics  and  dynamics  which 
the  ancients  failed  to  solve,  yet  upon  which 
they  possessed  all  the  facts  which  have 
since  enabled  philosophers  with  a  more 
appropriate  set  of  ideas  to  solve  without 
difficulty.  But  to  this  deficiency  of  appro¬ 
priate  ideas  must,  I  think,  be  added  the 
following  explanation  of  the  failure  of 
ancient  philosophy,  which  includes  the  de¬ 
ficiency  pointed  out  by  Prof.  Whewell,  and 
goes  far  to  explain  its  cause.  The  labours 
of  the  ancients  were  directed  to  a  different 
end  from  that  which  we  desire  to  reach ;  they 
bent  their  bows  with  vigour,  but  pointed 
their  shafts  in  a  direction  distant  from  the 
mark  which  should  have  been  their  aim, 
and  let  them  fly  at  one  which  could  never 
be  attained.  In  his  essay  on  Bacon,  Mr. 
Macaulay  has  illustrated  this  with  his  usual 
aptness.  “  In  truth,”  he  says,  “  the  very  ad¬ 
miration  which  we'feel  for  the  eminent  phi- 

*  Ibidem,  vol.  i.  p.  73. 
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losophers  of  antiquity  forces  us  to  adopt  the 
opinion  that  their  powers  were  systemati¬ 
cally  misdirected.  For  how  else  could  it  be 
that  such  powers  should  effect  so  little  for 
mankind  ?  A  pedestrian  may  show  as  much 
vigour  on  a  treadmill  as  on  the  highway 
road.  But  on  the  road  his  vigour  will 
assuredly  carry  him  forward,  and  on  the 
treadmill  he  will  not  advance  an  inch.  The 
ancient  philosophy  was  a  treadmill,  not  a 
path.  It  was  made  up  of  revolving  ques¬ 
tions  of  controversies,  which  were  always 
beginning  again.  It  was  a  contrivance  for 
having  much  exertion  and  no  progress 
....  “  Where  this  philosophy  was  in 

the  time  of  Cicero,  there  it  continued  to  be 
in  the  time  of  Seneca,  and  there  it  con¬ 
tinued  to  be  in  the  time  of  Favorinus. 
The  same  sects  were  still  battling  with 
the  same  unsatisfactory  arguments,  about 
the  same  interminable  questions.  There 
had  been  no  want  of  ingenuity,  of  zeal,  of 
industry ;  every  trace  of  intellectual  cul¬ 
tivation  was  there  except  a  harvest.”* 
Neither  did  the  ancient  philosophers  ne¬ 
glect  the  study  of  natural  science,  “but  they 
did  not  cultivate  it  for  the  purpose  of 
increasing  the  power  and  ameliorating  the 
condition  of  man.”f  “  It  was  considered 
in  the  light  merely  of  a  mental  exercise.”  J 
“It  was  made  subsidiary  to  the  art  of 
disputation,  and  it  consequently  proved 
altogether  barren  of  useful  discoveries.”  § 
From  this  general  censure  even  the  Epi¬ 
cureans  cannot  be  excepted,  for,  notwith¬ 
standing  the  high  value  which  they  placed 
upon  mere  sensual  enjoyments,  referring 
all  happiness  to  bodily  pleasure,  and  all 
evil  to  bodily  pain,  they  neither  exerted 
themselves  to  better  their  own  physical 
condition,  nor  expected  any  more  improve¬ 
ments  in  the  arts  which  conduce  to  the 
comforts  of  life. 

“  Ad  victum  quae  flagitat  usus 

Omnia  jam  ferme  mortalibus  esse  parata” 

were  the  words  of  their  great  poet. 

Supposing,  therefore,  that  the  ancients 
had  possessed  a  sufficient  number  of  facts, 
and  a  sufficient  number  of  ideas,  and  even 
the  mental  power  necessary  to  give  these 
ideas  an  appropriateness  to  the  fact ;  hav¬ 
ing  set  up  as  the  goal  of  their  philosophy 
a  castle  in  the  air,  we  can  readily  under¬ 
stand  that  to  us,  who  seek  for  the  temple 
built  upon  a  rock,  their  ideas  must  appear 
perfectly  inappropriate. 

These  appear  to  have  been  the  radical 
and  fatal  causes  of  failure  in  the  ancient 
philosophy,  when  applied  to  subjects  upon 
which  all  the  necessary  facts  were  possessed; 

*  Lord  Bacon.  Critical  and  Historical  Essays, 
by  T.  B.  Macaulay.  London,  1851. 
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and  satisfactorily  explain  how  it  happened 
that  such  powerful  and  active  minds  drew 
no  new  truths  from  the  same  sources  which 
have  since  yielded  luxuriant  harvests.  But 
we  must  not  forget  that  deficiency  of  facts 
tkemselves  was  on  most  subjects  a  sufficient 
obstacle  to  the  discovery  of  new  principles , 
and  that  in  medicine  and  surgery  this  was 
particularly  the  case.  Therefore  we  must 
assign  these  several,  though  intimately 
connected  causes,  for  the  failure  of  the 
Greek  philosophy — 

1st.  A  mistaken  notion  of  the  proper 
objects  of  philosophy. 

2d.  A  deficiency  of  facts  on  most  sub-1 
jects. 

3d.  A  deficiency  of  appropriate  ideas 
connected  with  the  facts  possessed. 

It  will  be  shown,  at  a  future  page,  when 
I  treat  of  the  past  and  present  state  of 
medical  science,  that  the  deficiency  of  cor¬ 
rect  facts  was  certainly  immense  in  this 
department  of  knowledge ;  and  the  cir¬ 
cumstance  already  referred  to  —  of  the 
tc  philosophical  period  ”  being  immediately 
followed  by  the  “  anatomical,”  in  my 
opinion  confirms  the  correctness  of  this 
assertion.  I  wish  to  call  particular  atten¬ 
tion  in  this  place  to  the  fact,  that  although 
the  Greek  philosophy  failed  to  produce 
new  truths  in  medical  and  surgical  know¬ 
ledge,  and  therefore  failed  to  attain  its 
proper  object,  yet  it  contributed  largely  to 
the  advance  of  our  science  in  the  end.  And 
the  manner  in  which  it  did  so  was  this  : — 
It  caused  to  be  brought  together  the  facts 
then  possessed  in  medicine  and  surgery  ; 
this  being  done,  the  philosophers  who 
failed  to  draw  new  truths  from  them  dis¬ 
covered  that  they  had  not  yet  the  materials 
for  their  philosophy :  that  they  were  de¬ 
ficient  in  the  necessary  facts.  They  thereby 
pointed  out  to  the  world  what  were  the 
necessities  of  the  sciences  they  studied. 
It  is  evident  that  the  want  of  a  proper 
object,  and  of  appropriate  ideas,  would  not 
be  detected  by  the  philosophers  in  whose 
minds  the  deficiencies  existed ;  but  the 
absence  of  facts  would  be  even  exaggerated 
by  them,  in  their  endeavour  to  account  for 
their  ill  success.  Succeeding  ages  have  dis¬ 
covered  that  the  cause  of  failure  was  com¬ 
pound,  but  the  sages  of  the  “  philosophical 
period”  proclaimed  the  absence  of  suffi¬ 
cient  and  correct  facts ;  and  they  were 
answered  by  the  succeeding  generations  in 
the  attention  then  devoted  to  anatomy. 
Hence  we  see  that  the  effect  of  the  “  philo¬ 
sophical  period”  was  the  ultimate  advance¬ 
ment  of  medical  science. 

The  next  support  we  gain  from  experi¬ 
ence  in  the  past  is  from  observation  of 
the  manner  in  which  discoveries  have  been 
made :  this  is  a  part  of  the  subject  replete 
with  interest,  but,  unfortunately,  one 


which  would  occupy  so  much  space,  iT 
treated  at  length,  that  it  must  be  here 
passed  over  unsatisfactorily— only  a  few 
illustrations  being  given.  Empedocles,  a 
philosopher,  poet,  historian,  and  physician 
of  Agrigentum,  in  Sicily,  by  the  skill  which 
he  possessed  in  medicine  and  in  natural 
philosophy  was  enabled  to  perform  many 
feats,  so  wonderful,  in  that  time,  that  he 
passed  them  upon  the  minds  of  the  super¬ 
stitious  and  credulous  multitude  as  miracles ; 
so  that  when  he  appeared  at  the  Olympic 
games  he  became  an  object  of  universal 
attention.  From  time  immemorial  pesti¬ 
lential  fevers  had  periodically  ravaged  his 
native  city.  He  observed  that  the  appear¬ 
ance  of  these  fevers  coincided  witli  the 
return  of  the  south-east  wind  Sirocco  ;  and 
the  constancy  with  which  the  return  of 
the  Sirocco  was  followed  by  the  appearance 
of  the  pestilence,  led  Empedocles,  accus¬ 
tomed  as  he  was  to  philosophise,  to  connect 
the  two  facts  in  his  mind  by  an  act  of 
reason,  and  to  conclude  that  the  pestilence 
was  caused  by  the  wind.  From  this  point 
he  proceeded  to  the  next  step  in  his  reason¬ 
ing, — that  to  remove  the  wind  from  Agri¬ 
gentum  wonld  put  an  end  to  the  fevers : 
he  accordingly  had  a  wall  of  great  height 
built  round  the  south-east  side  of  the  city, 
with  the  desired  effect ;  and  it  is  reported, 
by  M.  Brayer,  m  his  work  on  Constan¬ 
tinople,*  that  the  wall  still  stands,  and  that 
Agrigentum  is  free  from  pestilence.  This 
fairly  exemplifies  the  discovery  of  the  cause 
of  disease  by  inductive  reasoning. 

The  circumstance  of  discovering  that  dis¬ 
eases  might  be  caused  by  states  of  the  atmo¬ 
sphere,  directed  the  ideas  of  Empedocles- 
into  an  improved  course ;  and  we  shall  see 
by  the  following  anecdote  that  certain  facts 
being  presented  to  him,  they  found  in  his 
mind  appropriate  ideas,  and  the  essentials 
of  philosophic  reasoning  being  established, 
he  was  successful  in  their  application.  The 
inhabitants  of  the  city  Selinus,  in  Sicily, 
were  a  prey  to  an  endemic  disease,  and 
having  heard  of  the  fame  of  Empedocles 
they  begged  he  would  liberate  them  from 
what  they  considered  to  be  a  curse.  The 
philosopher  accordingly  visited  Selinus,  his 
mind  lately  impressed  with  the  fact  that 
the  atmosphere  may  become  a  cause  of  dis¬ 
ease,  and  his  ideas  all  influenced  by  the  new 
discovery.  Upon  visiting  the  city  his  first 
care  was  to  make  himself  acquainted  with 
every  fact  relating  to  it ;  and  the  working 
of  his  mind  must  have  been  something  after 
the  following  manner  : — He  had  failed  to 
discover  any  coincidence  between  the  ap-  • 
pearance  of  the  disease  and  any  particular 
wind,  but  still  he  returned  to  the  idea  of  an 


*  Neuf  anuses  de  s^jour  a  Constantinople,  par 
le  docteur  Brayer, 
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Atmospheric  cause,  and  he  remembered  that 
the  air  is  an  influence  to  which  all  are  alike 
exposed,  therefore  any  effect  produced  by 
it  will  be  common  to  all ;  and  the  endemic 
in  question  he  found  to  be  universal.  But, 
he  must  have  continued,  the  natural  air  is 
not  injurious  to  health ;  therefore  it  must 
contain  some  foreign  property  to  render  it 
a  cause  of  disease.  This  is  possible,  as  in 
the  case  of  the  Sirocco  wind  at  Agrigentum : 
but  there  is  no  particular  wind  to  refer  to 
in  this  case  ;  therefore,  if  the  air  be  impure, 
from  what  source  is  it  infected  P  Seeking 
again  for  some  new  fact  in  answer  to  this 
question — some  existing  source  of  impurity 
— the  only  object  which  arrests  his  atten¬ 
tion  is  the  river  Selinus  surrounding  the 
city : — he  observes  that  the  current  of  this 
river  is  so  slow  that  the  waters  become 
stagnant ;  that  its  banks  are  thickly  covered 
with  vegetation,  and  that  the  stream  is 
clogged  with  decaying  matters :  here,  he 
fancies,  may  be  a  source  of  the  impurity  ; 
for  the  vapours  from  the  putrid  river  may 
rise  and  infect  the  air.  Still  something  is 
wanting  to  complete  the  proof  in  his  mind. 
He  makes  further  observation ;  discovers 
that  during  the  summer  months  the  river’s 
current  is  impeded,  and  the  gases  rising 
from  it  unusually  abundant :  he  finds  by 
inquiring  that  there  is  a  coincident  aug¬ 
mentation  in  the  severity  of  the  disease  at 
these  periods  :  he  recollects  the  coincidence 
between  the  return  of  the  Sirocco  and  the 
return  of  the  pestilence,  and  decides  at  once 
that  the  cause  of  the  endemic  at  Selinus  is 
the  slow  current  of  the  river  in  its  neigh¬ 
bourhood.  And  it  is  a  fact  in  history  that 
Empedocles  had  two  other  rivers  conducted 
into  the  bed  of  the  Selinus ;  its  current 
wras  thereby  accelerated,  the  stagnant  va¬ 
pours  ceased  to  rise,  and  the  endemic  dis¬ 
ease  never  returned.  This,  again,  is  a 
simple  but  correct  example  of  the  discovery 
of  the  cause  of  disease  by  inductive  rea¬ 
soning. 

It  may  not  be  generally  remembered 
that  the  discovery  of  the  circulation  of  the 
blood  was  entirely  an  inductive  act,  depend¬ 
ing  wholly  upon  the  philosophic  tendency 
of  Harvey’s  mind,  and  its  application  to 
facts  already  known.  Aristotle  observed 
that  the  termination  of  the  veins  was  in  the 
heart.  Galen  remarked  the  anastomoses 
between  veins  and  arteries  through  the 
capillaries.  Sylvius  observed  the  existence 
of  valves  in  the  veins.  Servetus  and  Real- 
dus  Columbus  discovered  that  the  commu¬ 
nication  between  the  right  and  left  sides  of 
Hie  heart  was  through  the  lungs.  Andrew 
Caesalpinus  remarked  the  swelling  of  veins 
below  ligatures,  and  inferred  from  it  a 
refluent  motion  of  the  blood  in  these  es- 
sels.  Fabricius  observed  that  the  valves  of 
veins  all  turned  towards  the  heart — was 
acquainted  with  the  existence  of  valves  in 


the  heart,  and  the  absence  of  valves  in  the 
arteries — yet  he  did  not  discover  the  circu¬ 
lation  of  the  blood,  and  still  held  the  absurd 
notion  that  the  arteries  were  filled  with  air, 
or  “vital  spirit,”  as  it  was  called.  The 
glory  of  discovering  the  circulation  was  left 
for  William  Harvey.  “  So  true  is  it,”  says 
Cuvier,  “  that  we  are  often  on  the  brink  of 
a  discovery  without  suspecting  that  we  are 
so.”  “  So  true  is  it,”  observes  Dr.  Whewell, 
“  that  a  certain  succession  of  time  and  per¬ 
sons  is  generally  necessary  to  familiarise 
men  with  one  thought  before  they  can 
advance  to  that  which  is  next  in  order.’* 
The  course  of  the  discovery  is  thus  de¬ 
scribed  by  Professor  Whewell : — “  William 
Harvey,  after  making  his  studies  at  Cam¬ 
bridge,  went  to  Padua,  and  became  a  pupil 
of  Fabricius.  In  this  city,  excited  by  the 
discovery  of  the  valves  in  the  veins,  which 
his  master  had  recently  made,  and  reflecting 
on  the  direction  of  the  valves  which  are  at 
the  entrance  of  the  veins  into  the  heart, 
and  at  the  exit  of  the  arteries  from  it,  he 
conceived  the  idea  of  making  experiments 
in  order  to  determine  what  is  the  course  of 
the  blood  in  its  vessels.  He  found  (as 
Csesalpinus  had  done)  that  when  he  tied  up 
veins  in  animals  they  swelled  below  ths 
ligature,  or  in  that  part  farthest  from  the 
heart,  while  arteries  with  a  like  ligature 
swelled  on  the  side  next  the  heart.  Com¬ 
bining  these  facts  with  the  direction  of  the 
valves,  he  came  to  the  conclusion  that  the 
blood  is  impelled  by  the  left  side  of  the 
heart  in  arteries  to  the  extremities,  and. 
thence  returns  by  the  veins  into  the  right 
side  of  the  heart.  He  proved  also  that  the 
circulation  of  the  lungs  is  a  continuation  of 
the  larger  circulation,  and  thus  the  whole 
doctrine  of  the  double  circulation  was  esta¬ 
blished.”  Thus  we  see  it  clearly  illustrated 
that  observation  alone  is  not  sufficient  for 
the  discovery  of  causes  of  disease,  or  of 
principles  in  science.  The  discovery  of  the 
circulation  of  the  blood  is  due  to  an  act  of 
inductive  reasoning  excited  in  the  mind  of 
Harvey  by  a  review  of  numerous  facts 
already  well  known. 

Cuvier’s  application  of  the  principle  of 
the  conditions  of  existence  in  animals*  is 
another  example  of  discovery,  the  result 
of  reasoning  upon  collected  facts. 

I  must  now  pass  on  to  the  tliird  and  last 
of  the  sources  of  support  under  considera¬ 
tion — viz.,  a  comparison  of  the  state  of 
knowledge  and  of  the  human  intellect  at 
the  present  time,  with  their  state  in  the 
“  philosophical  period.”  The  object  of  such 
an  examination  may  be  readily  demon¬ 
strated.  I  have  stated  it  to  be  my  persua¬ 
sion  that  great  progress  in  medicine  and 
surgery  may  be  made  in  the  present  age  by 
the  application  of  inductive  reasoning.  X 


*  “  Theory  of  the  Earth.” 
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have  pointed  oftt  that,  although  the  philo¬ 
sophy  of  the  ancients  in  these  branches  of 
knowledge  was  in  the  end  to  their  advan¬ 
tage,  yet  that  it  completely  failed  to  attain 
its  proper  object  of  producing  new  truths. 
I  have  also  shown  the;  causes  of  this 
failure.  It  is  my  duty,  therefore,  to  explain 
imy  reasons  for  expecting,  in  the  present 
day,  such  great  sucbess  from  the  same 
source  which  proved  fruitless  in  a  past  age. 
Knowledge  is  the  material,  and  the  human 
intellect  the  ruling  power,  by  which  com¬ 
binations  and  changes  in  the  material  are  to 
be  directed.  Knowledge  and  the  human 
intellect  are,  therefore,  the  two  elements 
from  the  combined  action  of  which  we  ex¬ 
pect  the  production  of  new  truths  ;  hence 
it  is  proper  to  compare  the  condition  of 
these  elements  ih  the  present  day,  with 
their  condition  in  the  days  when  their  com¬ 
bined  action  failed  to  produce  those  truths 
we  now  expect  from  them.  Professor 
Whewell  says,  “  to  the  formation  of  science 
two  things  are  requisite, — facts  and  ideas, 
observation  of  things  without,  and  an  inward 
effort  of  thought ;  or,  in  other  words,  sense 
and  reason.  Neither  of  these  elements,  by 
itself,  can  constitute  substantial  general 
knowledge.  The  impression  of  sense  un¬ 
connected  with  some  rational  and  specula¬ 
tive  principle  can  only  end  in  a  partial 
acquaintance  with  individual  objects.  The 
operation  of  the  rational  faculties,  on  the 
other  hand,  if  allowed  to  go  on  Without  a  con¬ 
stant  reference  to  external  things,  can  lead 
only  to  empty  abstractions  and  barren 
ingenuity.  Real  Speculative  knowledge 
demands  the  combination  of  the  two  ingre¬ 
dients — right  reason,  and  facts  to  reason 
upon.*  I  must  attempt  to  show  what 
supply  of  facts  on  subjects  connected  with 
medicine  and  surgery  there  was  in  the 
4i  philosophical  period,”  and  what  is  the 
comparative  supply  of  facts  on  these  sub¬ 
jects  at  the  present  day. 

It  is  curious  to  observe,  that,  during  the 
whole  history  of  medicine  and  surgery, 
comprising  a  lapse  of  more  than  3000 
years,  there  has  been  only  one  period 
characterised  by  attempts  at  philosophy ; 
and  that  this  period  lasted  only  180  years. 
Some  idea  of  the  collection  of  facts  then 
possessed  may  be  gained  by  observing  the 
date  of  this  epoch,  and  what  had  bpen  the 
character  of  those  which  went  before. 
Nfow  it  will  be  remembered  that,  according 
to  the  plan  which  I  have  adopted,  the  his¬ 
tory  of  medicine  and  surgery  is  divided  into 
eight  periods.  The  “  philosophical”  forms 
the  third  of  these,  the  third  of  the  four 
epochs  which  constitute  the  first  age,  or 
w age  of  foundation.”  The  space  of  time 
previous  to  the  attempts  at  inductive  rea¬ 
soning  was  net  very  ample  for  the  obsei*- 
/lou  'lift 

*  Professor  Whewell,  op.  cit.,  vol.  1.  p.  6. 


ration  and  collection  of  correct  facts.  O 
the  two  periods  which  precede  the  “philo* 
sophical,”  the  first  is  the  “  instinctive,” 
and  ^comprises  an  indefinite  number  of 
years  ;  in  the  beginning  of  which,  through 
the  influence  of  that  instinct  which,  as 
Plato  says,  “  teaches  men  to  flee  from  sor¬ 
row  and  death,”  the  art  of  healing  was 
conceived,  and  during  which  it  reached  a 
certain  stage  of  development  in  its  em¬ 
bryo  existence.  The  second  is  the  “  mystic 
or  sacred,”  and  includes  the  days  when  the 
practice  of  medicine  was  in  the  hands  of 
the  priests,  and  exclusively  confined  to  the 
temples,  the  law  of  the  Asclepiades  being 
that  “it  is  not  permitted  to  reveal  the 
holy  things  to  any  but  the  elect,  and  that 
strangers  are  not  to  be  admitted  to  this 
knowledge  until  they  have  submitted  to 
the  trials  of  initiation.”  The  treatment 
employed  by  the  Asclepiades  was  prescribed 
upon  no  safer  grounds  than  those  of  the 
purest  empiricism,  their  only  guide  being 
what  little  experience  they  had  at  command, 
and  having  continually  in  their  mouths,  as 
an  historian  has  saidpthese  words,  “I  have 
seen  quite  a  similar  disease  cured  by  such 
or  such  a  remedy  this  reasoning  being 
based  upon  an  incontestible  principle,  viz., 
that  any  medicine  which  has  cured  a  disease 
ought  equally  to  cure  maladies  analogous 
to,  the  first.  But  when  we  come  to  learn 
what  means,  what  evidence  they  had,  from 
which  to  decide  upon  the  identity  of 
diseases,  or  the  similarity  between  two 
disorders,  we  shall  see  how  likely  the  doc¬ 
trine  was  to  answer  in  its  application. 
The  records  of  all  diseases  treated  by  the 
Asclepiades  were  inscribed  on  tablets, 
at  first  hung  about  the  walls  of  the  tem¬ 
ples,  and  afterwards  arranged  in  classes  for 
more  convenient  reference.  Some  idea  of 
the  contents  of  these  tablets  has  beeli 
gained  from  one  of  them  found  at  Rome, 
in  an  island  of  the  Tiber,  formerly  the  site 
of  an  iEsculapian  temple.  The  following 
are  some  of  the  inscriptions  which  were 
engraved  on  the  tablet  : — “  These  last  days 
a  certain  Caius,  who  was  blind,  having 
Come  to  consult  the  oracle,  the  deity 
answered,  that  he  must  first  prostrate 
himself  before  the  sacred  altar,  to  make  his 
adorations.  Then  he  passed  from  the  right 
to  the  left,  and  having  stretched  his  fingers 
upon  the  altar  he  raised  his  hand,  and 
applied  it  to  his  eyes.  He  soon  recovered 
his  sight  in  the  presence  of  the  people.” 
2.  “  Lucius  was  attacked  with  a  pleurisy, 
and  everybody  *  despaired  of  his  life.  The 
deity  of  the  temple  ordered  him  to  take 
some  cinders  from  the  altar,  to  mix  them 
with  wine,  and  to  apply  it  to  his  side.  He 
was  saved,  and  returned  thanks  before  the 
people.”  3.  “  Julien  ejected  blood  from 
the  mouth  ;  he  appeared  beyond  hope  :  the 
oracle  Ordered  him  to  take  from  the  altar 
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some  pine  seeds,  and  to  eat  some  honey 
for  three  days.  He  did  so  and  was  cured, 
and  having  returned  thanks  he  went  his 
way.”  4.  “  The  deity  gave  this  order  to  a 
soldier,  named  Valerius  Aper,  who  was 
blind :  ‘  Take  some  blood  of  a  white-cock, 
mix  it  with  some  honey,  and  make  a  colly- 
rium  ;  -with  which  bathe  your  eyes  during 
three  days.  The  soldier  having  obeyed 
the  orders  of  the  oracle,  recovered  his 
sight.” 

Such  is  a  specimen  of  the  ancient  mode 
of  taking  cases,  as  far  as  may  be  judged 
from  the  temple  tablets.  Some  historians 
have  presumed  that  the  Asclepiades  kept 
private  notes  in  a  more  careful  way,  but  of 
this  we  have  no  proof.  The  amount  of 
knowledge  to  be  gained  from  such  as  I  have 
quoted  is  very  easily  calculated.  It  is  well 
attested  that  the  priests  did  employ  pur¬ 
gatives,  emetics,  baths,  frictions,  and 
mineral  waters,  but  their  principal  confi¬ 
dence  was  placed  in  the  good  effects  of  the 
pu  e  air  of  the  localities  in  which  the  tem¬ 
ples  were  built,  the  careful  regimen,  and 
the  mysterious  influence  of  the  deity, 
JEsculapius.*  .  .  .  (  , 

[To  be  continued.] 


ON  BANDAGING  THE  ABDOMEN  AFTER 
DELIVERY,  AND  THE  PROPER  TIME  FOR 
APPLYING  THE  BANDAGE. 

Sir, — In  the  number  of  your  valuable 
journal  dated  Sept.  12th,  there  is  a  paper 
“  On  bandaging  the  abdomen  after  deli¬ 
very,”  by  Mr.  Kesteven,  in  which  he  states 
his  belief  “  that  the  opinion  upon  the  im¬ 
portance  of  the  binder,  generally  enter¬ 
tained,  has  originated  in  the  “nimiadili- 
gentia  medici,”  who  therein  performs  the 
office  of  the  nurse he  goes  on  to  say,  that 
“  bandaging  the  abdomen  immediately  after 
delivery  is  not  only  unnecessary,  but  in 
many  cases  absolutely  injurious  ;”  and  that 
“any  advantages  it  offers  are  to  be  gained 
•  by  its  employment  at  a  later  period  than 
generally  directed.”  Mr.  Kesteven  goes  on 
to  say,  that  “  men  of  large  experience,  and 
of  well-merited  reputations,  attach  great  im¬ 
portance  to  the  early  application  of  the 
bandage,”  and  that  “he  would  not  have 
dared  to  call  in  question  the  soundness  of 
such  undoubted  authorities,”  did  he  not 
believe  “  that  more  mischief  than  benefit 
is  derived  therefrom “he  trusts  that  the 
facts  and  reasonings  now  to  be  adduced 
will  satisfactorily  account  for  his  dissent, 
and  defend  him  from  the  charge  of  promul¬ 
gating  a  dangerous  heresy .”  As  Mr.  Kes¬ 

teven  is  aware  “  that  the  weightof  authority 

*  Erratum.— In  Med.  Gaz.  for  October  24, 
p.  736,  col.  I,  line  28  from  top,  for  Thirdly,  the 
change  in  the  colour  of  the  crystals  from  white 
to  scarlet;  fourthly,  the  result  of  the  change, 
viz.  the  formation  of  chloride  of  potassium,” 
fetid  “  Thirdly,  tfie  change,  viz.  the  formation 
of  scarlet. crystals  of  bjiuodide  of  mercury,,? 


is  against  the  opinion  which  he  now 
advances,  he  will  not  be  surprised  that 
one  who  thinks  differently  on  this  most 
important  point  should  venture  to  answer 
some  of  his  objections  to  the  use  of  the 
bandage. 

He  arranges  the  consideration  of  the 
subject  under  three  division  : — “  1st,  the 
alleged  objects  to  be  gained  by  the 
bandage ;  2ndly,  its  real  effects ;  3rdly, 
its  proper  object,  and  the  right  period  for 
its  application.” 

The  1st  of  these  divisions  he  separates 
into  five  clauses,  a,  fi,  y,  5,  e, — which  I  shall 
consider  separat  ely  . 

a.  “  In  the  vast  majority  of  cases  the 
uterus  contracts  rapidly,  firmly,  and  per¬ 
manently,  directly  upon  delivery,  without 
bandaging.”  True  that  such  is  the  case : 
were  it  not  so,  how  much  more  frequent 
would  dangerous  flooding  be  than  it  really 
is  :  should  the  uterus  not  contract  well 
and  firmly,  no  bandage  will  make  it  do  so  : 
it  is,  then,  the  duty  of  the  practitioner  to 
support  the  uterus  with  his  own  hand,  and 
to  follow  down  the  contraction  of  the  organ, 
till  it  is  firmly  contracted  under  his  hand, 
and  to  maintain  the  pressure  till  the  con¬ 
traction  is  permanent.  So  long  as  he  feels 
the  slightest  tendency  to  relaxation,  it  is 
his  duty  manually  to  support  the  organ, 
and  not  to  leave  it  to  apply  a  bandage,  or 
compress,  or  any  other  apparatus ;  but 
when  such  a  contraction  is  obtained,  the 
judicious  application  of  the  bandage  ren¬ 
ders  the  requisite  support  as  efficiently  as 
the  hand  of  the  practitioner ;  and,  if  such 
be  the  case,  why  do  away  with  that  which 
at  once  enables  the  attendant  to  leave  with 
the  assurance  that  internal  haemorrhage 
and  distension  of  the  uterus  cannot  take 
place  to  any  great  extent,  and  secures  the 
patient  against,  if  not  a  dangerous,  at  least 
an  unnecessary,  loss  of  blood  ?  Mr.  Kes¬ 
teven  goes  on  to  say,  that  “  the  poor  women 
who  are  delivered  by  midwives,  and  the 
hundreds,  aye  thousands,  who  are  yearly 
delivered  without  any  aid,  would,  were  it 
not  so,  have  all  the  dangers  of  uncontracted 
uterus  to  contend  with.”  Fortunate,  in¬ 
deed,  it  is  for  them  that  good  contraction 
does  generally  take  place ;  but  in  those 
cases  where  the  contraction  is  not  firm, 
and  where  the  uterus  has  a  tendency  to 
relax,  and  where  haemorrhage  is  the  result 
of  such  relaxation,  he  would  at  once  do 
away  with  the  best  preventive  that  art 
can  afford.  I  must  beg  to  differ  from  him 
in  opinion  that  haemorrhage  is  unfrequent 
among  the  poor ;  that  alarming  and  fatal 
haemorrhage  is,  I  am  ready  to  allow ;  but 
I  am  of  opinion  that  large  drainings  are 
common.  How  many  are  the  cases  of 
pale,  wan-looking  wpmen,  who  date  there 
weakness  to  having  “  lost  much”  in  their 
confinements,  and  afterwards,  where  a  w  ell' 
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applied  bandage  would  have  prevented  the 
miseries  so  entailed  ?  Many  cases  have 
come  under  my  care  with  the  history  of 
considerable  “  loss”  in  their  previous 
labours,  in  which,  with  pressure  firmly 
applied  on  the  uterine  tumour  during  the 
infant’s  passage  in  the  world,  and  continued 
till  a  firm  contraction  was  obtained,  the 
slightest  amount  possible  of  blood  has  been 
lost.  In  these  cases,  the  bandage  carefully 
applied  lias  served  well  to  maintain  that 
gentle  support  which  is  at  once  grateful  to 
the  patient,  and  prevents  her  from  being 
troubled  with  severe  after-pains. 

j8.  “  That  measure  which  shall  promote 
the  contraction  of  the  uterus  can  hardly  be 
seriously  recommended  as  a  means  of  les¬ 
sening  the  severity  of  the  after-pains  ;  the 
contradiction  is  too  manifest  to  require 
further  comment.”  Now  I  would  ask,  upon 
what  cause  do  after-pains  depend  ?  They 
depend  on  the  continued  contractive  efforts 
made  by  the  uterus  to  expel  any  portion 
of  the  placenta  or  membranes,  or  any  clot 
of  blood  that  may  be  retained  in  its  cavity  ; 
and,  in  the  cases  where  after-pains  are  most 
severe,  the  discharge  is  more  abundant, 
clots  coming  away  at  intervals.  Of  course, 
it  is  the  duty  of  the  medical  attendant,  by 
examination  of  the  placenta  and  mem¬ 
branes,  to  assure  himself  that  no  portion 
of  either  is  left  behind.  This  being  ascer¬ 
tained,  these  cannot  be  the  cause  of  after- 
pains  :  then,  if  proper  pressure  and  sup¬ 
port  be  given  by  the  hand  to  the  contracted 
organ  for  a  few  minutes,  it  will  remain  in 
that  condition,  and  then  a  bandage  judi¬ 
ciously  applied  will  keep  up  the  support 
which  is  required  to  prevent  the  uterus 
from  relaxing ;  will  guard  against  any  clots 
forming  in  its  interior ;  and,  consequently, 
prevent  the  after-pains,  the  necessary  indi¬ 
cations  of  the  expulsive  efforts  of  the 
uterus.  This,  of  course,  is  a  matter  which 
cannot  be  judged  of  by  a  person  who  is  in 
the  habit  of  leaving  off  the  bandage  alto¬ 
gether,  or  leaving  its  application  to  the  care 
of  ignorant  and  uneducated  midwives  ;  but 
I  can  only  say,  from  what  information  I 
gathered  by  careful  examination  and  en¬ 
quiry  from  the  inmates  of  the  Rotunda 
Hospital,  Dublin,  where  proper  support 
and  the  due  application  of  the  bandage  are 
inculcated  as  an  absolutely  necessary  part 
of  the  treatment,  and  from  what  I  have 
observed  in  my  own  practice  since,  that  the 
comfort  given  to,  and  the  immunity  from 
after-pains  enjoyed  by  the  patient,  are 
almost  incredible. 

7.  For  the  prevention  of  haemorrhage 
immediately  after  delivery,  and  immediately 
after  the  expulsion  of  the  placenta,  I  per¬ 
fectly  agree  with  Mr.  Kesteven,  “the  ap¬ 
plication  of  a  roller  certainly  possesses  no 
claim.”  Indeed,  I  can  only  think  that  the 
application  of  this  means  of  support  during 


paturition,  to  be  gradually  tightened  as  the 
expulsion  of  the  infant  takes  place, 
although  recommended  by  Dr.  Merriman, 
is  a  very  clumsy  substitute  for  that  pres¬ 
sure  which  can  be  so  well  and  effectively 
applied  by  the  left  hand  of  the  accoucheur  j 
and  should  the  bandage  have  been  applied, 
there  can  be  no  question  that  it  must  be 
removed  immediately  that  haemorrhage 
takes  place,  in  order  that  the  usual  reme¬ 
dies  for  arresting  it  may  be  applied. 

That  improperly  bandaging  the  hypogas¬ 
tric  region  with  pads,  &c.,  may  frequently 
give  rise  to  haemorrhage,  I  cannot  doubt ; 
for,  supposing  such  pressure  to  be  applied 
in  the  above  mentioned  region,  in  a  spot 
between  the  fundus  of  the  uterus  and  the 
symphysis  pubis,  unquestionably  the  effect 
of  such  pressure  would  be  mischievous  in 
the  extreme  ;  since  the  pressure  would 
then  be  directed  against  the  front  wall  of 
the  uterus,  and  not  on  the  fundus.  The 
effect  of  such  a  proceeding  can  be  nothing 
else  than  to  “  mess  ”  the  uterus  across  the 
middle,  and,  should  there  be  a  tendency  to 
relaxation,  to  produce  an  irregular  contrac¬ 
tion  of  the  wTalls  of  the  organ,  perhaps  an 
hour-glass  contraction,  and  so  be  the  cause, 
if  not  of  hsemorrhage,  of  leaving  the  uterus 
in  anything  bnt  a  safe  condition. 

5  “  To  prevent  Syncope .” — For  the  syn¬ 
cope  which  sometimes  occurs  during  the 
process  of  labour  I  am  unable  myself  to 
see  that  the  bandage  can  be  of  any  service ; 
.since,  at  this  period,  syncope  does  not 
depend  on  the  removal  of  the  pressure  from, 
the  abdominal  vessels  ;  but,  when  it  occurs 
after  delivery,  I  am  of  opinion  that  com 
moil  sense  as  well  as  the  highest  authorities 
indicate  that  this  means,  with  other 
remedies  for  the  removal  of  syncope,  is 
calculated  to  give,  as  far  as  possible,  the 
mechanical  support  which  has  been  re¬ 
moved  at  the  birth  of  the  child, —  and,  to 
quote  Dr.  Ramsbotham,  p.  610, 1st  edition, 
“  The  liberal  admission  of  fresh  air,  placing 
the  head  and  shoulders  rather  below  the 
level  of  the  other  parts  of  the  body,  the 
exhibition  of  small  doses  of  stimuli,  the 
application  of  warmth  to  the  extremities, 
abdominal  friction,  and,  especially,  the 
adaptation  of  a  properly  contrived  broad 
bandage  girt  tightly  round  the  person,  seem 
to  offer  the  most  effectual  means  of  re¬ 
storing  the  tone  of  the  circulating  system.” 

Proceeding  to  the  second  division  of  the 
subject — viz. — “The  real  effect  of  ban¬ 
daging  the  abdomen  after  delivery,” — Mr. 
Kesteven  says — 

a.  “  It  affords  support  to  the  abdominal 
walls,  if  applied  moderately  firmly.” 

/3.  After  alluding  to  the  preservation  of 
the  figure,  &c.,  he  enumerates,  amongst  its 
more  injurious  effects,  “  its  aggravation  of 
after-pains.” 

Of  this  I  have  already  spoken,  as  also 
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of  the  irregular  contractions  asserted  to  be 
produced,  and  of  its  obstruction  to  manipu¬ 
lations.”  I  am  quite  at  a  loss  to  imagine 
how  the  application  of  a  bandage  can  in 
any  way  interfere  with  the  action  of  the 
diaphragm  ;  and  as  the  manner  in  which 
it  would  be  likely  to  do  so  is  not  even 
hinted  at,  I  may  regard  this  as  a  hypo¬ 
thetical  rather  than  a  real  objection  to  it. 

That  the  tightest  application  of  the 
simple  bandage  can  in  any  way  displace, 
or  cause  obliquity  and  prolapsus  of  the 
uterus,  I  utterly  deny  ;  for  the  form  of 
the  pelvis  alone  prevents  the  pressure  of 
the  bandage  acting  on  any  part  but  the 
fundus,  and  I  think  it  has  been  already 
shown  that  pressure  there  causes  regular 
contraction,  and  not  displacement  in  any 
direction.  With  regard  to  its  interfering 
with  compression  of  the  aorta  in  cases 
of  haemorrhage,  as  I  before  stated,  the 
bandage  should  not  be  applied  till  the 
patient  has  a  well-contracted  uterus  ;  con¬ 
sequently,  the  necessity  of  pressure  on  the 
aorta  would  be  done  away  with. 

That  the  application  of  the  bandage 
should  have  fallen  into  disrepute,  in  the 
hands  of  some  practitioners,  I  do  not 
wonder,  for  it  is  the  practice  of  many,  after 
the  expulsion  of  the  placenta,  not  to  trouble 
themselves  at  all  about  the  condition  of 
the  uterus.  Every  body  knows  that  this 
organ  has,  in  some  cases,  and  in  some 
persons  more  than  others,  a  tendency  to 
relax  and  form  a  clot  in  its  interior,  with¬ 
out  manifesting  itself  externally  :  in  these 
cases  the  application  of  the  bandage 
generally  causes  the  clot  to  be  expelled : 
the  practitioner  is  alarmed,  and  ascribes 
the  haemorrhage  to  the  bandage  ;  whereas, 
in  truth,  it  acts  as  the  safeguard  of  the 
woman,  by  causing  that  contraction  which 
the  practitioner  has  neglected  previously 
to  secure,  and  partial  or  total  expulsion 
of  the  clot,  as  the  case  may  be  :  if  it  be 
partial,  there  will  be  a  continuation  of  the 
contractions,  and  consequently  severe  after- 
pains  :  the  total  expulsion  requires  a  good 
contraction,  and  so  there  are  few  if  any. 

Persons  may  and  do  think  differently  as 
to  the  experience  of  hospital  nurses ;  but 
with  me  the  testimony  of  such  persons 
carries  considerable  weight,  especially  when 
corresponding  with  that  of  more  educated 
observers.  Such  being  the  case,  I  may  be 
excused  for  stating  wliat  I  was  told  by  a 
nurse  of  25  years’  standing  in  the  largest 
lying-in  Hospital  in  theUnited  Kingdom — 
the  Rotunda  Hospital,  Dublin.  This  per¬ 
son  told  me  that  in  her  earlier  days  the 
careful  application  of  the  bandage  was  not 
much  attended  to,  and  cases  of  flooding 
were  not  at  all  uncommon ;  but  that  since 
the  bandage  had  been  properly  applied, 
such  cases  are  of  the  rarest  possible  occur¬ 
rence,  and,  indeed,  almost  unknown. 
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Thus,  then,  we  find  the  right  period  for 
the  application  of  the  bandage  to  be  after 
a  good  contraction  has  taken  place  :  the 
object  of  it  is  to  avert  the  tendency,  which 
sometimes  exists,  to  relaxation,  after  this 
contraction  has  been  duly  obtained ;  and 
it  has  been  one  of  my  objects  in  writing 
this  letter  to  prove  that  it  has  this  effect. 

A  few  words,  in  conclusion,  upon  the 
bandage,  and  its  mode  of  application. 

The  material  best  for  the  purpose  is 
unbleached  calico,  doubled  ;  the  length 
must  vary  according  to  the  size  of  the 
pelvis ;  it  should  be  long  enough  to  go 
round  once,  and  have  a  foot  to  spare  ;  its 
depth  should  vary  from  15  to  18  inches  ; 
the  pins  used  to  fasten  it  should  be  short 
and  very  stout :  to  be  of  service,  it  must 
be  applied  next  to  the  person,  without  any 
intervening  linen.  The  bandage  should  be 
passed  under  the  patient,  disturbing  her 
as  little  as  possible ;  the  lower  edge  must 
reach  below  the  trochanter  major ;  the 
patient  should  lie  on  her  left  side,  her  legs 
down  and  in  as  straight  a  position  as  she 
can.  The  bandage  must  then  be  tightened, 
and  pinned  below  the  trochanter :  this  is 
most  important,  since  upon  it  depends 
the  remaining  of  the  bandage  in  its  proper 
place :  the  second  pin  should  be  placed 
in  a  line  with  the  former,  about  two  inches 
below  the  crest  of  the  ilium  :  this  is  a 
much  less  important  one  than  the  first  and 
the  third  ;  the  latter  should  be  inserted  in 
the  interval  between  the  crest  of  the  ilium 
and  the  last  rib,  and  before  its  insertion 
the  bandage  must  be  drawn  as  tightly  as 
possible.  The  effect  of  this  is  to  draw  a 
tight  band  across  the  abdomen,  on  a  line 
with  the  crests  of  the  two  iliac  bones,  and 
so  to  support  the  fundus  of  the  uterus, 
and  form  an  effectual  barrier  to  its  rising 
out  of  the  pelvis  by  relaxation.  The  fourth 
pin  is  a  very  unimportant  one,  and  is 
merely  applied  to  make  the  upper  part  of 
the  roller  sit  comfortably  about  the  lower 
part  of  the  chest. 

My  object  in  stating  the  uses  of  the 
bandage  thus  at  length,  are,  to  counteract 
the  effects  which  the  promulgation  of  such 
opinions  as  those  advocated  by  the  author 
of  the  paper  “  on  bandaging  the  abdomen 
after  delivery  ”  is  calculated  to  have  on  the 
practice  of  young  men  who  have  not  had 
opportunities  of  judging  its  effects  for 
themselves  ;  and  also  to  show  that,  to  be  of 
use,  it  should  be  applied  after  a  firm  con¬ 
traction  of  the  uterus  has  taken  place,  and 
in  the  manner  above  described. 

Hoping  that  you  will  be  able  at  an  early 
period  to  give  this  letter  place  in  your 
columns, — I  have  the  honour  to  be,  sir. 
Your  obedient  servant, 

0.  H.  Ropeb,  M.R.C.S. 

30,  Magdalen  Street,  Exeter, 

October  fth,  1851. 
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ASYLUM  FOR  IDIOTS. 

The  autumnal  election  of  persons  into  this 
asylum  took  place  at  the  London  Tavern, 
on  the  30th  October.  The  unfortunate  and 
pitiable  objects  who  were  deemed  eligible  to 
become  candidates  numbered  164,  out  of 
which  only  15  could  be  elected. 

Sir  Gr.  Carroll,  on  taking  the  chair,  ex¬ 
pressed  his  gratification  that  the  institution 
was  gradually  progressing,  and  that  year 
by  year  it  was  enabled  to  open  its  doors  to 
those  afflicted  creatures,  whose  health,  com¬ 
fort,  and,  if  possible,  restoration  to  reason, 
it  made  its  special  care.  He  was  convinced 
that  there  was  a  large  number  of  benevolent 
individuals  who  only  required  to  have  their 
attention  drawn  to  this  good  charity  to  in¬ 
duce  them  to  supportit  to  the  utmost.  There 
were  now  two  large  asylums  m  connection 
with  the  charity,  which  required  great  care 
and  unwearied  attention — almost  every 
separate  case  involving  the  necessity  of  a 
distinct  treatment.  He  wished  the  public 
would  visit  those  institutions,  and  see  the 
improvement  that  they  were  enabled  to 
effect  in  the  condition  of  the  hitherto  help¬ 
less  idiot.  It  had  come  to  his  knowledge 
only  that  day  that  one  of  the  parents  had 
gone  down  to  the  asylum  at  Colchester  a 
Short  time  since,  and  who  had  not  seen  his 
son  for  12  months  before,  actually  did  not 
know  his  own  child,  so  great  was  the  im¬ 
provement.  The  great  want  which  the 
society  now  experienced  was  a  large  es¬ 
tablishment  where  they  could  classify  a 
great  number  of  patients,  for  which  purpose 
10,000/.  was  required. 

Dr.  Reed  read  the  annual  report.  It  was 
an  extremely  interesting  document,  but 
many  of  the  details  which  might  engross  the 
philanthropist  we  must  necessarily  omit. 
There  were  at  present  in  the  institution  180 
patients,  which,  with  the  15  to  be  elected, 
would  make  195.  Physical  training  had 
the  first  place  among  them  ;  and  all  the 
arrangements  for  bathing,  shampooing,  and 
gymnastic  exercises,  had  been  improved. 
In  the  schools  there  were  classes  for  reading, 
writing,  figures,  natural  and  scriptural 
history,  singing,  drawing,  and  music ;  and, 
besides  these,  there  were  classes  of  gardeners, 
carpenters,  shoemakers,  basketmakers,  knit¬ 
ters,  and  netters.  On  the  subject  of  the 
success  which  had  attended  the  operations 
of  the  society  (and  with  regard  to  which, 
at  its  formation,  grave  doubts  were  enter 
tained),  the  report  stated  that  among  those 
originally  placed  under  the  care  of  the  board 
from  the  commencement,  three  years  ago, 
there  had  been  25  unable  to  wa*k,  114 
unable  to  feed,  dress,  or  take  care  of  their 
persons,  20  epileptic,  12  paralyzed,  68 
dumb,  and  25  under  nine  years  of  age,  all 
subjects  of  physical  infirmity  and  mental 
imbecility.  So  helpless  and  unpromising 


family  had  perhaps  never  before  been 
brought  together.  Of  these  6  had  been 
taught  to  walk,  and  14  much  improved  in 
the  use  of  their  limbs,  27  who  had  been 
dumb  or  made  strange  and  unmeaning 
noises  were  getting  the  use  of  articulate 
sounds  and  beginning  to  speak  ;  48  had  been 
taught  to  feed  and  dress  themselves,  and  to 
observe  cleanly  habits  ;  23  had  been  taught 
to  read,  27  to  write,  11  to  cipher,  16  to 
draw.  Some  were  taught  music,  nearly  all 
singing,  and  most  of  them  were  in  the 
drilling  or  gymnastic  classes  ;  90  could  at¬ 
tend  with  propriety  on  domestic,  and  about 
50  on  public  worship,  and  had  pleasure  in 
doing  so.  Order  had  been  established,  good 
habits  had  been  formed,  and  there  were 
health  and  happiness  among  them.  “  May 
not,  then,”  concluded  the  report,  “  the 
movement,  as  one  of  experiment,  be  con¬ 
sidered  as  complete  ?  and  may  it  not  from 
this  day  be  pursued  as  one  of  clear  certainty, 
unquestionable  duty,  and  national  im¬ 
portance  ?” 

A  long  report  was  appended  from  Drs.  Co- 
nolly  and  Little,  and  Mr.  Callaway,  M.R.C.S. 
the  medical  officers  of  the  institution. 
Without  committing  themselves  to  any  very 
strong  expression  of  their  impressions  and 
feelings,  they  gave  utterance  to  their  perfect 
satisfaction  at  the  progress  of  this  “  great 
attempt,”  and  their  lively  belief,  founded 
on  careful  observations,  that  the  grand  de¬ 
sign  of  the  founders  would  be  eventually 
and  completely  fulfilled.  The  receipts  of 
the  year  for  general  purposes  had  amounted 
to  8,104/  7s.  4d.,  and  the  expenditure  to 
7,449/.  14s.,  leaving  a  balance  of  654/.  13s. 
4d.  The  receipts  towards  the  building  fund 
had  been  2,229/.,  of  which  1,500/.  had  been 
invested,  and  640/.  remained  in  the  trea¬ 
surer’s  hands. 

The  election  then  commenced,  and  ter¬ 
minated  at  three  o’clock,  when  the  namea 
of  the  successful  candidates  were  announced. 

CASES  OF  POISONING  BY  CORROSIVE  SUBLI¬ 
MATE.  BY  DRS.  COALE  AND  JACKSON. 

1.  On  the  14th  J anuary,  1850,  Dr.  Coale  pre¬ 
scribed  for  a  patient  ten  grains  of  Calomel 
(Hydrargyri  Submuriat.  gr.  x),  and  by. 
mistake  corrosive  sublimate  was  sent.  Dr 
Coale  saw  the  patient  on  the  day  following, 
and  found  that  the  poison  had  been  mixed 
and  partially  swallowed,  but  the  great  dis¬ 
tress  it  caused  produced  ejection  of  much  of 
it  from  the  stomach.  By  advice  of  the  apo¬ 
thecary,  warm  water  had  been  given.  Dr. 
Flint  had  been  sent  for,  arrived  soon 
after,  and  administered  the  usual  remedy 
of  white  of  egg.  He  remained  with  Mr.  H., 
the  patient,  for  some  time,  until  he  ielt  it 
safe  to  leave,  and  called  again  in  the  morn¬ 
ing.  Dr.  C.  found  Mr,  H.  vomiting  a 
clear  fluid  like  water,  mixed  with  fresli 
blood,  and  suffering  much  pain  in  the  rQ* 
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gion  of  the  stomach.  Taking  it  for  granted 
that  Dr.  Flint  in  his  two  visits  had  ad 
ministered  all  the  antidotes  required,  he 
took  measures  to  combat  the  immediate 
Symptoms  occasioned  by  the  corrosiveness 
of  the  poison,  giving  twenty  drops  of  lau 
danum,  and  recommending  ice  cream.  In 
the  evening  he  found  the  vomiting  had 
ceased,  and  the  pat  ient  was  very  comfortable. 

The  case  ended  fatally  on  the  25th  July, 

i.  e.  eleven  days  after  the  poison  had  been 
taken.  The  most  troublesome  symptoms 
were  hiccough,  vomiting,  great  exhaustion, 
and  pain  while  swallowing.  There  was  no 
salivation,  but  there  was  an  entire  suppres¬ 
sion  of  urine,  absence  of  fever,  of  tenderness 
over  the  epigastrium,  of  frequency  of  pulse, 
also  of  any  appreciable  lesion  after  death. 

2.  In  a  second  case,  communicated  by  Dr. 
Jackson,  death  occurred  on  the  13th  day. 
The  patient  was  a  married  woman,  twenty- 
five  years  old,  who  took  one  teaspoonful  of 

'■  corrosive  sublimate  with  laudanum,  for  a 
suicidal  purpose.  She  took  the  poison  at 
about  eleven  o’clock  a.  m.,  and  was  found 
at  about  one,  iu  the  privy,  vomiting  and 
purging,  with  constant  retching.  There 
was  pain  in  the  epigastrium,  and  a  sense  of 
burning  and  smarting  in  the  throat.  The 
symptoms  continued  gradually  improving 
for  four  days,  when  she  became  able  to  keep 
drinks  down,  and  was  sufficiently  comfort¬ 
able.  Continued  confined  to  her  bed  for 
about  a  week,  and  Dr.  Chapter  thought  she 
Would  recover ;  took  farinaceous  food  : 
pulse  40,  weak,  bore  pressure  on  epigas¬ 
trium.  On  the  eleventh  day,  she  became 
WQrse  ;  there  being  distress  and  restless¬ 
ness  ;  no  return  of  vomiting,  but  some 
looseness  of  bowels  with  pus  in  dejections. 
Sank,  and  died  on  the  13th  day.  There 
was  never  any  fever ;  was  very  pale,  cool, 
with  a  look  of  prostration.  Did  not  com¬ 
plain  of  debility  till  after  the  week  of  relief, 

*  i.  e.,  the  eleventh  day.  Condition  of  urine 
not  noted.  No  autopsy  allowed.  The 
■quantity  of  poison  taken  was,  according  to 
the  apothecary,  sufficient  for  a  pint  of  rum 
to  be  used  as  bed-bug  poison. 

3.  A  third  case  is  reported  by  Dr.  H.  W. 
Williams,  in  which  the  poison  was  taken  in 
solution.  Dr.  W.  states,  I  was  called  about 
noon  on  Monday,  12th  August,  to  see 
H.  B.  R.,  aged  42,  mason  ;  and  was  informed 
that  lie  had  purposely  swallowed  a  solution 

s  of  corrosive  sublimate.  On  my  way  to  the 
house,  I  learned  that  he  had  taken  about 
an  ounce  of  solution,  containing  thirty 
grains  to  the  ounce,  and  that  about  half 
an  hour  had  elapsed  since  it  was  swallowed. 
Was  told  that  he  vomited  in  ten  minutes 
%  after  the  poison  was  taken,  and  that  an  eme¬ 
tic  was  soon  after  administered  by  the 
apothecary  who  sold  the  solution,  as  also 
one  egg.  Another  egg  had  been  given  him 
by  lus  wife  before  I  saw  him.  He  had  vo¬ 


mited  several  times,  in  all  about  six  ounces. 
The  matters  voputed  appeared  to  consist  of 
mucus  and  the  egg  swallowed,  with  some 
dark  masses  resembling  sputa  except  in 
having  a  dull  lead  tinge. 

I  administered  the  whites  of  three  ffiofe 
eggs,  and  whilst  others  were  being  procur¬ 
ed,  gave  some  flour  and  water.  Three  more 
eggs  were  brought  and  given,  vomiting  hav¬ 
ing  taken  place  since  the  previous  remedies 
had  been  swallowed.  Within  half  an  hour 
he  vomited  several  times,  and  I  repeatedly 
have  quantities  of  flour  and  water.  vo 

I  learned  from  his  wife  that  his  habits 
were  intemperate,  that  he  had  eaten  little 
for  two  or  three  days,  and  nothing  on  that 
morning.  J: 

The  symptoms  under  which  the  patient 
suffered  resembled  those  of  cholera,  except 
that  the  vomited  matters  contained  blood. 
There  was  a  quick  pulse,  with  a  burning 
sensation  in  the  abdomen  :  there  was  great 
thirst,  no  salivation,  great  foetor  of  the 
breath,  and  the  quantity  of  urine  passed 
was  small.  The  patient  died  in  fifty -two 
hours  ;  and  on  a  post-mortem  examination, 
twenty -four  hours  after  death,  the  follow¬ 
ing  appearances  were  found: —  V; 

Brain  healthy  in  aspect  and  consistence. 
The  falx  cerebri  was  wanting  for  the  dis¬ 
tance  of  about  an  inch  at  its  anterior  extre¬ 
mity,  and  the  two  hemispheres  were  united 
at  this  point.  Considerable  fluid  was  effused 
beneath  the  arachnoid,  but  there  was  noeflti- 
sion  into  the  ventricles.  Heart  and  lungs 
healthy ;  the  latter  remarkably  so.  Liver 
pale,  rather  friable.  Spleen  shrunken,  as  hi 
case,  of  death  from  cholera.  The  stomach 
was  contracted,  for  the  extent  of  about  two 
inches,  at  its  middle  portion,  having  the 
form  of  a  dumb-bell.  The  contracted  por¬ 
tion  was  about  two  fingers  in  width.  It 
contained  a  small  quantity  of  bright  yellow 
fluid,  having  the  consistence  of  thin  gruel. 
Its  larger  and  smaller  curvatures  presented 
patches  of  dotted  injection,  of  a  bright 
crimson  tint.  The  dots  could  be  seen,  on 
close  inspection,  to  be  made  up  of  vessels. 
No  ulceration,  and  no  ecchymosis.  Mucous 
membrane  a  little  softened  in  the  neigh¬ 
bourhood  of  the  most  vivid  red  patches. 
Patches  of  beautiful  arborescent  vascularity 
were  observed  at  intervals  along  the  whole 
course  of  the  small  intestine,  but  its  mucous 
membrane  retained  its  normal  consistence. 
Large  intestine  healthy.  No  ulceration  in 
any  portion  of  the  intestinal  canal.  Lower 
portion  of  oesophagus  not  injected,  nor  its 
lining  membrane  softened.  Bladder  con¬ 
tracted,  containing  about  a  drachm  of  tur¬ 
bid  urine,  which  Dr.  Dalton  found,  on  ex¬ 
amination  with  the  microscope,  was  ren¬ 
dered  cloudy  by  the  presence  of  a  large 
quantity  of  epithelium  scales,  and  similar 
to  the  urine  found  in  the  bladder  after  death 
from  cholera. — Amer.  Jour.  Med.  Sci.  o' 
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OBITUARY. 

On  the  9th  nit.,  at  Damascus,  of  typhus 
fever,  W.  A.  Bromfield,  M.D.,  of  Ryde, 
Isle  of  Wight. 

On  the  2d  inst.,  at  Brighton,  F.  C.  Ro¬ 
nalds,  Esq.,  surgeon,  second  son  of  the  late 
Henry  Ronalds,  M.D.,  of  Brentford,  Mid¬ 
dlesex. 


BOORS  &  PERIODICALS  RECEIVED 

TOR  REVIEW. 

Memoire  sur  la  Nicotine  et  sur  la  Conicine. 
Par  M.  Orfila, 

A  Naturalist’s  Sojourn  in  Jamaica.  By 
P.  H.  G-osse,  AL.S. ;  assisted  by  Richard 
Hill,  Esq. 

Lectures  on  the  Principles  and  Practice  of 
Surgery.  By  Bransby  B.  Cooper,  E.R.S. 

On  Nervous  Affections  connected  with 
Dyspepsia.  By  William  Boyes,  M.D. 

A  Manual  of  Physiology,  including  Physio¬ 
logical  Anatomy.  By  W.  B.  Carpenter, 
M.D.  F.R.S.  &e.  2d  Edition. 

On  the  Transmission  from  Parent  to  Off¬ 
spring  of  some  forms  of  Disease,  &c. 
By  James  Whitehead,  M.D.  F.R.C.S. 

On  Rupture  of  the  Urinary  Bladder.  By 
Stephen  Smith,  M.D. 

Report  of  the  Proceedings  of  the  Patholo¬ 
gical  Society  of  London.  Fifth  Session, 
1850-51. 

On  the  Nature  and  Treatment  of  Softening 
of  the  Brain.  By  Richard  Rowland, 
M.D. 

On  the  Morbid  Conditions  of  the  Bile  and 
Gall-Bladder.  By  Edwards  Crisp,  M.D. 

Suggestions  for  the  Extension  and  Perfec¬ 
tion  of  Vaccination,  &c.  By  J.  R.  Bed¬ 
ford,  Civil  Assistant  Surgeon,  Calcutta. 
1851. 

London  Journal  of  Medicine.  November. 

Edinburgh  Monthly  Journal  of  Medical 
Science.  November  1851. 

Pharmaceutical  Journal.  N ov ember  1851. 

Annales  d’ Hygiene  Publique  et  deMedecine 
Legale.  Octobre  1851. 

Casper’s  Wochenschrift  fur  die  gesammte 
Heilkunde.  Nos.  34 — 38,  23d  August 
to  20th  September,  1851. 

Transactions  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  &c.  Vol.  1. 

Philadelphia  Medical  Examiner.  October. 

The  American  Journal  of  the  Medical 
Sciences.  October  1851. 

The  American  Journal  of  Dental  Science. 
October  1851. 

British  American  Medical  and  Physical 
Journal.  October  1851. 


BIRTHS  &  DEATHS  isr  the  Metropolis 
During  the  Week  ending  Saturday ,  Nov.  1. 


Births, 
Males....  759 
Females..  721 


1480 


Deaths. 
Males....  436 
Females..  425 

861 


Causes  ok  Death. 


All  Causes  .  861 

Specified  Causes  . . 839 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  222 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  49 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  78 

4.  Heart  and  Bloodvessels .  33 

5.  Lungs  and  organs  of  Respiration  105 

6.  Stomach,  Liver,  &c .  54 

7.  Diseases  of  the  Kidneys,  &c .  6 

8.  Childbirth,  Diseases  of  Uterus, &c.  14 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . . 3 

10.  Skin . 2 

1 1 .  Premature  Birth  . . . . .  34 

12.  Old  Age .  33 

13.  Sudden  Deaths .  5 

14.  Violence,  Privation,  Cold,  &c. . ..  23 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  ; 


Small-pox .  17 

Measles .  13 

Scarlatina  .  50 

Hooping-cough  ....  19 

Diarrhoea .  34 

Cholera .  1 

Typhus .  60 

Dropsy .  22 

Hydrocephalus  ....  29 

Apoplexy .  18 

Paralysis .  13 


Convulsions .  24 

Bronchitis  .  47 

Pneumonia .  39 

Phthisis  . Ill 

Lungs  . 1 

Teething .  . .  8 

Stomach  .  7 

Liver .  10 

Childbirth  .  8 

Uterus .  5 


Remarks. — The  total  number  of  deaths  was 
95  below  the  average  mortality  of  the  44th  week 
of  ten  previous  years. 
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Mean  Height  of  the  Barometer  . 29'62 

,,  „  ,,  Thermometer8  . 46’3 

Self-registering  do. b  _ Max.  O’O  Min.  31* 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ‘38.—  Sum  of  the  daily  obser* 
vations  taken  at  9  o’clock. 

M  eteorological.— The  mean  temperature  of 
the  week  was  nearly  4*  above  the  mean  of  the 
month. 


NOTICES  to  CORRESPONDENTS. 

Studens  should  send  his  name  and  address  to  the 
publishers,  when  an  answer  will  be  forwarded 
to  him,— or,  by  making  a  personal  application, 
he  may  obtain  the  information  which  he 
desires. 

Studens  (No.  2).— The  rules,  so  far  as  we  know, 
are  not  to  be  found  in  any  English  publication. 
We  advise  the  writer  to  address  a  letter  to 
Professor  Buff,  of  the  University  of  Giessen. 

Q.— A  letter  should  be  addressed  “  a  M.  le  Doyen 
de  la  Faculty  de  M^decine,  Ecolede  M^d*  cine, 
Paris.”  We  know  of  no  other  means  by  which 
the  information  required  can  be  obtained. 

The  communications  of  Dr.  Battersby  and  Dr. 
Russell  will  be  inserted  with  as  little  delay  as 
possible. 

We  must  apologise  to  some  of  our  correspondents 
for  the  unavoidable  delay  in  the  publication  of 
their  papers ;  among  others,  to  Dr.  Hannover, 
Dr.  Hull,  Dr.  Brown,  and  Mr.  Pretty.  The 
papers  are  in  the  hands  of  the  printers. 

The  Examination  Papers  of  the  University  of 
London  were  too  late  for  this  number. 

Received.— Mr.  W.  B.  Richardson. 
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Semites. 


INTRODUCTORY  LECTURE, 

DELTVEEED  at  the  eoyal  oethop^dic 
HOSPITAL,  BLOOMSBUEY  SQUAEE, 

Oct.  13, 1851. 

By  Me.  Tamplin, 

Surgeon  to  the  Hospital. 


Gentlemen, — By  the  appointment  of  the 
committee  of  management  of  this  hospital, 
the  duty  of  delivering  a  course  of  lectures 
on  the  nature  and  treatment  of  the  defor¬ 
mities  of  the  human  frame  devolves  upon 
me ;  and,  however  much  I  may  be  deficient 
in  those  qualifications  which  constitute  a 
lecturer,  I  trust  that  I  shall  not  be  found 
wanting  in  an  honest  endeavour  to  lay  before 
you  a  faithful  record  of  our  present  know¬ 
ledge  and  experience.  In  fulfilling  this  duty, 
it  will  be  my  endeavour  to  avoid  as  much  as 
possible  speculation  and  theory  ;  for  it 
must,  I  think,  be  evident  that,  in  order  to 
establish  a  mode  of  treatment  which  has 
for  almost  centuries  been  principally  in  the 
hands  of  empirics,  and  which  is  still  re¬ 
garded  by  some  with  great  doubt,  and  has 
been,  until  lately,  looked  upon  with  a  jealous 
eye  by  the  leading  members  of  our  profes¬ 
sion,  those  upon  whom  the  duty  falls  of 
carrying  out  the  treatment,  must  scru¬ 
pulously  avoid  everything  that  has  the 
slightest  appearance  of  speculation ;  in 
order  that  truth  may  establish  itself  in 
this  most  useful  charity,  —  one  that  is 
second  in  utility  to  none  of  the  vast  num¬ 
bers  that  adorn  this  Christian  land, — and 
that  by  securing  the  good  opinion,  and 
obtaining  the  confidence  of  the  profession 
at  large,  this  great  sphere  of  usefulness 
may  be  diffused  throughout  the  kingdom. 

It  is,  gentlemen,  a  source  of  no  small 
gratification  to  find  that  the  principles  I 
laid  down  in  the  first  course  of  lectures* 
which  I  had  the  honour  of  delivering  are 
confirmed  by  experience  ;  and,  although  I 
trust  I  shall  be  able  to  show  that  we  have 
made  some  progress  in  detail,  yet  I  shall 
have  but  little  to  advance  which  can  be 
considered  new  in  principle.  Hence  the 
foundation  of  the  treatment  of  deformities 
may  be  considered  sound  and  established ; 
and  I  have  no  hesitation  in  asserting  my 
belief  that  the  science  of  surgery  has  re¬ 
ceived  through  the  establishment  of  this 
hospital  one  of  the  most  extensive  practical 
additions, — one  that  confers  the  most  im- 


*  Lectures  on  Deformities.  Longman  and  Co. 
1845. 
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portant  benefit  upon  a  large  class  of  suffer¬ 
ing  humanity, — that  has  everbeen  witnessed 
in  the  history  of  our  profession.  Thus, 
whilst  medicine  may  be  justly  proud  of  the 
great  results  from  the  discovery  of  the 
sounds  of  the  chest  by  Laennec,  surgery 
is  not  the  less  favoured  by  the  discovery 
of  the  successful  division  of  tendons  for 
the  removal  of  contraction  and  deformity 
by  Delpech  ;  filling  up  a  large  hiatus  in  the 
science,  and  tending,  I  believe,  to  diminish 
and  remove  an  immense  class  of  those  ills 
to  which  all  flesh  is  heir.  The  unfortunate 
objects  themselves,  until  this  hospital 
existed,  were  doomed  to  a  miserable  and 
nelpless  existence  ;  for  it  is  a  fact  not 
very  honourable  to  our  nature,  that  the 
cripple  has  been  regarded  with  much  less 
sympathy  than  sufferers  from  other  causes,— 
oftentimes  the  object  of  scorn  and  derision, 
mentally,  morally,  and  physically  degraded. 
To-day,  gentlemen,  I  purpose  to  lay  before 
you  a  statistical  report  of  more  than  10,200 
cases  of  the  varied  objects  which  fall  within 
the  province  of  this  hospital,  embracing  a 
great  variety,  and  affecting  directly  or  in¬ 
directly  the  whole  body.  Thus,  from  the 
discovery  of  the  safe  and  successful  division 
of  tendons  for  the  removal  of  contractions 
of  the  feet,  has  arisen  the  scientific  treat¬ 
ment  of  every  deformity  of  the  body, — 
attended  with  success  greater  than  could 
have  been  anticipated  by  the  most  sanguine 
supporter  of  the  hospital,  and  one  from 
which,  I  doubt  not,  will  spring,  by  the 
attention  of  the  profession  in  general  to 
the  subject,  still  more  important  results 
than  have  at  present  been  achieved. 

Of  the  cases  above  enumerated,  9624 
were  out-patients,  593  in-patients.  Of 
deformities  of  the  feet  alone  there  have 
been  1780  cases,  classified  as  follows  : — 

Congenital  talipes  varus  (contraction  of 
the  heel,  with  inversion  of  the  foot)  688 
cases,  viz  : — 

Affecting  the  right  foot  only,  182 
„  left  „  138 

„  both  feet  .  .  363 

the  other  5  cases  being  of  a  compound 
nature  :  in  2  of  them  both  knees  being  also 
contracted,  in  1  the  wrists  and  fingers,  1 
accompanied  with  talipes  calcaneus  of  the 
opposite  extremity,  and  1  with  malforma¬ 
tion  of  the  toes.  It  may  also  be  mentioned, 
that  in  2  of  the  above  cases  there  was 
spina  bifida  co-existing. 

The  ages  of  these  cases  range  as  fol¬ 
lows  : — 336  under  12  months,  some  being 
operated  upon  at  the  ages  of  3,  4,  and  5 
weeks  ;  the  remainder  consisting  principally 
of  patients  between  the  ages  of  5  and  20 
years,  and  several  from  the  latter  age  to 
50  years. 
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Non-congenital  talipes  varus  60  cases, 
viz. ; — 

Affecting  the  right  foot  only,  25 
„  left  „  20 

„  both  feet  .  .  15 

c^ooooooo  if  UUlv/ 

In  4  of  these  there  was  paralysis  co¬ 
existing,  and  in  3  others  spasmodic  con¬ 
dition  of  the  arm  ;  the  average  ages  being 
between  2  and  20  years. 

Congenital  talipes  varus  of  one  foot,  and 
talipes  valgus  of  the  other,  in  the  same 
patient,  15  cases,  viz. : — 

Talipes  varus  right,  and  talipes  valgus 

left . .  laiinegflop  5 

Talipes  varus  left,  and  talipes  valgus 


right 


10 


In  one  of  these  there  was  also  contrac¬ 
tion  of  the  extensors  of  both  knees,  and  of 
the  flexors  of  the  hips.  Ages — 6  under  12 
months,  the  rest  varying  up  to  31  years. 

Non- congenital  talipes  varus  of  one  foot, 
and  talipes  valgus  of  the  other,  5  cases  ;  in 
each  instance  the  right  foot  being  affected 
with  varus  and  the  left  with  valgus,  at¬ 
tended,  in  one  case,  with  paralysis. 

Congenital  talipes  valgus  (flat  foot),  41 
cases,  viz. : — 

Affecting  the  right  foot  only,  15 
left  „  10 

both  feet  .  ,  17 


» 


In  2  of  these  malformation  of  the  toes  also 
existed.  Ages,  28  under  12  months,  the 
remainder  varying  up  to  32  years. 

Non-congenital  talipes  valgus,  181  cases, 

viz. : —  o  o  o  o  o  o  ' 

Affecting  the  right  foot  only  54 
left  „  50 

both  feet  .  .  67 


jj 


And  10  others,  in  6  of  which  paralysis  co¬ 
existed  ;  in  1,  talipes  equinus  of  the  oppo¬ 
site  extremity  ;  in  1,  talipes  calcaneus  of 
the  opposite ;  1  was  combined  witli  general 
rachitis,  and  1  with  disease  of  the  ankle- 
joint.  Ages,  from  10  to  16  years,  and  up 
to  54  years. 

Congenital  talipes  calcaneus  (permanently 
flexed  condition  of  the  foot),  19  cases, 
viz. : — 

Affecting  the  right  foot  only  3 

33  left  ,,  4 

„  both  feet  .  .  12 

Ages— chiefly  infants  under  12  months. 

Non-congenital  talipes  calcaneus,  and 
calcaneo-valgus,  110  cases,  viz.  : — 

Affecting  the  right  foot  only  35 
left  „  39 

both  feet  .  .  22 


55 


55 


And  14  others,  as  follows 3  with  equino* 
varus  of  the  opposite  extremity,  4  with 
talipes  equinus  of  the  opposite,  2  with 
talipes  valgus  of  the  opposite,  and  5  with 


53 

5) 


55 

55 


paralysis.  Ages— from  2£  to  12  years,  and 
up  to  24  years..1)  r  *  ..  , 

Talipes  equinus  (non-paralytic,  and  all 
non-congenital),  299  cases,  viz.  « — .  . 

Affecting  the  right  foot  only  103 
left  „  86 

jfr0  both  feet  ,  .j  .  xn4$Wan: 
And  62  others  of  a  compound  nature ;  in 
40  of  which  spasmodic  condition  of  the 
muscles  of  the  leg  co-existed  ;  in  13  others, 
spasmodic  condition  of  the  muscles  of  the 
arms ;  the  remainder  being  combined  with 
equino  varus  of  the  opposite  extremity, 
disease  of  the  joint,  and  ankylosis  of  the 
hip.  Ages — from  20  months  up  to  50 
years. 

Talipes  equinus  paralyticus  (contracted 
heel),  103,  viz. 

Affecting  the  right  foot  only  46 
left  „  22 

both  feet  .  i  12 
And  24  others,  divided  as  follows  : — 14 
affecting  the  right  foot,  with  perfect  para¬ 
lysis  of  the  extensors  of  the  knee ;  8  affect¬ 
ing  the  left  foot,  with  paralysis  of  the  left 
upper  extremity  ;  and  2  affecting  both  feet 
— in  one  of  which  there  was  also  knock- 
knee,  and  in  the  other  perfect  paralysis  of 
the  extensors  of  both  knees.  Ages — as  in 
the  non-paralytic. . 

Talipes  equino  varus,  162,  viz. : — 

Affecting  the  right  foot  only  60 
„  left  „  50 

„  both  feet  .  .  8 

The  remaining  44  cases  consisting  of  7 
affecting  the  left  foot,  combined  with 
paralysis  ;  6  of  the  right  foot  with  paralysis  ; 
2  of  the  right  foot,  with  calcaneo  valgus  of 
the  left ;  3  affecting  both  feet,  with  spas¬ 
modic  condition  of  the  muscles  of  the  legs  j: 
6  of  the  right  foot,  with  spasmodic  condi¬ 
tion  of  the  muscles  of  the  foot,  in  one  of 
which,  the  right  arm,  wrist,  and  fingers, 
were  also  spasmodically  contracted ;  2  left, 1 
spasmodic ;  2  left,  with  talipes  calcaneus  of 
the  opposite  extremity ;  2  right,  with 
talipes  equinus  of  the  left ;  1  left,  with  con¬ 
traction  of  the  hip  ;  2  right,  with  mal¬ 
formation  of  the  right  hand ;  1  right,  with 
contraction  of  both  hands  and  slight  wry¬ 
neck  ;  the  remainder  combined  with  con¬ 
tractions  of  the  upper  extremities.  Ages — 
from  3  to  53  years. 

Talipes  equino  valgus,  80  cases,  viz. — 
Affecting  the  right  foot  only  15 
„  left  „  35 

„  both  feet  .  .  8 

And  22  cases  of  a  compound  nature,  2  of 
which  only  were  congenital,  and  those  of 
the  right  foot ;  4  affecting  the  left  foot, 
combined  with  paralysis  ;  5  of  the  righ,t 
foot,  with  paralysis ;  1  of  the  right  foot, 
with  spasmodic  contraction  of  tne  right 
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arm  ;  1  right,  with  talipes  equino  varus 
of  the  left ;  1  right  with  talipes  calcaneus 
paralyticus  of  the  left ;  1  right,  with  paraly¬ 
sis  of  the  left  upper  extremity  ;  1  left,  with 
paralysis  of  the  right  upper  extremity ;  1 
affecting  both  feet,  with  paralysis  ;  1  of  the 
right,  with  spasmodic  contraction  of  the 
right  arm  ;1  left,  with  contraction  of  the 
hand  ;  1  left,  with  genu  valgum  of  the  right 
leg ;  2  right,  with  general  loss  of  power. 
Ages — from  2  to  8  years  chiefly,  and  up  to 
30  years. 

Contractions  of  the  hip,  knees,  and  feet 
combined,  86  cases,  viz. : — 

Affecting  the  right  side  only  9 

„  left  „  10  a 

„  both  sides  (the 

muscles  in  the  majority 
being  spasmodically  af¬ 
fected)  . 67 

In  some  instances  there  was  spasmodic 
condition  of  all  the  muscles  affecting  speech 
and  deglutition.  Ages — from  3  to  8  years, 
and  up  to  67  years. 

Contractions  of  the  knee  alone,  315 ; 
viz.  : — 

Congenital  cases,  affecting  both  knees  15 

(1  of  which  was  combined  with  talipes 
valgus  of  both  feet,  2  with  talipes  valgus  of 
the  right  foot,  1  with  talipes  varus  of  the 
right,  and  talipes  valgus  of  the  left.) 

Non- congenital,  arising  from  general 
causes,  and  not  from  disease  of 
•the  joint  itself,  and  affecting  both 
knees . 32 

(In  18  of  these,  paralysis  of  the  extensors 
of  the  knee  co-existed,  and  in  the  remain¬ 
der,  spasmodic  condition  of  the  muscles, 
affecting,  in  some  instances,  the  upper  ex¬ 
tremities  also.) 

From  disease  in  the  neighbourhood  of 
the  joint,  affecting  the  right  knee 


only,  about . 105 

From  other  causes  do.  do . 35 

From  rheumatism  do.  do.  with  perfect 

ankylosis . 1 

From  disease,  affecting  the  left  only  .  92 

From  other  causes,  do.  do . 35 


Ages — from  2  to  20  years,  and  up  to  60 
years. 

^  Contractions  of  the  fingers  only,  64 : 
Viz.  : — 

Affecting  the  right  hand  (one  of  them 

only,  congenital) . 26 

Affecting  the  left  hand  only  ...  13 

Affecting  both  hands  (9  of  them  con¬ 
genital)  .  . 25 

_  Ages — from  birth  to  74  years,  but  prin¬ 
cipally  between  35  and  60  years. 


Contractions  of  the  elbow,  wrist,  and 


fingers,  99  cases,  viz. : — 

Right  elbow . 26 

Right  elbow  contracted  in  extended 

position,  Congenital . 1 

Left  elbow  ° . 13 

Right  elbow  and  wrist . 7 

Left  elbow  and  wrist  . . 9 


Right  wrist  and  fingers,  congenital  .  2 

Right  wrist  and  fingers ,  non- congenital  1 9 
Left  wrist  and  fingers,  congenital  .  .  2 

Left  wrist  and  fingers,  non-congenital  6 
Both  wrist  and  fingers,  congenital .  .  2 

Pronator  radii  teres  of  both  arms,  non- 

congenital  „  .  .  .  .  .  1 

Contractions  from  the  cicatrices  of 

burns  .  .  .  ...  .  .  .  11 

Ages — from  10  to  20  years,  and  up  to  59 
years. 

Contraction  of  the  toes  alone,  41  cases. 
Ages — from  30  to  50  years,  and  some  few 
congenital. 

Dislocation  and  contraction  of  the  hip, 
from  disease,  219,  viz. : — 

Affecting  the  right  hip  only,  114 
„  left  „  99 

„  both  hips  .  .  6 

Ages — from  2  to  20  years,  and  up  to  50 
years.  «t 

Diseased  joints,  204  cases,  viz. : — 


Both  hip  joints . 1 

Right  hip . 55 

Left  hip . 60 

Right  knee . 19 

Left  knee . 9 

Right  ankle . 18 

Left  ankle . 12 

Right  foot . 3 

Left  foot . 3 

Metatarsal  bone  of  great  toe  ...  4 

Right  elbow . 7 

Left  elbow . 7 

Wrist . -  .  .  .  ,  4 

Hydrops  articuli  of  knee  .....  9 


Ages— from  2  to  8  years,  and  up  to  65 
years. 

Wry  neck,  28  cases,  viz. 


Congenital . 5 

Non-congenital . 23 


Ages — from  infancy  to  20  years. 

Lateral  curvature  of  the  spine,  647, 


viz. : — 

To  the  right  side . 470 

To  the  left  side . 99 


and  78  of  a  compound  nature  ;  comprising 
22  with  general  rachitis,  32  with  posterior 
curvature,  9  with  contraction  of  sternum, 
7  with  knock-knees,  3  with  contraction  of 
the  hip-joint,  1  with  wry  neck,  1  with  knock- 
knees  and  Pott’s  disease  of  the  vertebrae. 
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1  with  outward  curvature  of  the  tibia,  and 

2  stated  to  be  congenital.  Ages — from  15 
to  20  years,  and  up  to  65  years. 

Posterior  curvature,  or  stoop  .  .  217 

In  only  3  of  which  was  there  general  rachitis. 
Ages — from  12  months  to  53  years. 

Angular  curvature . 527 

Affecting  chiefly  the  middle  dorsal  and 
lumbar  vertebrae,  but  including  every  part 
of  the  vertebral  column ;  14  with  paralysis 
of  the  lower  extremities  ;  11  with  lumbar 
abscess,  and  only  1  mentioned  as  being  a 
case  of  true  rachitis. 

Of  weak  and  injured  spine,  19 ;  injury 
to  the  hip-joint,  6 ;  general  debility,  41 
cases  ;  badly  united  fractures,  25;  stiffknee- 
joint,  4 ;  projection  of  the  sternum,  22 ; 
stiff  and  injured,  or  what  is  commonly 
termed  contracted  shoulder,  20  ;  congenital 
malformations.  21,  without  contractions ; 
paralysis,  there  are  168  cases ;  of  knock- 
knees,  simply,  2,062 ;  of  knock-knees  and 
curvature  of  the  tibia  and  femur,  1,300; 
of  outward  inclination  of  the  knees  without 
curvature,  8  ;  of  curvature  of  the  tibia  and 
fibula,  2,152  ;  of  curvature  of  the  tibia  and 
femur,  alone,  without  alteration  in  the 
position  of  the  ankle  or  knee-joints,  133 ; 
other  cases,  which  do  not  admit  of  classifi¬ 
cation,  63,  including  cases  of  rheumatic 
ankylosis  of  the  vertebra?,  congenital  vari¬ 
cose  condition  of  the  veins  of  the  lower 
extremities,  abnormal  development  of  the 
gastrocnemii  muscles,  enlargement  of  the 
thigh  bones,  displacement  of  the  cuneiform 
bone,  dislocation  of  the  tibia  inwards, 
exostosis  of  the  humerus  and  femur,  dislo¬ 
cation  of  the  thigh  bone  in  the  sciatic 
notch,  dislocation  of  both  hips  in  the 
dorsum  of'  the  ileum  from  rheumatism, 
sudden  falling  of  the  head  forwards,  with 
a  grating  sensation  at  the  articulation  of 
the  first  cervical  vertebrae,  contractions 
of  the  lower  jaw  from  burns  of  curved 
bones  (tibia)  and  talipes  varus  congenital, 
cases  of  the  neck  and  arms  from  burns, 
one  remarkable  case  of  congenital  extension 
of  the  biceps  flexor  femoris  to  the  os  calcis, 
&c.  &c. 

This  report  is  but  a  numerical  classifica¬ 
tion,  the  details  of  which  will  more  appro¬ 
priately  follow  in  the  ensuing  lectures,  under 
their  several  heads.  It  is,  however,  suffi¬ 
cient  to  enable  you  to  form  some  general 
estimate  of  the-  statistical  features  of  that 
class  of  -  diseases  -  which  comes  under  the 
denomination  of  deformities,  a  class  more 
extensive  than  any  other  which  is  regarded 
as  a  separate  branch  of  surgery,  embracing, 
as  you  have  seen,  every  joint,  every  arti¬ 
culation,  the  muscular,  the  nervous,  the 
osseous  systems  ;  involving  the  ligaments, 


the  synovial  membranes,  the  skin,  and  the 
various  functions  of  the  body,  and  those 
distressing  cases  which  result  from  rheu¬ 
matism,  fevers,  and  other  diseases.'  Con¬ 
genital  deformity  without  malformation, 
which  numerically  is  so  great,  I  am  still  of 
opinion  is  occasioned  by  position  in  utero,  as 
in  every  instance,  no  matter  at  what  age, — 
and  we  have  a  patient  in  the  house  fifty 
years  old, — the  muscles  retain  their  proper 
functions,  and  they  are  all  of  them  remedi¬ 
able  :  a  fact  sufficient  of  itself  to  prove  the 
necessity  and  importance  of  this  subject. 
Of  the  non-congenital,  the  causes  may 
be  divided  into  two  principal  heads : 
the  one  in  which  the  nerves  supplying 
the  extremity  or  extremities  are  the 
remote  cause ;  the  other,  in  which  the 
diseases  of  the  articulation,  or  the  bone  in 
the  immediate  neighbourhood  of  the  arti¬ 
culation,  are  affected;  of  which  what  is 
called  scrofulous  ulceration  is  of  so  fre¬ 
quent  occurrence. 

There  are  besides  a  large  proportion  of 
the  deformities  of  the  body,  especially  of 
the  lower  extremities  of  the  spinal  column, 
which  owe  their  origin  to  general  or  con¬ 
stitutional  debility  :  such  as  talipes  valgus, 
knock-knees,  curvature  of  the  bones  of  the 
lower  extremities,  lateral  and  posterior 
curvature  of  the  spine.  Again,  congenital 
contraction  or  deficiency  of  the  skin,  and 
cicatrices  from  burns,  are  causes  of  dis¬ 
tressing  deformity,  and  which  are  full  of 
interest,  as  I  think  that  I  may  venture  to 
state  they  are  easily,  certainly,  and  pain¬ 
lessly  remediable  by  a  plan  of  treatment 
which  I  have  adopted  with  such  satisfac¬ 
tory  results;  namely,  absorption  of  all  that 
portion  of  the  cicatrix  which  interferes  with 
motion  by  its  own'  pressure. 

A  case  recently  occurred  of  a  patient 
aged  34,  who  had  suffered  from  contrac¬ 
tion  of  the  wrist-joint  at  right  angles,  from 
a  burn,  22  years,  in  whom  the  contraction 
was  removed  and  the  wrist  extended  to  the 
straight  position  without  operation  in  three 
months :  voluntary  motion  is  gradually 
returning. 

In  another  instance,  of  a  girl  aged  11,  of 
severe  contraction  of  the  elbow-joint  at 
right  angles,  from  a  cicatrix  occasioned  by 
a  burn  extending  from  the  shoulder  to  the 
wrist-joint,  and  which  had  been  in  exist¬ 
ence  two  years,  once  having  been  operated 
upon  unsuccessfully,  was  restored  to  the 
full  extended  position  in  about  four 
months,  with  absorption  of  all  that  portion 
of  the  cicatrix  which  interfered  with 
motion.  This  patient  was  kept  in  the 
house  for  some  months  afterwards,  doing 
the  ordinary  domestic  duties,  without  a 
sign  of  relapse ;  and  I  have  lately  been 
informed  by  the  medical  gentleman  who  is 
in  the  habit  of  seeing  her,  that  she  is  still 
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as  well  as  when  she  left  the  hospital. 
Diseases  of  the  joints  will  form  an  espe¬ 
cial  object  of  inquiry  during  the  course,  and 
the  opinion  that  I  advanced  in  the  lectures 
above  alluded  to,  is  every  day  confirmed, 
namely,  that  amputation  of  a  limb  in  young 
patients  is  surgical  interference ;  I  mean  by 
that,  the  use  of  the  knife  is  not  only  unne¬ 
cessary,  but  unscientific.  The  paralytic 
cases,  painful  and  unsatisfactory  as  they 
undoubtedly  are,  admit  of  great  relief  by 
the  removal  of  the  malposition  of  the 
joints,  and  the  after  application  of  efficient 
support.  For  instance,  there  are  many  cases 
where  pary lysis  of  the  extensors  of  both 
knees,  of  the  flexors  of  both  feet,  the 
limbs  atrophied  throughout,  and  which, 
unfortunately,  are  too  commonly  pro¬ 
nounced  to  be  utterly  useless  as  it  regards 
amelioration,  the  power  of  flexure  and 
extension  remaining  in  the  hip-joints, 
where  by  division  of  the  contracted  ten¬ 
dons  (generally  the  gastrocnemius  and  the 
biceps  flexor  femoris),  and  the  gradual 
restoration  of  the  joints  to  then*  normal 
position,  these  patients  are  enabled  to 
walk  with  the  assistance  of  sticks  and  sup¬ 
port  to  the  knees  and  ankle-joints  ;  and  in 
cases  in  which  only  one  extremity  is  impli¬ 
cated,  to  walk  with  comparative  freedom. 
It  is  a  fact  not  unworthy  of  notice,  that 
paralysis  of  the  flexors  and  extensors  of 
the  hip-joint  has  not  at  present  fallen  under 
my  observation.  Spasmodic  contractions 
affect  principally  the  lower  extremities  :  not 
unfrequently,  however,  all  the  voluntary 
muscles  are  concerned,  including  those  of 
deglutition  and  speech.  Here,  again,  per¬ 
manent  benefit  may  be  obtained  by  the 
restoration  of  the  natural  motions  of  the 
joints,  controlling  those  muscles  afterwards 
by  support  which  retain  an  undue  pre¬ 
ponderance  of  power ;  these  being  invari¬ 
ably  the  adductors  of  the  hip  ;  the  flexors 
of  the  knee  and  the  extensors  of  the  feet. 
The  use  of  the  minei*al  tonics  has  also  been 
followed  with  much  marked  relief. 

Of  the  non-congenital  cases,  where  the 
muscles  are  not  paralysed  or  spasmodically 
affected,  perfect  restoration  may  be  anti¬ 
cipated.  In  that  large  and  interesting 
class,  which  comes  under  the  title  of 
“curvature  of  the  spine,”  highly  satisfac¬ 
tory  results  are  obtained,  the  health  of  the 
patient  materially  improving  under  a  plan 
of  treatment  which  does  not  interfere  with 
the  ordinary  duties  of  life,  or  that  exercise 
of  the  body  which  is  absolutely  necessary 
for  the  healthy  performance  of  the  various 
functions.  It  is  my  firm  conviction,  that 
if  due  investigation  were  given,  and  atten¬ 
tion  paid  to  this  important  subject  by  the 
legitimate  members  of  the  profession, 
cases  of  permanent  or  irremediable  lateral 
curvature  would  be  rarely,  if  indeed  ever, 


witnessed,  with  the  exception  of  that  occa¬ 
sional  affection,  rachitic  softening  of  the 
bones. 

Of  Pott’s  disease  and  angular  curva¬ 
ture  of  the  spine,  one  of  the  most  serious 
of  all  the  affections  that  we  are  called  upon 
to  treat,  by  a  long-continued  and  steady 
perseverance  the  disease  is  found  to  sub¬ 
side  and  the  patients  recover,  and  with  the 
assistance  of  support  are  enabled  to  resume 
the  perpendicular  position  of  the  body  with¬ 
out  risk.  One  case,  in  which  there  was  per¬ 
fect  paralysis  of  the  lower  extremities, —  so 
perfect  that  there  was  not  even  a  sign  of 
motion,  and  which  continued  for  a  period 
of  three  years, — gradually  recovered  the  use 
of  the  limbs,  and  he  now  possesses  perfect 
voluntary  power  over  all  the  muscles.  Of 
course,  no  attempt  is  made  to  remove 
the  curvature,  inasmuch  as  the  loss  of  the 
bodies  of  the  vertebrae  is  not  reproduced. 

In  contraction  of  the  hip  from  disease, 
combined  with  dislocation  of  the  joint,  the 
most  gratifying  results  are  obtained,  and 
principally  by  mechanical  treatment  alone  ; 
for  although  I  have  not  thought  it  prudent 
to  attempt  a  reduction  of  the  dislocation  as 
has  been  done  on  the  Continent,  yet  by 
restoring  the  thigh  to  a  straight  position 
with  the  pelvis,  and  the  application  of  a 
boot  equally  raised  from  the  toe  to  the 
heel,  a  very  useful  limb  is  secured  without 
the  assistance  of  crutches  or  support. 

The  knee-joint — the  frequent  subject  of 
disease,  contraction,  and  displacement — is 
found  to  yield  readily  to  treatment,  and  in 
all  cases  where  the  joint  or  the  extremities 
of  the  bone  immediately  surrounding  it 
have  not  been  the  seat  of  disease  and  the 
cause  of  contraction,  the  motion  of  the 
joint  admits  of  restoration.  Ankylosis  is  of 
very  rare  occurrence  :  so  much  so,  that,  with 
two  exceptions,  we  have  not  seen  it,  and  in 
both  of  these  rheumatic  inflammation  of 
the  joint  was  the  cause.  Not  in  one  in¬ 
stance  has  ankylosis  been  seen,  from  what 
is  called  scrofulous  disease.  We  have  had 
many  adult  cases,  in  whom  the  contraction 
had  existed  from  10  to  26  and  30  years, 
with  displacement  of  the  bones,  and  in  some 
complete  dislocation  backwards  of  the  tibia, 
which  have  been  restored  to  the  straight 
position,  and  the  patient  enabled  to  walk 
without  the  assistance  of  crutches. 

Of  wry  neck,  the  great  portion  admit  of 
remedy  by  mechanical  treatment  alone, 
provided  there  is  not  paralysis  of  the  sterno- 
mastoid  muscle  on  the  opposite  side  to  the 
contraction,  only  one  instance  of  which  has 
fallen  under  my  observation. 

Contraction  of  the  elbow-joint  from  dis¬ 
ease  of  the  bone  is  one  of  the  most  trouble¬ 
some  and  the  least  satisfactory  of  all  the 
cases  that  we  are  called  upon  to  treat,  from 
the  compound  nature  of  the  joint :  and 
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although  there  are  but  few  cases  that  do 
not  admit  of  being  straightened,  yet  the 
difficulty  of  obtaining  voluntary  motion  of 
the  joint  is  such  as  to  render  it  necessary 
that  we  should  be  exceedingly  cautious  in 
forming  a  diagnosis.  The  contractions  of 
this  joint  without  disease  are  easily  reme¬ 
diable,  and  voluntary  motion  is  found  to 
be  perfect,  excepting  only  the  spasmodic 
and  paralytic  cases. 

Contraction  of  the  fingers,  with  thick¬ 
ening  of  the  palmar  fascia  from  what  has 
been  supposed  to  be  inflammation,  and 
which  has  been  by  many  eminent  surgeons 
the  frequent  subject  of  operation,  yields 
readily  to  treatment  both  with  and  without 
operation,  not  of  the  fascia,  but  of  division 
of  the  tendons.  In  not  one  instance  have 
I  found  it  necessary  to  divide  the  fascia ; 
and  in  the  greater  proportion  of  cases 
gradual  and  continued  extension  is  found 
to  be  perfectly  successful. 

A  lady,  72  years  of  age,  lately  applied  to 
me  for  contraction  of  the  ring  finger  of  the 
right  hand  at  right  angles,  which  had  been  in 
existence  for  some  years,  and  which  by  ex¬ 
tension  alone  was  restored  to  the  straight 
position  in  about  two  months.  In  another 
case,  a  gentleman  about  50  years  of  age, 
with  the  same  contraction  of  15  years’ 
standing,  also  was  perfectly  restored  with¬ 
out  operation,  and  with  the  return  of  free 
voluntary  motion.  Congenital  cases  of  con¬ 
traction  or  deficiency  of  the  skin  of  the 
hands  or  fingers  also  yield  to  medical  treat¬ 
ment  alone,  when  the  muscles  themselves 
are  not  contracted,  which  is  a  most  rare  cir¬ 
cumstance.  That  large  proportion  of  cases 
which  come  under  the  denomination  of 
knock -knees  is  at  all  times  easily  remediable 
both  with  and  without  operation ;  they  re¬ 
quire,  however,  a  long  and  continued  use  of 
support  to  enable  the  ligaments  to  contract 
upon  themselves.  Curvature  of  the  bones 
also  admits  of  successful  treatment,  so  far  as 
the  tibia  or  fibula  are  concerned,  in  all  young 
patients,  by  the  long  or  short  application 
of  steady,  continued  pressure,  depending 
upon  the  age  of  the  patient,  the  length  of 
time  the  curvature  has  been  in  existence,  and 
the  condition  of  the  bones  themselves. 

Out  of  this  large  number  of  deformities  of 
the  knee  and  of  the  bones  of  the  lower  ex¬ 
tremities,  amounting  to  5483  cases,  there 
were  only  53  of  genuine  rachitis.  Of  the 
malformation  little  can  be  said,  as  each  case 
demands  particular  attention  :  we  have 
found  the  general  principles  of  treatment 
of  other  contractions  sufficient  to  obtain 
all  the  reliei  that  the  case  can  admit  of. 

I  have  now,  gentlemen,  very  superficially 
glanced  at  the  general  results  of  our  ex¬ 
perience, — results  that  far  exceed  our  own 
expectations,  even  in  the  present  imperfect 
state.  For  it  cannot  but  be  supposed  that  a 


new  plan  of  treatment  requires  the  careful 
experience  of  many  years, — perhaps  of  gene¬ 
rations,  before  it  approaches  perfection. 
These  results  are  amply  sufficient  to  com¬ 
mand  the  attention  of  every  surgeon  who 
values  either  his  own  reputation  or  the  wel¬ 
fare  of  his  patients  ;  for  I  am  bold  enough  to 
state,  that  by  far  the  greater  proportion  of 
cases  that  I  have  enumerated  to-day  might 
and  ought  to  be  relieved  immediately  upon 
the  attack,  provided  it  is  probable  to  remove 
that  unfortunately  false  impression,  which 
is  still  so  common  in  the  profession,  “  that 
the  patient  will  grow  out  of  it one  that 
requires  no  further  refutation  after  the  table 
that  I  have  presented  for  your  notice  to¬ 
night.  It  is  only  within  the  last  few  days, 
that  the  daughter  of  a  medical  man  applied 
to  me  with  the  most  severe  and  irremediable 
lateral  curvature  of  the  spine,  which  has 
for  years  occasioned  constant  suffering  and 
ill  health,  and  for  whom  nothing  had  been 
done,  from  the  conviction  and  assurance  of 
her  father  “  that  she  would  grow  out  of  it.” 
That  large  class  of  cases  of  deformity  of  the 
knees  and  bones  of  the  lower  extremity 
could  by  simple  and  painless  means  be 
remedied  at  the  very  commencement  and 
origin  of  the  deformity. 

The  operations,  gentlemen,  embrace  every 
articulation,  and  require  a  sound  knowledge 
of  anatomy  and  surgery,  combined  with 
great  delicacy ;  for  although  they  appear 
very  simple  to  observers,  from  their  being 
performed  subcutaneously  and  with  little 
suffering,  yet  they  are  by  no  means  easily 
carried  out.  The  division  of  the  tendon  of 
the  tibialis  posticus,  of  the  biceps  flexor 
cubiti,  of  the  rectus  femoris,  and  of  the 
sterno-cleido-mastoideus,  are  all  of  such  a 
nature  as  to  command  great  care  and  caution 
from  every  one  who  possesses  any  feeling 
for  the  welfare  of  his  patient.  In  the  lan¬ 
guage  of  that  distinguished  ornament  to  his 
profession,  Mr.  Lawrence,  “  the  health,  the 
limbs,  the  fives  of  our  fellow  creatui*es,  are 
entrusted  to  our  care,  with  a  confidence  in 
our  knowledge,  skill,  and  humanity.  Our 
utmost  exertions  and  most  anxious  toil  after 
information  will  not  do  more  than  enable 
us  to  undertake  this  serious  responsibility. 
What  kind  of  feelings,  what  conscience,  can 
the  man  possess,  who  can  plunge  an  instru¬ 
ment  into  the  human  body  without  knowing 
what  he  may  divide  or  injure  ?  who  can 
operate  without  that  full  anatomical  know¬ 
ledge  that  will  enable  him  to  meet  any 
emergency  ?  How  could  he  bear  his  own 
reflections,  if  serious  or  permanent  injury, 
or  loss  of  fife,  should  ensue  as  the  eon- 
sequences  of  his  ignorance  and  rashness?” 
These  admirable  remarks  apply,  gentlemen, 
with  as  much  force  to  the  operations  for 
the  treatment  of  deformities,  as  to  surgery 
in  general  j  for  there  are  cases  on  record 
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that  have  terminated  fatally  for  want  of  that 
precaution  whioh  every  man  ought  to  ex¬ 
ercise.  The  after-treatment,  upon  which 
the  cure  depends,  will  require  your  most 
careful,  cautious,  and  steady  perseverance ; 
arte  non  vi  is  the  motto  that  alone  can  suc¬ 
cessfully  guide  us  in  the  treatment  under 
consideration :  this  can  never  be  acquired 
by  mere  lookers  on,  any  more  than  the 
mere  walking  through  the  wards  of  a 
hospital,  without  practical  application,  will 
make  a  surgeon ;  for  although  there  are 
many  slight  deformities  that  admit  of  being 
remedied  with  little  difficulty,  yet  there 
are  numerous  others,  especially  aclu  t  cases, 
which  require  all  the  patience,  talent, 
and  perseverance  that  can  be  commanded. 
The  great  art  of  treating  deformities  is  so 
to  adapt  your  means  that  the  patient  is  not 
subjected  to  suffering.  This  lias  been  my 
guide  and  constant  practice ;  for  the  most 
severe  adult  cases  can  be  restored  without 
any  interference  with  the  general  health  of 
the  patient,  as  may  be  witnessed  by  all  of 
you,  if  you  will  go  round  the  wards  of  the 
hospital ;  in  fact,  unless  this  caution  is 
observed,  not  only  will  the  health  suffer, 
but  not  unfrequently  failure  will  result ; 
for  it  is  by  a  continued,  and  not  an  inter¬ 
rupted  treatment,  that  severe  cases  admit  of 
cure. 

As  responsible  beings,  to  whom  is  con¬ 
fided  a  sacred  trust,  We  cannot  but  feel 
grateful  to  that  Almighty  disposer  of  events, 
who  in  his  great  mercy  has  vouchsafed  to 
his  creatures  in  the  19th  century  such 
blessings  as  this  charity  dispenses,  and 
which  are  now  developing  themselves 
throughout  the  whole  of  Europe.  We 
have  been  honoured  with  the  presence  and 
approval  of  the  leading  members  of  our 
profession,  as  well  as  with  members  from 
all  parts  of  Europe.  It  has  been,  and  is,  our 
most  sincere  desire,  that  fidelity  should 
mark  our  conduct, — that  we  may  be  the 
humble  supporters  of  the  honour,  the  dig¬ 
nity,  and  the  usefulness  of  our  common  pro¬ 
fession.  Time,  gentlemen,  will  and  does 
test  all  things,  and  nothing  more  truly  than 
a  professional  reputation.  To  gain  a  for¬ 
tune  is  one  thing,  to  maintain  and  preserve 
a  reputation  is  another ;  and  so  long  as  we 
follow  the  dictates  of  our  own  conscience, 
and  avoid  those  indirect  means  which  are 
often  so  fatally  enticing,  depend  upon  it  we 
shall  secure  the  highest  of  all  rewards — a 
self-approving  conscience,  the  respect,  if  not 
the  gratitude,  of  our  fellow  men.  This  has 
been  our  great  desire,  aim,  and  end.  You 
have  heard  to-night  my  statement  of  the 
general  result  of  the  treatment  here  prac¬ 
tised  :  I  now  for  myself,  and  on  behalf  of 
my  colleagues,  beg  to  invite  you  to  visit 
the  hospital,  and  judge  for  yourselves.  W e 
have  nothing  to  disguise ;  all  is  open, 
and  by  right,  according  to  the  laws  of 


the  hospital,  to  every  legitimate  practitioner 
in  medicine  and  surgery ;  and  I  can  only 
say,  that  it  will  afford  us  great  pleasure  to 
give  you  every  information  and  to  render 
you  every  assistance  in  our  power. 

[At  the  conclusion  of  the  lecture,  Mr. 
Tamplin,  in  exhibiting  some  of  the  instru¬ 
ments  in  use  at  the  hospital  for  the  treat¬ 
ment  of  the  different  deformities,  paid  a 
well-merited  compliment  to  Mr.  Eergusson, 
of  Griltspur  Street,  for  his  skilful  construc¬ 
tion  of  an  instrument  for  controlling  the 
motions  of  pronation  and  supination  of  the 
forearm.] 
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DISEASES  OF  THE  DIGESTIVE  CANAL. 

Diaphragmatic  hernia — Diseases  of  the 
stomach  —  displacement  — dilatation — 
flatulent  distension — contraction — hy¬ 
pertrophy —  cancer — diseases  of  the 
mucous  surface — concretions. 
Diaphragmatic  hernia. — Before  pass¬ 
ing  to  the  consideration  of  the  signs  of 
the  diseases  of  the  digestive  canal,  I 
have  a  few  words  to  say  about  the  phy¬ 
sical  indications  which  appertain  to  the 
passage  of  portions  of  it  through  an 
opening  in  the  diaphragm.  The  signs 
will  be  those  of  absence  of  the  dis¬ 
placed  organs  from  their  normal  situa¬ 
tion,  of  their  presence  in  the  chest,  and 
of  displacement  and  compression  of 
the  organs  proper  to  the  thorax.  All 
these  signs  will  be  the  more  evident  and 
distinctive  the  greater  the  quantity  of 
the  digestive  tubes  which  may  have 
passed  up.  When  it  is  only  a  small 
knuckle  of  intestine,  it  may  be  readily 
overlooked  ;  and,  considering  the  rarity 
of  the  occurrence,  its  non-recognition 
may  well  be  forgiven  the  observer.  If 
the  hernia  be  to  any  great  extent,  and 
be  examined  prior  to  the  occurrence  of 
strangulation  or  meteorism,  the  absence 
of  the  displaced  organ  may  be  marked 
by  a  corresponding  sinking  in  of  the 
abdominal  parietes ;  and  if  the  stomach 
be  displaced,  its  percussion  note  may  be 
entirely  absent  from  its  normal  seat,  or 
very  much  limited  in  extent.  The  pre- 
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sence  of  the  intestinal  tube  or  stomach 
in  greater  or  less  quantity  in  the  left  side 
of  the  thorax  will  he  indicated  by  the  per¬ 
manent  dilatation  of  the  latter  to  the  eye 
and  on  measurement ;  while  the  respira¬ 
tory  movements  of  the  lower  ribs,  and  of 
the  left  side  of  the  abdomen,  will  be 
arrested.  Percussion  will  indicate  the 
resonance  of  the  digestive  tube,  either 
stomachal,  colonic,  or  intestinal,  over  a 
space  corresponding  with  its  contact 
with  the  thoracic  parietes.  This  is 
most  extensive  for  the  most  part  ante¬ 
riorly,  and  may  extend  upwards  to 
within  one  or  two  inches  of  the  clavicles, 
and  pass  somewhat  to  the  right  of  the 
sternum.  The  resonance  may  not  be 
of  precisely  the  same  character  ante¬ 
riorly  and  posteriorly,  or  even  on  ad¬ 
joining  parts  of  the  same  aspect  of  the 
trunk,  in  consequence  of  different  por¬ 
tions  of  the  digestive  tubes  which  may 
chance  to  be  behind  the  spot  percussed. 
Over  the  same  extent  the  respiratory 
murmur  and  voice  sound,  with  the  vocal 
tactile  vibration,  will  be  absent,  and, 
in  place  of  them,  the  various  sounds 
described  as  belonging  to  the  several 
portions  of  the  digestive  tube  will  be 
heard.  In  projmrtion  to  the  bulk  of 
the  hernia,  the  left  lung  will  be  com¬ 
pressed  upwards  and  backwards,  and 
its  percussion  sound  will  consequently 
be  duller  than  natural ;  partaking,  how¬ 
ever,  towards  their  line  of  junction, 
more  or  less  of  the  special  character  of 
the  adjacent  portion  of  the  digestive 
tube.  In  like  manner,  not  only  will 
the  respiratory  murmur  be  limited  to 
the  upper  and  posterior  regions  of  the 
chest,  but  it  will  acquire  more  or  less  of 
the  bronchial  character.  The  displace¬ 
ment  of  the  heart  to  the  right  is  of  very 
constant  occurrence,  and  will  of  course 
be  indicated  by  the  usual  signs — altera¬ 
tion  in  the  seat  of  impulse,  in  the  posi¬ 
tion  of  the  sounds,  and  of  the  percus- 
sion-dulness  of  the  organ.  When 
strangulation  has  occurred,  the  signs 
will  be  so  far  altered  as  to  present  in 
addition  those  of  obstruction  of  the 
intestines,  of  fulness  above  the  portion 
strangulated,  and  of  emptiness  below. 
Where  dilatation  of  the  side  and  in¬ 
creased  resonance  are  perceived,  the 
only  disease  with  which  diaphragmatic 
hernia  could  be  mistaken  from  a  simi¬ 
larity  in  their  physical  signs,  is  pneu¬ 
mo-thorax.  This,  however,  presents  a 
more  uniform  tympanitic  resonance, 
while  the  auscultatory  phenomena  are 
very  different. 


DISEASES  or  THE  STOMACH. 

Displacement  of  the  stomach  may  not 
only  occur  through  an  opening  in  the 
diaphragm  into  the  chest,  and  through' 
openings  in  the  abdominal  wall  into 
hernise  externally,  where  it  may  be  re¬ 
cognised  by  its  dulness  on  taking  a 
full  draught  of  liquid ;  but  it  may  also 
assume  a  more  or  less  abnormal  posi¬ 
tion  within  the  abdomen,  as  the  result 
of  pressure,  or  in  consequence  of  trac¬ 
tion  and  gravitation  brought  into  ope¬ 
ration  by  diseases  in  itself,  or  in  ad¬ 
joining  and  connected  organs.  In  great 
abdominal  distension,  whether  from 
intestinal  enlargement,  tumours,  or 
peritoneal  collections,  it  may,  like  the 
liver  or  spleen,  be  displaced  upwards 
towards  the  chest;  or  it  may  be  de¬ 
truded  laterally,  occupying  a  position 
more  to  the  right  in  enlargements  of  the 
spleen,  or  more  to  the  left  in  those  of 
the  liver  or  gall-bladder.  Wherever  it 
may  be,  the  displacement  will  be  indi¬ 
cated  by  the  absence  of  its  physical 
signs  from  their  customary  seat,  and 
their  presence  in  the  unnatural  and 
new  position  of  the  organ.  A  common 
form  of  displacement  from  pressure  or 
enlargement  of  the  liver,  is  that  in 
which  the  pylorus  descends,  and  the 
long  axis  of  the  stomach  becomes  ver¬ 
tical.  This  may  without  difficulty  be 
detected  by  percussion.  The  disloca¬ 
tion  of  the  stomach  to  the  lower  regions 
of  the  abdomen  is  commonly  the  result 
of  traction  or  gravitation,  and  is  accom¬ 
panied  by  dilatation,  and  an  altered 
form  of  the  organ. 

Dilatation  of  the  stomach  varies  very 
much  in  its  degree  :  it  may  be  moderate, 
or  so  extensive  as  to  occupy  almost  the 
whole  abdomen,  overlying  the  intes¬ 
tines,  or  forcing  them  into  the  pelvis. 
It  occurs  as  the  result  of  other  diseases, 
such  as  bulimia,  cancer  or  hypertrophy 
of  the  pylorus,  or  coarctation  of  the 
first  part  of  the  duodenum.  It  ought, 
perhaps,  therefore,  to  be  considered 
along  with  the  signs  of  these  lesions, 
but  that  there  is  a  convenience  in  re¬ 
garding  and  treating  of  it  as  a  sepa¬ 
rate  disease.  The  degree  and  amount 
of  enlargement  will  modify  the  signs 
derived  from  physical  examination. 
When  the  organ  is  greatly  enlarged, 
its  weight,  and  that  of  the  accumulated 
ingesta  which  it  contains,  carry  it  down 
to  the  lower  region  of  the  abdomen, 
sometimes  even  to  the  pubic  symphysis. 
When  the  stomach  is  full,  the  dilatation 


ON  THE  PHYSICAL  DIAGNOSIS  OF 


is  indicated  by  visible  and  sometimes 
great  enlargement  of  the  abdomen,  so 
much  so  as  to  have  led  to  the  suspicion 
of  the  existence  of  ascites.  If  the  pa¬ 
tient  be  erect  at  the  time  of  examina 
tion,  the  gravitation  of  the  ingesta  may 
cause  the  greatest  fulness  to  be  ob¬ 
served  at  the  lower  part  of  the  parietes, 
while  the  upper  part  may.be  compara¬ 
tively  flattened ;  but,  if  the  examina¬ 
tion  be  made  as  lie  lies  upon  his  back, 
this  difference  of  the  upper  and  lower 
regions  will  disappear.  The  whole  of 
the  surface  corresponding  with  the  en¬ 
larged  stomach  will  be  deficient  in  elas¬ 
ticity,  and  sometimes  the  margin  of  the 
organ  may  be  indistinctly  traced  by  the 
hand.  A  sense  of  gurgling  may  be 
perceived  on  sudden  pressure ;  and 
fluctuation,  either  obscure  or  distinct, 
may  often  be  noticed  in  the  depending 
part.  Percussion  will  elicit  resonance 
over  all  the  superior  part  of  the  organ 
occupied  by  gas;  but  below  the  level 
of  the  liquid  the  stomach  may  contain, 
there  will  be  dulness,  while  the  humoric 
sound  may  be  elicited  at  the  line  of 
level  itself.  The  position  of  all  these 
sounds,  however,  may  be  altered  by 
altering  the  posture  of  the  patient,  and 
thus  favouring  in  certain  directions  the 
gravitation  of  the  contents  of  the  sto¬ 
mach.  The  gurgling  on  pressure,  from 
admixture  of  air  and  liquid,  can  be 
heard  both ,  on  application  of  the  ear, 
and  at  a  distance  from  the  patient,  and 
also  the  sound  of  fluctuation  elicited 
by  percussion,  both  which  signs  are 
remarkable  for  the  length  of  time  they 
may  persist.  After  vomiting,  and  when 
the  stomach  contains  no  food,  the  en¬ 
largement  of  the  abdomen  may  either 
lessen,  or,  if  it  continues,  in  conse¬ 
quence  of  gaseous  distension,  the  hand 
will  perceive  elasticity  over  it.  When 
full  of  gas,  the  enlarged  organ  can 
often  be  distinctly  traced  by  the  eye 
through  the  thinned  parietes  of  the  ab¬ 
domen.  The  percussion-sound  will  be  re¬ 
sonant,  and  characteristic  of  the  stomach ; 
the  resonance  extending  downwards  as 
low  as  the  latter  descends  in  the  ab¬ 
domen,  and  laterally  sometimes  into 
the  flanks.  If  the  patient  be  examined 
for  the  first  time  when  the  stomach  is 
thus  empty,  there  may  be  no  satisfac¬ 
tory  means  of  determining  its  lower 
level  except  by  noticing  the  seat  of 
dulness.  after  a  large  draught  of  liquid, 
and  listening  to  the  spot  to  which  it 
appears  to  fall. 

Flatulent  distension  of  the  stomach 


DISEASES  OF  THE  ABDOMEN.  837 


occurs  without  displacement,  and  differs 
from  the  last  condition  in  the  organ  not 
being  organically  enlarged,  but  only 
distended  by  a  more  or  less  temporary 
accumulation  of  gas.  When  excessive, 
the  upper  part  of  the  abdominal  parietes 
will  be  evidently  much  fuller  than  the 
lower ;  the  epigastric  region,  sometimes 
as  low  as  the  umbilicus,  presenting  a 
rounded,  even  prominent  fulness ;  and 
the  lower  boundary  of  the  organ  can  in 
some  cases  be  traced  out  by  the  eye. 
There  will  be  deficient  depression 
below  the  margin  of  the  ribs  on  the  left 
side,  with  a  fulness  and  prominence  of 
the  lower  ribs  and  their  cartilages,  con¬ 
trasting  with  the  normal  state  upon  the 
opposite  side.  The  lower  measurements 
of  the  left  side  of  the  chest  will  equal  or 
even  exceed  those  of  the  right,  and  the 
expansion  of  the  left  side  of  the  chest 
and  abdomen  during  the  acts  of  inspi¬ 
ration  will  be  less  than  natural.  On 
pressing  over  the  epigastric  fulness, 
there  may  be  diminished  resistance, 
with  a  feeling  of  thinness  of  the 
parietes ;  or,  on  the  other  hand,  there 
may  be  augmented  tension  and  in¬ 
creased  elastic  force  opposed  to  the 
pressure.  Percussion  will  elicit  a  drum¬ 
like,  tympanitic  note  over  the  whole 
extent  of  the  organ,  which  may  encroach 
on  the  natural  dulness  of  the  liver  and 
spleen,  and  may  rise  as  high  as  the  5th 
rib.  On  auscultation,  the  stomachal 
sounds  will  present  more  or  less  of  the 
metallic  tinkling  character,  which  may 
also  attach  itself  to  the  sounds  of  the 
heart  as  heard  over  the  organ,  or  by  the 
patient  himself. 

Contraction  of  the  stomach,  resulting 
from  irritant  poisoning,  or  from  dis¬ 
eases  which  interfere  with  its  due  reple¬ 
tion,  is  recognised  above  all  by  the 
limited  extent  of  its  percussion-sound, 
and  by  this  sign  being  constant  at  all 
times  and  under  all  conditions.  The 
gastric  bulge  may  be  less  marked  than 
natural,  and  there  may  be  unusual 
hollowness  below  the  margin  of  the  ribs, 
unaltered  by  the  ingestion  of  food. 

Hypertrophy  of  the  walls  of  the  sto¬ 
mach  produces  no  visible  fulness  of  the 
exterior  of  the  abdomen ;  but,  on  appli¬ 
cation  of  the  hand,  there  will  be  per¬ 
ceived  a  sense  of  tumour  and  resistance, 
more  or  less  defined,  at  the  epigastrium, 
extending  towards  the  left,  beneath  the 
margin  of  the  cartilages  of  the  ribs. 
On  percussion,  the  resonance  will  be 
stomachal,  modified  in  sonorousness  by 
the  degree  of  thickness  of  the  anterior 
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wall  of  the  stomach,  and  by  the  extent 
to  which  the  hypertrophy  encroaches 
upon  the  cavity  of  the  organ.  •  The 
rigidity  of  its  wall  will  also  interfere 
with  the  increase  of  the  size  of  the 
stomach  after  a  meal.  When  the  hy¬ 
pertrophy  is  confined  to  the  pyloric  ex¬ 
tremity  of  the  stomach,  narrowing  of 
the  canal  is  commonly  produced ;  and, 
as  a  consequence  of  this,  the  signs  of 
dilatation  of  the  whole  organ  arise. 
If  the  hypertrophy  is  unaccompanied 
by  any  adventitious  growth,  this,  and 
perhaps  some  obscure  sense  of  resist¬ 
ance  somewhere  in  the  epigastric  or 
upper  umbilical  region,  may  be  the  only 
indications  which  physical  examination 
can  furnish. 

Cancer  of  the  stomach  may  affect 
either  the  walls  of  the  body  of  the  organ, 
or  the  cardiac  or  pyloric  extremity.  It 
may  also  be  of  various  kinds,  scirrhous 
and  colloid  being  the  most  frequent. 
Cancer  of  the  cardiac  extremity  results 
in  more  or  less  complete  occlusion  of 
the  entrance  of  the  organ  ;  and  the  signs 
which  indicate  it  will,  so  far  as  the  ab¬ 
domen  is  concerned,  he  the  same  as  if 
the  occlusion  arose  higher  up  in  the 
course  of  the  oesophagus.  They  will  he, 
in  short,  those  which  arise  from  more 
or  less  complete  emptiness  of  the  entire 
digestive  tube,  and  consequent  more  or 
less  chronic  starvation.  On  inspection, 
the  whole  of  the  soft  parietes  of  the  ab¬ 
domen  will  be  found  retracted,  the 
natural  convexity  being  replaced  by 
concavity,  bounded  by  the  salient 
margin  of  the  framework  of  the  thorax 
and  of  the  pelvic  bones.  There  may 
be  a  trifle  less  retraction  observed  below 
the  margin  of  the  ribs  on  the  right  side, 
indicating  the  position  of  the  liver 
lower  than  customary  in  the  cavity; 
the  bulges  of  the  stomach  and  liver  by 
the  side  of  the  thorax  will  be  lessened, 
especially  the  former,  and  the  epigastric 
angle  rendered  more  acute.  The  pul¬ 
sations  of  the  aorta  will  be  readily  seen 
and  felt  as  low  as  the  umbilicus.  On 
measurement,  the  lower  girths  of  the 
thorax  and  abdomen  will  be  propor¬ 
tionally  lessened,  but  the  relative  pro¬ 
portions  of  the  two  sides  will  be  pre¬ 
served.  There  will  be  lessened  elasti¬ 
city  to  the  hand  over  all  the  soft 
parietes ;  and,  if  either  the  liver  or 
spleen  extend  below  the  margin  of  the 
ribs,  they  will  be  readily  felt.  Any 
tumour  present  will  be  too  deeply 
seated  to  be  discovered,  even  upon  the 
most  careful  palpation.  On  percussion, 


the  resonance  of  all  the  hollow  organs 
of  the  abdomen  will  be  lessened,  and 
may  even  be  replaced  by  more  or  less 
complete  dulness,  and  the  auscultatory 
signs  of  the  presence  of  the  intestines 
or  stomach  will  be  either  wanting  or 
only  feebly  perceived.  In  well-marked 
cases  there  will  also  be  signs  of  descent 
of  the  upper  limit  of  the  abdomen, 
the  pulmonary  resonance  on  percussion, 
both  superficial  and  deep,  extending 
on  both  sides  to  a  lower  level  than 
natural ;  this  is  the  very  converse  of 
that  which  is  noticed  where,  from 
any  cause,  the  contents  of  the  ab¬ 
domen  are  greatly  increased.  Cancer 
of  the  parietes  of  the  stomach  can  only 
be  detected  by  physical  examination 
when  the  anterior  wall  is  affected.  It 
then  sometimes  produces,  especially  in 
the  colloid  variety,  fulness  of  the  epi¬ 
gastric  region,  in  which  the  form  of  the 
stomach  may  sometimes  be  pretty 
clearly  traced.  There  will  be,  in  addi¬ 
tion,  an  even  resisting  tumour,  with 
defined  lower  border ;  sometimes, 
though  rarely,  with  defined  upper 
border  also,  which  is  resonant  on  per¬ 
cussion,  varying,  however,  to  the  extent 
of  absolute  dulness  in  proportion  as  the 
organ  has  become  contracted  in  its 
cavity,  or  the  latter  has  become  filled 
with  fungous  growths.  The  ingestion 
of  food  makes  no  difference  in  the 
extent  of  the  stomach  signs.  Cancer 
of  the  pylorus  is  for  the  most  part  not 
indicated  by  any  visible  external  sign ; 
but  when  involving  neighbouring  tis¬ 
sues,  as  the  pancreas  and  mesocolon, 
it  is  accompanied  by  visible  elevation 
and  prominence  over  the  epigastric  or 
upper  umbilical  regions,  which  may 
extend  even  to  the  pubic  symphysis, 
and  be  accompanied  by  visible  pulsa¬ 
tion.  Palpation  commonly  discovers 
superficial  or  deep-seated  tumour ;  but, 
in  the  early  stage  of  the  disease,  it  re¬ 
quires  a  careful  search  to  be  made  for  it 
at  different  times  in  the  day,  and  after 
recent  and  full  evacuation  of  the  bowels.* 
There  may,  however,  be  considerable 
tumour  present,  and  yet  it  will  escape 
the  hand  from  beiug  overlapped  by  the 
liver,  or  obscured  by  various  conjoined 
tumours  within  the  abdomen.  Its 
usual  seat  is  a  little  to  the  right  of  the 
median  line,  and  from  one  to  three 
inches  below  the  margin  of  the  ribs, 


*  A  small  distinct  tumour  has  recently  been 
noticed  by  Dr.  Jackson,  in  a  patient  under  his 
observation,  to  be  produced  by  a  healthy  pylorus. 
Med.  Gaz.,  vol.  xlviii.  p.  784. 
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and,  while  it  is  small,  this  is  a  common 
place  to  find  it ;  hut  as  the  disease  ad¬ 
vances,  and  the  tumour  increases  in 
size  and  weight,  it  gravitates  more  or 
less  towards  the  lower  region  of  the 
abdomen,  and  may  he  felt  in  situations 
where  it  might  he  little  expected  to  be 
found — such  as  the  umbilical  or  right 
iliac  regions,  the  right  flank,  or  over  the 
pubes.  Its  size  varies  from  simple  pal¬ 
pable  thickening  to  that  of  an  egg,  or 
larger,  and  its  surface  may  be  either 
smooth  or  nodulated.  Its  consistence 
is  mostly  hard,  hut  sometimes  it  pre¬ 
sents  a  certain  amount  of  elasticity.  It 
is  commonly  moveable,  being  found  to 
alter  its  position  a  little,  according  as 
the  stomach  is  full  or  empty,  descend¬ 
ing  towards  the  navel  if  the  patient  sits 
up  or  stands,  and  moving  a  little  to¬ 
wards  either  hypochondrium  when  he 
turns  upon  the  corresponding  side. 
As  in  the  case  of  any  other  tumour, 
however,  there  may  he  such  adhesions 
to  the  parietes  and  surrounding  organs 
as  to  render  it  completely  immoveable, 
and,  where  the  parts  behind  are  involved 
in  the  disease,  the  tumour  may  be 
firmly  fixed  to  the  spine.  It  sometimes 
pulsates,  and,  in  a  recorded  case,  this 
was  most  remarkable  when  the  stomach 
was  full.  Percussion  over  the  tumour 
elicits  a  modified  dulness.  Occasionally 
there  has  been  heard  over  the  tumour  a 
murmur  transmitted  from  the  aorta 
behind  it.  Pyloric  cancer  sometimes 
affects  the  circumference  of  the  canal 
rather  than  the  inner  surface ;  hut 
when,  as  mostly  occurs,  it  encroaches 
upon  the  latter,  it  produces  narrowing 
of  the  valve,  and,  as  a  consequence,  all 
the  signs  formerly  enumerated  of  gene¬ 
ral  dilatation  of  the  stomach,  sometimes 
with  retraction  of  the  lower  abdominal 
region.  Hence  these  come  to  be  useful 
aids  in  the  diagnosis  of  advanced  cases 
of  scirrhous  pylorus.  Colloid  cancer, 
while  extending  further  along  the  body 
of  the  organ  from  the  pylorus  than 
scirrhous,  and  thus  giving  rise  to  more 
extended  tumour,  leaves,  for  the  most 
part,  the  pyloric  valve  free  for  the  pas¬ 
sage  of  alimentary  matters,  so  that  dila¬ 
tation  and  its  signs  less  frequently  com¬ 
plicate  this  form  of  the  disease.  Even 
in  scirrhous  dilatation,  it  is  not  a  ne¬ 
cessary  sequel  of  even  considerable 
coarctation,  being  avoided  in  cases 
where  vomiting  is  frequent,  and  the 
food  is  not  delayed  long  in  the  stomach 
before  it  is  expelled. 

The  diseases  of  the  stomach  which 


have  been  noticed  and  connected  with 
palpable  tumours  have  been  mistaken 
for  diseases  of  the  liver,  spleen,  and 
pancreas ;  but  these  errors  can  be 
almost  constantly  obviated  by  means  of 
careful  examination. 

Diseases  of  the  mucous  surface  of  the 
stomach ,  whether  resulting  in  anato¬ 
mical  changes,  or  merely  giving  rise  to 
functional  disturbance,  offer  but  few 
physical  signs  which  can  aid  in  their 
diagnosis.  Inflammation  and  ulceration 
may  produce  some  fulness  and  resist¬ 
ance  at  the  epigastrium;  but  when 
vomiting  occurs  to  any  great  extent,  or 
persists  for  any  considerable  time,  the 
signs  of  emptiness  of  the  digestive  tube 
noticed  under  “  cancer  of  the  cardiac 
extremity  of  the  stomach”  may  be  more 
or  less  fully  developed.  When  hae¬ 
morrhage  has  taken  place  to  any  great 
extent,  the  resonance  of  the  organ 
may  be  suddenly  replaced  by  dul¬ 
ness  over  its  whole  surface,  which  is 
especially  distinctive  in  the  course  of  a 
chronic  affection  when  accompanied  by 
the  general  symptoms  of  haemorrhage. 
The  signs  of  prolonged  sojourn  of  ali¬ 
mentary  matters  in  the  stomach  are 
noticeable  in  certain  cases  of  dyspepsia, 
where  the  irritation  has  produced  a 
spasmodic  closure  of  the  pyloric  orifice. 
There  is  a  form  of  a  gastric  disturbance 
known  as  the  dyspepsia  of  liquids,  and, 
in  cases  of  this  kind,  alternate  pres¬ 
sure  on  either  side  of  the  epigastrium 
will  produce  gurgling,  and  occasion  a 
fluctuation-sound  long  after  any  liquid 
has  been  swallowed,  even  in  the  evening,, 
when  none  has  been  taken  since  the 
morning.  When  the  stomach  is  irri¬ 
table,  the  sounds  which  arise  from  the 
admixture  of  food  and  gas  may  be  unu¬ 
sually  frequent  and  loud. 

Concretions  in  the  stomach. — A  solid 
concretion  in  the  stomach  has  been 
known  to  give  rise  to  tumour.  A  case 
of  this  sort  was  lately  recorded,  in 
which  a  ball  of  hair  occupied  the  cavity 
and  took  the  form  of  the  organ,  produc¬ 
ing  a  solid  tumour,  with  defined  margin, 
rounded  and  convex,  and  occupying  the 
epigastrium,  and  partly  also  the  hypo¬ 
chondriac  regions.  It  was  mistaken  for 
the  liver  until  it  was  observed  that,  on 
grasping  it  and  pulling  it  downwards, 
a  considerable  hollow  space  could  be 
produced  between  its  upper  edge  and 
the  ensiform  cartilage.* 

[To  be  continued.] 


*  Edinburgh  Monthly  Journal,  1849. 
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DR.  RAMSBOTHAM’S  REPORT  OF 
CASES 

THAT  OCCURRED  IN  THE  EASTERN 
DISTRICT  OE  THE 

ROYAL  MATERNITY  CHARITY. 
[Concluded  from  page  794.] 


During  the  year  1850,  there  were  deli¬ 
vered  in  the  Eastern  district  of  the  Royal 
Maternity  Charity,  under  the  superin¬ 
tendence  of  Dr.  E.  H.  Ramsbotham, 

1865  women — of  which  cases 

22  were  twins — one  in  about  every 
84-8  cases ;  of  these,  in  7  cases  both 
heads  presented ;  in  11  the  presentations 
were  head  and  breech,  or  inferior  ex¬ 
tremities;  in  3  both  were  breech,  or 
inferior  extremities ;  and  in  1  case  the 
first  presented  with  the  head,  and  the 
second  transversely.  In  5  of  these 
cases  the  children  were  both  boys ;  in  7 
both  girls;  and  in  10  one  girl  and  1 
hoy. 

1000  children  were  males. 

887  children  were  females. 

1842  were  presentations  of  some  part 
of  the  head ;  of  which  2  were  face  pre¬ 
sentations — one  in  every  943'5  births. 

• r 

37  were  presentations  of  the  breech 
or  some  part  of  the  lower  extremities — 
being  one  in  every  51  births;  of  these, 
17  were  twins. 

8  were  transverse  presentations — 
being  one  in  about  every  236  births ; 
of  these.  1  was  a  twm ;  1  was  pre¬ 
mature,  and  its  birth  was  preceded  by 
violent  accidental  haemorrhage;  and  1 
was  an  abdominal  presentation.  Of  the 
8  children — 3  were  born  living,  5  still ; 
in  all,  the  operation  of  turning  was  per¬ 
formed,  and  one  of  the  mothers  died 
five  days  after  delivery  of  “  puerperal 
fever.” 

In  1  the  placenta  was  completely  im¬ 
planted  over  the  os  uteri.  The  child 
was  turned  and  born  living,  the  mother 
had  a  slow  recovery. 

5  were  complicated  with  dangerous 
haemorrhage  before  delivery — vot  the 
result  of  placental  presentation;  one  in 
every  373  cases.  One  of  these  was  a 
transverse,  and  another  a  breech  pre¬ 
sentation  ;  both  women  were  delivered 
artificially,  the  former  by  turning,  the 
other  by  drawing  down  the  legs;  in  the 
remaining  3  the  head  presented  (one  of 
them  being  premature),  and  the  children 


were  born  naturally,  some  time  after  the 
artificial  rupture  of  the  membranes. 
All  these  children  were  born  dead,  but 
the  mothers  all  recovered. 

In  9  cases  the  placenta  was  retained 
within  the  uterus,  either  by  atony  or 
irregular  contraction  of  the  uterine 
fibres,  or  by  morbid  adhesion  between 
the  uterine  and  placental  surfaces,  so  as 
to  require  the  introduction  of  the  hand 
for  the  purpose  of  removal — one  in 
every  207‘2  cases.  With  all  these 
there  was  more  or  less  haemorrhage, 
and  1  of  them  was  a  twin  case.  The 
mothers  all  recovered. 

3  women  were  delivered  by  cranio¬ 
tomy— one  in  every  621  #6  cases.  They 
all  had  small  pelves.  In  one  of  these 
cases  the  funis  had  been  ten  hours 
prolapsed,  and  in  another  there  was  a 
face  presentation.  This  was  a  ninth 
labour,  and  the  woman  had  been  deli¬ 
vered  instrum entally  three  times  before. 

3  were  delivered  by  the  short  forceps 
— one  in  every  62T6  cases.  In  ]  the 
hand  and  funis  presented  by  the  side  of 
the  head,  in  another  the  face  presented, 
and  the  third  woman  had  a  small 
pelvis. 

8  women  died  within  the  puerperal 
month,  or  from  puerperal  causes — one 
in  about  every  233  cases;  but  only  3 
of  them  as  the  consequence  of  labour, 
or  1  in  62 T 6  cases. 

1828  children  were  born  living. 

59  were  bom  still — one  in  about 
every  32  births. 

Of  the  Deaths, 

4  were  from  confirmed  phthisis;  1  on 
the  third  day,  1  on  the  sixth,  1  on  the 
ninth,  and  1  on  the  twelfth  day  after 
labour. 

1  was  from  chronic  pulmonary  dis¬ 
ease  (hepatization)  on  the  fifteenth  day. 

]  of  diarrhoea  on  the  tenth  day. 

1  of  enteritis,  with  obstinate  constipa¬ 
tion,  on  the  15th  day. 

1  of  “puerperal  fever”  on  the  fifth 
day.  The  shoulder  had  presented,  and 
the  child  had  been  turned. 

Of  the  still-horn  children, 

17  were  premature. 

6  were  putrid  at  full  time,  or  nearly 
so. 

8  were  breech  presentations ;  3  pre¬ 
mature;  1  under  a  small  pelvis,  where 
there  was  much  difficulty  in  the  passage 
of  the  head;  1  after  profuse  accidental 
haemorrhage. 
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5  were  transverse  presentations ;  I  of 
them  premature,  with  accidental  haemor¬ 
rhage. 

3  were  delivered  by  craniotomy. 

3  were  under  accidental  haemorrhage. 

3  were  under  lingering  labour. 

With  4  the  funis  prolapsed  by  the 
side  of  the  head. 

With  1  the  funis  prolapsed  by  the 
side  of  the  breech. 

With  1  the  funis  was  tightly  coiled 
round  the  neck. 

2  were  very  large  children,  there 
being  in  both  cases  great  difficulty  with 
the  shoulders. 

1  was  after  the  mother  had  suffered  a 
severe  fall. 

1  was  after  the  mother  had  put  her¬ 
self  into  a  violent  passion. 

1  was  born  with  an  abscess  in  its 
neck. 

2  were  born  before  the  arrival  of  the 
midwife. 

1  was  at  full  time,  head  presenting, 
not  putrid,  nor  delivered  by  art. 


ON 

SMALL-POX  AND  VACCINATION 
IN  THE  MAURITIUS. 

(Abstract  of  a  Paper  read,  on  Monday, 
Nov.  3,  at  the  Epidemiological  Society.) 

By  W.  H.  Gardner,  M.R.C.S.f 


Whilst  in  the  service  of  Government 
at  the  Mauritius  in  1840,  the  author 
had  charge  of  700  or  800  cases  of 
small-pox,  which  gave  him  great  op¬ 
portunities  of  observing  the  most  inte¬ 
resting  points  connected  with  the  dis¬ 
ease.  The  experience  thus  afforded 
convinced  him  that  the  disease  assumed 
a  much  more  virulent  character,  and 
consequently  was  more  fatal,  than  in 
ibis  country.  Some  of  his  patients 
were  Mozambique  Blacks,  recently  cap¬ 
tured  from  a  slave-ship.  These  indivi¬ 
duals  had  never  been  vaccinated ;  and, 
from  their  being  naturally  a  very  deli¬ 
cate  race  of  people,  it  rendered  them 
more  susceptible  of  disease,  and  less 
able  to  bear  up  against  it,  coupled  with 
the  intense  heat  of  the  climate,  and 
the  want  of  the  protective  influence  of 
vaccination. 

Another  and  the  larger  class  of  pa¬ 
tients  were  those  living  on  the  Island 
— Creoles,  Indians,  Malagash  Mozam- 
biques ;  these  mostly  of  dissolute  habits, 


being  addicted  to  the  vice  of  drinking 
largely  of  a  strong  spirit  called  arrack ; 
consequently  the  very  worst  subjects 
for  a  disease  like  this.  Although  many 
of  these  had  been  vaccinated,  yet  deaths 
occurred  in  a  large  proportion — not  so 
much  from  small-pox  as  from  its  con¬ 
sequences  to  vital  organs  previously  in 
a  state  of  disease,  or  predisposed  to  it 
by  habits  before  alluded  to.  'Madness, 
severe  biliary  derangement,  severe ' 
retching,  jaundice,  dropsy,  and  dysen¬ 
tery,  were  among  the  common  causes 
of  death.  This  unhealthy  state  of  the 
system  naturally  weakened  the  protec¬ 
tive  power  of  vaccination.  Some  of  the 
Mozambiques  who  had  never  been  vac¬ 
cinated,  and  who  had  not  previously 
suffered  from  the  disease,  had  it  in  its 
most  modified  form,  with  not  more  than 
80  to  100  pustules,  and  these  not  going 
through  their  stages  regularly,  matura¬ 
tion  occurring  early,  and  the  whole  dis¬ 
appearing  sooner  than  in  ordinary  cases. 
What  caused  this  modification  the 
author  was  unable  to  say.  It  has  by 
some  been  asserted  that  modified  small¬ 
pox  cannot  occur  except  after  vaccina¬ 
tion,  or  a  previous  attack.  A  circum¬ 
stance  is  mentioned  showing  most 
strikingly  how  powerful  an  agent  fear 
is  in  predisposing  to  this  disease. 
Whilst  in  quarantine  with  the  Blacks 
taken  from  the  slave-ship,  twelve  of  the 
Police  Brigade  of  the  Island  were  sent 
to  the  author  to  take  charge  under  him 
of  the  poor  creatures.  Although  in-  ' 
crease  of  pay  was  offered  to  those  who 
would  volunteer,  only  eight  out  of  a 
large  number  could  be  found  to  do  so. 
The  other  four  were  consequently  sent 
against  their  inclination.  Not  one  of 
the  twelve  had  had  small-pox;  but  all 
showed  good  marks  of  vaccination  hav¬ 
ing  been  successfully  performed.  On 
the  morning  of  the  eleventh  day  after 
exposure  to  the  infection,  two  of  the 
four  pressed  men  were  poorly,  and  had 
the  premonitory  symptoms  of  small¬ 
pox  ;  and,  on  the  evening  of  the  same 
day,  the  other  two  also  sickened.  This 
was  followed,  on  the  thirteenth  day,  by 
an  eruption  appearing  on  all  four :  they 
all  had  it  mildly.  The  infection,  no 
doubt,  was  imbibed  immediately  they 
joined  the  Blacks. 

It  appears  they  all  feared  the  disease; 
whereas  the  eight  who  did  not  take  it 
had  no  fear  whatever :  all  they  thought 
of  was  how  rich  the  increase  of  pay 
would  make  them. 
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Tlie  author  has  almost  invariably 
found  the  eleventh  to  be  the  day  of  the 
premonitory  symptoms  developing 
themselves.  As  regards  vaccination, 
be  believes  that,  in  a  tropical  climate, 
its  good  effects  are  earlier  lost.  He 
often  has  occasion  in  this  country  to 
vaccinate  children  from  India  who 
have  been  previously  vaccinated  there  ; 
and,  although  good  marks  are  often 
visible,  yet  lie  invariably  succeeds  in 
producing  an  effect  again ;  and  often 
the  vesicle  is  so  perfect  that  it  might  be 
taken  to  be  a  first  vaccination.  He 
mentions  several  cases  of  this  kind.  He 
advocates  strongly  the  necessity  of  re¬ 
vaccination,  more  especially  in  persons 
from  India.  Vaccination  during  the 
period  of  incubation  of  small-pox,  or 
even  immediately  upon  the  first  attack 
of  fever,  our  author  has  practised,  and 
believes  a  favourable  influence  is 
effected  by  it.  The  assertion  made  by 
Hr.  Gregory,  that  vaccination  “  does 
not  protect  after  puberty,”  is  contra¬ 
dicted,  and  instances  are  given  in  sup¬ 
port  of  the  author’s  views.  He  also 
opposes  Hr.  Gregory’s  ideas  of  modified 
small-pox  “  not  occurring  before  pu¬ 
berty.”  Other  interesting  points  con¬ 
nected  with  small-pox  and  vaccination 
are  dwelt  upon  in  this  paper. 


ON  BANDAGING  THE  ABDOMEN 
AFTER  DELIVERY: 

ITS  EFFECTS  ON  HiEMOEEHAGE,  AFTEE- 
PAINS,  AND  IN  PEE  VENTING  SYNCOPE. 

ALSO  A  FEW  EEMAEKS  ON  THE  UTEEINE 
COMPEESS. 

By  J.  R.  Peetty,  M.R.C.S.E.  L.S.A. 


Objections  having  been  made  to  tfle 
use  of  the  bandage  after  delivery,  in  the 
Med.  Gaz.,  12th  Septelnber,  the  writer 
hopes  to  be  able  to  show  the  advantages 
and  disadvantages  attending  its  use, 
and  what  may  be  expected  from  it. 

It  may  be  well  first  to  describe  the 
bandage  and  its  application.  It  should 
be  of  a  material  capable  of  giving  sup¬ 
port,  yet  yielding  a  little  to  the  move¬ 
ments  of  the  abdomen.  A  piece  of 
calico,  or  still  better,  flannel,  about  four 
feet  long,  and  fifteen  inches  wide,  not 
hemmed,  answers  the  purpose.  It  should 
be  passed  underneath  the  patient  as 
low  as  the  trochanters,  and  then  pinned 


with  blanket  pins,  commencing  from 
below,  as  tight  as  possible  as  far  as  the 
umbilicus,  beyond  which  it  should  be¬ 
come  gradually  slacker,  so  as  not  to  inter¬ 
fere  with  thoracic  respiration.  However 
well  a  bandage  be  applied,  it  usually 
rucks  up,  and  frequently  in  a  few 
hours  will  rise  above  the  umbilicus. 
To  prevent  this,  a  large  square  napkin, 
doubled  triangularly,  may  be  attached 
from  the  middle  of  its  folded  border  to 
the  lower  border  of  the  back  of  the 
bandage,  and  when  the  accoucheur  has 
properly  applied  the  bandage,  the  nurse 
can  secure  it  by  bringing  the  points  of 
the  napkin  forward,  and  fastening  them 
the  same  way  as  with  an  infant.  The 
writer  has  generally  found  nurses  ig¬ 
norant  of  the  proper  method  of  applying 
the  bandage,  and  quite  as  unfit  to 
bandage  a  woman  for  the  first  few  days 
after  delivery  as  they  are  to  bandage  a 
fractured  limb. 

The  use  of  it  is  to  aid  the  abdominal 
parietes,  by  enabling  them  to  give  pro¬ 
per  support  to  the  uterus ;  thus  t;  main¬ 
taining  a  certain  degree  of  contraction 
of  the  uterus,”  and  diminishing  after- 
pains.  Dr.  Churchill  writes,  p.  174, — 
“  I  do  not  know  that  we  can  consider 
the  binder  absolutely  necessary.  Hr. 
Davis  states  that  lie  has  not  used  one 
for  fifteen  or  twenty  years,  except  in 
cases  of  flooding;  it  is,  however,  very 
useful  in  maintaining  a  certain  degree 
of  contraction  of  the  uterus,  and  giving 
support  to  the  abdomen,  and  afterwards 
in  promoting  a  return  to  the  natural 
condition  of  the  uterine  parietes  ;  for 
which  reason  I  think  it  deserving  of 
rather  more  attention  than  is  usually  paid 
to  it,  at  least  after  the  first  day  or  two.” 
The  cases  that  most  require  support 
are  met  with  in  women  of  a  lax  habit, 
who  have  borne  several  children,  and 
whose  abdomen  is  pendulous  or  flabby. 
If  it  be  believed  that  the  abdominal 
parietes  should  give  support  after  de¬ 
livery,  it  is  difficult  to  imagine  why  the 
bandage  should  be  objected  to.  By 
using  it  we  are  consistently  carrying 
out  the  practice  of  giving  support,  by 
fallowing  down  the  contractions  of  the 
uterus  during  delivery.  The  bandage 
is  correctly  regarded  as  a  great  means  of 
restoring  the  abdomen  to  its  usual  size ; 
and,  although  not  immediately  needed 
in  primiparous  women,  yet  it  does  them 
good  service  in  future  pregnancies  and 
deliveries  by  preserving  the  shape  of  the 
abdomen,  enabling  its  walls  to  recover 
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their  normal  condition  after  repeated 
distension,  and  thus  averting  the  in¬ 
convenience  from  the  child  lying  too 
forward  in  a  subsequent  pregnancy ; 
and  a  frequent  source  of  prolongation 
of  labour  is  obviated. 

The  only  disadvantage  attending  its 
use  that  the  writer  is  aware  of,  arises 
from  its  not  being  properly  applied,  by 
being  fastened  too  tightly  above  the 
umbilicus,  and  consequently  interfering 
with  the  respiratory  movements  of  the 
thorax.  When  after-pains  have  con¬ 
tinued  some  time  from  inefficient  con¬ 
traction  of  the  uterus,  and  from  efforts 
to  expel  clots,  and  which  the  bandage 
has  failed  to  relieve  in  four  or  five 
hours,  its  removal,  and  fomentations 
and  an  enema,  have  been  advised.  The 
charges  against  it  of  “  aggravating  after- 
pains”  generally,  causing  irregular  con¬ 
tractions  of  the  uterus,  displacing  the 
uterus,  and  causing  obliquity,  prolapsus, 
&c.,”  the  writer  cannot  admit.  He 
believes  that  it  frequently  effects  too 
little ,  and  that  when  after-pains  have 
not  been  prevented  by  it  that  the  pres¬ 
sure  has  not  been  sufficient,  as  in  cases 
not  only  with  weak  abdominal  walls, 
but  also  with  deficient  vis  nervosa,  and 
a  relaxed  state  of  the  uterus.  In  such 
cases  the  bandage  may  be  found  un¬ 
equal  to  preserve  contraction  of  the 
uterus,  and  dilatation  and  haemorrhage 
may  ensue.  Its  inability  to  produce 
contraction  of  the  uterus,  and  to  arrest 
haemorrhage,  is  certain.  Dr.  Collins 
thus  advises  it  to  be  used  with  a  con¬ 
tracted  uterus;  and  although  the  late 
Dr.  Davis  only  used  it  in  cases  of  flood¬ 
ing,  it  would  in  the  hands  of  many 
accoucheurs  be  found  in  the  way,  from 
its  interfering  with  the  adoption  of 
other  treatment.  The  bandage  is  used 
more  for  prevention  than  cure,  and 
when  applied  with  a  partially  contracted 
uterus,  if  there  be  no  external  haemor¬ 
rhage,  a  certain  amount  of  internal  may 
occur,  clots  form,  and  pains  succeed 
from  the  efforts  to  expel  them.  In  cases 
of  external  haemorrhage,  consequently, 
means  of  applying  a  greater  amount  of 
pressure  have  been  resorted  to  by  the 
late  Dr.  Davis  and  others, — as  by  hooks, 
pads,  basins,  &c.  One  of  these  will  be 
presently  mentioned. 

The  silence  of  some  writers  about  the 
bandage  is  no  objection  to  its  use. 
Possibly  cases  now  more  frequently 
occur  requiring  it  than  formerly.  Tight 
lacing  and  sedentary  habits  greatly 


enervate  the  system,  affect  the  develop¬ 
ment  and  strength  of  the  abdominal 
muscles,  and  are  a  fruitful  source  of 
post-partum  haemorrhage.  Mr.  Rober¬ 
to  n’s  remark  that  uterine  haemorrhage 
is  unfrequent  among  the  poor,  is  not, 
as  would  at  first  appear,  an  argument 
against  the  utility  of  the  bandage  in 
ordinary  midwifery  practice,  because  it 
is  not  commonly  used  among  this  class ; 
it  only  shows  that  women  who  work 
hard  can  ordinarily  do  without  it. 
Were  all  women  accustomed  to  the 
active  exertion  of  the  poor,  and  knew 
what  labour  is,  the  well-known  law  that 
muscular  exertion  is  accompanied  by 
muscular  growth  would  be  exemplified, 
tight  lacing  would  be  discontinued,  and 
consequently  the  muscular  parietes 
would  be  efficient;  enervation  would 
subside,  and  two  main  causes  of  heemor- 
rhage  would  cease.  The  fact  that  after- 
pains  are  not  usually  met  with  in 
primiparous  women,  and  also  that 
haemorrhage  after  delivery  is  less  fre¬ 
quent  in  these  cases,  certainly  is  in 
favour  of  the  use  of  the  bandage.  After- 
pains  of  a  neuralgic  or  nervous  cha¬ 
racter  we  cannot  expect  to  be  relieved 
by  it.  Those  proceeding  from  the  at¬ 
tempts  to  expel  clots  we  cannot  depend 
upon  being  prevented  or  removed  by  it, 
but  in  those  from  flatus  it  is  of  great 
service  in  preventing  and  relieving. 
The  value  of  the  bandage  depends 
greatly  upon  its  proper  and  immediate 
application  after  the  birth  of  the  child. 

“  The  combined  result  of  the  nervous 
shock  and  muscular  exertion”  attending 
the  birth  of  the  child  is  followed  by 
“  collapse,”  and  the  pulse  “  descends  as 
much  below  the  ordinary  standard  as  it 
was -above  it”  (Churchill,  p.  179). 

This  sudden  depression,  as  the  writer 
has  before  stated  (Med.  Gaz.,  18th 
January,  1840),  is  also  probably  aided 
by  the  sudden  removal  of  pressure  off 
the  large  blood-vessels,  depending  in  its 
extent  on  the  rapidity  of  the  birth,  it 
quickly  succeeding  the  discharge  of  the 
liq.  amnii  and  the  amount  of  that  fluid. 
Some  analogy  appears  to  exist  between 
this  state  and  that  produced  by  para¬ 
centesis  abdominis.  The  sudden  escape 
of  fluid  by  tapping,  without  the  abdo¬ 
men  being  “  equally  compressed”  from 
“  the  quick  removal  of  pressure  of  the 
water  off  the  large  blood-vessels,  may 
produce  swooning,  convulsions,  and  sud¬ 
den  death  ”  (Cooper's  Surg.  Diet.) 

Dewees  also  states  that  “  the  suddenly 
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•emptying  of  the  uterus  by  the  evacua¬ 
tion  of  the  waters,  and  the  rapid  delivery 
of  the  child,  are  the  mostcommon  causes 
of  the  atonic  state  of  the  uterus.”  It  is 
argued  that  when  haemorrhage  occurs 
the  analogy  holds  good ;  but,  otherwise, 
that  “  the  mass  of  blood  previously 
circulating  in  the  enlarged  vessels  and 
hypertrophied  structure  of  the  uterus  is 
thrown  back  upon  the  aorta  (?)  pari 
passu  with  the  diminution  of  the  tumour 
by  the  contraction  of  the  uterus.”  That 
the  contraction  of  the  uterus,  causing 
its  large  venous  sinuses  to  empty  them¬ 
selves  into  the  veins  of  the  abdomen 
enlarged  by  the  removal  of  pressure, 
compensates  in  a  degree,  cannot  be 
doubted;  and  that,  in  natural  labour, 
and  the  patient  being  in  the  recumbent 
position,  it  is  sufficient  to  prevent  any 
dangerous  depression.  “  The  current 
of  the  venous  blood  is  directed  much 
more  rapidly  towards  the  great  central 
trunks  of  the  abdomen,  because  these 
vessels  are  now  relieved  from  the 
pressure  of  the  gravid  uterus,  and,  by 
their  expansion,  the  venous  blood  is 
drawn  more  strongly  from  the  terminal 
branches  towards  the  central  canals” 
(Dr.  Murphy’s  Lectures,  Med.  Gaz., 
Oct.  7,  p.  829). 

The  amount  of  compensation  must 
depend  upon  the  amount  of  blood  dis¬ 
charged  with  the  throwing  off  of  the 
placenta,  the  efficiency  of  the  contrac¬ 
tion  of  the  uterus,  and  upon  circum¬ 
stances  affecting  it,  and  upon  the  sup¬ 
port  given  by  the  abdominal  parietes. 
The  abdomen  being  “  equally  com¬ 
pressed”  by  the  bandage  must  aid  in 
diminishing  the  effects  resulting  from 
the  removal  of  “the  pressure  of  the 
gravid  uterus.”  Although  the  writer 
has  not  seen  syncope  occurring  imme¬ 
diately  after  delivery  without  haemor¬ 
rhage,  yet  he  has  witnessed  so  much 
sudden  exhaustion  with  the  woman  in 
the  recumbent  position,  as  to  render 
some  exertion  nec'essbr.y  to  prevent  its 
occurrence.  He  has  found  by  experi¬ 
ment  in  a  few  cases,  that  the  sudden 
removal  of  considerable  pressure  pre¬ 
viously  produced  by  his  uterine  com¬ 
press,  has  produced  such  a  sensation  of 
faintness,  although  the  woman  was  in 
the  recumbent  position,  that  he  has 
been  glad  to  tighten  the  compress  by 
means  of  the  tourniquet;  he  is  con¬ 
sequently  convinced,  that  position,  al¬ 
though  it  will  diminish,  will  not  remove 
the  effects  arising  from  the  sudden 


withdrawal  of  pressure  off  the  abdominal 
veins. 

Having  thus  attempted  to  show  “  the 
necessity  of  bandaging  the  abdomen 
after  delivery”  (Dr.  Murphy’s  Lectures), 
the  writer  has  endeavoured  to  prove 
that  the  bandage  is  useful  as  an  aid  to 
nature,  but  that  when  more  support  is 
required  than  properly  developed  ab¬ 
dominal  muscles  could  render,  as  in 
cases  of  deficient  vis  nervosa,  and  gene¬ 
ral  relaxation  and  haemorrhage,  that  a 
means  of  applying  more  powerful  pres¬ 
sure  becomes  necessary.  He  will,  there¬ 
fore,  now  make  a  few  remarks  on  the 
uterine  compress,  described  in  the  Med. 
Gaz.,  16th  January,  1846. 

“  The  object  of  this  bandage  is  to 
maintain  pressure  on  the  uterus  late¬ 
rally  as  well  as  above  the  fundus,  and 
to  increase  or  diminish  pressure  by 
means  of  the  tourniquet.  Thus  you 
may  cautiously  relax  the  pressure,  or 
again  increase  it  to  any  extent,  without 
disturbing  the  abdominal  bandage, 
which  in  this  case  need  not  be  so 
tightly  applied  as  when  you  have  no 
additional  means  of  increasing  the  com¬ 
pressing  force”  (Dr.  Murphy’s  Lectures, 
Med.  Gaz.,  vol.  viii.,  p.  50). 

The  writer  invariably  uses  the  com¬ 
press  immediately  after  the  birth  of  the 
child,  and  for  the  first  few  hours  after 
delivery  instead  of  the  bandage,  as  it 
can  be  quickly  applied,  and  it  answers 
the  same  purpose.  The  pressure  of  it 
is  equable,  and  when  buckled  tightly  it 
gives  quite  as  much  support  as  the 
bandage;  should  not  this  be  sufficient, 
by  screwing  the  tourniquet  you  can 
tighten  it,  and  increase  the  pressure. 
He  uses  it  not  only  for  the  suppression, 
but  also  for  the  prevention  of  hemor¬ 
rhage;  no  ill  effects  have  succeeded  its 
use,  the  placenta  is  expelled  more  easily, 
and  he  believes  that  after-pains  less 
frequently  ensue.  Many  of  his  patients 
have  found  it  so  comfortable  that  they 
have  been  unwilling  to  have  it  removed. 
He  believes  that  in  an  atonic  state  of  the 
uterus  haemorrhage  can  be  temporarily 
arrested  by  it  without  contraction  of 
the  uterus  occurring,  and  that,  as  power 
returns,  the  pressure  will  stimulate 
the  uterus  to  contract.  In  applying  it, 
it  is  necessary  to  have  the  shoulders 
slightly  higher  than  the  hips,  or  the 
compress  may  slide  upwards ;  very  com¬ 
monly  the  laps  are  elevated  from  the 
trunk  being  twisted,  and  the  woman 
lying  partly  on  her  side  and  partly  on 
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her  back,  and  also  by  what  is  used  to 
guard  tbe  bed  being  only  beneath  the 
lower  half  of  the  body. 

Dr.  Murphy  writes,  “  The  compression 
of  the  aorta  proposed  by  Baudelocque,. 
and  highly  recommended  by  M.  Chailly 
as  a  means  of  arresting  haemorrhage, 
leads  me  to  direct  your  attention  par¬ 
ticularly  to  this  point  of  practice.  We 
cannot  well  compress  the  aorta,  without 
also  compressing  the  cava  and  bifurca¬ 
tion  of  the  iliac  veins,  which  seems  to 
me  of  equal,  if  not  of  greater  impor 
tance,  because  the  veins  are  a  great 
source  of  flooding,  and  if  we  can  prevent 
the  regurgitation  of  blood  from  these 
great  trunks  into  the  uterine  veins,  an 
important  means  of  prevention  is  ac¬ 
complished.”  Also,  writing  about  the 
bandage,  the  doctor  states, — “  The  appli¬ 
cation  of  the  bandage  requires  great 
attention;  your  object  now  (in  a  case 
of  haemorrhage)  is  much  more  than  to 
give  the  uterus  moderate  support.  It 
is  necessary  to  compress  it  firmly ; 
therefore,  compresses  are  as  essential, 
as  the  bandage  alone  is  insufficient.” 

As  cases  of  haemorrhage  occur  sud¬ 
denly,  and  as  the  patient’s  life  depends 
greatly  upon  the  promptitude  of  treat¬ 
ment,  it  is  of  some  importance  for  the 
accoucheur  to  have  the  means  of  using 
efficient  pressure  that  can  be  quickly 
applied.  Moreover,  in  country  practice 
it  is  thought  that  the  compress  would 
be  particularly  useful,  as  it  would  enable 
the  attendant  to  leave  his  patient  sooner, 
and  with  less  anxiety,  as  a  nurse  can 
easily  tighten  the  compress  by  merely 
turning  the  screw.  A  patient  last  year 
told  the  writer,  that  a  lady,  a  friend  of 
hers,  was  confined  a  few  miles  from 
town  after  three  or  four  hours’  labour, 
that  the  medical  man  stayed  half  an  hour 
after  delivery,  and  then,  congratulating 
the  lady  and  her  husband  upon  the 
good  time  that  she  had  had,  left  the 
house.  About  two  hours  afterwards 
she  felt  faint;  the  doctor  was  sent  for, 
and  before  he  could  arrive  she  was  a 
corpse,  death  having  been  caused  by 
internal  haemorrhage. 

Dr.  Robert  Lee  writes, — “  Dor  several 
hours  after  delivery  in  some  cases,  this 
alternate  relaxation  and  contraction 
goes  on,  to  the  great  hazard  of  the 
patient.  By  far  the.  most  important 
remedies,  and  those  in  which  I  place 
the  chief  reliance  in  such  attacks,  are 
constant  and  powerful  pressure  over  the 
uterus,  and  the  application  of  w'atgr  to 


the  external  parts,  and  the  exhibition 
of  stimulants,  particularly  wine  and 
brandy.  The  abdomen  should  be 
strongly  compressed  with  the  binder, 
and  folded  napkins  placed  under  it ; 
and,  in  addition,  the  hands  of  an  as¬ 
sistant  should  be  placed  over  the  fundus 
of  the  uterus.”  “  The  best  method  of 
preventing  retention  of  the  placenta  is 
to  apply  the  binder  immediately  after 
the  birth  of  the  child.”  The  compress 
will  save  the  assistant  the  great  fatigue 
of  using  pressure  “  for  several  hours” 
with  his  hands,  and  will  provide  a  more 
efficient  “  constant  and  powerful  pres¬ 
sure.” 

To  sum  up,  the  following  discrepan¬ 
cies  will  be  observed  among  five  eminent 
authorities  that  have  been  quoted. 

Drs.  Murphy  and  Lee  recommend  the 
bandage  to  be  applied  immediately  after 
the  birth  of  the  child,  and  additional 
pressure  to  be  used  in  cases  of  lieemor- 
rhage. 

Dr.  Churchill  advises  the  bandage  to 
be  used  after  the  first  day  or  two,  and 
pressure  by  the  hand  during  flooding. 

Dr.  Davis  applied  the  bandage  only 
in  cases  of  flooding,  and  also  then  em¬ 
ployed  additional  pressure. 

Dr.  Collins  advises  the  bandage  to  be 
used  only  with  a  contracted  uterus. 

Were  the  treatment  of  flooding  more 
successful,  more  easy  of  application,  and 
were  fewer  evils  to  ensue  when  life  has 
been  barely  saved — saved,  perhaps,  fre¬ 
quently  as  much  by  nature’s  efforts  as 
the  accoucheur’s— it  would  be  unneces¬ 
sary  to  seek  for  further  aid ;  unfor¬ 
tunately,  however,  results  prove  the 
contrary. 

Mr.  Coxeter,  Grafton  Street,  is  the 
maker  of  the  compress. 

31,  Bayham  Terrace,  16th  Oct.,  1851. 


TESTIMONIAL  TO  DR.  LEVER. 

A  VERY  pleasing  ‘  -ibute  of  respect  and 
friendship,  as  well  as  acknowledgment  of 
professional  skill,  has  just  been  received  by 
the  family  of  J.  C.  W.  Lever,  Esq.,  M.D. 
(one  of  the  Physicians  of  Guy’s  Hospital) 
from  a  number  of  ladies,  being  patients  of 
his.  It  consists  of  a  marbie  bust  of  the 
Doctor,  executed  in  the  first  style  of  the 
art,  by  Baily,  R.A.  The  presentation  of 
the  bust  was  made,  on  behalf  of  the  sub¬ 
scribers,  by  their  treasurer,  Mr.  Joshua  W. 
Butterwortli. 
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MEDICAL  GAZETTE. 


FRIDAY,  NOVEMBER  14,  1851. 

Many  of  our  readers  are  not  in  the 
habit  of  seeing  a  useful  statistical  docu¬ 
ment  which  is  issued  regularly  every 
quarter,  and  the  object  of  which  is  to 
convey  to  the  nation  at  large  a  statis¬ 
tical  knowledge  of  its  condition  and 
progress.  Few  medical  men  will  care 
about  the  statistics  of  births  and  mar¬ 
riages,  and  still  fewer  will  trouble 
themselves  with  comparing  the  long 
rows  of  figures  of  which  the  greater 
number  of  the  pages  of  this  document 
are  composed.  There  are,  however, 
two  points  of  interest — namely,  the 
increase  of  population ,  and  the  state  of 
the  public  health — which  are  deserving 
of  a  passing  notice,  as  showing  the  pre¬ 
valence  or  absence  of  epidemic  dis 
eases,  and  the  influence  of  sanitary 
legislation. 

In  reference  to  the  increase  of  popula¬ 
tion  during  the  summer  quarter  ending 
Sept.  30th,  1851,  the  Return  furnishes  us 
with  the  result  that,  while  150,584  chil¬ 
dren  were  born,  91,600  persons  died; 
leaving  an  excess  of  58,984  in  the 
population.  The  excess  of  births  over 
deaths  in  the  first  nine  months  of  the 
present  year  was  170,411,  which  is  pro¬ 
bably  more  than  equivalent  to  the 
actual  increase  of  population. 

The  state  of  the  public  health  is  so 
tersely  described  in,  the  Return,  that  we 
are  able  to  give,  in  the  subjoined  ex¬ 
tract,  all  that  is  likely  to  prove  of  inte¬ 
rest  to  medical  readers : — 

“  The  health  of  different  parts  of  the 
country  differs  widely,  and  the  diffe¬ 
rence  is  greatest  in  summer.  In  the 
10  summer  quarters  of  1841-50,  the 
mortality  in  506  districts,  comprising, 
when  the  census  was  taken,  10,126,886 
people,  was  at  the  rate  of  18Y5  in  1000 
annually ;  while  in  117  districts,  com¬ 
prising  the  chief  towns,  and  7,795,882 


people,  the  mortality  was  at  the  rate  of 
25  in  1000  annually.  Thus  at  least  7 
in  every  25  deaths  which  occur  in  towns 
are  the  result  of  artificial  causes.*  The 
mortality  in  the  quarter  ending  Septem- 
ber  1851  was  at  the  rate  of  23  and  1793 
in  1000  in  the  two  groups  of  districts 
it  was  a  little  below  the  average  in  the 
country,  and  considerably  below  the 
average  in  the  towns.  The  annual  rate 
of  mortality  per  cent,  in  all  England 
was,  on  the  average  of  10  summers, 
2*099 ;  in  the  summer  quarter  of  1851 
it  was  2’020. 

“  London  has  enjoyed  a  degree  of 
health  above  the  average  in  the  last 
summer  quarter :  13,064  deaths  were 
registered,  which  is  a  smaller  number 
than  was  registered  in  the  summer 
quarters  of  1847  and  1848,  and  half  the 
number  (27,172)  registered  in  the  sum¬ 
mer  quarter  of  1849,  when  cholera  was 
epidemic.  During  the  three  months  of 
July,  August,  and  September,  more 
people  have  passed  through  or  resided 
temporarily  in  London,  with  its 
2,361,640  inhabitants,  than  ever  passed 
through  any  city  before  in  the  same 
time.  The  past  experience  of  large 
armies,  or  of  the  pilgrimages  of  the 
East  and  of  the  middle  ages,  might  have 
justified  the  sinister  forebodings  which 
some  entertained ;  but  the  railways, 
and  the  improvement  in  sanitary  ar¬ 
rangements,  have  now  rendered  it  pos¬ 
sible  to  move  masses  of  men  about  in 
thousands  and  millions  without  danger 
to  the  public  health,  as  the  event  has 
here  proved. 

“  The  deaths  by  violence,  though 
fewer  than  in  previous  summers,  were 
363 :  10  by  poison,  35  by  burns  and 
scalds,  43  by  hanging  or  suffocation, 
89  by  drowning,  156  by  fractures  and 
contusions,  21  by  wounds,  and  9  by 
other  violence. 


1847 

1848 

1849 

1850 

1851 

Suicides  .  . 

65 

59 

48 

58 

48 

Murders  .  . 

5 

7 

3 

4 

4 

Manslaughters 

4 

2 

2 

— 

4 

74 

68 

53 

62 

56 

Found  drowned 

35 

42 

38 

35 

31 

Total .  .  . 

109 

• 

110 

91 

97. 

87 

*  Can  towns  possibly  exist  on  a  large  scale 
without  the  necessary  occurrence  of  “artificial 
causes”  leading  to  an  increase  of  mortality? — 
Ed.  Gaz. 


IMPROVEMENT  OF  THE  EDUCATION 


“  The  number  of  suicides  and  mur¬ 
ders  registered  in  London  was  fewer  in 
1851  than  in  the  summer  quarters  of 

1847,  1848,  and  1850. 

“  The  deaths  by  Poison  in  the  sum¬ 
mer  quarters  of  1848-50  were  15,  2, 
26 ;  and,  instead  of  increasing,  they 
were  only  10  in  the  summer  of  1851. 
This  decrease  is  highly  gratifying,  as  it 
follows  so  immediately  the  recent  legis¬ 
lation  on  the  subject.  Fractures  and 
contusions  were  more  fatal  than  in 
1849-50,  hut  not  more  fatal  than  in 

1848.  That  other  form  of  poisoning, 
intemperance  in  the  use  of  alcoholic 
drinks,  seems  also  to  be  declining;  16 
deaths  were  ascribed  to  intemperance, 
55  to  delirium  tremens,  in  the  summer 
quarter  of  1850;  while  13.  and  35  were 
referred  to  the  same  causes  in  the  sum¬ 
mer  quarter  of  1851.  No  person  has 
died  of  hydrophobia  in  any  summer 
quarter  since  1843.  The  deaths  from 
that  cause  in  the  6  years  1846-51  were  3; 
in  the  6  years  1840-5  they  amounted  to 
15 ;  in  the  year  18fi9,  to  4 ;  in  1838,  to 
12.  The  decrease  of  this  dreadful  form 
of  disease  may  be  fairly  ascribed  to 
improved  police  regulations.  34  women 
died  of  metria ;  55  of  the  other  inci¬ 
dents  of  childbirth.  1683  persons  died 
of  consumption  ;  next  to  this  disease  in 
fatality,  and  far  above  all  other  diseases, 
was  diarrhoea,  which  destroyed  1456 
lives  in  3  months.  Summer  cholera 
was  more  fatal  than  it  was  in  the  sum¬ 
mer  quarters  of  1847-8 ;  and  more  than 
twice  as  fatal  as  it  was  in  the  summer 
of  1850.  There  has  been  a  progressive 
increase  of  diarrhoea  since  the  summer 
of  1841,  when  only  228  persons  died  of 
the  disease;  627  deaths  were  referred 
to  typhus,  38  to  remittent  fever. 
Typhus  was  increasing  at  the  close  of 
the  quarter.” 

This  return  shows  a  very  satisfactory 
condition  of  the  public  health.  The 
Great  Exhibition,  with  its  six  millions 
of  visitors,  did  not  lead  to  an  outbreak 
of  the  sweating  sickness,  or  any  other 
formidable  mediaeval  epidemic.  It  cer¬ 
tainly  speaks  well  for  the  sanitary  regu¬ 
lations  already  in  force,  and  for  the 
small  effect  of  “  artificial  causes”  of 
mortality,  that  the  influx  of  such  a 
vast  population  into  an  already  crowded 
metropolis  did  not  in  any  degree  affect 
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the  fatality  of  disease,  or  the  average 
number  of  deaths.  ,  . 


It  would  appear  that  the  love  of  free 
trade  and  abhorrence  of  monopoly  exer¬ 
cise  so  powerful  an  influence  in  the 
present  day,  that  we  may  almost  expect 
the  arrival  of  that  golden  age  when  the 
influences  of  birth  and  wealth  are  to 
vanish  before  the  advent  of  the  genius 
of  intelligence,  which  is  henceforth  to 
be  our  only  load-star ;  a  state  of  things 
judged  hitherto  to  be  Utopian,  dreaded 
by  some  as  the  climax  of  all  evil,  and 
anticipated  by  others  as  the  harbinger 
of  all  that  is  good.  Be  this  as  it 
may,  we  cannot  but  feel  that  the  sign 
lately  displayed  by  the  sixty-nine  young 
gentlemen,  who,  at  Apothecaries’  Hall, 
have  passed  an  examination  in  classics 
and  mathematics  with  so  much  credit, 
and  which  they  underwent  voluntarily, 
is  pregnant  with  meaning  and  portent. 
It  would  appear  that  henceforth  our 
general  practitioners  are  not  only,  as 
heretofore,  to  absorb  the  lion’s  share  of 
practice,  but  are  to  be  gentlemen  of 
first-rate  education  and  refinement  of 
mind.  It  may  be  said  that  this  is  a 
bold  assertion,  but  we  think,  if  the 
after-events  equal  this  commencement, 
it  will  be  a  true  prediction.  It  is  im¬ 
possible  not  to  see  that  progress  in  this 
direction  is  the  surest  road  to  raise  the 
apothecary  to  the  highest  position  in 
his  profession,  and  the  best  mode  of  ar¬ 
riving  at  that  which  he  so  much  covets 
— namely,  community  of  interest  and 
position  with  physicians  and  surgeons. 
Classical  and  mathematical  attainments 
are  generally  and  deservedly  allowed  to 
constitute  tire  finishing  stroke  of  the 
education  of  a  gentleman;  and  if  our 
general  practitioners  become  good  scho¬ 
lars  and  men  of  science,  we  know  not 
where  their  ambition  need  stop,  or  why 
they  should  not  be  suited  to  any  posi¬ 
tion  within  the  limits  of  the  profession. 
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Indeed,  except  in  the  matter  of  the 
guinea  fee ,  it  is  difficult  to  imagine 
what  "broad  line  of  demarcation  between 
the  ranks  of  our  profession  will  con¬ 
tinue  to  exist,  independently  of  intellec¬ 
tual  attainment;  for  when  the  dignity 
and  grace  of  mind  conferred  by  the 
study  of  classical  literature,  are  added 
to  the  accurate  judgment  of  the  mathe¬ 
matician — when  the  softening  effects  of 
poetry,  and  the  comprehensiveness  of 
views  acquired  by  the  study  of  ancient 
history,  are  added  to  proficiency  in  the 
modern  sciences,  and  the  experience  of 
practical  life — what  is  to  prevent  a  man 
from  becoming  a  fit  companion  for  the 
highest  grades  of  society,  and  a  suit¬ 
able  referee  in  almost  any  emergency  ? 
For  our  general  practitioners,  then,  we 
feel  that  a  wide  field  is  opening,  and 
that  their  horizon  is  full  of  promise, 
and  we  wish  them  God  speed. 

But  there  is  another  view  of  the 
question  not  less  full  of  interest  and 
importance, — What  are  our  physicians 
to  do  in  order  that  they  may  maintain 
the  first  rank  in  the  profession?  If 
there  he  any  value  in  a  variety  of  ranks 
— if  the  profession  generally  would  lose 
in  dignity  by  possessing  but  one 
equality  of  level — physicians,  or  those 
who  hope  to  obtain  that  rank,  must  be 
on  the  move.  To  physicians  we  would 
say, — everything  portends  that  you  must 
live  by  incessant  exertion.  You  must 
be  in  the  first  class  in  intellectual  attain¬ 
ments  if  you  hope  to  remain  in  the 
first  class  at  all.  Your  active  profes¬ 
sional  brethren  have  already,  in  a  great 
measure,  supplanted  you  in  practice; 
see  that  they  do  not  tread  on  your 
heels  in  those  qualities  of  mind  which 
have  hitherto  been  your  chief  boast. 
We  should  be  sorry  to  see  the  distin¬ 
guishing  grades  of  our  profession  anni¬ 
hilated,  for  we  believe  that  such  an 
event  would  result  in  depriving  it  of 
that  arena  of  honourable  ambition 
which  is  already  too  confined;  but 


it  would  be  useless  to  expect,  and 
wrong  to  hope,  that,  for  the  sake  of 
maintaining  a  privileged  class,  prestige 
should  cease  to  follow  in  the  steps  of 
advancing  intelligence,  or  that  anything 
but  intelligence  should  support  posi¬ 
tion. 

We  would  say  to  our  graduates  of 
Oxford  and  Cambridge,  trust  no  longer 
to  the  M.D.  as  a  defence  against  intru¬ 
sion  ;  your  scarlet  gowns  will  become 
soiled,  and  no  longer  regarded  with 
pleasure  and  respect,  if  you  do  not 
carry  them  into  a  purer  atmosphere 
than  that  which  broods  over  the  graves 
of  departed  ages.  The  venerable  shades 
of  monastic  towers  and  classic  groves  will 
not  defend  you,  if  their  still  voices  do  not 
impel  you  into  actions  worthy  of  their 
associations  ;  it  will  be  your  fault  if  the 
spirits  with  which  they  abound  repre¬ 
sent  but  the  ghosts  of  an  antiquated 
age,  and  if  the  busy  genius  of  our 
modern  metropolis  supplies  their  place. 
For  however  delightful  the  associations 
of  venerable  antiquity  may  be,  however 
soothing  to  the  refined  minds  of  those 
who  by  Providence  are  placed  beyond 
the  many  ills  which  flesh  is  heir  to  in 
this  ailing  and  busy  working  world,  he 
who  most  vigorously  exhibits  the  prac¬ 
tical  fruits  of  experience  and  living 
energy,  will  and  ought  to  supplant  all 
others.  We  hope  and  believe,  how¬ 
ever,  that  our  ancient  institutions  will 
prove  that  they  are  as  full  of  life  as  they 
are  of  dignity,  and  that  their  alumni  may 
still  occupy  the  first  rank  in  the  legion 
of  honour. 

We  know  not  as  yet  by  what  fresh 
means  they  are  to  maintain  their  ascen¬ 
dancy,  for  this  is  a  matter  which  re¬ 
quires  much  and  anxious  consider¬ 
ation,  but  we  do  know  that  diligence 
and  mental  vigour  of  a  very  superior 
order  will  be  found  absolutely  neces¬ 
sary. 
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The  subjoined  notice  has  been  re¬ 
cently  issued  by  the  University  of 
Cambridge: — 

“  The  Vice-Chancellor  has  been  re¬ 
quested  to  make  it  known  that  the 
authorities  of  the  University  of  Sydney 
and  of  Sydney  College,  New  South 
Wales,  propose  to  appoint  three  Pro¬ 
fessors — viz.,  a  Classical  Professor,  who 
is  to  be  ex  officio  Principal  of  the  Col¬ 
lege;  a  Mathematical  Professor;  and 
a  Professor  of  Chemistry  and  Experi¬ 
mental  Philosophy,  with  salaries  respec¬ 
tively  of  .£600,  £500,  and  £300  a-year, 
and  an  additional  allowance  to  each  of 
£100  a-year  until  proper  residences  can 
be  provided ;  the  salaries  of  these  Pro¬ 
fessors  to  commence  from  the  day  of 
their  landing  in  the  colony. 

“  Candidates  for  these  several  profes¬ 
sorships  are  to  send  their  letters  of 
application  and  testimonials  addressed 
to  Sir  J.  F.  W.  Herschel,  Bart.,  32, 
Harley-street,  Cavendish-square,  Lon¬ 
don,  on  or  before  December  6,  1851, 
writing  outside  their  packets  ‘  Univer 
sity  College,  Sydney.’ 

“  Printed  papers  relating  to  the  Uni¬ 
versity  of  Sydney,  and  to  the  University 
College,  Sydney,  New  South  Wales, 
may  be  had  on  application  to  Mr.  W. 
Ellwood,  University  Marshal.” 

It  will  be  perceived  that  to  the  Pro 
fessorship  of  Chemistry  and  Experi¬ 
mental  Philosophy,  a  permanent  salary 
of  three  hundred  pounds  per  annum  is 
assigned.  We  advise  those  scientific 
gentlemen  who  are  inclined  to  emigrate 
for  the  sake  of  this  Professorship,  to 
have  it  clearly  understood,  whether 
they  are  or  are  not  expected  to  provide 
Chemicals  and  apparatus  for  the  above- 
mentioned  sum.  In  the  event  of  this 
liability  been  thrown  upon  them,  the 
emoluments  will  of  course  be  so  reduced 
as  to  be  scarcely  worthy  of  acceptance. 
If  the  salary  be  fixed,  exclusive  of  these 
necessary  expenses,  then  a  certain  sum 
should  be  allowed  for  outfit ;  and  it  is 
our  opinion  that  the  salary  should  com¬ 
mence  from  the  day  of  sailing  from  this 


country,  or  a  sufficient  sum  should  be 
allowed  for  the  expenses  of  the  voyage. 

With  a  full  understanding  on  these 
points,  we  think  that  this  Professor¬ 
ship  presents  an  excellent  opening  to 
one  who  is  devoted  to  science.  A  good 
knowledge  of  mining  and  metallurgy 
would  be  a  most  desirable  addition  to 
the  qualifications  of  the  candidate,  as 
there  is  no  doubt  that  the  metallic 
wealth  of  New  South  Wales  is  as  yet 
but  imperfectly  known  to  us,  and  when 
properly  developed  by  scientific  re¬ 
search,  it  must  necessarily  add  to  the 
prosperity  of  the  colony,  and  the  benefit 
of  the  mother  couutry. 


&ebtefos. 


A  History  of  Epidemic  Pestilences  from 
the  Earliest  Ages ,  1495  Years  before 
the  Birth  of  our  Saviour,  to  1848; 
with  Researches  into  their  Nature , 
Causes ,  and  Prophylaxis.  By  Edward 
Bascombe,  M.D.  8vo.  pp.  250.  Lon¬ 
don:  Churchill.  1851. 

On  a  matter  of  so  pressing  and  imme¬ 
diate  interest  to  every  one  of  us,  a  well- 
digested  history  cannot  fail  to  command 
attention.  Dr.  Bascombe’s  work  pre¬ 
sents  an  excellent  summary  of  the  prin¬ 
cipal  circumstances  and  features  of  every 
important  epidemic  that  has  been  re¬ 
corded  in  the  pages  of  history.  We 
have  herein  a  most  erudite  book — one 
that  has  been  compiled  at  a  great  ex¬ 
penditure  of  time,  and  has  required 
much  patient  research  and  varied  learn¬ 
ing  for  its  execution.  The  real  value, 
however,  of  a  work  of  the  nature  of  that 
before  us  must  be  estimated  rather  as 
affording  the  data  for  the  deduction  of 
practical  conclusions  on  the  prevention 
of  pestilence.  The  author’s  inferences, 
we  regret  to  say,  furnish  nothing  particu¬ 
larly  new  on  this  point.  With  regard  to 
the  nature  of  the  epidemics  upon  the  his¬ 
torical  record  of  which  he  has  been  en¬ 
gaged,  we  quotethe  following  passage : — 

“  With  reference  to  modern  nomencla¬ 
ture,  we  now  have  pestilence  called  plague 
in  Egypt ;  yellow  fever  in  America  and 
elsewhere;  bilious,  remittent,  and  inter¬ 
mittent,  and  also  yellow  fever,  in  the  West 
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Indies ;  and  typhus  or  nervous  fever  in 
Great  Britain.  We  read  also  of  the  same 
epidemics  which  the  ancients  called  pim¬ 
ples,  pustules,  apostemes,  and  gangrenous 
sores,  now  being  called  distinct  and  con¬ 
fluent  small-pox,  carbuncles,  &c. :  and  I 
repeat  that  the  perusal  of  ancient  writings, 
both  sacred  and  profane,  not  only  affords 
us  ample  evidence  of  the  origin,  nature, 
causes,  progress,  and  violence,  of  such 
maladies  in  the  primitive  ages  of  the  world, 
but  they  also  demonstrate  the  identity  of 
ancient  pestilence  and  modern  plague, — the 
resemblance  between  boils  and  modern  car¬ 
buncle, — the  like  appearance  of  pustules 
and  small-pox, — all  tending  to  prove  that 
no  material  alteration  in  the  nature  of  any 
diseases,  or  of  their  causes,  has  taken  place 
since  the  first  population  of  the  world ;  and, 
above  all,  that  they  display  the  perpetual 
uniformity  of  Providence  in  the  entire  ope¬ 
rations  of  Nature’s  works.” 

The  author  refers  the  origin  of  all 
epidemics  to  certain  indefinite  cosmi- 
cal  or  meteorological  disturbances. 

“  The  chronicles  of  all  nations  are  replete 
with  notices  respecting  the  remarkable  com¬ 
motions  of  Nature  which  have  proved  from 
time  to  time  so  inimical  both  to  the  animal 
and  the  vegetable  kingdoms  ;  and  on  care¬ 
fully  reviewing  the  facts  detailed  ha  the 
histories  of  epidemic  pestilences  or  dis¬ 
eases,  elemental  disturbance,  has  enve¬ 
loped,  as  it  were,  the  entire  globe,  carrying 
death  and  misery  into  every  quarter.  I 
am,  therefore,  of  opinion  that  the  grand 
phenomena  of  Nature  exhibited  in  the 
commotions  of  our  physical  world  supply 
us  with  abundant  materials  for  the  explica¬ 
tion  of  all  epidemic  pestilences  or  diseases ; 
that  the  latter  are  consequently  assignable 
to  natural  causes,  without  searching  for  or 
hunting  after  mysterious  agencies,  to  the 
neglect  of  those  wiiich  Nature  is  constantly 
presenting  to  our  view.” 

Dr.  Bascombe  expresses  a  very  strong 
and  decided  opinion  against  the  conta¬ 
giousness  of  pestilential  diseases,  as  seen 
in  the  following  quotations : — 

“  Epidemic  diseases,  which  have  appeared 
and  spread  at  different  seasons, — in  fact,  at 
all  times  of  the  year — in  the  middle  of  sum¬ 
mer,  for  instance,  as  well  as  in  the  depth  of 
winter — which  have  also  been  found  tra¬ 
versing  whole  continents,  continuing  their 
course  for  many  successive  months,  and 
often  assuming  a  definite  direction  or  pro¬ 
gress, — often  affecting  largemasses  of  people 
living  on  the  same  spot,  while  others  in 
adjoining  localities  are  exempt, — cannot,  I 
contend,  be  attributed  to  contagion,  but  to 
the  qualities  and  influences  of  the  sur¬ 


rounding  atmosphere,  coupled  with  ener" 
vating  habits,  &c.”  (p.  210.) 

Again,  “  contagious  diseases  are  recog¬ 
nizable  by  the  determinate  periods  of  their 
phenomena ,  especially  as  regards  specified - 
tion,  as  also  by  their  mode  of  propagation ; 
whilst ,  if  epidemic  pestilences  were  de¬ 
pendent  on,  or  caused  by  contagion,  they 
would  never  cease  until  whole  communities 
became  extinct  /”  (p.  210.) 

“  But  that  which  I  would  urge  in  sup¬ 
port  of  the  non-contagiousness  of  epidemic 
pestilences,  irrespective  of  every  other  au¬ 
thority,  is  the  remarkable  fact,  that  in  our 
most  ancient  medical  treatise — the  13th 
chapter  of  Leviticus — no  mention  whatever 
is  made  of  epidemic  diseases  being  reckoned 
contagious,  although  at  the  time  when  the 
Levitical  code  was  being  propounded  there 
was  no  lack  of  experience  in  epidemic  dis¬ 
eases  ;  for  in  the  days  of  Moses  the  times 
in  Egypt  were  calamitous  indeed :  pestilence 
and  famine  ran  riot  through  the  land.  Had 
epidemic  diseases,  then  so  common  and 
lethal  in  Egypt,  been  considered  conta¬ 
gious,  the  presumption  is,  that  they  would 
have  been  enumerated  as  such  among  those 
which  were  specified  as  possessing  that 
character — viz.,  leprosy,  scabies,  lues,  &c.  : 
and  when  we  observe  such  minuteness  dis¬ 
played  in  the  Mosaic  ordinances,  to  the 
very  freeing  of  houses  from  damp  previously 
to  occupation,  we  cannot  suppose  that  pre¬ 
cautionary  directions  as  regards  such  uni¬ 
versal  and  lethal  maladies  as  epidemics 
would  have  been  omitted.  With  this  re¬ 
markable  fact  before  us,  derived  from  sacred 
authority,  I  feel  at  a  loss  to  conjecture  the 
grounds  on  which  the  idea  of  contagion  is 
at  all  entertained,  more  especially  as  we 
have  the  occui’rence  of  pestilential  diseases 
not  only  foretold,  but  their  very  nature  and 
mode  of  production  positively  conveyed  to 
us  from  the  same  divine  source”  (p.  213). 

The  author  thus  sums  up  his  argu¬ 
ment  : — 

“All  epidemic  pestilences  or  diseases  are 
to  be  accounted  for  on  the  principle  of 
natural  causes, — viz.,  that  atmospheric  dis¬ 
turbances,  consisting  of  variations  of  tem¬ 
perature,  hygrometric  influence,  atmo¬ 
spheric  pressure,  electrical  tension,  &c.,  are 
the  exciting  causes ;  while,  on  the  other 
hand,  want  of  light,  impure  air, — especially 
from  defective  ventilation,  in  which  are 
included  malaria  and  all  other  noxious 
vapours,  from  whatever  source  arising, — 
scanty  diet,  and  habits  induced  by  the 
irregular,  artificial  life  of  many,  are  the 
predisposing  causes,  which,  by  enervating 
and  otherwise  spoiling  the  system,  render 
it  more  susceptible  of  external  atmospheric 
impressions  in  the  production  of  epidemic 
pestilence  or  disease”  (p.  214). 
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In  the  face  of  all  the  reasoning  of  Dr. 
Bascombe,  we  would  urge  the  line  of 
argument'  so  successfully  adopted  hy 
Dr.  Bryson  in  a  pamphlet  lately  re¬ 
viewed  by  us  (p.  507),  and  in  which  he 
points  out  this  important  fact  with  re¬ 
gard  to  the  communication  of  cholera — 
viz.,  that  it  occurs  first  in  sea  port  towns, 
where  ships  have  arrived  from  other 
countries  where  that  disease  has  pre¬ 
vailed  at  the  time  of  their  departure ; 
and  that  subsequently  the  disease  has 
spread  inwardly,  generally  corresponding 
with  lines  of  human  traffic. 

We  object  to  the  style  of  the  following 
passage,  which  directly  contradicts  sa¬ 
cred  history,  wherein  the  occurrences 
referred  to  are  stated  to  have  been 
inflicted  immediately  by  the  hand  of 
the  Almighty. 

“  It  is  recorded  that  in  the  month  Adar, 
—answering,  according  to  our  computation 
of  time,  to  the  period  between  the  middle 
of  February  and  March,  the  end  of  the 
Jewish  year, — dining  the  reign  of  Pharaoh 
IV.,  king  of  Egypt,  in  the  80th  year  of  the 
life  of  Moses,  the  sacred  historian  and  great 
captain  of  the  hosts  of  Israel,  many  awful 
prodigies  in  the  natural  world  commenced, 
especially  in  commotions  of  the  elements, 
which  were  succeeded  by  a  pestilence  de¬ 
structive  both  to  men  and  beasts  in  the 
low  lands  of  Egypt.  This  terrible  pesti¬ 
lence  was  preceded  by  commotions  of  the 
elements, — hail,  thunder  and  lightning,  heat 
and  drought,  the  generation  of  insects,  &c. ; 
for  the  summer  had  been  hot,  and  attended 
with  heavy,  cold,  nocturnal  dews,  alter¬ 
nating  with  rains,  after  a  humid  winter. 
The  weather  had  been  very  variable :  the 
excessive  heats  and  hot  winds  exhausted 
the  inhabitants  by  day,  and  the  cold,  damp 
dews,  chilled  them  by  night.  The  atmo¬ 
sphere  was  so  filled  with  fiery  elements, 
and  clouds  of  dust  and  sand,  that  men  and 
cattle  were  in  imminent  danger  of  suffoca¬ 
tion,  and  were  compelled  to  seek  shelter 
from  these  dry  storms  and  tempests,”  &c. 
&c.  (p.  1). 

On  the  whole,  we  look  upon  this  work 
as  a  useful  contribution  to  medical  lite¬ 
rature. 


Homoeopathy :  Report  of  the  Speeches 
on  Irregular  Practice,  delivered  at  the 
Nineteenth  Anniversary  Meeting  of 
the  Provincial  Medical  and  Surgical 
Association ,  held  at  Brighton,  Aug. 
\2>th  and  14 th,  1851.  Pamphlet,  8vo. 
pp.  42.  London:  Churchill.  1851. 

The  sentiments  expressed  hy  the  va¬ 
rious  speakers  at  the  Brighton  Meeting 


will  be  re-echoed  throughout  the  entire 
ranks  of  the  true  members  of  the  medical 
profession.  We  feel  that  it  is  unneces¬ 
sary  to  reproduce  in  our  pages  the  short, 
simple,  and  incontrovertible  refutations 
of  the  practices  and  alleged  “princi¬ 
ples’'  of  homoeopathy  which  were  deli¬ 
vered  on  this  occasion ;  they  are  fami¬ 
liar,  and  will  readily  suggest  themselves,, 
to  the  minds  of  our  readers. 

We  cordially  thank  the  Association 
for  having  so  boldly  made  an  effort  to 
renounce  those  apostates  or  aliens  who 
have,  under  false  colours,  obtained  a 
name  and  a  place  among  us.  It  is  time 
that  the  profession  should  speak  out 
plainly,  and  declare  to  the  world  that,, 
although  with  us,  these  are  not  of  us. 
The  corporate  bodies  should  before 
now  have  shown  their  knowledge  of 
the  true  interests  of  the  profession  and 
of  the  public,  by  unhesitatingly  declar¬ 
ing,  as  this  Association  has  done,  “  that 
it  is  derogatory  to  the  honour  of  mem¬ 
bers  of  the  profession  to  hold  any  kind 
of  professional  intercourse  with  homoeo¬ 
pathic  practitioners.” 

We  wish  that  our  Colleges  had  not 
left  it  to  their  members  to  initiate  the 
repudiation  and  separation  of  all  who 
practice  this  delusion  in  any  degree,  or 
who  hold  intercourse  with  its  practi¬ 
tioners. 

Dr.  Cormack  pointed  out  some  of 
these  renegades,  and  did  eloquently 
expose  the  entire  system  of  imposture, 
its  practitioners,  and  their  various 
allies.  Most  painful,  indeed,  is  it  to  see 
among  these  men  of  education,  or,  at 
least,  men  who  are  supposed  to  possess 
the  highest  degree  of  mental  culture — 
clergymen  ;*  but  who,  we  cannot  but 
consider,  do  hereby  show  a  great  ne¬ 
glect  of  those  educational  opportunities 
which  were,  or  should  have  been, 
afforded  to  them  at  College.  For  the 
fashionable  devotees  of  any  or  every 
kind  of  quackery — idle  lords  and  ladies 
— we  express  neither  surprise  nor  re¬ 
gret  :  their  too  abundant  means  of  the 
gratification  of  every  desire  remove  the 
incentives  to  diligent  study,  and  leave 
them,  as  a  class,  the  great-half  educated, 
and  the  ready  prey  of  every  changing 
system  of  imposture,  medical,  moral,  or 
religious. 

*  We  forbear  to  quote  the  rhapsody  of  igno¬ 
rance  and  presumption,  not  to  say  blasphemy, 
which  is  cited  by  Dr.  Cormack  from  the  sermon 
of  a  reverend  advocate  of  Hahnemannism.  We 
refer  our  readers  to  the  pages  of  this  pamphlet 
for  so  humiliating  an  exhibition. 


852 


HOMOEOPATHY  AND  THE  PROVINCIAL  ASSOCIATION. 


. “ . . .  "  - -  "  " 

Dr.  C.  J.  B.  Williams  most  forcibly 
dwelt  upon  the  manner  in  which  the 
eternal  interests  of  the  sick  are  endan¬ 
gered  by  this  perilous  gambling  with 
life  and  death,  whereby  its  victims  are 
hurried  out  of  this  life;  whereas,  by 
scientific  treatment,  their  time  for  re¬ 
pentance  might  have  been  prolonged. 

We  were  almost  inclined  to  concur 
with  Dr.  E.  Crisp,  in  his  indignant 
contempt  of  homoeopathy,  when  he 
said : — 

“I  think,  sir,  it  is  beneath  the  dignity 
of  this  Association  to  enter  upon  the 
question,  for  it  puts  reason  at  defiance ; 
and  one  might  as  well  try  to  bottle  a 
shadow,  or  pocket  a  sunbeam,  as  to  find 
the  virtues  of  these  infinitesimal  doses.” 

As,  however,  the  profession  has  a  duty 
to  perform  towards  the  public,  it  would 
be  a  great  dereliction  thereof  if  it  did 
not  faithfully  and  earnestly  warn  that 
public  of  the  dangers  that  beset  this 
fanciful  system  of  nothingness.  We  do 
so  in  all  other  sanitary  matters,  and  we 
must  not  now  neglect  our  duty  because 
it  has  to  deal  with  something  more 
contemptible  than  the  other  nuisances 
that  we  would  clear  away  from  our 
streets  and  houses. 

It  may  safely  be  affirmed,  without 
drawing  an  invidious  comparison,  or  in 
the  least  detracting  from  the  merits  of 
other  speeches,  that  that  which  strikes 
us  as  on  this  occasion  going  most  com¬ 
pletely  to  the  root  and  source  of  this 
heresy  was  delivered  by  Dr.  Cowan,  of 
Reading,  from  whose  remarks  we  shall 
quote  one  or  two  passages : — 

“The  increase  of  homoeopathy  I  look 
upon  with  a  very  grave  view  :  I  regard  it 
as  one  of  those  portentous  moral  pheno¬ 
mena  which  are  stealing  over  the  age.  It 
is  not  the  practice  of  medicine  only  that  is 
at  stake :  it  is  the  practice  of  sound  think¬ 
ing . The  man  who  believes  in 

homoeopathy  is  a  mystic — his  creed  is  at 
variance  with  all  rational  experience,  and 
subversive  of  all  previously  acquired  know¬ 
ledge.  He  has  lost  the  ballast  of  his  rea¬ 
soning  faculties,  and  set  at  defiance  all 
those  means  by  which  the  human  mind  is 
regulated.  I  distrust  his  judgment  upon 
every  subject.  Belief  in  homoeopathy  is 
but  the  symptom  of  a  mind  without  stay 
or  ballast,  liable  to  be  driven  hopelessly 
into  every  folly,  ever  ready  to  spurn  to-day 
what  it  yesterday  believed.” 

The  truth  of  this  position  will  be 
daily  evinced  by  contact  with  those  who 


believe,  or  think  they  believe,  in 
homoeopathy.  The  following  remarks 
relative  to  intercourse  with  these 
pitiable  and  deluded  persons  are  deci¬ 
sive  : — 

“To  eject  homoeopathic  practitioners 
from  our  ranks,  and  exclude  them  from 
professional  fellowship,  is  no  act  of  tyran¬ 
nous  intolerance  or  bigotry,  but  a  neces¬ 
sary  measure  of  self-respect  and  self-de¬ 
fence — a  consistent  testimony  to  the  prin¬ 
ciples  we  profess — the  only  method  of 
extricating  truth  from  apparent  alliance 
with  what  we  unhesitatingly  assert  to  be  a 
folly  in  philosophy  and  a  dangerous  delu¬ 
sion  in  practice.” 

“  In  discussing  homoeopathy,  I  do  not 
attempt  its  refutation  by  merely  pointing 
out  its  arithmetical  absurdities  and  phy¬ 
sical  impossibilities,  but  I  banish  it  at 
once  beyond  the  pale  of  discussion,  and 
class  it  amongst  the  fallacies  too  extreme 
for  investigation.  If  a  man  say  to  me, 
*  Two  and  two  make  five ,’  I  do  not  speak 
to  him  twice :  the  man  is  gone.  And  if  a 
man  profess  to  me  his  belief  in  homoeo¬ 
pathy,  I  am  apart  from  him  for  ever.  He 
admits  as  facts  things  at  variance  with 
rational  experience,  and  in  these  circum¬ 
stances  I  must  stand  aloof  from  him.” 

Dr.  Cowan  thus  well  expresses  that 
state  of  the  public  mind  which  favours 
the  spread  of  this  preposterous 
quackery : — 

“We  have  read  of  mental  epidemics  in 
the  middle  ages,  but  we  are  apt  to  forget 
how  extensively  they  prevail  in  our  own. 
In  the  midst  of  such  restless  excitement, 
— such  morbid  extravagance, — to  adhere 
to  the  ‘old  paths,5  and  to  sobriety  of 
judgment,  is  no  easy  task.  To  be  for  ever 
seeking  first  principles,  and  to  be  without 
a  standard  within  by  which  new  preten¬ 
sions  can  be  tested,  is  the  condition  of 
multitudes  of  all  classes  among  whom  we 
live :  it  is  one  ot  the  most  dangerous  cha¬ 
racters  of  an  age  of  over-heated  in  tell  ec- 
tualism.  We  rush  wildly  forth  upon  the 
field  of  experiment — mistake  our  fancies 
for  facts — our  expectations  for  principles  ; 
and  are  soon  hopelessly  enrolled  in  the 
rapidly-swelling  ranks  of  the  deluded  and 
deluding.” 

The  move  thus  energetically  made  in 
the  right  direction  by  the  Provincial 
Medical  and  Surgical  Association  will, 
we  trust,  be  followed  by  similar  move¬ 
ments  on  the  part  of  the  public  examin¬ 
ing  bodies,  who  should  lose  no  time  in 
expunging  from  the  lists  of  the  names 
of  their  members  those  of  any  persons 
practising  or  countenancing  homoeo- 
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patby  or  any  other  gross  and  open  < 
quackery.  We  perceive,  by  an  Appen-  ! 
dix  which  contains  a  correspondence 
between  Dr.  Day,  of  St.  Andrew’s,  and  a 
Mr.  Hale,  that  no  homoeopathic  person 
can  obtain  the  degree  of  that  University 
without  prevarication  and  falsehood. 
Nevertheless,  we  know  that  the  degree 
has  been  conferred  in  more  than  one 
instance :  hence  the  dread  of  prevarica¬ 
tion  and  falsehood  affords  no  protection. 


^rocc«t>tngjs  of  jE;octcttcs. 

MEDICAL  SOCIETY  OF  LONDON. 
De.  Muephy  in  the  Chaie. 

Nov.  8,  1851. 

Use  of  Tannaie  of  Alumina. 

Me.  Rogees  Haeeison  placed  before 
the  Society  a  specimen  of  Tannate  of 
Alumina ,  and  recommended  its  employ¬ 
ment  in  the  treatment  of  purulent  and 
muco-purulent  discharges  from  the  urethra, 
especially  when  the  former  were  not  of  an 
acutely  inflammatory  character. 

Mr.  Harrison  had  found  the  local  exhi¬ 
bition  of  the  remedy  in  question  followed 
fey  the  most  satisfactory  results.  The 
method  of  using  was  to  throw  into  the  pas¬ 
sage  an  injection  containing  from  2  to  10 
grains  of  the  salt  dissolved  in  distilled 
water,  the  strength  of  the  solution  being  in 
a  great  measure  determined  by  the  amount 
of  smarting  pain  produced.  The  most 
advisable  method  was  just  to  keep  the 
strength  of  the  injection  up  to  the  smart¬ 
ing  point.  He  thought  it  injurious  to  pro¬ 
duce  more  than  a  gentle  scalding. 

Mr.  Harrison  did  not  anticipate,  of 
course,  equal  success  in  every  case,  but  he 
generally  found  the  disordered  condition 
of  the  urethral  mucous  membrane  removed 
in  the  course  of  one  or  two  weeks,  in  the 
ordinary  run  of  cases. 

On  his  recommendation,  some  of  his  pro¬ 
fessional  friends  had  employed  it  in  their 
practice,  and  from  their  reports  he  was 
supported  in  his  high  opinion  of  the  reme¬ 
dial  properties  of  the  tannate  of  alumina. 
The  .combination  of  alumina  and  tannic 
acid  produced  by  Mr.  Rogers  Harrison, 
was  of  a  dirty  yellowish  colour,  and  in 
crystals  about  the  size  of  those  of 
coarse  sugar,  and  readily  soluble  in  hot 
water. 

New  Method  of  Treating  Diseased  Joints. 

A  paper  on  this  subject  was  read  by  Mr. 
Gay,  of  which  an  abstract  will  be  pub¬ 
lished  in  our  next  number. 
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Oct.  22,  1851. 


Hemorrhage  after  Gun-shot  Wounds. 

M.  Sistaoh,  stated  that,  from  observations 
upon  numerous  cases,  he  had  come  to  the 
conclusion  that  the  haemorrhage  after  gun¬ 
shot  wounds  is  more  frequently  primary 
than  secondary.  This  was  contrary  to  the 
generally-received  opinion,  but  it  was  based 
upon  three  hundred  and  fifty  instances 
seen  by  him  at  Djidjeli  in  1851,  out  of 
which  number  only  two  examples  of  secon¬ 
dary  haemorrhage  occurred. 

Hematuria. 

M.  Giealdes  read  a  report  upon  three 
cases,  addressed  to  the  Society  by  Mr. 
Birkett,  of  London.  After  having  ana¬ 
lysed  the  cases,  the  reporter  stated  that 
they  showed  that  in  many  cases  the  kid¬ 
neys,  although  placed  deep  in  the  lumbar 
region,  may  be  injured  by  contusion  of  the 
loins,  while  the  integuments  of  the  part 
may  exhibit  no  trace  of  the  violence  ;  and 
that  under  these  circumstances  the  kidneys 
may  be  bruised,  in  a  similar  manner  to  the 
lung,  heart,  liver,  intestines,  or  bladder,  by 
pressure  or  severe  shock  ;  and,  lastly,  that 
the  hsematuria  following  upon  contusion  of 
the  lumbar  region  can  only  proceed  from 
injury  to  the  kidneys. 

The  Employment  of  Chloroform. 

M.  Sedillot  had  been  struck  with  the 
imperfect  manner  in  which  most  surgeons 
employ  chloroform.  Many  of  their  pa¬ 
tients,  he  observed,  still  felt  pain,  but  lost 
the  recollection  thereof :  this  was  evident 
to  him  from  the  cries  uttered  when  the 
incision  was  made.  In  his  opinion,  the 
use  of  the  chloroform  was  to  produce  com¬ 
plete  unconsciousness.  The  accidents  that 
have  occurred  with  chloroform  have  been 
owing  to  the  incomplete  employment 
thereof.  The  proper  dose,  and  the  warning 
of  danger,  might  be  ascertained  by  the 
I  state  of  the  respiration :  according  to  M. 

'  Sedillot,  whilst  this  remains  regular  no 
danger  need  be  apprehended.  The  author 
pointed  out  the  importance  of  ascertaining 
the  purity  of  the  chloroform  employed. 

M.  Maisonneuve  protested,  on  behalf 
of  many  of  his  colleagues,  against  the  in¬ 
ference  that  they  had  only  imperfectly  em¬ 
ployed  this  anaesthetic :  at  the  same  time 
he  concurred  in  M.  Sedillot’ s  opinion,  that 
it  is  necessary  to  obtain  its  full  influence. 

M.  Gueesant  alwrays  endeavoured  to 
obtain  the  full  effect :  in  young  subjects 
excitement  was  less  than  in  adults. 

M.  Foeget  considered  the  conclusions 
of  M.  Sedillot  as  too  absolute,  and  related 
instances  in  illustration. 
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Oct.  27,  1851. 


The  Vital  Point  of  the  Medulla  Oblongata. 

M.  Flourens,  with  reference  to  a  commu¬ 
nication  by  M.  A.  Regnoso,  on  the  presence 
of  sugar  in  the  ‘urine,  took  occasion  to 
point  out  with  additional  precision  that 
part  of  the  medulla  oblongata  which  he 
denominates  the  vital  point. ,  the  prime 
mover  of  the  mechanism  of  respiration. 
In  1827,  M.  Flourens  had  stated  that  this 
part  did  not  exceed  three  lines  in  extent : 
he  now  added  proofs  that  it  does  not  ex¬ 
tend  to  so  much  as  an  entire  line.  The 
limits  had  been  traced  by  him  in  the  brains 
of  dogs  and  rabbits :  the  superior  limits 
were  at  the  foramen ;  the  inferior  at  the 
point  of  junction  of  the  posterior  pyramids. 

Functions  of  the  Sympathetic  Nerve. 

MM.  Wallet  and  Budge  transmitted 
further  observations  upon  the  intracranial 
portion  of  the  sympathetic,  and  upon  the 
influence  exerted  over  the  motions  of  the 
iris  by  the  third,  fourth,  fifth,  and  sixth 
pairs  of  nerves. 

Immobility  of  the  pupil,  with  a  slight 
degree  of  dilatation,  are  the  only  effects  of 
section  of  the  optic  nerve ;  after  which,  sec¬ 
tion  of  the  third,  fourth,  and  sixth  pairs  of 
nerves,  exerts  no  influence  upon  the  pupil. 
If  the  sympathetic  in  the  neck  be  divided, 
the  eye  is  cut  off  from  connection  with  the 
brain,  except  by  the  fifth  pair.  Division  of 
the  fifth  causes  contraction  of  the  pupil, 
taking  place  gradually  and  slowly.  The 
same  effect  in  a  less  degree  follows  on  irri¬ 
tation  of  this  nerve.  Galvanic  irritation  of 
the  posterior  portion  of  the  trunk  of  the 
fifth  nerve  produces  constriction  of  the 
pupil.  The  fourth  and  sixth  nerves  exert 
no  influence  upon  the  pupil.  Division  of 
the  fifth  nerve  anteriorly  to  the  Gasserian 
ganglion  destroys  the  influence  of  the  sym¬ 
pathetic  nerve  upon  the  pupil,  and  shows 
that  the  fibres  of  this  nerve  pass  through 
the  ganglion. 

The  Physiology  of  Albumen. 

M.  Mialhe  read  an  essay,  in  his  own 
name  and  that  of  his  colleague  M.  Pressat, 
on  the  physiological  condition  of  albumen 
in  the  economy. 

The  authors  observe  that  no  substance 
can  enter  or  pass  out  of  the  animal  system 
except  it  be  in  a  state  of  solution.  Albu¬ 
men  has  seemed  an  exception  to  this  law ; 
it  is  insoluble  in  its  normal  state,  and  there¬ 
fore  must  undergo  transformation  to  render 
it  soluble  before  it  can  enter  the  economy. 

In  experiments  on  endosmosis  it  has 
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been  an  error  to  suppose  that  albumen 
traverses  the  membrane  without  having 
undergone  a  change.  Albumen  has  a  glo¬ 
bular  structure  :  it  exists  in  the  system  in 
three  different  states  :  1.  Normal , — consti¬ 
tuting  a  principal  element  of  fluid  blood, 
insoluble,  incapable  of  traversing  the  ves¬ 
sels,  precipitated  by  heat  and  nitric  acid ; 
2.  Amorphous ,  caseiform, — the  first  modi¬ 
fication  by  the  influence  of  the  gastric 
juices,  soluble,  but  not  capable  of  assimi¬ 
lation  ;  3.  Albuminose, — the  ultimate  trans¬ 
formation  by  the  act  of  digestion,  soluble, 
assimilable,  endosmotic,  contained  in  all 
the  fluids  of  the  body,  forming  the  principal 
element  of  nutrition,  not  precipitable  by 
heat  or  nitric  acid.  In  all  these  three 
conditions  albumen  is  chemically  isomeric. 
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Tannate  of  Quinine  in  Intermittent  Fever. 

M.  Leeeyre,  of  Rochfort,  communicated 
statistics  which  went  to  show  that  the 
tannate  does  not  possess  powers  superior 
to  the  sulphate  of  quinine  in  arresting  ague. 
It  is,  however,  more  certainly  retained  by 
the  stomach,  and  less  frequently  produces 
derangements  of  the  nervous  system. 

Researches  upon  the  Antisyphilitic  Treat¬ 
ment  of  Pregnant  Women. 

M.  Devilliers  read  an  essay  in  which 
he  submitted  the  following  conclusions  : — 

The  treatment  is  well  borne  during  the 
first  half  of  the  period  of  pregnancy.  When 
injurious  at  this  period,  it  appears  to  be 
owing  to  the  state  of  the  digestive  organs 
and  nervous  irritability  of  the  woman.  The 
foetus  becomes  more  susceptible  to  the  in¬ 
fluence  of  syphilis  and  its  treatment  as  it 
approaches  the  period  of  extra-uterine  life. 
In  treatment  it  must  be  borne  in  mind  that 
conception  may  rouse  into  activity  dormant 
symptoms  of  syphilis,  and  that  these  will 
disappear  after  parturition.  Primary  sy¬ 
philis  occurring  in  the  early  months  of 
pregnancy  must  be  actively  treated.  In 
the  later  periods  caution  is  required,  as 
abortion  is  readily  produced.  The  treat¬ 
ment  must  be  discontinued  as  soon  as 
possible. 

The  treatment  is  better  borne,  both  by 
mother  and  foetus,  at  all  periods  according 
with  the  severity  of  the  symptoms.  If 
syphilis  occur  in  the  later  period,  treatment 
must  be  adopted,  as  the  infant  will  be  the 
more  disposed  for  treatment  after  birth. 
Treatment  should  be  resumed  at  least 
within  eight  days  after  parturition. 
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Congenital  Phymosis. 

M.  Flettey  read  an  essay  in  which  he 
enlarged  upon  the  inconveniences  and  evils 
of  congenital  phymosis,  and  stated  that 
circumcision  is  the  only  cure.  He  had 
performed  it  in  twenty-three  cases  out  of 
twenty-seven. 
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ST.  GEORGE’S  HOSPITAL. 

Repoeted  by  Db.  Baeclay, 
Medical  Registrar. 


Severe  Lesions  of  the  Brain. 

James  C.,  set.  51,  was  first  admitted  into 
St.  George’s  Hospital  on  the  7th  May, 
1851,  under  the  care  of  Dr.  Page :  when 
he  stated  that  he  had  caught  cold  a  fort¬ 
night  previously,  and  was  at  that  time 
suffering  from  cough,  with  pains  in  all  his 
limbs,  but  especially  in  the  neck  and  throat, 
with  some  difficulty  in  swallowing  ;  the 
pulse  was  quick  ;  the  tongue  coated  ;  and 
lie  had  on  his  lip  a  pustular  eruption, 
which  he  said  had  come  out  a  day  or  two 
after  his  cold  commenced,  and  seemed  to 
be  of  the  nature  of  sychosis  :  he  had  a 
cachectic  appearance,  and  a  discharge  from 
the  left  ear. 

During  his  continuance  in  the  hospital 
nothing  of  any  importance  occurred ;  the 
lungs  were  only  affected  with  bronchitis, 
from  which  he  very  gradually  recovered ; 
but  when  made  an  out-patient,  at  his  own 
desire,  on  the  18th  of  June,  he  had  still 
discharge  from  the  ear,  and  some  pain  of 
the  head,  with  great  depression  of  spirits. 
He  said  he  felt  better,  but  he  was  listless, 
and  disposed  to  keep  his  bed.  Blisters 
had  been  applied  behind  the  ears  ;  he  had 
been  very  slowly  brought  under  the  in¬ 
fluence  of  mercury  by  giving  small  doses 
of  grey  powrder ;  iodine  had  been  at  one 
time  ordered,  and  latterly  bitter  tonics. 
The  general  symptoms  were  such  as  to  lead 
to  the  suspicion  of  slowly  progressing  dis¬ 
ease  of  the  brain,  but  there  was  no  direct 
evidence  of  its  existence,  either  in  the  loss 
of  muscular  power  or  in  the  condition  of 
the  mental  faculties. 

On  leaving  the  house,  it  appeared  that 
he  had  been  seized  with  pain  all  over  him, 
which  had  terminated  in  a  fit,  insensibility 
continuing  all  next  day.  When  re-admitted 
on  the  21st  June,  he  was  in  great  measure 
conscious,  but  was  very  depressed,  speaking 
slowly,  and  chiefly  incoherently  ;  the  tongue 
was  coated,  and  the  pulse  was  very  feeble ; 


the  bowels  were  opened  by  castor  oil,  and 
the  motion  was  natural  and  healthy.  He 
slept  a  great  deal,  and  seemed  gradually  to 
become  more  confused  in  intellect,  without 
being  at  any  time  noisy  or  delirious. 
Blisters  were  twice  applied  behind  the  ears, 
and  the  discharge  almost  ceased  before 
death.  He  continued  to  sink,  making  no* 
complaint  of  pain ;  passing  his  urine  under 
him  in  bed,  but  sufficiently  conscious  not 
to  pass  his  motions  without  giving  notice 
to  the  nurse.  There  was  no  paralysis,  but 
the  powers  of  life  seemed  gradually  to  fail, 
and  at  last  he  sank  quietly,  and  died  on  the 
morning  of  the  29th.  Stimulants  in  ad¬ 
dition  to  the  blisters  were  chiefly  adminis¬ 
tered  during  his  last  period  in  the  hospital. 

Post-mortem  examination  36  hours  after 
death. 

The  body  was  in  moderately  good  con¬ 
dition,  and  well-formed. 

Cranium. — On  removing  the  skull-cap 
the  dura  mater  was  found  firmly  attached 
along  the  superior  longitudinal  sinus,  and 
the  Pacchionian  bodies  were  prominent. 
It  was  also  attached  posteriorly  over  the 
posterior  parts  of  both  hemispheres,  and 
that  portion  covering  the  anterior  surface 
of  the  petrous  portion  of  the  temporal 
bone  was  ulcerated  through  to  about  the 
extent  of  a  fourpenny  piece,  the  edges  of 
the  aperture  were  dark;  and  it  corresponded 
to  caries  of  the  temporal  bone  at  this  spot. 
The  left  hemisphere  was  considerably 
lacerated  in  the  attempt  to  remove  the 
skull-cap,  owing  to  the  adhesions ;  and  a 
considerable  quantity  of  pus  escaped. 

The  upper  portion  of  both  hemispheres 
was  of  a  darkish  blood-red  colour,  as  if  at 
first  sight  from  extreme  ecchymosis,  but  as¬ 
certained  to  be  dependent  merely  on  a  large 
amount  of  fluid  blood  in  the  vessels  of  the 
pia  mater.  The  whole  structure  of  the 
brain  was  softer  than  natural,  and  the  left 
hemisphere  especially  so ;  it  was  firmly 
adherent  to  the  carious  portion  of  the 
temporal  bone  already  mentioned.  In  the 
centre  of  the  left  hemisphere,  amid  the 
most  softened  part,  was  a  collection  of 
purulent  matter  contained  in  a  distinct 
and  firm  capsule.  The  structures  bounding 
the  lateral  ventricles  were  much  softened, 
and  the  ventricles  contained  a  quantity  of 
shreddy  semi-purulent  fluid ;  the  septum 
was  broken  down.  The  left  lobe  of  the 
cerebellum  was  considerably  compressed 
and  flattened  laterally,  apparently  by  the 
enlargement  of  the  cerebral  hemisphere. 
In  the  sinuses  as  well  as  in  the  large  veins 
of  the  membranes  were  extensive  clots  of 
light-coloured  fibrin.  The  arteries  at  the 
base  of  the  brain  were  atheromatous.  The 
bones  of  the  skull  generally  were  somewhat 
thin  and  soft. 
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Thorax. — Spinal  adhesions  existed  on 
the  right  side,  and  the  pleura  was  thickened 
and  opaque ;  the  lower  lobe  of  the  right 
lung  was  greatly  engorged,  and  a  thick 
dark  red  fluid  oozed  out  on  pressure ;  it 
sunk  in  water.  The  rest  of  the  lung, 
though  congested,  did  not  sink.  The  heart 
was  small,  and  the  right  ventricle  some¬ 
what  attenuated.  A  thin  soft  deposit  qf 
recent  lymph  was  found  on  one  of  the 
flaps  of  the  aortic  valve;  otherwise  the  valves 
and  orifices  were  natural.  There  was  some 
atheroma  at  the  root  of  the  aorta. 

Abdomen. — The  kidneys  were  congested, 
hut  healthy  in  structure,  their  surfaces  and 
the  lining  membrane  of  their  pelves  being 
vascular ;  the  latter  also  containing  some 
sabulous  matter.  In  the  veins  of  the  liver 
there  was  much  fluid  blood  ;  its  structure, 
as  well  as  that  of  the  spleen  and  other 
abdominal  viscera,  appeared  to  be  healthy. 

The  case  just  detailed  affords  additional 
evidence  how  varied  are  the  symptoms 
arising  from  analogous  conditions  of  the 
encephalon.  Judging  from  the  post-mor¬ 
tem  appearance  only,  it  presents  a  very 
great  similarity  to  the  two  cases  detailed 
in  a  former  number  of  this  Journal  (p.  643, 
et  seq.),  but  how  different  the  progress  of 
its  history  !  Arising  apparently  from  the 
same  cause  as  the  first  of  those,  or  at  least 
associated  with  the  same  condition  of  caries 
of  the  temporal  bone,  there  was  here  an 
additional  reason  for  the  disintegration  of 
the  nervous  centres  in  the  atheromatous 
condition  of  the  arteries  at  the  base  of  the 
brain,  which  has  been  long  recognised  as  a 
cause  of  softening  of  the  brain,  and  conse¬ 
quently  that  condition  was  here  more 
marked.  This  patient  happened  to  be  much 
longer  under  observation  than  any  of  the 
preceding  ones,  and  an  earlier  stage  of  the 
disease  is  disclosed,  which  was  marked  by 
no  symptoms  directly  traceable  to  the 
brain,  beyond  a  condition  of  depression  of 
spirits  resembling  hypochondriasis,  which, 
indeed,  in  their  association  with  discharge 
from  the  ear,  were  alarming,  but  which  can¬ 
not  of  themselves  be  regarded  as  evidence 
of  irreparable  mischief. 

Perhaps  all  the  cases  of  circumscribed, 
or,  as  Dr.  Abercrombie  calls  it,  “  encysted 
abscess  of  the  brain,”  have  some  such  his¬ 
tory.  when  they  come  sufficiently  early 
under  observation ;  and  it  may  be  that 
these  are  the  only  symptoms  by  which  the 
disease  in  its  earlier  stages  can  make  itself 
manifest ;  but  from  their  comparatively 
trifling  nature  they  are  overlooked  by  the 
patient  himself  and  his  friends,  and  he 
would  be  merely  reported  to  have  been 
ailing  and  out  of  sorts.  Then  comes  a 
period  when  for  some  reason  or  other 
inflammation  spreads  to  the  surrounding 
structures,  and  in  one  case  there  will  be 


violent  delirium  approaching  to  mania,  in 
another  it  will  be  indicated  by  a  fit  some¬ 
what  intermediate  between  the  epileptic 
and  apoplectic  seizure,  from  which  there  is 
partial  recovery,  while  in  a  third  the  pro¬ 
gress  of  the  case  is  only  marked  by  para¬ 
lysis  more  or  less  limited. 

The  second  condition  was  that  which 
characterised  the  case  now  under  consi¬ 
deration,  and  a  reference  to  the  case  nar¬ 
rated  at  p.  477  will  justify  the  conclusion 
that  this  seizure  marked  the  transition 
from  the  more  slow  and  chronic  disease 
which  had  been  previously  existing,  to  the 
more  acute  and  more  rapidly  fatal  inflam¬ 
matory  action  which  accompanied  its  close. 
Here  the  coma  was  not  so  deep,  and  the 
progress  of  the  case  was  not  so  rapid,  while 
the  restoration  of  consciousness  was  more 
distinct ;  but  in  both,  there  was  a  sudden 
loss  of  consciousness,  followed  by  partial 
restoration,  which  seemed  to  correspond 
to  the  post-mortem  appearance  of  recent 
inflammation,  associated  with,  and  yet 
distinct  from,  the  old  lesion  which  in  each 
■was  of  a  totally  different  nature.  It  is  diffi¬ 
cult  to  account  for  the  absence  of  paralysis 
with  such  an  amount  of  softening  as  was 
here  found,  except  in  so  far  as  it  may  have 
depended  on  the  particular  portion  of  the 
cerebrum  especially  implicated. 
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Fungus  Hamatodes  of  the  Breast. 

It  is  an  interesting  question,  and  one  some¬ 
what  difficult  of  being  properly  solved,  in 
the  present  state  of  our  knowledge  at 
least,  as  to  what  is  the  result  of  operations 
performed  upon  the  female  mamma  in  ma¬ 
lignant  diseases  of  that  organ,  and  how  far 
the  surgeon  is  justified  in  having  resort  to 
the  use  of  the  knife  for  the  cure  or  relief  of 
these  diseases.  The  experience  of  some 
eminent  men  has  been  such  as  to  induce  them 
to  resort  to  and  recommend  the  employment 
of  the  knife  for  the  extirpation  of  cancerous 
tumours  of  the  female  breast.  There  are 
certain  cases  to  be  met  with  in  which  pro¬ 
bably  the  knife  ought  certainly  never  to 
be  used,  although  on  first  consideration, 
there  would  appear  to  be  every  inducement 
to  employ  it ;  so  far  so,  in  fact,  that  the  poor 
patient  who  applies  for  relief  is  greatly  as¬ 
tonished  that  the  surgeon  will  not  employ 
his  knife.  We  allude  to  cases  of  fungus 
hsematodes  of  the  breast,  a  disease  of  itself 
greatly  different  from  the  ordinary  hard 
cancer  of  the  breast,  both  in  its  appearance, 
growth,  and  in  the  rapidity  of  its  results. 

A  case  has  just  been  discharged  from 
under  Mr.  Eergusson’s  care  which  exem- 
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plifies  the  propriety  of  not  interfering  j 
with  such  growths  as  these.  The  woman, 
who  was  between  thirty  and  forty  years  of 
age,  wras  sent  up  all  the  way  from  Yorkshire 
for  the  purpose  of  having  an  operation  per¬ 
formed  upon  her.  Upon  examination,  a 
large  tumour,  the  size  nearly  of  a  man’s 
head,  was  found  to  he  involving  the  right 
mamma  ;  it  was  hard  and  not  very  moveable, 
and  the  skin  on  it  presented  that  dark  bluish 
appearance  varying  here  and  there  writli  the 
deeper  purple  coloui*,  which  is  one  of  the 
characteristics  of  a  fungoid  tumour ;  at  the 
lower  point  of  the  tumour  wTas  a  distinct 
cyst  about  the  size  of  an  egg,  which  ap¬ 
peared  to  contain  a  straw-coloured  fluid  re¬ 
sembling  serum.  The  veins  of  the  skin 
over  the  front  of  the  chest  nearest  the  dis¬ 
ease  were  very  large  and  prominent.  On 
examination  of  the  axilla  on  the  same  side 
a  distinct  enlargement  of  the  glands  was 
discovered  there.  The  patient  stated  that 
the  tumour  had  commenced  in  the  breast 
only  about  ten  months  since,  and  in  this 
comparatively  short  space  of  time  had  in¬ 
creased  to  its  present  size.  She  was  very 
anxious  to  have  the  operation  performed. 
Mr.  Fergusson  examined  the  patient  very 
carefully,  and  decided  that  the  tumour  was 
of  that  character  termed  fungus  lisematodes, 
and  declined  interfering  with  the  knife,  as  he 
thought  that  no  benefit  would  possibly  ac¬ 
crue  from  any  operative  procedure.  In 
some  cases  of  ordinary  scirrhus  of  the 
mamma  there  cannot  be  much  doubt  that 
excision  of  the  diseased  part  at  a  very  early 
period  of  its  growth  may  be  followed  if  not 
by  a  cure  at  least  by  a  diminution  of  pain 
and  duration  of  the  disease,  but  this  can¬ 
not  be  expected  if  any  secondary  mischief 
should  have  already  shown  itself  in  the  form 
of  implication  of  the  axillary  glands  in  the 
disease  ;  so  that,  in  fact,  it  is  perhaps  un¬ 
desirable  to  extirpate  a  diseased  mamma 
when  the  glands  are  at  all  affected,  unless 
there  are  some  peculiar  circumstances  ex¬ 
isting  which  would  render  an  operation 
advisable.  In  fungus  haematodes,  however, 
of  the  same  organ,  it  is  a  great  question  as 
to  whether  any  good  results  can  ever  occur 
from  operating  even  at  a t  early  period. 
In  this  disease  there  is  a  peculiarmalignancy, 
marked  bv  its  great  rapidity  of  growth,  by 
its  implication  of  other  parts  of  the  body, 
besides  that  in  which  it  is  visible,  and  by  its 
almost  certain  tendency  to  redevelope  itself 
quickly  in  the  same  spot  from  whence  it 
had  been  removed  by  the  surgeon’s  knife, 
or  in  some  other  part.  What  has  fallen 
under  our  own  observation  has  shown  the 
impossibility  of  doing  any  good  in  the 
greater  majority  of  cases  of  fungoid  tumour 
by  operation  :  nevertheless,  even  these  ques¬ 
tionable  results,— the  hope  on  the  patient’s 
mind  of  getting  some  respite  from  disease, 


and  a  desire  on  the  part  of  the  surgeon  to 
use  the  last  resource  of  bis  art,  with  the 
hope  wished  for,  but  not  much  expected,  of 
doing  some  good,  will  be  sufficient  to  induce 
some  to  extirpate  fungoid  tumours  of  the 
breast  and  other  parts  whilst  they  are  in  an  , 
early  period  of  growth.  But  if  any  second¬ 
ary  manifestation  has  already  shown  itself, 
it  will  be  a  most  injudicious  thing  for  the 
surgeon  to  interfere.  In  the  case  just  men¬ 
tioned,  although  the  skin  over  the  tumour 
had  not  yet  ulcerated,  showing  that  it  had 
not  approached  its  last  stage,  still  the  en¬ 
largement  in  the  axilla  existed,  and  this  was 
quite  sufficient  to  deter  Mr.  Fergusson  from 
using  the  knife.  It  is  very  probable  that 
this  poor  woman  will  live  longer  with  her 
disease  untouched  than  if  any  operation  had 
been  performed,  for  there  is  very  good 
reason  to  believe  that,  in  cases  of  fungus 
hsematodes  especially,  the  local  excitement 
of  the  operation  brings  on  a  return  of  the 
disease,  increases  its  rapidity  of  growth, 
and  hurries  the  patient  on  to  a  more  early 
grave  than  otherwise  would  have  been 
the  case. 
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Cases  of  Erythematous  Lupus.  Under  the 
care  of  M.  Cazenave. 

Under  the  name  of  Lupus,  a  disease  is 
denoted  which  announces  itself  sometimes 
by  spots  of  a  reddish  violet  colour,  in  a 
great  number  of  cases,  by  voluminous  livid 
indolent  tubercles,  characterized  by  a  ten¬ 
dency  to  destroy  the  surrounding  and 
subjacent  tissues,  producing  a  malignant 
ichorous  ulceration,  covered  with  a  firmly 
adherent  brown  crust,  which  falling  off, 
exposes  fresh  destruction  to  view.  The 
essential  character  of  lupus  is  this  ten¬ 
dency  to  destroy  adjacent  structures — a 
tendency  not  confined  to  the  worst  forms 
of  the  disease,  but  exhibited  also  in  the 
more  benign  forms,  if  indeed  any  form  of 
the  disease  can  be  called  benign. 

Lupns  presents  great  differences  in  its 
seat,  and  in  the  rapidity  and  extent  of  its 
ravages  ;  bnt  among  these  differences  cer¬ 
tain  diversities  may  be  observed  in  the 
mode  of  ulceration,  and  the  form  of  the 
covering  of  the  ulcer.  Sometimes  it  is  seen 
destroying  the  surface,  and  in  this  form  pre¬ 
senting  two  principal  varieties, — the  erythe¬ 
matous  and  the  tubercular  lupus,  with 
or  without  hypertrophy.  With  these 
varieties  may  be  conjoined  the  serpiginous 
lupus  which  assumes  a  syphilitic  aspect. 
Sometimes  the  disease  is  perceived  destroy¬ 
ing  more  deeply ;  and  this  is  its  more  serious 
form,  since  it  ordinarily  does  not  subside 
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until  it  has  caused  great  loss  of  substance, 
and  its  cure  is  only  obtained  with  numerous 
indelible  and  disfiguring  cicatrices. 

One  variety  of  superficial  lupus,  the  ery¬ 
thematous,  has  not  hitherto  been  accurately 
described,  and  has  not  received  the  atten¬ 
tion  which  it  merits,  since  it  i3  that  form 
which  presents  the  greatest  chances  of 
success  in  treatment.  By  Biett  it  was 
described  under  the  name  of  centrifugal 
erythema,  because  the  papular  pomt  or 
rounded  spot  by  which  it  commences 
extends  excentrically,  and  occasionally  to 
such  an  extent  as  to  involve  the  greater 
part  of  the  face.  Biett  observed  that  this 
erythema  leaves  an  habitual  depression  on 
the  skin.  This  last  feature  has  induced  M. 
Cazenave  to  class  it  with  lupus,  where  it 
finds  its  natural  place.* 

Like  other  varieties  of  lupus,  the  erythe¬ 
matous  form  attacks  the  face  almost  exclu¬ 
sively.  It  appears  on  the  cheeks  or  fore¬ 
head,  in  the  form  of  a  rounded  red  spot  the 
size  of  a  two-franc  piece,  slightly  elevated, 
extending  circularly,  the  redness  disap¬ 
pearing  under  the  pressure  of  the  finger ; 
resembling  urticaria,  except  that  it  is  not 
attended  with  so  much  swelling  of  the  sur¬ 
face,  and  does  not  disappear:  it  is  unattended 
with  itching,  and  when  it  subsides  leaves  a 
superficial  cicatrix  like  that  of  a  burn,  which 
is  not  seen  after  urticaria. 

In  another  and  much  more  common 
form,  there  is  observed  at  the  end  of  the 
nose  in  cold  weather,  a  redness  resembling 
chilblain,  subsiding,  then  reappearing  to 
subside  and  again  to  return,  until  it  at  last 
becomes  persistent.  The  pain  is  not  severe, 
but  there  is  a  smarting  sensation  when  the 
patient  exposes  himself  to  a  sudden  change 
of  temperature,  or  commits  an  excess  of 
any  kind.  As  this  form  usually  appears  in 
persons  having  fine  fair  skins,  and  who  are 
prone  to  chilblains,  it  usually  attracts  little 
or  no  attention  at  first.  The  redness 
remains  limited  to  the  extremity  of  the 
nose,  rarely  invading  it  entirely ;  it  is  accom¬ 
panied  with  a  slight  degree  of  tumefaction  ; 
after  a  time,  however,  the  skin  becomes 
thinned,  and  a  real  exfoliation  takes  place 
at  the  expense  of  the  skin  itself.  This  form 
is  common  in  females. 

Lastly,  in  two  other  varieties,  the  epi¬ 
demic  exfoliation  progresses  more  rapidly  ; 
it  appears  as  if  the  cutaneous  laminae  were 
pushed  off  one  after  the  other,  until  the 
skin  is  destroyed  by  successive  desqua¬ 
mation.  In  males,  the  desquamation 
takes  place  in  a  more  favourable  manner ;  it 
is  more  general ;  the  skin  presents  depres¬ 
sions  similar  to  bites,  there  is  a  true  loss  of 
substance,  redness  is  perceptible  at  the  cir¬ 

*  This  form  of  disease  will  be  found  admirably 
depicted  in  Mr.  Erasmus  Wilson’s  beautiful 
illustrations  of  skin  disease. 


cumference ;  in  6ome  cases  an  exudation 
occurs,  furnished  probably  by  the  follicles. 

To  recapitulate  :  erythematous  lupus  con¬ 
stitutes  a  very  remarkable  form  of  the 
disease,  presenting  three  principal  charac¬ 
ters, — erythematous  redness,  disappearing 
under  the  pressure  of  the  finger,  exfoliation 
and  gradual  shining  of  the  skin  ;  lastly,  the 
formation  of  a  slight  cicatrix  resembling 
that  of  a  superficial  burn  or  bite,  but  not 
proceeding  to  ulceration.  The  pain  is 
trifling,  and  felt  only  on  touching,  after 
violent  exercise,  or  excess  in  drinking.  The 
chosen  seat  of  lupus  is  the  nose,  cheeks, 
chin,  or  more  rarely  the  external  ear  or 
scalp,  or  more  rarely  still  the  neck  and 
hands. 

M.  Cazenave  exhibited  to  the  students 
of  his  clinique  four  examples  of  this  affec¬ 
tion. 

1.  A  man,  thirty  years  of  age,  of  a  tole¬ 
rably  good  constitution,  who  had  never 
suffered  any  serious  illness,  nor  had  an 
attack  of  syphilis  ;  he  had  only  had  scabies 
in  his  infancy.  He  had  perceived  during 
the  cold  weather  of  last  winter  that  several 
considerable- sized  red  spots  appeared  on 
his  left  cheek.  Of  these  spots,  those  which 
remained  were  slightly  punctate,  the  others 
less  characteristic,  and  the  skin  merely 
thin.  This  man  had  only  felt  smarting 
when  exposed  to  heat  or  the  sun’s  rays. 

2.  A  man,  aged  thirty-eight  years,  of  a 
strong  and  robust  habit,  subject  to  ple¬ 
thora  and  inflammatory  disorders,  addicted 
to  spirit-drinking,  exhibited  an  extensive 
vivid  red  discolouration  on  his  two  cheeks, 
lower  lip,  superciliary  arches,  external  ears, 
and  almost  over  the  whole  face ;  the  red¬ 
ness  disappeared  on  pressure  by  the  finger, 
which  produced  pufliness  of  the  cellular 
tissue.  The  reddened  surface  presented 
furfuraceous  scales,  and  at  the  margin  of 
the  spots  the  signs  of  cicatrices  of  the  skin. 
Several  similar  papular  appearances  w'ere 
perceptible  on  the  hand. 

3.  A  man,  aged  forty-four  years,  of  a 
healthy  constitution,  having  a  sister  suffer¬ 
ing  under  the  eating  form  of  lupus,  had 
perceived  during  the  winters  of  five  or  six 
years  that  the  left  side  of  his  face  was  the 
seat  of  redness  which  principally  attacked 
the  cheek  and  nostril.  At  the  points  occu¬ 
pied  by  this  redness  one  could  still  per¬ 
ceive  the  traces  of  bite-like  cicatrices. 

4.  A  man,  thirty-three  years  of  age,  who 
had  also  suffered  in  the  same  manner 
during  the  winter,  presented  the  pecu¬ 
liarity  that  an  exudation  resembling  the 
secretion  of  acne,  was  observed  to  proceed 
from  the  red  patches. 

M.  Cazenave  offered  the  following  con¬ 
siderations  in  reference  to  the  etiology, 
diagnosis,  and  treatment  of  the  erythe¬ 
matous  lupus  : — 
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What  is  the  cause  of  this  form  of  lupus  ? 

In  the  first  place,  it  is  distinguished  from 
other  forms  with  regard  to  age,  since 
these  are  generally  met  with  from  ten  to 
eighteen  years  of  age ;  this  is  seldom  seen 
except  in  middle  age  from  twenty  to  thirty, 
or  thirty  to  forty  years  of  age,  in  males. 

An  hereditary  predisposition  does  not  seem 
so  well  established  as  in  other  forms.  This 
form  usually  appears  in  the  midst  of  good 
health,  while  the  other  form  is  generally 
developed  in  lymphatic  or  strumous  sub¬ 
jects,  although  persons  are  met  with  among 
these  who  have  always  enjoyed  good  health.  Comparison  of  the  state  of  knowledge  and 
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of  the  human  intellect  at  the  present  time 
with  their  state  in  the  “  philosophical 
period ,”  concluded — Four  sources  of 
fallacy  to  be  guarded  against  in  making 
this  comparison — The  results  of  such  a 
guarded  comparison. 


The  syphilitic  virus  does  not  seem  to  have 
any  influence  in  its  development.  With 
reference  to  the  influence  of  spirit  drink¬ 
ing,  M.  Cazenave  stated  that  the  remarks 
of  Samuel  Plumbe  on  the  influence  of  this 
habit  in  the  production  of  other  forms  of 
lupus  are  equally  applicable  to  the  erythe-  I  The  facts  which  would  be  most  important 
matous  variety.  Intemperance  predisposes  to  the  discovery  of  the  causes  of  disease, 
thereto  by  the  production  of  local  conges-  are  those  in  anatomy,  physiology,  and  mor- 
tions.  At  other  times  it  seems  to  originate  bid  anatomy.  I  know  no  better  medium 
in  deficiency  of  food.  Most  frequently  it  through  which  to  gain  an  idea  of  the  state 
is  caused  by  cold.  of  knowledge  in  these  matters,  than  an  ex 

The  diagnosis  of  this  affection  does  not  amination  of  that  possessed  by  Hippocrates 
present  any  serious  difficulties.  It  may  and  his  cotemporaries,  who  lived  in  the 
readily  be  mistaken  for  erythema,  urticaria,  “philosophical  period,”  and  therefore  had 
psoriasis,  or  pityriasis ;  neither  of  these  the  knowledge  of  the  one  which  preceded  it. 
affections,  however,  has  for  its  result  the  MM.  Littre  and  Renouard  have  taken  es 
gradual  thinning  of  the  skin,  leaving  the  pecial  pains  to  ascertain  this  point,  and  I 
superficial  cicat  rices  by  which  this  is  marked.  J  think,  therefore,  that  I  cannot  do  bett  er 


The  treatment  consists  in  the  applica¬ 
tion  of  moderate  stimulants.  While  the 
disease  is  recent,  it  is  perhaps  better  to 
confine  the  treatment  to  the  administra¬ 
tion  of  internal  remedies,  e.  g.  to  bitters. 
In  the  chronic  state  the  most  suitable 
applications  are  ammoniacal  solutions.  In 
general,  M.  Cazenave  observes,  ointments 
suit  less  than  lotions.  The  vapour  bath 
is  of  great  service.  The  benefits  of  inter¬ 
nal  remedies  must  be  waited  for  a  long 
time ;  these  consist  chiefly  of  sudorifics 
and  laxatives. 


OBITUARY. 

On  the  5th  inst.,  at  No.  28,  Cross  Street, 
Islington,  aged  62,  Robert  Semple,  Esq., 
Member  of  the  Royal  College  of  Surgeons, 
for  nearly  40  years  medical  officer  to  the 
parish  of  St.  Mary,  Islington. 

On  the  6th  instant,  at  Richmond,  of 
paralysis,  in  the  49th  year  of  his  age, 
James  Harrow  Dodd,  surgeon,  &c.,  late  of 
Stockwell,  Surrey. 

On  the  8th  instant,  deeply  lamented,  L. 
R.  Hooper,  Esq.,  M.D.,  of  5,  High  Street, 
Newington-butts,  set.  55. 


than  quote  the  result  of  their  labours.  M. 
Renouard  says :  “  Neither  Hippocrates,  nor 
his  descendants,  ever  dissected  human 
bodies ;  the  religious  respect  which  they 
had  for  the  dead,  throughout  Greece,  pre¬ 
vented  it.  It  is  difficult  to  find  in  their 
writings  even  some  general  idea  of  the  form, 
volume,  and  respective  position  of  the 
principal  viscera.  Osteology  alone  is  treated 
with  any  accuracy  ;  and  this  fact  has  been 
explained  by  a  tradition,  which  says,  that 
the  Asclepiades  of  Cos  preserved  in  their 
school  a  human  skeleton  for  the  instruction 
of  their  pupils.  They  had  been  able,  more¬ 
over,  to  acquire  some  knowledge  of  internal 
parts  by  examining  victims,  in  dressing 
wounds  by  which  the  visceral  cavities  had 
been  opened,  and  by  dissecting  animals. 
Such  are,  according  to  the  opinion  of  nearly 
all  historians  and  critics,  the  sources  from 
which  the  members  of  the  Hippocrates  fa¬ 
mily  had  been  able  to  draw  theh  anatomical 
knowledge.”*  Hut  M.  Littre  denies  that 
Hippocrates  had  ever  dissected  animals,  or 
that  he  had  in  his  possession  a  true  skeleton. 
“  Physiology,  as  we  understand  it  at  the 
present  day, — that  is  to  say,  that  branch  of 
the  science  of  man  which  is  concerned  in 
describing  the  functions  of  each  organic 
texture, — could  not  possibly  make  any  steps 


*  Renouard,  op.  cit. 
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without  being  guided  by  the  lights  of 
anatomy.  It  is  not  astonishing,  therefore, 
that  we  can  scarcely  find  any  traces  of  it  in 
the  works  of  Hippocrates.”* 

Such,  then,  is  a  slight  sketch  of  the  con¬ 
dition  of  knowledge  in  anatomy  and  physi¬ 
ology  at  the  time  when  men  began  to 
attempt  philosophical  reasoning  in  medical 
science ;  and  it  scarcely  needs  observing 
that  if  the  natural  conditions  of  parts,  and 
their  functions  during  health,  were  not 
understood,  it  was  impossible  that  the 
changes  of  disease,  and  the  consequent  de¬ 
viations  of  function,  coidd  be  appreciated ; 
therefore  morbid  anatomy  must  have  been 
even  less  understood  than  the  anatomy  and 
physiology  of  health. 

We  have  to  make  a  comparison  between 
this  state  of  things  and  the  present  condition 
of  knowledge  upon  similar  subjeots.  In  the 
first  place  we  observe,  that  while  the  phi¬ 
losophical  period  was  only  the  third  in  the 
history  of  medicine,  there  have  been  no 
less  than  five  periods  since  that  time. 
Whatever  knowledge  has  been  gained  dur¬ 
ing  these  twenty-one  centuries  has  of 
course  been  added  to  that  possessed  at  the 
epoch  referred  to.  It  is  particularly  to  be 
remembered  that  the  first  part  of  this  time 
was  characterised  by  the  discoveries  of 
Galen  and  his  followers,  and  was  so  pe¬ 
culiarly  rich  in  anatomical  improvements 
as  to  have  gained  the  title  of  the  “anatomical 
period.”  And  it  is  well  known  how  much 
anatomy,  physiology,  and  pathology,  have 
been  studied  in  later  years.  As  I  have 
not  space  for  a  minute  and  lengthy  analysis, 

I  think  I  cannot  adopt  a  more  just  method 
of  comparison,  than  that  of  taking  the 
works  written  on  the  different  subjects  dur¬ 
ing  the  present  age,  and  during  or  before 
the  “philosophical  periodi”  What  com¬ 
parison  can  there  be  between  the  anatomical 
works  of  Hippocrates,  or  Herophilus,  or 
Aristotle,  and  those  of  Cruveilhier,  Harrison, 
Quain,  and  others  ?  Or,  in  comparative 
anatomy,  how  shall  we  compare  Aristotle’s 
“Nine  Books  on  Animals  ”  with  the  works 
of  Hunter,  Muller,  Marshall  Hall,  Paget, 
Todd,  Carpenter,  Baly,  &c.  ?  In  morbid 
anatomy  I  might  refer  to  parts  of  Hip¬ 
pocrates,  but  it  would  be  too  ridiculous  to 
compare  the  writings  of  any  of  the  ancients 
of  that  date  on  this  subject  with  the  modem 
works  upon  the  same, — with  Cruveilhier, 
Carswell,  or  Rokitansky ;  and  still  more 
ridiculous  to  compare  the  knowledge  of  the 
ancients  with  the  yet  unwritten  knowledge 
of  morbid  anatomy  possessed  in  our  own 
time.  Or  let  us  turn  to  surgery.  I  am  at 
a  loss  to  find  any  work  containing  sufficient 
surgical  knowledge  to  render  it  worthy  to 
be  compared  with  the  works  on  surgery  of 


*  Ibid. 


the  present  day.  What  comparison  can 
the  Aphorisms  of  Hippocrates  bear  with 
Cooper’s  Dictionary ;  the  “  Cyclopaedia  of 
Practical  Medicine  ,*”  “l’Encyclographie  ge¬ 
nerate  de  la  Medecine;”  or  with  the  medical 
works  of  Wat  son,  Laennec,  Graves,  Latham, 
&c., — Hippocrates’  “Airs,  Waters,  and 
Places  ”  with  modern  books  on  similar  sub¬ 
jects  ?  Or  the  works  on  clinical  medicine 
which  were  the  best  of  thosepublished  before 
the  Christian  era,  how  little  they  will  bear 
comparison  with  those  of  the  present  day. 
It  is  not  necessary  to  multiply1  examples 
any  further ;  it  must  be  evident  to  those 
who  have  perused  the  works  of  the  ancients 
and  of  the  moderns,  or  paid  a  careful  atten¬ 
tion  to  the  subject,  that  the  difference  be¬ 
tween  them  is  immense, — is  such  as  would 
be  expected  to  be  worked  during  twenty 
centuries  :  that  whereas  at  the  time  of  the 
philosophical  period  there  were  but  a  few 
well-attested  facts  in  anatomy,  physiology, 
and  pathology,  the  amount  of  facts  now 
existing  is  too  large  for  us  to  form  any  just 
estimate  of  their  number, -*-a  number  greater 
than  it  is  possible  for  us  to  calculate  or 
make  use  of  in  their  present  scattered 
condition. 

The  second  element  of  science,  viz., 
ideas — the  inward  effort  of  thought — must 
now  be  considered  :  we  must  examine  the 
comparative  conditions  of  the  human  in¬ 
tellect  at  the  present  and  at  the  “philo¬ 
sophical  period.”  We  cannot,  of  course, 
do  this  generally  ;  the  subject  is  too  ex¬ 
tensive  for  the  present  space.  We  must  be 
content  to  confine  our  examination  to  the 
state^  of  the  intellect  with  respect  to  the 
subject  under  immediate  consideration — 
the  power  of  producing  ideas — and,  as  it 
has  been  before  stated,  of  appropriate  ideas. 

Facts  and  ideas,  or  sense  and  reason, 
are  perfectly  distinct  from  one  another — 
the  one  can  in  no  case  be  a  substitute  for 
the  other,  but  they  are  in  many  cases  in¬ 
separably  connected.  Facts  cannot  exist 
in  the  mind  without  ideas — we  cannot 
become  conscious  of  an  object  of  sense 
without  having  an  idea  of  sensation  ;  there¬ 
fore,  if  every  fact  is  necessarily  connected 
with  a  certain  number  of  ideas,  it  is  evi¬ 
dent  that  an  increase  of  facts  is  attended 
with  a  corresponding  increase  of  ideas ; 
consequently,  having  proved  an  increase  in 
thenumber  of  facts  possessed  in  medical  and 
surgical  subjects,  we  have  also  proved  an 
increase  in  the  amount  of  attendant  ideas. 
But,  although  sensation  is  necessarily  at¬ 
tended  with  ideas,  ideas  may  be  the  product 
of  the  mind,  independent  of  sensation. 

It  is  possible,  therefore,  that  two  periods 
of  time  being  given,  the  one  characterised 
by  a  large  number  of  facts,  the  other  by  a 
small  number,  the  period  containing  the 
larger  number  of  facts  may  possess  the 
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smaller  number  of  ideas,  and  also  the  con¬ 
verse  of  this — the  mind  being  more  active 
in  the  period  characterised  by  the  small 
number  of  facts,  than  in  that  having  the 
larger  number.  Therefore,  before  we  can 
decide  whether  ideas  are  more  numerous  in 
the  present  age  than  they  were  in  the  phi¬ 
losophical,  it  must  be  ascertained  what  is 
the  character  of  the  human  intellect  with 
respect  to  the  power  of  producing  ideas 
independent  of  sensation.  This  is  a  question 
of  great  difficulty,  because  open  to  so  many 
sources  of  fallacy,  among  which  may  be 
mentioned  the  following  : — 1st,  the  great 
difference  between  the  facilities  now  offered 
of  recording  ideas,  and  those  presented  in 
the  earlier  ages  of  the  world.  This  is  a 
very  important  consideration,  because  we 
have  scarcely  any  other  mode  of  judging 
the  minds  of  the  ancients  than  that  of  ob¬ 
serving  their  works.  These  were  produced 
at  immense  cost  and  labour ;  therefore  they 
were  more  limited,  and  it  was  more  difficult 
for  a  philosopher  to  record  his  ideas  than 
in  the  present  day  :  added  to  this  we  must 
not  forget  how  many  of  the  choicest  works 
of  authors  who  lived  before  the  year  320 
B.c.,  of  the  very  authors  we  are  now 
considering,  have  been  destroyed.  The  cir¬ 
cumstances  of  the  case,  then,  dispose  us  to 
attribute  fewer  ideas  to  the  ancients  than 
they  might  have  possessed  ;  while,  on  the 
other  hand,  the  circumstances  of  the  pre¬ 
sent  day  dispose  us  to  appreciate  fully  the 
amount  of  ideas  possessed  in  the  age  in 
which  we  live.  This  source  of  fallacy  must 
be  remembered.  2d,  we  must  observe  that 
each  age  is  marked  by  some  change  in  the 
character  of  the  ideas  most  numerous 
in  it :  there  is  a  particular  character 
to  the  ideas  prevalent  in  each  period. 
It  will  readily  be  conceived  that  some 
ideas  require  a  much  more  powerful  effort 
of  thought  for  their  production,  some 
an  effort  much  less  powerful ;  that  the 
degree  of  power  requisite  for  the  production 
of  an  idea  will  correspond  to  the  character 
of  the  idea.  The  same  mental  power, 
therefore,  which  would  produce  one  idea  of 
a  certain  character,  might  produce  ten  or 
more  of  some  other,  or  mightnot  besufficient 
to  produce  one  idea  of  a  third  character, 
and  in  the  latter  case  would  fail  to  leave 
any  record  of  its  having  existed  at  all. 
Hence  it  is  clear  that  not  only  the  number 
of  ideas,  but  the  character  of  those  ideas, 
must  be  ascertained  before  it  can  be  de¬ 
termined  what  capacity  there  was  in  the 
human  intellect  at  any  particular  period  for 
producing  ideas.  I  believe  that  our  know¬ 
ledge  of  the  comparative  amount  of  mental 
effort  necessary  for  the  production  of  diffe¬ 
rent  ideas,  is  so  imperfect,  that  this  is,  at 
present,  an  unavoidable  source  of  fallacy 
in  our  computation  of  the  condition  of  the 


human  intellect  with  respect  to  its  capability 
of  producing  ideas  at  any  required  period. 
3.  It  appears  to  me  that  there  is  this  further 
source  of  fallacy  in  the  present  matter :  tha 
degree  of  mental  power  required  to  form  a 
new  idea  must  be  far  greater  than  that 
needed  to  understand  and  adopt  an  idea  of 
equal  value  already  formed  by  another 
intellect ;  and  this  brings  us  to  the  necessity 
of  distinguishing  carefully  between  original 
and  adopted  ideas.  In  proportion  as  we 
turn  to  more  and  more  remote  periods  in 
the  history  of  man,  as  we  approach  nearer 
to  his  first  creation,  out  of  any  given 
number  of  ideas  taken  from  the  general 
mass  the  amount  of  original  ideas  will  be 
greater ;  therefore,  although  the  whole 
number  of  ideas  possessed  at  any  given 
time  might  be  less  than  at  the  present  pe¬ 
riod,  yet  the  number  of  new  ideas  therein 
might  be  much  greater :  so  that  we  have 
not  only  to  distinguish  the  character  of  the 
ideas,  and  the  degree  of  mental  power  ne¬ 
cessary  to  that  character,  but  also  to  dis¬ 
tinguish  between  original  and  adopted  ideas. 
Again,  I  apprehend  there  is  this  fourth 
source  of  fallacy.  Whatever  be  that  property 
of  the  human  intellect  which  is  necessary  to 
the  production  of  an  idea,  that  property, 
the  strength  of  which  determines  the  power 
with  which  ideas  are  formed,  would  seem  to 
be  the  same  that  is  required  for  the  adoption 
of  an  idea ;  understanding  by  “  adoption  ’* 
that  the  idea  of  one  mind  be  added  to  the 
possessions  of  another.  I  am  not  prepared, 
at  present,  to  state  this  as  a  certainty ;  but 
supposing  it  to  be  the  case,  we  may  imagine 
that  the  power  which  would  be  sufficient 
to  produce  one  idea  would  be  adequate  to 
the  adoption  of  several :  it  is  evident  if  tha 
same  power  be  expended  in  the  formation 
as  in  the  adoption  of  ideas,  that,  in  pro¬ 
portion  as  human  knowledge  accumulates— 
as  the  amount  of  ideas  adopted  in¬ 
creases — there  must  either  be  an  increase 
of  mental  power  or  a  diminished  capacity 
in  each  mmd  for  the  production  of  new 
ideas.  This  source  of  fallacy  would  act  in 
a  contrary  direction  to  those  before  stated, 
while  they  expose  us  to  the  danger  of  de¬ 
preciating  the  power  of  the  human  intellect 
in  former  days ;  the  last  circumstances 
mentioned,  on  the  other,  hand,  dispose  U9 
to  undervalue  the  power  of  the  human  in¬ 
tellect  in  the  present  day. 

It  is  evident,  from  these  considerations, 
that  it  is  extremely  difficult  to  determine 
the  relative  power  of  the  mind  to  produca 
ideas  in  different  ages  of  the  world.  Not¬ 
withstanding,  however,  all  these  difficulties 
and  sources  of  fallacy,  I  firmly  believe  that 
a  careful  review  of  the  history  of  human 
knowledge,  a  careful  comparison  of  periods, 
is  correct,  in  leading  us  to  the  conclusion, 
that,  in  the  present  period,  there  is  a  very 
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great  power  of  producing  ideas — a  power 
very  equally  spread  among  civilised  peo¬ 
ple — much  greater  in  amount  than  that 
possessed  in  the  period  called  “philo¬ 
sophical.”  We  have,  therefore,  an  increased 
amount  of  facts, — an  increased  supply  of 
ideas  attendant  upon  these  facts, — and  an 
increased  power  of  creating  new  ideas. 
Hence  we  find  the  two  elements  of  science — 
“facts  and  ideas” — or  sense  and  reason, 
possessed  by  civilized  man  in  the  present 
age.  One  other  point  in  connection  with 
this  has  yet  to  be  determined ;  viz.,  how 
far  the  ideas  are  appropriate  to  the  facts — 
how  far  that  which  Prof.  Whewell  con¬ 
siders  to  be  the  chief  cause  of  failure  in  the 
Greek  schools  of  philosophy  is  remedied  in 
the  present  day.  Unfortunately  this  is, 
like  the  last,  a  subject  on  which  a  whole 
treatise  might  be  written,  and  yet  leave  the 
question  imperfectly  answered ;  it  is  one, 
therefore,  almost  impossible  to  treat  in  the 
present  place.  The  proper  course  to  be 
ursued  in  determining  this  matter  would 
e,  to  take  a  certain  number  of  general 
truths — to  observe  every  fact  concerned  in 
the  process  of  their  induction — to  ascertain 
the  exact  number  of  minds  which  had  re¬ 
viewed  these  facts  with  the  desire  to  reason 
upon  them ;  to  ascertain  the  result  of  the 
review  taken  by  each  of  these  minds  ;  to 
set  down  all  these  points  in  order,  and  to 
place  beside  them  all  the  circumstances 
surrounding  each  individual  at  the  time  his 
mind  was  directed  to  the  facts  in  question  : 
having  done  this  with  a  certain  number  of 
truths  discovered  in  one  period  of  the  his¬ 
tory  of  science,  to  repeat  the  process  with 
a  similar  number  taken  from  each  period, 
from  the  commencement  of  the  history 
down  to  the  present  day.  I  believe  that 
the  result  of  such  an  examination  of  the 
subject  would  be  a  tolerably  correct  notion 
of  the  comparative  appropriateness  of  ideas 
to  facts,  in  the  present  and  past  ages. 
This  plan  cannot  be  followed  out  here,  but 
by  adopting  it  I  believe  that  we  shall  find 
the  ideas  of  the  present  period  are  far  more 
appropriate  to  the  facts  possessed  than 
they  have  ever  been  before,  and  this  par¬ 
ticularly  as  relates  to  medical  and  surgical 
subjects.  An  improved  knowledge  of  what 
is  right  necessarily  leads  the  mind  towards 
a  more  correct  idea  of  what  is  wrong  :  thus 
the  important  improvements  in  a  know¬ 
ledge  of  the  anatomy  of  parts  during 
health  must  lead  the  mind  towards  a  more 
correct  idea  of  what  is  altered  under  con¬ 
ditions  of  disease.  A  knowledge  of  healthy 
actions  must  lead  the  mind  towards  a 
right  course  of  ideas  concerning  deviations 
from  healthy  actions  :  thus  the  late  great 
additions  to  a  knowledge  of  the  physiology 
of  healthy  textures  must  render  ideas  con¬ 
cerning  that  of  unhealthy  textures  more 


appropriate.  A  knowledge  of  the  circum¬ 
stances  under  which  certain  known  processes 
arise,  will  direct  the  mind  to  the  formation 
of  a  more  appropriate  set  of  ideas,  when 
certain  circumstances  are  presented,  and 
it  is  required  to  know  what  processes  will 
coexist  with  them.  An  acquaintance  with 
the  circumstances  attending  a  state  of  health 
in  the  body,  with  the  processes  then  going 
on,  and  with  their  effects,  will  lead  the 
mind  to  an  appropriate  set  of  ideas  when 
it  is  required  to  discover  the  cause  of 
changes  in  these  effects.  Therefore,  the 
present  condition  of  knowledge  in  anatomy, 
physiology,  and  morbid  anatomy,  renders 
the  ideas  connected  with  the  facts  presented 
by  diseases  more  appropriate  than  they 
could  possibly  have  been  when  this  know¬ 
ledge  was  less  complete. 

A  very  prolific  source  of  support  to  my 
assertion  that  ideas  at  the  present  day  are 
more  appropriate  to  facts  than  they  were 
in  by-gone  ages,  may  be  found  in  an  obser¬ 
vation  of  the  experiments  performed  in 
different  branches  of  scientific  investigation 
at  the  present  and  in  remote  periods. 
Compare,  for  example,  the  experiments  of 
chemists — those  of  Davy,  of  Faraday,  or 
Liebig,  so  well  planned — so  well  directed 
for  the  discovery  of  the  desired  truth,  and 
therefore  suggested  by  such  an  appropriate 
set  of  ideas — compare  these  with  the  vague, 
unreasonable,  and  objectless  experiments  of 
alchemy.  Take  Mechanics,  for  a  second  ex¬ 
ample  :  compare  the  attempts  made  at  the 
present  day,  when  it  is  desired  to  discover 
new  powers,  or  new  applications  of  powers  in 
machinery,  with  the  blundering  attempts  of 
the  ancients  (with  a  few  memorable  excep¬ 
tions)  to  do  the  same  things,  and  we  can  but 
notice  how  peculiarly  appropriate  the  ideas 
are  to  given  facts  in  the  present  day  :  the 
effect  of  tliis  is  seen  in  the  number  of  new 
applications  and  new  directions  given  to 
mechanical  forces.  I  might  point  to  a  third 
example,  among  Arts  and  Manufactures: 
do  we  not  see  an  evidence  of  appropriateness 
of  idea  in  the  readiness  with  which  demands 
are  answered  when  the  discovery  of  any  new 
article  in  these  provinces  is  called  for,  and 
in  the  admirably  appropriate  form  in  which 
it  appears,  exactly  suited  to  the  necessities  of 
the  case  ?  I  believe  we  shall  find  no  stronger 
or  more  marked  confirmation  of  the  truth, 
that  facts  in  the  present  age  are  associated 
with  ideas  far  more  appropriate  than  they 
have  ever  been  in  past  days,  than  the  dis¬ 
appearance  of  superstition  from  the  human 
mind  presents  us  with.  Superstition  ap¬ 
pears  to  be  a  result  of  the  association  of 
inappropriate  ideas  with  the  objects  pre¬ 
sented  to  the  senses,  and,  as  more  ap¬ 
propriate  ideas  are  formed  in  the  mind, 
superstition  ceases  to  exist.  The  difference 
with  respect  to  the  prevalence  of  super- 
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tition  observable  in  the  periods  prior  to 
he  “philosophical,”  andin  that  epoch  itself 
ompared  with  the  age  in  which  we  now 
ive,  is  peculiarly  striking. 

[To  be  continued.] 


ABOLITION  OF  RESTRAINT  IN  THE 
TREATMENT  OF  THE  INSANE. 

Sir, — In  a  late  number  of  your  valuable 
journal,  you  assert,  on  the  authority  of  Mr. 
Pierce,  that  “  to  Dr.  Charlesworth  is  due 
all  the  credit  of  originality”  in  the  abolition 
of  restraint,  and  that  “  Mr.  Hill  was  simply 
one  of  the  later  associates  of  Dr.  Charles- 
worth,  and  took  his  share  therein  when  the 
experiment  was  just  completed.” 

Now  as  I  happen  to  know  that  this  state¬ 
ment  is  not  correct, — as  it  is  in  the  highest 
degree  unjust  to  Mr.  Hill,  and  as  neither 
Mr.  Pierce,  nor  Dr.  Charlesworth,  nor  any 
other  governor  of  the  Asylum,  can  produce, 
from  its  records,  one  single  document  in 
proof  of  this  assertion, — I  hope  you  will 
allow  me,  not  merely  to  assert ,  but  to  prove , 
that  your  former  account  (Yol.  xlvi.  page 
417,  Sept.  6th,  1850)  of  the  introduction 
of  non-restraint  by  Mr.  R.  Gardiner  Hill, 
is  the  true  one. 

I  was  in  constant  correspondence  withMr. 
Hill  at  the  time  when  he  first  announced 
to  the  governors  his  confident  belief  in 
the  practicability  of  abolishing  all  restraint, 
and  when  he  demonstrated  the  soundness 
of  his  theory,  by  his  complete  success  in 
carrying  it  out.  I  was  fully  acquainted 
with  the  surprise  it  occasioned,  with  Dr. 
Charlesworth’ s  approval  and  support  of  the 
system  and  its  author,  with  the  opposition 
it  called  forth,  the  foul  and  scandalous 
abuse  heaped  upon  Mr.  Hill  by  various 
anonymous  and  other  writers,  and  its  ulti¬ 
mate  triumph  over  all  opposition,  prejudice, 
calumny,  and  misrepresentation.  I  read 
carefully  all  the  reports  : — I  took  a  lively, — 
I  may  say,  intense  interest  in  the  success 
of  Mr.  Hill’s  “original”  and  “bold  con¬ 
ception  ;”  and  therefore  he,  knowing  this, 
kindly  forwarded  to  me  a  history  of  all  the 
cases  upon  wliich  he  founded  his  inductive 
reasoning  ;  and  when  he  published  his  in¬ 
teresting  and  valuable  lecture  on  the  total 
abolition  of  restraint,  I  assisted  him, 
(almost  overv  helmed  as  he  then  was  with 
the  labours  and  anxieties  of  his  responsible 
undertaking),  in  preparing  that  lecture  for 
the  press  :  I  therefore  flatter  myself  that  I 
know  as  much  of  the  history  of  “total 
abolition  of  restraint,”  as  it  occurred  in  the 
Lincoln  Asylum,  as  some  governors  even 
of  years’  standing. 

But  I  will  let  documents  tell  the  faithful 
tale : — 

First,  of  the  state  of  the  Lincoln  Asy¬ 


lum,  and  the  prospects  of  total  abolition, 
previous  to  Mr.  Hill’s  appointment  in  July 
1835. 

1.  In  July,  in  August,  and  so  late  as 
December  29th,  1834,  new  and  improved 
instruments  of  restraint  for  day  and  night 
use  were  ordered,  to  prevent,  if  possible, 
the  patients  from  injuring  themselves  with 
them ,  “  as  they  had  often  done  ;”  and  mi¬ 
nute  directions  were  given  that  “  they 
should  be  of  the  best  workmanship  and 
polish,”  and  “  made  so  as  to  be  locked  by 
one  key,”  “  of  which  a  duplicate  should  be 
hung  up  in  each  restraint  room.”  (See  Report 
for  1834). 

No  signs  of  abolition  in  1834 ! 

2.  The  eleventh  annual  report,  April  1835, 
states,  that  “  the  object  of  restraint  is  not 
punishment  but  security ;”  and  recommends 
“ four  simple  methods ,”  as  they  are  called, 
which  nevertheless  might  occasion  intense 
suffering  if  the  patients  were  restive ; — for 
who  can  chain  a  man  or  woman  by  the 
wrist  or  ankle  to  a  bedstead  without  occa¬ 
sioning  suffering,  if  the  patient  should 
struggle  ? 

This  declaration  was  made  by  the  board 
of  the  Lincoln  Asylum  only  threemonths  pre¬ 
vious  to  Mr.  Hill’s  appointment  as  house- 
surgeon  ;  and  it  proves  that  “  abolition  of 
restraint”  was  not  at  that  time  completed , 
although  Dr.  Charlesworth  was  then,  as 
afterwards,  one  of  the  non-resident  visiting 
physicians. 

3.  Mr.  Hadwen,  the  immediate  pre¬ 
decessor  of  Mr.  Hill,  whom  he  calls  “  the 
author  of  the  brilliant  conception  that  re¬ 
straint  is  never  necessary,”  goes  further  than 
this  :  he  tells  us  that  restraint  is  essential , 
not  only  to  security ,  but  to  the  recovery  of 
the  patient.  His  words  are  : — “  Restraint 
forms  the  very  basis  and  principle  on  which 
the  sound  treatment  of  lunatics  is  founded. 
The  judicious  and  appropriate  adaptation 
of  the  various  modifications  of  this  power¬ 
ful  means  to  the  peculiarities  of  each  case  of 
insanity,  comprises  a  large  portion  of  the 
curative  regime  of  the  scientific  and  rational 
practitioner  ;  in  his  hands  it  is  a  remedial 
agent  of  the  very  first  importance ;  and  it 
appears  to  me  that  it  is  about  as  likely  to 
be  dispensed  with  in  the  cure  of  mental 
diseases,  as  that  the  various  articles  ol  the 
materia  raedica  will  be  altogether  dispensed 
with  in  the  cure  of  the  bodily.”  (Mr. 
Hadwen’s  letter  to  the  Times,  January  25th, 
1841).  He  further  says,  that  “Mr.  Hill’s 
curious  and  heterodox  opinion,  that  restraint 
is  never  necessary,  never  justifiable,  but 
always  injurious  in  all  cases  of  lunacy  what¬ 
ever,  is  more  remarkable  for  its  rashness 
even  than  its  boldness.”  (Mr.  Hadwen’s 
letter  to  the  Lancet ,  Oct.  1st,  1840.) 

Mr.  Hadwen,  you  will  observe,  incredu¬ 
lous  as  lie  was  with  respect  to  the  possibility 
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of  carrying  out  the  system,  gives  “  all  the 
credit  of  originality,”  not  to  Dr.  Charles- 
worth,  but  to  Mr.  Hill. 

4.  Sir  E.  Ff.  Bromhead,  Bart.,  Vice- 
President  of  the  Lincoln  Asylum,  states 
emphatically  that  “  the  governors  never  ex¬ 
pressed  a  wish  for  the  extinction  of  re¬ 
straints  ;  they  never  expected  it ;  not  one  of 
them  deemed  it  possible .”  Dr.  Charlesworth 
ie  a  governor  ;  so  is  Mr.  Pierce  :  but  neither 
of  them  ever  “  expressed  a  wish  for  the  ex¬ 
tinction  of  restraints;”  they  “never  ex¬ 
pected  it ;”  neither  of  them  “  deemed  it 
possible.”  So  says  Sir  E.  Ff.  Bromhead — 
and  here  we  have  the  truth.  How,  then, 
could  Dr.  Charlesworth  be  the  originator 
of  the  system,  and  Mr.  Hill  only  a  later 
associate  of  his,  when  the  system  itself  did 
not  exist,  and  was  not  thought  of,  until 
Mr.  Hill’s  announcement  and  verification 
of  it !  Mr.  Pierce  himself  declares  that  his 
friend  “  Dr.  Charlesworth  was  too  cautious 
and  philosophic  to  assume  such  a  result  on 
inadequate  induction !”  I  need  scarcely  re¬ 
mark  the  singular  inconsistency  of  Mr. 
Pierce’s  statements. 

Moreover,  Dr.  Charlesworth  was  only  one 
of  three  non-resident  physicians,  visiting 
the  Asylum,  as  such,  in  monthly  rotation ; 
and  therefore  he  could  not  have  originated 
such  a  system,  nor  carried  it  out  practically 
if  he  had :  “  the  responsibility  could  but 
rest,”  as  Mr.  Pierce  truly  observes,  “  with 
the  resident  officer ;”  i.  e.  the  house-sur¬ 
geon,  who  had  the  practical  management  of 
restraint.  It  is  evident  that  no  one  else 
could  work  it  out.  Hence,  as  Mr.  Pierce 
admits  the  “original  idea,”  or  “guess,”  as 
he  sarcastically  calls  it,  to  be  Mr.  Hill’s, 
and  as  Mr.  Hill  also  “  worked  it  out,” 
therefore  he  is  the  author  of  the  system. 

The  fact  is,  that,  as  regards  this  grand  dis¬ 
covery,  Dr.  Charlesworth  was  an  associate 
of  Mr.  Hill’s,  and  (to  his  honour  be  it 
spoken !)  supported  Mr.  Hill  through  all 
obloquy  and  misrepresentation,  by  the 
weight  of  his  influence  :  as  he  himself  de¬ 
clared  to  Dr.  G-ranville,  “  he  was  the  greatest 
friend  of  the  system,  as  well  as  of  the 
originator  of  it.” 

5.  The  system  of  the  Lincohi  Asylum, 
previous  to  Mr  Hill’s  appointment,  was  that 
of  “  a  humane  mitigation  of  restraint,  as  far 
as  was  deemed  consistent  with  safety.” 
This  was  also  the  system  of  many  other 
Asylums  besides  Lincoln,  but  none  of  them 
dreamt  of  “total  abolition.” 

It  was  “  Mr.  Hill,  who  had  the  courage 
to  broach  the  original  and  invaluable  idea, 
that  the  use  of  instruments  might  be 
wholly  dispensed  with,”  declares  Sir  E. 
Ff.  Bromhead  ;  and  with  this  testimony 
agree  all  the  documents  of  the  Asylum  in 
which  “non-restraint”  originated. — For 

Secondly,  the  simple  unbiassed  history 


of  the  abolition  of  restraint  is  contained  in 
the  reports  of  the  years  1837  and  1838, 
drawn  up  by  Dr.  Charlesworth,  and  signed 
respectively  by  Mr.  Pierce  and  himself  as  the 
chairmen.  It  was  not  therefore  an  ignorant 
or  misguided  set  of  directors,  who  gave  Mr. 
Hill  the  credit  of  orignating  “non-restraint,’ 
but  it  was  assigned  to  him  by  that  very 
physician  upon  whom  Mr.  Pierce  would 
now,  in  direct  contradiction  of  his  own  tes¬ 
timony  in  1837,  most  willingly  “  thrust  ” 
the  honour.  Why  ? — because  the  system 
has  triumphed  over  all  opposition,  and  by 
the  force  of  its  intrinsic  wrorth  has  estab¬ 
lished  itself  throughout  the  length  and 
breadth  of  the  land.  Had  it  failed ,  no 
Mr.  Pierce  would  have  claimed  it  for  Mr. 
Charlesworth.  The  signature  of  1837, 
“  W.  M.  Pierce,  Chairman,”  would  have 
proved  the  “rash”  attempt  to  be  “the 
raving  of  the  theoretic  visionary  ”  Mr.  Hill ; 
and  the  “  cautious  and  philosophic  Dr. 
Charlesworth”  would  have  had  the  credit 
of  having  given  the  “Utopian”  system  a 
fair  trial. 

But  it  has  not  failed  :  and  therefore  the 
very  man  who,  ah  the  time  of  its  origin, 
attests  by  his  signature  that  it  originated 
with  Mr.  Hill,  now  after  a  lapse  of  14  years , 
attempts  to  “father”  it  upon  Dr.  Charles¬ 
worth  !  And  it  would  appear  by  Dr.  Charles- 
worth’s  present  silence  under  this  un¬ 
deserved  load  of  honour,  that  he  is  not 
unwilling  to  appropriate  to  himself  the  com¬ 
pliment  of  his  friend,  if  he  may  be  allowed 
to  do  so.  Why  else  does  he  not,  as  he  has 
done  before,  honourably  disavow  the  claim 
set  up  for  him  by  another  ?  For  though 
Dr.  Charlesworth  is  nowr  silent  on  the 
matter, — although  he  has  “  generously  ” 
allowed  Mr.  Pierce’s  unfounded  assertion 
to  go  forth  to  the  world  uncontradicted, — 
yet  he  has  spoken  out  plainly  enough,  and 
spoken  the  truth  !  Let  us  hear  what  he 
said. 

1.  The  Report  of  1837,  drawn  up  by  Dr. 
Charlesworth,  and  for  which  he  received 
the  thanks  of  the  Board*  simply  states  that 
Mr.  Hill  had  expressed  his  belief,  lounded 
on  experience  in  that  house,  “  that  a  total 
abolition  of  restraint  was  practicable,”  and 
that  he  “had  made  a  striking  advance 
towards  verifying  his  opinion,  by  con¬ 
ducting  the  male,  the  complicated  side  of 
the  house,  with  but  a  solitary  instance  of 
such  restraint,  either  by  day  or  by  night, 
and  that  applied  only  to  about  six  hours, 
during  his  absence .”  This  proves  that  the 
“  bold  conception”  originated  with  Mr. 
Hill;  that  he  verified  his  theory  to  the 
satisfaction  of  the  physician  and  other 
governors  ;  and  that  when  he  happened  to 
be  absent,  though  only  for  a  short  time, 
they  could  not  then  carry  on  his  system 
without  him — they  were  obliged  to  have  re - 
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course  to  restraint  again  !  This  report  was 
signed  by  “W.  M.  Pierce,  Chairman.” 

In  the  report  of  1838,  there  is  an  in¬ 
creased  confidence  declared  in  the  soundness 
of  Mr.  Hill’s  views,  which  confidence  the 
experience  of  every  subsequent  year  con¬ 
firmed.  The  Report  of  1838  was  signed  by 
Hr.  Charlesworth,  and  it  declares  that  “the 
bold  conception  of  pushing  the  mitigation 
of  restraint ,”  (the  previous  system  of  the 
Lincoln  Asylum),  “  to  the  extent  of  actually 
and  formally  abolishing  the  practice,” 
(“total  abolition,”  or  “  non -restraint”), 
“  mentioned  in  the  last  report  as  due  to  Mr. 
Hill,  the  house-surgeon,”  seemed  to  be  jus¬ 
tified  by  experience  of  its  results  under  Mr. 
Hill’s  management ;  one  of  which  results 
was  that  suicide  altogether  disappeared  in 
that  institution  ;  nor  has  one  single  instance 
occurred  since  the  abolition  of  restraint  up 
to  the  present  time,  I  believe. 

2.  In  the  attacks  which  were  made  upon 
the  system,  in  the  Lancet  principally,  by 
different  opponents,  it  is  denominated  “Hill’s 
system;  ”  and  Hr.  Charlesworth  repeatedly 
assisted  Mr.  Hill  in  defending  his  claim  to 
it,  but  never  once  put  in  a  rival  claim 
for  himself. 

3.  On  the  contrary,  Hr.  Charlesworth 
declared  to  Hr.  Granville  that  he  was  the 
greatest  friend  of  the  system,  as  well  as  of  the 
originator  of  it,  And  he  likewise  told  the 
humble  individual  who  now  addresses  you, 
that  the  entire  absence  of  restraint  which  I 
then  witnessed  in  Lincoln  Asylum  was 
owing  to  the  indefatigable  labours  of  Mr. 
Hill,  who  had,  as  Hr.  Charlesworth  ex¬ 
pressed  himself  on  another  occasion,  “  con¬ 
ceived  and  effected  results  honourable  to 
himself,  and  beyond  the  hopes  of  the  Board .” 
And  still  more  recently  at  Hull,  that  “  the 
real  honour  of  introducing  the  system  was 
due  to  Mr.  Hill.” 

One  more  testimony  of  Hr.  Charlesworth, 
and  I  have  done. 

Extract  from  the  Physicians’  Journal, 
1841,  January  3rd. —  “The  bold  position 
taken  by  Mr.  Hill  in  his  publication  on  the 
non-restraint  system,  assuming  the  prac¬ 
ticability  of  a  total  abolition  of  instrumental 
restraint,  was  not  less  sensible  than  sound . 
The  present  house-surgeon  has  taken  a 
similar  position  as  regards  the  abolition  of 
solitary  confinement,  and  I  trust  he  will 
succeed  in  his  object,  as  Mr.  Hill  has  done 
in  his  own  ! 

“  Signed,  E.  P.  Charlesworth.” 

Mr.  Pierce  might  just  as  well  say  that 
Hr.  Charlesworth  was  the  author  of  the 
abolition  of  “ solitary  confinement ,”  as  of 
the  “  total  abolition  of  instrumental  re¬ 
straint  both  statements  being  equally  re¬ 
pugnant  to  historic  testimony. 

I  am  in  possession  of  abundance  of  evi¬ 
dence  on  this  subject,  and  am  prepared  to 


shew  that  Mr.  R.  Gardiner  Hill  did  not 
merely  make  a  “guess,”  as  Mr.  Pierce  now ,  in 
direct  contradiction  both  of  himself  and 
Hr.  Charlesworth,  asserts ;  but  that  he 
practically  demonstrated  the  soundness  of 
his  theory  by  his  verification  of  it : — that,  as 
Hr.  Charlesworth  states,  “  he  succeeded  in 
his  object — and  that  for  some  time  Lincoln 
was  the  only  Asylum  in  the  world,  where 
restraint  was  altogether,  and  on  principle, 
dispensed  with — and  this  at  the  suggestion, 
and  under  the  management,  of  Mr.  R. 
Gardiner  Hill,  as  house-surgeon.  “  The 
practice  of  restraint  and  coercion  has  dis¬ 
appeared  under  his  management .”  (Hr. 
Charlesworth). 

“  Eiat  justitia,  ruat  coelum.  ”  When,  in 
consequence  of  Mr.  Pierce’s  assertion  that 
Hr.  Charlesworth  was  the  originator  of  non¬ 
restraint,  (by  which  term  I  mean  not  a  mere 
mitigation,  but  an  entire  abolition  of  it),  I 
publicly  challenged  Hr.  Charlesworth  to 
come  forward,  and  if  he  were  the  author 
of  the  system  to  avow  it  openly  and  man¬ 
fully,  Mr.  Pierce,  not  being  able  to  answer 
my  arguments,  replied  that  my  challenge 
was  “  rude  and  unbecoming  Hr.  Charles¬ 
worth,  knowing  that  he  was  not  the  author, 
and  that  he  had  both  publicly  and  privately 
declared  that  he  was  not,  but  that  Mr.  Hill 
was,  yet  not  having  the  “generosity”  to 
repeat  his  public  disclaimer, — remained, 
silent. 

Let  it  be  remembered  that  in  1837  Mr. 
Pierce  attested  that  the  author  of  the  bold 
conception  was  Mr.  Hill,  who  had  not 
merely  made  a  lucky  guess,  but  even  at 
that  early  period  from  the  date  of  his  ap¬ 
pointment  had  “  made  a  striking  advance 
towards  verifying  his  opinion.”  The  same 
Mr.  Pierce,  who,  it  would  appear,  has  not 
the  proverbial  advantage  of  a  good  memory, 
now  says  that  Hr.  Charlesworth  as  em¬ 
phatically  declared  at  Hull  that  he  was  not. 
Those  whom  Mr.  Pierce  describes  as  the 
“  members  of  a  very  shrewd  profession,’* 
will  easily  discriminate  for  themselves  where 
the  truth  lies. 

But  they,  and  the  public,  have  already 
pronounced  sentence.  For  not  only  was 
the  controversy  triumphantly  decided  in  the 
Lancet  in  Mr.  Hill’s  favour,  but  a  tes¬ 
timonial  is  about  to  be  presented  to  that 
gentleman  as  the  author  and  originator  of 
non-restraint — a  testimonial  valuable,  not 
only  on  account  of  its  intrinsic  worth,  but 
far  more,  as  the  expression  of  the  sentiments 
of  men  who  are  competent  judges  of  evi¬ 
dence,  and  whose  names  are  above  all 
suspicion  of  .  intrigue  or  “  professional 
jealousy.” — I  have  the  honour  to  be,  sir, 
Your  faithful  servant, 

John  Lanier, 

Incumbent  of  East  Ardsley,  near  Wakefield 

0 

East  Ardsley  Parsonage,  October  14,  1851. 
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UNIVERSITY  OF  LONDON. 

SECOND  EXAMINATION  POR  THE  DEGREE 
OP  BACHELOR  OP  MEDICINE. 

Monday,  November  3.— Morning;,  10  to  1. 

Physiology. 

Examiner ,  Prof.  Carpenter. 

1.  Give  a  general  account  of  the  history 
of  the  Development  of  the  Human  Teeth , 
both  of  the  temporary  and  permanent 
series ;  point  out  the  analogies  between  its 
successive  stages  and  the  modes  of  denti¬ 
tion  of  the  lower  Vertebrata  ;  and  describe 
the  organic  structure  and  chemical  com¬ 
position  of  the  Dentine,  Enamel,  and 
Cementum. 

2.  Describe  the  principal  forms  under 
which  the  Liver  and  the  Pancreas  present 
themselves  in  the  Animal  series  ;  and  state 
what,  according  to  recent  investigations, 
may  be  considered  as  their  respective  offices 
in  the  operations  of  Digestion  and  Assimi¬ 
lation. 

3.  Describe  the  movements  of  the  Ali¬ 
mentary  Canal  in  Man,  from  its  commence¬ 
ment  to  its  termination  ;  and  point  out 
how  far  these  are  dependent  on  the  Nervous 
System,  or  are  influenced  by  it,  and  how 
far  the  Mind  participates  in  them. 

4.  Describe  the  structure,  chemical  com¬ 
position,  properties,  and  mode  of  develop¬ 
ment  and  repair,  of  the  White  and  Yellow 
Fibrous  Tissues ;  and  give  an  account  of 
their  general  distribution  in  the  Human 
Body,  and  of  the  functions  to  which  they 
are  respectively  subservient. 

5.  Enumerate  the  actions  of  the  different 
Muscles  of  the  Human  Larynx ,  and  show 
how  these  are  employed  in  the  production 
of  Vocal  Sounds,  and  in  the  regulation  of 
the  respiratory  movements  ;  and  state  what 
are  the  respective  functions  of  the  nerves 
by  which  they  are  all  supplied,  as  deter¬ 
mined  by  the  results  of  their  section. 

6.  Describe  the  typical  plans  of  the 
Circulation  in  the  Fish  and  in  the  Reptile, 
the  mode  in  which  the  one  is  transformed 
into  the  other  in  the  metamorphosis  of  the 
Batrachia,  and  the  transitional  forms  which 
remain  permanent  in  the  Perennibranchiate 
family  ;  and  state  how  far  any  analogous 
conditions  are  presented  during  the  em¬ 
bryonic  development  of  Man. 

Afternoon,  3  to  6. 

General  Pathology ,  General  Therapeutics , 
and  Hygiene. 

Celsus  de  re  Medica. 

Examiners ,  Dr.  Billing  andDr.  Tweedie. 

1.  Define  what  is  generally  understood 


by  the  term  Atrophy.  Explain  the  circum¬ 
stances  under  which  atrophy  of  organs 
may  take  place,  giving  examples  in  illus¬ 
tration. 

2.  Enumerate  the  principal  remedies 
employed  as  diuretics.  Explain  the  theory 
of  their  operation,  and  how  their  selection 
in  particular  diseases  should  be  deter¬ 
mined. 

3.  Describe  the  different  modes  of 
bathing  employed,  either  with  reference  to 
the  preservation  of  health,  or  the  treat¬ 
ment  of  diseases.  Specify  the  diseases  in 
which  particular  forms  of  baths  are  bene¬ 
ficial  as  curative  agents,  with  such  precau¬ 
tions  as  it  may  be  necessary  to  observe  in 
their  application. 

Translate  the  following  passage  into 
English : — 

Si  cui  verb  dolere  nervi  solent,  quod  in 
podagra  chiragrave  esse  consuevit,  huic, 
quantum  fieri  potest,  exercendum  id  est 
quod  affectum  est,  objiciendumque  labori 
et  frigori  :  nisi  quum  dolor  increvit,  sub 
quo  quies  optima  est.  Venus  semper 
inimica  est.  Concoctio,  sicut  in  omnibus 
corporis  affectibus,  necessaria :  cruditas 
enim  id  maxime  kedit,  et  quoties  offensum 
corpus  est,  vitiosa  pars  maxime  sentit. 
Ut  concoctio  autem  omnibus  vitiis  occurrit, 
sic  rursiis  aliis  frigus,  aliis  calor :  quae 
sequi  quisque  pro  habitu  corporis  sui  debet. 
Frigus  inimicum  est  seni,  tenui,  vulneri, 
praecordiis,  intestinis,  vesicae,  auribus,. 
coxis,  scapulis,  naturaiibus,  ossibus,  denti- 
bus,  nervis,  vulvae,  cerebro.  Idem  sum- 
mam  cutem  facit  pallidam,  aridam,  duram, 
nigram :  ex  hoc  horrores  tremoresque  nas- 
cuntur.  At  prodestjuvenibus,  et  omnibus 
plenis :  erectiorque  mens  est,  et  melius 
concoquitur,  ubi  frigus  quidem  est,  sed 
cavetur.  Aqua  verb  frigida  infusa,  praeter- 
quam  capiti,  etiam  stomacho  prodest :  item 
articulis  doloribusque  qui  sunt  sine  ulceri- 
bus  :  item  rubicundis  nimis  hominibus,  si 
dolore  vacant.  Calor  autem  adjuvat  omnia 
quae  frigus  infestat ;  item  lippientes,  si  nec 
dolor  nec  lacrymae  sunt ;  nervos  quoque 
qui  contrahuntur,  praecipueque  ea  ulcera 
quae  ex  frigore  sunt.  Idem  corporis 
colorem  bonum  facit,  urinam  movet.  Si 
nimius  est,  corpus  effeminat,  nervos  emollit, 
stomachum  solvit.  Minime  vero  aut  frigus 
aut  calor  tuta  sunt  ubi  subita  insuetis 
sunt :  nam  frigus  lateris  dolores, '  aliaque 
vitia ;  frigida  aqua  strumas  excitat.  Calor 
concoctionem  proliibet,  somnum  aufert, 
sudore  digerit,  obnoxium  morbis  pestilen- 
tibus  corpus  efficit. 

Tuesday,  Nov.  4.— Morning;,  10  to  1. 

Surgery. 

Examiners ,  Sir  Stephen  Hammick  and 
Mr.  Hodgson. 

1.  What  is  an  ulcer?  Describe  the 
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processes  by  which  ulcers  are  formed  and 
repaired.  Give  the  names  and  classifica¬ 
tion  of  those  ulcers  which  are  found  on  the 
surface  of  the  body  ;  describe  the  appear¬ 
ances  and  symptoms  which  enable  you  to 
discriminate  between  the  different  varie¬ 
ties  ;  write  down  the  mode  of  treatment  to 
be  pursued,  both  locally  and  constitu¬ 
tionally,  of  each,  whether  in  a  simple  or 
aggravated  form.  You  need  not  enter  on 
the  management  of  such  as  are  of  a  syphi¬ 
litic  or  cancerous  nature. 

2.  What  are  the  symptoms  and  appear¬ 
ances  attending  a  fracture  of  the  skull 
which  requires  the  operation  of  the  tre¬ 
phine,  either  immediately  after  the  receipt 
of  the  injury,  or  at  any  subsequent  period  ? 
Give  the  method  of  performing  the  opera¬ 
tion,  with  the  local  and  general  treatment 
of  the  patient  up  to  a  favourable  or  fatal 
issue. 

3.  Describe  the  process  of  ossification 
by  which  the  union  of  a  simple  or  com¬ 
pound  fracture  of  a  cylindrical  bone  is 
accomplished.  State  the  various  causes 
which  may  not  only  retard,  but  finally 
prevent  the  union,  for  instance,  of  a  simple 
fracture  of  a  thigh-bone,  about  its  middle 
third.  Enumerate  the  different  modes  of 
treatment  which  are  employed  for  the  cure 
of  ununited  fractures. 

Afternoon,  3  to  6. 

Medicine. 

Examiners ,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  morbid  breath  sounds, 
tlieir  physical  causes  and  pathological  signi¬ 
fications. 

2.  Describe  the  pathological  causes  and 
treatment  of  ileus.  When  invagination  of 
a  portion  of  intestine  has  taken  place,  ex¬ 
plain  the  process  by  which  the  continuity 
of  the  canal  is  occasionally  restored. 

3.  Sketch  the  diagnostic  symptoms 
(general  and  physical)  of  inflammation  as 
it  occurs  in  the  different  tissues  of  the  lung. 

4.  Describe  the  different  forms,  compli¬ 
cations,  and  treatment  of  rheumatism. 

5.  Sketch  the  differential  diagnosis  of 
arachnitis,  delirium  tremens,  febrile  deli¬ 
rium,  and  mania. 

6.  Describe  the  symptoms  and  treatment 
of  the  different  forms  of  angina  (inflamma¬ 
tion  of  the  throat) . 

Wednesday,  Nov.  5.— Morning,  10  to  1. 

Midwifery. 

Examiner ,  Dr.  Rigby. 

1.  Enumerate  the  signs  of  the  child’s 
death  before  and  during  labour. 

2.  What  is  the  treatment  of  labour  where 
the  funis  presents  ? 


3.  Describe  the  treatment  of  haemorrhage 
arising  from  uncontracted  uterus  after 
labour. 

4.  Give  the  diagnosis  between  retrover¬ 
sion  (during  pregnancy),  inversion,  polypus 
and  prolapsus  uteri. 

Afternoon,  3  to  6. 

Forensic  Medicine. 

Examiners ,  Prof.  Beande,  Dr.  Pereika, 
and  Dr.  Rigby. 

1.  What  are  the  chemical  peculiarities 
of  the  colouring  matter  of  the  blood  ?  and 
how  are  stains  of  blood  upon  linen  and 
upon  woollen  clothing  to  be  distinguished 
from  those  of  red  paint  and  of  other  colour¬ 
ing  matters  ? 

2.  What  are  the  uses  of  arsenious  acid 
in  the  arts,  and  of  what  substitutes  does  it 
admit  ?  What  inconvenience  would  ensue 
from  the  entire  prohibition  of  its  sale  ?  If 
necessary  that  the  public  should  have  access 
to  it,  under  what  restrictions  should  it  be 
furnished  ? 

3.  Describe  the  symptoms  and  treatment 
of  poisoning  by  hydrocyanic  acid. 

4.  Describe  the  symptoms  and  treatment 
of  arsenical  poisoning,  both  acute  and 
chronic. 

5.  A  young  unmarried  woman,  whose 
respectability  is  unquestioned,  has  a  con¬ 
siderable  abdominal  enlargement,  which  has 
been  gradually  increasing  for  some  months  : 
it  is  uniformly  firm  and  elastic.  What 
points  of  diagnosis  would  you  endeavour  to 
decide  upon  before  having  recourse  to  exa¬ 
mination  per  vaginam  ? 

6.  What  are  the  evidences  during  life 
that  a  female  has  been  pregnant  ? 

First  Division. 

Duthoit, Thomas  James,  St. Bartholomew’s. 
Griffith,  Samuel,  King’s  College. 

Head,  Edward  A.  H.,  King’s  College. 
Jackson,  Edward,  University  College. 

May,  George,  King’s  College. 

Monckton,  David  Henry,  King’s  College. 
Neale,  Richard,  University  College. 

Odling,  William,  Guy’s  Hospital. 

Reynolds,  John  Russell,  University  College. 
Steele,  William  Palmer,  King’s  College. 
Stocker,  John  Sherwood,  Guy’s  Hospital, 
j  Thompson,  Henry,  University  College. 
Second  Division. 

!  Beale,  Lionel  Smith,  King’s  College. 
Burchell,  Peter  L.,  Westminster  Hospital. 
Courtenay,  R.  H.,  Richmond  Hos,s  Dublin. 
Hunt,  Richard,  Guy’s  Hospital. 

Keyworth,  JohnW.,  St.  Thomas’s  Hospital^ 
Lakin,  James  Henry,  King’s  College. 

Vaux,  Jamesj  King’s  College. 
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THE  EPIDEMIOLOGICAL  SOCIETY  :  ITS 

VIEWS  AND  OBJECTS.  BY  J.  O.  M{WIL- 

LIAM,  M.D.,  R.N.,  F.R  S. 

Whether  we  look  back  into  tlie  past  his¬ 
tory  of  those  pestilences  by  which,  in 
former  times,  England  has  been  visited,  or 
more  immediately  realise  the  extensive  and 
fatal  prevalence  of  epidemic  diseases  during 
late  years,  we  cannot  but  be  surprised  that 
an  Epidemiological  Society  in  this  country 
is  only  of  to-day’s  creation. 

Without,  however,  dwelling  on  the  past, 

I  would  observe  as  regards  the  future,  that 
a  society  especially  devoted  to  the  investi¬ 
gation  of  epidemic  diseases,  if  properly 
supported  and  efficiently  managed,  cannot 
fad  to  exert  a  marked  and  beneficial  influ¬ 
ence  on  the  right  direction  of  such  mea¬ 
sures  as  may  be  adopted  for  the  promotion 
of  public  health. 

That  the  class  of  diseases  included  in  the 
general  term  “epidemic”  demands  a  dis¬ 
tinct  and  systematic  inquiry,  conducted  in 
a  comprehensive  and  plidosophic  spirit,  is 
a  proposition  that  hardly  needs  being 
urged  at  the  present  day.  If,  however, 
any  argument  for  the  necessity  of  such  an 
investigation  were  wanting,  it  is  to  be  found 
in  the  emphatic  statements  which  appear  in 
the  remarks  introductory  to  the  “  objects” 
of  the  Epidemiological  Society,  when  we 
find  that  “  the  yearly  average  number  of 
deaths  in  England  alone  from  zymotic 
affections,  in  the  five  years  1838 — 1842, 
amounted  to  67,345,  or  19  per  cent,  of  the 
total  annual  mortality  from  all  specific 
causes  ;  whilst,  as  far  as  London  is  con¬ 
cerned,  the  deaths  from  zymotic  diseases  in 
1848  amounted  (exclusively  of  the  cholera 
deaths  in  that  year)  to  17,634— a  number 
exceeding  by  3033  the  total  deaths  in  the 
metropolis  from  cholera  during  the  whole 
of  the  late  epidemic.” 

As  having  an  immediate  and  forcible 
bearing  on  this  important  question,  I  can¬ 
not  do  better  than  advert  to  the  striking 
and  instructive  results  of  Professor  Chris- 
tison’s  elaborate  examination  of  the  deaths 
among  the  assured  of  the  Standard  Life 
Assurance  Office,  during  the  last  five  years. 
I  cannot  too  earnestly  direct  the  attention 
of  my  readers  to  the  statements  of  the  dis¬ 
tinguished  Edinburgh  professor,  feeling 
assured  that  they  are  not  mere  supposi¬ 
tions  or  vague  speculations,  but  the  legiti¬ 
mate  conclusions  of  a  cautious  and  patient 
investigation  into  a  large  assemblage  of 
well-ascertained  facts : — 

“The  next  head,  ‘Deaths  from  Fever, 
Malignant  Cholera,  Scarlet  Fever,  and 
other  Epidemic  and  Infectious  Diseases,’  ” 
said  the  learned  professor,  “  is  a  numerous 
one  in  this  fist ;  because,  as  every  one 
knows,  Scotland  and  Ireland  in  particular 


have  been  visited  during  the  last  five  years 
by  a  severe  epidemic  of  cholera,  and  a  much 
worse  one  of  typhus  fever.  Of  291  deaths, 
no  fewer  than  67  have  died  from  diseases  of 
this  class,  and  55  of  them  from  typhus  and 
cholera  alone.  These  55  may  be  considered 
in  a  great  measure  as  an  extra  loss ;  for,  in 
all  probability,  proper  sanitary  measures 
would  have  prevented  them.  This  is  a  very 
important  matter  for  the  consideration  of 
all  assurance  companies ;  for,  contrary  to 
what  has  been  thought  by  many,  typhus 
and  cholera  do  not  seem,  as  in  all  epi¬ 
demics,  to  attack  chiefly  the  feeble  and 
unsound,  so  as  merely  to  cut  off  a  little 
sooner  those  who  would  perish  at  any  rate 
at  no  distant  period  by  ordinary  diseases  at 
large: — no  less  than  17  out  of  20  deaths 
from  cholera,  and  nearly  the  same  propor¬ 
tion  among  those  from  fever,  have  occurred 
among  what  would  undoubtedly  be  con¬ 
sidered  by  every  one  as  select  lives. 
Another  serious  consideration  is,  that  most, 
deaths  from  these  causes  occur  early  in  hfe, 
and  consequently,  in  general,  very  soon 
after  assurance  is  effected.” 

Hence  it  is  but  too  evident  that  the 
destructive  course  of  epidemic  and  infec¬ 
tious  diseases  in  this  country  is  one  onward 
and  certain,  not  only  as  observed  in  the 
occasional  sweeping  and  desolating  march  of 
cholera  or  influenza,  but  also  in  the  con¬ 
stant,  although  comparatively  silent,  yet 
far  more  fatal  progress  of  other  diseases,  of 
which  the  public  in  general  hear  but  little. 

When  Professor  Christison  brought  for¬ 
ward  his  important  facts  at  the  late  general 
meeting  of  the  Standard  Office,  it  was  well 
observed  by  one  of  the  directors  that  “with¬ 
out  the  valuable  aid  of  the  medical  officers 
no  office  could  succeed and  that  “  unless 
they  did  their  duty  well  and  faithfully, 
life  assurance  would  be  a  most  precarious 
business.”  Another  gentleman,  on  the 
same  occasion,  alluding  to  the  statistical 
results  of  Dr.  Christison,  said — “  When  we 
find  that  so  large  a  proportion  as  20  per 
cent,  of  the  deaths  arise  from  epidemic 
disease,  I  think  it  behoves  us  to  give  in¬ 
creased  attention  to  sanitary  subjects  for 
the  future  ;  because  we  may  be  certain  that 
the  greater  the  progress  made  in  that  direc¬ 
tion,  the  more  favourable  will  be  the  results 
of  life  assurance.” 

These  observations  are  full  of  practical 
wisdom.  They  bespeak  an  enlarged  and 
proper  view  of  the  value  of  medical  science 
as  an  element  in  the  system  of  life  assurance 
—  a  view  that  does  not  limit  the  usefulness 
of  the  medical  officer  to  the  mere  selection 
of  eligible  lives,  but  which  also  recognises 
in  well-directed  sanitary  legislation  a  means 
of  mitigating,  if  not  of  obviating,  those 
evils  which  are  constantly  operating  to  the 
destruction  of  human  life. 
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The  objects  which  the  Epidemiological 
Society  have  in  view  are  briefly  but  com¬ 
prehensively  stated  in  the  following  passage 
of  Dr.  Babington’s  eloquent  introductory 
address  at  the  opening  meeting  of  the  So¬ 
ciety  in  December  last : — “To  endeavour,” 
said  Dr.  Babington,  “  by  the  light  of 
modern  science,  to  review  all  those  causes 
which  result  in  the  manifestation  and  spread 
of  epidemic  diseases ;  to  discover  the  cause 
at  present  unknown,  and  investigate  those 
which  are  at  present  ill  understood ;  to 
collect  together  facts  on  which  scientific 
researches  may  be  securely  based ;  to  re¬ 
move  errors  which  impede  their  progress  ; 
and  thus,  as  far  as  we  are  able,  having 
made  ourselves  acquainted  with  the  strong¬ 
holds  of  oar  enemies,  and  their  modes  of 
attack,  to  suggest  those  means  by  which 
their  invasion  may  either  be  prevented,  or, 
if  in  spite  of  our  resistance  they  have 
broken  in  upon  us,  to  seek  how  they  may 
be  most  effectually  combated  and  expelled.” 

Four  committees  of  this  Society  are  al¬ 
ready  actively  engaged  in  investigating  the 
following  important  subjects  : — 

1.  The  facts  connected  with  small-pox 
and  vaccination. 

2.  The  condition  of  common  lodging- 
houses  as  influencing  the  propagation  and 
spread  of  epidemic  diseases. 

3.  The  epidemic  diseases  prevalent  in 
public  hospitals. 

4.  Epizootic  diseases,  more  especially 
those  affecting  domestic  animals. 

It  is  upon  such  grounds,  and  with  the 
possession  of  such  claims,  that  I  venture 
to  bring  the  Epidemiological  Society  under 
the  notice  of  the  readers  of  this  magazine, 
more  especially  of  those  interested  iu  life 
assurance,  and  earnestly  recommend  its 
beneficent  objects  to  their  attention  and 
cordial  support. 

king’s  college  hospital. 

On  Friday  last,  a  meeting  was  held  in  the 
board-room  of  the  above  institution,  in 
Portugal  Street,  Lincoln’s-inn-fields.  From 
the  report  it  appeared  that  up  to  the  close 
of  the  last  year  no  less  than  175,711 
patients  had  participated  in  the  benefits  of 
the  hospital  since  its  opening,  and  during 
the  first  nine  months  of  the  present  year 
nearly  20,000  in-  and  out-door  recipients 
bad  been  treated.  It  was  stated  that  the 
receipts  had  fallen  far  short  of  the  require¬ 
ments  of  the  institution — the  committee 
having  no  funds  in  hand  to  meet  the  last 
half-year’s  liabilities.  A  hope  having  been 
expressed  that  the  affluent  would  afford 
their  much  needed  co-operation,  the  usual 
routine  business  was  disposed  of,  and  the 
meeting  separated. 


RETURN  OE  THE  BIRTHS,  DEATHS,  AND 
MOVEMENT  OP  THE  POPULATION  OF  THE 
BOROUGH  OF  PLYMOUTH,  DURING  THE 
QUARTER  WHICH  ENDED  ON  THE  30TH 
OF  SEPTEMBER,  1851.  BY  DR.  W. 
HAMILTON. 

Dr.  W.  Hamilton,  of  Plymouth,  has  for¬ 
warded  to  us  the  subjoined  interesting 
medical  statistics  regarding  the  borough  in 
which  he  resides.  It  is  to  be  regretted 
that  his  example  is  not  more  extensively 
followed  by  medical  practitioners. 


1850. 

1851. 

Bir. 

Dea. 

Dif. 

Bir. 

Dea. 

Dif. 

July  . 

133 

67 

66 

127 

89 

38 

Aug.  . 

133 

84 

49 

135 

76 

59 

Sept.  . 

142 

103 

39 

153 

104 

49 

Sum 

408 

254 

154 

415 

269 

146 

Mean  . 

136 

85 

51 

138 

89 

49 

Movement  of  the  population  during  the 
quarter. 

March  31,  ashore .  49,673 

in  port . 1,014 

at  sea . 1,536 


April  1,  1851 .  52,223 

Increase  in  J  une  quarter  ....  136 


1st  July,  1851 . .  .  52,359 

Increase  in  July .  38 

August .  59 

September .  49 

Total,  1st  October  .  52,503 

From  this  table  we  learn  that  the  popu¬ 
lation  of  the  borough  has  at  length  begun 
to  rally  after  the  severa  shock  it  sustained 
from  the  invasion  of  cholera  in  1849  ;  but, 
in  consequence  of  the  introduction  of  a 
new  and  highly  important  element,  hitherto 
unhappily  neglected,  into  the  enumeration 
of  the  present  year,  no  comparison  can  be 
correctly  made  with  past  years.  We  there¬ 
fore  have  assumed  the  numbers  given  by 
the  Registrar-  General  in  his  last  report,  as 
a  fresh  starting-point,  distinguishing  the 
different  classes  to  which  the  enumeration 
of  last  March  applies. 

In  order  to  compare  the  salubrity  of 
Plymouth  with  six  other  towns,  we  have 
extracted  from  the  reports  of  the  Registrar- 
General  the  particulars  contained  in  the 
following  tables  for  each  of  the  10  years 
ended  on  the  31st  of  December  in  each. 
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Table  I. 


Mortality  of  each  of  the  undermentioned  towns  for  the  10  years  ended  31s/  December 

in  each  year. . 


Liverpool. 

Manchester 

Birm¬ 

ingham. 

Bristol. 

Stoke  and 
Stonehouse. 

Plymouth. 

Exeter. 

1841 
.  1842 

1843 

1844 

1845 

1846 

1847 

1848 

1849 

1850 

7,556 

7,400 

7,455 

7,625 

7,371 

9,707 

17,284 

10,435 

12,946 

7,505 

5,821 

6,139 

6,263 

5,892 

6,022 

7,809 

9,517 

7,256 

8,213 

6,680 

3,672 

3,578 

3,342 

3,885 

3,604 

4,684 

5,404 

4,658 

3,912 

4,056 

1,895 

1,771 

1,735 

1,846 

1,692 

1,666 

1,809 

1,993 

1,815 

1,850 

955 

1,407 

1,015 

1,080 

1,043 

1,158 

1,279 

1,432 

2,095 

1,137 

730 

1,141 

889 

1,014 

857 

963 

944 

1,284 

2,003 

1,188 

920 

764 

635 

802 

736 

841 

826 

646 

797 

702 

Sum  . 

95,284 

69,612 

40,825 

L8,072 

12,601 

11,013 

7,669 

Mean  . 

9,528-4 

6,961-2  1  4,082-5 

5  1  * 

1,807-2 

1,260-1 

1,101*3 

766-9 

Table  II. 


Comparative  vieiv  of  the  population  and  mean  mortality  of  the  undermentioned  townst 
with  the  centesimal  proportion  between  the  mean  decennial  mortality  and  the  popula¬ 
tion  in  1851,  and  mean  decennial  population. 


Population  of  the  undermentioned  towns 
according  to  the  enumerations  of— 

Mean 

Annual 

Population. 

Mean 
Annual 
Mortality 
for  10  years. 

Centesimal  proportion  of 
mean  mortality  as  mea¬ 
sured  by  the  actual  popu¬ 
lation  of  1851  and  the 
mean  population. 

1841. 

1851. 

1851. 

Mean  of  10 
years. 

Liverpool  .  .  . 

Manchester  .  . 

Birmingham  . 
Bristol  .... 
Stoke &Stonehouse 
Exeter  .  .  .  .^ 

Plymouth .  .  . 

223,003 

192,403 

138,215 

64,266 

43,502 

31,312 

36,520 

255,055 

228,437 

173,878 

65,781 

50,153 

32,810 

52,223 

239,029 

210,420 

156,046 

65,023 

46,827 

32,061 

44,371 

9,528-4 

6,961-2 

4,082-5 

1,807-2 

1,260-1 

766-9 

1,101-3 

3-74 

3  05 
2-35 
2-75 
2.51 
2-34 
2-11 

3-99 

3-31 

2-62 

2-78 

2-69 

2-39 

2-48 

Prom  this  table  it  will  be  seen  that, 
notwithstanding  the  smaller  amount  of  the 
mean  annual  population  of  Plymouth,  as 
compared  with  that  of  Stoke  and  Stone- 
liouse,  the  centesimal  mortality  of  the 
former  fell  short  by  0'21,  or  nearly  one 
quarter  per  cent,  of  that  of  the  latter,  and 
only  exceeded  that  of  Exeter,  where  sani¬ 
tary  improvement  has  been  carried  out  so 
admirably,  by  0'09  per  cent.,  while  it  was 
above  1*5  per  cent,  below  that  of  Liverpool, 
0'83,  or  nearly  1  per  cent,  below  that  of 
Manchester,  0T4  per  cent,  below  that  of 
Birmingham,  and  030  per  cent,  below  that 
of  Bristol. 

MEDICAL  APPOINTMENT. — ESSEX  LUNATIC 
ASYLUMS. 

Db.  Milleb,  of  Chelmsford,  has  been 


appointed  Inspecting  Physician  of  the 
Lunatic  Asylums  of  the  County  of  Essex, 
in  place  of  the  late  Dr.  J.  C.  Badeley, 
deceased. 

UNIYEESITY  COLLEGE  HOSPITAL. 

The  Court  of  Assistants  of  the  Grocers 
Company,  on  the  5th  inst.,  voted  the  sum 
of  50/,  in  aid  of  the  funds  of  this  charity. 

APOTHECAEIES*  HALL. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  6th  November,  1851 
James  Cornish  Crossing,  Devonport  — n 
William  Adams,  St.  Austell,  Cornwall. 
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CASE  OE  POISONING  BY  SULPHURETTED 

HYDROGEN  GAS.  BY  THEODORE  S.  BELL, 

M.D.,  LOUISVILLE.,  KY. 

On  Tuesday  the  22d  of  April,  Mr.  Hugh 
Ferguson,  an  old  and  highly  respected 
citizen  of  Louisville,  and  a  German  labourer 
in  his  employment,  were  severely  poisoned 
by  sulphuretted  hydrogen  gas  ;  and  as  the 
subject  is  one  of  some  interest,  both  in  the 
deadly  character  of  the  poisonous  agent,  and 
the  infrequency  of  poisoning  from  it,  I  pur¬ 
pose  to  give  the  details  of  Mr.  Ferguson’s 
case,  the  one  in  which  I  was  employed. 

On  the  22d  of  April,  the  German  labourer 
referred  to  above  had  finished  a  pit  along¬ 
side  of  an  old  privy  pit,  and  his  object  was 
to  empty  the  old  pit  into  the  new  one. 
He  had  made  two  scaffolds  in  the  pit,  one 
about  eight  feet  from  the  ground,  the  other 
about  three  feet.  After  tapping  the  wall  of 
the  old  pit,  the  labourer  threw  into  it  twelve 
buckets  of  water,  in  order  to  increase  the 
fluidity  of  the  mass,  so  as  to  make  it  run 
easily.  This,  however,  increased  the  pres¬ 
sure,  and  forced  out  the  sulphuretted  hy¬ 
drogen  gas.  About  6  o’clock,  Messrs. 
Ferguson  and  Atkinson  being  present,  the 
labourer  descended  to  the  lower  platform 
in  the  new  pit,  in  order  to  be  sure  that  his 
work  was  accomplished.  Soon  after 
reaching  the  platform,  he  was  so  over¬ 
powered  by  the  deadly  gas,  that  he  sank 
down,  without  being  able  to  make  any  out¬ 
cry.  Mr.  Ferguson  thought  the  man  had 
fainted,  and  remarked  that  he  was  too  old 
and  feeble  to  go  down  into  the  pit,  but 
added,  that  he  could  not  see  the  poor  fellow 
in  that  situation  without  giving  him  assist¬ 
ance.  He  accordingly  descended,  unsus¬ 
picious  of  the  noxious  agent  he  was  about  to 
meet.  Mr.  Atkinson  also  partially  descended 
the  ladder,  but  Mr.  Ferguson  turned  deadly 
sick,  and  attempted  to  get  back  to  the 
ladder.  Mr.  Atkinson  reached  out  his 
hand  to  assist  him,  but  the  overpowering 
gas  had  performed  its  work  too  effectually, 
and  Mr.  Ferguson  fell,  and  drew  Mr.  At¬ 
kinson  into  the  pit.  The  latter  had  presence 
of  mind  enough  to  hold  his  breath,  managed 
to  climb  the  ladder,  and  was  thus  able  to 
give  the  alarm.  If  Mr.  A.  had  not  escaped, 
all  three  of  the  victims  must  have  died,  be¬ 
cause  their  condition  would  have  been  un¬ 
known  probably  for  hours. 

Ropes  were  procured  from  a  neighbouring 
pump-maker,  and  after  a  great  loss  of  time 
the  two  men  were  caught  by  the  hooks,  and 
drawn  up  to  the  ground  apparently  dead. 
I  reached  the  place  soon  after  the  sufferers 
were  drawn  out.  I  found  the  case  in  the 


hands  of  Dr.  Lisle,  and  joined  him  in  the 
treatment.  The  case  presented  a  group  of 
symptoms,  in  which  I  saw  no  gleam  of  hope. 
The  entire  surface  of  the  body  was  cold, 
and  apparently  dead  :  the  breathing,  if  the 
spasmodic  attempts  after  air  that  were 
made  by  the  sufferer  can  properly  be  called 
breathing,  seemed  to  carry  no  air  to  the 
lungs.  Mustard  had  been  applied,  but  it 
produced  no  effect,  and  ammonia  to  the 
nose  gave  no  sign  of  its  presence.  It  would 
be  difficult  to  exaggerate  the  gravity  of  the 
symptoms.  The  skin  was  universally  cold, 
as  cold  as  death  itself  could  make  it ;  the 
spasmodic  attempts  to  get  air,  already  de¬ 
scribed;  a  pulse  sometimes  manifesting  itself 
in  a  feeble  flutter,  and  at  other  times  alto¬ 
gether  absent ;  and  this  state  of  things,  per¬ 
sisted  in  fully  for  three  hours,  and  to  a 
considerable  extent  for  six  hours,  constituted 
one  of  the  most  serious  forms  of  imminent 
danger  I  have  ever  seen. 

Immediately  after  the  men  were  drawn, 
from  the  pit,  they  were  taken  to  a  porch  in 
the  street  for  the  purpose  of  giving  them 
fresh  air.  When  I  reached  the  patient,  an 
immense  crowd  was  in  the  street  and  porch, 
and  all  over  the  steps  of  the  latter,  and  it 
was  difficult  to  secure  the  sufferers  a  supply 
of  air.  The  mustard  which  had  been  applied 
to  the  skin  produced  no  effect,  and  we  de¬ 
termined  to  remove  our  patient  to  a  neigh¬ 
bouring  bouse.  Numbers  of  persons  in  the 
vicinity  offered  their  houses,  and  all  that 
might  be  needed  for  the  use  of  the  sufferers, 
and  the  contest  seemed  to  be  who  should 
have  both  the  victims.  We  conveyed  Mr. 
Ferguson  to  the  house  of  Mr.  Atkinson,  and 
the  German  was  taken  to  the  opposite  house 
— Jas.  I.  Lemon’s. 

The  most  urgent  demand  in  Mr.  Fer¬ 
guson’s  case  was  the  removal  of  Iris  wet 
clothes,  in  order  to  have  the  benefit  of  a 
warm  dry  bed ;  and  after  that  was  secured, 
all  our  means  were  directed  to  the  relief  of 
the  asphyxia.  Spasm3  now  supervened, 
and  very  severe  for  some  time.  We  de¬ 
cided  on  external  applications  of  heat, 
mustard  sinapism,  Granville’s  lotion  to  the 
back,  and  injections,  per  rectum,  of  brandy, 
and  in  one  of  them  we  used  a  teaspoonful 
of  chloroform  in  combination  with  the 
brandy.  About  this  time  Dr.  Lewis  Rogers 
joined  Dr.  Lisle  and  myself  in  the  case. 

From  the  first  of  the  case,  I  was  appre¬ 
hensive  of  apoplexy,  and  as  the  patient 
emerged  from  the  asphyxia,  a  stertorous 
breathing,  a  more  profound  coma  than  there 
should  have  been  when  the  asphyxia  was 
passing  off,  the  condition  of  the  pupils,  and 
rigidity  of  the  muscles  of  the  jaw,  all  indi¬ 
cated  that  our  worst  apprehensions  were 
about  to  be  realised.  But  we  were  prepared, 
and  the  approaching  danger  was  aspromptly 
and  vigorously  met  as  the  circumstances- 


872  BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETC 


of  the  patient  would  warrant.  N othing  wag 
done  at  hap-hazard,  and  we  patiently  bided 
our  time.  As  the  re-action  began,  cold  ap¬ 
plications  were  made  to  the  head ;  when 
these  failed,  we  resorted  to  leeches  ;  and 
when  they  failed  in  doing  all  we  hoped  for 
from  their  use,  we  administered  three  drops 
of  croton  oil,  applied  blisters  to  the  ankles, 
wrists  and  back,  and  finally  opened  a  vein 
in  the  arm,  and  dr  ew  off  a  quantity  of  the 
blackest  blood  I  ever  saw. 

Between  1  and  2  o’clock,  a.m.  we  re¬ 
tired  from  the  house,  determining  among 
ourselves  that  wTe  would  wait  several  hours 
for  the  effect  of  the  active  treatment  our 
patient  had  undergone.  The  arrangement 
.  was  that  I  should  return  to  the  case  at  4 
o’clock.  I  slept  two  hours,  and  then  visited 
the  patient  again,  and  found  our  most  san¬ 
guine  hopes  realized.  The  breathing  was 
calm,  the  pulse  full  and  well  sustained,  the 
extremities  warm,  and  while  I  was  in  the 
room  the  patient  spake  for  the  first  time. 
The  apoplectic  symptoms  were  entirely  gone; 
the  croton  oil  had  acted  well,  the  blisters 
drew  admirably,  and  in  the  course  of  the 
morning  a  distressing  strangury  manifested 
itself,  but  it  was  relieved  by  sprinkling  pow¬ 
dered  camphor  on  one  of  the  blisters,  and 
by  the  use  of  demulcent  drinks.  We  en¬ 
joined  rest,  and  in  the  afternoon  the  patient 
was  removed  to  the  house  of  one  of  his 
daughters. 

Throughout  the  asphyxia  I  noticed  that 
the  left  side  was  much'  more  lifeless  than 
the  right,  and  the  blisters  on  the  right  ankle 
and  wrist  proved  to  be  much  sorer  and 
deeper  than  those  of  the  left  ankle  and 
wrist. 

These  are  the  main  features  of  this  in¬ 
teresting  case.  From  the  point  where  I 
drop  the  details  there  was  no  occurrence 
that  demands  any  special  notice.  The  pa¬ 
tient  rapidly  recovered,  and  on  Friday  was 
able  to  walk  about.  As  in  cases  of  con¬ 
cussion  of  the  brain,  in  this  there  is  a  com¬ 
plete  obliteration  of  all  memory  of  the 
matters  immediately  preceding  the  disaster. 
Mr.  Ferguson  is  unable  to  remember  that 
he  was  about  the  pit,  and  can  recollect 
nothing  of  the  descent  and  fall  of  the  Ger¬ 
man  labourer.  But  in  all  other  respects 
his  mind  and  his  memory  are  as  perfect  as 
ever  they  were. — Boston  Medical  Journal 
for  July,  1851. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday,  Nov.  8. 


Births, 
Males....  770 
Females..  710 


Deaths. 
Males....  484 
Females..  505 


Causes  of  Death. 


All  Causes  .  989 

Specified  Causes .  980 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious )  Diseases. . . .  242 
Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  40 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  115 

4 .  Heart  and  Bloodvessels .  40 

5.  Lungs  and  organs  of  Respiration  148 

6.  Stomach,  Liver,  &c .  63 

7.  Diseases  of  the  Kidneys,  &c .  11 

8.  Childbirth,  Diseasesof  Uterus, &c.  9 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin .  l 

11.  Premature  Birth .  26 

12.  Old  Age . 33 

13.  Sudden  Deaths .  8 

14.  Violence,  Privation,  Cold,  &c. ...  40 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  25 

Measles .  12 

Scarlatina  .  59 

Hooping-cough  ....  17 

Diarrhoea .  28 

Cholera .  1 

Typhus .  56 

Dropsy .  17 

Hydrocephalus  ....  24 

Apoplexy .  30 

Paralysis .  22 


Convulsions .  41 

Bronchitis  .  40 

Pneumonia .  76 

Phthisis  . 125 

Lungs  .  7 

Teething . .  2 

Stomach  .  6 

Liver...... .  12 

Childbirth  .  5 

Uterus .  3 


Remarks.— The  total  number  of  deaths  was 
23  above  the  average  mortality  of  the  45th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . 29*68 

,,  „  ,,  Thermometer*  . 40* 

Self- registering  do. b  _ Max.  0*0  Min.20* 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *17.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical.— The  mean  temperature  of 
the  week  was  nearly  2*  below  the  mean  of  the 
month. 


NOTICES  to  CORRESPONDENTS. 

G.  E.  S.,  Nottingham.  —  We  agree  with  our 
correspondent  that  the  species  of  esoteric 
quackery  to  which  he  alludes  is  a  disgrace  to 
the  profession.  We  shall  at  all  times  be 
ready  to  expose  it  when  cases  come  before  ns 
in  an  authentic  form. 

Dr.  Inman’s  interesting  pathological  communi¬ 
cation  will  have  early  insertion. 

Speculum  Practice. — We  have  received  several 
letters  on  this  subject.  One  of  these  will  be 
published  in  the  following  number. 

Mr.  J.  Stansbury.— We  do  not  concern  ourselves 
with  the  reform  of  the  Law  of  Marriage,  and 
have  therefore  no  answer  to  make  to  the  appli¬ 
cation. 

We  are  obliged  to  two  correspondents  for  the 
corrected  proofs  of  the  Proceedings  of  the 
Pathological  Society,  but  we  are  compelled  to 
defer  their  insertion  until  next  week. 

Mr.  William  Cooper’s  letter  in  reference  to  the 
Norwich  case  is  under  consideration.  It 
reached  us  too  late  for  the  current  number. 


1480 


989 


K73 


ftonhen  jHf&tta!  C'airttf. 


^Lectures. 

CLINICAL  LECTURE 
03ST  CASES  OP 

CHRONIC  BRONCHITIS  AND 
EMPHYSEMA. 

(Delivered  at  King's  College  Hospital.  Nov. 

1850.) 

By  R.  B.  Todd,  M.D.  E.R.S. 

Physician  to  the  Hospital. 

[Reported  by  Lionel  J.  Beale,  M.B.,  Medical 
Associate  of  King’s  College,  London.] 


Lect.  XXVI. 

Two  cases  of  chronic  bronchitis — Influence 
of  cold  in  producing  bronchitis — signs 
of  bronchitis — Prolonged  expiration — 
Changes  which  frequent  attacks  of  bron¬ 
chitis  occasion  in  the  lung — How  these 
changes  are  caused — Emplusema  caused 
by  bronchitis — Other  causes  of  it — Altera¬ 
tions  in  the  form  qf  the  chest,  and  in  the 
respiratory  movements  in  emphysema — 
Second  case  an  example  of  incipient  em¬ 
physema  —  Chronic  irritable  cough  — 
Question  of  tubercular  deposits — Remarks 
on  treatment — Is  emphysema  curable  ? 

Gentlemen, — There  are  at  present  in  Rose 
Ward  two  cases  of  chronic  bronchitis,  ac¬ 
companied  with  more  or  less  of  that  con¬ 
dition  of  lung  to  which  the  name  of  Em¬ 
physema  has  been  applied.  Both  these  cases 
are  good  examples  of  chronic  bronchitis,  and 
each  exhibits  the  effect  of  this  disease  upon 
the  lungs  when  the  patient  has  been  the  sub¬ 
ject  of  many  attacks,  and  when  he  has  had 
the  disease  for  a  short  period. 

The  first  case  is  that  of  a  baker  of  the 
name  of  Dawson,  set.  48,— -a  man,  like  many 
of  his  trade,  of  intemperate  habits ;  fre¬ 
quently  exposed  to  vicissitudes  of  tempera¬ 
ture. 

There  is  no  disease  of  the  lungs  so  strik- 
ingly  influenced  by  changes  of  temperature 
as  chronic  bronchitis.  The  inhabitants  of 
countries  where  the  climates  are  uniformly 
mild  are  not  subject  to  it ;  and  I  am  in¬ 
formed  that  those  who  live  in  a  clear,  cold 
atmosphere,  which  preserves  its  tempera¬ 
ture  with  little  or  no  variation,  are  seldom 
affected  by  it.  Thus  a  Canadian  winter, 
cold  though  it  be,  is  not  favourable  to  the 
protection  of  bronchitis.  An  uncertain, 
changeable  climate,  like  that  of  England,  is 
that  which  seems  to  be  peculiarly  favourable 
to  the  development  of  this  disease.  Such 
is  our  variableness  of  temperature,  that  we 
have  the  disease  in  summer  as  well  as  in 
winter  ;  but  it  is  during  the  latter  season, 
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when  the  temperature  is  at  its  lowest,  that 
we  meet  with  the  most  numerous  examples 
of  it.  Many  persons  are  thus  afflicted 
at  the  commencement  of  each  successive 
winter,  and  get  wrhat  is  called  a  winter 
cough,  which  either  leaves  them,  or  becomes 
greatly  relieved,  when  the  more  genial  wea¬ 
ther  of  spring  or  summer  arrives.  They 
continue  well  during  the  warm  season,  but 
the  bronchitis  and  the  cough  again  return 
with  the  return  of  cold  weather.  At  this 
time  of  year*  bronchitis  is  beginning  to 
be  prevalent,  and,  as  the  winter  advances, 
it  will  become  more  so.  You  may  have 
observed  that  within  the  last  few  days 
several  cases  of  it  have  been  admitted.  A 
fall  in  the  temperature  is  always  attended 
with  an  increase  in  the  number  of  cases,  as 
you  may  observe  more  strikingly  if  you 
watch  the  out-patients. 

After  a  patient  has  had  repeated  at¬ 
tacks  of  this  kind  in  the  winter,  the 
cough  becomes  habitual  with  him,  and, 
although  it  will  be  much  less  in  the  summer 
than  in  the  winter,  it  will  never  leave  him 
completely.  Such  has  been  and  is  the  case 
with  our  patient  Dawson :  he  has  been 
subject  to  winter  cough  for  the  last  ten 
years.  For  the  first  part  of  this  period  it 
was  confined  to  the  winter,  but  latterly  he 
has  had  it  all  through  the  year.  With 
the  cough  there  is'arvraysA'nore  or  less  of 
dyspnoea,  which  aggravated  by 

various,  and  even  by  fl^it  causes.  A  full 
meal,  or  any  indigestible  constituent  of  a 
meal,  whether  full  or  spare,  are  among  the 
most  frequent  of  the  causes  liable  to  excite 
a  paroxysm  of  dyspnoea.  Very  often  per¬ 
sons  subject  to  these  frequent  attacks  of 
bronchitis  and  winter  cough  become  asth¬ 
matic,  or,  in  other  words,  liable  to  severe 
attacks  of  dyspnoea.  Under  the  influence 
of  various  causes,  these  paroxysms  very 
commonly  occur  at  night ;  one  of  the  most 
frequent  of  these  causes  being,  that  the  pa¬ 
tient  is  apt  to  go  to  bed  shortly  after  a 
meal,  and  while  the  stomach  is  yet  digesting. 
The  continuance  of  the  cough,  the  constant 
dyspnoea,  and  its  occasional  aggravation 
into  a  paroxysm  of  asthma,  cause  new 
symptoms  to  show  themselves  as  the  case 
advances,  and  give  rise  to  certain  physical 
changes  in  the  lungs  themselves. 

If  we  listen  to  the  chest  of  a  person 
affected  with  bronchitis  for  the  first  time, 
we  hear  rhonchus  and  sibilus,  accompanied 
with  more  or  less  crepitation,  which  varies 
in  quantity  and  quality  with  the  quantity 
and  quality  of  the  secretion  in  the  bronchial 
tubes.  Thus,  if  the  secretion  be  moist  and 
mucilaginous,  we  shall  hear  large  crepita¬ 
tion  ;  while,  on  the  other  hand,  if  it  be 
Viscid,  the  crepitation  will  be  small  in  cha- 


*  This  lecture  was  delivered  in  the  month  of 
November. 
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racter.  These  signs,  of  course,  will  be 
heard  in  those  parts  of  tlfo  lung  which  are 
chiefly  affected  by  the  bronchitis ;  but  one 
of  the  features  of  bronchitis  is  its  readiness 
to  affect  both  lungs,  and  to  affect  them  very 
extensively,  so  that  these  sounds  may  some¬ 
times  be  heasd  all  over  one  or  even  both 
lungs.  In  this  respect  bronchitis  contrasts 
strikingly  with  pneumonia,  for  this  latter 
disease  will  generally  attack  only  part  of  one 
lung,  and  when  it  does  attack  two  lungs,  it 
will  affect  only  a  small  portion  of  each. 

You  will  find  such  a  case  as  that  of 
Dawson  very  useful  for  familiarizing  your 
hearing  with  the  sounds  I  have  mentioned. 
When  you  make  him  inspire,  you  hear 
rlionchus,  and  as  the  air  advances  into  the 
bronchial  tube,  you  get  sibilus,  and  then 
crepitation.  The  rhonchus  is  heard  in  the 
larger  tubes,  the  sibilus  in  those  somewhat 
smaller,  and  the  crepitation  in  the  smallest 
tubes.  In  some  ‘parts  you  may  hear  the 
bronchial  sounds  only ;  and  beyond  them, 
when  the  patient  inspires  deeply,  you  get 
the  soft  rustling  sound  of  tlie  expansion  of 
the;  terminal  tubes  or  air-cells — the  true 
vesicular  breathing.  In  such  parts  of  the 
lung  the  viscid  secretion  has  not  been 
formed  in  the  vesicular  structure,  and  the 
morbid  change  is  as  yet  confined  to  the 
tubes  leading  to  it. 

Iii  a  first  attack  erf  bronchitis,  the  lungs 
are  not  altered  in  stiattture,  or  the  chest  in 
form  ;  but  after  rapped  attacks,  both  are 
affected  in  a  manner  which  I  shall  presently 
describe  to  you. 

It  is  remarkable  that  in  these  cases  we 
always  find  that  the  expiratory  sound  is 
more  or  less  prolonged ;  in  some  instances 
a  long  and  somewhat  harsh  wheeze  forms 
the  sound  of  expiration,  which  at  times  is 
as  long  and  even  longer  than  the  in¬ 
spiratory  sound. 

Inthenormalstateof  respiration  youknow 
that  the  chief;  sound  is  that  caused  by  the  in¬ 
gress  of  air  into  the  lungs,  or  the  inspira¬ 
tory  sound,  and  that  the  sound  of  expiration 
is  so  slight  that  it  is  scarcely  appreciable, 
and,  indeed,  in  most  instances  is  inaudible. 
This  is  doubtless  owing  chiefly  to  the  ex¬ 
treme  rapidity  with  which  the  lung,  by  its 
elastic  reaction,  expels  the  air ;  and  partly, 
perhaps,  it  may  be  due  to  the  great  soft¬ 
ness  of  the  pulmonary  tissue,  which  makes 
it  an  imperfect  conductor  of  sound.  When, 
however,  the  bronchial  membrane  is  thick¬ 
ened  by  inflammation,  and  the  tubes  nar¬ 
rowed  by  the  same  cause,  and  their  canals 
impeded  by  mucus,  the  air  passes  out  of 
the  lung  with  difficulty,  in  consequence  of 
the  obstacle  to  its  exit  which  it  thus  meets 
with.  Moreover,  the  pulmonary  tissue 
around  the  tubes  is  increased  in  density, 
and  becomes,  in  virtue  of  that  increase,  a 
better  conductor  of  sound,  so  that  not  only 
is  the  exit  of  the  air  from  the  lung  much 


retarded,  but  its  outward  passage  is  ren¬ 
dered  much  more  audible. 

Such  are  the  changes  and  physical  signs 
which  we  find  in  tlie  early  attacks  of  bron¬ 
chitis.  But  when  there  have  been  repeated 
attacks  of  this  disease — and  especially  where 
these  acute  attacks  have  supervened  upon  a 
continuous  chronic  bronchitic  state  (if  I 
may  be  allowed  to  coin  such  an  adjective) — 
the  lungs  undergo  very  serious  changes, 
which  interfere  greatly  with  their  functional 
integrity  and  activity.  These  changes  are 
of  various  kinds:  sometimes  one  or  more 
bronchial  tubes  are  obliterated  (as  first,  I 
believe,  pointed  out  by  Dr.  Stokes),  and  the 
pulmonary  lobule  or  lobules  to  which  they 
lead  collapse  from  the  absence  of  their 
usual  distending  medium,  the  air,  and  be¬ 
come  more  or  less  wasted.  The  adjacent 
tubes  and  their  corresponding  air-cells  dilate 
to  receive  more  air,  just  as  the  tubes  of  one 
lung  would  if  the  other  were  compressed  by 
fluid,  but  probably  to  a  much  greater  de¬ 
gree  ;  and  thus  we  may  have  in  the  same 
lung  at  parts  a  collapse  and  an  atrophy  of 
portions  of  the  lung,  and  at  other  points 
expansion  and  permanent  dilatation  of  the 
air-tubes  and  air-cells. 

But  there  are  other  and  more  potent 
causes  in  operation  to  promote  the  dilata¬ 
tion  of  the  air-cells  and  tubes.  ThesO  are 
the  disturbed  state  of  breathing  caused  by 
the  bronchial  irritation,  and  more  especially 
the  difficulty  of  expiration,  and  the  mischief 
done  to  the  tissues  of  the  bronchial  appa¬ 
ratus  by  tlie  repeated  attacks  of  inflamma¬ 
tion.  Thus  the  bronchial  irritation  gives 
rise  to  a  more  or  less  asthmatic  state,  in 
which  the  act  of  inspiration  is  performed 
with  considerable  force,  and  that  in  a  state 
of  lung  which  is  ill  suited  to  resist  the 
pressure  of  the  in-rushing  air.  The  mus¬ 
cular  fibres  of  the  bronchial  tubes  must,  by 
the  repeated  attacks  of  inflammation  of  the 
mucous  membrane,  be  more  or  less  weak¬ 
ened.  Now  the  most  probable  office  of 
these  fibres  is  to  regulate  the  admission  of 
air  into  the  lung,  and  thereby  to  protect  its 
delicate  tissues  against  undue  pressure, 
just  as  the  muscular  fibres  of  the  arteries 
regulate  the  flow  of  blood  into  them,  and 
to  a  certain  extent  antagonise  the  heart’s 
force.  Hence  in  an  enfeebled  state  of  this 
muscular  apparatus  the  bronchial  tubes 
will  yield  under  the  force  of  the  inspired 
air,  and  become  more  or  less  dilated  ;  and 
an  undue  quantity  of  air  will  rush  in  most 
abundantly  at  those  parts  where  the  muscles 
are  weakest,  and  therefore  afford  least  re¬ 
sistance.*  ‘ 

Again,  when  the  air  has  accumulated  in 
the  lung,  it  is  with  difficulty  expelled. 

*  Dr.  T.  W.  Gairdner,  of  Edinburgh,  who  has 
published  some  admirable  observations  on  the 
anatomy  of  chronic  bronchitis,  has  assigned  to 
the  bronchial  muscles  a  deobttrueut  function,— 
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There  are  direct  obstacles  to  its  outward 
passage  in  the  altered  condition  of  the  mu¬ 
cous  membrane  of  the  tubes,  and  in  the 
-accumulation  of  secretion  in  them.  More¬ 
over,  the  expelling  force  is  in  great  part  due 
to  the  reaction  of  the  elastic  tissue,  which 
enters  largely  into  the  formation  of  the 
bronchial  tubes,  and  which  invests  the 
lobules  of  the  lung.  But  the  undue  stretch¬ 
ing  to  which  this  tissue  has  been  subjected, 
not  only  from  the  forced  inspiration,  but 
from  the  detention  of  the  air  within  the 
lungs,  and  the  accumulation  of  mucus  in 
the  tubes,  must,  as  the  disease  advances, 
more  or  less  impair  its  elastic  power,  and 
therefore  weaken  the  force  which  takes  the 
most  direct  and  the  largest  share  in  the 
process  of  expiration.  Thus  the  longer 
the  duration  of  the  disease,  and  the  more 
frequent  the  attacks,  the  more  serious  will 
be  the  evils  which  follow  in  its  train. 

You  may  readily  gather  from  what  I 
have  already  said  what  are  the  alterations 
in  the  lung  which  chronic  bronchitis  tends 
to  produce.  They  are — first,  the  imme¬ 
diate  changes,  and,  secondly,  the  remote 
ones.  The  immediate  changes  are  those 
which  effect  the  mucous  membraneand  mus¬ 
cular  fibres  of  the  bronchial  tubes,  as  well  as 
the  tubes  themselves  ;  such  as  inflamma¬ 
tion,  thickening,  altered  secretions — per¬ 
haps  even  ulceration — and  also  more  or  less 
dilatation  of  the  tubes.  The  remote  changes 
are  a  still  further  dilatation  of  the  tubes — 
a  dilatation  of  the  air-cells  ;  and  when  that 
dilatation  goes  beyond  a  certain  point,  a 
stretching,  and  even  a  rupture  of  many  of 
the  bands  of  elastic  tissue  which  are  found 
in  the  lobules.  This  stretching  of  the 
•bronchial  passages  and  cells  gives  rise  to  a 
corresponding  change  in  the  air  cells,  which 
■exercises  a  very  marked  influence  upon  the 
capillary  vessels  of  the  lung,  which,  so  far 
as  I  know,  was  first  pointed  out  by  Mr. 
Bainey,  of  St.  Thomas’s  Hospital.  The 
expansion  of  the  air-cells  causes  an  exten¬ 
sion  of  the  meshes  of  the  capillary  net-work 
distributed  upon  and  within  them  5  and 
the  rupture  of  many  of  the  intersecting 
bands  of  fibrous  tissue  causes  obliteration 
of  their  blood-vessels.  Thus  the  capillary 
system  of  the  lung  becomes  diminished  in 
its  capacity,  and  thus  is  explained  the  fact 
long  known,  that  emphysematous  lungs 
are  apt  to  be  pale,  and  to  look  as  if  they 
v  contained  but  little  blood. 

Now,  the  state  to  which  the  lung  is  thus 

i.  t.  of  expelling:  mucus  or  other  secretion  from 
the  tubes.  No  doubt  when  mucus  accumulates 
in  sny  large  quantity  in  the  air-tubes,  the  con¬ 
traction  of  these  muscles  will  promote  its  expul¬ 
sion  ;  by»t  this  cannot  be  their  sole,  nor  indeed 
their  principal  office  in  their  ordinary  state  of 
health,  when  the  quantity  of  mucus  to  be  ex¬ 
pelled  is  so  extremely  small.  .  The  function  as- 
c  signed  the^n  in  the  text  doubtless  adapts  them 
to  set  as  dppbstruent  agents  when  naucus  ac¬ 
cumulates. 


brought  by  a  long  continuance  of  chronic 
bronchitis,  is  that  which  we  call  emphy - 
sema,  in  which  there  is  more  or  less  dila¬ 
tation  of  a  greater  or  less  number  of  air- 
cells,  and  a  consequent  diminution  in  the 
area  of  the  capillary  system  belonging  to 
them. 

Chronic  bronchitis,  however,  is  not  the 
sole  cause  of  emphysema,  although  cer¬ 
tainly  the  most  frequent.  That  state  of 
lung  will  follow  repeated  attacks  of  asthma  : 
and  it  may  be  caused  by  great  and  pro¬ 
longed  efforts ;  an  :1  there  are  those  who 
believe  that  it  may  arise  even  in  the  ab¬ 
sence  of  any  such  exciting  causes,  in  per¬ 
sons  who  have  a  certain  constitutional 
weakness  of  the  lungs  which  may  be  in¬ 
herited. 

Our  patient,  Dawson,  has  been  so  often 
the  subject  of  attacks  of  bronchitis,  that 
his  lungs  have  passed  into  the  condition 
which  I  have  described.  We  know'  this  by 
very  obvious  signs  :  the  whole  chest  is 
unusually  sonorous  on  percussion ;  it  sounds 
almost  as  hollow  as  if  air  were  in  the 
pleural  cavity  ;  even  over  the  region  of  the 
heart,  which  is  unusually  dull  on  percus¬ 
sion,  the  percussion-sound  is  quite  clear ; 
the  enlarged  lung  has  come  in  contact 
with  the  walls  of  the  chest,  and  has 
pushed  the  heart  backwards  into  to  the 
chest,  and  somewhat  toward  the  middle 
line.  It  becomes  rounded,  convex  in 
front  and  convex  behind,  forming  what 
is  called  a  barrel-shaped  chest.  The  inter¬ 
costal  spaces  appear  wider  than  natural, 
there  is  a  great  interval  between  the  ribs, 
and  the  motions  of  the  chest  become  much 
altered.  The  condition  of  Dawson’s  chest 
has  been  well  described  by  my  clinical  clerk, 
Mr.  Brown,  in  his  notes  of  the  case, — “  the 
intercostal  spaces  are  much  dilated,  the 
intercostal  muscles  participate  little  in  the 
act  of  respiration,  which  is  performed  prin¬ 
cipally  by  the  diaphragm.”  In  extreme 
cases  these  intercostals  become  almost 
powerless  in  consequence  of  the  great 
amount  of  stretching  they  undergo. 

If  you  watch  Dawson  as  he  breathes,  you 
will  perceive  that  his  abdomen  enlarges 
considerably  at  every  inspiration,  and  that 
there  is  a  general  heaving  of  the  chest ;  but 
if  you  look  to  a  single  intercostal  space, 
you  will  perceive  that  the  muscles  are 
almost  motionless,  and  that  the  ribs  ap¬ 
proximate  but  slightly  to  each  other. 

The  bulging  of  the  abdomen  in 
inspiration  is  due  to  the  descent  of  the  dia¬ 
phragm,  which,  at  all  times  the  most  power¬ 
ful  muscle  of  inspiration,  in  these  cases  is 
more  especially  so,  as  it  is  in  its  vertical 
diameter  that  the  chest  most  readily  admits 
of  expansion.  The  other  muscles  of  inspira¬ 
tion,  such  as  the  trapezii,  stemo-mastoidei, 
scaleni,  &c.  are,  it  is  true,  in  active  and  at 
times  even  violent  exercise ;  but  from  the 
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already  enlarged  state  of  the  chest  both  in  i 
the  transverse  and  antero -posterior  direc¬ 
tions,  they  can  effect  but  little.  Knowing  the 
special  importance  of  the  diaphragm  in  such 
cases  as  these,  you  will  understand  how  any¬ 
thing  which  interferes  with  this  descent  of 
the  diaphragm  will  necessarily  produce  dif¬ 
ficulty  of  breathing.  Thus,  a  full  stomach 
will  in  this  manner  cause  dyspnoea,  purely 
from  a  mechanical  cause.  The  descent  of 
the  diaphragm  is  impeded,  and  the  capa¬ 
city  of  the  chest  is  thus  diminished.  Hence 
patients  suffering  under  this  malady  ought 
to  be  cautioned  against  eating  a  full  or 
hearty  meal — the  injurious  tendency  of 
which  ought  to  be  explained  to  them — and 
they  should  be  instructed  to  regulate  the 
quantity  of  their  food. 

Another  highly  interesting  mark  of  the 
emphysematous  condition  of  the  lungs,  is 
to  be  found  in  the  partial  displacement  of 
the  heart,  and  in  the  dilatation  of  its  right 
cavities.  The  heart  is  pushed  towards  the 
median  plane  by  the  enlarged  left  lung,  and 
in  well-marked  cases  it  is  invariably  felt 
beating  in  the  scrobiculus  cordis,  where  also 
its  sounds  are  best  heard.  I  take  it  that 
this  displacement  and  change  of  form  of 
the  heart  is  pathognomonic  of  emphysema 
of  the  left  lung.  I  know  of  no  other  state 
capable  of  producing  both  the  change  of 
place  and  that  of  form  :  air  or  fluid  in  the 
pleural  cavity  may  dislocate  the  heart,  but 
will  not  cause  the  right  ventricle  to  become 
dilated.  With  Dawson,  you  may  feel  the 
heart  distinctly  in  the  scrobiculus  cordis, 
and  there,  as  wTell  as  at  a  point  midway 
between  it  and  the  nipple,  the  heart  sounds 
are  very  plainly  audible  ;  but  if  you  place 
the  stethoscope  beneath  the  nipple  over 
the  normal  position  of  the  apex,  you  will 
either  not  hear  the  heart  at  all,  or  you 
will  hear  it  only  faintly  and  as  from  a  dis¬ 
tance. 

We  have  thus  in  Dawson  a  good  exam¬ 
ple  of  chronic  bronchitis  in  its  most  aggra¬ 
vated  form,  and  of  the  direful  consequences 
of  that  disease.  His  expectoration,  which 
was  at  first  difficult  of  excret  ion  and  viscid, 
has  now  become  excessive,  and  much  more 
liquid  ;  it  is  purulent,  and  there  is  danger 
that  if  so  great  a  discharge  continue  it 
way  run  him  down,  and  he  may  pass  into 
hectic,  and  into  the  condition  which  has 
been  called  bronchial  phthisis.  With  a  view 
to  check  this  discharge  I  have  ordered  hiin 
sulphate  of  zinc  in  grain-doses  three  times 
a  day,  which  I  have  often  seen  usefnl  ip 
checking  this  excessive  bronchial  secretion. 
4-t  the  same  time  he  is  allowed  six  ounces 
of  wipe  daily,  and  a  liberal  diet. 

.The  prognosis  in  the  case  is  favourable  as 
to  the  result  of  the  present  attack,  but 
there  can  be  h-ttle  doubt  that  sooner  or 
later  he  will  fall  a  victim  to  this  disease. 


The  second  case  of  chronic  bronchitis  is 
that  of  a  man  named  Gardner.  Yon  will 
do  well  to  contrast  the  symptoms  and  phy¬ 
sical  condition  of  this  man  with  those  of 
Dawson.  Gardner  is  a  much  younger  man, 
being  only  thirty-four.  The  disease  has 
been  of  much  shorter  duration,  and  the 
mischief  as  yet  done  to  the  lung  is  very 
slight.  We  can,  however,  observe  many  of 
thechanges  which  I  described  in  their  ag¬ 
gravated  form  in  Dawson’s  case,  in  an  early 
stage  in  this  patient. 

It  appears  from  the  history,  that  it  was 
only  three  years  ago  when  he  first  became 
troubled  with  winter  cough,  which  became 
less  in  summer,  but  did  not  leave  him. 
The  paroxysms  were  extremely  violent ;  so 
much  so  that  sometimes  a  fit  of  coughing 
would  continue  for  a  full  hour.  The  chest 
is  dilated,  but  to  a  less  extent  than  in  the 
case  of  Dawson,  and  there  is,  in  a  diminished 
degree,  much  the  same  character  of  move¬ 
ment  of  the  chest,  and  the  abdomen  swells 
out  at  each  inspiration.  The  heart  is  be¬ 
ginning  to  change  its  place,  it  is  heard 
midway  between  its  natural  situation  and 
the  scrobiculus ;  vesicular  breathing  is 
quite  audible,  but  it  is  accompanied  by 
considerable  roughness,  and  there  is  pro¬ 
longed  expiratory  murmur  arising  from  the 
somewhat  increased  density  of  the  lung,  and 
perhaps  from  a  degree  of  thickening  of  the 
mucous  membrane  of  the  bronchial  tubes. 
But  what  is  most  remarkable  and  serious 
in  the  case  of  Gardner,  is  the  violent  irri¬ 
tative  cough,  without  proportionate  expec¬ 
toration.  This  leads  me  to  fear  that  there 
is  something  more  in  his  case  than  simple 
bronchitis,  and  I  have  repeatedly  examined 
him  with  a  view  to  find  out  if  tubercles 
exist.  But  we  can  get  no  unequivocal 
proof  of  their  presence.  There  is  some 
dulness  on  percussion  beneath  the  right 
clavicle,  and  some  crepitation  there ;  and  on 
the  whole  there  is  more  crepitation  and 
roughness  of  breathing  on  the  right  than 
on  the  left  side  ;  the  sound  of  the  voice  is 
a  little  more  resonant  under  the  right  than 
upder  the  left  elayiele.  These  are  unfa¬ 
vourable  signs,  and  then’ import  is  rendered 
still  more  unfavourable  by  the  fact  that  he 
has  within  the  last  few  months  spat  blood 
in  small  quantities.  He  emaciates  decid¬ 
edly,  and  has  profuse  night  sweats. 

We  must  watch  this  man  closely,  espe¬ 
cially  with  reference  to  any  tubercular  ten¬ 
dency.  Various  means  and  appliances 
have  been  tried  for  the  relief  to  his  cough, 
but  without  any  decided  or  permanent 
effect — an  additional  ground  for  suspecting 
that  gome  permanent  irritating  cav*>®  is 
prolonging  his  cough.  Among  other  means 
I  gave  him  one  night  an  emetic  of  ipeca- 
cuan  and  zinc ;  it  caused  fro®  vomiting,  and 
he  felt  his  chest,  freer  the  next  day  or  two, 
but  that  slight  improvement  speedily  tfis- 
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appeared.  On  another  occasion  I  mad© 
him  inhale  cautiously  the  vapour  of  chlo* 
roform  and  the  steam  of  boiling  water,  but 
with  only  very  temporary  benefit. 

I  shall  refer  to  this  case  again,  after  a 
longer  sojourn  of  the  patient  in  the  hospital 
may  have  thrown  more  light  upon  the  real 
nature  of  his  symptoms.  Meanwhile  we 
may  properly  look  upon  it  as  a  case  of  bron¬ 
chitis,  with  incipient  emphysema,  of  which 
the  exciting  cause  remains  to  be  discovered. 

Now  let  me  conclude  this  lecture  with 
some  remarks  on  the  treatment  of  bron¬ 
chitis  and  emphysema.  In  both  the  acute 
and  chronic  forms  of  bronchitis  one  of  the 
most  valuable  remedies  is  counter-irritation. 
This  I  employ  very  freely  in  these  cases,  not 
so  much  by  blisters  as  by  turpentine  or  mus¬ 
tard,  and  there  is  this  great  advantage  iu 
this  mode  of  counter-irritation,  that  you 
can  apply  it  frequently  and  at  short  inter¬ 
vals,  and  moreover  it  is  immediate  in  its 
effects,  whereas  a  blister  takes  several 
hours  to  produce  vesication,  and  it  cannot 
be  speedily  reapplied.  Dry  cupping  is  also 
a  useful  form  of  counter  irritation,  and  very 
applicable  to  such  cases  as  I  have  men¬ 
tioned. 

Generally  speaking,  patients  labouring 
under  bronchitis,  and  especially  those  who 
have  had  many  attacks,  are  not  very 
tolerant  of  a  depleting  or  depressing  treat¬ 
ment.  General  bleeding  by  venesection  is, 
in  many  instances,  highly  dangerous  ;  topi¬ 
cal  bleeding  is  borne  better;  when  tried, only 
a  small  quantity  of  blood  should  be  taken. 

The  medicines  most  applicable  to  these 
cases  are  those  which  produce  a  free  dia¬ 
phoresis,  and  expectorants,  sometimes  seda¬ 
tives.  When  the  expectoration  is  viscid 
and  sticks  to  the  cubes  so  as  to  make  it 
difficult  of  dislodgement,  great  benefit  often 
results  from  the  cautious  use  of  tartarized 
antimony  in  small  doses  :  but  this  must  be 
used  only  for  a  very  short  time,  as  it  tends 
to  produce  a  profuse  watery  expectoration, 
and  very  much  to  weaken  the  patient  :  as 
.'soon,  therefore,  as  the  very  viscid  character 
of  the  expectoration  is  overcome,  it  should 
be  given  up. 

When  you  wish  to  promote  expectoration 
without  causing  any  undue  increase  in  the 
quantity  of  secretion,  you  will  find  nothing 
better  than  ammonia.  In  bronchial 
catarrhs,  if  there  be  fever,  it  may  be  given 
freely  with  the  liquor  ainmonise  acetatis, 
and  you  thus  get  a  copious  diaphoresis 
also.  I  am  also  in  the  habit  of  using  the 
chloric  ether  pretty  freely  in  bronchial 
attacks,  either  alone  or  conjoined  with 
ammonia.  It  is  a  valuable  stimulating 
expectorant,  and  has  some  sedative  influence 
likewise:  if  not  given  in  too  large  a  dose 
it  is  an  agreeable  medicine  to  take,  and 
forms  a  pleasant  ingredient  of  a  cough 


mixture.  The  decoction  of  the  polygala 
senega  is  much  lauded  fbr  its  influence  on 
bronchial  affections ;  I  have  given  it  very 
freely,  and,  except  for  its  unpleasant  taste, 
can  find  no  fault  with  it,  nor  can  I  bestow 
upon  it  any  very  strong  encomiums. 

With  the  use  of  sedatives  you  require 
caution,  especially  with  opium.  Conium, 
hyoscyamus,  hop,  &c.,  are  well  borne  on 
the  whole  ;  but  nothing  relieves  irritable 
cough  so  effectually  as  opium  :  yet,  when 
there  is  much  bronchial  congestion,  you 
will  beware  of  using  it  too  freely,  as  it  un¬ 
questionably  tends  to  increase  that  and  to 
endanger  the  life  of  the  patient.  On  the 
other  hand,  when  expectoration  is  free  or 
too  profuse,  a  moderate  dose  of  opium 
often  exercises  the  most  beneficial  influ¬ 
ence,  procures  sleep,  moderates  expectora¬ 
tion,  and  relieves  the  cough.  The  reputa¬ 
tion  of  the  old  paregoric  elixir,  modernised 
into  compound  tincture  of  camphor,  is 
likely  to  last  even  through  these  days  of 
scepticism. 

In  the  more  advanced  stages,  and'  espe¬ 
cially  if  there  be  sweats  (as  was  the  case 
with  Gardner),  tonics  are  useful,  and  some¬ 
times  astringents  containing  tannin,  or  even 
the  tannic  or  gallic  acid.  The  last-named 
drug  was  used  in  Gardner’s  case,  but  I  do 
not  think  it  exereised  a  very  marked  influ¬ 
ence  in  reducing  the  sweats.  The  value  of 
the  mineral  acids  is  well  known  in  such  cases, 
and  I  have  several  times  seen  great  benefit 
from  the  use  of  iron. 

Bronchitis  is  much  influenced  in  its  seve- 
rity  and  d  uration  by  a iat  hes i£,'and  t  herefore, 
in  treating  cases  of  that  disease,  you  should 
keep  in  view  the  diathesis  of  your  patient. 
Is  he  of  a  nervous  temperament  ?  Is  he 
strftmous  or  tubercular  ?  Is  he  gouty  ? 
The  answers  to  these  questions  ought  very 
much  to  influence  your  practice.  It 
must  be  borne  in  mind,  too,  that  even 
the  modification  of  general  nutrition 
which  results  from  the  syphilitic  taint 
is  apt  to  render  bronchitis  obstinate 
in  its  resistance  to  remedies.  In  all 
the  eases  beware  of  being  too  antiphlo¬ 
gistic  ;  in  the  nervous  cases,  especially 
when  there  is  asthmatic  tendency,  do  not 
let  your  patient  get  too  much  into  the 
coddling  system  :  feed  him  carefully — that 
is,  give  him  a  food  easily  appropriated, 
but  always  in  small  quantities  at  each 
time  of  feeding.  In  these  cases  the  ex¬ 
ternal  use  of  cold  water  has  often  a  good 
effect  in  bracing  the  system  and  strength¬ 
ening  the  nerves.  When  the  diathesis  is 
tubercular,  it  is  plain  that  rediicitig  means 
are  inapplicable,  and  that  you  must  do  all 
you  can  to  build  up ;  and  it  is  in  these 
cases  that  tonics  are  most  applicable. 
When  the  patient  is  gouty,  attention  to 
diet  and  regimen — to  hygienic  means-^-is 
above  all  things  necessary. 
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You  will  ask  me,  can  anything  be  done 
for  the  emphysematous  condition  ?  Much 
depends  upon  the  extent  to  which  the  dis¬ 
ease  has  gone.  In  such  a  case  as  Dawson’s, 
when  the  lung  in  many  situations  is  greatly 
altered  in  its  structure,  the  fibrous  bands 
stretched  to  their  utmost  limits,  the  tubes 
dilated,  many  of  the  septa  ruptured,  the 
capillary  plexuses  altered  in  their  arrange¬ 
ment,  and  when,  perhaps,  some  of  that  fatty 
degeneration  has  taken  place  which  has  lately 
been  described  by  Mr .  Rainey,  it  cannot  be  ex- 
pected  that  any  restoration  of  the  pulmonary 
structure  can  take  place.  But  much  may  be 
done  to  prevent  extension  of  mischief  by 
limiting  the  duration  and  intensity  of  the 
attacks  of  bronchitis.  In  a  case,  however,  like 
Gardner’s,  in  which  the  emphysema  seemsto 
have  gone  no  farther  than  a  simple  dilata¬ 
tion  of  the  smallest  bronchial  tubes  and 
air-cells,  I  cannot  doubt  that  the  removal 
of  the  exciting  cause  of  the  bronchial  irri¬ 
tation  would  lead  to  the  complete  restora¬ 
tion  of  the  lungs  to  their  natural  condi¬ 
tion. 
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CLAIRVOYANCE  AND  THE 
CLERGY. 

By  Robert  Hull,  M.D. 

Senior  Physician  of  the  Norfolk  and  Noiwich 
Hospital. 


The  first  part  of  a  work,  entitled 
“Illustrations  and  Enquiries  relating 
to  Mesmerism,”  was  published  in  1849. 
It  is  from  the  pen  of  the  Reverend  Dr. 
Maitland,  F.R.S.,  F.S.A.  This  learned 
divine  appears  to  be  a  believer  in  the 
asserted  facts  of  clairvoyance ,  and  he  is 
very  logically,  on  an  assumption  of  facts, 
puzzled  what  to  make  of  this  power  : 
whether  it  be  compatible  with  true  phy¬ 
siology,  and  with  the  ordinary  well- 
known  human  faculties.  Dr.  Maitland 
does  not  affect  physiology.  He  is  a 
divine;  and  he  turns  with  an  anxious 
inquiry  to  the  physiologist,  as  to  the 
natural  possibility  of  a  human  being 
performing  the  feats  which  are  called 
clairvoyance  ? 

Is  clairvoyance  a  natural  power? 
Physiology  says  no— -clairvoyance  is  not 
a  “  power  which  belongs  naturally  to 
man,  or  to  one  man  in  a  given  number.” 

Its  marvellous  stories  are  not  founded 
on  physical  truth.  Many  have  been 


shown  to  be  the  fabrications  of  wilful 
liars ;  and  as  they  are  all  tales  of 
the  same  silly  character,  are  we  called 
upon  to  ferret  out  every  fresh  delin¬ 
quent  ?  The  assertion  of  physical  im¬ 
possibility  applies  to  all  case’s  wherein 
the  performer  is  declared  to  see  beyond 
the  sphere  of  natural  vision :  whether 
the  asserted  object  be  in  the  same 
house,  or  village,  or  county,  or  country  ; 
or  in  another  quarter  of  the  globe,  or  in 
the  opposite  hemisphere.  The  divines 
may  rest  assured  that,  if  any  of  these 
sights  be  real,  whether  of  the  contents 
of  pockets,  or  of  the  forests  of  America, 
they  are  supernatural. 

Mesmerizers  have  elicited  from  the 
recesses  of  nature  no  new  things.  “  The 
lesser  phenomena,”  as  they  are  called, 
have  been  witnessed  in  all  ages,  in  the 
course  of  nervous  maladies.  Hysteria, 
hypochondriasis,  oneirodynia,  somnam¬ 
bulism,  catalepsy,  have  displayed  the 
mesmeric  symptoms.  The  difference  is, 
that  they  have  arisen  spontaneously, 
while  mesmerism  induces  them. 

But  clairvoyance  — clearseeing — is  of 
the  greater  or  higher  phenomena,  and 
can,  if  real,  have  nothing  natural 
about  it. 

The  wretched  stuff  which  is  contained 
in  the  pages  of  the  Zoist,  as  quoted  by  Dr. 
Maitland,  I  should  feel  degraded  to  pick 
to  pieces.  I  am  sure  that  the  tales  are 
not  worthy  Jof  rel\i£fAion,  scarcely  a 
sneer;  and  how  ‘Wen  so  laborious  a 
student  as  her  nnfi^b'e,  can  have  the 
patience  to  copy  its  absurd  stories,  it 
is  hard  to  explain.  Not  one  of  the 
cases  of  clairvoyance  ever  published 
comes  free  from  a  character  of  imposture, 
or  lucky  guess,  or  self-deception,  or  in¬ 
sanity.  But  lucky  guess  is  imposture. 
For  the  pretension  to  see  what  is  only 
guessed,  even  if  the  guess  be  right,  is 
culpable  imposture.  It  is  no  light 
crime  to  pretend  to  miraculous  power. 
The  stern  decree  of  physiology  is,  that 
people  cannot  see  but  with  their  eyes ; 
hear,  but  with  their  ears  ;  taste,  smell, 
feel,  but  with  the  appropriate  organs. 
We,  physiologists,  can  render  no 
assistance  to  the  dubitant  or  distressed 
divine.  We  deny  the  facts.  The  theo¬ 
logians  must  decide,  if  they  admit  the 
facts,  whether,  being  supernatural,  they 
are  illustrations  of  evil  or  holy  agency. 
We  have  done  with  the  business!  except 
we  choose  to  utter  the  dictates  of  com¬ 
mon  sense,  and  our  lay  sentiments 
about  the  supernatural,  or  magical,  bibli- 
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cal  subjects,  which  the  clergy  are.  bo  unci 
officially  to  deal  with.  If  the  facts  were 
true,  we  should  have  the  being  whom 
we  “  dread  to  name"  ordering  or  per¬ 
mitting  miracles  to  astonish  the  minds 
of  imbecile  men  and  silly  girls ;  mira¬ 
cles  performed  by  hysterical  young 
women  and  pubescent  lads  !  Petty  tricks 
enacted  of  peeping.into  paper  boxes,  into 
walnut  shells,  into  jacket-pockets  ! 

(Tales)  an  g-loria  magna 

Insidias  homini  composuisse  Deum  ? 

/i-  ,rr/ro  Vh fff  \ 

It  is  for  the  divines  to  discuss,  whether 
jugglery,  which  has  been  proved  to  be 
perilous,  is  identical  with  the  magical  arts 
of  ancient  days;  if  they  believe  the  facts. 
If  a  minx  in  London  could  see  into  a 
shop  in  New  York, — or  a  young  scape¬ 
grace  in  Paris  could  view  the  study  of 
an  Essex  clergyman,  these  personages 
depreciate  the  miracles  of  revelation 
wrought  for  the  grandest  purposes- 
which  immortal  souls  can  recognise. 
They  who  cannot  distinguish  the  dreams 
of  the  hysterical,  the  colloquies  of  the 
somnambulist,  the  impositions  of  the 
designing,  from  true  miracles,  are  in  1 
some  danger  of  going  whither  certain 
pert,"  self-sufficient  mesmerists  have 
already  gone,  —  into  infidelity  and 
atheism. 

If  physiologists  could  once  believe 
that  clairvoyance  really  existed,  they — 
the  Christian  portion  at  least — must 
also  believe  in  diabolic,  not  celestial 
agency,  in  the  rnattqr.  For  mesmerism 
is  chargeable  with  many  bad  results,  as 
its  history,  especially  on  the  Continent, 
has  shown — lasciviousness,  seduction, 
infidelity.  The  trial  of  the  mesmeris¬ 
ing  physician  at  Berlin, — did  it  not 
establish  seduction?  did  it  not  esta¬ 
blish  in  many  minds  murder — that  is, 
successful  attempt  to  produce  abortion? 
A  report  of  this  melancholy  business 
may  be  found  in  the  Medical  Gazette 
for  1841,  page  57.  If  Dr.  M.  has  never 
seen  this,  the  probability  is,  that  he  has 
only  perused  the  Zoist,  and  such  par¬ 
tisan  works,  and  that  lie  does  not  even 
know  that  Messieurs  Alexis  and  Mar- 
billet  lied  from  London  and  the  cross- 
exam  inn  tion,  that  is,  crucial  experiments 
of  Dr.  Forbes.  The  clergyman  who 
resides  “  north-east  of  London,”  should 
learn  that  these  gentlemen  are  not 
unacquainted  with  English  ground. 
They  have  travelled  beyond  Paris. 

But,  we  ask  the  believing  divines, 
those  who  credit  clairvoyance ,  whether 


it  is  probable  that  the  supernatural 
phenomena  imply  moral  security  and 
heavenly  interference,  when  Mesmer 
himself  began  with  the  voluptuous 
and  the  carnal  ?  v 

M  Persons  of  both  sexes  flocked  to 
Mesmer,  to  feel  or  witness  the  strongest 
emotions.  The  desire  of  varying  the 
worn-out  stimulants  of  this  sensual 
capital”  (Paris),  “  in  its  most  depraved 
era,  filled  his  halls  with  youth,  beauty, 
fashion.  Youths,  remarkable  for  manly 
symmetry,  were  the  chosen  assistants. 
They  were  employed  in  making  trac¬ 
tions  on  the  body,  and  for  hours 
together,  in  compressing  and  kneading 
the  hypoyastre  with  the  open  hand, — 
delicious  airs  were  poured  forth,  and 
everything  was  resorted  to  which  could 
excite  the  senses  and  the  nerves.  Ex¬ 
travagant  bursts  of  sympathy  between 
persons  hitherto  unknown  to  each 
other  seemed  to  threaten  to  level  the 
wholesome  distinctions  of  society. 
Mesmer  seemed  to  move  like  a  super¬ 
natural  being  amid  the  contorted  bac¬ 
chantes.^,  + r  -j  | « | « m  1  aft  iph 

“  The  Academy  of  Sciences  and  the 
Faculty  of  Medicine  were  commanded 
to  investigate.  All  the  Commissioners 
united  in  drawing  up  a  secret  reoort 
for  the  king  alone,  which  was  subse¬ 
quently  published,  stating  the  danger 
of  mesmerism  as  to  morals  ;  a  danger, 
which,  according  to  Mesmer’ s  own 
avowal,  was  anything  but  chimerical, 
as  he  confessed  that  women  subject  to 
its  influence  could  no  longer  control 
themselves?”  See  Quarterly  Beview, 
vol.  01. 

Now,  is  this  an  art,  the  physiologist 
asks  the  divine,  which,  if  it  display 
supernatural  phenomena— and  such 
must  be  clairvoyance- — is  likely  to  pro¬ 
ceed  from  heaven  ?  In  connection 
with  this  department  of  the  subject,  it 
must  never  be  forgotten  that  the  mag- 
netists,  according  to  their  own  confes¬ 
sion  and  experience,  “  operate  most 
forcibly  and  certainly  on  women  ;  and 
of  these  on  the  most  sensitive 
and  impressible  in  their  youngest 
years.  Women  between  the  ages  of 
fifteen  and  forty-five  are  readily  excited 
by  magnetism.  Old  ladies  and  robust 
gentlemen  are  non  conductors.” 

Why  should  heaven  be  so  partial  to 
the  young  and  the  feminine- — so  sparing 
of  supernatural  influence  to  old  ladies 
and  robust  men  ?  Dr.  Maitland  seems 
rather  insecure  upon  this  point.;  as  a 
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dignified  clergyman  well  may.  He  does 
not  exactly  relish  an  expression  of  Dr. 
Elliotson,  who,  while  he  asserts  that, 
from  the  time  of  the  Okeys  to  this  day, 
the  mesmeric  state  has  apparently 
nothing  sexual  in  it,  hut  is  of  the 
purest  kind,  adds — “  Those  who  think 
they  have  seen  anything  else  must  have 
seen  with  the  eyes  of  a  prurient,  impure 
imagination,  unless  the  unjustifiable 
experiment  of  mesmerising  amativeness 
has  been  made.”  This  one  word  has 
startled  the  divine  more,  and  has  more 
weight,  than  all  he  has  heard  from  the 
opponents  of  mesmerism.  Well  it 
may  !  Is  this  an  art  which  divines  and 
the  virtuous  ought  to  sanction  ?  “  Take 
care  in  your  passes  that  you  do  not 
mesmerise  amativeness,  for  if  you  do” 
— What?  Is  this  an  art  which  bro¬ 
thers,  fathers,  husbands,  should  permit? 
But  needs  amativeness  to  be  mesme¬ 
rised  to  show  the  impropriety  of  mes¬ 
merism?  I  quote  this  passage  from 
the  pamphlet  to  show  the  perils  of  mes¬ 
merism  as  admitted  by  a  mighty  per¬ 
former,  who  believes  in  craniology, 
with  an  assumption  that  others  are 
equally  credulous.  Is  this  an  art  which 
clergymen  should  tolerate?  Needs  a 
mesmerising  of  amativeness  be  effected 
to  show  the  impropriety  of  this  art? 
If  young,  sensitive  women,  however 
chaste  and  delicate,  be  passed  or  willed 
into  helpless  sleep  by  young,  enthu¬ 
siastic  men,  however  virtuous  and 
honourable,  can  it  be  decorous  ?  Can 
the  opposite  sexes  mesmerise  each  other 
with  delicacy? — can  they  by  possibility, 
considering  that,  after  all,  human 
nature  is  human  nature. 

I  had  proceeded  thus  far  when  I 
lent  Dr.  Maitland's  pamphlet  to  Dr. 
O’Callaghan,  of  the  11th  Hussars — a 
gentleman  of  great  sobriety  of  views, 
known  attachment  to  the  science  of 
medicine,  and,  which  is  much  wanted 
among  practitioners  in  these  days  of 
credulity  and  juggle,  a  logical  mind. 
When  he  returned  the  pamphlet,  he 
had  made  thereon  some  remarks,  which 
he  allows  me  to  append,  which  corrobo¬ 
rate  my  ideas  on  this  matter,  and  which 
should  assure  the  doubtful  or  converted 
divine  ihat  clairvoyance  is  a  foe  with 
which  it  is  his  special  mission  to  deal  ; 
that  if  it  exists,  which  we  deny  in 
every  asserted  instance,  it  is  as  much 
Satanic  agency  that  effects  it  as  ever 
Satanic  agency  effected  any  supernatural 
works  recorded  in  Scripture ;  but  that 


it  is  out  of  our  province  to  discriminate 
the  nature  of  the  Biblical  miracles, 
which  we  leave  the  divines  to  discuss, 
only  hoping  that  they  will  not  arrive  at 
the  convenient  doctrine  laid  down  by  a 
mesmerising  physician  quoted  by  Dr. 
Maitland,  and  shared  by  a  female  dis¬ 
ciple,  that  the  devil  has  no  real  ex¬ 
istence.  The  mesmeriser  requests  the 
patient  to  look  into  his  eyes.  Is  it 
proper  that  a  female  should  obey  this 
injunction?  If  she  be  a  respectable 
person,  can  she  ?  But  why  is  she  to 
look  into  his  eyes  ?  I  say,  why  ?  Is 
there  not  something  in  this  which 
trenches  on  the  Paphian?  But  it  is 
not  necessary  that  the  female  should 
gaze  in  this  intent  manner.  If  she  can¬ 
not — if  she  has  modest  eyes — 

Oil  yap  bpdol<;  op.p.acriv  cr  er  eic ropu> — ■ 

then  we  are  told  it  does  not  so  much 
signify :  the  operator  can  influence 
without  the  mutual  stare.  Then,  whv 

seek  it  ? 

Mesmerism  is  sensual.  It  hath  been 
shown  to  be  such  in  the  days  of  its  in¬ 
ventor,  of  Cagliastro — of  the  Berlin 
physician.  But  the  dupes,  the  victims 
of  these  genii,  were  of  a  higher,  more 
refined  class.  Do  people  fancy  that 
anything,  good  or  bad,  is  long  confined 
to  the  upper  classes?  This  abominable 
art  has  extended  already  to  the  lower 
class. 

In  Norwich — a  city  ever  ready  to 
welcome  anomalies  and  fooleries — A.  B. 
attempted  to  affiliate  a  child  to  C.  D., 
who  denied  most  solemnly  the  possible 
paternity.  But  A.  B.  held  out  upon 
this  statement,  that  she  was  never  con¬ 
scious  of  immoral  conduct,  but  that,  as 
C.  I),  was  a  ranter  parson,  and  her 
mesmeriser,  he  must  have  taken  advan¬ 
tage  of  a  mesmeric  sleep  ! 

“  What  does  this  prove  ?”  Whosoever 
you  are  who  put  this  question,  you 
know  what  it  proves.  Let  us  have  no 
special  pleading. 

Dr.  Maitland,  assuming  the  facts,  and 
fancying  that  these  facts  must  be 
accounted  for  somehow — seeing  that 
they  are  attested,  as  they  are,  by 
honourable  persons — accounts  for  them, 
or  would  if  he  could,  by  a  similarity  to 
ancient  magic ;  this  magic  assumed  to 
be  not  devilish,  but  only  forbidden  for 
wise  purposes  by  the  Deity.  No,  Dr. 
Maitland  1  If  we  Christian  physiolo¬ 
gists  are  free  to  interpret  the  Bible,  the 
rites  of  the  Egyptian  magi  were  diabo- 
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lical,  and  those  of  all  magicians  down 
to  the  era  of  Christ ;  and  if  the  present 
performers  of  clairvoyance  speak  to 
realities  seen  by  them  in  boxes,  shells, 
closets,  wrappers— if  so,  we  are  sure 
that  the  Evil  One  of  past  sorceries — 
not — 

<£  Ipse  Dens  sorauo  domitos  emittere  vocera 

Jussit  et  invitos  facta  tegenda  loqui.” 

Dr.  Maitland  cannot  doubt  that  the 
Biblical  magic  and  sorcery  were  reali¬ 
ties  ;  but  he  is  not  aware  that  they  were 
performed  by  Satanic  agency  : — “  They 
were  undoubtedly  sins — perhaps  as 
great  sins,  as  easily  committed,  and  as 
diabolical  as  murder — as  truly  ‘  works 
of  the  devil’  as  other  wickedness;  but 
not  more  to  be  ascribed  to  satauic 
agency,  or  any  diabolical  interference 
with  nature.  Some  of  the  forbidden 
practices  might  be  only  an  unlawful, 
because  a  forbidden  use  of  natural 
powers.” 

To  this  sad  and  pitiful  style  of  theo- 
logic  argument  is  good  Dr.  Maitland 
reduced,  because  his  postulatum  is,  that 
clairvoyance  is  not  a  figment.  He  calls 
the  pactum  diabolicum  a  recent  inven¬ 
tion,  and  that  nothing  is  said  of  the 
Egyptian  magicians  having  made  a 
compact  with  Satan.  What  sinner  ever 
makes  a  formal  compact?  But,  as  the 
ancient  sorceries  are  admitted  by  Dr. 
Maitland  to  be  sins,  if  the  mesmeric  per¬ 
formances  are  like  them,  then  are 
these,  so  far  as  similar,  equal  sins ! 

I  subjoin  Dr.  O’Callaghan’s  letter! 

The  Close,  Norwich,  4th  Oct.  1851. 
My  Deae  Sie, — I  beg  to  return  the  Rev, 
Dr.  Maitland’s  pamphlet,  with  many  thanks. 

I  fear,  however,  that  in  complying  with 
your  request,  to  receive  with  it  such  ob¬ 
servations  as  I  might  have  made  on  this 
production,  I  shall  find  myself  included 
amongst  the  number  of  those  “who  discuss 
the  question  of  clairvoyance  with  disgrace¬ 
ful  bitterness,  ignorance,  and  folly.” 

I  am  glad  to  see  that  Dr.  Maitland 
does  not  undertake  to  maintain  the  truth 
of  clairvoyance  from  his  own  knowledge 
and  personal  experience,  but  prefers  to  re¬ 
ceive  his  facts  from  that  extraordinary 
periodical,  the  Zoist,— “The  organ  (as  he 
calls  it)  for  the  diffusion  of  information  on 
the  subject.” 

At  page  4  Dr.  Maitland  transcribes  from 
the  Zoist  a  passage,  which  states  on  the 
faith  of  a  medical  gentleman ,  that  a  lady 
who  had  been  confined  to  her  bed  for 
eighteen  months,  wa3  entranced  for  the 
urpose  of  ascertaining  how  a  recent  bur¬ 


glary  had  been  committed.  This  lady  was 
instantaneously  enabled  to  view  the  whole 
scene ;  and  not  only  to  describe  and  name 
the  robbers,  but  to  enter  into  the  most 
minute  detail  of  their  complicated  proceed¬ 
ings,  even  to  the  drugging  of  poor  old 
Peter  the  dog  ! ! 

Now,  the  only  observation  I  shall  venture 
to  make  on  this  most  marvellous  perform¬ 
ance,  is  to  express  a  hope  that  the  invalu¬ 
able  services  of  this  respectable  physician 
and  patient  may  be  secured  for  the  benefit 
of  the  country;  and  that  Messrs.  Hume 
and  Cobden  may  not  interfere  with  the 
financial  arrangement  by  which  the  Secre¬ 
tary  of  State  shall  be  enabled  to  afford 
them  adequate  remuneration. 

Dr.  Maitland  does  not  seem  to  be  aware 
of  the  recent  exposure  of  the  renowned 
Alexis,  as  he  draws  largely  for  his  facts  on 
this  worthy  gentleman’s  performances.  He 
next  proceeds  to  what  he  calls  “  the  higher 
phenomena  of  mesmerism,”  as  described 
in  the  case  of  Ellen  Dawson,  and  her  sister. 
These  interesting  young  ladies,  after  eclips¬ 
ing  Signor  Blitz,  and  Madam  Robin,  with 
the  most  startling  feats  with  a  cup  and 
(cotton)  ball ,  and  a  ring,  &c.,  were  imme¬ 
diately  transported  at  the  will  of  the  mes- 
meriser  not  only  through  various  parts  of 
England,  but  out  to  sea,  on  board  ship, 
across  the  Atlantic  Ocean  to  America, 
landing  at  New  York;  proceeding  with 
electric  speed,  but  observantly,  over  that 
vast  Continent,  to  its  utmost  limits. 

As  their  mental  bodies  are  borne  along 
by  the  uncontrollable  impulse  of  the  direct¬ 
ing  will  of  the  mesmerist,  they  describe 
every  thing  they  see  with  the  most  minute 
accuracy ;  the  ship,  the  voyage,  the  harbour, 
the  city,  the  face  of  the  conntry,  the  forests, 
the  wild  beasts,  and  the  red  Indians,  with, 
their  squaws,  and  children  in  their  wig¬ 
wams  ! 

What  a  pity  he  did  not  conduct  them  a 
little  farther  north ,  and  ascertain  where 
poor  Sir  J ohn  Franklin  and  our  long  absent 
countrymen  are  located,  and  how  they  are 
now  circumstanced. 

In  all  these  miracles  nothing  astonishes 
one  more  than  the  utter  disproportion  of 
the  means  to  the  end.  I  do  not  believe 
that  the  magi  of  old,  witches,  or  “familiar 
spirits,”  nor  even  the  devil  himself,  could 

surpass  the  performances  of  Dr. - ,  in 

the  nineteenth  century.  But  the  wonder 
of  wonders  is,  that  the  agents  in  all  these 
thaumaturgical  exhibitions  appear  to  be 
contented  with  the  disinterested  reward 
of  their  own  self-approval,  and  the  gaping 
credulity  oi  their  admiring  disciples  ! 

W as  there  ever  known  such  extraordinary 

self-denial  ?  Why  are  Dr. - ,  or  Mr. - , 

struggling  in  a  laborious  profession  to 
maintain  with  difficulty  a  moderately  re- 
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spectable  position,  when  they  might  be¬ 
come  the  possesso  s  of  untold  wealth,  and 
at  the  same  time  the  most  bountiful  bene¬ 
factors  of  society  ?  What  would  Baron 
Rothschild  give  for  an  occasional  hint  from 
Ellen  Dawson  ?  How  would  the  Czar  of 
Russia,  the  King  of  Naples,  Pio  Nono,  or 
Louis  Napoleon,  estimate  such  services  as 
Dr. - could  so  easily  and  speedily  com¬ 

mand  ? 

But,  seriously  speaking,  how  is  one  to 
deal  with  a  theological  disquisition  founded 
on  such  a  basis  as  the  following  extract  ? 

“We  have  the  phenomena  before  us,  of 
an  existence  at  once  dual  and  single,  for 
when  the  sleep-waker’s  capacities  are  acting 
under  the  immediate  direction  of  the  mes- 
meriser,  the  latter  may  be  considered  as 
making  up  together  with  him  the  comple¬ 
ment  of  one  full  being,  whereof  the  mes- 
meriser  supplies  the  willing  and  the  con¬ 
scious  portion,  and  the  patient  the  intel¬ 
lectual  portion ! 

“  Only  one  step  farther,  the  intervention 
of  a  third  person,  and  he  beholds  the  most 
incomprehensible  of  the  divine  mysteries, 
exhibited  before  his  bewildered  gaze. 
Surely,  the  trinity  in  unity  can  be  con¬ 
ceived  as  easily  as  “the  duality  in  unity  !” 

At  page  45  Dr.  Maitland  says — “  I  have 
not  gone  out  of  my  way  to  select  the  most 
startling  phenomena  that  are  to  be  found 
in  reported  cases” . “  It  is  right,  there¬ 

fore,  to  mention  that  some  respectable 
writers  on  mesmerism,  while  they  do  not 
hesitate  to  relate  matters  which  to  the 
uninformed  seem  almost  incredible,  do 
nevertheless  intimate  that  they  could  say 
more.  They  could  tell  of  things  more 
wonderful  if  there  were  not  reasons  for 
silence  !”  What  an  awful  if  ! 

I  fear  I  occupy  too  much  of  your  atten¬ 
tion  with  these  transcripts  from  Dr.  Mait¬ 
land’s  extracts  from  the  Zoist.  I  do  so 
only  to  show,  how  very  unreasonable  he  is, 
to  expect  that  physiologists  can  explain 
miracles  ;  for  if  a  human  being  can  be 
made  to  see,  by  any  other  means  than  the 
organs  of  vision,  so  providentially  adapted 
for  the  purpose,  that  is  as  much  a  miracle 
as  to  make  “  the  deaf  to  hear,  the  blind  to 
see,  and  the  lame  to  walk.” 

I  must  suppose  that  you  do  not  require 
me  to  make  any  observations  on  the  theo¬ 
logical  speculations  of  Dr.  Maitland,  and 
therefore  I  shall  conclude  this  tedious 
letter,  with  the  expression  of  my  serious 
regret,  that  a  gentleman  of  his  sacred  pro¬ 
fession,  and  distinguished  attainments, 
should  have  so  far  compromised  his  high 
position,  as  to  associate  for  the  first  time, 
the  miraculous  agencies  recorded  in  the 
holy  volume  of  our  eternal  salvation,  with 
the  protean  hallucinations  of  hysteria,  the 
erratic  dreamings  of  catalepsy  (occasionally 


induced  artificially,  but  more  frequently 
simulated  with  astonishing  resolution  and 
ingenuity),  the  wild  speculations  of  de¬ 
luded  enthusiasm,  and  the  crafty  imposture 
of  sordid  charlatanry. 

Believe  me,  my  dear  sir, 

Yours  most  sincerely, 

P.  O’ Callaghan, 
Surgeon  11th  Hussars. 


ON  THE 

PHYSICAL  DIAGNOSIS  of  DISEASES 
OE  THE  ABDOMEN. 

By  Edward  Ballard,  M.D. 

Late  Physician  to  the  St.  Pancras  Royal  General 
Dispensary,  &c. 

[Continued  from  page  839.] 


Diseases  o  f  the  intestines— flatulent  dis¬ 
tension — colic — f cecal  accumulations 
in  the  colon — concretions  — intestinal 
obstruction  —  inflammatory  thickening 
— cancer — invagination — tcenia. 

Diseases  of  the  Intestines. 

Flatulent  distension  of  the  intestines 
may  occur  in  conjunction  with  disten¬ 
sion  of  the  stomach,  or  apart  from  it. 
The  colon  and  the  small  intestines  may 
be  affected  together  or  separately.  In 
either  case,  the  distension,  if  conside¬ 
rable,  produces  general  rounded  en¬ 
largement  of  the  abdomen,  which  is 
even  upon  the  surface,  and  does  not 
vary  with  the  posture  of  the  patient. 
The  lower  ribs  are  pushed  more  or  less 
outwards,  and  the  epigastric  angle  in¬ 
creased.  When  the  small  intestine  is 
distended,  its  convolutions  may  be 
visible  upon  the  surface.  The  respira¬ 
tory  movements  of  the  lower  ribs  and 
abdomen  are  lessened.  The  lower  cir¬ 
cular  measurements  of  the  chest  aud 
abdomen  will  be  increased,  but,  if  the 
stomach  be  not  distended  at  the  same 
time,  the .  normal  relation  of  the  two 
sides  will  be  preserved.  If  flatulent 
distension  of  the  stomach,  however,  be 
conjoined,  there  will  be  an  excess  of 
semicircular  measurement  upon  the  left 
side.  There  will  be  a  sense  of  elasticity 
on  pressure  over  the  distended  soft 
parietes,  varying  in  different  parts  ac¬ 
cording  to  the  condition  of  the  subja¬ 
cent  portion  of  intestine.  Where  the 
colon  is  affected,  its  form  and  outline 
can  sometimes  without  difficulty  be 
perceived.  Percussion  elicits  a  tympa¬ 
nitic  resonance  over  all  the  surface 
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corresponding  with  the  distended 
"bowels ;  it  may  be  of  the  same  tone 
everywhere,  but  there  are,  for  the  most 
part,  variations  to  be  noticed  in  diffe¬ 
rent  parts.  The  tympanitic  sound  does 
not  supersede  the  dulness  of  the  liver, 
or  the  peculiar  sounds  elicitable  over 
the  stomach,  but  merely  displaces  them. 
The  organs  above  the  arch  of  the  colon 
are  all  pushed  upwards ;  the  liver,  even 
when  considerably  enlarged,  may  be 
made  to  ascend,  and  its  dulness  will  be 
found  to  extend  high  into  the  chest, 
while  some  difficulty  may  be  expe¬ 
rienced  in  determining  exactly  the  full 
limit  of  its  lower  margin.  The  lungs 
and  heart  will  also  be  pushed  upwards, 
and  the  signs  of  this  condition  will  be 
observed — viz.,  elevation  of  the  impulse 
and  sounds  of  the  heart,  deficient 
downward  extent  of  the  pulmonary 
breath-sound  and  vocal  vibration,  &c. 
On  auscultation,  all  the  sounds  heard 
over  the  intestines  will  be  amphoric  in 
character,  and  metallic  tinkling  may  be 
observed.  The  intestinal  distension 
may  be  circumscribed,  especially  where 
it  occurs  in  the  colon :  it  will  then  be 
indicated  by  a  fulness  in  some  part  of 
the  course  of  the  canal,  which  mav  be 
elastic  to  the  touch,  or  may  simulate  a 
solid  tumour  by  its  firmness  and  de¬ 
fined  form.  Such  a  tumour  occurring 
over  the  caecum  sometimes  disappears 
on  exercising  firm  pressure  over  it  with 
the  flat  hand  as  the  patient  lies  on  his 
back ;  its  subsidence  being  accompanied 
ty  a  gurgling  sound.  In  all  cases  it 
will  be  resonant  on  percusion. 

Colic  is  a  disease  in  which  the  mus¬ 
cular  coat  of  the  bowel  is  affected  so  as 
to  result  at  one  time  in  contraction,  and 
at  another  in  distension,  or  both  of  these 
may  be  conjoined,  one  part  of  the  intes¬ 
tinal  tube  being  spasmodically  con¬ 
tracted,  while  a  neighbouring  part  is 
distended.  These  changes  and  condi¬ 
tions  will  be  indicated  by  corresponding 
appearances  externally,  such  as  general 
or  partial  and  varying  enlargement  or 
retraction.  The  latter  is  commonly 
noticed,  especially  in  lead-colic,  to  oc¬ 
cur  around  the  navel,  while  there  is  ful¬ 
ness  in  other  parts  of  the  abdomen. 
The  retracted  parts  have  a  hard  knotty 
resistant  feel,  which  sometimes  yields 
to  firm  continued  pressure  of  the  hand, 
while  the  fuller  parts  of  the  parietes  are 
yielding  and  elastic.  There  may  be 
observed,  especially  over  the  caecum 
and  sigmoid  flexure,  distension  and 


fulness  of  the  parietes,  lasting  for  a  short 
time,  and  then  subsiding  with  loud 
roaring  borborygmi.  The  distended 
portions  of  the  abdomen  will  give  the  re¬ 
sonance  of  gaseous  accumulation,  while 
the  retracted  portions  will  be  duller 
than  natural. 

Fcecal  accumulations  in  the  colon  may 
occur  at  any  part  of  the  course  of  the 
canal,  but  most  commonly  they  are 
noticed  in  the  caecum  or  descending 
colon,  sigmoid  flexure,  or  rectum. 
When  of  small  amount  there  may  be 
little  or  no  external  indication  visible, 
but  when  occurring  in  the  situations 
mentioned,  the  accumulation  may  be 
considerable,  and  even  be  accom¬ 
panied  by  inflammatory  thickening 
of  the  bowel.  These  larger  accumu¬ 
lations  will  produce  visible  fulness  in 
cither  iliac  region  or  flank,  or  in  the 
course  of  the  transverse  colon  according 
to  their  site.  Where  a  flatulent  condi¬ 
tion  of  the  small  intestines  is  conjoined, 
the  abdominal  enlargement  will  be 
general,  but  when  this  part  of  the  intes¬ 
tine  is  free  from  gas  the  central  regions 
of  the  abdomen  may  be  flat,  while  the 
parts  occupied  by  the  colon  may  be  dis¬ 
tended  so  as  to  alter  the  general  aspect 
of  the  abdominal  parietes  Often,  how¬ 
ever,  it  requires  the  application  of  the 
hand  to  detect  tumour,  and  even  this 
may  be  a  matter  of  some  difficulty  from 
the  muscular  resistance  opposed  to  it. 
The  most  common  seat  of  tumour  is 
the  iliac  region  or  flank  upon  either 
side,  but  it  may  be  found  almost  any 
where  in  the  abdomen  in  consequence 
of  the  very  strange  positions  which  the 
colon  may  assume.  In  consequence  of 
this,  we  should  be  very  guarded  in  an 
opinion  as  to  the  part  of  the  intestine 
at  which  the  accumulation  has  occurred, 
or  in  denying  an  abdominal  tumour  a 
colonic  origin  merely  on  account  of  its 
position.  The  caecum,  for  example,  full 
of  gas  or  faeces  may  be  removed  from  its 
natural  position  in  the  right  iliac  fossa, 
and  lie  in  the  middle  line  over  the  inlet 
of  the  pelvis,  or  even  in  the  right  iliac 
region,  or  it  may  be  displaced  upwards 
into  the  right  flank,  or  by  the  side  of 
the  vertebral  column.  The  sigmoid 
flexure,  again,  may  form  a  tumour  either 
in  the  right  flank  or  iliac  fossa,  where 
it  may  overlay  the  caecum,  or  in  the 
hypogastrium,  while  the  transverse 
ascending  and  descending  colon  may 
occupy  the  most  extraordinary  situa¬ 
tions,  and  run  in  tliemost  extraordinary 
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curves.  Some  of  these  displacements 
are  figured  in  Armesley’s  celebrated  work 
on  the  Diseases  of  India,  and  their 
occurrence  must  be  very  familiar  to  all 
accustomed  to  examining  bodies  after 
death.  While  tumour  is  thus  found 
somewhere  in  the  course  of  the  colon, 
or  while  the  whole  of  its  length  may 
give  a  sense  of  resistance  to  the  hand, 
the  central  regions  of  the  abdomen  cor¬ 
responding  to  the  small  intestines  will 
present  more  or  less  of  then-  normal 
elasticity.  Where  there  is  definite 
tumour  its  form  is  commonly  oval  or 
cylindrical,  with  some  unevenness  of 
surface :  over  the  caecum  it  represents 
the  sac-like  shape  of  this  portion  of  the 
cavity,  and  when  in  the  curved  course 
of  the  sigmoid  flexure  it  may  assume 
an  absolutely  irregular  shape.  It  is 
mostly  situated  just  beneath  the  wall  of 
the  abdomen,  but  when  in  the  lower 
central  regions  some  coils  of  the  small 
intestines  may  be  in  front  of  it,  and 
deeper  pressure  may  be  required  to 
arrive  at  the  tumour.  Its  size  may 
vary  from  being  just  perceptible  to  the 
hand,  to  one  which  may  simulate  renal, 
hepatic,  or  splenic  enlargement.  When 
the  accumulations  are  distributed 
throughout  the  canal  the  whole  abdo¬ 
men  may  be  tense,  hard,  and  tympani¬ 
tic,  and  deep-seated  tumours  may  be 
felt  in  various  parts,  especially  on  the 
left  side,  resembling  those  produced  by 
glandular  tumour,  from  which  it  may 
not  always  be  easy  to  distinguish  them. 
The  mobility  of  a  tumour  from  faecal 
accumulation  will  correspond  with  that 
of  the  portion  of  bowel  which  it  occu¬ 
pies,  and  with  tire  adhesion  of  this  to 
tbeparietes,  &c.  When  in  the  caecum 
it  is  not  altered  by  the  position  of  the 
patient,  or  capable  of  being  moved  by 
the  hand,  but  in  other  portions  of  the 
tube  there  is  more  mobility,  but  less  in 
the  ascending  and  descending  positions 
than  in  the  transverse  or  in  the  sig¬ 
moid  flexure.  When  in  the  transverse 
portion  its  position  may  alter  a  little 
with  that  of  the  patient,  and  when  in 
the  sigmoid  flexure  continued  pressure 
may  displace  it  a  little  backwards.  The 
consistence  of  the  tumour  varies;  in  all 
cases  it  is  inelastic,  in  some  quite  hard  ; 
in  others,  where  the  f accident  accumu¬ 
lation  is  soft,  it  may  have  a  doughy  feel, 
and  be  capable  of  being  impressed,  and 
in  some  degree  moulded  by  the  fingers 
Percussion  will  give  over  the  seat  of 
tumour  a  sound  which,  if  the  bowel  be 


quite  distended  and  free  from  gas,  may 
be  completely  dull,  without  any  of  tha 
elastic  sensation  of  gaseous  intestine; 
but  for  the  most  part  this  degree  of  ful¬ 
ness  is  not  attained,  and  the  tumour 
gives  in  closely  adjoining  parts  dulness 
and  resonance.  This  mixed  percussion 
sound,  in  whatever  part  of  the  abdomen 
it  may  be  observed,  is  very  charac¬ 
teristic  of  the  nature  of  the  tumour. 
The  situation  and  size  of  these  faecal 
tumours  leads  constantly  to  their  being 
mistaken  for  a  variety  of  other  abdo¬ 
minal  diseases.  The  result  of  active 
purgation  and  enemata  will  often,  by 
removing  more  or  less  completely  the 
signs  of  tumour,  dispel  all  doubt  of  its 
origin.  It  sometimes  simulates  very 
closely  a  solid  renal  tumour,  occupying 
exactly  the  situation  of  the  latter  in  the 
flank,  but  it  differs  from  it  in  not  pro¬ 
ducing  fulness  in  the  lumbar  region 
posteriorly,  in  being  less  broad,  more 
elongated,  and  more  cylindrical. 

Intestinal  concretions  arising  from  the 
accumulation  of  various  indigestible 
matters  in  the  bowels,  commonly  occur 
in  the  csecum  or  ascending  or  descend¬ 
ing  colon.  According  to  their  size  and 
position,  they  will  give  rise  to  visible 
and  palpable  tumour,  its  form  being 
that  of  the  concretion.  When  a  portion 
of  the  bowel  is  distended  with  matters 
of  an  indigestible  nature,  through  any 
considerable  extent,  it  may  present  a 
cylindrical  form.  The  tumours  will 
always  be  hard,  and  when  an  accumu¬ 
lation  of  hard  bodies,  such  as  cherry¬ 
stones,  has  taken  place.,  as  in  a  case 
recorded  by  Cruveilhier,  a  sense  of  cre¬ 
pitation  has  been  given  to  the  hand.  A 
similar  sound  has  been  heard  on  pres¬ 
sure  by  aid  of  the  stethoscope.  The 
tumours  are  often  moveable,  but  this 
occurs  when  the  concretion  is  situated 
in  a  moveable  portion  of  the  bowel,  such, 
as  the  small  intestines  or  the  transverse 
colon.  Percussion  elicits  a  dull  sound 
over  the  tumour,  not  varied  with  re¬ 
sonance  as  in  faecal  accumulation. 

Intestinal  obstruction  arises  in  con¬ 
nection  with  so  many  morbid  condi¬ 
tions  both  of  the  intestine  and  peri¬ 
toneum,  that  it  becomes  necessary  to 
describe  its  signs  apart  from  those  of 
its  anatomical  causes.  It  may  occur  at 
any  part  of  the  bowels  from  the  duo¬ 
denum  to  the  rectum.  Its  great  physi¬ 
cal  characteristics  are  those  signs  which 
indicate  a  state  of  emptiness  below  the 
seat  of  obstruction,  and  of  fulness  and 
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distension  above  it,  increasing  in  pro¬ 
portion  to  the  duration  of  the  malady. 
The  distension  will  occur  principally  in 
that  portion  of  the  digestive  tube  which 
happens  to  lie  immediately  above  the 
obstructed  part.  Thus,  when  it  is  seated 
in  the  first  few  inches  of  the  duodenum , 
the  stomach  may  become  dilated,  and 
the  signs  of  this  state  may  be  as  fully 
developed  as  in  cancer  of  the  pylorus  ; 
and,  if  early  vomiting  after  food  should 
revent  the  occurrence  of  this,  the  signs 
efore  alluded  to  of  emptiness  and  col¬ 
lapse  of  the  intestinal  canal,  with  dul- 
ness,  retraction,  &e.,  may  nevertheless 
be  apparent.  When  the  seat  of  obstruc¬ 
tion  is  elsewhere  in  the  small  intestines, 
the  physical  signs  of  fulness  above  and 
emptiness  below  will  be  regulated  for 
the  most  part  by  the  height  of  the 
obstruction,  and  its  distance  from  or 
nearness  to  the  end  of  the  ileum.  When 
at  or  near  the  ileo  colic  valve  there  will 
be  signs  of  distension  of  the  small,  and 
emptiness  of  the  large  intestines. 
These  will  consist  in  rounded  enlarge¬ 
ment  of  the  abdomen  both  to  the  eye 
and  to  the  hand  ;  the  convolutions  of 
the  small  intestines,  filled  with  flatus 
and  liquid  foecal  matter,  being  often 
clearly  traceable  through  the  thinned 
abdominal  wall,  and  their  vermicu¬ 
lar  movements  of  alternate  elevation 
and  depression  visible.  They  may 
also  be  felt  by  the  hand  apparently 
greatly  dilated,  to  rise  and  roll  over 
with  loud  borborygmi.  The  portion 
of  the  tube  immediately  above  the  seat 
of  obstruction  having  become  hypertro¬ 
phied,  can  sometimes  be  felt  as  a  resis¬ 
tance,  and  on  applying  the  stethoscope 
in  this  situation  a  gurgling  sound  may 
be  heard  from  the  mixture  of  gas  and 
liquid  faeces,  and  sometimes  also  a 
spontaneous  sound  of  fluctuation  where 
this  portion  is  much  dilated.  The  dis¬ 
tended  part  of  the  abdomen  will  be 
resonant  on  percussion  where  it  contains 
gas,  but  dull  just  above  the  seat  of 
obstruction  from  accumulation  there  of 
the  alimentary  matters.  All  the  signs, 
however,  of  the  presence  of  matters  in 
the  intestine  may  be  wanting  where 
there  is  sufficient  retropulsive  action  of 
the  bowel  to  produce  stercoraceous 
vomiting.  While  there  are  these  signs 
of  enlargement  of  the  small  intestines, 
the  colon  will  be  empty,  and  give  no 
resonance  in  its  course,  even  the  caecum 
and  sigmoid  flexure  not  furnishing  their 
accustomed  sound  on  percussion.  When 


the  obstruction  is  high  in  the  small 
intestine,  there  is  mostly  flattening  of 
the  greater  part  of  the  abdomen,  or  even 
of  the  whole  of  it,  with  defective  reso¬ 
nance  on  percussion, — but  even  in  this 
case  tympanitic  distension  of  the  ab¬ 
domen  may  occur.  Obstruction  of 
the  large  intestines ,  if  in  the  sigmoid 
flexure  or  rectum,  will  produce  abdo¬ 
minal  fulness,  either  general,  or  in  the 
course  of  the  colon,  or  especially  in 
the  left  fliac  region  and  flank :  and  the 
latter  will  he  doughy  or  inelastic  on  pal¬ 
pation  and  dull  upon  percussion;  the 
rest  of  the  colon  and  the  central  regions 
of  the  abdomen  being  resonant  accord¬ 
ing  as  they  contain  gas  or  faecal  mat¬ 
ters.  The  position  of  the  obstruction 
in  the  rectum  and  sigmoid  flexure  may 
be  determined  by  examination  by  the 
finger  introduced  into  the  bowel,  or,  if 
it  be  situated  higher  than  it  can  reach, 
an  elastic  rectum-tube  may  he  intro¬ 
duced,  and  passed  up  till  it  meets  with 
resistance.  A  fallacy  attaches  to  the 
latter  proceeding,  inasmuch  as  the  tube 
may,  on  reaching  the  obstruction,  be¬ 
come  bent  downwards  and  curve  back 
upon  itself  towards  the  anus.  On  in¬ 
jecting  warm  water  an  idea  may  be 
formed  of  the  distance  of  the  ob¬ 
struction  from  the  anus,  by  noticing 
how  much  can  be  thrown  up,  which 
will  be  less  in  proportion  to  its  near¬ 
ness  to  the  termination  of  the  bowel. 
When  the  obstruction  is  above  the  de¬ 
scending  colon, — as  at  the  gastro-splenic 
curve  of  the  bowel, — there  will  not  be 
the  equal  fulness  of  the  flanks  sometimes 
noticed  when  the  obstruction  is  in  the 
sigmoid  flexure  or  rectum ;  but,  while 
the  left  flank  is  not  fuller  than  custo¬ 
mary,  there  will  be  fulness  in  the  course 
of  the  transverse  colon  and  right  side  of 
the  abdomen.  If  it  occur  at  the  hepatic 
curve,  the  fulness  will  he  remarkably 
on  the  right  side  and  in  the  right  iliac 
region,  so  as  to  produce  the  most  ob¬ 
vious  and  positive  deformity,  with 
fulness  even  over  the  lumbar  region 
posteriorly.  When  the  obstruction  is 
only  a  little  above  the  caecum,  this  may 
form  a  large  dilated  tumour  in  the  right 
iliac  region,  extending  upwards  and  to 
the  left.  The  nearer  the  obstruction, 
also,  to  the  ileo-colic  valve,  the  greater 
will  he  the  evident  distension  of  the 
small  intestines,  so  that,  in  the  case  of 
its  proximity  to  the  caecum,  there  will 
be  visible  also,  in  most  cases,  the  dis¬ 
tended  convolutions  of  the  bowels,  and 
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their  peristaltic,  movements  of  elevation 
and  Repression.  The  administration  of 
a  large  injection  into  the  bowels  will 
indicate,  by  the  height  to  which  its  dul- 
ne$s  may  he  traced  by  percussion,  the 
extent  to  which  it  has  penetrated,  and 
thus,  also,  the  situation  of  the  obstruc¬ 
tion. 

Inflammatory  thickening  of  the  intes¬ 
tinal  tube  arises  often  as  the  result  of 
the  irritation  of  retained  and  accumu¬ 
lated  excremeutitious  matters,  and  re¬ 
mains  even  when  these  have  been  fully 
discharged.  It  may  occur  in  the  small 
intestine,  where  careful  palpation  may 
detect  it,  giving  the  jdea  of  a  thickened 
tube,  which  may  be  made  to  roll  under 
the  hand,  and  be  less  resonant  on  per¬ 
cussion  than  other  parts  of  the  small 
intestines,  Its  most  common  seat  is  at 
the  caecum  or  sigmoid  flexure  of  the 
colon.  Inflammatory  thickening  of  the 
caecum  occurs  as  the  typhlitis  of  Dr. 
Burne,andis  a  common  accompaniment 
and  sequel  of  accumulation  in  that  por¬ 
tion  of  the  bowel.  It  produces,  if  di¬ 
lated  to  any  extent,  fulness  in  the  right 
iliac  region,  and  at  any  rate  more  resist¬ 
ance  to  the  hand  than  in  the  left  iliac 
region,  or  palpable  tumour  more  or  less 
deep-seated,  according  to  its  size,  and 
more  or  less  defined,  not  changing  its 
position  with  the  movements  of  the 
patient,  and  being  immoveable  by  the 
hand.  There  may  be  muscular  resist¬ 
ance  over  the  seat-  of  tumour,  and  rigi¬ 
dity  of  the  right  rectus  muscle;  but 
where  this  state  does  not  exist  the  abdo¬ 
minal  wall  may  be  felt  to  have  no  con¬ 
nection  with  the  tumour.  It  may  be  so 
chronic  in  its  nature  and  so  hard  to  the 
touch  as  to  be  mistaken  for  an  ovarian 
tumour.  On  percussion  there  will  be 
found  less  resonance  and  less  elasticity 
than  over  other  portions  of  the  intes¬ 
tine.  The  tumour  may  become  adhe¬ 
rent  to  the  abdominal  wall,  and,  either 
through  the  adherent  part,  or  posteriorly, 
where  uncovered  by  peritoneum,  the 
thickened  bowel  may  be  perforated,  and 
then  a  thin  circumscribed  emphysema¬ 
tous  tumour  may  present  itself  ante¬ 
riorly  above  Poujmrt’s  ligament,  or  pos¬ 
teriorly  by  the  side  of  the  quadratus 
lumborum  muscle,  and  the  abscess  will 
discharge  itself  upon  the  surface.  When 
the  thickening  affects  the  sigmoid  flexure 
it  forms  a  palpable  elongated  tumour, 
rolling  under  the  hand,  and  duller  on 
percussion  than  other  portions  of  the 
tube.  It  is  not  an  uncommon  result  of 


dysentery  or  dysenteric  diarrhoea  It 
may  .be  accompanied .  by  more  or  less 
jnuscqlar  resistance  to  the  pressure  of 
the  hand,  and  sometimes  there  is  rigi¬ 
dity  of  the  left  rectus  muscle,  This  tu¬ 
mour,  like  that  of  tbe  caecum,  may 
become  adherent  to  the  parietes,  ul¬ 
cerate  through,,  apd  form  an  abscess 
over  Poupart’s.  ligament,  containing 
faecal  matter  and  gas,  and  giving  to  the 
baud  a  soft  and  emphysematous  feel. 
When  the  thickening  of  the  canal  oc¬ 
curs  in  the  descending  colon  it  may 
form  a  sac  or  cyst,  giving  to  the  hand 
the  sensation  of  a  firm  deep-seated 
swelling  in  the  left  flank,  capable -of 
being  mistaken  for  an  enlarged  spleen, 
but  varying  at  different  times,  according 
to  its  state  of  fulness  or  collapse,  and 
dull  or  resonant,  according  to  its  con¬ 
tents.  Where  the  thickening  at  any 
part  narrows  the  canal,  the  signs  of 
intestinal  obstruction  described  above 
may  become  superaRded. 

Cancer  of  the  intestines. — In  the  small 
intestines,,  the  jejunum  and  duode¬ 
num  are  the  parts  commonly  affected, 
and  the  signs  produced  are  those  already 
noted  as  belonging  to  thickening  of  the 
tube  from  deposit  of  a  non-malignant 
character,  and  ultimately  those  of  intes¬ 
tinal  obstruction.  Tumour  assuming 
the  form  of  the  intestine  may  thus  be 
felt  as  a  thickened  coil  under  the  finger, 
or  it  may  assume  a  more  or  less  circum¬ 
scribed  and  rounded  form :  when  ascer¬ 
tained  to  lie  between  the  colon  and  the 
margin  of,  the  liver,  and  to  be  from  its 
resonance  non-hepatic,  it  may  be  pre¬ 
sumed  to  belong  to  the.  duodenum.  The 
tumour  may  be  more  or  less  fixed  and 
irregular  upon  the  surface,  and  less 
resonant  than  other  portions  of  the 
bowels ;  its  character  may  also  be  judged 
of  by  its  extension  towards  the  deeper 
seated  parts,  as  felt  by  the  hand. 
Flatulent  distension  of  the  bowels 
may  easily  obscure  the  indications 
of  tumour.  Cancer  occupying  the  large 
intestines  is  more  readily  detected; 
the  tumour  it  produces  will  correspond 
in  situation  with  the  portion  of  the 
canal  it  has  invaded,  occupying  the  left 
iliac  region  and  hypogastrium  when  in 
the  sigmoid  flexure,  crossing  the  abdo¬ 
men  when  in  the  transverse  colon,  &c. 
In  the  former  situation  its  form  is  often 
irregular  from  implication  of  the  perito¬ 
neum  and  adjoining  tissue,  and  it  is 
fixed  and  immoveable.  In  the  transverse 
colon  its  form  is  mostly  oval,  its  length 
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being  transverse,  its  surface  more  or 
less  irregular,  and  it  may  be  moveable 
or  fixed,  according  to  the  adhesion  or 
the  implication  of  other  tissues  :  in  any 
case  it  may  produce  visible  tumour  over 
its  seat,  and  pulsation  forwards  may  be 
transmitted  from  the  aorta.  Its  resonance 
on  percussion  will  be  defective,  or  it 
may  sound  absolutely  dull.  In  propor¬ 
tion  as  it  encroaches  on  the  canal  of  the 
bowel  the  signs  of  obstruction  will  be¬ 
come  superadded.  I  have  noticed  col¬ 
loid  cancer  have  the  effect  of  shortening 
remarkably  the  length  of  the  colon; 
when  occurring  in  the  ascending  part  it 
may  thus  occasion  the  transverse  colon 
to  cross  the  abdomen  considerably  below 
the  navel,  while  in  colloid  of  the 
transverse  portion  the  caecum  has  been 
raised  out  of  its  natural  situation  in  the 
right  iliac  fossa,  and  manifested  the 
signs  of  its  presence  in  the  flank.  Can¬ 
cer  of  the  rectum  produces  the  signs  of 
obstruction  in  this  portion  of  the  tube, 
and  may  be  perceived  on  examination 
with  the  huger  or  bougie.  When  the 
growth  occurs  from  its  anterior  surface 
it  may  produce  some  anteversion  of  the 
uterus,  perceptible  by  careful  vaginal 
examination. 

Intussusception  or  invagination  is  one 
of  the  causes  of  obstruction  of  the 
bowels.  Itis  said  to  be  capable  of  phy¬ 
sical  diagnosis  by  the  sudden  appearance 
of  tumour  of  elongated  form  and  rolling 
under  the  finger,  together  with  dulness 
on  percussion  occurring  when  the  symp¬ 
toms  of  intestinal  obstruction  are  pre¬ 
sent.  Of  course  the  only  time  when 
this  sign  can  be  expected  to  be  percep¬ 
tible  is  prior  to  any  considerable  enlarge¬ 
ment. 

Tcenia  has  been  said  to  be  marked  by 
dulness  on  percussion,  and  the  sound 
on  auscultation  before  described,  but 
which  hitherto  I  have  never  been  for¬ 
tunate  enough  to  hear. 

42,  Myddelton  Square. 


MEDICAL  APPOINTMENTS. 

LONDON  HOSPITAL. 

Dr.  Parker  has  been  elected  Assistant- 
Physician  to  this  Institution  in  the  place 
of  Dr.  Pereira,  who  has  been  appointed 
Physician. 

st.  Bartholomew’s  hospital. 

Dr.  Black,  Assistant-Physician  to  this 
Institution,  has  been  appointed  Warden  to 
the  Collegiate  Establishment,  in  place  of 
Mr.  Paget,  who  has  resigned  that  office. 


TWO  CASES  OP 

DEATH  OCCURRING-  AFTER 
SCARLATINA: 

IN  THE  ONE  CASE  BY  VENOUS  HEMOR¬ 
RHAGE  (PROBABLY  PROM  THE  IN¬ 
TERNAL  JUGULAR  VEIN)  ; 

IN  THE  OTHER,  BY  ACUTE  NEPHRITIS,  WITH 
PROBABLE  PURULENT  INFECTION. 

Reported  by  Dr.  Frederick  J.  Brown. 
Chatham,  Kent. 


I  noticed  in  a  recent  number  of  the 
Gazette,  a  case  of  death  by  ulceration 
of  the  internal  jugular  veins,  occurring 
after  scarlet  fever.  I  beg  leave  to  send 
you  one  case  of  death  by  venous 
haemorrhage  from  one  of  the  jugular 
veins,  after  scarlet  fever  ;  also  a  case  of 
death  from  the  sequelae  of  the  same 
disease,  with  interesting  post-mortem 
appearances. 

The  source  of  haemorrhage  in  the 
first  case  to  be  related,  was  not 
demonstrated,  notwithstanding  that  a 
dissection  of  the  body  was  made.  The 
mind  of  the  examiner  was  so  engrossed 
by  the  idea  of  finding  ulceration  of  the 
internal  jugular  vein,  that  insufficient 
care  was  taken  to  examine  the  external 
jugular  vein.  Moreover,  the  examina¬ 
tion  was  hurried  at  the  instance  of  the 
friends. 

Edward  S.,  aged  five  years,  a  stout 
and  healthy  boy,  residing  in  the  vicinity 
of  Rochester,  was  seized  on  the  21st  of 
June,  1851,  with  sore  throat  and  other 
symptoms  of  scarlatina.  The  rash 
appeared  next  day.  The  child  was 
placed  under  the  care  of  Dr.  John  D. 
Brown,  of  Strood.  After  a  few  days 
the  glands  on  both  sides  of  the  neck 
enlarged,  and  the  child  fell  into  what 
appeared  to  be  a  low  form  of  fever,  sub¬ 
sequently  to  the  disappearance  of  the 
rash. 

On  the  30th  June,  there  were  exten¬ 
sive  indurated  swellings  on  both  sides 
of  the  neck,  and  a  suppurating  point 
was  discovered  about  an  inch  and  a 
half  below  the  angle  of  the  jaw,  on  the 
left  side.  An  incision  through  the 
softened  spot  gave  exit  to  pus.  The 
surface  of  the  body  generally  was 
harsh  and  sallow.  Beef-tea,  wine,  and 
carbonate  of  ammonia,  were  prescribed ; 
and  a  few  davs  later,  the  extract  of 
sarsaparilla. 
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Retention  of  urine  occurred  about  the 
10th  July,  and  again  next  day,  requir¬ 
ing  in  each  case  the  introduction  of  the 
catheter  as  far  as  the  membranous  por¬ 
tion  of  the  urethra,  when  tire  urine 
flowed  away.  At  this  period  the  child 
was  greatly  reduced  in  strength,  and 
there  was  a  daily  discharge  of  matter 
from  the  cervical  abscess. 

At  the  12th  July,  at  4  p.m.,  blood 
issued  from  the  orifice  of  the  abscess 
suddenly,  and  to  an  alarming  amount. 
The  haemorrhage  recurred  in  smaller 
quantity  through  the  evening.  The 
amount  of  blood  lost  was  stated  by  the 
friends  to  be  a  gallon  (evidently  a  great 
exaggeration) ;  but  it  is  certain  that  the 
blood  ran  through  a  flock-bed  and 
formed  a  pool  on  the  floor,  as  is  some¬ 
times  seen  in  puerperal  haemorrhage. 
Dr.  Brown  did  not  see  the  patient  until 
after  death  (next  day),  and  a  medical 
friend  who  visited  the  child  for  him,  did 
not  think  it  necessary  to  plug  the  ori¬ 
fice  of  the  abscess,  as  there  was  no 
haemorrhage  during  his  stay  at  the 
house. 

Next  morning  at  4  o’clock,  the  bleed¬ 
ing  suddenly  returned  for  a  few 
minutes,  then  ceased  till  six  o’clock, 
when  it  again  occurred.  The  orifice  of 
the  abscess  was  now  plugged  by  the 
medical  gentleman  referred  to.  The 
child  died  exhausted  at  half-past  12, 
p.m.,  1 3th  July ;  no  further  haemor¬ 
rhage  having  taken  place. 

Examination  of  the  body  4 7  hours 
after  death. — Weather  hot  during  half 
that  period. 

Posterior  surface  of  the  body  livid. 

Face  sodden.  No  rigidity.  The 
friends  stated  that  it  had  occurred  im¬ 
mediately  after  death,  and  that  it  dis¬ 
appeared  before  the  conclusion  of  the 
laying  out  the  corpse. 

The  skin  was  dissected  off  the  left 
side  of  the  neck  ;  that  part  of  it  around 
the  orifice  of  the  abscess  was  greatly 
attenuated  and  softened  so  as  to  break 
like  wetted  paper. 

The  cervical  fascia  was  found  to  be 
ulcerated  through  at  this  situation, 
affording  a  communication  between  the 
matter  deeply  located  and  that  fur¬ 
nished  by  subcutaneous  ulceration. 
Tire  skin  was  loose  and  detached  for 
several  inches  in  extent. 

On  raising  the  sterno-mastoid  muscle, 
after  cutting  across  the  lower  attach¬ 
ments,  it  was  found  that  the  middle 


portion  of  the  muscle  was  inseparably 
adherent  to  the  thickened  cervical  fascia 
and  to  the  internal  jugular  vein.  The 
parts  were  matted  by  recent  lymph, 
'fhe  portion  of  the  muscle  above  the 
omo-hyoideus  was  softened,  together 
with  the  cellular  tissue  and  fascia.  Im¬ 
mediately  after  the  exit  of  the  internal 
jugular  vein  from  the  jugular  fossa,  its 
course  was  surrounded  by  putrilage.  In 
dissecting  out  this  part,  the  jugular 
vein  was  laid  open  accidentally.  There 
was  no  blood  in  it.  The  piece  cut  out 
was  from  the  anterior  aspect  of  the 
vein,  and  about  one  third  of  an  inch 
by  one  sixth  ;  either  a  piece  was  cut  out 
horizontally  by  the  knife,  or  a  sloughy 
portion  separated  in  lifting  out  the 
putrilage.  The  edges  of  the  injured 
vein  were  sound,  and  there  was  no 
appearance  of  disease  in  the  jugular 
vein  in  any  part.  Pus  was  diffused 
beneath  the  cervical  fascia  as  low  as  the 
pleura,  but  none  escaped  into  the  fore¬ 
part  of  the  neck,  or  appeared  in  the 
anterior  mediastinum.  There  were 
numerous  glands  swelled  and  filled  with 
pus.  One  such  was  situated  close  to 
the  veins  at  its  exit  from  the  skull,  but 
no  aperture  was  found  in  the  glandular 
abscess. 

The  carotid  artery  and  pneumo- 
gastric  nerve  appeared  healthy. 

The  external  jugular  vein  escaped 
examination  in  the  great  changes  of 
structure  that  existed;  its  lower  portion, 
However,  was  healthy. 

On  the  right  side  of  the  neck  there 
was  a  great  pouch  of  matter  formed  out 
of  suppurating  glands. 

7  horax. — Serous  effusion  (apparently 
dropsical),  in  both  pleural  cavities  ;  also 
in  pericardium.  Left  ventricle  of  heart 
firmly  contracted,  without  contents,  ex¬ 
cept  a  few  drops  of  liquid,  unhealthy- 
looking  blood.  Similar  blood  in  large 
quantity,  on  right  side  of  heart. 

Lungs  emphysematous,  and  of  a 
chamois  leather  colour  and  appearance. 

Abdomen. — Liver  large. 

Spleen  very  large  even  for  an  adult  ; 
firm  and  apparently  healthy  in  con¬ 
sistence. 

Kidneys  greatly  enlarged,  and  so  soft 
as  to  fluctuate.  Tire  whole  tissue  of  a 
buff  colour,  except  a  bunch  here  and 
there  of  cortical  structure  of  a  fawn 
colour. 

The  yellow,  loose,  fatty-looking  tissue 
presented  pus  globules  under  the 
microscope. 
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The  second  case  occurred  at  Chatham, 
and  was  seen  by  Dr.  Frederick  J.  Brown 
about  SO  hours  before  death.  The  child 
had  no  medical  attendance,  for  twelve 
days. 

Charles  F.,  aged  8  years,  was  seized, 
on  the  7th  September,  1851  (according 
to  the  friends’  statement),  with  vomit¬ 
ing  and  looseness  of  the  bowels.  A 
scarlet  rash  appeared  on  the  11th,  and 
was  partial  in  its  distribution  over  the 
body.  Abscesses  on  each  side  of  the 
neck  supervened,  and  were  succeeded  by 
painful  swellings  of  the  joints. 

Between  the  18th  and  21st  the  child 
•was  seen  by  a  medical  gentleman  (until  ■ 
Dr.  B.  could  see  it),  who  prescribed  > 
febrifuge  mixtures. 

On  the  21st  Dr.  F.  J.  Brown  first  saw 
the  case.  The  child  was  then  suffering 
under  irritative  fever,  accompanied  by 
considerable  mental  agitation.  The 
symptoms  were,  emaciation,  pallor  of 
surface,  inability  to  sit  up  in  bed,  skin 
hot  and  dry,  pulse  rapid  and  feeble, 
tongue  parched,  bowels  relaxed,  and 
restless  nights,  attended  by  delirium. 
The  urine  was  passed  in  moderate  quan¬ 
tity :  it  was  not  tested.  There  was  an 
immense  abscess  on  the  right  side  of  the 
neck,  covered  by  very  thin  integuments, 
and  an  abscess  of  smaller  size  on  the 
left  side.  There  was  swelling  of  the 
left  wrist ;  also  of  the  right  elbow  and 
upper  part  of  the  forearm,  unaccom¬ 
panied  by  discoloration.  The  medicines 
prescribed  were  beef-tea,  brandy,  carbo¬ 
nate  of  ammonia,  and  the  saccharine 
carbonate  of  iron. 

In  the  evening  there  was  brilliancy 
of  the  eyes  ;  and  notice  was  directed  to 
distension  of  the  epigastrium,  which 
was  crossed  by  an  enlarged  vein.  There 
was  considerable  transverse  protrusion  of 
the  lower  ribs.  There  was  no  complaint 
of  pains,  and  no  tenderness.  The  bowels 
had  been  opened  five  or  six  times.  The 
parents  stated  that  the  child  had  spat 
matter  through  the  day,  and  had  vomited 
slimy  matters.  A  small  incision  was 
made  into  the  larger  abscess,  when  thin 
])us  escaped.  The  treatment  was  ordered 
to  be  continued,  and  an  enema  of  lau¬ 
danum  and  catechu  to  be  administered. 

On  the  22d  the  child  was  reported  to 
have  passed  the  night  sleepless.  He 
lay  in  bed  making  a  whining  noise, 
with  the  muscles  of  the  mouth  and  face 
twitching.  There  was  soides  on  the 
tongue  and  lips.  Pulse  extremely  feeble. 
There  was  a  red  oblong  spot  on  the  left 
forearm.  The  epigastrium  and  hypo- 
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chondrium  continued  in  a  distended; 
condition,  but  the  child  denied  that  he 
suffered  more  than  a  sensation  of  some¬ 
thing  being  tied  tightly  round  his  waist: 
His  mind  appeared  to  be  clear ;  but 
there  was  headache,  and  the  nervous 
system  was  excessively  susceptible.  The 
bowels  were  opened  twice  in  the  night. 
The  abscess  continued  to  discharge. 
The  child  changed  for  the  worse  at  11 
a.m.,  and  died  at  5  p.m. 

Examination  of  the  hodij  26  hours  after 
death. 

Bigor  mortis  ;  emaciation ;  abdomen 
prominent  and  green. 

Thorax.—  Beepnt  adhesions  of  right 
pleura,  with  effusion  of  several  ounces 
of  red  coloured  serum.  Old  adhesions 
at  the  apex.  Deep  cicatrices  and  pucker- 
ings  at  the  apex  of  the  lung,  with  creta¬ 
ceous  matter  in  separated  masses,  vary¬ 
ing  in  size  from  that  of  peas  to  that  of 
Barcelona  nuts.  Excavated  spaces, 
empty,  which  appeared  to  be  dilated 
tubes.  Anterior  border  of  lung  emphy¬ 
sematous;  posterior  portions  healthy, 
excepting  some  obliterated  air-cells. 

Left  pleura  healthy.  Apex  of  lung 
deeply  puckered,  like  the  other  lung, 
with  cretaceous  masses  of  larger  size, 
but  fewer  in  number. 

Posterior  portions  of  the  lung  con¬ 
tained  black  blood  within  the  vessels. 
No  exudation  of  lymph  or  appearance 
of  inflammation. 

Pericardium  contained  more  serum 
than  natural.  Heart  quite  healthy,  but 
containing  eoagula  on  both  sides. 

Abdomen. — Small  quantity  of  serum 
in  peritoneal  cavity.  Liver  enlarged 
and  fatty,  very  firmly  adherent  to  all 
the  neighbouring  structures,  especially 
the  abdominal  parietes.  The  right  kid¬ 
ney  was  torn  out  with  it,  and  the  sto¬ 
mach  lacerated.  The  lymph  appeared 
to  be  old.  The  vena  portae  was  appa¬ 
rently  healthy,  and  the  bile  was  thin, 
and  of  a  yellowish  colour. 

The  spleen  was  twice  the  size  of  that 
of  an  adult,  and  was  covered  by  lymph 
softer  and  less  membranous  than  that 
over  the  liver.  The  section  of  the 
spleen  presented  greatly  enlarged  gra¬ 
nules,  and  the  colour  was  that  of  dark 
mahogany.  Both  kidneys  were  enlarged 
to  about  four  times  their  natural  size 
j  for  a  child  of  eight  years  :  both  organs 
appeared  acutely  inflamed.  The  corti¬ 
cal  structure  at  the  upper  portions,  and 
in  the  left  kidney  at  the  lower  extre¬ 
mity,  also,  was  softened,  and  presented 
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a  gelatinous  appearance,  though  it  lace¬ 
rated  with  some,  adhesiveness. 

Pancreas  was  slightly  softened. 

Mucous  lining  of  stomach  of  a  dark 
red  streaked  appearance.  The  exterior 
was  coated  by  lymph.  Meso-colon 
reddened ;  intestines  healthy.  One  cre¬ 
taceous  body,  half  the  size  of  a  pea, 
situated  in  one  of  the  appendices  epi¬ 
ploic®  on  the  ascending  colon. 

Glands  along  the  aorta  greatly  en¬ 
larged,  constituting  a  bed  of  glandular 
substance  which  extended  from  the  iliac 
bifurcation  to  the  middle  of  the  thorax;. 
The  vena  cava  ascendens  was  empty 
and  healthy. 

There  were  polypous  clots  in  the 
veins  of  the  neck,  and  ulceration  of  the 
tissue  deeply  situated  between  the  mus¬ 
cles.  The  arms  were  not  examined,  for 
want  of  time :  there  was  no  swelling  of 
them,  or  external  mark  of  disease. 

Previous  history  of  the  preceding  case. 
— Had  hooping-cough  three  years  since. 
Never  had  good  health  since  One  year- 
ago  he  spat  frothy  matters,  and  ap¬ 
peared  to  he  goiug  into  consumption  ; 
he  recovered.  His  friends  (who  relate 
the  histor}’')  ascribe  the  recovery  to  the 
internal  use  of  roasted  figs.  He  occa¬ 
sionally  suffered  from  pains  and  disten¬ 
sion  at  the  epigastrium. 

Remarks. — A  consideration  of  the 
previous  history  of  this  case,  with  the 
post-mortem  appearances,  and  the  nega¬ 
tive  evidence  afforded  during  the  last 
illness,  would  lead  to  the  Conclusion 
that  acute  nephritis  and  diseased  blood 
(with  which  the  cervical  abscesses  were 
probably  connected)  and  the  pleural 
effusion  were  the  only  affections  con¬ 
sequent  on  the  scarlatina.  In  both  the 
cases  related  the  kidneys  were  recently 
diseased,  and  the  spleen  was  greatly 
enlarged.  The  general  symptoms  indi¬ 
cated  diseased  blood,  and  in  the  second 
case  related  there  were  firm  clots  in  the 
veins  of  the  neck.  There  was  pleural 
serous  effusion  in  both  cases:  this  I 
have  observed  in  other  examinations 
after  death  by  scarlatinal  sequelae.  The 
condition  of  the  lungs,  and  the  slow 
unnoticed  peritonitis  occurring  a  consi¬ 
derable  time  before  the  last  illness  of 
Charles  F.,  are  very  interesting,  as  is  also 
the  glandular  enlargement  about  the 
aorta.  His  family  is  scrofulous,  which 
renders  a  spontaneous  cure  of  lung  dis¬ 
ease  a  matter  of  surprise. 

Rome  Lane,  Chatham:,  Oct.  22,  1851, 
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FRIDAY,  NOVEMBER  21,  1851. 


The  Report  of  the  Directors  of  Convict 
Prisons  for  1850,  which  has  only  re¬ 
cently  been  published,  has  brought  us 
ample  confirmation  of  the  opinions  ex¬ 
pressed  by  us  last  year*  with  regard  to 
the  effect  of  the  Separate  System  of 
Imprisonment  upon  the  mental  and 
physical  health  of  the  individuals 
subjected  to  this  mode  of  punishment. 
AVe  find  therein  the  fullest  corrobora¬ 
tion  of  our  statement  that  the  separate 
system,  if  judiciously  carried  out,  is 


free 

from 

danger 

to 

body 

and 

mind ; 

and 

that  any 

evils 

which 

may 

have  attended  its  application  are  rather 
attributable  to  relaxation  of  the 
discipline,  and  to  the  diminution  of  the 
moral  influences  which  were  brought  to 
bear  upon  the  prisoners  when  the  inte¬ 
grity  of  the  system  was  unimpaired. 

The  conclusions  which  must  be  drawn 
from  an  examination  of  the  recent  report 
of  the  Directors  of  the  Pentonville  Pri¬ 
son  are — 

1.  That  mental  and  physical  diseases 
have  been  on  the  increase  during  the 
past  year  in  Pentonville  Prison. 

2.  With  relation  to  the  causes 
thereof ;  that  the  discipline  of  the 
Pentonville  Prison  has  been  more  re¬ 
laxed  and  interfered  with  during  the 
year  1850  than  in  any  previous  year. 

Many  other  inferences  having  the 
same  tendency  with  regard  to  tire  moral, 
educational,  and  economical  results 
of  the  management  of  this  prison,  may 
be  elicited  from  this  document,  but 
they  would  be  beyond  the  legitimate 
limits  of  a  strictly  medical  journal. 

Our  present  object  is  simply  to  expose 


*  See  leading1  articles  for  Nov.  22,  Noy.  20, 
Dec^6,1850. 
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the  fallacious  shifts  and  expedients 
which  have  rendered  unavailing,  or 
thrown?  ill  to  th^Mragroimd,  tbe  cmra- 
sdstjf  some  of  themost  profound  states¬ 
men,  and  of  several  of  the  most  eminent 
memhersof  the  medical  profession,  falsely 
assuming  medical  reasons  for  the  de¬ 
struction  of  the  wisest  system  of  impri¬ 
sonment  that  has  hitherto  been  devised, 
without  having  given  it  the  benefit  ot 
a  fair  trial.  It  will  be  seen,  however 
that  this  very  fact  of  the  premature 
-abandonment  of  the  discipline,  thus  in. 
completely ? tr i^d,  furnishes  the  experi- 
mefitum  crucis  by  which  its  merits  may 

the  more  clearly  and  prominently  be 

pro'VM.111^^10^  ®  9  0  ,  is  i  oJ  am.)  g, , 
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An  alleged  greater  amount  of  insanity 
andbodily  disease  in  Pentonville  Prison, 
tliah  in  other  Convict  Prisons,  formed 
the  grounds  of  those  changes  the  evil 
effects  of  which  are  now  so  glaringly 
exposed.  '  j 

We  looked  in  the  present,  report,  ex¬ 
pecting  to  find  some  amelioration  of  the 
disastrous  results  which  had  already 
followed  the  alterations  introduced  into 
the  discipline  of  the  prison.  We  looked, 
hoWever,  in  vain,  although  we  there 
learn  that  these  alterations  have  been 
adhered  to  by  the  Directors. 

The  all-important  question  of  the 
state  of  the  mental  and  physical  health 
of  the  inmates  is  coolly  passed  over  by 
the  directors/in  the  following  words:— 

O' )-.I i  i\f)  gilt  Ot  150X1  &181  lit iW  ! 

“  The  sanitary  condition  of  tfie  pri¬ 
soners  during  the  past  year  has  been 
satisfactory:”  “Five  cases  of  insanity 
occurred  during  the  -year/'  “  The  men* 
tal  affections  ape  fully  stated  in  the: 
appendix.” 

Now,  the  majority  of  the  readers  of 
this  report,  being  non-professionab per¬ 
sons, <  would  probably  not  be  at  the 
trouble  of  examining  the  appendices,  but 
would  consider  themselves  reasonably 
satisfied  with  the  results  which  the 
Directors  had  taken  the  troublo  faith¬ 
fully  to  cull  for  their  instruction.  On  exa¬ 
mining  the  appendix,  however,  we  find 
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that  the  truth  is  far.' from  being  so 
“satisfactory”  as  the  Directors  allege. 

On  the  contrary,  it  is  in  the  highest 
degree  unsatisfactory,  inasmuch  as  ifoi 
unfortunately  corroborates  the  worsts 

opinions  formed  of  the  present  manage- 

■Afln  s  Aq  ■  ■  fi  ilM  ,vbod  uufoosii 

ment  of  this  prison. 

We  find  some  explicit  information  in 
the  reports  of  the  late  physician,  and  of 
the  present  surgeon,  which  have  been 
placed  in  an  appendix. 

Dr.  Owen  flees  gives  us  the  following 
table,  for  1850,  and  which  to  our  appre¬ 
hension  is  sufficiently  gloomy : — 

.  ii  f  ,  .  ■  jv.-t.f  .;■>•)!’  Qili  *io  Bnis^ 

“Deaths . 6 

Suicide  .  .  .  .1 

Free  pardon  ....  3 

Removals  on  medical  grounds  .  40* 

Unfit  for  penal  labour  at  the  ter¬ 
mination  of  their  imprison¬ 
ment  .  rfguoo  gniqoo  25 

Mania  .  ....  6 

|  Mental  delusions  ,  .  .  12,? 

1  *  miioitaiunmoo  ouii  eniou  od  ot  bsiaoci 

1  he  actual  mortality  in  the  past  year 

has  been  (.exclusive  of  the.  ease  of  sui¬ 
cide)  12  014  per  1000;  and  including 
three-fifths  of  the  medical  pardons, 
which  are  granted  on :  the  ground  that 
life  would  lie.  sacrificed  by  further  im-i 
priscmment,  it  would  be  in  the  propor¬ 
tion  of  15  618  per  1000;  whereas  the 
corresponding  averages  for  the  seven 
preceding  years  are  0107  and  10  948 
per  1000.  )gg9oadja  Ifloivmo  siiJ  doidw  dfiw) 
The  actual  statistics  of  Pentodville 
and  other  Convict  Prisons  have  been 

*  i  J  J0l  n fy ff.p [‘ffi.OR  I  O  JH^IJ 

collected  by  us  from  the  reports  of  these 
several  establishments  for  1850,  and 

■aU  t  »»  u  \  '  * 

are  here  given  : — 

Pentonville  .  .  12014  .  per  1000 

Millbank  .  23-39  .  per  1000 

Portland  .  .  10-85  .  per  1000 

The  Hulksf,  about  28*  .  per  1000 

County  and  Borough  Prisons  in 

England  and  Wales,  about  16  per  1000 

Mr.  Bradley,  the  surgeon  of  Penton¬ 
ville  Prison,  takes  a  somewhat  different 
view  of  affairs,  and  is  disposed  to  estimate 

*  This  includes  the  twelve  cases  of  delusion 
given  below. 

t  The  data  for  the  calculation  of  the  mortality 
of  the  Hulks  afforded  by  these  reports  may  be 
made  to  give  three  ratios— viz.,  22,49,69  per  1000 
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the  mortality  and  mental  diseases  lower 
than  Dr.  Rees;  but  a  close  examination 
of  his  own  figures,  if  the  element  of 
time  be  included  in  the  calculation, 
will  show  that  the  actual  mortality  has 
been  twice,  and  the  insanity  four  or  five 
times  as  great  as  that  of  preceding 
periods  under  the  original  discipline. 

It  is  truly  unintelligible  hew  Mr. 
Bradley  could,  notwithstanding  the 
•very  unfavourable  statistics  he  has 
himself  adduced,  have  arrived  at  the 
discrepant  conclusions,  that  “  the  con¬ 
dition  of  the  prison,  in  regard  to  health, 
may  be  considered  as  highly  favour¬ 
able,”  and  that  “  the  general  tone  of 
mind  has  been  of  a  healthy  character." 
We  cannot  help  thinking  that  Mr. 
Bradley  has  drawn  these  conclusions 
with  '  a  forgetfulness  of  the  very  im¬ 
portant  and  solemn  issues  involved  in 

the  accurate  determination  of  the  re 
suits. 

Such  being  the  facts ,  we  now  look 
for  their  causes. 

Considerable  stress  has  been  laid 
upon  the  more  strict  selection  which 
was  formerly  observed  with  regard  to 
the  physical  and  mental  health  of  the 
prisoners  received  into  Pentonville 
Prison  ;  and  it  is  also  considered  to  be 
an  important  point  with  regard  to  the 
causes  of  the  present  unfavourable 
result,  that  more  boys  and  old  men  are 
now  admitted  than  formerly.  On  these 
points  Dr.  Rees  remarks: — 

“  1st.  The  present  mode  of  selecting 
men  at  Millbank  for  removal  to  Pen¬ 
tonville  Prison  does  not  differ  mate¬ 
rially  from  that  adopted  in  former 
years,  so  far  as  health  is  concerned.  A 
few  more  cases  bearing  marks  of  old 
scrofula  may,  perhaps,  have  been  sent. 
All  convicts  suffering  from  phthisis, 
however,  are  still  refused  admission  into 
Pentonville. 

“  It  is  highly  important  to  remember, 
in  connection  with  the  subject  of  men¬ 
tal  disease,  as  affecting  the  inmates  of 
Pentonville,  that  the  fact  before  alluded 
to,  of  old  men  and  boys  forming  a  far 
greater  proportion  of  the  prisoners  than 


was  formerly  the  case,  should  have  had 
a  favourable  influence  on  the  mental 
health  of  the  prison  for  this  year.” 

We  may  add  that,  comparatively, 
boys  and  old  men  form  a  much  larger 
proportion,  because  formerly  none  of 
these  were  admitted,  whilst  even  now 
they  constitute  positively  a  small  pro¬ 
portion.  Allowing,  however,  the  full 
weight  which  may  be  sought  to  be  at¬ 
tached  to  these  deviations  from  former 
restraints  upon  admission,  we  cannot 
overlook  a  very  striking  fact  ■which 
must  have  gone  far  to  reduce  the  re¬ 
turns  even  to  their  present  state ;  and, 
as  Dr.  Rees  very  justly  observes,  “had 
it  not  been  for  which,  they  must  inevi¬ 
tably  have  been  worse  than  they  are. 
Forty  men  were  removed  on  medical 
grounds  in  1850,  exclusive  of  free  par¬ 
dons  to  the  subjects  of  incurable  dis¬ 
ease.” 

“  Now  no  selection,”  observes  Dr. 
Rees,  “  of  prisoners  on  admission,  how¬ 
ever  carefully  performed,  could  possibly 
have  had  the  advantageous  effect  on  the 
yearly  return  for  health,  both  mental 
and  physical,  that  this  kind  of  pruning 
from  time  to  time  must  have  produced; 
but  still  we  observe,  unfortunately, 
that  noxious  causes  in  action  during 
1850  have  more  than  outweighed  this 
important  means  of  bringing  about  a 
favourable  result.” 

In  the  preceding  remarks  we  have 
endeavoured  to  place  before  our  readers 
the  precise  truth  with  regard  to  the 
effect  produced  upon  the  mental  and 
bodily  health  of  prisoners,  in  connec¬ 
tion  with  the  changes  introduced  into 
the  administration  of' the  separate  sys¬ 
tem  by  the  Directors  of  the  Pentonville 
Prison. 

We  shall  return  to  this  subject  at  an 
early  opportunity,  and  follow  out 
what  we  consider  to  be  the  causes  of 
the  state  of  things  which  we  have  now 
indicated. 
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The  Microscopist  j  or,  a  Complete  Ma¬ 
nual  on  the  Use  of  the  Microscope,  for 
Physicians,  Students ,  and  the  Lovers 
of  Natural  Science.  By  J.  H.  Wythes, 
M.D.  8vo.  with  Illustrations,  pp. 
191.  Philadelphia  :  Lindsay  and 
Blakeston.  London :  Delf,  12,  Pater¬ 
noster  Bow.  1851. 

Although  we  cannot  agree  with  the 
author  that  this  is  a  complete  manual 
on  the  use  of  the  microscope,  we  must 
admit  that  it  is  a  most  useful  companion 
and  guide  to  the  scientific  employment 
of  that  admirable  instrument  of  research. 
We  have  read  the  little  treatise  through 
with  much  interest  and  profit,  and  we 
believe  that  all  who  are  engaged  in 
microscopic  investigations  will  thank  us 
for  calling  their  attention  to  the  impor¬ 
tation  of  this  volume  from  the  United 
States.  We  may  remark  that  it  is  more 
especially  adapted  to  and  intended  for 
beginners;  and  the  author  qualifies  the 
title  in  the  preface  by  admitting  that 
bis  work  will  not  supersede  the  neces¬ 
sity  of  more  elaborate  works  in  the 
departments  of  minute  anatomy  and 
pathology. 

Chapters  2  and  3  are  devoted  to  a 
description  of  the  construction  of  micro¬ 
scopes,  and  the  various  modern  im¬ 
provements  of  the  instrument.  The 
chapters  4  to  8  refer  to  the  use  of  the 
microscope,  and  the  details  of  mounting 
and  preparing  objects.  Chapters  9  and 
10  are  altogether  out  of  place  in  a  book 
of  this  kind.  They  consist  of  sixteen 
pages  on  the  cell  doctrine  of  physiology, 
and  the  examination  of  morbid  struc¬ 
tures.  The  information  conveyed  is 
too  meagre  for  any  practical  purpose, 
and  we  advise  that  in  another  edition 
either  this  part  of  the  work  should  be 
enlarged  or  it  should  be  altogether 
struck  out. 

In  chapter  12  there  are  some  good 
remarks  on  urinary  deposits,  with  illus¬ 
trations  chiefly  taken  from  Dr.  Golding 
Bird’s  well-known  treatise.  Chapter  13 
contains  a  sketch  of  the  polarization  of 
light,  and  this  is  followed  by  some 
useful  hints  to  microscopists. 

The  work  is  closed  with  a  valuable 
set  of  tables  on  pathological  morpho¬ 
logy,  translated  from  Gruby  by  Dr. 
S.  J.  Goodfellow,  from  which  medical 


readers  will  derive  useful  information 
to  aid  them  in  diagnosis. 

The  first  set  of  copies  of  this  work 
imported  into  England  were,  we  are 
informed,  speedily  exhausted  by  the 
great  demand  for  them.  We  are  not 
surprised  at  this,  for  the  volume  is 
cheap,  and  well  got  up,  and  although 
the  author  cannot  lay  claim  to  much 
originality,  he  has  compiled  his  matter 
from  good  and  trustworthy  sources.  We 
recommend  this  manual  to  all  who  have 
a  desire  to  make  some  practical  acquaint¬ 
ance  with  the  wonders  of  the  micro¬ 
scope — “  the  sixth  sense”  of  man,  as  it 
has  been  appropriately  termed  by  Dr. 
Babington. 


Views  of  the  Microscopic  World,  designed 
for  General  Reading ,  and  as  a  Hand¬ 
book  for  Classes  in  Natural  Science. 
By  John  Brocklesby,  A.M.  Small 
4to.  with  Illustrations,  pp.  146.  New 
York:  Pratt  and  Co.  London  :  Delf, 
12,  Paternoster  Bow. 

This  is  chiefly  a  compilation  from  the 
more  elaborate  works  of  Ehrenberg, 
Quekett,  and  other  well-known  micro¬ 
scopists.  As  its  title  implies,  it  is  an 
essay  of  a  more  popular  kind  than  that 
of  Dr.  Wythes.  It  is  mainly  devoted  to 
the  wonders  revealed  by  the  microscope ; 
and  the  illustrations,  which  are  on  a 
large  scale  and  very  numerous,  are  for 
the  most  part  selected  with  this  view. 
About  one  half  of  the  volume  is  occupied 
with  the  delineation,  history,  and  habits 
of  infusorial  animalcules,  and  the  other 
half  with  the  structure  of  woods  and  the 
forms  of  crystals,  including  the  micro¬ 
scopic  anatomy  of  parts  of  insects. 

There  is  so  great  a  dearth  of  works 
on  this  valuable  instrument,  that  any 
book,  provided  it  be  accurate,  is  accept¬ 
able  and#alculated  to  do  good.  In  our 
examination  of  Mr.  Brocklesby’s  work, 
we  have  found  no  errors  of  importance, 
but  much  that  is  useful  and  suggestive, 
even  to  those  who  have  gone  beyond  a 
popular  use  of  the  microscope.  The 
book  is  more  intended  for  general  than 
medical  readers ;  but  to  all,  it  will  con¬ 
vey  useful  information  resp  ecting  that 
great  and  magnificent  part  of  creation 
which  would  have  been  still  unrevealed 
to  us,  but  for  the  discovery  of  the 
microscope. 

The  illustrations  in  this  work  afford 
conclusive  proof  of  the  truth  of  the 
statement,  that  the  more  we  look  into 
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the  minute  works  of  the  Creator,  the 
more  perfect  are  their  mechanism  and 
structure ;  while  on  the  contrary,  the 
minute  works  of  man’s  hands  will  not 
hear  the  application  of  even  the  lowest 
powers,  without  a  display  of  coarseness 
and  defective  construction. 


Familiar  Letters  on  the  Physics  of  the 
Earth ,  treating  of  the  thief  Move¬ 
ments  of  the  Land,  the  Waters,  and 
the  Air.  By  Henry  Buff,  Pro¬ 
fessor  in  Giessen.  Edited  by  A,  W. 
Hofmann,  Ph.  D.,  F.R.S.  Small 
8vo.  pp.  273.  London:  Taylor,  Wal¬ 
ton,  and  Maberly.  1851. 

The  subjects  treated  in  these  letters  are 
of  intense  interest,  and  they  require  only 
to  he  made  generally  known  to  attract 
a  large  circle  of  readers.  Among  the 
matters  selected  hy  the  editor,  we  may 
enumerate  the  tides,  terrestrial  heat, 
thermal  springs,  volcanoes,  and  earth¬ 
quakes  ;  the  temperature  of  the  crust 
of  the  earth,  of  the  atmosphere  and  the 
-waters,  the  currents  of  the  sea,  winds 
and  tides,  electricity  of  the  air,  and 
the  general  influences  of  these  various 
conditions  on  climate. 

Although  in  some  few  passages  there 
is  a  slight  stiffness  in  the  style,  indica¬ 
tive  of  foreign  origin,  yet  we  must 
admit  that  there  is  no  obscurity.  The 
editor  has  performed  his  task  with  skill 
and  care.  The  most  important  truth  s  in 
terrestrial  physics  are  conveyed  in  plain 
and  intelligible  language ;  and  we  en¬ 
tertain  no  doubt  that  this  volume  will 
he  most  acceptable  to  the  medical  as 
well  as  the  general  reader,  for  we  know 
of  no  work  which  contains  in  so  small  a 
compass,  so  large  an  amount  of  useful 
information. 

'  Ji" xroilWiih  xfoiriwlyr  odt  'I  / 

Manual  of  Human  Physiology  for  Stu¬ 
dents  ;  being  a  condensation  of  the  sub 
ject,  a  conservation  of  the  matter,  and 
a  record  of  facts  and  principles  up  to 
the  present  day.  To  each  subject  are 
appended,  in  notes,  Summaries  in 
Rhyme,  of  the  Composition  of  the  Fluids 
and  Solids,  6fc.  By  John  Morford 
Cottle,  M.D.,  &c.,  &c.  12mo.  pp. 

303.  London :  Highley.  1851. 

We  are  by  no  means  disposed  to  assert 
that  this  work  is  not  all  that  is  an¬ 
nounced  on  its  title  page.  With  so 
many  valuable  treatises  and  manuals 


all  ready  to  hand,  it  is  no  great  feat  to 
put  together  another  manual;  indeed, 
the  volume  before  us  does  present  a 
good  outline  of  the  domain  of  phy¬ 
siology,  with  a  very  fair  delineation 
of  the  most  prominent  objects  to  be  met 
therein;  and  it  contains  some  original 
observations. 

We  protest,  however,  most  strenu¬ 
ously  against  the  perversion  of  language 
which  could  call  such  doggrel  as  the 
following  even  by  the  name  of  rhyme. 
It  reminds  us  of  the  poetical  effusions 
of  Moses  and  Son  on  their  articles  of 
clothing.  This  is  one  of  the  many 
pieces  of  poetry  (!)  which  disfigure  the 
pages  of  this  work  : — • 

“Say  of  fat,  when  for  practical  purpose 
you  view  it, 

Two  ternary  acids,  in  oil  and  suet, 

Called  oleic  and  stearic,  and  this  is  the 
case ; 

They  are  joined  to  glycerine,  an  alkaline 
base ; 

Of  carbon  say  eighty  :  H  and  0  say  each 
ten ; 

Fatty  acids  contain  six  times  ‘more 
hydrogen.”  (p.  36.) 

The  author’s  object  in  the  introduc¬ 
tion  of  these  so-called  rhymes  has  been 
to  assist  the  students’  memory,  but  any 
mind  possessing  taste  for  poetry  would 
have  a  harder  task  in  mastering  these 
doggrels  than  in  acquiring  all  the  facts 
in  physiology. 


^toccrbtng#  of  jeoctcttcs. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Dr.  P.  M.  Latham,  President,  in  the. 
Chair. 

November  4, 1851. 


Mr.  Pollock  exhibited 

Sections  of  two  Large  Masses  of  Hair  and 
String , 

which  had  been  removed  from  the  stomach 
and  duodenum  of  a  young  woman,  after 
death.  M.  E.  N.,  aged  18,  came  under 
Dr.  Blakeley  Brown’s  care,  on  7th  August, 
1849.  She  had  always  been  delicate,  but 
more  so  during  the  last  year.  She  ap¬ 
peared  sickly  and  childish.  The  bowels 
acted  irregularly,  and  were  generally  re¬ 
laxed.  The  catamenia  had  appeared  only 
once,  about  ten  months  before  the  above 
date.  Appetite  was  variable,  and  she  fre* 
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quently  vomited  after  meals.  For  several 
months  she  had  been  suffering  from  a 
tumour,  apparently  about  the  size  of  a 
large  orange,  situated  in  the  epigastric 
region,  which  projected  slightly,  but  was 
not  painful  on  gentle  pressure  ;  apparently 
solid,  and  very  slightly  moveable.  It  had 
very  gradually  increased.  She  complained 
principally  of  general  debility,  and  of  the 
inconvenience  from,  and  of  the  occasional 
pain  about,  the  tumour.  Under  treatment 
she  improved  for  about  six  weeks.  On 
the  30th  of  September,  she  complained  of 
much  pain  in  the  region  of  the  tumour, 
which  had  come  on  after  a  severe  attack  of 
vomiting.  This  was  relieved  for  a  short 
time,  but  recurred  the  next  day.  Soon 
afterwards  she  became  collapsed  and  died. 

Post-mortem  Examination. — The  cavity 
of  the  peritoneum  contained  several  ounces 
of  purulent  serum,  and  the  general  surface 
of  the  intestines  afforded  evidence  of  recent 
peritonitis;  there  were  also  some  older 
adhesions.  On  opening  the  stomach  and 
intestine,  the  masses  of  hair  and  string 
were  found.  That  from  the  stomach  is 
moulded  to  the  shape  of  that  viscus,  which 
was  much  dilated ;  it  occupied  the  larger 
portion  of  the  greater  extremity,  a  nar¬ 
rowed  part  projecting  into  the  pylorus ; 
very  little  solid  food  could  have  been  taken 
latterly  into  the  stomach,  and  little  else 
than  fluid  would  have  passed  by  this  mass 
into  the  duodenum.  The  mass  consisted 
chiefly  of  long  black  hair  and  pieces  of 
string  rolled  up  and  matted  together  with 
ingesta.  It  now  measures,  when  dry,  6 
inches  in  length,  3|  in  depth,  and  across ; 
but  was  much  larger  and  heavier  when 
first  removed.  The  second  mass  has  taken 
the  shape  of  the  lower  portion  of  the  duo¬ 
denum  and  commencement  of  the  jejunum, 
which  were  considerably  dilated.  This 
mass  consists  of  much  less  hair,  but  a  very 
large  proportion  of  string ;  it  is  14  inches 
in  length,  2|  inches  in  depth,  and  21  broad 
in  the  thickest  part.  From  the  history  of 
the  case  previous  to  the  attendance  of  Dr. 
Blakeley  Brown,  it  appears  that  she  had 
been  observed  to  put  hairs  into  her  mouth 
when  only  three  or  four  years  of  age,  but 
that  her  habits  had  not  attracted  any 
particular  attention  of  late. 

Dr.  Risdon  Bennett  presented  a  speci- 

men  of  t l  ^  ft  j  w 

Diseased  and  Malformed  Aortic  Valves. 

A  butler,  aged  sixty,  was  admitted  into 
St.  Thomas’s  Hospital,  under  the  care  of 
Dr.  Bennett,  on  the  30th  September.  For 
six  months  he  had  been  the  subject  of 
diarrhoea  and  other  symptoms  of  functional 
derangement  of  the  digestive  system.  The 
last  week  he  had  had  cough.  He  was  thin 


and  haggard  in  look.  He  referred  all  his 
uneasiness  to  the  epigastrium  and  belly, 
which  was  swollen,  but  no  fluctuation 
could  be  detected.  The  respiration  was 
quiet,  but  lie  had  cough,  attended  by  tena¬ 
cious,  slightly  sanguineous  sputa;  the  skin 
was  soft  and  cool ;  the  pulse  very  feeble, 
somewhat  quickened,  and  the  tongue  thickly 
coated  with  a  moist  brown  fur.  The  re¬ 
sonance  of  the  chest  was  much  impaired 
on  the  right  side,  posteriorly  below  the 
scapula,  and  anteriorly  beneath  the  clavicle; 
there  was  general  deficiency  of  respiratory 
murmur,  with  small  crepitation  here  and 
there.  Subsequently  the  dulness  increased 
very  much,  and  the  sputa  became  muck 
more  abundant  and  sanguineous,  preserving 
the  same  tenacious  character.  He  con¬ 
tinued,  however,  to  complain  almost  en¬ 
tirely  of  the  uneasiness  of  the  belly,  and 
the  respiration  was  never  laboured  nor 
much  quickened.  The  heart’s  action  was 
not  attended  by  any  bruit,  nor,  except  very 
occasionally,  was  there  any  irregularity. 

Post-mortem. — The  lungs  were  emphy¬ 
sematous,  and  contained  masses  of  coagula. 
The  heart  was  much  enlarged ;  the  left 
ventricle  thickened,  dilated,  and  distended 
with  coagulum.  Besides  the  more  ordinary 
coagula,  there  were  entangled  amongst  the 
carnese  columnse  numerous  small  semi- 
organised  clots,  some  of  which  were  soft¬ 
ened  internally  into  a  puriform  fluid.  The 
aortic  valves  were  only  two  in  number,  and 
much  diseased.  The  most  anterior  was 
extensively  ossified,  especially  about  its 
free  margin,  which,  from  one  extremity  to 
the  other,  formed  a  nodulated  mass  of 
bony  matter  about  a  quarter  of  an  inch  in 
thickness.  It  was  perfectly  rigid,  and 
blocked  up  one  half  of  the  aortic  orifice; 
the  openings  of  the  two  coronary  arteries 
were  placed  above  this  valve.  The  pos¬ 
terior  valve  was  ossified,  but  to  a  less 
extent,  the  greatest  amount  being  at  the 
base,  where  were  several  large  nodulated 
masses.  The  valve  could  move  slightly,, 
and  was  evidently  capable  of  closing  the 
orifice,  though  not  of  flapping  back  against 
the  aorta,  in  which  direction  it  could  only 
move  so  far  as  to  leave  a  narrow  chink  for 
the  passage  of  blood.  In  the  angle  between 
the  two  valves  to  the  right  side  was  a  small 
rudimentary  third  valve.  The  walls  of  the 
right  ventricle  were  thicker  than  natural, 
and  its  cavity  distended  with  coagulum.. 
The  auricles  also  were  filled  with  coagulum. 
All  the  valves  except  the  aortic  were 
healthy.  The  only  other,  morbid  appear¬ 
ances  worthy  of  notice  were  found  in  the 
lungs.  These  were  very  emphysematous, 
and  contained  large  masses  of  pulmonary 
apophxv. 

Dr.  W.  T.  Gaiednek  remarked,  in  refer- 
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ence  to  this  case,  that  he  was  satisfied,  after 
examining  various  specimens  in  different 
musea  of  disease  affecting  the  so-called 
congenital  malformation  of  aortic  valves, 
that  the  presence  of  two  instead  of  three 
valves  was  in  many  of  the  cases  the  result 
of  disease  and  not  of  malformation,  the 
disease  being  so  situated  as  to  separate 
from  the  aortic  parietes  the  conjoined  at¬ 
tachment  of  two  valves,  which  constitute  in 
consequence  but  one  large  deformed  valve. 
A  similar  malformation  may  result  from 
accidental  injury,  as  illustrated  in  a  case 
published  by  Dr.  ft.  Quain,  in  the  first 
volume  of  the  Society’s  “Transactions.” 
The  traces  of  the  original  injury  in  these 
cases  gradually  disappear,  partly  from  the 
cicatrization  of  the  arterial  wall,  and  partly 
from  the  increasing  deformity  of  the  valves, 
which  become  contracted  and  thickened. 
In  many  of  the  preparations,  he  (Dr. 
Grairdner)  had  found  sufficiently  distinct 
traces  of  the  ulceration ;  in  others  they 
were  less  marked,  amounting  merely  to  a 
small  white  scar,  situated  about  midway 
between  the  two  insertions  of  the  larger 
valve ;  in  a  third  set  of  cases,  no  such 
evidence  of  laceration  could  be  found,  and 
he  was  willing  to  admit  that  some  of  them 
probably  were  real  instances  of  congenital 
malformation.  Most  of  these  cases  are 
examples  of  very  old  disease,  in  which  the 
traces  sought  for,  if  they  ever  existed,  might 
have  disappeared.  On  the  other  hand,  the 
congenital  malformation  usually  presents 
(as  remarked  by  Dr.  Peacock)  distinct 
traces  of  a  smaller  third  valve,  which  is  of 
course  absent  from  those  malformations 
which  are  the  result  of  disease. 

Dr.  Peacock  made  the  following  report 
on 

Malformations  of  the  Semi-Lunar  Valves. 

The  specimen  exhibited  by  Dr.  Dennett 
affords  an  example  of  the  least  frequent 
form  of  malformation  by  defect  of  the 
aortic  valves.  The  valves  are  only  two  in 
number,  and  have  interposed  between  them 
a  small  sac,  forming  the  rudiment  of  a 
third.  The  circumference  of  the  aortic 
orifice  measures  thirty-six  French  lines, 
and,  of  the  two  valves,  that  situated 
anteriorly  measures  sixteen  lines  in  width ; 
the  other,  or  posterior,  measures  eighteen 
lines,  and  the  small  sac  is  two  lines  in  width 
and  three  in  depth.  Both  coronary  arte¬ 
ries  arise  from  the  same  sinus  of  Valsalva  ; 
that  corresponding  with  the  anterior  valve, 
and  the  two  vessels  are  much  closer  to¬ 
gether  than  usual,  being  only  twelve  lines 
apart.  From  these  observations  it  would 
appear,  that  the  small  sac  must  be  regarded 
as  the  analogue  of  the  right  semi- lunar 
valve,  the  development  of  which,  and  of 
the  corresponding  portion  of  the  circum¬ 


ference  of  the  aorta,  has  been  arrested,  so 
that  neither  has  the  valve  assumed  its 
proper  dimensions,  nor  acquired  its  natural 
relations  to  the  coronary  artery.  From 
having  had  my  attention  directed  to  this 
case,  I  have  been  led  to  examine  the 
various  specimens  of  malformation  of  the 
semi-lunar  valves  of  the  aorta  and  pulmo¬ 
nary  artery,  contained  in  the  musea  of  the 
Royal  College  of  Surgeons,  St.  Thomas’s, 
St.  Bartholomew’s  and  Guy’s  Hospitals, 
and  in  my  own  collection,  and  the  cases  of 
which  I  have  taken  notes  amount  to  50  in 
number.  Of  these,  41  are  specimens  of 
defective,  and  9  of  excessive  development. 
Of  the  41  cases,  in  17  the  valves  have  sub¬ 
sequently  become  the  seat  of  such  extensive 
disease,  that  their  original  condition  can¬ 
not  be  easily  or  clearly  ascertained,  but  of 
the  remaining  24,  with  the  exception  of  3 
or  4,  which  are  so  placed  that  they  cannot 
be  fully  seen,  all  afford  evidence  that  the 
orifices  had  originally  been  provided  with 
three  distinct  valves.  1.  In  some  of  the 
cases  the  aperture  is  defended  by  a  single 
valve,  forming  a  diaphragm,  protruded  for¬ 
wards  in  the  course  of  the  circulation  so 
as  to  assume  a  funnel  shape,  and  which 
displays  on  its  upper  side  three  distinct 
septa  or  frsena,  dividing  the  same  number 
of  sacs,  indicating  its  former  divisions  into 
three  separate  valves.  This  condition, 
though  not  often  seen  at  the  aortic  orifice, 
is  not  infrequent  at  the  pulmonic  aperture. 
In  the  following  diagram  A  shows  this  con¬ 
dition  of  the  valves,  as  seen  from  the  point 
when  divided  in  B,  the  united  valves  seen 
from  above  (see  next  page). 

2.  In  a  second,  and  by  far  the  more  fre¬ 
quent  form  of  malformation,  there  exist  two 
valves,  and  the  defect  in  the  number  is 
apparently  due  to  the  adhesion  of  the  con¬ 
tiguous  sides  of  two  of  the  val  es,  so  that, 
in  the  process  of  development,  they  have 
become  blended  into  one ;  the  original 
separation  being,  however,  still  indicated 
by  the  disproportionate  size  of  the  united 
valve,  by  the  existence  of  a  septum  divid¬ 
ing  it  more  or  less  completely  on  the  upper 
or  aortic  side,  and  generally  also  by  a  slight 
sulcus  running  across  the  ventricular  aspect 
of  the  valve,  from  its  attached  margin  to 
the  free  edge,  and  terminating  in  a  small 
notch. 

3.  Of  the  third  form,  that  in  which  the 
original  triple  condition  of  the  valves  is 
indicated  by  a  small  rudimentary  valve 
interspersed  between  the  two  others,  Dr. 
Bennett’s  case  affords  the  only  example 
which  I  have  seen. 

In  addition  to  these  forms  of  malforma¬ 
tion,  cases  do  occasionally  occur,  in  which 
the  aortic  orifice  is  found  to  be  provided 
with  only  two  valves  ;  the  deficiency  being 
however  occasioned  by  the  adhesion  of  two 
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Fig.  1, 


of  the  valves  together  from  disease  after 
birth,  and  the  subsequent  ulceration  or 
atrophy  of  the  septum  so  formed,  or  by  the 
breaking  down  of  the  angle  of  attachment 
of  two  of  the  valves.  Of  the  former 


description,  a  preparation  in  the  Museum* 
of  Guy’s  Hospital  appears  to  afford  an 
instance ;  and  the  latter  condition  existed 
in  a  specimen  exhibited  by  Dr.  R.  Quam  at 
the  first  meeting  of  the  Society.  In  repeat¬ 
ing  that  all  the  cases  which  I  have  ex¬ 
amined,  presented  some  sufficient  proof  of 
the  originally  triple  form  of  the  valves,  I  do 
not  wish  to  extend  the  inference  too  far,, 
and  to  deny  that  cases  may  occur  in  which 
no  such  evidence  can  be  detected.  For  if, 
as  we  frequently  see,  especially  when  the 
defect  is  at  the  pulmonic  orifice,  and  co¬ 
exists  with  other  malformation,  the  two 
valves  may  be  nearly  of  equal  size,  and  the 
indications  of  the  former  division  of  one  of 
them  may  be  only  traceable  on  very  care¬ 
ful  examination,  or  if,  when  a  rudimentary 
valve  exists,  it  may  be  so  small  and  imper¬ 
fect,  as  in  the  case  exhibited  by  Dr.  Ben¬ 
nett,  we  can  readily  understand  that  in 
some  cases  all  traces  of  the  original  condi¬ 
tion  of  the  valves  may  disappear,  though 
the  mechanism  of  the  malformation  may 
have  been  precisely  similar. 

The  term  malformation  is,  however,  as 
strictly  applicable  to  the  former  class  of 
cases  as  to  the  latter. 

Of  the  forty-one  cases  of  defect  in  the 
number  of  the  valves,  in  nine  the  mal¬ 
formation  existed  at  the  pulmonic  orifice, 
and  in  thirty-two  at  the  aortic.  In  one 
case  there  were  only  two  valves,  both  at 
the  aortic  and  pulmonary  apertures. 

Defect  in  the  number  of  the  pulmonic 
valves,  is  generally  attended  with  other 
serious  malformations  ;  and,  consequently, 
is  rarely  seen  except  in  young  persons. 
When,  on  the  contrary,  the  aortic  valves 
are  deficient  in  number,  it  is  comparatively 
rare  to  find  other  co-existent  malformation, 
and  the  persons  in  whom  it  is  found  are 
generally  adults.  This  difference  is  ex¬ 
plained  by  the  greater  relative  importance 
of  the  pulmonic  orifice  during  foetal  life. 
No  material  deviation  from  the  healthy 
state  can  then  occur  without  the  natural 
development  of  other  parts  of  the  heart 
being  interfered  with  ;  for,  if  there  be  any 
obstruction,  or  the  orifice  be  incapable  of 
adapting  itself  to  the  increasing  current  of 
blood  which  it  is  required  to  transmit, 
those  channels  necessarily  remain  open 
which  are  natural  only  at  the  earlier  periods 
of  foetal  life.  The  aortic  orifice,  on  the 
contrary,  is  comparatively  unemployed 
during  foetal  existence ;  and  this,  though  it 
may  conduce  to  the  occurrence  of  cohesion 
of  the  valves,  renders  that  condition  of 
much  less  importance,  so  far  as  the  deve¬ 
lopment  of  the  rest  of  the  organ  is  con¬ 
cerned.  When,  however,  the  valves  are 
defective  at  either  orifice,  the  malforma¬ 
tion,  though  unconnected  with  any  other 
imperfection  in  the  heart,  is  a  powerful  pre- 
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80 cases  1  ]  J$r£pf  the  duty  I  have  to  perforin  on 
referred  to,  seventeen  presented  very  aggra-  J  this  the  commencement  of  our  second 
Tated  disease  of  the  valves,  and,  in  very  session — and,  happily,  under  the  same 
few  of  the  others,  could  they  be  regarded  time-honoured,  and  to  us  hospitable  roof — 
as  healthy.  is,  gentlemen,  to  give  yau  a  brief  account 

I  have  before  stated,  that  of  the  fifty  I  of  what  the  Society  has  done  since  it  held 
cases  of  malformation  of  the  semi-lunar  its  first  ordinary  meeting  here, 
valves  which  I  have  examined,  nine  were  A  statement  of  this  kind  will  not  be 
examples  of  excessive  development.  Of  without  its  utility  in  showing  to  yourselves 
these,  eight  were  cases  in  which  the  pul-  and  others,  that  the  tide  of  our  undertaking 
monic  valves  were  in  excess,  and  in  one  is  flowing  on  continuously  and  prospe* 
only  was  there  more  than  the  natural  num-  rously,  as  measured  by  the  interesting  mat- 
'ber.  of  valveS  at  the  aortic  orifice.  ter  brought  forward  at  our  monthly  meet- 

1.  In  some  cases  the  excess  of  the  number  ings  ;  and,  moreover,  that  we  have  an 

of  valves  seems  to  be  due  to  the  division  under-current  at  least  equally  strong  in  the 
of  one  of  them  into  two,  such  valves  being  more  quiet  but  no  less  efficient  working  of 
smaller  in  size  than  the  others.  I  our  various  committees, 

2.  In  other  cases  there  are  three  valves  On  the  2d  December,  1850,  after  I  had 

of  nearly  equal  size,  with  a  smaller  sup-  concluded  my  Address,  a  paper  by  Dr. 
plementary  valve  interposed  between  two  Bryson,  on  the  “  Infectious  Origin  and 
of  them.  Propagation  of  Cholera,”  was  in  part  read 

3.  Occasionally  the  aperture  is  provided  by  that  gentleman.  At  tire  second  ordi- 
witli  four  valves,  gradually  decreasing  in  [nary  meeting,  January  6th,  1851,  the 
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size. 


con- 


4.  In  yet  other  cases,  there  may  he  four 
valves  of  nearly  equal  size  and  natural 
form. 

In  the  two  first  forms  it  is  not  unfre- 


reading  of  Dr.  Bryson’s  paper  was 
eluded. 

At  the  third  ordinary  meeting,  Feb.  3d, 
a  paper  cc  On  the  Origin  and  Progress  of 
Cholera  in  Guernsey,”  by  Dr.  Elliott  Hos* 


quently  found  that  the  division  between  kins,  was  read  by  Dr.  Gull, 
the  two  portions  of  the  one  valve  is  not  At  the  fourth  meeting,  in  March,  Dr. 
complete,  or  that  the  smaller  supplemen-  M ‘William  read  a  paper  “  On  the  recent 
tary  valve  communicates  by  an  opening  Yellow  Fever  Epidemy  in  Brazil.” 
with  one  of  the  others  ;  and  it  may  be  At  the  fifth  meeting  (April  7th)  Mr. 
supposed  that  the  excess  in  the  number  of  B.  H.  Cooke  was  present  to  read  a  paper 
the  valves  is  due  to  the  free  fold  of  one  of  “  On  the  Epidemic  Mental  Diseases  of 
the  valves  having  become  adherent  to  the  Children;”  but  the  meeting  having  resolved 
side  of  the  aorta  ;  but  in  the  other  cases  it  is  that  the  discussion  on  yellow  fever  should 
not  easy  to  offer  any  satisfactory  explana-  I  be  continued  during  that  evening,  Mr. 
tion,  so.  long  as  we  are  so  imperfectly  ac-  Cooke  kindly  consented  to  postpone  the 
quainted  with  the  mode  in  which  the  semi-  reading  of  his  paper  until  the  meeting  in 
lunar,  valves  are  developed.  I  June 
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Dr.  Babington ,  the  President's ,  Address, 
read  by  him  at  the  first  Ordinary  Meet¬ 
ing  of  the  Second  Session  of  the  Society, 
held  at  the  house  of  the  Royal  Medical 
and  Chirurgical  Society ,  53,  Berners 
Street,  on  Monday ,  Nov.  3 d,  1851. 

Gentlemen, — When  I  had  the  honour  of 
addressing  you  from  this  chair  at  the  first 
ordinary  meeting  of  the  Epidemiological 
Society  in  December  last,  I  spoke  of  the 
origin  of  the  Society,  and  of  its  progress 
up  to  that  period. 

For  the  information  of  those  who  were 

not  present  at  that  meeting,  and  who  may  I  Society  (August  4th),  a  paper  “  On  the 
desire  to  know  more  on  the  subject,  I  beg  Nature  of  Epidemics,”  by  Mr.  Grove,  was 
to  refer  them  to  the  Lancet  of  Dec.  6th,  read  by  Dr.  M'William. 

1850,  where  will  be  found  the  address  as  I  The  reading  of  each  of  these  papers  was 
delivered  by  me  on  that  occasion.  I  followed  by  a  discussion;  and  reports  and 


At  the  sixth  meetjng  -»pf  the  Society.;^ 
(May  5th)  the  discussion  on  yellow  fever 
was  resumed ;  and,  having  continued 
longer  than  was  anticipated,  Dr.  Snow, 
who  began  a  paper  “  On  the  Mode  of  Pro¬ 
pagation  of  Cholera,”  was  obliged  to  defer 
its  conclusion. 

At  the  seventh  meeting  (June  3d)  Mr. 

It.  H.  Cooke  read  his  paper  “  On  the  Epi¬ 
demic Diseases  of  Children,”  founded  on,.  -  v 
Hecker’s  two  pamphlets,  the  one  entitled 
“  Children’s  Pilgrimages,”  and  the  other 
<c  Sympathy.”  After  which  Dr.  Snow 
finished  his  paper  on  Cholera. 

At  the  eighth  meeting  (July  7th),  Mr. 
Hunt  read  a  paper  “On  the  Use  and 
Limits  of  Statistical  Science,  as  applied  to 
the  Study  of  Epidemic  Diseases.” 

At  the  ninth  and  last  meeting  of  the 
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abstracts  of  all  the  papers  read  at  the 
Society’s  meetings  have  appeared  in  the 
London  and  Provincial  medical  journals. 

The  paper  by  Dr.  Bryson,  “On  Cholera,” 
and  that  by  Dr.  M ‘William,  “On  Yellow 
Fever,”  have  each,  by  the  permission  of 
the  Council,  been  published  in  the  form 
of  a  pamphlet  ;  and  Dr.  Bryson’s  paper 
being  collated  from  official  documents,  it 
was  necessary  for  him  to  obtain  the  sanc¬ 
tion  of  the  Lords  of  the  Admiralty,  which, 
I  understand,  was  willingly  granted  prior 
to  its  publication. 

Having  thus  presented  you  with  a  brief 
outline  of  the  proceedings  of  the  Society 
at  the  ordinary  meetings,  I  feel  bound  to 
mention  that,  on  each  occasion,  the  mem¬ 
bers  and  visitors  gave  ample  testimony  of 
their  sense  of  the  value  of  the  papers  read 
before  the  Society.  ’Gentlemen,  it  is  to 
me  a  source  of  much  regret  that  our  utility 
is  considerably  lessened  by  the  circum¬ 
stance  that  the  present  state  of  its  finances 
will  not  permit  the  Society  to  publish 
these  valuable  contributions.  Let  us  hope 
that  the  time  is  not  far  distant  when,  by  a 
more  general  interest  manifested  in  our 
labours,  and  a  corresponding  increase  in 
our  resources,  we  shall  be  enabled  to  do 
so. 

I  may,  however,  state  that,  in  the  mean¬ 
time,  although  there  is  a  law  of  the 
Society,  to  the  effect  that  all  papers,  after 
being  read,  shall  become  its  property,  the 
Council  will  not  refuse  to  permit  authors 
to  publish  them,  either  in  the  medical 
journals,  or  in  a  separate  form. 

While  on  this  subject,  I  may  add  that  a 
resolution  of  Council  has  been  passed, 
that  the  discussion  on  any  paper  shall  not 
be  prolonged  beyond  the  second  night,  as 
a  contrary  practice  was  found  to  interfere 
with  the  business  of  the  Society. 

As  there  may  be  present  some  of  our 
members  who  have  not  seen  the  medical 
journals,  in  which,  from  time  to  time,  the 
working  of  the  Society  has  been  noticed,  I 
may  state  that  the  various  committees 
formed  for  special  purposes  have  been  for 
some  time  steadily  engaged  in  the  perform¬ 
ance  of  the  duties  they  have  respec¬ 
tively  undertaken  ;  and,  with  your  per¬ 
mission,  I  will  therefore  say  a  few  words 
respecting  their  projects. 

The  Committee  on  Small-pox  and  Vac¬ 
cination  have  issued  nearly  one  thousand 
printed  forms  of  queries  to  hospitals  and 
dispensaries,  to  union  medical  officers,  and 
to  other  members  of  the  profession  in 
London  and  in  the  country.  Besides 
these,  about  thirty  copies  have  been  trans¬ 
mitted  through  the  Hon.  the  Board  of 
Directors  of  the  East  India  Company,  to 
medical  men  officially  employed  in  the 
three  Presidencies  of  India.  There  have 


been  already  received  by  the  Secretary  of 
the  Committee  254  replies  to  the  queries — 
a  number  considered  sufficient  to  enable 
the  Committee  to  proceed  with  their 
analysis  without  waiting  for  others  that 
may  come  in.  The  Committee  are,  how¬ 
ever,  of  opinion  that  at  least  800  more 
forms  might  be  very  advantageously  distri¬ 
buted,  so  soon  as  there  are  funds  to  cover 
the  necessary  expense. 

The  Common  Lodging-houses  Committee, 
for  the  purpose  of  investigating  the  condi¬ 
tion  of  common  lodging-houses,  as  in¬ 
fluencing  the  propagation  and  spread  of 
epidemic  diseases,  have  distributed  250 
forms  of  queries,  to  which  a  sufficient 
number  of  replies  has  been  received  to 
enable  them  to  draw  out  a  report,  which 
has  been  already  submitted  to  the  Council. 

The  Hospitals  Committee,  or  Committee 
to  inquire  into  the  epidemic  diseases  origi¬ 
nating  and  prevailing  in  public  hospitals, 
have  held  several  meetings  at  the  house  of 
the  Chairman,  Dr.  Addison,  and  have 
drawn  up  a  tabular  form  of  queries,  which 
they  propose  sending  to  all  the  British 
hospitals.  For  this  purpose  they  have  ap¬ 
plied  to  the  Council  for  a  grant  of  money. 

The  last  committee  that  was  formed  is 
that  styled  the  Epizootic  Committee,  its 
object  being  the  investigation  of  those  dis¬ 
eases  which  are  found  to  prevail  exten¬ 
sively  among  the  lower,  and  more  espe¬ 
cially  the  domestic  animals.  The  working 
of  this  Committee  has  been  undertaken  by 
Professor  Symonds,  of  the  .Royal  Veteri¬ 
nary  College,  who  will  be  aided  in  his 
labours  by  gentlemen  of  t  he  veterinary  pro¬ 
fession  in  London  and  in  the  provinces. 
Already  several  veterinary  surgeons  in  the 
provinces  have  been  announced  as  corre¬ 
sponding  members  of  the  Epidemiological 
Society. 

In  compliance  with  a  desire  expressed 
by  Professor  Symonds,  that  some  members 
of  the  medical  profession  should  unite 
with  the  veterinary  members  in  carrying 
out  the  objects  of  the  Epizootic  Committee, 
several  members  of  Council  have  already 
given  in  their  names,  to  be  placed  upon 
that  Committee. 

As  connected  with  these  Committees, 
more  especially  with  the  “  Common  Lodg¬ 
ing-houses”  Committee,  I  must  not  forget 
a  debt  of  gratitude  we  owe  to  some  of  the 
laity,  members  as  well  as  non-members  of 
the  Society.  The  gentlemen  of  the  City 
Mission  readily  tendered  their  valuable 
assistance  to  the  Common  Lodging-houses 
Committee,  and  greatly  facilitated  their 
inquiries  regarding  the  influence  which  the 
receptacles  of  the  lowest  and  most  depraved 
portions  of  society  exerted  in  originating 
and  spreading  epidemic  disease.  Valuable 
information,  I  am  thankful  to  acknowledge. 
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lias  also  been  rendered  to  tlie  Common 
Lodging-houses  Committee  by  a  lay  mem¬ 
ber  of  the  Society,  Mr.  Charles  Coch¬ 
rane,  • — distinguished,  as  we  all  know,  for  his 
philanthropic  exertions  in  the  cause  oi 
sanitary  improvement. 

To  the  medical  journals  the  gratitude  of 
the  Society  is  eminently  due,  for  the 
facility  tbey  have  afforded  to  the  honorary 
secretaries  and  secretaries  of  committees, 
in  giving  notices  of  meetings,  publishing 
reports,  and  impressing  the  profession  with 
the  necessity  of  sending  in  answers  to  the 
queries  issued  by  the  respective  committees. 

The  Editor  of  the  “Veterinarian,”  in 
his  Journal  of  September  last,  has  dedi¬ 
cated  a  leading  article  to  the  Epidemiolo¬ 
gical  Society. 

Some  important  articles  bare  also  ap¬ 
peared  in  the  Assurance  Magazine,  urging 
in  -strong  terms  the  cause  ot  the  Society, 
and  the  benefits  that  must  accrue  to  assur¬ 
ance  societies  by  a  due  appreciation  of 
those  sanitary  principles  and  laws  which 
may  be  directed  towards  the  investigation, 
not  only  of  sweeping  epidemics,  such  as 
cholera  and  influenza,  but  also  of  other 
diseases  which  are  silently,  constantly,  and 
even  more  fatally  operating  to  the  destruc¬ 
tion  of  human  life. 

The  publicity  given  to  the  objects  of  the 
Epidemiological  Society  in  the  Assurance 
Magazine  has  procured  for  us  a  favourable 
notice  in  a  German  journal,  the  Bundselmu 
der  Versicherungen,  edited  by  Herr  E.  A. 
Masins,  of  Leipsic. 

To  the  General  Board  of  Health,  and  to 
the  Poor-law  Board,  the  best  thanks  of  the 
Society  are  due,  for  the  permission  given 
by  these  bodies  to  the  members  of  the 
Small-pox  Committee  to  have  access  to 
documents  in  their  possession  regarding 
the  subject  of  small-pox ;  and  to  the 
Beg  is  trar-  General  we  are  greatly  beholden 
for  the  facilities  he  has  afforded  us  bj  the 
distribution  of  our  papers  among  his 
subordinate  officers. 

For  the  information  of  those  members 
of  the  laity  who  seldom,  if  ever,  see  the 
medical  journals,  I  have  much  pleasure  in 
stating  that,  at  the  nineteenth  anniversary 
meeting  of  the  Provmeial  Medical  and 
Surgical  Association,  held  at  Brighton,  in 
August  last,  Sir  Charles  Hastings,  the 
founder  of  tlie  Association,  spoke  highly 
of  the  objects  and  claims  of  the  Epidemio¬ 
logical  Society,  and  called  upon  the  mem¬ 
bers  of  the  Association  to  give  it  then.’ 
warm  support. 

The  field  of  inquiry  open  to  this  Society 
is  not  limited  to  Great  Britain  alone  ;  for 
it  comprehends  all  parts  of  Europe,  and 
extends  even  to  India — the  cradle,  so  to 
speak,  of  epidemic  diseases — and  to  every 
portion  of  the  habitable  globe. 


Impressed  with  this  view,  and  feeling  the 
necessity  of  establishing  communications 
with  the  various  countries  of  Europe,  and 
with  foreign  as  well  as  with  our  own  colo¬ 
nial  possessions,  a  committee  has  for  some 
time  had  under  consideration  the  subject  of 
the  appointment  of  foreign  secretaries. 
Some  progress  has  already  been  made  in 
their  arrangements,  and  the  list  of  secre¬ 
taries  will  doubtless  soon  be  completed. 

From  Bengal  two  important  letters  have 
been  addressed  to  the  President  and  Secre¬ 
tary  of  the  Society,  on  the  subject  of  Small¬ 
pox  and  Vaccination  in  India,  by  Mr. 
Bedford,  a  medical  officer  in  the  Company’s 
service.  A  pamphlet  by  the  same  gentle¬ 
man  has  more  recently  reached  this  coun¬ 
try,  in  which  the  author  submits  some 
very  important  suggestions  for  the  exten¬ 
sion  and  perfection  of  vaccination  simul¬ 
taneously  with  the  systematic  study  of 
epidemic  and  endemic  diseases  in  India.  I 
cannot,  gentlemen,  resist  the  temptation  to 
read  the  following  passage  from  this  publi¬ 
cation  : — “‘Epidemic  diffusion’  is  the 
most  important  medical  question  of  the 
day,  and  can  only  be  studied  through  sys¬ 
tematic  and  parallel  observation,  conducted 
by  a  number  of  intelligent  men  working 
under  one  head.  India,  from  its  climatic 
peculiarities,  and  the  nature  of  its  ‘Ser¬ 
vices,’  offers,  I  hesitate  not  to  affirm,  the 
most  magnificent  field  in  the  world  for  car¬ 
rying  out  such  a  series  of  connected  obser¬ 
vations  as  may  tend  to  elucidate  the  laws 
of  the  most  terrible  diseases  which  ‘  flesh 
is  heir  to  ;’  and  it  will  redound  to  her 
eternal  honour  to  be  in  advance  in  such 
inquiries.  So  pressing  has  the  question 
now  become  in  Europe,  that  an  Epidemio¬ 
logical  Society  has  been  formed  for  the 
special  purpose  of  collecting  information 
in  regard  to  this  class  of  disease.” 

Having  thus,  gentlemen,  given  you  a 
hasty,  and  I  fear  but  an  imperfect  sketch 
of  the  past  proceedings  of  the  Society,  I 
feel  it  my  duty  before  concluding  to  say  a 
few  words  as  to  the  future. 

I  have  already  alluded  to  our  working 
committees,  who  are,  so  far  as  their  means 
will  admit,  actively  and  zealously  engaged 
in  the  pi’osecution  of  their  respective  in¬ 
quiries  ;  able  and  hearty  co-operation  is 
offered  to  the  Society  both  at  home  and 
from  abroad ;  and  for  so  young  an  Insti¬ 
tution  it  may  be  truly  said,  that,  the 
Epidemiological  Society  has  excited  an 
unwonted  degree  of  interest  and  sympathy 
among  the  lay,  as  well  as  the  professional 
comm  unity.  But,  like  other  Societies  not 
yet  emerged  from  the  infant  state,  our 
finances  are  not  in  a  very  flourishing  con¬ 
dition. 

The  heavy  outlay  consequent  upon  the 
earlier  meetings,  and  upon  other  means  of 
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giving  publicity  to  the  existence  of  the 
Society  ;  the  expense  of  printing  and  dis¬ 
tributing  the  rules  and  objects  of  the 
Society  ;  of  the  printing  and  postage  of 
the  queries  issued  1  by  the  various  com¬ 
mittees,  with  other  unavoidable  sources  of 
expenditure,  have  (notwithstanding  the 
kind  and  courteous  liberality  of  the  Council 
of  the  Royal  Medical  and  Chirurgical 
Society  in  granting  us  the  gratuitous  use 
of  their  rooms  during  the  past  and  present 
session),  exhausted  the  amount  received  in 
donations  and  subscriptions  during  the 
past  year. 

But  there  is  no  reason  to  despair.  The 
active  and  enlightened  benevolence  of  this 
country  is  not  likely  to  turn  aside  from  a 
Society  whose  labours,  devoted  as  they  are 
to  the  physical  welfare  of  mankind,  cannot 
be  successfully  prosecuted  without  influ¬ 
encing  likewise  tlieir  moral  condition.  We 
therefore  rely  much  upon  public  feeling, 
and  individual  exertion,  to  induce  others 
to  join  our  ranks,  and  to  aid  us  by  pecu¬ 
niary  efforts. 

Already  have  some  public  bodies  given 
us  substantial  proofs  of  the  interest  they 
take  in  our  cause,  and  when,  by  the 
publication  of  one  or  more  of  our  Com¬ 
mittee  Reports,  the  attention  of  the  Govern¬ 
ment,  and  of  the  Hon.  the  East  India 
Company,  shall  have  been  more  immediately 
called  to  the  importance  of  the  objects  and 
aims  of  the  Society,  we  may  reasonably 
expect  some  assistance  from  those  quarters 
in  furtherance  of  the  good  work. 

Eor  ourselves  we  have  only  to  do  our 
duty  by  endeavouring  so  far  as  is  in  our 
power  to  accomplish  the  noble  ends  the 
Society  has  in  view. 


ACADEMY  OF  MEDICINE,  PARIS. 

Nov.  4,  1851. 


Influence  of  the  Manufacture  and  Use  of 
Oxide  of  Zinc  upon  the  Health  of  the 
Workmen . 

M.  Cite  valuer  read  a  report  upon  a  work 
by  Dr.  Bouchut,  having  for  its  subject  the 
hygiene  of  the  new  branch  of  industry  in 
the  preparation  of  oxide  of  zinc. 

It  is  estimated  that  about  fifty  thousand 
persons  in  France  are  engaged  in  the  ma¬ 
nufacture  and  use  of  carbonate  of  lead  :  to 
these  the  complete  substitution  of  oxide  of 
zinc  is  matter  of  the  first  importance. 
In  order  fully  to  set  forth  the  results  of 
the  researches  to  which  the  Commission 
had  addressed  itself,  the  reporter  examines 
the  subject  under  the  following  ques¬ 
tions: —  Is  the  manufacture  of  oxide  of 
zinc  attended  with  danger  to  the  work¬ 


men?  Does  oxide  of  zinc  produce  any 
dangerous  consequences  if  taken  inter¬ 
nally  ?  Has  the  oxide  of  zinc  a  poisonous 
action  upon  the  lower  animals  ?  Have  the 
soluble  salts  of  zinc  an  action  upon '  the 
economy  different  to  that  of  the  oxide  ? 

In  answer  to  the  first  question,  it  ap¬ 
pears  from  M.  Bouchut’ s  work  that  the 
workmen  have  experienced  certain  acci¬ 
dents  from  the  action  of  the  oxide  of  zinc, 
but  that  these  have  been  in  no  degree 
comparable  with  those  arising  from  carbo¬ 
nate  of  lead. 

The  second  question  was  answered  in  the 
negative. 

The  third  question  is  not  yet  answered, 
being  under  the  consideration  of  M.  Lan- 
douzy.  The  report,  however,  states  that 
the  oxide  undergoes  solution  before  it  is 
taken  into  the  system,  and  that  the  salts 
of  zinc  exert  a  poisonous  action  ;  while  at 
the  same  time  the  oxide  given  to  patients 
does  not  appear  to  be  dissolved  in  the  or¬ 
ganic  fluids,  since  no  poisonous  action  has 
followed. 

The  report  states,  with  regard  to  the  use 
of  oxide  of  zinc  in  painting,  that  it  is  not 
attended  with  injurious  effects  in  any  de¬ 
gree  comparable  to  those  of  the  carbonate 
of  lead. 

Cultivation  of  Indigenous  Opium. 

M.  Attbergier  gave  the  result  of  the 
cultivation  of  poppy  for  the  production  of 
opium.  The  intrinsic  value  of  the  opium 
thus  produced  was  influenced  by  several 
circumstances  : — 1.  The  proportion  of  mor¬ 
phia  was  less  in  proportion  as  the  capsule 
was  further  from  the  state  of  exact  matu¬ 
rity.  2.  The  several  varieties  of  poppy  yield 
an  opium  varying  in  the  proportion  of 
morphia  they  contain.  These  facts  explain 
the  diversities  in  the  quality  of  different 
specimens  of  opium  of  commerce.  The 
influence  of  climate  on  the  proportion  of 
morphia  is  very  considerable — that  of  soil 
is  less  evident. 

Physiological  Action  of  the  Interosseous 
Muscles  of  the  Hand. 

M.  Botjvier  presented  a  dissected  hand 
which  showed  that,  according  to  the  expe¬ 
riments  of  M.  Duchenne,  the  interosseous  * 
muscles,  instead  of  being  attached  only  to 
the  first  phalanx,  are  prolonged  to  the 
second  and  third  phalanges. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  13th  November,  1851 
Robert  Wilkinson,  Bradford,  Yorkshire — 
James  Joseph  Cregeen,  Ramsey,  Isle  of 
Man. 
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CASE  OF  VENTRAL  HERNIA. 


hospital  ant)  frifirmarg  Htcpovtg. 


ROYAL  FREE  HOSPITAL. 
Reported  by  Mr.  Milton. 

We  have  selected  the  following  cases  from 
among  many  others,  as  they  appeared  to 
ns  most  calculated  to  interest  our  readers, 
and  also  to  offer,  what  is  really  the  great 
object  of  these  reports,  a  key  to  the  prac¬ 
tice  pursued  in  the  London  Hospitals,  so 
that  those  who  are  unable  to  visit  them 
may  be  acquainted  with  all  that  is  going  on 
in  these  institutions  ;  that  they  may  learn 
the  results  of  the  trial  of  new  remedies,  the 
different  opei'ations  pursued  in  the  similar 
cases,  or  different  modes  of  performing 
the  same  operation  ;  the  apparatus  em¬ 
ployed  ;  the  establishment  of  points  of 
prognosis,  diagnosis,  and  so  forth. 

With  this  view,  cases  have  rather  been 
chosen  which  bore  on  some  line  of  treat¬ 
ment,  and  seemed  to  open  up  new  sources 
of  information  ;  for  after  all,  these  splendid 
and  extraordinary  cases  which  occasionally 
attract  so  much  attention,  do  not  seem  to 
us  so  much  adapted  to  promote  the  pro¬ 
gress  of  medicine  and  surgery,  however 
interesting  they  may  be  to  the  pure  phy¬ 
siologist.  It  is,  in  point  of  fact,  those 
which  present  themselves  under  a  familiar 
form,  the  details  of  which  come  home  to 
every  mind,  that  are  important  and  useful 
to  the  practitioner.  With  this  explana¬ 
tion  of  the  reasons  which  have  decided  us 
in  making  our  selection,  we  beg  to  con¬ 
tinue  our  report  of  the  Royal  Free  Hos¬ 
pital. 

Ventral  Hernia — Cured.  Lender 

Mr.  Gtay. 

On  thel7tliof  November,  an  old  washer¬ 
woman  living  near  this  hospital  was 
knocked  down,  when  in  a  state  of  intoxica¬ 
tion,  by  a  cart  which  passed  over  her  body. 
She  was  carried  in  a  state  of  insensibility 
to  this  establishment. 

When  first  seen  she  was  pale  and  cold, 
and  evidently  suffering  from  the  combined 
effects  of  the  shock  induced  by  the  injury 
and  the  confusion  of  ideas  arising  from  her 
previous  state.  A  wound  was  observed  on 
the  scalp,  and  the  last  rib  on  the  left  side 
was  fractured,  of  the  pain  from  which  she 
complained  very  much  as  soon  as  she  was 
able  to  speak.  Some  ammonia  draughts, 
and  hot  fomentations  to  the  injured  parts, 
were  prescribed. 

On  the  day  after,  it  was  found  that  she 
had  vomited  very  much  during  the  night  ; 
an  occurrence  easily  explained  by  her  being 


in  a  state  of  inebriety,  and  having  thus 
disordered  her  stomach,  even  had  no  in* 
fluence  been  ascribed  to  the  shock  of  her 
fall,  and  the  blow  on  the  head.  But  as 
these  symptoms  continued*  and  as  it  was 
now  known  that  the  cart  had  passed  over 
her  abdomen,  this  was  carefully  examined, 
and  a  large  ventral  hernia,  nearly  the  size 
of  an  orange,  was  detected  in  the  mesial 
line  a  little  beneath  the  umbilicus.  It  was 
tense,  and  she  complained  of  much  pain  in 
it.  A  pad  with  a  broad  bandage  having 
been  applied  over  the  tumour,  castor  oil 
was  freely  administered  with  a  view  of  un¬ 
loading  the  bowels,  which  had  not  been 
opened  since  her  entrance  into  the  hos¬ 
pital. 

The  next  day,  however,  it  was  found  that 
she  had  had  no  sleep,  and  that  the  bowels, 
notwithstanding  the  administration  of  two 
ounces  of  castor  oil,  had  not  been  relieved. 
There  had  been  nausea  in  the  night ;  the 
pulse  was  114  and  small,  and  the  tongue 
slightly  furred.  She  also  complained  of 
pain  in  the  tumour. 

Mr.  Gray  novv  reduced  the  hernia  by 
taxis,  and  confined  it  by  a  concave  tin  cup 
and  bandage,  so  as  to  exert  but  a  very 
moderate,  equable  pressure  on  it,  and  do 
little  more  than  prevent  it  from  protruding 
further.  This  was  followed  up  by  the 
administration  of  a  powerful  enema,  which 
brought  away  a  quantity  of  lumpy  faecal 
matter. 

Complete  relief  followed  these  measures. 
The  patient  expressed  herself  better,  the 
nausea  disappeared,  and  she  was  once  more 
able  to  sleep  at  night.  No  further  un¬ 
toward  symptoms  occurred ;  the  bowels 
acted  regularly,  no  medicines  being  re¬ 
quired.  On  the  23rd,  it  was  found  on 
removing  the  bandage  that  very  little  pro¬ 
trusion  of  the  bowel  took  place.  Finally, 
on  the  6th  of  December,  scarcely  three 
weeks  from  the  date  of  admission,  she  was 
discharged  perfectly  cured. 

Ventral  hernia  is  rare,  and  the  majority 
of  the  cases  that  do  occur  are  above  the 
umbilicus,  and  near  the  ensiform  cartilage, 
the  traumatic  variety,  and  especially  that 
below  the  umbilicus,  being  only  very 
occasionally  seen.  Mr.  Lawrence  in  his 
work  on  Hernia  gives  but  few  cases  of  it, 
and  surgeons  of  very  great  experience  have 
x’ecorded  but  one  instance  or  so  of  such 


*  “Without  being  strangulated  they  cause 
various  symptoms,  which  are  often  referred  to 
other  sources,  and  can  be  cured  only  by  disco¬ 
vering  the  true  nature  of  the  complaint.  This 
will  probably  be  accomplished  by  observing  the 
inexplicable  obstinacy  of  Ike  symptoms ,  and 
attending  to  the  rule  of  examining  carefully  all 
the  ordinary  seats  of  hernia  in  those  affections 
in  which  the  stomach  and  bowels  are  impli¬ 
cated.”—  Lawrence  on  Ruptures. 
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an 'accident.  It  is  four  or  five  years  since 
Mr,  G-ay  bad  a  case  of  tliis  kind  t  o  treat  in 
the  hospital,  and,  this  was  produced  by  a 
very  uncommon  accident.  A  labourer 
was  wheeling  a  harrow  along  a  plank 
which  connected  the  upper  part  of  two 
houses.  By  some  mischance  the  man  fell, 
dragging  the  barrow  along  with  him,  and 
pitched  with  the  right  side  of  th^  abdomen 
on  the  handle  of  the  barrow.  He  died  in 
the  hospital  of  other  injuries  received  at  the 
same  time,  and  on  examination  a  rupture 
of  the  oblique  and  transvcrsalis  muscles 
was  discovered  midway  between  the  last 
rib  and  the  crest  of  the  ilium,  with  a  pro¬ 
trusion  of  the  gut  and  peritoneum  between 
its .  edges.  A  very  similar  case  seems  to 
have  occurred  in  the  practice  of  M.  Jules 
Cloquet. 

Rare  as  if  is,  this  accident  might  call  for 
immediate  treatment  at  the  hands  of  any 
surgeon.  The  few  cases  recorded  seem  to 
establish, the  fact,  that  reduction  is  not  so 
urgently  required  in  this  form  of  hernia, 
even  when  strangulated,,  and  according  to 
Mr-  Lawrence  “  we  are  here  to  place  more 
reliance  oh,  and  persevere  longer  in ,  the , 
use  of  clysters,  purgatives,  &c.,  than  in  the 
other  varieties  of  rupture,”  But  the  treat¬ 
ment  must  ever  depend,  to  some  extent,  on 
the  urgency  of  the  symptoms,  and  it  is  to 
be  remembered,  that  though  this  hernia 
does  not  easily  strangulate,  yet  still  this 
may  occur,  and  that  patients  have  then 
perished  in  the  very  best  hands. 


bladder,  and 
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Wound  of  the  Jlectum,  Urethra,  and 
Btaddei —  Cure.  Under  Mr.  Gat. 

Communications  between  the  bladder 
and  the  surface  of  the  body,  or  even  the 
various  outlets  which  lead  to  the  surface, 
are,  whether  induced  by  violence  or  disease, 
of  the  highest  interest,  on  account  of  the 
difficulty  often  experienced  in  healing  them, 
the  fistula  and  incontinence  of  ui’ine 
which  are  apt  to  result,  and  the, shock  these 
injuries  -cause  to  the  system  at  large. 

The  history  of  lithotomy,  and  of  cases  of 
stricture  which  have  been  operated  on  by 
incision  of  the  urethra,  show  that  when 
care  is  taken  to  conduct  away  at  least  the 
major  portion  of  the  urine,  and  to  make 
such  arrangements  as  to,  prevent  its  coming 
much  in  contact  with  the  surfaces  of  the 
wound,  there  is  but  little  danger  of  this 
not  closing  ;  and  the  following  case,  one  of 
unusual  severity,  and  yet  terminating  most 
favourably,  opens  out  a  prospect  of  cure 
even  where  great  injury  has  been  inflicted. 

W.  B.,  a  man  aged  32,  was  brought  into 
the  Royal  Free  Hospital  with  a  wound  of 
the  right  side  of  the  rectum,  connected 
with  the  bladder  and  urethra.  He  had 
fallen  from  a  height  on  an  iron  spike,  which 
had  penetrated  the  membranous  portion  of 


the  urethra*  lacerated  the 
finally  bhfcfe^ed  thb  f&6tfitn. 

As  he  was  very  much  collapsed,  warm 
Water  and  brandy  were  given  him  imme¬ 
diately,  and  cloths  dipped  In  cold  satur¬ 
nine  lotions  were  applied  round  the  wound. 
On  the  succeeding  day  it  was  ascertained 
that  he  had  been  very  restless  and  uneasy, 
but  still  free  from  pain,  thine  mixed  with 
blood  passed  through  the  wound,  some 
also  escaping  from  the  urethra.  It  did 
not,  however,  drain  away,  being  only 
expelled  when  the  bladder  contracted', 
to  expel  the  fluid.  On  attempting  to  pass  , 
a  catheter  into  the  bladder  it  at  once  pre¬ 
sented  at  the  orifice  made  in  the  mem¬ 
branous  part  of  the  urethra,  and  from 
thence  passed  into  the  rectum. 

The  lotion  was  continued,  a  moderate 
diet  ordered,  and,  as  the  bowels  were  con¬ 
fined,  purgative  draughts  till  they  were 
freely  opened  were  prescribed.  The  cathe- , 
ter  was  passed  down  to  the  wound,  and  the 
orifice  of  the  further  portion  of  the  canal 
having  been  discovered  after  some  search, 
the  instrument  was  carried  on  to  the  blad¬ 
der.  Be  it  observed,  however,  that  the 
canal  was  not  tom  in  two,  but  that  suefi  a 
degree  of  continuity  was  preserved,  that 
with  the  swelling  of  the  wound  some  fluid 
always  passed  by  the  meatus  urinarius. 

The  succeeding  night  was  restless  front' 
pain  in  the  wound,  and  especially  when  he. 
coughed.  The  water  passed  away  by  both 
outlets  much  as  before,  and  the  perinseum 
and  one  side  of  the  rectum  were  swollen 
and  painful  on  pressure.  The  pulse  was 
90  and  rather  full,  but  there  was  no  thirst. 
Twenty  leeches  were  applied  to  the  part, 
and  a  saline  draught  ordered  to  be  taken 
every  four  hours. 

The  report  now  goes  on  merely  to  state 
progressive  but  slow  improvement,  till  the 
thirteenth  day  after  admission,  when  an 
attack  of  spasmodic  stricture  caused  the 
urine  to  be  retained  fifteen  hours,  the 
wound  having  now  so  closed  and  swelled  as 
to  allow  of  little  being  expelled  by  the  peri- 
neeurn.  He  had  been  latterly  treated  with 
salines  to  relieve  the  feverishness,  and  some 
compound  tincture  of  camphor  to  allay  the 
cough  under  which  he  laboured.  Sedatives 
had,  howeyer,  occasionally  to  be  resorted 
to  in  order  that  sleep  might  be  procured. 

Four  days  later  it  was  observed  that  the 
wound  in  the  perinaDum  was  to  all  appear¬ 
ance  firmly  closed.  No  water  had  passed 
through  it  since  the  last  date,  all  the  urine 
finding  a  free  exit  by  the  urethra.  Pain 
and  throbbing,  however,  still  continued  in 
the  perineeum,  for  which  leeches  were  again 
ordered. 

Soon  after  this,  obstinate  constipation 


of  the  bowels  set  in,  and  was  followed 
by  a  much  more  unfavourable  state  of 
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health,  being  accompanied  by  headache, 
sickness,  and  other  unpromising  symptoms; 
enemata  of  warm  water,  followed  up  by 
large  doses  of  colocynth  and  scammony, 
■were  freely  resorted  to,  and  as  they  failed 
to  act,  recourse  was  had  to  purgative 
clysters,  which  soon  produced  some  co¬ 
pious  stools,  and  arrested  the  more  threat¬ 
ening  phenomena. 

But  this  rescue  from  an  alarming  com¬ 
plication  had  like  to  have  been  followed  by 
serious  results  ;  for  on  the  day  after,  it  was 
found  that  he  could  not  pass  his  water, 
owing  to  the  obstruction  caused  by  some 
of  the  gruel,  which  had,  in  giving  the  injec¬ 
tion,  again  forced  the  wound  somewhat 
open,  and  made  its  way  into  the  urethra. 

This  was  removed  with  great  care ; 
quinine  and  mild  aperients  were  ordered ; 
the  opening  soon  closed ;  and  the  patient 
was  discharged  cured. 

Phlegmonous  Erysipelas  —  Treatment  by 
Incision — ■  Care. 

The  bad  success  which  has  on  many 
occasions  attended  the  treatment  of  erysi¬ 
pelas  by  the  ordinary  remedies,  the  diffi¬ 
culty  of  arresting  its  progress,  and  of  pre¬ 
venting  the  constitution  from  sinking 
under  its  deleterious  effects,  have  induced 
some  surgeons  to  make  free  incisions  into 
the  inflamed  part ;  and  not  a  few  are  dis¬ 
posed  to  regard  this,  not  as  a  last  resource, 
but  as  the  sheet-anchor  of  treatment, — the 
one  thing  which  must  be  resorted  to  from 
the  very  first.  As  incisions  at  once  un¬ 
load  the  vessels,  and  relieve  their  high 
state  of  congestion  and  tension,  and  thus 
act  in  many  instances  most  beneficially  on 
the  progress  of  the  disease,  it  becomes 
advisable  to  examine  carefully  what  cases 
admit  of  being  treated  in  this  way. 

However  desirable  it  might  be  to  substi¬ 
tute  simple  medicines  and  unirritating  appli¬ 
cations  for  long  incisions  almost  as  large  as 
sabre  wounds,  yet  few,  we  think,  will  be 
disposed  to  deny,  that  if  their  efficacy  can 
be  proved,  it  is  much  better  to  take  refuge 
even  in  severe  treatment,  than  to  give  the 
disease  the  most  remote  chance  of  carrying 
off  the  patient.  In  the  following  case  it 
will  be  seen  that  the  disease  had  made  con¬ 
siderable  progress  before  the  patient  was 
admitted  into  the  hospital,  and  yet  that 
the  beneficial  effects  of  incision  were  strik¬ 
ing  and  immediate. 

T.  G.  S.,  a  stout  man,  aged  46,  who  had 
once  been  a  grocer,  and  in  very  good  cir¬ 
cumstances,  but  now  wandering  about 
without  a  roof  to  shelter  him,  was  admitted 
into  the  Royal  Free  Hospital,  Sept.  19th, 
1850,  with  phlegmonous  erysipelas  of  the 
left  leg.  The  limb  was  enormously  swelled, 
and  of  a  bright  red  colour  from  the  foot 


half  way  up  the  thigh ;  the  calf  measured 
,  three  inches  more  in  circumference  than 
that  of  the  other  leg.  The  swelling  pitted 
deeply  on  pressure,  and  around  the  knee- 
the  cuticle  was  elevated  in  several  places 
by  a  crop  of  vesicles.  The  tongue  was  moist 
and  abnormally  red,  except  about  the  right 
edge,  which  was  covered  with  a  thick,  w  hite 
fur  ;  thf  pulse  was  90,  and  soft. 

He  states  that  about  a  week  previous  to- 
entering  the  hospital  ho  walked  to  Barnet  r 
this  was  soon  followed  by  considerable 
tenderness  in  the  inguinal  region  of  the 
left  side,  which  afterwards  swelled.  The 
following  day  the  leg  began  to.  swell,  and 
increased  in  size  up  to  about  two  days  ago, 
becoming  at  the  same  time  inflamed  and 
painful.  Since  that  time  the  swelling  has 
in  the  patient’s  opinion  not  increased, 
but  the  redness  has  become  considerably 
more  vivid. 

About  15  years  ago  he  had  typhus  fever, 
accompanied  by  considerable  swelling  of 
the  left  leg.  The  fever  left  him  at  the 
expiration  of  the  15th  week,  but  the  limb- 
remained  engorged  and  much  larger  for 
eight  weeks  after,  though  it.  ultimately 
returned  to  what  appeared  to  him  a  per¬ 
fectly  healthy  state.  Four  years  later  he 
had  two  consecutive  attacks  of  rheumalie 
fever.  He  recovered  perfectly,  and  re¬ 
mained  in  a  good  state  of  health  till  tho 
present  March. 

His  habits  were  not  over  and  above 
temperate :  notwithstanding  his  destitute 
state  he  has  generally  contrived  to  drink 
two  or  three  pints  of  porter  a  day,  and 
occasionally  he  has  been  able  to  add  a  glass 
or  two  of  gin  to  tins.  Now  and  then 
brighter  days,  or  meetings  with  old  friends, 
liave  enabled  him  to  relieve  the  monotony 
of  this  routine  by  getting  drunk. 

An  incision  about  four  inches  in  length 
was  made  along  the  outer  side  of  the  leg. 
Free  bleeding  took  place,  two  or  three 
large  veins  which  had  been  divided  pouring 
out  blood  in  a  full  stream.  About  a  pint 
was  permitted  to  flow  away,  when  further 
bleeding  was  stopped  by  raising  the  limb, 
and  applying  cloths  dipped  in  cold  water. 

Mr.  Gay  then  prescribed  a  saline  draught 
every  four  hours,  containing  tartrate  of  anti¬ 
mony  and  a  drachm  of  sulphate  of  magnesia 
in  each  dose.  The  inflamed  surface  was 
covered  with  cloths  dipped  in  acetate  of 
lead  lotion,  and  a  pill  was  ordered  for  bed¬ 
time,  containing  two  grains  of  calomel  and 
one  of  opium. 

At  8  p.m.  he  was  again  seen.  There 
had  been  no  further  bleeding ;  the  pulse 
was  100,  and  quiet ;  he  was  drowsy,  but 
prevented  from  sleeping  by  shooting  pains 
near  the  wound.  His  bowels  had  been 
moved,  and  several  dark,  loose,  and  very 
offensive  stools  came  away,  preceded  by 
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griping  pains  in  the  abdomen.  He  was 
therefore  directed  to  take  the  pill. 

On  the  following  day  there  was  consider¬ 
able  improvement ;  the  limb  was  lessened 
in  size,  and  the  colour  had  faded;  the 
pulse  was  92,  and  tranquil,  and  the  patient 
felt  much  better.  He  was  now  ordered  a 
milk  diet,  and  to  continue  the  saline 
draughts  without  the  sulphate  of  magnesia; 
a  little  Hydrarg.  c.  Creta  was  substituted 
for  the  calomel  at  bed-time. 

The  next  day  it  was  found  on  visiting 
him  that  he  had  passed  a  somewhat  restless 
night,  although  a  grain  of  opium  had  been 
added  to  the  Hyd.  c.  Creta.  He  complained 
a  good  deal  of  pain  in  the  leg,  which  dis¬ 
turbed  him,  though  he  said  it  was  but  slight. 
There  seemed  some  diarrhoea  impending, 
as  his  bowels  had  been  opened  four  times 
without  any  aperient  having  been  used ; 
the  stools  were  less  dark  and  offensive,  but 
attended  with  some  griping  pain.  Twenty 
minims  of  Tinct.  Opii,  with  an  ounce  of  the 
rhubarb  mixture  of  the  hospital,  were 
directed  to  be  taken  every  four  hours,  and 
light  pudding  allowed. 

This  soon  relieved  him,  as,  though  the 
griping  pains  continued  for  a  day  or  two, 
the  bowels  speedily  became  more  quiet. 
His  tongue  grew  cleaner,  the  pulse  fell  to 
86,  and  all  the  pain  about  the  wound  gave 
way. 

From  this  time  regular  and  uninterrupted 
progress  was  observable  every  day.  The 
Hydrarg.  c.  Creta  was  ordered  each  night, 
the  dose  of  the  opium  being  diminished  to 
gr.  ss.  The  compound  Spirit  of  Sulph. 
Ether,  with  Tincture  of  Hyoscvamus,  were 
employed,  in  combination  with  Nitrate  of 
Potass,  to  relieve  the  feverishness  and  dis¬ 
ordered  state  of  the  stomach,  and  at  the 
sametime  give  amildstimulus  to  a  shattered 
constitution.  These,  and  the  use  of  effer¬ 
vescent  draughts,  soon  relieved  the  con¬ 
stitutional  symptoms.  The  wound  in  the 
leg  began  to  close  up  by  granulation,  and 
the  limb  grew  steadily  paler  and  lost  bulk, 
and  a  week  after  his  admission  nothing 
remained  to  combat  but  the  weakness. 

Better  diet  was  therefore  ordered,  and 
as  this  agreed  with  him,  half  a  pint  of 
porter  was  added  to  it. 

On  the  5th  of  October  the  quantity  of 
porter  was  increased,  and  meat  diet  al¬ 
lowed.  Bark  and  acids  took  the  place  of 
salines,  and  iodine  ointment  was  rubbed 
in  to  dissipate  the  little  swelling  which 
still  lingered  in  the  limb.  The  case  went 
on  steadily,  and  the  patient  gained  so  much 
strength  that  on  the  5th  of  November  he 
was  discharged  cured. 


HOSPITAL  AT  STUTGAED. 


Case  of  Resection  of  the  Ulna  for  Osteo- 
sarcosis.  By  Dr.  Lessee. 

E.  Ivkalhmer,  a  servant-girl,  aged  nineteen 
years  ;  had  not  menstruated ;  of  a  chlorotic 
aspect,  and  feeble  constitution ;  unex¬ 
pectedly  discovered  a  tumour  on  the  upper 
extremity  of  the  right  ulna,  which  she  attri¬ 
buted  to  a  blow.  At  first  a  small  painful 
tumour,  it  increased  rapidly.  It  was  re¬ 
garded  by  a  medical  man  who  had  occa¬ 
sionally  seen  it  during  two  or  three  years 
as  being  simple  enlargement  of  the  bone. 
At  a  later  examination  it  was  found  that  a 
considerable  tumour  was  seated  on  the  pos¬ 
terior  aspect  of  the  elbow-joint,  smooth  on 
its  surface,  about  three  inches  broad  by 
four  inclies  m  length:  the  integuments 
covering  it  were  not  adherent,  and  healthy, 
with  the  exception  of  a  varicose  state  of 
their  veins.  By  the  application  of  heat,  by 
touch,  or  pressure,  pain  was  excited.  The 
radial  aspect  of  the  ulna  was  soft  and  elastic. 
The  posterior  aspect  of  the  bone,  traced  by 
the  finger,  was  found  to  be  healthy.  The 
radius  was  free  from  disease,  and  uncon¬ 
nected  with  the  tumour.  The  extension  of 
the  morbid  growth  anteriorly  caused  some 
separation  of  the  ulna,  and  produced  diffi¬ 
culty  in  the  movements  of  the  joint.  The 
patient’s  general  health  was  not  in  any  way 
disturbed. 

With  regard  to  diagnosis,  it  was  not  easy 
to  determine  whether  the  disease  was  osteo¬ 
sclerosis ,  osteosteatoma,  osteosarcoma ,  or 
fungus  medullaris.  Against  the  latter  opi¬ 
nion  were,  the  absence  of  irregularities  of 
the  surface ;  its  dissimilar  consistence ;  the 
want  of  fluctuation  and  softening ;  the 
absence  of  severe  local  pain,  and  of  ulcera¬ 
tion  having  the  fungoid  characters ;  as  also 
of  the  general  sinking  of  the  constitutional 
powers  usually  attendant  upon  malignant 
disease,  and  which  would  probably  have  ter¬ 
minated  the  patient’s  life  within  the  period 
that  this  disease  had  lasted.  Osteosclerosis 
could  have  been  recognised  by  the  hand ;  its 
general  ivory-like  hardness  would  have  dif¬ 
fered  from  the  softness  and  elasticity  which 
this  tumour  presented  in  some  parts.  The 
two  other  forms  of  disease  of  the  bone 
which  were  suggested  were  not  so  readily 
distinguishable  from  one  another,  as  much 
information  with  regard  to  their  intimate 
structure  is  yet  wanting.  The  tumour  in 
question  presented  many  of  the  symptoms 
described  by  authors  as  those  of  osteo¬ 
steatoma  and  of  sarcoma ;  the  greater 
hardness,  however,  of  the  former,  and  its 
frequent  occurrence  in  the  heads  of  bones 
where  the  latter  is  seldom  developed,  toge- 
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ther  with  the  softness  and  elasticity  of  some  • 
portions  of  the  tumour,  led  to  the  diagnosis 
of  osteosteatoma  of  the  ulna.  While  the 
general  health  remained  unimpaired,  the 
prognosis  as  to  the  local  evil  was  favoura¬ 
ble,  and  any  active  interference  might  be 
attended  with  some  injurious  effects  on  the 
constitution.  It  was  determined  that  the 
growth  should  be  removed,  since  in  its 
ordinary  course  ulceration  might  take  place, 
with  accompanying  hectic  fever,  which 
would  at  last  terminate  the  patient’s  life. 
The  choice,  then,  remained  to  be  made  be¬ 
tween  amputation  of  the  humerus,  which 
was  proposed,  and  partial  resection  of  the 
ulna.  The  decision  was  made  in  favour  of 
the  latter,  as  it  had  been  ascertained  that 
the  ulna  alone  was  affected,  and  because  it 
appeared  probable  that  after  its  removal 
the  poor  girl  would  retain  considerable  use 
of  the  joint.  It  was  not  concealed  that 
resection,  and  especially  the  decapita¬ 
tion  here  proposed,  would  make  a  more 
powerful  impression  upon  the  system  than 
amputation,  for  which  it  was  substituted  ; 
that  both  these  operations  had  been  uncer¬ 
tainly  attended  with  success  ;  and  that  the 
precise  mode  of  its  performance  could  not 
be  determined  beforehand,  as  the  whole 
operation  might  be  changed  by  the  occur¬ 
rence  of  some  untoward  circumstance. 

The  operation  was  performed  in  the  fol¬ 
lowing  manner  on  the  6th  of  July,  1850 : — 
The  patient  having  been  brought  under 
the  influence  of  chloroform,  two  incisions 
of  equal  length,  extending  an  inch  and  a 
half  above,  and  four  inches  and  a  half  below 
the  elbow-joint, — one  on  the  outer  side  of 
the  ulna,  the  other  over  the  radius, —  both 
united  by  a  transverse  incision  across  the 
joint,  thus  forming  two  flaps,  by  which  the 
entire  morbid  growth  could  be  exposed  to 
view.  The  tumour  was  situated  on  the 
radial  aspect  of  the  enlarged  ulna,  below 
the  joint,  filling  up  the  interosseous  space. 
The  second  step  of  the  operation  consisted 
in  the  detachment  of  the  tumour,  and  the 
separation  of  the  muscles  from  their  attach¬ 
ments  to  the  ulna.  An  incision  carried 
over  the  middle  of  the  tumour  showed  a 
degeneration  of  the  muscles,  tendons,  and 
fibrous  tissues ;  the  morbid  growth  was 
isolated  from  these,  partly  with  the  chisel, 
and  partly  with  the  knife  ;  as  also  was  its 
attachment  to  the  periosteum  of  the  radius, 
from  which  it  was  separated  without  in¬ 
flicting  any  injury  upon  that  tissue.  The 
muscles  on  the  outer  aspect  of  the  ulna 
■were  then  divided  from  their  attachments, 
and  the  disease  itself  isolated.  The  third 
step  consisted  in  the  removal  of  the  growth. 
In  order  to  ascertain  its  internal  characters, 
two  thin  slices  were  removed  with  a  fine 
saw  from  its  posterior  surface :  it  was  found 
that  it  contained  medullary  cells  presenting 


a  denser  structure  than  bone  usually  exhi¬ 
bits,  whence  it  presented  the  appearance  of 
ivory.  A  spatula  being  passed  under  the 
ulna,  it  was  cut  through  with  a  phalangeal 
saw :  the  same  manoeuvre  was  repeated  at 
its  upper  part ;  here,  however,  the  saw 
encountered  an  obstacle,  and  it  was  neces¬ 
sary  to  have  recourse  to  the  hammer  and 
chisel ;  as  the  upper  end  of  the  bone  was 
then  also  found  to  be  implicated  in  the 
disease,  it  was  removed  after  the  ole¬ 
cranon  had  been  brought  into  sight,  and 
the  bone  dislocated :  the  attachments  of 
the  triceps  muscle  were  divided,  as  well  as 
its  ligaments  and  capsule.  One  artery  was 
tied.  The  surfaces  of  the  wound  were 
cleansed,  and  the  flaps  brought  together 
and  united  by  sutures.  The  patient  was 
an  hour  and  a  half  under  the  influence  of 
chloroform. 

The  diseased  portion  of  bone,  three  and 
a  half  inches  in  length,  exhibited  an  absence 
of  periosteum :  it  was  considerably  increased 
in  size,  and  had  at  its  thickest  portion  a 
diameter  of  an  inch  and  a  half.  The  fora¬ 
mina  on  its  external  aspect,  through  which 
the  vessels  pass,  were  enlarged  :  its  internal 
surface  was  rough.  Dr.  Reinhardt,  of 
Berlin,  had  examined  thin  slices  of  the 
growth  under  the  microscope,  and  consi¬ 
dered  that  the  disease  consisted  of  hyper¬ 
trophy  of  the  cortical  substance,  originat¬ 
ing  in  chronic  periostitis.  At  the  same 
time  it  was  evident,  from  the  greater  pre¬ 
ponderance  of  osseous  matter  in  the  central 
portion  of  the  diseased  bone,  that  total 
osteosclerosis  of  the  lower  part  of  the  re¬ 
sected  bone  had  concurred  with  cortical  scle¬ 
rosis  of  the  upper  part. 

The  treatment  of  the  wound  presented 
nothing  very  particular  beyond  the  follow¬ 
ing  two  occurrences,  viz. : — Some  sloughing 
of  one  of  the  flaps  took  place  on  the  third 
day,  followed  by  suppuration,  which  was 
not  healed  until  the  beginning  of  October ; 
and  the  dislocation  of  the  end  of  the  radius,, 
which  took  place  on  the  seventh  day,  and 
recurred  on  the  three  succeeding  days  :  the 
bone  was  easily  replaced  on  each  occasion  „ 
The  latter  accident  was  probably  owing  to 
the  loss  of  the  support  of  the  capsular  liga¬ 
ment.  The  repetition  of  the  dislocation 
was  prevented  by  the  use  of  a  cushion  and 
splint,  so  applied  as  to  keep  the  radius  in 
position,  and  prevent  it  slipping  over  the. 
smooth  articular  surface  of  the  humerus.. 
About  the  middle  of  August  an  attempt 
was  observed  to  be  taking  place  to  fill  up 
the  space  of  the  removed  bone  by  a  depo¬ 
sition  of  callus  ;  and  by  the  time  the  wound 
was  perfectly  healed,  a  hard  mass  had  en¬ 
tirely  replaced  the  bone.  The  consequence 
of  this  was  an  anchylosis  between  ulna, 
radius,  and  the  articular  surface  of  the 
humerus,  which  interfered  with  the  flexion 
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and  extension  of  the  limb.  This  impedi¬ 
ment  was  after  some  time  overcome  by 
frictions  and  passive  movement  of  the  joint, 
bo  that  the  patient  is  now  able  to  make 
considerable  use  of  the  limb,  with  a  pros¬ 
pect  of  daily  gaining  the  strength  and 
utility  of  the  joint. 


CLINIQUE  DES  DEPARTEMENS. 


Case  of  Traumatic  Necrosis  of  the  Parietal 
Bone  ; — Double  Intra-  and  Extra-cranial 
Abscess ; — Application  of  the  Trephine ; 
—  Cure.  Under  the  care  of  Dr.  Oakville, 
Surgeon  of  the  Maison  Centrale  at 
Gaillion. 

Alphonse  P - ,  aged  twenty-four  years,  of 

a  good  constitution,  and  of  a  mixed  tempera¬ 
ment  was  received  into  the  prison  at  the 
age  of  twenty-one  years  :  he  there  lost  his 
health  through  severe  and  repeated  pu¬ 
nishments:  he  became  scorbutic,  his  stomach 
and  bowels  disordered  in  their  functions. 
With  this  impaired  state  of  health,  in  1849 
he  fell  with  violence  upon  his  head,  pro¬ 
ducing  dizziness,  &c.,  but  not  causing  a 
solution  of  continuity,  merely  an  ex- 
chymosis  about  the  size  of  a  pigeon’s  egg 
over  the  parietal  prominence  :  this  tumour 
remained  for  about  a  year,  neither  hard 
nor  soft,  but  painful ;  at  the  end  of  a  year 
it  became  soft  in  the  centre,  and  increased 
in  size.  From  this  time  the  patient  com¬ 
plained  of  shooting  pains  over  the  head, 
and  manifested  signs  of  compression  ;  these 
symptoms  became  worse,  and  from  time  to 
time  he  experienced  startings  of  the  limbs, 
great  feebleness,  especially  towards  evening, 
and  at  night  he  was  constantly  disturbed 
by  painful  dreams.  His  general  health 
failed,  a  febrile  state  occurred  every  evening; 
the  tumour  was  of  the  size  of  an  egg, 
fluctuating,  and  in  the  centre  yielded  to 
pressure,  a  hard  circular  ring  being  de¬ 
tectable  at  the  base.  The  tumour  was 
opened  freely,  and  about  half  a  pint  of  pus 
escaped.  The  bone  was  found  to  be  ne¬ 
crosed,  but  the  sequestrum  was  firm.  The 
-wound  was  dilated  with  sponge  tents  : 
a  portion  of  bone  about  the  size  of  a 
franc  piece  was  seen  to  be  dead,  but  firmly 
attached.  On  examining  this  portion  of 
bone  closely  by  means  of  strong  light,  the 
bone  was  found  riddled  by  minute  apertures, 
through  which  pus  oozed  synchronously 
with  the  action  of  the  heart.  This  phe¬ 
nomenon  explained  the  cessation  of  the 
signs  of  compression  when  the  abscess  was 
opened,  and  also  left  it  evident  that  a  col¬ 
lection  of  pus  existed  between  the  oura 
mater  and  the  bone.  The  wound  was  k<pt 
open  by  sponge  tents  for  three  months,  to 


afford  opportunity  of  watching  the  state  of 
the  bone :  at  the  end  of  that  time  it  was 
found  that  the  apertures  of  the  bone  were 
filled  with  wax  from  the  sponge  tents,  while 
pus  was  seen  oozing  from  around  the  mar¬ 
gin  of  the  dead  portion,  where  separation 
was  seen  to  be  taking  place,  and  a  cir¬ 
cular  fosse  was  observed,  becoming  deeper 
day  by  day.  It  was  determined  to  remove 
the  sequestrum :  this  was  done  with  the 
crown  of  a  trephine.  The  wound  was 
filled  up  by  granulations  in  about  fifteen 
days :  thus  nature’s  own  process  was  an¬ 
ticipated,  and  the  cure  completed  without 
any  drawback. 


CTorresponbcnce. 


THE  NORWICH  CONSULTATION  CASE — 
ME.  COOPER’S  REPLY. 

[We  have  received  a  long  letter  and  post¬ 
script  in  reference  to  this  case  from  Mr. 
Cooper.  We  insert  those  parts  of  the 
letter  which  have  a  bearing  on  the  com¬ 
ments  appended  to  the  original  correspon¬ 
dence  by  Dr.  Murphy.  On  all  other 
points  it  is  desirable  that  the  members  of 
the  profession  should  be  allowed  to  form 
their  opinion  from  a  perusal  of  the  entire 
correspondence.  Had  our  contemporary, 
the  Lancet ,  acted  fairly  by  Dr.  Murphy,  in 
inserting  the  whole  of  his  explanatory 
letter,  with  the  documents  referred  to  at 
page  775  of  our  number  of  Oct.  31,  we 
should  have  taken  no  notice  of  the  sub¬ 
ject,  nor  w'ould  it  have  been  necessary  for 
Dr.  Murphy  to  appeal  to  our  columns  for 
that  justice  which  he  did  not  meet  with 
elsewhere.  The  correspondence  was  not 
allowed  to  be  continued  in  the  Lancet  so 
far  as  Dr.  Murphy  was  concerned,  but  was 
subsequently  reopened  in  favour  of  Dr. 
Ranking,  when  Dr.  Murphy  was  made  a 
subject  of  attack.  Is  this  to  be  considered 
fair-play  ?  Our  own  opinion  is  that  the 
whole  affair  is  the  result  of  an  unfortu¬ 
nate  misunderstanding  between  Dr.  Mur¬ 
phy  and  Mr.  Cooper,  and  that  this  has 
been  fomented  by  individuals  who  ought 
to  have  been  actuated  by  better  motives. 
It  is  our  further  belief  that  there  is  not  the 
slightest  ground  for  imputing  to  Mr. 
Cooper  improper  management  of  the  lady 
in  a  previous  confinement.  We  certainly 
did  not  understand  Dr.  Murphy’s  certifi¬ 
cate  in  that  light,  and  Dr.  Murphy  has 
himself  disclaimed  any  such  intention  in 
giving  it.] 

Sir, — Permit  me  to  occupy  a  small 
space  in  your  columns  briefly  to  allude  to 
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the  correspondence  which  appeared  in  your 
number  of  October  31st,  on  the  subject  of 
“  the  Norwich  Consultation.” 

Dr.  Murphy,  in  justification  of  the 
course  he  has  pursued,  has  placed  to  my  ac¬ 
count  a  series  of  charges  to  which  I  can  in 
no  way  plead  guilty.  He  says  that  I  evi¬ 
denced  no  desire  to  obtain  from  him  an 
explanation  of  the  opinion  he  gave,  but 
that  I  made  it  a  cause  for  an  unjustifiable 
attack  on  him ;  that  I  misrepresented  and 
misapprehended  the  nature  of  his  certifi¬ 
cate  ;  that  I  desired  to  convict  him  of  an 
obvious  pathological  blunder,  and  to  bring 
him  unwarrantably  before  the  professional 
public ;  also  that  I  obtained  the  collective 
opinions  of  my  professional  brethren  by 
placing  before  them  what  was  not  the 
question.  To  these  imputations  I  would 
reply  as  concisely  as  possible.  To  the  first 
count,  I  need  do  no  more  than  refer  you  to 
the  correspondence,  and  more  particularly 
to  my  letter,  No.  2,  of  May  5th,  wherein  I 
propounded  to  him  certain  questions,  and 
begged  him  to  reconsider  his  opinion; 
these  questions  it  will  be  seen  in  his  reply, 
he  declines  to  answer  in  the  following 
words  : — “  You  will  pardon  me  if  I  decline 
to  enter  upon  a  discussion  on  the  other 
points  touched  upon  in  your  let  ter”  He 
also  states  in  his  correspondence  with  Dr. 
Hanking,  and  in  his  defence  at  the  Medical 
Society,  that  he  was  not  made  acquainted 
with  the  subsequent  facts  of  the  case.  The 
same  letter  to  which  I  have  before  referred, 
conveyed  to  him  all  the  information  he  has 
subsequently  obtained  from  Dr.  Ranking, 
and  would  have  enabled  him  then  as  well  as 
now  to  judge  correctly  of  the  case ;  it  will 
be  seen,  I  put  him  in  possession  of  the 
blighted  embryo  being  expelled.  *  *  # 

As  to  my  desire  to  convict  him  of  a 
pathological  blunder,  whatever  notion  he 
might  intend  his  certificate  should  convey, 
the  application  of  the  imperfect  tense 
“  became  thus  disorganized,”  could  admit 
of  no  other  meaning  than  that  a  portion  of 
healthy  placenta  being  retained  became  dis¬ 
organised.  The  inference  which  has  been 
drawn  by  all  parties  as  to  the  literal  mean¬ 
ing  of  his  opinion,  is  to  my  mind  still 
further  confirmed,  by  an  expression  used  in 
his  reply  to  my  second  letter — “that  he 
thought  it  probable  the  retained  portion 
became  the  nucleus  oi future  disease.” 

There  are  a  few  other  points  in  his 
correspondence  with  Dr.  Ranking  that  I 
feel  it  necessary  for  me  to  notice.  He 
says,  “  that  I  did  not  wait  his  reply,  but 
hastened  up  to  London,  and  regrets  that  I 
did  not  think  proper  to  call  upon  him,  and 
that  my  not  doing  so  was  a  sufficient  proof 
of  the  animus  that  guided  me.”  My  visit 
to  London  had  no  connection  whatever 
with  this  matter,  and  until  I  had  been  there 
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some  days  I  was  perfectly  unacquainted, 
and  had  nothing  to  do  with  the  publica¬ 
tion  of  the  case  in  the  Lancet,  save  in¬ 
directly  by  sending,  before  I  left  Norwich, 
the  history  of  it  to  Dr.  Lee  for  his  opinion. 
When  I  was  in  town,  Dr.  Lee  informed 
me  of  the  case  being  about  to  be  noticed 
publicly ;  and  not  receiving  any  satisfac¬ 
tory  reply  to  any  communications  with 
Dr.  Murphy,  I  considered  it  prudent  to  put 
an  end  to  my  private  correspondence  with 
him.  Then  I  certainly  did  take  means  to 
obtain  such  other  opinions  as  I  deemed 
desirable,  and  attended  two  meetings  of  the 
Medical  Society,  expecting  to  hear  there 
the  explanation  he  refused  to  give  me.  In 
another  part  of  his  letter  he  says,  “  that 
the  practical  effect  of  his  opinion  was  to 
reinstate  me  by  the  dismissal  of  Dr.  Bell.” 
He  is  here  again  at  fault,  for  his  written 
opinion  was  not  conveyed  to  Mr  Gladstone 
till  the  day  after  my  attendance  on  the 
case  had  commenced ;  one  of  the  reasons 
for  my  being  so  reinstated,  was  the  loss  of 
confidence  in  Dr.  Bell  by  the  alteration  in 
the  treatment  made  by  Dr.  Murphy.  Mr. 
Gladstone  requested  Dr.  Bell  to  propose  a 
second  visit  from  Dr.  Murphy,  to  meet  Dr. 
Copeman  and  myself,  but  this  was  refused, 
—  for  what  reason  it  was  not  for  me  to 
judge ;  had  this  been  accomplished  I  be¬ 
lieve  all  the  misunderstanding  that  has 
accrued  would  have  been  obviated. 

In  conclusion,  I  must  again  express  my 
regret  that  Dr.  Murphy  should  have  attri¬ 
buted  to  me  motives  so  unworthy,  as  I  can 
assure  him  no  feeling  of  animosity  towards 
him  actuated  me  in  pursuance  of  the  steps 
I  felt  compelled  to  take  in  justification  of 
my  own  professional  character.  Apologiz¬ 
ing  for  having  troubled  you  at  greater 
length  than  I  intended, 

I  am,  sir, 

Your  obedient  servant, 

William  Cooper. 

Norwich,  Nov.  8th,  1851, 

P.S. — The  foregoing  letter  was  completed 
before  your  leading  article  of  Friday  last 
came  under  my  notice.  I  cannot  conceive, 
after  the  perusal  of  your  lengthened  de¬ 
fence  of  Dr.  Murphy,  that  you  can  have 
been  an  unbiassed  reader  of  the  correspond¬ 
ence  therein  alluded  to ;  and  I  am  quite 
willing  to  leave  the  matter,  after  the  atten¬ 
tive  revision  of  that  correspondence,  in  the 
hands  of  the  profession  generally.  You 
have  said  that  they  have  been  misled  by 
fragmentary  and  ex-parte  statements.  I 
would  beg  of  you  to  point  out  in  what 
single  particular  the  profession  are  a  whit 
the  wiser  from  the  publication  of  that  cor¬ 
respondence,  or  what  fresh  light  can  have 
gleamed  upon  them  in  exculpation  of  Dr. 
Murphy,  No  other  fact  in  the  history  of 
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the  case  has  been  elicited,  and  nothing 
with  which  they  were  not  previously  ac¬ 
quainted  (through  a  faithful  record  of  the 
history  of  the  case  in  the  pages  of  the 
X<z»ce/)  has  been  adduced  in  support  of  the 
opinion  he  gave.  No  one  blames  Dr.  Mur¬ 
phy  for  having  in  ignorance  met  a  homoeo¬ 
path  ;  but  every  one  must  blame  him  for 
not  having  at  once  severed  the  connection 
when,  through  my  first  letter,  he  was  made 
acquainted  with  the  fact.  It  should  be 
recollected  that  Dr.  Murphy  gave  the  cer¬ 
tificate  to  Dr.  Bell,  after  his  (Dr.  B.’s)  dis¬ 
missal  from  the  case,  and  also  after  he 
knew  that  a  physician  here  had  previously 
refused  to  meet  him. 

The  practical  effect  of  that  cei'tificate, 
given  into  the  hands  it  was,  has  been  to 
injure  my  reputation,  and  placing  it,  bereft 
of  connecting  circumstances,  before  parties 
necessarily  ignorant  of  such  matters. 
Where  is  the  mind  it  would  not  prejudice  ? 
I  would  ask  you  if  I  have  evinced  any 
warmth  of  feeling  the  circumstances  did 
not  render  justifiable  P  The  view  I  took  of 
the  opinion  has  been  taken  by  a  large  class 
of  the  profession ;  the  captiousness  dis¬ 
played  has  not  been  individual,  but  all  but 
universal.  I  deny  that  Dr.  Murphy  gave 
his  opinion — or  rather,  perhaps,  I  ought  to 
say  adhered  to  his  opinion — upon  “  a  bond 
fide  statement  of  facts  for  he  refused  to 
take  them  from  me,  and  with  persevering 
tenacity  depended  upon  the  statements  of 
the  gentleman  whom  he  describes  as  like 
many  other  respectable  practitioners,  nib¬ 
bling  at  homoeopathy  but  afraid  to  bite. 
It  seems  a  matter  of  consideration  with 
Dr.  Murphy  whether  a  man  bites  at  ho¬ 
moeopathy  or  only  nibbles,  and  this  may 
influence  him  in  his  consultations.  The 
gentleman  in  question,  however,  is  one  of 
those  prepared,  where  occasion  serves,  to 
adopt  homoeopathy  in  all  its  fulness,  or  to 
mingle  with  its  purity  an  allopathic  taint, 
thus  running  with  the  full  and  flowing  tide 
of,  or  dabbling  in,  the  stream  which  be¬ 
comes 

4t  Small  by  degrees  and  beautifully  less,” 

just  as  it  may  suit  the  caprice  of  hi* 
patient. 

It  would  have  been  extraordinary  had 
Dr.  Murphy  been  aware  that  the  case  had 
already  become  a  battle-field  between  two 
rival  practitioners  ;  for  I  knew  nothing  of, 
and  had  no  quarrel  with  Dr.  Bell  before 
this  certificate  was  given,  save  the  broad 
line  of  distinction  between  a  homoeopath 
and  an  allopath  separated  us  ;  and  it  is  a 
subject  for  great  praise  that  the  unanimity 
of  feeling  prevailing  on  this  point  amongst 
the  practitioners  of  Norwich  was  the  main 
cause  of  Dr.  Murphy’s  being  summoned. 


isdcctkms  from  journals. 


LATENT  PNEUMONIA.  BY  DR.  LIMAN,  OF 
BERLIN. 

To  Laennec,  so  far  as  we  are  aware,  we  owe 
the  knowledge  of  latent  pneumonia.  He 
understood  by  that  term  the  pneumonia 
that  is  developed  in  dying  persons,  that 
which  accompanies  certain  forms  of  epi¬ 
demic  catarrh,  and  the  inflammation  of  the 
lungs,  which  is  a  symptom  in  some  erup¬ 
tive  and  continued  fevers.  This  epithet 
was  applied  by  Laennec,  because,  under 
such  circumstances,  the  rational  signs  are 
usually  absent,  and  the  disease  is  only  dis¬ 
covered  by  close  examination.  If  this  form 
of  pneumonia  be  admitted,  the  above  defini¬ 
tion  is  evidently  too  narrow,  since,  on  the 
one  hand,  lobular  pneumonia  must  be 
placed  in  the  same  category,  and,  on  the 
other  hand,  many  cases  occur  under  diffe¬ 
rent  circumstances  from  those  mentioned 
by  Laennec,  in  which  the  existence  of  the 
disease  would  not  have  been  ascertained 
but  for  exploration  by  the  physical  method. 
It  would  be  better,  if  this  name  is  still  to 
be  employed,  that  it  should  be  limited  to 
such  cases  as  supply  neither  rational  nor 
physical  signs  whereon  to  found  a  sure 
diagnosis.  The  following  case  is  an  example 
of  Laennec’s  latent  pneumonia,  which  was 
not  detected  until  late : — 

S - ,  an  unmarried  woman,  sixty  years 

of  age,  was  the  subject  of  very  frequent 
pains  in  the  stomach.  If  she  ate  any¬ 
thing  not  easy  of  digestion,  pain  was 
produced.  Yery  frequently,  however,  it 
would  occur  without  any  apparent  cause. 
She  had  consulted  many  physicians,  some 
of  whom  had  exaggerated  the  nature  of  her 
disease,  while  others  had  regarded  her 
symptoms  as  imaginary.  Early  one  morn¬ 
ing  (February  15th)  Dr.  Liman  was  sum¬ 
moned  to  attend  her,  for  what  she  called 
“  inflammation  of  the  bowels.”  The  pa¬ 
tient  was  tossing  about  in  bed,  and  pointed 
to  the  right  hypochondrium  as  the  seat  of 
pain.  Dr.  Liman  did  not  concur  in  the 
diagnosis.  The  bowels  had  not  acted  for  24 
hours,  although  four  enemata  had  been  given. 
The  abdomen  was  soft,  not  distended, 
slightly  tender  on  deep  pressure  in  the 
right  hypochondrium.  The  tongue  was 
dry  ;  there  was  slight  nausea,  without 
vomiting ;  thirst ;  the  skin  not  hot ;  the 
pulse  but  little  more  frequent  than  usual, 
small  and  regular ;  the  head  free  from  ail¬ 
ment  ;  the  attack  had  not  begun  with 
rigors.  A  full  clyster  was  administered,  at 
the  same  time  that  a  spoonful  of  castor  oil 
was  taken,  and  the  bowels  then  acted. 
The  pulse  rose,  the  skin  began  to  perspire. 
At  the  patient’s  desire  a  consultation  was 
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held.  She  continued  to  complain  of  "the 
pain  in  the  epigastrium,  which  was  accom¬ 
panied  with  nausea,  and  a  painful  sensation 
in  the  chest.  The  conclusion  of  every  sen¬ 
tence  she  spoke  was  uttered  in  a  kind  of 
cry.  The  frequency  of  respiration  was  in 
about  the  usual  relation  to  that  of  the  pulse, 
of  one  to  four.  There  was  no  cough.  Her 
attendants  observed  that  she  would  lie 
perfectly  quiet  an  hour  at  a  time,  and  that 
her  speech  at  these  times  would  be  natural. 
The  physician  called  in  consultation  con¬ 
sidered  the  case  to  be  one  of  hysteria,  and 
accordingly  prescribed  an  antispasmodic 
draught  of  Infusion  of  Valerian  and  Oil  of 
Camomile.  This  caused  suffusion  of  coun¬ 
tenance,  and  inci’eased  the  rapidity  of  the 
pulse  to  one  hundred.  The  patient  re¬ 
mained  in  the  same  state  for  many  days,  it 
being  impossible  to  obtain  any  more  defi¬ 
nite  indications  of  the  seat  of  the  disease. 
Any  examination  of  the  thoracic  organs 
was  obstinately  refused.  “  I  am  suffo¬ 
cated”  was  the  answer  to  the  most  precise 
questions  with  reference  to  the  state  of 
the  respiratory  organs.  Six  cupping-glasses 
were  applied  on  the  chest,  and  small  doses 
of  tartar  emetic  were  administered.  The 
condition  of  the  patient  remained  as  already 
described  ;  the  pulse  soft  and  small ;  the 
skin  moist ;  oppression  at  the  epigastrium  ; 
no  difficulty  of  breathing ;  no  cough  nor 
expectoration  ;  general  distress.  Another 
physician  was  consulted,  who  also  regarded 
the  case  as  hysterical,  and  advised  similar 
treatment.  On  the  fifth  day  the  patient 
complained  of  palpitations,  sense  of  oppres¬ 
sion  in  the  region  of  the  heart,  nausea, 
pain  in  the  right  hypochondrium,  with 
heat  of  skin.  Four  leeches  on  the  prsecor- 
dium  gave  some  relief.  A  quarter  of  a 
grain  of  morphia,  although  repeated,  did 
not  induce  sleep.  On  the  following  day 
the  pulse  was  threadlike,  the  surface 
covered  with  a  cold  clammy  sweat,  and  the 
patient  seemed  dying.  She  revived  under 
the  use  of  stimulants,  but  her  cry  was — 
“  Kill  me,  I  am  suffocating.”  It  was  clear 
that  it  was  impossible  to  proceed  further 
without  a  thorough  examination  of  the 
chest. 

On  the  right  side,  from  the  fourth  rib 
downwards,  there  was  absence  of  resonance 
on  percussion,  and  bronchial  breathing,  Dr. 
Liman  prescribed  Liq.  Ammon.  Annisit., 
ten  drops  every  two  hours.  The  condition 
of  the  patient  apparently  improved  ;  the 
pulse  nearly  natural ;  the  breathing  quiet  5 
the  expectoration  was  free,  and  of  a  greyish- 
green  colour;  the  tongue  was  moister; 
there  was  less  thirst ;  and  sleep  was  easier. 
Towards  morning,  on  the  eighth  or  ninth 
day  of  the  attack,  the  patient  had  slight 
rigors.  From  this  time  the  medicine  occa¬ 
sioned  cramps  of  the  stomach,  as  did  also 
small  doses  of  ipecacuanha,  for  which 


they  were  exchanged.  On  the  tenth  day 
she  put  herself  in  a  great  passion,  because, 
as  she  thought,  her  physicians  did  not  visit 
her  often  enough.  Her  case  did  not  seem1 
immediately  urgent,  still  less  did  it  call  for 
the  attendance  of  three  physicians.  In  the 
evening  Dr.  Liman  found  her  in  a  state  of 
great  excitement,  with  hot  skin,  flushed 
countenance,  and  acute  fever.  She  wasun. 
manageable,  tearing  off  the  cold  wet  cloths 
applied  to  her  head,  and  was  extremely 
restless,  expressing  all  the  while  a  fear  that 
she  was  going  blind.  Under  these  circum¬ 
stances  nothing  could  be  done.  After  some 
persuasion,  however,  the  patient  became 
quiet,  and  fell  asleep.  On  the  following 
morning  her  pulse  was  80.  The  other 
symptoms  were  not  improved.  In  the  af¬ 
ternoon  slight  convulsions  occurred ;  she 
became  insensible,  put  her  hand  repeatedly 
to  her  head,  and  during  the  night  was  de¬ 
lirious  at-  intervals. 

On  the  morning  of  the  27th  site  was  un¬ 
conscious,  passing  her  stools  involuntarily • 
the  right  side  of  the  body  was  paralysed ; 
the  arms  were  flexed  on  the  forearm ;  sen¬ 
sation  was  lost ;  the  countenance  anxious, 
the  brows  knit ;  the  pupils  contracted  and 
motionless,  deglutition  difficult,  the  tongue 
dry,  the  mouth  open,  breathing  sterto¬ 
rous,  pulse  120.  She  continued  in  this 
state  five  days,  and  died  on  the  4th  of 
March. 

Sectio  cadaveris. — The  dura  mater  was 
adherent  to  the  bone  ;  the  membranes  con¬ 
gested  ;  puriform  effusion  in  the  arachnoid, 
especially  at  the  base  of  the  brain  ;  the 
substance  of  the  brain  much  loaded  with 
blood ;  all  the  ventricles  contained  pus  and 
serum.'  fool  edt  no  draii  lewuf  edT 

The  right  lung  was  adherent  to  the 
pleura  ;  the  surface  of  the  diaphragm  was 
thickly  covered  with  lymph.  The  lower 
and  middle  lobes  of  the  right  lung  were  in 
a  state  of  grey  hepatization  5  the  upper 
lobe  oedematous.  The  right  lung  and  the 
heart  were  healthy. 

In  the  abdomen  nothing  morbid  was 
found  ;  but  an  abnormal  position  of  the 
viscera  was  observed,  produced  by  tight 
lacing.  nine  h98«eo  ben  B«r  ielx 

Dr.  Liman  observes  that  this  case  should 
be  placed  in  the  category  of  Laennec’s 
latent  pneumonia.  All  the  usual  indica¬ 
tions  of  an  affection  of  the  chest  were  want¬ 
ing.  The  dissection  showed  an  extent  of 
disease  little  suspected.  The  morbid  ap¬ 
pearances  referred  the  pain  in  the  right 
side  and  epigastrium,  to  inflammation  of 
the  diaphragm  :  the  same  circumstance 
would  also  seem  to  account  for  a  peculiar 
cry  with  which  she  finished  every  sentence 
after  speaking  for  some  time. — Casper* » 
f  Vochenschrift.  1  !  x 
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CASE  OF  FRACTURED  SKULL— APPLICATION 

OF  THE  TREPHINE  — CURE.  BY  DR. 

MOREL,  OF  MAREVILLE  (MEURTHE). 

Nicholas  P - ,  set.  47,  a  labourer  in  a 

quarry,  fell,  on  the  16th  of  April,  from  a 
rock,  a  height  of  about  eleven  yards,  on 
some  rough  stones  below.  When  seen  by 
Dr.  Morel,  immediately  after  the  accident, 
he  was  convulsed  •  on  the  right  side,  the 
arm  and  leg  being  violently  tossed  about. 
The  appearance  of  the  patient  was  that  of 
restlessness  and  stupor  ;  his  speech  short, 
and  interrupted  by  sighs.  Consciousness 
was  not  entirely  lost  at  first,  but  soon  dis¬ 
appeared  ;  he  ceased  to  speak  to  or  recog¬ 
nise  anjr  person ;  the  respiration  became 
laboured ;  the  action  of  the  heart  was 
strong  but  irregular,  and  seemed  to  partake 
of  the  general  convulsive  state;  the  face 
was  pale ;  the  sensibility  of  the  surface 
was  lost ;  there  was  general  coldness  of 
the  body,  especially  of  the  extremities  ; 
and  the  whole  aspect  of  the  patient  was 
that  of  a  person  dying  in  convulsions.  On 
examining  the  head,  an  extensive  lacerated 
scalp-wound  was  found  on  the  left  parietal 
bone,  which  was  observed  to  be  depressed. 
The  wound  having  been  fully  exposed,  an 
attempt  was  made  to  elevate  the  fractured 
bone,  but  without  success.  It  was  then 
determined  to  trephine.  While  the  instru¬ 
ment  was  sent  for,  a  full  bleeding  from  the 
left  arm  was  practised.  Several  other 
injuries  were  also  discovered  :  the  side  was 
much  bruised  ;  the  spine  of  the  scapula 
was  fractured,  and  the  glenoid  neck  of  the 
bone  was  seriously  injured,  if  not  broken. 
The  lower  limb  on  the  left  side  was  turned 
outward,  but  no  shortening  was  percepti¬ 
ble.  The  trephine  was  applied  two  hours 
after  the  accident.  The  crown  of  the 
instrument  was  placed  on  about  two- thirds 
of  parietal  bone  that  offered  a  firm  point  of 
support :  the  operation,  performed  with 
great  caution,  lasted  about  twenty  minutes. 

The  patient  fell  into  a  state  of  syncope, 
which  excited  some  fear  that  lie  ivould  die 
under  the  hands  of  the  operator.  The 
convulsions  had  ceased  entirely,  and  the 
breathing  had  become  stertorous.  Seven 
fragments  of  bone  were  elevated,  and  the 
dura  mater  exposed  to  the  extent  of  a 
diameter  of  about  six  lines,  the  bone  having 
been  comminuted  by  the  fall. 

When  the  compression  was  removed 
from  the  brain,  the  patient  quickly  reco¬ 
vered  his  consciousness :  he  remained  for 
a  short  time  in  a  state  between  waking 
and  sleeping ;  warmth  returned  to  the 
surface,  and  a  slight  tremor  replaced  the 
former  convulsive  movements  of  the  right 
side.  At  the  end  of  half  an  hour  he  spoke  : 
he  said  that  he  had  just  awoke  from  a 
leaden  slumber,  in  which  he  had  had 


painful  dreams.  The  sensibility  of  the 
right  side  returned  ;  he  felt  pain  when  it 
was  attempted  to  move  his  left  arm  and 
leg,  but  the  skin  of  the  side  was  still  insen¬ 
sible  when  pricked  with  a  pin.  The  wound 
was  simply  dressed  with  a  bandage  and 
charpie.  The  movements  of  the  brain  were 
violent,  and  it  was  ascertained  that  the 
bone  had  not  penetrated  the  brain.  Con¬ 
stant  irrigation  was  kept  up  on  the  wound. 
The  arm  and  leg  were  also  properly  dressed, 
and  placed  in  support.  Leeches  were  ap¬ 
plied  behind  the  ears,  and  an  enema  admi¬ 
nistered. 

With  regard  to  the  psychological  pheno¬ 
mena,  it  was  observed  that  the  patient 
enjoyed  all  his  intelligence ;  his  feelings 
manifested  themselves  in  the  most  tender 
manner ;  he  condoled  with  his  wife  and 
family,  and  indeed  talked  so  much  that  it 
was  necessary  to  restrain  him  in  conversa¬ 
tion,  and  to  interdict  the  visits  of  his 
friends,  on  account  of  the  nervous  cha¬ 
racter  of  his  constitution. 

Towards  night  the  head  became  cold,  and 
the  countenance  pale,  and  the  left  arm  and 
leg  were  noticed  to  be  occasionally  jerked,  as 
if  from  an  electric  shock.  Another  pheno¬ 
menon  was  also  observed  later — this  was, 
total  blindness  during  forty-eight  hours ; 
the  patient  had  not  mentioned  tin’s,  lest  he 
should  give  pain  to  his  friends.  At  mid¬ 
night  almost  unbearable  pain  occurred  in 
the  right  side,  w'ith  epileptiform  shocks  of 
the  whole  body.  The  intellect  was  intact ; 
the  patient  said  that  he  felt  the  approach  of 
death ;  he  preserved  his  presence  of  mind, 
and  consoled  those  around  him.  The  con¬ 
vulsive  movements  increased  in  severity 
and  frequency,  without  any  impairment  of 
the  intellectual  powers.  M.  Kayser,  the 
Interne ,  who  sat  up  with  him  during  the 
night,  made  him  inhale  ether  vapour,  so  as 
to  keep  him  in  a  state  of  half-intoxication  ; 
the  convulsions  diminished,  and  towards 
morning  the  use  of  ether  was  discontinued, 
the  leg  only  being  slightly  convulsed  at  long 
intervals  ;  the  pulse  rose  to  90,  and  became 
regular,  strong,  and  full;  the  mind  wa3 
clear  ;  he  experienced  no  headache  ;  there 
were  no  signs  of  compression.  The  strictest 
silence  was  enjoined  on  the  attendants,  and 
everything  was  done  to  inspire  the  patient 
with  confidence  of  recovery. 

The  progress  of  the  case  was  favourable. 
In  two  or  three  days  the  wound  began  to 
suppurate;  it  was  then  washed  with  red 
wine,  and  dressed  with  styrax  ;  the  bowels 
were  kept  open  by  eneraata  ;  and  infusion 
of  the  fiowers  of  the  Lime  tree  was  admi¬ 
nistered.  Six  weeks  after  the  accident  two 
small  fragments  of  exfoliated  bone  were 
removed.  In  about  eight  weeks  the  wound 
was  healed ;  the  patient  was  recovering  the 
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use  of  Ills  leg  and  arm,  and  might  altogether 
be  considered  to  be  convalescent. 

This  case  appeared  to  Dr.  Morel  to  pre¬ 
sent  a  twofold  interest  with  reference  to 
the  physiological  and  to  the  psychological 
functions.  The  latter  were  preserved  entire, 
except  during  the  few  moments  of  com¬ 
pression,  notwithstanding  the  severity  of 
the  injury  ;  towards  the  fifteenth  day  only, 
a  little  irritability  of  temper  was  shown, 
and  this  originated  in  increased  appetite  ; 
during  eight  days  liis  appetite  was  larger 
than  usual,  but  this  degree  of  bulimia  was 
not  attended  with  any  derangement  of  other 
functions,  and  ceased  entirely  at  the  end  of 
that  period. 

The  temperament  of  the  patient  was 
nervous,  and  although  living  among  intem¬ 
perate  people  he  was  a  sober  man, — a  cir¬ 
cumstance  to  which  may  be  attributed  his 
rapid  recovery  and  freedom  from  delirium 
tremens.  With  reference  to  the  injury 
which  occurred  to  the  lower  extremity,  it 
remained  doubtful  whether  it  consisted  of 
fracture  within  the  capsule,  or  mere  con¬ 
tusion  ;  most  probably  the  former,  the 
movements  of  rotation  alone  being  still 
impaired.  It  was  suggested  that  some  in¬ 
jury  to  the  spine,  or  extravasation  of 
blood,  took  place  in  consequence  of  the 
fall :  the  history  of  the  case,  however, — its 
progress  and  perfect  recovery —  are  opposed 
to  this  opinion.  There  could  be  no  doubt, 
Dr.  Morel  observes,  that  the  use  of  the 
trephine  rescued  the  patient  from  death  by 
convulsions, —  the  result  of  the  compres¬ 
sion  of  the  brain  by  the  fractured  bone. 

MEDICAL  BENEVOLENT  COLLEGE. 

At  a  meeting  of  medical  men,  held  at 
Kentish  Town  on  the  11th  mst.,  it  was 
resolved, — 

“  That  every  effort  ought  to  be  made  by 
the  profession  to  support  Mr.  Propert  in 
his  noble  undertaking  of  establishing  a 
Medical  Benevolent  College. 

“  That  a  committee  of  medical  men  be  at 
once  formed  to  aid  him  in  that  good  work. 
And 

“  That  the  best  thanks  of  the  meeting  be 
given  to  Mr.  Propert  for  his  generous 
efforts  for  the  good  of  the  profession.” 

EOYAL  COLLEGE  OE  SURGEONS. 

The  following  gentlemen,  having  under¬ 
gone  the  necessary  examinations  for  the 
diploma,  were  admitted  Members  of  the 
College  at  the  meeting  of  the  Court  of 
Examiners  on  the  7th  inst.  : — Messrs. 
R.  Bowman — W.  Haughton — J.  B.  Pater¬ 
son — H.  S.  Colston — J.  W.  Howard— J. 
Wills— W.  T.  Coleby — W.  Robinson— W. 
W.  Harris.  On  the  14th  inst.: — Messrs. 
E.  R.  Prance — J.  E.  Tuxford — J.  Collie — 
J.  W.  Eastwood — W.  E.  Day — J.  M. 


Roche — C.  Chibnell. — At  the  same  meeting 
of  the  Court,  Mr.  James  Wilkinson  Elliott 
passed  his  examination  for  naval  surgeon  : 
this  gentleman  had  previously  been  ad¬ 
mitted  a  member  of  the  College,  his  diploma 
bearing  date  November  19,  1847. 


BIRTHS  &  DEATHS  in  the  Metropoli  s 
During  the  Week  ending  Saturday,  Nov.  15. 
Births.  |  Deaths. 
Males....  814  Males....  529 

Females..  712  Females..  493 


1526 


1022 


Causes  of  Death. 

All  Causes  . 1022 

Specified  Causes .  1015 

1.  Zymotic  { or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  236 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  55 

2.  Brain,’  Spinal  Marrow,  Nerves, 

and  Senses  . 110 

4.  Heart  and  Bloodvessels .  45 

5.  Lungs  and  organs  of  Respiration  168 

6.  Stomach,  Liver,  &c .  62 

7.  Diseases  of  the  Kidneys,  &c .  14 

8.  Childbirth, Diseasesof  Uterus, &c.  5 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  8 

10.  Skin . 8 

11.  Premature  Birth .  0 

12.  Old  Age . 47 

13.  Sudden  Deaths .  3 

14.  Violence,  Privation,  Cold,  &c. ...  26 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  23 

Measles .  15 

Scarlatina  .  43 

Hooping-cough _  22 

Diarrhoea .  26 

Cholera .  0 

Typhus .  58 

Dropsy .  15 

Hydrocephalus  ....  37 

Apoplexy .  27 

Paralysis .  20 


Convulsions .  37 

Bronchitis  .  66 

Pneumonia .  68 

Phthisis  . 123 

Lungs  .  9 

Teething . 11 

Stomach .  7 

Liver .  11 


Childbirth 
Uterus  . . . , 


4 

1 


Remarks. — The  total  number  of  deaths  was 
31  above  the  average  mortality  of  the  46th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  . 29*96 

„  „  ,,  Thermometer*  . 40*2 

Self-registering  do.b  _ Max.  O'O  Min.  20* 

*  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  *20.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

M eteorolog  ica l.— The  mean  temperature  of 
the  week  was  nearly  3*  below  the  mean  of  the 

month. 


NOTICES  to  CORRESPONDENTS. 

We  have  to  acknowledge  the  receipt  of  commu¬ 
nications  from  Mr.  B.  W.  Richardson,  Mr. 
Sandys,  Mr.  N.  Ward,  and  Dr.  C.  H.  Jones. 
Various  papers,  which  are  in  type,  are  unavoida¬ 
bly  postponed  until  next  week. 


ADVERTISEMENTS 


MEDICAL  BENEVOLENT  COLLEGE. 


Established  Jane  25th,  1851. 


1st  placing  before  tlie  Profession  tbe  First  List  of  Contributors  to  tbis 
National  undertaking,  the  Council  have  to  congratulate  the  Members  on  the  very  satisfac¬ 
tory  results  of  their  labours.  They,  however,  earnestly  call  upon  those  who  have  not 
already  subscribed,  to  come  forward  as  early  as  possible,  in  order  to  convince  the  Public, 
to  whom  an  urgent  appeal  will  shortly  be  made,  that  they  are  fully  sensible  of  the  great 
want  of  such  an  Asylum  for  their  less  fortunate  Brethren,  or  their  Widows,  in  the  evening 
of  life :  they  would,  also,  urge  upon  the  Profession  the  importance  of  personal  exertion  to 
promote  the  accomplishment  of  so  laudable  an  object. 

gufcacrtlim  to  tfjc  ffcte&ical  Benevolent  College* 

£  s.  d. 


THE  RIGHT  HONOURABLE  THE  EARL  MANVERS .  52  10  0 

THE  RIGHT  HON.  AND  RIGHT  REV.  THE  LORD  BISHOP  OF  LONDON  ..  21  0  0 

THE  RIGHT  REVEREND  THE  LORD  BISHOP  OF  DURHAM  .  50  0  0 

THE  RIGHT  REVEREND  THE  LORD  BISHOP  OF  R1PON .  20  0  0 


Andrews,  Mrs.  Gloucester  place .  21  0  0 

Arden,  Richard  E.  Esq.  . . .  10  10  0 

A  Friend,  by  Lady  F.  Watson  .  5  5  0 

Angus,  Alex.  Frith  street,  Soho  .  1  1  0 

Andrews,  Miss,  Gloucester  place .  1  1  0 

Atkins,  Dr.  Stoke  Newington  (annual)  110 

Aitkin,  1).  M.  Esq .  110 

A  Friend,  Birmingham  .  1  0  0 

Appleton,  Dr.  Curzoii  street . .  1  0  0 

Atkinson,  C.  J.  Esq.  M.D.  Westminster  3  3  0 

Ditto  ditto  (annual)  110 

A  Grateful  Invalid .  0  13  9 

Amey,  Thomas,  Esq.  Ebury  st.  Pimlico  0  10  6 

A  PupT  of  Lane’s  School .  0  10  6 

A  Friend,  by  Miss  C .  5  0  0 

Amedroz,  Mrs.  Blandford  square .  0  10  0 

A  Well-wisher .  0  10  0 

Allan,  Peter,  M.D.  Bridport .  1  0  0 

Alston,  T.  B.  Esq .  0  10  0 

Allport,  the  Misses,  and  Friends,  Cam¬ 
berwell  . . .  2  2  0 


Bullen,  Francis,  Esq.  Farringdon  street  50  0  0 
Bentley,  J.  Esq.  Bartholomew’s  hospital  21  0  0 
Beckett,  T.  Esq.  Russell  pi.,  Fitzroy  sq.  20  0  0 
Baring,  John,  Esq. Oakwood, Chichester  20  0  0 
Beaman,  G.  Esq.  King  st. Covent  garden  10  10  0 
Ditto  ditto  annual  2-2  0 

Bennett,  Dr.  Henry,  Cambridge  square  10  10  0 
Bird,  Dr.  Golding,  Russell  square  ....  10  10  0 

Batteley  and  Watts,  Messrs .  10  10  0 

Burfoot,  Mrs.  Welbeck  street  .  10  10  0 

Bush,  J.  Esq.  Clapham . .  10  0  0 

Browne,  R  Wilson,  Esq.  Bath .  10  0  0 

Blanaire,  Mrs.  Upper  Harley  street _  10  0  0 


Ballard,  Thomas,  Esq.  Southwick  place  5  5  0 
Barnett,  A.  Esq.  M.B.  Commercial  road  5  5  0 
Brown,  I.  Baker,  Esq.  Oxford  square.  .550 

Brown,  Robert,  Esq.  Brixton  hill .  5  5  0 

Ditto  ditto  annual  110 

Baker,  E.  Esq.  Lion  House,  Stamford 

hill . . . . annual  2  2  0 

Babington,  Dr.  George  street  .  5  5  0 

Bacot,J.  Esq.  Portugal  st.  Grosvenor  sq.  5  5  0 
Becker, Mrs. Green  park  buildings,  Bath  5  5  0 

Brayne,  Robert,  Esq.  Banbury .  5  0  0 

Ditto  ditto  annual  110 

Barnett,  R.  C.  Esq.  Chester  terrace. ...  5  0  0 

Bird,  Dr.  James,  Hyde  park  sq.  (ann.)  3  3  0 

Beattie,  Dr.  Tavistock  street .  3  3  0 

Brown,  Thomas,  Esq.  St.  Mary  Axe  ..  2  2  0 

Ditto  ditto  annual  110 

Bull,  Dr.  Hereford .  2  2  0 

Ditto  ditto  annual  110 


Brunskill,  Henry,  Esq.  Eccleton  place  2  2  0 
Burke,  P.  Esq.  Upper  Montague  street  2  2  0 
Blackstone,  J.  Esq.  Park  bouse,  Glou¬ 
cester  gate . annual  2  2  0 

Bartlett,  Wm.  Esq.  Notting  hill .  1  1  0 

Barker,  Dr.  Bedford. . . .  annual  110 

Berncastle,  Dr.  80,  Albany  st.  . .  annual  110 

Bleeck,  Chas.  Esq.  Warminster  .  5  5  0 

Ditto  ditto  annual  2  2  6 

Brooke,  Charles,  Esq.  29,  Keppel  street  110 

Brooke,  Mrs .  1  1  0 

Bonney,  F.  A.  Esq.  Trevor  ter. .  annual  110 
Bachelett,  Pierre,  Esq.  Hornsey,  annual  110 
Browne,  C.  Esq.  Bethel  pi.  Camberwell  110 

Burnett,  Dr.  Alton,  Hants  _ annual  110 

Broxholrn,  Dr.  Esq.  Barnsbury  rd.,ann.  110 
Broadbent,  J.  Esq  Co llingham, Newark, 

annual  110 
Bowman,  Wm.  Esq.  Clifford  st. .  annual  110 
Bourne,  Henry,  Bromley,  Rippingale  .110 
Buchanan,  A.  Esq.  Commercial  rd.  east  5  5  0 
Bury,  George,  Esq.  Whetstone,  annual  110 
Bryant,  Walter,  Esq.  Bathurst  st.,  ann.  110 

Cab  bell,  Benjamin  Bond,  Esq.  MP.  ..  52  10  0 

Clarke,  Sir  Charles  Mansfield,  Bart _  26  5  0 

Copeland,  Thomas,  Esq.  F.R.S .  25  0  0 

Carpue,  Mrs.  Up.Charlottest.  Fitzroy  sq.  21  0  0 


Coulson.W.  Esq. Frederick pl.01d  Jewry  21  0  0 
Collected  by  Holmes,  Henry,  Esq.  9, 

York  terrace,  Regent’s  pk.  (by  Card)  14  2  0 

Cornwallis,  the  Lady  Elizabeth. . . .  10  10  0 

Cornwallis,  the  Lady  Louisa .  10  10  0 

Cancellor,  J.  H.  Esq.  Chester  terrace..  10  10  0 
Cheyne,  R  R.  Berners  street  ..  annual  1  1  0 

Conolly,  Dr.  Han  well  .  10  10  0 

Cooke,  C.  T.  Esq.  Cbelten  am .  10  10  0 

Clark,  W.  Esq.  Sutton .  10  10  6 

Cameron,  J.  C.  Esq.  LowerSeymour  st.  5  5  0 
Clarke,  F.  Esq.  Henrietta  street,  Caven¬ 
dish  square . 5  5  0 

Clifton,  N.  Esq.  38,  Cross  st.  Islington  5  5  0 
Clifton,  Nath.  Henry,  Esq.  Islington..  5  5  0 

Crellin,  Dr.  St.  John’s  wood .  5  5  0 

Cressingham,  J.  Esq.  Carshalton .  5  5  0 

Ditto  ditto  annual  110 

Cook,  Dr.  Trinity  square . 5  5  0 

Cowley,  John,  Esq.  Oxford  terrace ... .  500 

Ditto  ditto  annual  110 

Calthorpe,  the  Hon.  Mrs.  Grosvenor  sq.  5  0  0 

Collected  by  a  Lady .  5  1  1 

Clayton,  James,  Esq.  Percy  street  ... .  500 

Cathrow,  William,  Esq  Weymouth  st.  5  0  0 
Cooke,  W.  H.  Esq.  Camden  terrace  ..  2  2  0 
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Cross,  Dr.  R.  Leicester  square .  2  2  0 

Ditto  ditto  annual  110 

Coates,  W.  Martin,  Esq.  Salisbury  (an.)  2  0  0 
Collected  by  a  faithful  Servant  of  Mr. 

Prorert  . . . .  2  1  6 

Campbell,  T.  T.  Esq.  Queen’s  read, 

Regent’s  park  . annual  110 

Campbell,  Mrs.  T.  T.  Queen’s  rd.  (an.)  110 

Chapman,  Captain .  1  1  0 

Cooper,  Henry,  Esq.  Moor  st.  Soho  ..  110 

Clarke,  J.  A.  Esq.  Warwick  street  ....  1  1  0 

Chippendale,  John,  Esq.  10, New  Caven¬ 
dish  street  . . annual  110 

Cotton,  Miss  Mary,  Westbourne  terrace  110 
Clifton. A. C.Esq.  Welwyn, Herts. ..ann,  110 

Cort,  H.  H.  Esq .  1  1  0 

Ditto  annual  1  1  0 

Cooper,  Jas.  Great  Yarmouth  ..annual  10  0 
Cooper  ,W.  Esq. M.D.Essexst. Strand, ann  110 
Cornelius, J. C.Esq. Up. Fenton  st.. .  ann.  110 

Coward,  C  W.  Esq . . .  110 

Chabot,  Edwin,  Esq.  Camberwell. .  ann.  110 


Dawes,  Henry,  Esq  Crabbett  Crawley 

Dawes,  Mrs.  Crabbett  Crawley . 

Dawes,  Robert,  Esq.  Grenada . 

Du  Pr£,  James,  Esq.  Portland  place  .. 

Davies,  Dr.  Seaford,  Sussex . . . 

Doxat,  Lewis,  Esq.  Harley  street . 

Durant,  R.  Esq.  Jun.  Park  crescent  .. 

Deacon,  Lady . 

Dalrymple,John,  Esq.  Grosvenor  street 

Davis,  Mrs.  Portland  place . 

Dunn,  Robert,  Esq.  Norfolk  st.  Strand 
Ditto  ditto  annual 

Davies,  Dr.  H.  Duchess  st.  Portland  pi. 

Day,  William,  Esq.  Jsleworth  . 

Day,  Horatio,  Esq.  ditto  . . 

Day,  E.  Geo.  M.D.  St.  Andrews,  annual 

Drake, Thomas,  Esq . 

Dewsnap,  Mark,  Esq.  Hammersmith,. 

Dendy,  Walter  Cooper,  Esq . . 

Davy,  l)r.  County  Asylum, Colney  Hatch 

Duchesne,  Clarke,  Esq . 

Dempsey,  J.  M.  Esq.  Goswell  st...ann. 
Dods worth, F.C. Esq .Turnham  grn.ann. 

Davis,  Edw.  Esq.  Belgrave  place . 

Duffin,E.W.Esq.  Langham  place. .ann 
Dalton,W.  Esq.  Crescent  terr.Cheltenh. 

Dickman,  D.  Esq.  Porchester  place _ 

Davis,  W.  J.  Esq.  Heytesbury  . . 

Doubleday,  Edw.  Esq.  Blackfriars  road 
Dodd,  E.  Esq.  Bridge  road,  Lambeth 

annual 
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Forbes,  Dr.  Old  Burlington  street _ 100 

Ferguson, Dr.  Park  street, Grosvenorsq.  10 
Fergusson,  WT.  Esq.  F.R.S.  George  st. 

Hanover  square .  10 

Finney,  Douglas,  Esq.  Welbeck-st .  10 

Fuller,  H.  P.  Esq.  Piccadilly .  10 

Fox,  Dr.  W.  C.  Bristol . . . . .  10 

Ditto  ditto  ........  annnal  2 

Freshfield,  James  Wm.  Esq.  M.P .  10 

Farmer,  Mrs.  Alfred  Street. . .  10 

Fisher,  J.  Esq.  5,  Grosvenor  Gate  _  5 

Fincham,  George,  Esq.  Spring  gardens  3 
Field  &  Jardine,Messrs.Wilderness  row  1 
Fogarty,  Dr.  Percy  street,  Pentonville  1 
Frew,  Capt.  Welbeck  street  ....  annual  1 


10  0 


10  10  0 


1  1  0 


Elwin,  Jeken,  Broad  street  buildings. .  21  0  0 
Elliott,  Chas.  Esq. F.R.S.  Portland  place  21  0  0 

Elliot,  Dr.  Carlisle .  5  0  0 

Edmondstone,  N.  B.  Esq .  5  0  0 

Ditto  _  annual  110 

Elliott,  Miss,  Old  Steine,  Brighton  ....  2  2  0 

Erichsen,  J.  Esq.  Welbeck  st.  .  ,  annual  2  2  0 
Edgcumbe,  R.  D.  Esq.  Shaftesbury  cres. 

Pimlico . 2  2  0 

Evans,  Dr.  Hertford  . annual  110 

Eyre,  Sir  James,  M.D . . .  5  3  0 

Ewen,  H.  Esq.  Long  Sutton .  1  1  0 

Eden,T.A.Esq.45,Tlireadneedlest.  ann.  110 


0  0 
10  0 

10  0 
10  0 
10  0 
10  0 
2  0 
10  0 
0  0 
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0 
0 

15  0 


Farnesworth ,  E.  Esq .  Bakewell, Derby  sh 
France,  J.F.Esq., Bloomsbury  sq.annuai 

Graham, Dr.Epsom,by  annual  payments 

of  ^10  each . . . . . . 

Gosling,  Robert,  Esq . . . 

Gowan,  George,  Esq.  Park  Crescent  . . 
Guthrie, J  G. Esq. F.R.S.  Berkeley  street 
Greenwood,  Dr.  St.  John’s,  Southwark 
Gream,  Dr.  Hertford  street,  May  Fair. . 

Gibson,  J.  R.  Esq.  Holborn  Hill . 

Gdl,  Dr.  Whitehouse  street,  Stepney  .. 

Gruggen,  Dr.  Chichester . . . 

Guillemard,  Isaac,  Esq.  Eltham . 

Ditto  ditto  annual 

Green,  John,  Esq.  Balham,  Surrey _ 

Gallon,  Edmund,  Esq.  Brixton. . 

Gasson,  W.  Esq.  Brompton  . 

Griffith.  W.  Esq.  Eaton  square. . 

Grainger, R.D.Esq.F.R.S.Highgate.ann 

Gooch,  Joseph,  Esq . . 

Gibson,  George.  Esq.  Ulverstone . 

Garrett  and  Rygate,  Messrs . 

Guy,  H.  Esq.  i,  Dorset  square. .  annual 

Green,  Dr.  Bristol . annual 

Gray,  T.  M.  Esq.  Amersham. . . .  annual 

Guillod,  Miss . . . 

Gregory,  G.  J.  Esq.  Stroud,  Glouces¬ 
tershire  . annual 

Griffith,  J  T.  Esq.  Union  ter.  Peckham 

Griffith  John,  Jun.  Esq.. . . 

Grant,  Dr  .Thayer  st. Manchester  square 

annual  . 

Grant,  Thos.W.  Esq.  8,  Connaught  ter. 

Gower,  Miss,  York  terrace . 

Grace,  J.  F.  Esq.  Tottenhamcourt  road 
Godrich,  Francis,  Esq.  New  Brompton 


Ditto 


ditto 


annual 


Halifax,  the  Misses,  “  Chadacre  Hall,’ 


Holyoake,  T.  Esq.  Kinver,  Stourbridge 
Hollebone,  Mr  Lower  Eaton  st.  Pimlico 
Hammersley,  C.  Esq.  Park  cres.  (ann.) 
Hood,  Peter,  Esq.  Lower  Seymour  st. 
Portman  square  .  annual 


Hardinge,  H.  Esq.  Silver  st.  Golden  sq. 
Harwood,  G.  Esq.  Tonbridge  place, 

Euston  square . 

Hodson,  T.  Esq.  Egremont,  Cheshire. . 
Harle,  E.  Esq.  Cross  st.  Islington  (an.) 
Hammond,  Thomas  M.  Esq.  Manor 

terrace.  Brixton  . annual 

Harvey,  William,  Esq.  2,  Soho  square  . 
Healey,  Mr.  Grafton  street  ....annual 
Harrison,  John,  Esq.  Albany  ct.  (ann.) 
Hay,  the  Rev.  R.  C.  Wades  Mill,  Herts 

Howell,  Dr.  Swansea . annual 

Halley,  Dr.  Queen  Anne  street. .  annual 
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Hare,  Samuel,  Esq.  Langham  place  .. 

Haynes,  J.  B.  Esq.  Evesham  . .  annual 

Inglis,  Sir  R.  H.  Bart.  M.P.  Bedford  sq.  10  10  0 
Ince,  John,  Esq.  Lower  Grosvenor  pi. .  10  10  0 

Ince,  Thomas,  Esq.  Argyll  street .  5  5  0 

Iliff,  W.  J.  Esq.  Kennington .  1  10 

Illingworth, H.S.F.sq.  Arlington  st.  (an.)  1  10 

Izod,  C.  W.  Esq.  Esher  .  . .  2  2  0 

Ditto  ditto  annual  1  10 

Johnson,  Mrs.  S.  Ranelagh  st.  Pimlico  5  5  0 

Johnson,  F.  G.  Esq.  Conduit  street _  5  5  0 

Jones,  Dr.  Llancych,  South  Wales  ... .  5  5  0 

Jenks,  G.  S.  Esq.  M.D.  Brighton .  5  5  0 

Jackson,  William,  Esq.  Russell  square  5  0  0 
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Jackson,  Reynolds,  Esq.  Charles  sti-eet, 

St.  James’s .  5  5  0 

Jennings,  the  Rev.  John. ...../ » ..... ,  5. .  0  0 

Jenkins,  R  chard,  Esq.  Cardigan .  3  0  0 

Johnson,  Henry  Chas.  Esq.  Savile  row  2  2  0 
Johnson,  Edmund,  Esq.  Carnaby  street  2  2  0 

Jeffreys,  Julius,  Esq.  Grove  end  road..  55  0 

Jenkins,  the  Misses,  Pantirion.. . .  2  0  0 

Jurnan,  Richard,  Esq.  Preston.. . .  2  0  0 

Jakins,  J.  N.  Esq.  Osnaburgh.  street  ..110 

Jones,  3liss . I  1  0 

Johnson,  George  C,  Esq.  Grosvenor  st. 

west . . . annual  110 

James,  Henry,  Esq.  Artillery  pi.  (ann.)  1  l  0 

Jackson,  P.  Esq.  18,  Thayer  st. .  annual  1  1  0 

Jones,  R.  W.  Esq.  Beaumaris .  1  0  0 

l  Ditto  ditto  annual  10  0 

Kelland,  John,  Esq.  Plaistow  .  5  5  0 

Ditto  ditto  annual  110 

King,  Dr.  Eltham . . .  2  2  0 

Ditto  ditto  annual  1  1  0 

Kelly,  F.  Esq.  Fetter  lane,  Holborn  (an.)  1  1  0 

Kershaw,  W.  W.  Esq.  Kingston-on-  i 

Thames . annual  110 

Keate,  Robert,  Esq . 5  0  0 

Ditto  ditto  annual  1  1  0 

Kingdon,  Abernethy  John,  Esq.  2,  New 
Bank  buildings  .... . . . .  1010  0 

Labouchere,  Jolin,  Esq.  Portland  place  210  0 
Locock,  Dr.  Hertford  st.  May  fair  ....  21  0  0 

Lonsada,  Mrs.  Sussex  place . .  20  0  0 

Ditto  ditto  annual  110 

Lobb,  William,  Esq.  Aldersgate  street.  5  5  0 
Lavies,J.  Esq.  GL  Geo.  St.  Westminster  10  10  0 
Lord,  Chas.  F.  Janies,  Esq.  Hampstead  5  5  0 

Lane,  Samuel,  Esq.  Grosvenor.place  . ,  5  5  0 

Lane,  Dr.  Butler,  Ewell  . . . 2  2  0 

Lane,  W.  Esq.  Vauxhall  road  . . .  110 

Lawson,  William,  Esq.  Cleveland  street, 

Fitzroy  sqiiare  . . . annual  110 

Lee,  Dr.  R.  F.R.S.  Savile  row  .  5  0  0 

Lowe,  W.  T.  Esq.  32,  Canonbury  square, 

Islington . .  3  3  0 

Lethbridge,  Sir  J.  Hesketh,  Bart,  (ann.)  2  2  0 
Love,  J.  Esq.  Grosvenor  row,  Pimlico  .110 
Ladbury,  J-  E.  Esq.  Upper  Fitzroy  st.  1  1  0 
Lonsdale,  E.  Esq.  Montague  street, 

Russel  l  square  . *  annual  1  l  0 

Large,  W.  H.  Esq.  HO,  Slopne  street . .  110 

Loadman,  It.  W.  Esq.  Hammersmith..  110 
Lankester,  Dr.  22,  Old  Burlington  st. 

(annual).. .  110 

LeStrange,  F.  Ray,  Esq.  Mornington 

road _ _ ........ , ... ... ......  annual  11  0 

Leonard,  J.  Esq.  Salisbury  street, 

Strand  ......................  annual  110 

Laing,  the  Rev.  David . annual  110 

Lodge,  Dr.  R.  T.  Liverpool - annual  0  10  6 

McLeod,  Miss,  Foley  place. . .  10  10  0 

Majoribanks,  E.  Esq.  34,  Wimpole  st.  .  10  10  0 
Meates,  W.  C.  Esq.  Chester  square —  10  10  0 
Muriel,  C.  Esq.  Teddington,  Middlesex  10  10  0 
Muriel,  Brooke,  Esq.  Wellington  street, 

London  Bridge  . .. .  10  10  0 

Muriel,  J.  Esq.  Ely  .  .  . .  10  10  0 

Ditto  ditto  annual  1  1  0 

Martin,  Thomas,  Esq.  Reigate .  10  10  0 

Morier,  J.  P.  Esq.  Upper  Harley  street  10  0  0 
Morgan,  W.  F.  Esq.  Bristol  ......... .  10  0  0 

Milner,  Mrs.  Charles,  Mickleham  ....  10  0  0 

Major,  Dr.  Mount  pi,,  Whitechapel  rd.  5  5  0 
Mould,  J.  T.  Esq,  Alfred  pi.  llrompton  2  2  0 
Middleton,  J.  Esq.  Queen  st.  Cheaps  de  1  1  0 

Mott,  C.  J.  Esq,  Albany  st.  (annual)  . .  2  2  0 

Murley,  S.  H.  Esq.  Weston  Lodge  (an.)  110 
Morris,  Wm.  Esq,  Bath  place,  Camber¬ 
well  . . . . . ..annual  110 

Martin,  J.  R.  Esq,  (annual)  .  1  1  0 

Millar,  J.  Esq.  Bethnal  house  . 1  1  0 

Ditto  ditto  annual  110 

Merry  weather,  Jas.  Esq,.,....,  ....  11  0 


M‘WiIJiam,  J.  C.  EtSq'.  M,D.  Trinity  sq.  ’ 

annual  1  1  0 

Mimpenny,  J.  Esq.  Rawtenstall,  Man- 

j  Chester . .  1 

Magenis,  Peter,  Esq . . . ; 

Newcomb,  R.  N.  Esq.  Stamford . 

North,  John,  Esq.  9a,  Gloucester  pi.  . . 

Neale,  Win.  Esq.  Westbourne  pi.  (ann.)  1 

Onslow,  Mrs.  Sussex  pi.  Regent’s  pk.. . 

Ord,  Mrs.  and  Friend . 

Odling,  F.  Esq.  Devonshire  st.  (annual) 

Odling,  J.  Esq.  Cockburn  Villas,Barnes 

(annual) . . 

Otway,  C.  W.  Esq.  Kennington  1  l  o 

Propert,  John,  Esq.  New  Cavendish  st. 
Pierrepoint,  The  Rt.  Hon.  H.  Manvers 
Pilcher,  G.  Esq.  St.  George  st.  Wrestm. 

Phillips,  Jas.  Esq.  Bethnal  green . 

Prater,  Charles,  Esq.  Portland  place 
Pollock  &  Turner,  Messrs.  Kensington 

Phillips,  Sir  Thomas  Temple. . . 

Pepys,  John,  Esq.  Lower  Berkeley  st. 

Phillips,  B.  Esq.  F  R.S.  Wimpole  st... 

Pocock,  Rev.  G.  St.  Pauls,  Gt.  Portland 
street  “  Building  Fund” 

Ditto  “  Endowment  Fund” 

Pilcher,  Jeremiah,  Esq  Russell  sq.. . .. 

Pepys,  Mrs.  C.  5,  St.  Andrew’s  place  .. 

Pepys,  Edmund,  7,  Upper  Harley  st.  . . 

Poynder,  Wm.  Henry,  Esq.  : . 

Pettigrew,  W.  V.  Esq.  Chester  Street, 

Chester  sq . . "  , . annual 

Pittman,  Dr.  Montague  place. .  annual 

Perry,  R.  K.  Esq.  Hampstead  . . 

Priddle,  Mr.  Palace  st.  Pimlico. .  annual 

Priddle,  Mrs . annual 

Powell, L.  Esq.  John  St.  Berkeleysq.  ann. 

Pursell,  Dr.  Kennington . .  annual 

Pocock,  G.  E.  Esq.  Brighton. .  annual 

Piercy,  Moses,  Esq.  Portsmouth _ _ 

Pyle,  C.  Esq.  Amesbury . 

Roots,  Dr.  Russell  square . 

Roots,  W.  S.  Esq.  Kingston . 

Ridge,  Dr.  Putney. . . . . 

Ditto  ditto . . . annual 

ltidsdale,  Geo.  Esq.  Euston  sq . 

Rose,  Rev.  Geo.  Earls  Heaton  . . 

Reid,  Mrs.  Weymouth  street . . 

Richardson,  F.  Esq.  Up.  Portland  pi... 
Richardson,  Miss  E.  A.  ditto 

Randall,  A.  Esq.  Finsbury  square - 

Dittto  ditto  annual 

Rumsey,  Dr.  Clifton . 

Rose,  J.  R.  Esq.  Stamford  street . . 

Rodgers,  J.  E.  D.  Esq.  Hugh  street, 

Eccleston  square . annual 

Richards,  Richard,  Esq.  M.P.. .  annual 
llee,  H.  P.  Esq.  Pelham  pi.  Brompton 

(annual) . . _ _ 

Roberts,  J.  Esq.  8,  North  Buildgs.  ann. 

Reid,  Wm.  Esq.  Herts . annual 

Read,  T.  Esq.  Hornton  st.  Kensington 

(annual) . . . . 

Ruttledge,  Dr.  George  street,  Hanover 

square . . . ..annual 

Read,  Septimus,  Esq.  Jewin  street .... 

Rump,  H.  Esq.  Wells,  Norfolk. ....... 

Rump,  R.  H.  Esq.  ditto 

Staunton,  Sir  G.Bt.M.P.  Devonshire  st. 

Stillwell,  Dr.  Moorcroft  House,  Hil¬ 
lingdon  . . . . .' - 

Samuel,  Denis  M.  Esq.  Sussex  place  .. 

Smith,  Thomas,  Esq.  Crawley,  Sussex 
Smith,  Robert,  Esq.  Whitchurch,  Oxon 
Saunders,  E.  Esq.  George  st.  Hanov.  sq. 

Stedman,  Jas.  Esq.  Esq.  Guildford  ,. 

Sterry,  Henry,  Esq.  Bermondsey. ..... 

Sutherland,  Dr.  Parliathent  "street  .... 

Skelraersdale,  Lord,  Portlandplace - 
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SUBSCRIBERS  TO  THE  MEDICAL  BENEVOLENT  COLLEGE  — Continued. 


Sutton,  John,  Esq.  Greenwich . 

Sieveking,  Dr.  Bentinck  street . 

Symonds,  J.  A.  M.D.  Bristol. . . . 

Squibb,  G.  J.  Esq.  Orchard  street,  Port- 

man  square  . 

Ditto  ditto  annual 

Scanned,  D.  Esq.  Chapel  st. Berkeley  sq. 

Scobell,  The  Rev.  Edward . 

Scott,  W.  Thornley,  Durham . 

Sterry,  S.  H.  Esq .  . . 

Saner,  James,  Esq.  Finsbury  square  .. 

Sewell,  Clare,  Esq.  Reigate . 

Sewell.  Joseph,  Esq.  Cirencester  ....... 

Slark,  W.  Esq.  Cockspur  street . 

Seymour,  The  Lady  R.  Portland  place. . 

Stewart,  Sir  Michael  Shaw,  Bart . 

Shepherd,  Miss  Howell,  Devonshire  st. 

Self,  Wm.  Esq.  Commercial  road . 

Symes,  Dr.  Grosvenor  street . 

Smyth,  T.  Esq.  Gt.  Spencer  st.  Yarmo. 

Spinks,  Mr.  Victoria  sq . . 

Sweeting,  W.  Esq.  Abbotsbury,  Dor¬ 
chester  . annual 

Spicer,  Mr.  Besborough  Gard.  Vauxhall 
Skegg,  Robert,  Esq.  St.  Martin’s  place 

Simpson,  Dr.  Eccleston  st . annual 

Sibson,  Dr.  Brook  street . annual 

Stevens,  J.  N.  Esq.  Princes  sq.  Plymouth 
Ditto  ditto  annual 

Sinclair,  D.  Esq.  Halsted  . 

Snell,  Edward,  Esq.  City  road . 

Steele,  Mrs.  Kennington . 

Strugnell,  Mr.  Oxford  street . 


10  10  0 
10  10  0 
10  10  0 


5  5  0 
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0  10  0 
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1  1  0 
0  10  6 


Tayler,  J.  Esq.  Brighton .  21  0  0 

Towers,  W.  C.  Esq.  Montague  square. .  21  0  0 

Tippetts,  Richard,  Esq.  Dartford .  10  10  0 

Ditto  ditto  annual  110 

Todd,  Dr.  New  st.  Spring  Gardens _  5  5  0 

Ditto  ditto  annual  110 

Tomes,  Francis,  Esq.  Havering  Atle 

Bower,  Essex  . . . .  110 

Towers,  Mrs.  Montague  Square  .  5  5  0 

The  Widow  of  a  Naval  Physician .  5  5  0 

Tarleton,  W.  Esq.  Birmingham  .  5  O  0 

Tottingbam,  The  Misses,  Up.  Harley  st.  5  0  0 
Thornton,  Mrs.  and  the  Misses,  Mon¬ 
tague  Square  .  3  5  0 

Turn-ley,  Joseph,  Esq.  Eaton  pi.  south  2  2  0 

Thomas,  H.  Esq.  Vauxhall  road .  2  0  0 

Three  Sisters  of  Medical  Men,  by  Dr. 

A.  Wilson .  1  TO  0 

Terry,  W. Esq. SouthamptonBldgs.  ann.  110 

Tucker,  J.  H.  Berners  street _ annual  110 

Tuke,  Dr.  Chiswick . annual  110 

Tarrant,  T.  P.  Esq  Alscot  Lodge, Bucks  110 
Taynton,  H.  Esq.  Commercial  rd.  ann.  110 
Taylor,  C.  Esq.  Bethel  pi.  Camberwell  110 
Thorn,  R.  L.  Esq.  Belgrave pi... annual  110 
Tweed,  J.  J.  Esq.  Upper  Brook  street.  .110 
Tullock,  J.  S.  Esq.  M.D.  Pembridgepl. 

Westbourne  Grove  .  1  1  0 

Taylor,  Mr.  Chemist,  Vere  street .  1  1  0 

Tanner,  R.  Esq.  Manchester  st.  ..  ann.  110 

Thornton,  The  Rev.  W .  1  l  o 

Two  Ladies,  by  Mrs.  Meates .  1  0  0 

Toynbee,  Jos.  Savile  row  . annual  110 

Unwin,  J.  R.  Esq.  Brixton _ annual  110 

Vicary,  R.  Esq.  Gorham,  Aldeburgh 
(annual) . . .  110 

Wakley,  T.  Esq.  M.P.  Harefield  park, 

Middlesex .  21 

Wakley,  Thos.  Esq.  Guildford  street . .  5 

Watson,  Walter,  Esq.  Leamington _  1 

Waggett,  Dr.  Norland  square .  1 


0  0 
5  0 
1  0 


Ditto  ditto  annual  1 

Watson,  the  Executrix  of  the  late  Sir 

Henry,  Vice  President .  15 

Watson,  Lady,  7,  Portland  pi.. .  annual  2 


Ware,  Martin,  Esq.  Russell  square  ..  10  10  0 
Wilson,  Erasmus,  Esq.  Henrietta  st. ..  10  10  0 
Webb,  Sir  John,  C.B.  &  K.C.H.  Wool¬ 
wich  Common . 5  5  0 

Ditto  ditto  annual  2  2  0 

W.  R.  H.  N .  5  5  0 

Walker,  G.  A.  Esq.  St.  James’s  place  5  5  0 

Webster,  Geo.  Esq.  Oxford  terrace. ...  5  5  0 

Wilson,  Dr.  Dover  street .  5  5  0 

Ditto  ditto  annual  1  l  0 

Webster,  Dr.  Dulwich .  5  5  0 

Westall,  Edward,  Esq.  Croydon .  5  5  0 

Whichcote,  Mrs .  5  0  0 

Ditto  annual  110 

Wiseman,  The  Dowager  Lady, Uxbridge  5  0  0 
Ware,  Samuel,  Esq.  Portland  place  . .  5  0  0 

Willock,  Mrs.  Brighton  .  5  0  0 

Waterworth,  C.  Esq.  Bengal  place,  New 

Kent  road .  2  2  0 

White,  John,  Esq.  Storey’s  Gate. .  ann.  2  2  0 

Winfield,  C.  Esq.  Tavistock  square _  2  2  0 

Wakefield,  H.  Esq.  Russell  sq . ann.  2  2  0 

Wilkinson,  H.  Esq.  Clapham  Common  2  0  0 

Wood,  Sir  W.  Page .  10  10  0 

Wood,  Weston,  Esq .  5  5  0 

Worthington,  C.  W.  Esq.  Lowestoft  . .  3  0  0 

Watson,  J.  Esq.  Southampton  street, 

Bloomsbury  . annual  1  1  0 

Welch,  H.  J.  Esq.  Dalston  terrace _  110 

Walter,  O.C.  Bsq.Broadstairs, Kent,  an.  110 

Wall,  A.  B.  Esq.  Bayswater _ annual  110 

Wilkinson,  H.  Esq.  jun.  Clapham  Com.  116 
Wilkinson,  Miss,  Clapham  Common  . .  110 

Woolmer,  J.  Esq.  Victoria  sq.  Pimlico  110 
Walshe,  Dr.  Queen  Ann  street. .  annual  110 
Wallace,  Richard,  Esq.  Hackney  road  110 

Whitsed,  Dr.  Wisbeach . annual  110 

Watlington,  Mrs.  Caldecot,  Herts,  ann.  110 

Wilson,  Miss  .  1  0  0 

Weber,  F.  Esq.  M.D.  Norfolk  st.  ann.  I  1  0 
Whicker,  J.  Esq.  Chichester  place, 

Gray’s-inn  road . annual  110 

Weatherhead,  T.  Esq.  Up.Baker  st.  an.  110 

Walker,  Dr.  Peterboro’  .  1  0  0 

Whetton,  Mr . 0  10  6 

Winslow  Forbes,  M.  D.  Sussex  house, 
Hammersmith  . 5  5  <J 

Yearsley,  James,  Esq.  Savile  row  ....  10  10  0 


By  John  Bowling,  Esq.  Hammersmith . 

John  Bowling,  Esq.  Hammersmith. . ..  5  5  0 

Mrs.  Coates,  Brompton  Crescent .  5  0  0 

H.  T.  Leitrh,  Esq.  Turnham  Green _  5  0  0 

G.  G.  Babington,  Esq . ..donation  2  0  0 

Dr  to . annual  110 

J.  Bathurst,  Esq.  Vale  Place,  Hammer¬ 
smith .  110 

W.  Bird,  Esq.  Brook  Green .  1  1  0 

Mrs.  W.  Bird,  Sen .  1  0  0 

J.  Buzzard,  Esq.  Hammersmith  Mall. .  110 

E.  Halford,  Esq.  the  Grove,  Hammer¬ 
smith . . . 1  1  0 

J.  Monkhouse,  Esq.  Chiswick .  1  1  0 

Mrs  Monkhouse,  ditto .  1  1  0 

Mrs  Morgan,  Fulham  Road  .  1  ]  0 

C.  Vine,  Esq.  Shepherd’s  Bush .  1  1  0 


Subscriptions  received  by  the  Local  Committee 
at  Leamington. 


1 

0 

John  Prichard, Esq.  Honorary  Secretary 

10 

0 

and  Treasurer . 

2 

0 

0 

0 

0 

Ditto . . . 

1 

1 

0 

1 

0 

Dr  Jeafferson,  Chairman  .. 

.  donation 

1 

l 

0 

Ditto . . 

1 

1 

0 

0 

0 

R.  Jones,  Esq . 

1 

1 

2 

0 

Dr  Niddrie . 

1 

i 

0 

0 

0 

T.  W.  Hiron,  Esq.  Warwick. 

1 

1 

0 
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NOTES  OF 

CLINICAL  LECTURES, 

Delivered  at  Gut/s  Hospital. 

By  John  Hilton,  Esq.,  E.R.S., 
Surgeon  to  the  Hospital. 

{Reported  bp  Mb.  E.  W.  Payy.) 


The  case  to  which,  it  is  my  intention  to 
advert,  may  be  termed  one  of  great  sim¬ 
plicity  as  regards  its  diagnosis  :  the  phy¬ 
sical  characters  observable  at  the  seat  of 
injury,  with  the  history  given  by  the 
patient,  leaving  no  question,  or  difference 
of  opinion,  as  to  the  nature  of  his  malady. 
It  is  a  case,  therefore,  which  presents  a 
wide  contrast  to  that  forming  the  subject  of 
our  consideration  during  the  two  preceding 
lectures  ;  in  which  you  will  remember  the 
diagnosis  was  involved  in  much  obscurity, 
and  right  inferences  could  only  be  grounded 
on  a  very  close  and  critical  analysis  of  the 
symptoms  presented  by  the  patient.  The 
following  are  the  notes  of  the  case  as  I 
have  them  before  me :  and  I  would  here 
observe  to  you,  that  I  shall,  as  I  have 
hitherto  done,  make  remarks  here  and 
there  as  I  think  necessary,  whilst  reading 
the  report : — 

Traumatic  Aneurism  of  the  Brachial 
Artery. 

W.  B.,  set.  36,  admitted  into  the  hos¬ 
pital  Nov.  26tli,  and  received  into  the 
clinical  ward  Dec.  4th,  1850.  A  married 
man,  occupied  as  a  butcher,  and  residing 
at  Feversbam,  in  Kent. 

Feversliam,  you  will  remember,  gentle¬ 
men,  is  a  neighbourhood  the  inhabitants 
of  which  suffer  considerably  from  mias¬ 
matic  influences  ;  and  we  shall  hereafter  see 
that  this  became  a  matter  of  consideration, 
as  bearing  on  some  of  the  features  of  the 
case  in  question. 

He  states  that  two  months  ago,  that  is, 
early  in  October  last,  whilst  in  pursuit  of 
his  ordinary  employment,  he  let  a  knife  fall 
from  his  mouth  on  to  his  left  arm,  which 
occasioned  a  small  wound  on  the  front  of 
it,  just  opposite  or  a  little  above  the  elbow- 
joint,  the  arm  being  naked  or  exposed  at 
the  time.  Instantaneously  a  jet  of  scarlet 
blood  spouted  out,  and  reached  a  distance 
of  some  feet ;  but  he  soon  stopped  it  himself 
by  pressure,  and  afterwards  applied  to  a 
neighbouring  surgeon,  who  placed  a  pad  of 
lint  on  the  wound,  and  bound  the 
arm  up  tightly,  at  the  same  time  apply¬ 
ing  a  sphnt  to  the  elbow,  with  the 
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view  of  keeping  the  parts  at  rest.  The 
haemorrhage  had  been  entirely  arrested  by 
pressure  ivitli  the  fingers,  and  a  swelling 
about  the  size  of  a  walnut  had  formed, 
before  the  application  of  the  pad  of  lint  and 
bandage.  Having  kept  his  arm  in  this 
condition  for  a  fortnight,  he  of  his  own 
accord,  and  without  the  permission  of 
his  medical  attendant,  removed  the  ban¬ 
dage,  and  went  to  work  as  usual,  thinking 
that  all  was  right  again.  He  felt  no  pain 
or  inconvenience  in  the  arm,  yet  the 
swelling  remained,  now  about  the  size  of 
a  filbert,  in  the  part  where  the  wound  had 
occurred,  and  it  so  distinctly  pulsated  as  to 
be  perceptible  through  his  clothes.  About 
a  week  after  he  had  resumed  his  ordinary 
occupation  he  one  day  exercised  his  in¬ 
jured  arm  a  great  deal,  in  carrying  or 
suspending  upon  it  a  heavy  basket  of  meat, 
and  in  the  evening  it  became  swollen  and 
painful,  and  continued  to  swell  until  his 
admission  into  the  hospital  a  fortnight  ago. 
His  arm  then  presented  a  large  tense 
swelling,  extending  half-way  down  the  fore¬ 
arm  towards  the  wrist,  and  along  the  upper 
arm  about  one-third  of  its  length.  It  was 
especially  prominent  on  the  front  and  inner 
side  of  the  elbow,  and  excepting  at  this 
prominence  it  was  hard  and  solid  to  the 
touch,  and  seemed  to  be  situated  behind  or 
beneath  the  brachial  artery,  the  pulsation 
of  which  could  be  traced  over  it.  A  bruit 
could  be  heard  over  the  course  of  the 
artery,  but  in  no  other  position. 

I  may  here  remark,  it  was  conclusively 
ascertained  that  the  artery  was  wounded 
behind  or  at  its  posterior  aspect,  by  the 
knife  piercing  the  skin  about  three-quar¬ 
ters  of  an  inch  to  the  outer  side  of  the 
artery,  and  thus  reaching  obliquely  the 
posterior  part  of  the  vessel.  It  is  stated 
that  the  artery  could  be  distinctly  traced 
continuously  in  front  of  the  tumour,  which 
proves  that  it  was  merely  wounded,  and  not 
completely  divided,  and  that  its  function  as 
a  tube,  although  disturbed,  was  not  de¬ 
stroyed. 

The  pulsations  of  the  radial  and  ulnar 
arteries  were  perceptible  but  small ;  and  on 
examining  the  other  arm,  the  brachial  and 
other  arteries  seemed  more  than  ordinarily 
superficial.  He  complained  of  much  pain 
in  the  neighbourhood  of  the  swelling,  and 
says  that  he  experienced  a  sensation  of 
numbness  down  the  outer  side  of  the  fore¬ 
arm,  and  over  the  ball  of  the  thumb.  On 
his  admission,  cold  and  pressure  were  ap¬ 
plied  to  the  tumour  in  the  following  man¬ 
ner  :  — His  arm  being  laid  on  a  bladder  of  ice, 
a  sand  bag  was  placed  over  it ;  thus,  at  the 
same  time,  keeping  it  at  rest  and  exerting 
a  moderate  amount  of  pressure.  Under 
this  treatment  the  swelling  has  much  sub¬ 
sided,  has  become  less  painful,  and  pre- 
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sents  no  evidence  of  a  bruit  in  any  situa¬ 
tion.  worn  oifi  xti  9j jpai 

Tlie  feeling  of  numbness  which  he 
experienced  over  the  ball  of  the  thumb  and 
on  the  outer  side  of  the  forearm,  arose  from 
the  pressure  of  the  effused  mass  of  blood 
on  the  external  cutaneous  or  radio-spiral 
nerve  ;  more  probably  the  former  than  the 
latter. 

Dec.  9th. — The  ice  to  be  discontinued, 
Lotio  Alba  to  be  applied  instead,  and  the 
arm  to  be  placed  in  a  splint. 

12th.— The  swelling  appears  smaller,  but 
in  one  situation  there  is  a  somewhst  conical 
projection,  which  gives  an  evidence  of 
fluctuation. 

14th. — The  aneurism  has  slightly  in¬ 
creased  in  size,  and  the  arm  below  it  is 
more  swollen. — Ordered — Misturse  Mag- 
nesisecum  Magnesiae  Sulph.*j.,  omni  mane. 

16th. — The  splint  was  removed  yester¬ 
day,  and  to-day  his  arm  seems  decidedly 
better,  and  less  swollen.  To  have  it  placed 
in  carded  wool,  and  a  flannel  bandage 
over  it. 

20tli. — Expresses  himself  as  feeling 
easier  and  better,  and  the  tumour  is  rather 
softer  and  smaller. 

24th. — Progressing  favourably. 

27th. — There  is  a  decided  and  prominent 
projection  in  one  part  of  the  swelling, 
which  is  soft  to  the  touch,  distinctly  fluc¬ 
tuates  and  pulsates,  and  to  the  ear  com¬ 
municates  an  aneurismal  bruit. 

28th. — Directed  to  have  pressure  applied 
to  the  brachial  artery  above  the  aneurism, 
so  as  to  diminish  the  circulation  of  blood 
through  the  arm. 

31st. — The  pressure  was  applied  by 
means  of  the  tourniquet,  but  it  occasioned 
some  amount  of  pain,  and  the  patient 
would  not  longer  submit  to  it.  He  was 
determined  to  have  an  operation  performed, 
and  declared  he  would  eat  nothing  more, 
until  it  was  done.  Mr.  Hilton  therefore 
consented  to  operate  on  him,  and  making  a 
longitudinal  incision  over  the  swelling,  tied 
the  artery  above  and  below  the  wound  in 
it,  leaving  the  sac  unopened. 


We  observe  by  the  report,  that  our 
patient  was  progressing,  I  may  say  favour¬ 
ably,  till  the  24th  ;  but  between  the  24th 
and  27th  there  must  have  been  some  unto¬ 
ward  change  taking  place,  for  he  rapidly 
fell  back,  and  ah  aneurismal  bruit  became 
again  distinctly  audible.  We  may  infer 
that  an  aneurism  is  going  on  well,  when  it 
gradually  gets  harder  and  more  solid :  in 
this  case,  and  in  this  particular,  the  condi¬ 
tion  of  the  swelling  varied  extremely,  some¬ 
times  being  reported  as  harder  and  at 
others  softer.  In  the  note  which  I 
received  from  the  practitioner  in  the  coun¬ 
try  whose  care  the  patient  was  under  pre¬ 
vious  to  his  admission  into  the  hospital,  I 
was  informed  that  he  had  committed 
several  acts  of  indiscretion  ;  and  I  observed 
myself  that  he  seemed  not  to  attach  that 
importance  to  his  case  which  his  own 
interest  demanded.  I  therefore  think  that 
the  varying  condition  of  the  tumour  which 
I  have  just  referred  to  was  occasioned  by 
these  acts  of  indiscretion  on  his  part. 
One  day,  as  I  was  going  round  the  wards, 
I  found  him  using  his  affected  arm,  busily 
engaged  in  sharpening  a  knife  for  one  of 
the  other  patients.  Taking  into  considera¬ 
tion  these  circumstances,  and  the  fact  that 
he  was  progressing  favourably  till  Christ¬ 
ie  as-day — a  day  above  all  others  on  which 
men  throw  off  restraint,  even  in  the  hos¬ 
pital,  to  enjoy  the  festivities  associated 
with  the  season  of  the  year — I  have  no 
doubt  that  excesses  and  personal  liberties 
on  his  part  produced  that  serious  and  im¬ 
portant  change  in  the  aneurismal  tumour 
which  was  observed  on  the  27tli.  The 
pressure  that  was  for  a  short  time  had 
recourse  to,  was  applied  to  the  brachial 
artery  by  means  of  the  tourniquet ;  at  first 
the  pulsation  of  the  sac  was  scarcely  per¬ 
ceptible,  but  from  the  establishment  of  a 
collateral  circulation  it  soon  returned  again, 
and  I  was  therefore  induced,  when  operat¬ 
ing  on  him,  to  place  two  ligatures  on  the 
wounded  artery,  one  above  and  the  other 
below  the  wound. 


Diagram  showing  the  supposed  condition  of  the  parts  at  the  time  of  operation. 


a.  Median  nerve.  1.  Brachial  artery,  c.  Radial  artery,  d.  Ulnar  artery. 
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Ligatures  are  inserted  to  show  where  the 
vessel  was  tied,  and  a  portion  of  the  bra¬ 
chial  artery  opened,  displacing  the  aperture 
within  it,  communicating  with  the  promi¬ 
nent  part  of  the  tumour. 

Jan.  1. — Has  passed  a  good  night,  and 
expresses  himself  as  feeling  comfortable, 
and  quite  free  from  pain  or  uneasiness. 
The  pulsations  of  the  radial  artery  of  the 
affected  arm  can  be  distinctly,  but  feebly, 
felt ;  those  of  the  ulnar  are  quite  impercep¬ 
tible.  To  continue  the  Lotio  Alba  to  the 
swelling,  and  to  keep  the  arm  perfectly  at 
rest. 

2nd. — Appears  a  little  feverish,  and  has 
passed  a  restless  and  disturbed  night. 
Tongue  furred,  but  moist ;  skin  hot ;  pulse 
112  ;  arm  somewhat  swollen,  with  a  slight 
blush  around  the  wound  ;  but  complains  of 
no  pain  in  it.  Directed  to  continue  the 
lotion,  to  have  the  hand  and  forearm 
wrapped  in  flannel,  and  to  be  placed  on 
beef-tea  diet. 

We  observe  here  that  the  pulse  was  112, 
and  that  there  was  no  deviation  from  the 
natural  standard  noticed  in  the  respiration. 
Considering,  then,  that  in  a  state  of  health 
there  are  four  beats  of  the  heart  to  one 
respiratory  act,  and  that  under  the  same 
circumstances  there  are  about  eighteen 
respirations  per  minute,  we  perceive  how 
much  the  heart  and  arterial  system,  in  the 
case  before  us,  were  suffering  from  some 
irritation,  for  the  pulse  was  greatly  out  of 
proportion  to  the  respiration.  In  last  lec¬ 
ture  you  will  remember  I  drew  your  atten¬ 
tion  to  an  instance  in  which  the  irritation 
chiefly  affected  the  respiratory  system, 
'which  was  out  of  all  proportion  to  the  cir¬ 
culatory  system.  The  object  of  enveloping 
the  hand  and  forearm  in  flannel  was  to 
preserve  the  natural  temperature  of  the 
limb  under  the  diminished  supply  of  arterial 
blood  to  which  it  was  subjected.  Flannel, 
carded  wool,  and  such  like  materials,  are 
exceedingly  valuable  agents  for  this  pur¬ 
pose,  and  far  superior  to  heat  artificially 
applied  :  they  have  no  power  themselves  of 
generating  heat,  but  being  bad  conductors 
of  caloric,  they  act  by  retaining,  or  retarding 
the  escape  of  that  natural  heat  which  is 
generated  by  the  body  itself. 

3rd. — Had  a  good  night ;  is  less  feverish 
and  more  comfortable,  and  has  much  less 
heat  of  skin.  Arm  not  so  much  inflamed 
or  swollen,  and  the  pulsation  of  the  radial 
artery  at  the  wrist  fully  re-established,  but 
that  of  the  ulnar  still  imperceptible ;  hand 
and  arm  warm  ;  bowels  relieved  during  the 
night.  Mr.  Hilton  removed  the  two 
sutures,  which  were  introduced  at  the  time 
of  the  operation  to  keep  the  edges  of  the 
wound  in  apposition.  Ho  union  whatever 
has  taken  place,  and  from  the  escape  of  a 


little  sanguineo-purulent  matter  it  is 
thought  probable  that  suppuration  may 
ensue  in  the  aneurismal  sac.  Has  a  slight 
cough,  and  expectorates  a  small  quantity  of 
rather  tenacious  mucus  ;  his  chest  also,  on 
a  stethoscopie  examination,  gives  evidence 
of  rales  sibilants  et  muqueux .  Complains 
of  an  occasional  feeling  of  sickness,  and  has 
once  or  twice  vomited  a  little  greenish- 
coloured  fluid.  —  Ordered  —  Magnesias 
Carb.  3j.  ex  Aquae  Cinnamomi  *j.  bis 
die. 

4th. — Does  not  complain  of  any  pain, 
and  his  arm  appears  less  swollen ;  but 
there  is  a  more  decided  erythematous 
blush  around  the  seat  of  the  operation, 
and  a  slight  purulent  discharge  from  the 
wound.  The  appearance  of  the  arm  alto¬ 
gether  is  more  unfavourable  than  yester¬ 
day. — Kep.  Haust. 

5tli. — About  the  same.  His  bowels  not 
having  been  relieved  for  three  days,  he  was 
ordered — Pil.  Colocyntli.  cum  Calomelane, 
ij.  statim  sumendse. 

6th. — Slept  pretty  well  during  the  fore 
part  of  the  night,  but  since  then  has  expe¬ 
rienced  great  uneasiness  in  the  neighbour¬ 
hood  of  the  wound,  accompanied  with  a 
dull,  aching,  and  burning  sensation.  His 
arm  appears  much  inflamed,  and  is  also 
tense  and  fluctuating  just  above  the  elbow. 
A  lancet  being  introduced  at  the  point  of 
fluctuation,  about  an  ounce  of  dark  gru- 
mous  blood,  mixed  with  a  little  pus, 
escaped.  It  was  offensive  to  the  smell, 
and  did  not  coagulate  on  exposure  to  the 
air.  Obtained  great  relief  from  the  evacua¬ 
tion  of  this  fluid,  and  from  the  bread  poul¬ 
tice  which  was  afterwards  applied.  Bowels 
have  acted  three  times  ;  pulse  90,  soft  and 
compressible ;  tongue  furred,  but  moist ; 
pulsation  of  both  the  radial  and  ulnar  arte¬ 
ries  of  the  affected  arm  quite  inappre¬ 
ciable. 

7th. — The  upper  ligature,  that  was 
placed  on  the  artery,  came  away  this 
morning  with  the  removal  of  the  poultice. 

'  Expresses  himself  as  much  better ;  tongue 
cleaner;  appetite  improved.  There  is  a 
discharge  of  dark  grumous  blood  from  the 
wound  ;  the  arm  itself  is  less  swollen  and 
inflamed. — Ordered  4  oz.  of  brandy  a  day. 

8th. — Decidedly  better.  Pulse  again 
perceptible  in  the  radial,  at  the  wrist. 
Discharge  of  the  same  appearance  as  yester¬ 
day,  but  rather  less  offensive  to  the  smell. 
— Ordered — Quinse  Disulphatis,  gr.  iv. ; 
Syrupi  Aurantii,  5ss.  ex  Infuso  Bosse 
Comp,  ter  die. 

9th. — The  remaining  ligature  has  come 
away.  Discharge  more  copious  ;  arm  less 
swollen ;  appetite  pretty  good ;  tongue 
clean  and  moist. — To  omit  the  brandy, 
and  to  have  4  oz.  of  wine  instead. 

10th. — Sleeps  well  Pulse  104,  feeble 


r 


916  mr.  hilton’s  clinical  remarks  on 


discharge  copious,  and  of  the  same  nature  ; 
appearance  of  the  wound  healthy. 

11th. — Improving.  Eats,  drinks,  and 
sleeps  well,  and  feels  altogether  stronger. 
Complains  of  neither  pain  nor  uneasiness  ; 
and  the  temperature  of  the  alfected  arm  is 
equal  to  that  of  the  other.  Discharge  less, 
and  wound  beginning  to  granulate. 

14th. — Better  ;  general  health  improv¬ 
ing  ;  discharge  more  healthy  and  less 
copious,  and  the  wound  rapidly  healing. 
The  radial  artery  pulsates  with  consider¬ 
able  force,  but  the  ulnar  still  impercep¬ 
tible, 

15th. — A  most  marked  change  for  the 
worse  has  taken  place  since  yesterday.  He 
has  a  flushed  face  ;  a  hectic  appearance  ;  a 
small,  quick  (110),  and  feeble  pulse ;  a 
brownish,  furred  tongue,  and  a  dry  clammy 
mouth.  Discharge  darker  in  colour,  and 
thinner  in  consistence.  Bowels  have  not 
acted  for  two  days. — Ordered — (1  Yini 
Ipecac.  n[xv. ;  Tinct.  Conii,  n]xx. ;  J ulepi 
Ammon.  Acet.  3j.  Misce  ut  fiat  haustus 
4tis  horis  sumendus. 

16th. — Feels  a  little  better,  but  last 
night  vomited  each  dose  of  the  medicine 
soon  after  it  was  taken.  Pulse  101  ; 
bowels  freely  open  ;  sweat  profusely  during 
the  night.  The  wound  itself  has  a  healthy 
appearance  ;  but  a  few  inches  below  it,  is  a 
small  superficial  swelling,  which  is  red  and 
painful  to  the  touch. — Mistura  repetatur 
ut  heri ;  autem  sine  Yino  Ipecacuanhse. 

18th. — Sleeps  pretty  well,  but  perspires 
very  much  during  the  night ;  is  more  easy 
and  comfortable.  Pulse  104,  feeble ; 
tongue  dry  and  furred.  Arm  continues  as 
warm  as  the  other,  but  the  pulsation  of  the 
radial  is  again  only  just  perceptible. 
Wound  continues  as  before,  with  healthy 
granulations. 

19tli. — Is  much  worse  to-day.  Pulse 
exceedingly  weak  and  rapid ;  tongue  brown, 
dry,  and  furred  ;  face  with  a  marked  hectic 
flush  on  the  cheeks.  Has  been  greatly  re¬ 
duced  since  yesterday  by  an  excessive  diar¬ 
rhoea,  which  came  on  last  night,  and  con¬ 
tinued  till  this  morning  about  noon. 
Complains  also  of  a  sore  throat,  which 
interferes  with  liis  freedom  of  swallow¬ 
ing. 

20th. — Pulse  126,  very  feeble.  Tongue 
more  moist,  and  a  little  less  furred.  Has 
had  no  recurrence  of  the  diarrhoea.  The 
soreness  of  the  throat  persists,  and  he  has 
a  troublesome  cough,  with  an  expectora¬ 
tion  of  viscid  mucus.  Mr.  Hilton  opened 
the  small  superficial  swelling  on  the  arm 
below  the  wound,  and  purulent  matter 
escaped.  Dr.  Hughes  being  requested  to 
see  him,  and  prescribe  for  him,  ordered — 
Quinse  Disulph.  gr.  iij. ;  Tinct.  Aurantii, 
3j. ;  Syrupi  ejusdem,  5j. ;  Acidi  Sulph. 
dll.  M|v. ;  Aquse  ad  ^iss.  M.  fiat  haustus 


sextis  horis  sumendus.  jpt,  Pulv.  Opiiy 
gr.  j.  h.  s.  om.  nocte.  Wine,  £xij. 

On  the  7th — that  is,  the  day  after  tbe 
aneurismal  sac  was  opened — I  think,  with¬ 
out  doubt,  our  patient  was  better,  and 
gave  us  reasonable  expectations  of  a  favour¬ 
able  result.  His  improvement  was,  how¬ 
ever,  but  of  a  transitory  duration,  and  he 
unhappily  soon  again  relapsed  into  a  con¬ 
dition  as  hopeless  as  it  was  obscure,  and 
from  which  even  the  most  sanguine,  coidd 
scarcely  anticipate  a  recovery.  Dining  the 
time  he  was  getting  constitutionally  worse, 
his  arm  was  progressively  improving,  and 
the  wound  healing.  It  is  a  circumstance 
of  frequent  occurrence  to  observe  profuse 
perspiration  or  diarrhoea  concomitant  with 
suppurative  fever  ;  and  they  might  perhaps 
be  regarded  as  critical  discharges,  or  the 
means  adopted  by  nature  for  expelling  the 
morbid  agent,  or  materies  morbi ,  circulating 
in  the  blood.  If  this  suposition  be  correct, 
it  would  appear  wrong  to  check  these  dis¬ 
charges  ;  but,  on  the  other  hand,  nothing 
is  so  debilitating  as  profuse  sweating,  or  a 
profuse  diarrhoea;  and  the  question  might 
therefore  be  raised,  whether  we  ought  or 
ought  not  to  allow  these  evacuations  to 
proceed — certainly,  however,  not  to  too 
great  an  extent.  On  the  20th,  I  had  great 
satisfaction  in  proeuring  the  advice  of  Dr. 
Hughes,  whose  care  in  investigating  the 
complaints  of  his  patients,  acumen  in  dis¬ 
covering  their  disease,  and  judicious  skill 
in  treating  them,  can  scarcely  be  exceeded. 

To  proceed  again  with  the  report.  On 
the  21st,  it  is  stated,  he  appeared  some¬ 
what  better,  but  still  in  a  very  low  and 
weak  condition,  and  with  an  exceedingly 
soft  and  compressible  pulse,  at  120.  Dr. 
Hughes,  having  examined  him,  gave  his 
suspicions  of  the  existence  of  pulmonary 
mischief.  Wound  on  the  arm  looking  per¬ 
fectly  healthy. 

23d. — Pulse  130,  very  feeble ;  has  a 
more  cheerful  appearance,  but  is  visibly 
getting  lower  and  weaker. —  Ordered — 
Ammon.  Sesquicarb.  gr.  v.  ;  Tinct.  Cardam. 
co.  5j. ;  ex  Decocti  Cinchona,  §j.  ter  die. 
His  wine  to  be  increased  to  %xx. 

24tli. — Aspect  better.  Tongue  moist, 
and  but  slightly  furred ;  pulse  130,  soft 
and  compressible,  but  apparently  a  little 
more  power  about  it.  Appetite  a  little 
better.  The  wound  continues  to  look 
well,  and  his  arm  is  quite  easy  and  com¬ 
fortable  ;  as  warm  as  the  unaffected  one, 
and  scarcely,  if  at  all,  swollen. 

It  appears,  then,  that  lately  all  his  symp¬ 
toms  ominous  of  danger  have  been  quitting 
the  arm,  and  manifesting  themselves  con¬ 
stitutionally,  or  through  his  general  condi¬ 
tion.  Locally,  in  fact,  everything  was  to 
all  appearances  progressing  favourably ; 
but  there  can  be  little  or  no  question  of 
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the  arm  being  the  foundation  or  cause  of 
the  whole  of  the  other  mischief. 

25th. — Has  been  delirious  during  the 
night,  and  this  morning  attempted  to  get 
out  of  bed,  against  the  restraint  of  the 
nurses.  Tongue  continues  clean  and 
moist ;  pulse  very  small,  feeble,  and  irre¬ 
gular  ;  sweats  most  profusely,  and,  al¬ 
though  sometimes  sensible,  is  at  other  times 
quite  delirious.  There  has  been,  during 
the  last  few  days,  a  fulness  about  the  neck 
accompanying  the  sore-throat  which  he 
has  complained  of :  this  has  somewhat 
increased  ;  and,  although  there  is  no  evi¬ 
dence  of  fluctuation,  Mr.  Hilton  stated 
his  suspicions  of  there  being  a  collection 
of  matter  beneath  the  cervical  fascia. 

I  may  here  remark  that  no  fluctuation 
whatever  could  be  detected  in  the  swelling 
about  the  neck ;  otherwise  I  should  have 
certainly  at  once  opened  it. 

9  p.m. — Is  evidently  rapidly  sinking. 
Appears  greatly  reduced  by  the  excessive 
diaphoresis  -which  still  persists. 

26th. — At  4.30  a.m.  expired. 

The  foregoing  is  the  history  and  report 
of  a  case  of  much  interest  and  importance, 
and  one  which,  from  the  first,  presented 
no  difficulty  or  obscurity  in  point  of  diag¬ 
nosis  ;  and,  although  at  the  onset  properly 
and  judiciously  treated  by  the  country 
practitioner  under  whose  care  he  fell,  yet 
ultimately  leading  to  those  unhappy  results 
which,  I  think,  we  may  fairly  say,  were 
brought  on  by  his  own  obstinacy  and  folly 
in  disobeying  the  injunctions  which  wrere 
strictly  laid  down  to  him  as  being  neces¬ 
sary  for  his  recovery. 

The  course  I  shall  pursue  here  will  be 
the  same  as  in  preceding  lectures.  Accord¬ 
ingly,  I  shall  first  give  an  analysis  or  ex¬ 
position  of  the  symptoms  before  proceeding 
with  the  post-mortem  examination,  where 
everything  is  more  effectually  cleared  up. 

According  to  the  history  of  the  case,  it 
appears  that,  only  a  fortnight  after  the 
accident,  our  patient  removed  the  bandage 
from  his  arm,  and  went  to  work  as  usual, 
although  there  remained  a  small  pulsating 
tumour  near  the  wound.  In  a  fortnight 
more,  he  was  indiscreet  enough  to  carry  a 
heavy  basket  of  meat  swinging  on  his  arm, 
which  no  doubt  disturbed  the  clot  already 
formed  over  the  wound  in  the  vessel,  and 
led  to  a  fresh  effusion  of  blood.  This 
gradually  diffused  itself  amongst  the  sur¬ 
rounding  tissues,  until  it  presented  an 
enormous  swelling,  extending  into  the 
upper  arm,  and  down  the  forearm  nearly 
to  the  wrist.  Now,  in  all  probability,  had 
he  kept  the  pressure  applied,  and  his  arm 
at  rest  for  a  month  or  six  weeks  after  the 
injury,  he  would  have  escaped  that  secon¬ 
dary  effusion  which  formed  the  subsequent 
important  feature  of  his  case.  In  no  in¬ 


stance,  I  would  say,  is  it  safe  to  remove  the 
compression  under  at  least  a  month  or  six 
weeks  after  a  wound  of  the  brachial  artery  ; 
and,  during  this  time,  the  arm  ought  also 
to  be  maintained  in  a  most  perfect  state  of 
rest  and  quietude. 

By  diffused  aneurism  is  meant,  where 
the  blood  is  diffused  into  the  surrounding 
structures,  without  any  definite  or  distinct 
boundary.  If,  after  a  small  wound  in  an 
artery,  pressure  be  applied  and  continued, 
and  the  case  pursue  a  natural  and  favour¬ 
able  course,  the  effused  blood  coagulates 
over  the  opening,  perhaps  becomes  orga¬ 
nised,  effectually  occludes  the  aper¬ 
ture,  and  prevents  any  appearances  of  an 
aneurismal  sac.  If,  however,  such  means 
be  not  strictly  followed  out,  any  motion  of 
the  parts  may  lead  to  a  disturbance  of  the 
clot  at  first  formed,  and  a  subsequent  re¬ 
escape  of  blood,  which,  in  the  case  before 
us,  diffused  itself  amongst  the  muscles 
beneath  the  fascia.  Possibly,  an  apt  illus¬ 
tration  of  what  takes  place  in  a  case  of 
this  sort  may  be  adduced  in  the  following 
example.  You  may  have  been  operating, 
say,  for  the  removal  of  a  breast  during  the 
day  ;  and  in  the  evening  you  are  summoned 
to  the  patient  by  a  message  to  the  effect 
that  the  wound  has  burst  out  bleeding 
again.  On  arrival,  you  open  and  examine 
the  wound,  and  there  is  no  haemorrhage  : 
perhaps,  on  looking  over  the  surface  of  the 
wound,  you  see  in  one  place  a  rounded 
coagulum  exceedingly  like  a  black  cherry. 
It  is  from  behind  this  clot  of  blood,  you 
may  rest  quite  assured,  the  haemorrhage 
has  occurred.  You  remove  the  clot,  and  a 
jet  of  arterial  blood  discloses  the  source  of 
bleeding. 

The  bruit  which  is  audible  in  an  aneu¬ 
rismal  tumour  assumes  characters  varying 
with  the  condition  of  the  aneurism  itself, 
and  its  relation  to  the  artery.  When  the 
opening  into  the  sac  is  small,  so  as  to  offer 
a  considerable  amount  of  obstruction  to 
the  free  ingress  and  egress  of  blood — as  it 
was,  probably,  in  the  case  under  considera¬ 
tion — the  noise  is  harsh  and  sharp  :  when, 
on  the  contrary,  the  opening  is  larger, 
there  is  a  more  soft  or  diffused  bellows 
murmur ;  or  even  no  abnormal  sound 
whatever,  if  the  opening  be  large,  and  the 
aneurism  have  a  smooth  lining  membrane, 
and  offer  no  obstruction  to  the  circulation. 

Various  means  having  been  adopted  hi 
the  treatment  of  the  case,  and  having 
proved  unsuccessful,  compression  of  the 
artery  above  the  swelling  was  tried.  It 
had,  however,  but  a  very  unfair  and  insuffi¬ 
cient  trial ;  for,  after  it  had  been  applied 
a  short  time,  and  before  it  could  have  been 
expected  to  have  done  much  good,  the 
patient  rashly  but  strenuously  declared 
that  he  would  submit  to  nothing  more,  save 
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an  operation,  and  that  he  would  not  eat  or 
drink  until  it  was  performed.  From  his 
first  entrance  into  the  hospital,  he  seemed 
obstinately  and  unwisely  bent  towards 
having,  as  he  termed  it,  the  swelling 
opened,  saying  that  he  was  sure  nothing 
else  would  cure  him.  To  this  perverse¬ 
ness,  then,  may  be  in  part  attributed  the 
unsuccessful  results  which  attended  all  the 
means  that  were  had  recourse  to,  with  the 
view  of  obviating  the  necessity  of  an  ope¬ 
ration  ;  for,  in  such  a  case,  a  successful 
issue  mainly  depends  on  the  patient  him¬ 
self,  in  carrying  out  the  instructions  given 
him.  As  I  found  his  inclinations  so  deter¬ 
mined  and  fixed, — that  he  was  suffering 
much  pain,  from  the  application  of  the 
pressure,  and  that  he  actually  had  com¬ 
menced  carrying  into  effect  his  threat  by 
depriving  himself  of  food  during  24  hours, 
— I  consented  to  operate  on  him.  This  I  did, 
by  cutting  down  and  placing  ligatures  onthe 
artery  over  the  tumour,  one  above  and  the 
other  below  the  opening  in  the  vessel :  a 
third  ligature  I  also  placed  on  one  of  the 
bleeding  arteries  from  the  surrounding 
structures,  which  continued  to  supply 
blood  to  the  arterial  trunk  enclosed  be¬ 
tween  the  first  two  ligatures,  and,  through 
it,  to  the  aneurism  itself.  It  is  always  im¬ 
portant,  with  this  operation,  to  cut  off  all 
direct  supply  of  blood  to  the  aneurism, 
even  by  small  arteries,  if  accessible  by 
ligature ;  otherwise,  their  increasing  di¬ 
mensions  during  the  establishment  of  the 
collateral  circulation  may  demand  a  second 
operation  to  arrest  the  flow  of  blood. 

A  few  days  after  the  operation,  his  con¬ 
dition  assumed  a  most  grave  and  serious 
aspect,  and  one  of  extreme  danger ;  and, 
although  he  afterwards  to  a  certain  extent 
rallied,  yet,  from  the  day  of  the  operation, 
he  never  went  on  continuously  or  harmo¬ 
niously  well — always  something  or  other 
to  interrupt  his  favourable  progress. 

In  the  class  of  cases  such  as  the  one  occu¬ 
pying  our  attention,  it  is  usual  to  find  the 
aneurism  or  diffused  blood  in  front  of  the 
wounded  artery,  and  the  source  of  bleeding 
in  the  posterior  walls  of  the  sac.  I  believe 
also  it  is  customary  amongst  surgeons  to 
open  the  sac  at  once,  and  so  expose  the 
opening  in  the  vessel.  This  plan,  however, 
I  did  not  think  it  advisable  to  adopt, 
although  it  was  afterwards  suggested  that 
the  patient  might  have  stood  a  better 
chance  had  I  have  done  so.  You  may 
naturally  enquire  why  I  deviated  from  such 
an  established  method  of  practice  ?  I  will 
give  you  my  reasons  for  doing  so.  Expe¬ 
rience  teaches  us  that,  after  an  aneurismal 
sac  has  been  laid  open,  it  is  extremely 
liable  to  take  on  a  sloughing  action ;  or,  at 
other  times,  suppuration  is  very  extensive  ; 
and  from  both  these  causes  patients  have 


died ;  that  also,  in  cases  of  ordinary  cir¬ 
cumscribed  aneurism,  which  may,  by  some 
chance  circumstances,  have  become  dif¬ 
fused,  the  placing  a  ligature  on  the  artery 
above  the  aneurism,  so  as  not  to  interfere 
with  the  sac  itself,  is  frequently  followed 
by  a  complete  cure  of  the  aneurism,  and  a 
complete  absorption  of  the  extravasated 
blood.  By  the  operation  I  performed  on 
this  man,  I  put  ligatures  on  the  artery 
without  impheating  the  sac ;  thus  placing 
him  in  a  corresponding  condition  to  the 
latter  of  the  two  examples.  I  therefore 
did  not  open  the  aneurismal  sac  during 
the  operation,  but  waited  until  I  should 
find  it  necessary,  if  suppuration  occurred, 
or  decomposition  of  the  blood  took  place. 

It  is  still  a  question  whether  our  pa¬ 
tient’s  symptoms  did  not  in  part  arise  from 
an  atmospheric  taint  derived  from  the 
district  in  which  he  had  been  living  ;  and 
it  was  under  this  presumption  that,  in  our 
treatment,  we  gave  him  large  doses  of 
quinine. 

Taking  the  whole  facts  of  the  case  into 
consideration,  which  we  have  as  yet  inves¬ 
tigated,  what  conclusions  do  we  arrive  at 
as  to  the  cause  of  death  ?  There  was  no 
swelling  or  pain  of  any  of  the  joints — no 
indication,  in  fact,  of  any  phlebitic  mis¬ 
chief  ;  neither  was  there  any  evidence  of 
absorbent  inflammation,  either  by  the  pre¬ 
sence  of  red  lines  or  enlarged  glands.  To 
speak,  then,  a3  definitely  as  I  think  we  are 
justified  in  doing,  his  symptoms  most 
corresponded  with  suppurative  fever.  This, 
however,  is  a  subject  about  which  we  are 
as  yet  but  little  acquainted.  The  continua¬ 
tion  of  the  case  I  shall  resume  at  next 
lecture,  and  afterwards  proceed  with  the 
consideration  of  a  case  of  popliteal  aneu¬ 
rism. 


EPIDEMIOLOGICAL  SOCIETY. 

At  the  next  ordinary  meeting  of  the  So¬ 
ciety,  to  be  held  on  Monday,  Dec.  1st,  at 
the  House  of  the  Royal  Medical  and  Chi- 
rurgical  Society,  53,  Berners  Street,  two 
papers  will  be  read, — one  on  cholera  in 
Jamaica,  by  Dr.  Gavin  Milroy  ;  the  other, 
on  a  mode  of  treatment  of  cholera,  by 
W.  J.  Cox,  Esq. 

OBITUAKY. 

On  the  13th  inst.,  suddenly,  at  Hertford, 
Richard  Shillitoe,  surgeon,  aged  73,  a  mem¬ 
ber  of  the  Society  of  Friends. 

On  Tuesday,  the  18th  inst.,  at  Brighton, 
Thomas  Yates,  Esq.,  M.D.,  aged  68. 

On  the  23d  inst.,  at  the  residence  of 
J.  Robertson,  Esq.,  Royal  Crescent,  Glas¬ 
gow,  Dr.  Charles  Inches,  R.N.,  deservedly 
esteemed  and  regretted. 

On  the  23d  inst.,  at  10,  Oval,  Cambridge 
Heath,  in  the  60th  year  of  his  age,  Fred. 
Ager,  surgeon,  formerly  of  Whitechapel, 
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ON 

CLEFT  PALATE, 

WITH  CASES  IN  ILLUSTRATION  OF  ITS 
SUCCESSFUL  TREATMENT. 

By  George  Frederick  Lane,  Esq. 
Resident  Surgeon  at  the  Royal  Free  Hospital. 

( Read  before  the  Abernethian  Society, 
Feb .  13,  1851). 


The  principal  object  of  tbe  present  com¬ 
munication  is  to  bring  forward  some 
cases  of  cleft  palate  in  illustration  of  an 
improved  method  of  treatment  furnished 
by  modern  surgery,  the  advantages  of 
which,  though  well  established  in  the 
minds  of  those  who  have  yielded  it  a 
thorough  investigation,  is  still  ques¬ 
tioned  by  many  surgeons  of  eminence 
as  operators  who  have  hitherto  been  in 
the  habit  of  practising  the  old  opera¬ 
tion.  This  treatment  differs  widely  in 
principle  from  the  more  usual  method; 
and  it  becomes  an  important  subject  for 
consideration,  as  to  how  far  the  more 
recent  operation  is  entitled  to  the  im¬ 
provement  which  is  claimed  for  it, — the 
disadvantages  of  the  old  proceeding,  the 
advantages  of  the  new  one. 

Before,  however,  entering  into  the 
relative  merits  of  the  two  operations,  a 
few  remarks  upon  the  peculiar  structure 
and  function  of  the  parts  concerned  may 
not  be  deemed  misplaced;  though  it  will 
not  be  necessary  to  describe  these  in 
detail,  but  only  to  make  reference  to 
certain  points  bearing  upon  the  opera¬ 
tions  in  question. 

The  velum  pendulum  palati  consists 
of  muscular  and  glandular  structure, 
enclosed  in  mucous  membrane,  and  is  a 
continuation  of  the  palate  posteriorly 
into  a  moveable  flap,  with  an  inclination 
downwards  and  backwards :  it  consti¬ 
tutes  a  valve  at  a  point  where  two  pas¬ 
sages  meet,  and  is  adequate  to  the 
closure  of  either  of  these  for  the  tempo¬ 
rary  advantage  of  the  other. 

Its  muscular  portion  forms  a  layer  on 
its  postero-superior  surface,  which  is 
firmly  attached  by  tendinous  and  mus¬ 
cular  fibres  to  tbe  horizontal  plates  of 
the  palate  bones,  and  by  muscular  alone 
to  the  sides  of  the  pharynx ;  by  mingling 


with  the  superior  constrictor,  each  side 
is  also  connected  with  the  internal  ptery¬ 
goid  plate  and  hamular  process  of  the 
sphenoid  bone.  It  is  covered  by  a  thin 
mucous  membrane,  having  numerous 
subjacent  glands. 

The  glandular  portion  is  continuous 
with  that  covering  the  hard  palate  :  it 
consists  of  firm  but  coarse  glandular 
structure,  intersected  by  fibrous  septa, 
and  contains  an  abundance  of  very 
tenacious  mucus;  anteriorly,  and  on 
each  side,  it  forms  about  two-thirds  of 
the  whole  thickness  of  the  velum,  dimi¬ 
nishing,  however,  towards  the  middle 
(producing  a  concavity  corresponding 
to  the  vault  of  the  jmlate),  and  from 
before  backwards  towards  its  free  border: 
it  is  covered  by  a  thick  and  dense  mu¬ 
cous  membrane. 

The  muscles  consist  of  five  pairs,  of 
which  one  is  united  in  the  middle  line, 
forming  the  azygos  uvulae ;  they  differ 
materially  in  size,  and  are  of  so  complex 
an  arrangement  that  their  action  is  not 
very  obvious. 

The  levator  palati  has  a  direction 
downwards,  inwards,  and  forwards,  and 
is  of  equal  size,  and  muscular  through¬ 
out.  Each  muscle  spreads  out  at  its 
inferior  attachment,  and  is  inserted  into 
the  middle  of  the  velum  palati,  with  the 
substance  of  which  it  blends ;  but  it  is 
more  immediately  connected  at  its  inser¬ 
tion  with  the  palatoqffiaryngeus,the  prin¬ 
cipal  part  of  which  usually  runs  beneath 
it.  The  two  muscles  are  separated  below 
by  the  azygos  uvulae,  beneath  which  some 
of  their  fibres  unite  in  the  middle  line. 
Extending  round  its  under  and  posterior 
surface  is  the  concave  upper  margin  of 
the  superior  constrictor ;  this  consists  of 
a  thick  bundle  of  muscular  fibres,  which 
pass  from  their  attachment  to  the  lower 
third  of  the  internal  pteiygoid  plate  and 
hamular  process  of  the  sphenoid  bone, — 
at  first,  almost  directly  backwards,  where 
they  join  with  the  fibres  of  the  palato- 
pharyngeus;  they  then  curve  inwards, 
and,  ascending  to  the  mesial  line,  are 
prolonged  by  aponeurosis  to  the  basilar 
process  of  the  occipital  bone. 

The  circumjiexus  or  tensor  palati  be¬ 
comes  tendinous  before  turning  round 
the  hamular  process  of  the  sphenoid 
bone,  and  is  here  provided  with  a  beau¬ 
tiful  synovial  capsule,  which  would  ap¬ 
pear  to  be  associated  more  with  the 
sharp  turn  made  by  the  tendon,  than  as 
indicating  much  movement  at  this  part : 
having  passed  this,  it  immediately  ra- 
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diates  into  a  fibrous  expansion,  situated 
horizontally,  and  is  attached  to  the 
transverse  ridge  on  the  horizontal  plate 
of  the  palate-bone,  to  the  extremity  of 
the  alveolar  arch  of  the  superior  maxilla, 
and  also  to  the  muscle  of  the  opposite 
side,  beneath  the  azygos  uvulae.  This 
fibrous  expansion,  by  its  density,  serves 
as  a  point  of  union  for  the  other  mus¬ 
cles  of  the  soft  palate,  gives  firmness  to 
the  latter,  more  especially  near  its  bony 
attachment,  and  prevents  the  sudden 
transition  from  bone  to  muscle  which 
would  otherwise  take  place  at  this  part ; 
it  also  enables  the  velum  to  maintain  its 
ordinary  oblique  position  midway  be¬ 
tween  that  which  it  is  made  to  assume 
during  mastication  and  deglutition. 

The  palato  pharyngeus  ascends  behind 
the  tonsil  from  the  thyroid  cartilage  and 
side  of  the  pharynx,  and  divides  into 
two  portions:  of  these,  by  far  the  larger 
passes  upwards  with  an  inclination  for¬ 
wards  and  inwards  beneath  the  levator, 
to  the  under  surface  of  the  circumflexus 
palati,  in  which  they  terminate,  or  are 
prolonged  to  the  hard  palate;  the  other 
division  consists  of  a  small  band  of  mus¬ 
cular  fibres,  running  more  transversely, 
and  forms  the  free  margin  of  the  palate. 
Some  fibres  intermediate  between  these 
two  portions  interlace  with  the  insertion 
of  the  levator  palati.  The  first  or  longi¬ 
tudinal  portion  is  situated,  for  the  most 
part,  between  the  levator  and  tensor 
palati  muscles,  and  blends,  on  its  outer 
surface,  with  the  pterygoid  extremity  of 
the  upper  concave  margin  of  the  superior 
constrictor,  the  union  of  the  two  forming 
a  muscular  bundle  of  considerable  size. 
Occasionally  a  portion  of  the  palato- 
pharyngeus  passes  vertically  behind  the 
levator  palati  to  the  side  of  the  eusta- 
chian  tube,  and  has  been  named  sal- 
pingo-pharvngeus. 

The  palato-glossus  is  the  smallest 
muscle  of  the  palate,  and  forms  an  arch, 
with  the  convexity  outwards,  imme¬ 
diately  in  front  of  the  tonsil.  It  radiates 
at  its  palatal  attachment;  the  middle 
fibres  becoming  somewhat  tendinous, 
unite  with  those  of  the  opposite  side ; 
those  near  the  free  border  of  the  palate 
run  with  the  transverse  slip  of  the  palato- 
pliaryngeus,  while  those  in  front  pass 
into  the  tendinous  expansion  of  the 
circumflexus  palati.  The  fibres  passing 
to  the  middle  line,  in  conjunction  with 
the  longitudinal  portion  of  the  palato- 
pharyngeus,  with  which  they  interlace, 
receive  the  insertion  of  the  levator  palati 


of  the  same  side  by  intermingling  of 
fibres,  and  by  this  means  these  muscles 
can  act  antagonistically. 

The  azygos  uvula  extends  from  a 
fibrous  expansion  in  connection  with 
the  spine  of  the  palate  bones  along  the 
superior  surface  of  the  raphe,  and  termi¬ 
nates  in  the  uvula. 

From  this  rough  sketch  it  may  be 
perceived  that  the  lateral  connections  of 
the  velum  palati  are  almost  entirely 
muscular ;  and  this  is  important  in  rela¬ 
tion  to  the  susceptibility  of  the  flaps,  in 
cases  of  fissure  of  the  palate,  to  partici¬ 
pate  in  the  general  movements  of  the 
pharynx,  and  also  as  affording  an  ade¬ 
quate  explanation  of  the  width  of  the 
cleft,  produced,  in  the  majority  of  in¬ 
stances,  not  by  an  absence  of  tissue,  but 
by  the  tonic  action  of  muscles  unop¬ 
posed  by  their  proper  antagonists. 

It  should  be  observed  here,  as  bearing 
upon  the  subject  (since  the  circumflexus 
palati  has  been  held  out  as  the  muscle 
having  more  influence  in  the  production 
of  tension  of  the  flaps,  after  their  union 
by  suture,  than  the  other  muscles  of  the 
palate),  that  a  large  proportion  of  the 
aponeurotic  fibres  of  this  muscle  are 
inserted  into  bone,  leaving  but  a  small 
portion  which  could  possibly  be  con¬ 
cerned  in  producing  tension,  and  that 
portion  uncalculated  to  do  so,  from  its 
intimate  connection  with  the  denser  part 
in  front  having  a  bony  attachment. 
Moreover,  this  muscle  is  confined  to  the 
anterior  half  of  the  velum,  where  the 
fissure  of  the  palate  is  narrowest.  What, 
then,  is  the  cause  of  the  separation  of 
the  posterior  part?  The  answer  to  this 
may  easily  be  found  in  the  obvious 
action  of  the  levator  palati  muscle  and 
pillars  of  the  fauces.  There  is  some 
difficulty  in  closing  the  fissure  in  front 
in  most  cases,  attributable  to  the  greater 
density  of  the  parts  there,  and  their 
peculiar  position  in  relation  to  the  bony 
structures,  and,  possibly,  slightly  to  the 
action  of  the  circumflexus  palati. 

The  principal  action  of  the  circum¬ 
flexus  palati  is  to  give  firmness  to  the 
velum,  especially  near  the  base,  during 
the  action  of  its  other  muscles;  but, 
doubtless,  all  the  palatal  muscles  are 
concerned,  more  or  less,  in  the  produc¬ 
tion  of  each  of  the  varied  movements  of 
the  soft  palate. 

The  movements  of  the  pharynx  ap¬ 
pear  to  have  been  but  little  understood 
till  a  very  recent  period;  accordingly, 
we  find,  in  Mr.  Lawrence’s  work  upon 
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the  Pharynx,  published  in  18-M,  the  fol¬ 
lowing  passage  relating  to  the  closure  of 
the  upper  part  of  the  pharynx  from  com¬ 
munication  with  the  nose,  as  in  swal¬ 
lowing. 

“  At  the  time  that  the  elevation  and 
retraction  of  the  tongue  urges  the 
morsel  of  aliment  into  the  pharynx, 
the  velum  palati  is  drawn  up  against 
the  ehoanse  narium.”* 

The  closure  of  the  pharynx  supe¬ 
riorly,  occurring  during  deglutition,  is 
produced  by  slight  elevation  of  the  soft 
palate,  so  as  to  bring  the  upper  and 
posterior  surface  of  its  free  margin 
against  the  back  of  the  pharynx ;  and 
any  person  may  do  this  at  wall  by  ex¬ 
piring  air  through  the  nose  audibly,  and 
in  perfectly  isolated  jets,  while  the 
mouth  is  closed:  the  period  imme¬ 
diately  preceding  each  gush  of  air 
marks  the  contact  of  the  soft  palate 
with  the  pharynx. 

This  movement-  of  the  velum  is  pro 
bably  effected  by  the  combined  action 
of  the  levator-palati  and  palato-pliaryn- 
geus  of  each  side,  assisted  by  the 
agygos  uvulae.  The  lateral  curved  fibres 
of  the  superior  constrictor  approach  it 
on  either  side,  and  its  firmness  is  at¬ 
tained  by  traction  of  each  tensor  palati 
muscle. 

The  closure  of  the  fauces  at  the  same 
period  is  effected  partly  by  the  action 
of  the  pillars  of  the  fauces,  which  con¬ 
strict  it,  but  more  especially  by  the 
elevation  of  the  base  of  the  tongue, 
which  is  kept  in  contact  with  the  roof 
of  the  mouth  by  means  of  its  proper 
muscles,  assisted  by  the  mylo-hyoidei. 

The  soft  palate  and  upper  part  of  the 
pharynx  are  so  near  each  other  in  the 
natural  state,  that  they  are  brought 
into  close  apposition  by  a  veiy  limited 
movement  of  the  velum  and  sides  of 
the  latter  ;  the  kind  of  closure  resem¬ 
bling  a  valve  opening  downwards. 

The  proximity  of  the  pharynx  to  the 
posterior  nares  may  be  seen  from  the 
position  of  its  aponeurotic  attachment 
to  the  bash  of  the  skull,  which  corre¬ 
sponds  to  a  part  but  little  behind  the 
free  margin  of  the  hard  palate ;  and 
hence  the  posterior  wall  of  the  pharynx 
is  easily  within  the  range  of  the  move¬ 
ments  of  the  velum. 

This  point  has  been  adverted  to  more 
particularly,  since  the  closure  of  the 


*  Anatomico-Chirimrical  Views  on  the  Nose, 
Mouth,  Larynx,  and  Fauces. 


upper  part  of  the  pharynx  from  com¬ 
munication  with  the  nose  is  described 
by  some  anatomists  of  the  present  day 
as  effected  by  an  elevation  of  the  soft 
palate,  the  superior  constrictor  coming 
forward  at  the  same  time  to  meet  it. 

A  little  reflection  on  the  relation  of 
the  parts  will  show  that  the  constrictor 
does  not  come  forward,  but  that  (hav¬ 
ing  a  fixed  position  behind)  the  nar¬ 
rowing  of  the  cavity  which  it  encircles 
is  obtained  by  approximation  of  its 
lateral  walls,  much  in  the  same  way ; 
the  position  only  being  changed,  that 
the  lateral  fibres  of  the  diaphragm 
descend  without  movement  of  its  tendi¬ 
nous  centre. 

The  following  reasons  may  be  as¬ 
signed  for  this  opinion:— The  natural 
relations  of  the  parts  are  such  as  to  be 
efficient  without  such  movement.  The 
nature  of  the  attachment  of  the  upper 
part  of  the  pharynx  in  the  middle  line 
to  the  parts  against  which  it  rests,  and 
the  improbability  of  the  space  which 
would  thus  be  left  behind,  between  it 
and  the  cervical  spine,  being  filled  by 
other  structures. 

In  deglutition,  the  pressure  of  the 
tongue  against  the  roof  of  the  mouth, 
effected  by  its  proper  muscles  and  the 
mylo-hyoidei,  is  resisted  by  the  tensores 
palati  and  pillars  of  the  fauces.  The 
levatores  palati,  from  their  connection, 
by  intermingling  of  fibres  with  the  latter, 
as  before  described,  allows  them  to  act 
from  their  palatal  attachment,  so  as  to 
constrict  the  fauces,  without  the  velum 
being  drawn  down. 

I  apprehend  that,  in  the  various 
movements  of  the  soft  palate  associated 
with  deglutition  and  respiration,  the 
elevators  and  depressors  of  the  velum 
sometimes  act  as  antagonists,  both  sets 
contracting  simultaneously, as  in  closure 
of  the  fauces  ;  at  other  times  one  set 
contracts,  and  effects  movement  at  its 
attached  part  by  virtue  of  a  permissive 
action  of  the  other  set,  and  that,  by  dif¬ 
ferent  combinations  of  these  movements, 
the  function  of  the  part  is  discharged. 
In  this  respect  these  do  not  differ  from 
more  strictly  voluntary  muscles.  From 
the  relative  position  of  the  muscles  of 
the  soft  palate,  it  will  be  observed  that 
the  levator-palati  and  palato-pharyngeus 
of  each  side  being  antagonists  to  each 
other  and  to  those  of  the  oj)posite  side, 
and  acting  coincidently,  when  the 
union  in  the  middle  line  of  the  palate 
is  interfered  with  by  congenital  fis» 
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sure,  the  combined  action  of  the  two 
on  either  side  will  be  to  draw  the  flaps 
asunder.  It  may  be  asked — how  is  this 
action  compatible  with  the  approxima 
tion  of  the  edges  of  a  cleft  palate  dur¬ 
ing  attempts  to  swallow  ? 

The  only  explanation  of  this  action 
of  which  I  am  aware  is  given  by  Prof. 
Fergusson,  who  stated,  in  his  valuable 
paper  on  Cleft  Palate,  that  the  edges 
are  pushed  together  by  the  superior 
constrictor  and  upper  part  of  the  middle 
one.  There  appeal’s  but  little  evidence 
in  support  of  this  explanation ;  but,  if 
attention  be  directed  to  the  kind  of 
curve  the  lateral  fibres  of  the  constrictor 
make  round  the  side  of  the  velum,  it 
will  be  perceived  that,  when  the  muscle 
acts,  the  force  produced  is  directed 
from  without  inwards  and  forwards; 
and  hence  it  is  not  unreasonable  to 
suppose  that  the  same  action  which,  in 
the  normal  state  of  things,  effects  the 
close  approximation  of  the  sides  of  the 
pharynx  and  velum,  may,  when  there 
is  cleft  palate,  and  the  muscles  are  put 
into  inordinate  action,  as  in  the  expe¬ 
riment  alluded  to,  materially  assist  in 
bringing  the  flaps  together. 

Prof.  Fergusson  has  alluded  in  his 
able  paper  upon  the  subject  to  some 
differences  between  the  anatomy  of  the 
parts  in  their  natural  and  in  their  cleft 
condition,  and  has  in  his  possession, 
which  through  his  kindness  I  had  an 
opportunity  of  examining,  the  dissection 
of  a  cleft  palate  taken  from  an  aged 
subject:  from  this  dissection  he  has 
observed  that  “  the  palato-pharyngei 
muscles  are  not  attached  to  each  other 
as  in  the  well  formed  palate  ;  these 
muscles  are  seen  to  form  the  principal 
part  of  the  free  margin  of  the  palate, 
along  the  line  of  fissure :  their  course  is 
somewhat  semi-circular  from  their  upper 
to  their  lower  end,  the  convexity  being 
towards  the  middle  line  ;  and  it  follows 
that  during  action,  if  not  opposed  in 
any  way,  they  must  pull  the  parts  out¬ 
wards.”* 

I  have  recently  had  an  opportunity 
of  dissecting,  in  conjunction  with  Mr. 
Savory,  the  palate  of  a  child  two  days 
old,  the  subject  of  cleft  palate  and  hare¬ 
lip,  which  may  be  interesting  in  con 
nection  with  the  specimen  above  al¬ 
luded  to,  and  from  which  it  differs 
somewhat.  The  dissection  is  in  the  mu¬ 
seum  of  St.  Bartholomew’s  Hospital.* 

*  Medical  Times,  March  6th,  1847. 
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It  will  he  observed  that  the  palatal 
muscles  are  remarkably  well-marked  at 
this  early  age,  aud  in  no  respect  differ 
from  the  same  in  their  normal  condition, 
as  regards  relative  position,  further 
than  in  their  want  of  union  in  the 
mesial  line. 

The'  right  flap  is  the  larger  of  the 
two,  and  has  a  broader  bony  attach¬ 
ment  :  the  fissure,  which  is  wide,  ex¬ 
tends  through  the  hard  palate,  impli¬ 
cating  the  alveolar  margin  in  front, 
and  laying  open  the  nasal  cavity  to  the 
left  of  the  septum:  a  vertical  section 
has  been  made  of  the  tongue  and  larynx, 
and  the  muscles  of  the  right  side  dis¬ 
sected. 

The  levator  palati  takes  its  usual 
direction  from  the  base  of  the  skull, 
in  connection  with  the  cartilaginous 
part  of  the  eustachian  tube,  to  the 
middle  of  the  velum,  where  it  spreads 
out  immediately  outside  the  azygos 
uvulae.  The  palato-pharyngeus  spreads 
out  at  its  upper  part :  one  slip  forms  the 
free  margin  of  the  soft  palate,  running 
to  the  base  of  the  uvulae;  the  next  fibres 
mingle  more  or  less  with  the  levator 
palati,  but  the  larger  portion  of  the 
muscle  pursues  a  course  outside  and 
below  the  insertion  of  that  muscle,  in 
the  direction  of  the  fibrous  expansion  of 
the  tensor  palati. 

The  palato-glossus  is  well  marked,  and 
as  regardsrelati  ve  size  is  somewhat  larger 
than  in  the  adult.  The  fleshy  portion 
of  the  tensor  palati  is  large,  but  owing 
to  the  imperfect  development  of  the 
pterygoid  plates  it  is  very  short,  and 
its  tendinous  expansion  has  not  acquired 
sufficient  denseness  to  be  recognised  as 
such.  The  azygos  uvulae  is  of  consider¬ 
able  size,  and  each  half  occupies  a  free 
margin  of  the  fissure. 

Case  of  Cle  ft  Palate  successfully  operated 

on  according  to  Professor  bergussons 

method. 

Mary  Derry,  set.  20,  a  healthy-looking 
girl,  was  admitted  into  the  Boyal  Free 
Hospital,  under  the  care  of  Mr.  Gay, 
for  a  congenital  fissure  of  the  velum 
palati,  which  she  w'as  anxious  to  have 
operated  upon.  The  pharynx  was  quite 
healthy,  and  the  fissure,  which  was 
situated  in  the  mesial  line,  extended 
quite  through  the  soft  palate,  but  did 
not  implicate  apparently  the  bony 
structures,  and  divided  the  uvula  into 
two  equal  portions  :  each  flap  was  of  firm 
consistence,  and  sufficiently  moveable 
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and  abundant  to  admit  of  the  edges 
coming  nearly  in  apposition  mesially, 
during  forcible  deglutition :  this  move¬ 
ment,  which  has  been  alluded  to  before, 
may  be  easily  seen  while  the  patient 
attempts  to  swallow  a  small  quantity  of 
fluid  with  the  mouth  open,  but  requires 
a  little  practice  to  enable  it  to  be  done 
easily. 

On  irritating  the  flaps  by  means  of  a 
pointed  instrument,  each  was  drawn 
upwards  and  outwards,  as  it  were  spas¬ 
modically,  so  as  to  be  almost  buried  in 
the  sides  of  the  pharynx.  Her  mouth 
was  rather  small ;  but,  on  the  other 
hand,  the  great  patience  and  determina¬ 
tion  that  she  manifested,  together  with 
the  healthy  state  of  the  flaps  and 
pharynx,  rendered  it  a  favourable  case 
for  operation.  She  stated  that  none  of 
her  relatives  were  remembered  to  have 
had  a  similar  affection,  and  her  mother 
attributed  it  to  having  seen  a  child  with 
cleft  palate  during  her  jiregnancy ;  that 
she  had  never  been  able  to  swallow 
fluids  without  a  portion  passing  into 
the  nose,  but  that  by  throwing  her  bead 
back  she  was  enabled  to  prevent  its 
escape  externally:  her  speech  was  un¬ 
usually  indistinct  for  a  cleft  of  the  soft 
palate  only,  and  she  complained  of 
deafness. 

The  girl  being  in  good  health  and 
spirits,  the  operation  for  its  cure  was 
performed  by  Mr.  Gay,  after  Professor 
Fergusson’s  method,  in  the  presence  of 
Mr.  AVakley,  Mr.  Henry  Smith,  and 
others.  After  section  of  the  levator 
palati  of  one  side,  the  corresponding 
flap  became  incapable  of  being  drawn 
up  in  the  spasmodic  way  before  alluded 
to  upon  irritation  with  a  pointed  instru¬ 
ment,  and  presented  a  strong  contrast 
to  that  of  the  opposite  side  when  simi¬ 
larly  irritated;  and  after  division  of 
both  levator  palati  muscles,  the  flaps 
were  observed  to  have  fallen  towards 
each  other,  so  that  the  cleft  was  reduced 
to  about  half  its  former  size ;  the  in¬ 
cisions  were  made  freely,  and  the  flaps 
were  rendered  by  them  loose  and  flaccid, 
and  they  could  now  be  easily  brought 
together  without  producing  any  tension  : 
it  was  therefore  deemed  unnecessary 
to  divide  any  other  muscles.  The  flajxs 
were  then  dissected  from  the  hard 
palate  for  a  short  distance  in  front  of 
the  cleft,  to  facilitate  the  closure  of  the 
parts  at  the  angle  of  the  fissure.  The 
margins  of  the  flaps  were  freely  pared, 
and  brought  together  by  five  sutures, 


according  to  Prof.  Fergusson’s  method, 
a  detailed  account  of  which  will  be 
found  in  his  papers  on  the  subject. 
The  introduction  of  the  sutures  was 
found  to  be  the  most  difficult  part  of 
the  operation ;  they  were  tied,  in  order, 
from  before  backwards,  those  partsbeing 
closed  first  where  there  was  most  diffi¬ 
culty  in  their  approximation.  The 
bleeding,  which  was  very  trifling,  was 
easily  arrested  by  gargling  with  iced 
water  previous  to  tying  the  sutures. 

During  the  operation  the  patient  re¬ 
mained  tranquil,  and  appeared  to  suffer 
no  particular  pain ;  but  the  continued 
efforts  to  repress  coughing,  while  the 
irritation  of  the  fauces  was  going  on, 
together  with  her  restrained  position, 
produced  slight  faintness,  which,  how¬ 
ever,  passed  off  quickly. 

She  slept  well  during  the  following 
night,  and  the  next  morning  felt  only 
slight  sore  throat, — no  more  inflam¬ 
mation  followed  than  was  necessary  for 
the  union  of  the  parts;  the  stitches  were 
removed  four  days  after  the  operation, 
and  union  was  found  to  have  taken 
place  throughout,  except  the  halves  of 
the  uvula,  and  a  small  piece  adjoining 
the  hard  palate.  The  latter  afterwards 
closed  rapidly  by  granulations.  From 
the  first  she  was  allowed  to  take 
nutrient  fluids  in  small  quantities  and 
at  frequent  intervals,  and  after  the  10th 
day  could  take  ordinary  diet. 

Three  weeks  after  the  operation  the 
palate  was  quite  united  throughout ;  she 
could  swallow  without  difficulty,  and 
her  hearing  was  good ;  her  voice  ap¬ 
peared  to  have  undergone  little  altera¬ 
tion,  though  occasionally  she  pro¬ 
nounced  words  on  making  the  attempt 
without  the  disagreeable  accent  pecu¬ 
liar  to  thesecases ;  showing  that  she 
was  not  prevented  articulating  cor¬ 
rectly  by  structural  deformity,  but  did 
so  merely  from  habit,  and  only  required 
continued  and  persevering  efforts  to 
overcome  this  in  great  measure.* 

The  concomitant  deafness  which 
occurs  in  these  cases,  is  attributed  by 
M.  Deleauf  to  a  dryness  and  almost 


*  I  have  recently  seen  this  patient,  and  find 
the  improvement  in  her  pronunciation  is  great ; 
;  it  is  twelve  months  since  the  operat  on,  and  dur¬ 
ing  that  period  she  lias  devoted  herself  to  ac¬ 
quiring  more  correct  articulation,  a  social  posi¬ 
tion  of  importance  to  her  depending  on  the 
result :  she  has  succeeded  beyond  her  expecta¬ 
tions,  and  has  obtained  the  end  in  view. 

t  Recherche  Pratique  sur  les  Maladies  de 
l’Oreille. 
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always  a  chronic  irritation  of  the  mucous 
membrane  of  the  throat,  in  consequence 
of  its  exposure  to  the  contact  of  the  cold 
atmospheric  air,  which  chronic  inflam¬ 
mation  extends  to  the  middle  ear, 
•while  Dieffenbacli  attributes  it,  with 
greater  justice,  to  the  closure  of  the 
eustachian  tube.  That  the  latter  is  the 
more  probable  explanation  is  inferred 
from  the  rapidity  with  which  the  hear¬ 
ing  was  restored  in  this  case,  as  in 
others,  after  the  operation. 

The  improvement  in  articulation 
which  patients  experience  after  closure 
of  the  fissure,  is  not  so  immediate  as 
the  greater  ease  of  swallowing,  and 
never  is  so  considerable  as  might,  & 
priori ,  be  anticipated :  this  is  princi¬ 
pally  owing,  I  believe,  to  a  want  of 
perseverance  on  the  part  of  the  patient, 
in  learning  an  entirely  new  method  of 
pronunciation,  which  is  attempted  un¬ 
der  great  disadvantages  from  his  hav¬ 
ing  been  so  long  habituated  to  the  move¬ 
ments  of  articulation  associated  with 
cleft  palate,  and  the  necessity  of  delay¬ 
ing  the  operation  till  about  the  time  of 
puberty. 

An  operation,  widely  different  to  the 
foregoing,  and  which  for  the  sake  of 
distinction  I  call  the  old  operation,  has 
been  recently  performed  by  Mr.  Skey, 
in  St.  Bartholomew’s  Hospital,  upon 
Eliza  Smith,  set.  23  years.  She  is  a 
stout  and  health y-looking  woman,  who 
had  a  congenital  cleft  palate,  impli¬ 
cating  to  a  very  slight  extent  the  palate 
bones.  The  margins  of  the  cleft  were 
about  an  inch  in  length  exclusive  of  the 
uvula,  which  was  divided  in  the  centre  ; 
the  left  flap  was  not  quite  so  prominent 
as  the  right,  and  the  corresponding 
margin  of  the  fissure  was  a  little  longer. 
On  making  forcible  attempts  at  deglu¬ 
tition  the  halves  of  the  uvula  came  to¬ 
gether,  as  seen  by  looking  into  the 
mouth.  She  stated,  that  to  prevent 
fluids  passing  through  the  nose  while 
swallowing,  she  had  always  been  obliged 
to  hold  the  head  back;  that  her  speech, 
which  was  considerably  affected,  had 
not  undergone  any  improvement,  and  in 
her  opinion  was  worse  than  when  she 
was  younger. 

After  waiting  such  a  time  from  her 
admission  as  was  deemed  advisable, 
Mr.  Skey  pared  the  edges  of  the  fissure 
with  a  small  scalpel  in  the  usual  way, 
removing  just  enough  mucous  mem¬ 
brane  to  expose  the  thickness  of  the 


velum  at  its  margin.  A  small  incision 
was  then  made  from  the  anterior  ex¬ 
tremity  of  the  fissure  directly  forwards 
in  the  middle  line  :  after  this  a  lancet- 
pointed  knife  was  passed  into  the  velum 
on  its  under  surface,  and  a  deep  incision 
made,  commencing  near  the  anterior 
extremity  of  the  fissure  midway  between 
the  cleft  and  the  alveolar  border,  back¬ 
wards  and  outwards  parallel  with  the 
margin  of  the  cleft  for  nearly  an  inch 
and  a  half,  and  terminating  external  to 
the  uvula.  This  was  repeated  on  the 
other  side,  and  the  flaps  were  then  par¬ 
tially  detached  from  the  bones  both 
from  the  cleft  and  the  longitudinal 
incisions,  after  which,  a  sufficient  inter¬ 
val  having  been  observed,  five  sutures 
were  introduced  by  means  of  small 
curved  needles  held  in  convenient  for¬ 
ceps,  the  same  thread  being  passed 
through  both  flaps.  The  posterior 
sutures  were  tied  first,  the  parts  coming 
together  easily,  but  in  tying  those  in 
front  there  was  slight  difficulty  experi¬ 
enced  in  drawing  the  parts  together,  it 
being  necessary  to  hold  the  first  turn  of 
the  thread  by  means  of  long  forceps 
while  the  knot  was  being  completed;  and 
while  tying  these,  the  longitudinal  inci¬ 
sions  began  to  gape,  but  only  at  their 
anterior  half :  it  was  deemed  necessary 
before  tying  the  last  sutures  to  separate 
the  soft  parts  from  the  palate  bones  a 
little  more  extensively.  After  the 
closure  of  the  cleft  the  anterior 
pillar  of  the  fauces  on  the  right  side 
being  tight,  it  was  divided  with  a  scaljiel, 
and  the  part  seemed  considerably  re¬ 
lieved  by  the  incision.  The  operation 
continued  a  little  more  than  an  hour, 
and  did  great  credit  to  the  well-known 
skill  of  the  operator,  though  the  pro¬ 
gress  of  the  case  is,  I  fear,  at  present  very 
unfavourable,  and  scarcely  promises 
union  of  any  part. 

[To  be  continued.] 
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During  the  last  visitation  of  Asiatic 
cholera,  my  attention  was  called  to  two 
short  papers  in  the  Medical  Gazette 
and  Lancet,  from  the  pen  of  Mr. 
Spinks,  of  Warrington,  On  the  good 
effects  of  Creasote  in  the  treatment  of 
that  formidable  disease.  As  the  epi¬ 
demic  had  nearly  passed  over  before  I 
read  these  papers,  and  as  my  attention 
at  that  time  was  somewhat  diverted 
from  the  subject,  I  did  not  obtain  an 
opportunity  of  testing  the  effects  of 
creasote  in  the  treatment  of  true 
Asiatic  cholera.  Since  then,  however, 
I  have  given  this  medicine  a  very  fair 
trial  in  the  treatment  of  ordinary  diar¬ 
rhea,  and  I  am  bound  to  admit,  that,  as 
far  as  my  own  observation  goes,  there 
is  no  astringent  remedy  half'  so  useful, 
in  certain  cases  of  profuse  purging. 

The  cases  in  which  I  have  found 
creasote  most  valuable  are  of  three 
kinds : — 

1st.  Cases  where  purging  appears, 
and  cannot  be  traced  to  the  presence 
of  foreign  matters  in  the  intestines, 
as  so  often  happens  during  ordinary 
epidemics. 

2ndly.  Cases  where  a  diarrhoea 
follows  the  administration  of  purga¬ 
tive  medicines  given  for  the  purpose 
of  removing  foreign  matters  from  the 
intestines. 

3rdly.  Cases  where  after  an  acute 
diarrhoea,  a  state  of  passive  purging 
continues,  —  the  patient  being  con¬ 
stantly  troubled  with  sudden  small 
liquid  evacuations,  not  attended  with 
great  pain,  or  any  considerable  consti¬ 
tutional  disturbance. 

From  the  first-named  class  of  cases  I 
could  give  numerous  instances  illustra 
five  of  the  good  effects  of  the  remedy  in 
question.  During  the  late  diarrboeal 
epidemic  many  of  these  cases  have 
come  before  me;  but,  to  save  time,  I 
shall  only  state  that,  in  no  case  of  the 
kind,  have  I  seen  the  remedy  fail,  and 
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that,  in  most  instances,  from  two  to  four 
doses  of  the  medicine  have  been  suffi¬ 
cient  to  check  the  evacuations. 

Of  the  second  variety  I  have  also 
seen  several  examples.  The  following 
case  affords  a  good  illustration : — In 
the  month  of  August,  1850,  I  was  one 
morning  hastily  summoned  to  Chiswick 
to  visit  an  aged  lady,  who  was  suffering 
from  diarrhoea.  I  found  that  on  the 
previous  day  she  had  been  eating 
heartily  of  some  kind  of  indigestible 
food,  and  feeling  uneasy  sensations  in 
consequence,,  she  had  taken  a  smart 
dose  of  some  aperient  medicine.  The 
effect  was  a  profuse  action  of  the  bowels, 
continuing  for  many  hours,  and  reduc¬ 
ing  her  to  a  deplorable  degree.  At 
the  time  of  my  visit  she  presented  the 
following  symptoms  :  the  diarrhoea  was 
constant,  the  matter  evacuated  being 
thin,  and  but  little  coloured.  The 
pulse  at  the  wrist  was  nearly  imper¬ 
ceptible,  the  surface  of  the  body  was 
cold,  the  lips  were  blue,  the  abdominal 
muscles  were  painfully  contracted,  and 
the  voice  was  greatly  diminished  in 
force.  I  prescribed  creasote  two 
minims,  with  half  a  drachm  of  sulphuric 
ether,  to  be  given  immediately  in  a  little 
syrup,  and  to  be  repeated  every  one  or 
two  hours.  A  little  brandy  and  water 
was  also  recommended  at  intervals,  and 
light  mucilaginous  drinks.  The  body 
to  be  kept  warm.  On  calling  again  in 
the  evening  of  the  same  day,  I  was 
delighted  to  find  my  patient  much 
better ;  she  had  rallied  considerably  after 
the  first  dose  of  creasote  and  ether ; 
the  diarrhoea  had  diminished,  and  by 
this  time  had  ceased  altogether,  two 
more  doses  having  been  given.  I  now 
stopped  the  medicine,  and  the  diarrhoea 
did  not  return  ;  for  a  day  or  two  some 
slight  symptoms  of  thirst  appeared, 
but  these  passed  off,  together  with  the 
prostration  consequent  on  so  severe  an 
illness,  and  in  the  course  of  three  weeks 
perfect  recovery  had  taken  jilace. 

Of  the  third  class  of  cases  I  have  not 
seen  so  many  examples  as  of  those  pre¬ 
viously  named,  but  the  following  is  one  of 
the  kind  : — A  gentleman  who  was  tra¬ 
velling  was  seized  with  an  ordinary 
attack  of  diarrhoea,  for  which  he  took 
medicine  with  much  relief ;  still  his 
recovery  was  not  complete.  He  did  not 
suffer  from  pain,  but  three  or  four  times 
in  the  course  of  the  day  he  would  be 
suddenly  troubled  with  a  small  liquid 
evacuation.  This  was  a  great  annoy- 
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ance,  and  lie  was  treated  for  it  in  various 
ways,  by  mild  purgatives,  and  also  by 
all  the  ordinary  astingents,  but  with  no 
avail.  He  returned  to  town  and  resumed 
his  usual  pursuits,  but  the  purging, 
notwithstanding  the  most  careful  diet, 
continued  to  tease  him.  Greasote  was 
at  last  prescribed,  in  a  minim  and  a 
half  dose,  combined  simply  with  syrup 
of  tolu,  and  a  little  water.  The  effect 
was  most  satisfactory.  The  remedy 
was  taken  hut  twice,  when  the  disagree¬ 
able  symptoms  entirely  passed  off.  Ten 
days  after  they  slightly  returned;  but 
one  repetition  of  the  dose  named  above 
effectually  checked  a  relapse,  and  since 
then  (nine  months  ago),  the  bowels  have 
acted  quite  normally. 

The  advantages  which  creasote 
seems  to  possess  over  the  other  as¬ 
tringents,  are: — 1st.  That  it  succeeds 
when  others  fail.  Of  this  fact  I  am 
quite  convinced :  I  have,  during  the 
late  months,  when  diarrhoea  has  been 
so  common,  selected  at  the  same  time 
similar  cases,  and  whilst  treating  one 
with  creasote  I  have  treated  the  others 
with  opium,  chalk,  or  some  similar 
remedy.  In  such  trials  I  have  unex- 
ceptionally  found  the  purging  arrested 
much  more  readily  and  effectually  by 
the  creasote,  and  in  many  cases,  other 
remedies  having  signally  failed,  this 
one  has  been  prescribed  afterwards  with 
the  best  results.  2ndly.  It  is  very 
speedy  in  its  action.  3rdly, — and  this 
is  a  great  advantage, — it  rarely  leaves 
the  bowels  constipated.  In  the  course 
of  its  adm inistration  I  have  sometimes 
seen  it  produce  symptoms  of  dryness  of 
the  mouth,  with  a  white  filmy  state  of 
the  tongue,  and  a  little  excitement. 
Under  such  circumstances  the  remedy 
is  better  discontinued ;  indeed  it  is  not 
often  wanted  after  these  symptoms,  in¬ 
asmuch  as  the  diarrhoea  is  usually 
checked  before  the  appearance  of  them. 

With  children  the  remedy  is  also  use¬ 
ful  ;  but,  to  secure  success  with  them, 
the  dose  must  be  very  small, — the  one- 
fourth,  one-sixth,  or  one-eighth  of  a 
drop  to  children  under  two  years,  is 
sufficient.  With  adults  from  one  to 
two  drops  is  the  dose  I  usually  pre¬ 
scribe,  and  this  may  be  repeated  every 
two  or  three  hours  for  several  times  if 
required. 

I  am  happy  to  see  that  the  value  of 
creasote  as  a  remedy  for  diarrhoea  has 
not  escaped  the  notice  of  other  ob¬ 
servers.  In  the  last  volume  of  the 


London  Medical  Gazette,  there  is  a 
paper  by  Mr.  Ivestevcn  on  this  subject, 
in  which  he  praises  the  remedy  greatly. 
Mr.  Kesteven  also  offers  the  theory,  that 
the  good  effects  of  creasote  in  diarrhoea 
may  arise  from  its  power  in  coagulating 
albuminous  solutions.  There  is,  how¬ 
ever,  a  great  objection  to  this  theory,  in 
the  fact  that  to  coagulate  albumen  a 
large  quantity  of  creasote  is  required ;  so 
that  the  small  doses  medicinally  ad¬ 
ministered  cannot:  be  supposed  as  suffi¬ 
cient  to  produce  such  coagulation  in  the 
intestines. 

I  must  just  add  one  word  with  re¬ 
ference  to  some  of  the  other  therapeutic 
properties  of  creasote.  In  elementary 
treatises  on  therapeutics,  I  find  ascribed 
to  it,  narcotic,  sedative,  and  diuretic 
properties.  To  none  of  these  effects 
can  I  myself  bear  witness.  I  have  never 
seen  the  least  approach  to  narcotism  or 
diuresis  on  any  occasion,  from  the  doses 
named  above  ;  while,  on  the  circula¬ 
tion,  I  am  quite  sure  it  acts  rather  as  a 
stimulant  than  as  a  sedative.  Its  power 
to  arrest  vomiting  depends  upon  the 
dose  :  given  in  a  full  dose,  two  drops, 
I  have  seen  it  even  bring  on  vomiting ; 
in  which  case  a  few  minims  of  dilute 
hydrocyanic  acid  are  usefully  combined 
with  it.  At  the  same  time,  I  may  ob¬ 
serve  that  I  have  seen  diaphoresis 
follow  its  administration;  and  that  it 
possesses  very  excellent  antispasmodic 
properties.  I  have  also  found  it  very 
useful  in  arresting  hiccup  in  cases  of 
exhaustion.  To  disguise  the  nauseous 
qualities  of  creasote,  no  vehicle  seems 
to  me  to  answer  so  well  as  the  syrup  of 
Tolu,  to  which  compound  tincture  of 
cardamoms  may  be  added.  It  is  also 
very  advantageously  combined  with 
opium,  or  with  the  preparations  of  ether, 
in  cases  where  these  remedies  are  in¬ 
dicated. 

In  concluding  this  notice  of  some  of 
the  properties  of  creasote,  I  have  only 
to  observe,  that  I  do  not  speak  of  its 
effects  from  a  small  number  of  cases, 
or  a  short  period  of  trial. 

I  have  tested  the  remedy  impartially 
for  many  months,  and,  having  thereby 
formed  so  favourable  an  opinion  of  its 
use,  I  have  considered  the  matter  as 
one  of  sufficient  interest  to  be  brought 
before  the  notice  of  this  medical  society. 
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DESTRUCTION 

OP  ALMOST  THE 

ENTIRE  TEMPORAL  BONE— 

SLOUGHING  OP  THE  DUEA  MATER — AND 
AN  OPENING  ESTABLISHED  INTO  THE 
LATERAL  VENTRICLES  BY  SLOUGHING  OF 
THE  CEREBRAL  TISSUE. — DESTRUCTION 
OF  THE  7TH  AND  8TH  PAIRS  OP  NERVES. 

By  Dr.  Russell, 

Physician  totheBirminghamGeneral  Dispensary. 

Mrs.  Peyton,  aged  66,  a  nurse.  I 
visited  her,  as  a  patient  of  the  Birming¬ 
ham  Dispensary,  at  the  request  of  Mr. 
Figgins,  on  August  10th.  She  gave 
me  the  following  history : — 

She  was  attacked  with  pain  in  the 
right  ear  about  six  months  ago ;  she 
attributed  it  to  exposure  to  very  bitter 
weather,  after  having  been  in  a  hot 
room;  immediately  after  the  pain  set 
in,  she  found  a  swelling  in  front  of  the 
ear.  About  a  fortnight  afterwards  she 
struck  her  ear  against  a  bracket;  the 
pain  became  much  increased,  and  in  a 
day  or  two  “  a  gathering  broke,”  dis¬ 
charging  profusely  through  the  auditory 
passage.  The  pain  was  relieved  tem¬ 
porarily,  but  soon  returned,  and  with 
the  discharge  has  continued  ever  since. 
The  discharge  consisted  of  fetid  pus, 
frequently  bloody,  or  very  thin;  and 
occasionally  of  pure  blood,  to  the  extent 
of  a  meat-spoonful.  About  a  fortnight 
before  I  visited  her,  a  piece  of  bone 
“like  the  mallet  bone”  came  away.  The 
pain  has  been  constant,  at  times  in¬ 
tense,  particularly  if  the  discharge 
ceased  for  a  day  or  two ;  she  described 
it  as  starting  from  the  front  of  the  ear, 
and  radiating  over  the  right  side  of  the 
head,  and  across  the  occipital  region, 
where  it  was  most  severe.  She  often 
passed  hours  clasping  her  head  between 
her  hands.  On  March  30th,  two  months 
after  the  commencement  of  her  com¬ 
plaint,  her  attention  was  first  called  to 
the  existence  of  some  paralysis  of  the 
right  side  of  the  face. 

She  has  always  enjoyed  excellent 
health  ;  has  never  before  had  discharge 
from  her  ears ;  though  I  learned  since 
her  death  that  she  had  long  had  a 
habit  of  picking  her  ear  with  a  pin,  but 
without  ever  complaining  of  any  un¬ 
easiness  there.  Her  family  is  free  from 


consumption,  nor  is  there  any  trace  qf 
syphilitic  affection  in  her  history. 

At  my  visit  L  found  the  tragus  and 
the  cartilage  of  the  auditory  passage  of 
the  right  ear  greatly  thickened,  axtd 
quite  raw,  from  the  discharge ;  and  im¬ 
mediately  in  front  of  the  tragus  there 
was  a  diffused  soft  swelling,  not  espe¬ 
cially  tender,  and  not  fluctuating;  there 
was  a  draining  of  fetid  sanious  pus 
from  the  auditory  foramen.  The  right 
side  of  the  face  was  partially  paralysed,; 
the  muscles  supplied  by  the  portio  dura, 
and  also  the  buccinator ;  but  the  para¬ 
lysis  was  not  perfect,  as  the  eye  could 
be  partially  closed  voluntarily,  and 
perfectly  during  sleep,  and  as  food  did 
not  collect  in  the  cheek,  though  the 
cheek  hung  loosely,  and  flapped  when 
she  talked,  considerably  impairing  he,* 
articulation.  The  power  of  masticating 
was  a  good  deal  impaired;  she  could 
only  chew  sopped  food;  but  from  the 
disease  about  the  root  of  the  zygoma, 
it  was  difficult  to  say  whether  any  share 
could  be  referred  to  impaired  power  in 
the  muscles  of  mastication.  The  right 
side  of  the  tongue  was  quite  insensible,, 
but  the  other  parts  supplied  by  the 
sentient  branches  of  the  fifth  retained 
perfectly  the  power  of  distinguishing 
impressions.  The  senses  were  un¬ 
affected,  except  that  of  course  the  right 
ear  was  quite  insensible  to  sound.  The 
pupils  were  natural ;  there  was  no  sign 
of  paralysis  elsewhere ;  but  her  arms 
were  rather  tremulous,  owing  to  the 
remains  of  gilders’  palsy,  although  it  is 
many  years  since  she  worked  at  gilding. 

When  I  first  visited  her,  I  found  her 
subject  to  fits  of  a  kind  of  maniacal 
excitement,  with  great  depression  of 
power, — owing,  most  probably,  to  want 
of  rest  from  her  constant  suffering. 
My  friend  Mr.  Bindley,  who  assisted 
me  through  the  case,  having  found  that 
a  probe  passed  through  the  cartilage  of 
the  auditory  jiassage,  and  moved  about 
with  much  freedom  over  the  neighbour¬ 
hood  of  the  root  of  the  zygoma,  made  a 
free  incision  upon  the  point  of  the  in¬ 
strument:  he  then  felt  a  considerable 
extent  of  exposed  bone.  Discharge 
passed  freely  through  the  opening  dur¬ 
ing  the  remainder  of  her  life ;  and  about 
a  fortnight  before  she  died  a  large  piece 
of  bone  came  away. 

It  is  unnecessary  to  detail  the  history 
of  her  case  further  than  that  the  suffer¬ 
ing  continued  with  great  severity,  par¬ 
tially  mitigated  by  large  opiates  repeated 
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at  short  intervals,  and  by  extract  of 
belladonna  rubbed  over  the  painful 
regions.  The  facial  paralysis  became 
complete  :  the  buccinator  was  perfectly 
palsied,  and  the  conjunctiva  of  the  right 
eye  congested  and  oedematons.  Her 
intellectual  functions  were  unimpaired, 
with  the  exception  of  occasional  noc¬ 
turnal  delirium  during  the  last  fort¬ 
night.  She  died  October  f>th,  rather 
unexpectedly,  having  been  sitting  up 
the  day  before. 

Sectio  cadaveris  40  hours  after  death : 
present,  Mr.  Bindley,  Mr.  Carter,  Mr. 
Figgins,  and  myself. — The  head  alone 
was  examined.  On  the  right  side,  the 
integuments  and  external  ear  were 
separated  from  the  bone  as  far  back¬ 
wards  as  the  mastoid  process,  and  below 
to  the  further  part  of  the  base  of  the 
skull ;  the  inner  surface  of  the  inter¬ 
space  was  in  a  state  of  slough,  and 
emitted  a  most  fetid  stench.  We  found 
the  entire  squamous  portion  of  the 
temporal  bone,  except  a  small  piece  of 
its  upper  part,  entirely  destroyed,  and 
with  it  a  part  of  the  mastoid  portion, 
laying  open  the  mastoid  cells ;  a  large 
irregular  opening  was  thus  formed 
through  the  side  of  the  skull.  The 
petrous  portion  of  the  temporal  bone 
was  also  destroyed,  leaving  only  a  few 
broken-down  fragments,  and  a  mere 
shell  attached  to  the  basilar  process : 
an  extensive  sloughy  cavity  was  thus 
formed  at  the  base  of  the  skull,  extend¬ 
ing  almost  to  the  vertebrge,  enclosed  bv 
the  remains  of  soft  parts,  covered  with 
flabby,  unhealthy  granulations.  Through 
the  upper  part  of  this  cavity,  that  por¬ 
tion  of  the  facial  nerve  which  is  en¬ 
closed  in  the  aqueduct  of  Fallopius 
passed  uninjured,  but  fully  exposed  by 
the  total  destruction  of  the  bone ;  this 
was  the  only  part  of  the  nerve  that 
remained;  it  terminated  at  either  ex¬ 
tremity  in  a  mass  of  granulation. 

The  dura  mater  adhered  to  the  bone 
nearly  to  the  edge  ’of  the  large  opening ; 
its  outer  surface,  where  exposed  by  the 
destruction  of  the  bone,  was  sloughy  ; 
it  was  perforated  by  an  opening,  the 
size  of  a  crown-piece,  which  corre¬ 
sponded  to  the  commencement  of  a 
sloughy  sinus  through  the  substance  of 
the  brain;  at  a  very  small  distance  from 
the  opening  the  tissue  of  the  membrane 
became  quite  healthy,  the  orifice  of  the 
internal  auditory  meatus  remained, 
though  unsupported  by  any  bone,  and 
without  any  remains  of  nerve.  The 
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lateral  sinus,  where  lying  upon  the 
mastoid  portion,  was  plugged  with  fibrine 
of  a  dirty  colour,  firmly  adherent;  it 
did  not  contain  pus;  by  this  clot  the 
closure  of  the  vessel  in  the  jugular 
foramen  was  complete.  The  eighth  pair 
of  nerves  entered  the  jugular  foramen 
as  usual,  but,  on  the  under  surface  of 
the  skull,  the  sloughing  had  removed 
every  trace  both  of  the  jugular  vein 
and  of  the  nerves.  The  carotid  artery 
was  healthy ;  though  deprived  of  its 
bony  sheath,  it  was  enveloped  in  a 
dense  casing  of  granulation.  The  fifth 
pair  of  nerves  was  entire  within  the 
skull,  but  enclosed  in  a  very  dense 
thickened  sheath,  which  must  have 
exerted  considerable  pressure  upon  the 
nerve,  and  perhaps  was  one  great  cause 
of  the  intense  pain  ;  but  here  our 
dissection  was  incomplete;  under  the 
circumstances  it  was  impossible  to  dis¬ 
sect  the  nerve  after  passing  into  its 
foramina  on  the  under  surface  of  the 
skull. 

Brain. — From  the  opening  in  the 
dura  mater,  a  sloughy  irregular  passage 
led,  through  the  substance  of  the  brain, 
into  the  lateral  ventricle,  which  was 
quite  full  of  sloughy  debris,  and  con¬ 
tained  some  thin  pus  in  the  lowest  part 
of  the  posterior  cornu;  the  left  ven¬ 
tricle  was  almost  as  full  as  the  right, 
apparently  from  the  breaking  down  of 
the  septum  lucidum;  the  lining  mem¬ 
brane  of  both  ventricles  was  healthy, 
the  sloughy  matter  being  derived  from 
without.  In  the  neighbourhood  of  the 
sloughy  passage  the  brain  was  a  good 
deal  softened,  and  implicated  with  foul 
pus ;  but  in  all  other  parts  it  was 
healthy.  The  surface  of  the  right  cor- 
pus  striatum  had  been  infiltrated,  but 
the  destructive  process  had  not  pene¬ 
trated  to  any  depth.  The  arachnoid 
and  pia  mater  were  healthy,  except 
near  the  sloughing  part:  there  were 
about  two  drachms  of  thin  purulent 
fluid  at  the  base  of  the  brain. 

It  is  impossible  to  trace  the  origin  of 
the  disease  in  this  curious  case;  the 
account  given  by  the  patient  would 
certainly  lead  one  to  infer  that  it  did 
not  arise  within  the  ear,  but  probably 
in  the  seat  of  the  swelling,  which  was 
noticed  so  soon  after  pain  began :  but 
the  history  I  obtained  from  her  was 
more  meagre  than  I  could  wish.  The 
absence  of  all  cerebral  symptoms  is 
explained  by  the  fact  of  the  great 
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ganglia  of  the  brain  remaining  intact, 
and  by  the  probably  slow  progress  of 
the  disease  within  the  brain ;  for  in¬ 
stances  of  acute  softening  speedily  fatal, 
after  having  involved  a  much  smaller 
amount  of  cerebral  substance,  are  not 
rare. 

The  small  amount  of  disturbance 
following  the  division  by  sloughing  of 
the  pneumogastric  nerve  affords  a  com¬ 
ment  on  the  like  result  of  dividing  one 
nerve  by  Dr.  Reid. 

8,  New  Hall  Street,  Birmingham. 


.ENCEPHALOID  DISEASE  OP  THE  LIVER  AND 
STOMACH.  PULMONARY  APOPLEXY  ; 
WITH  RUPTURE  INTO  THE  PLEURAL 
CAVITY. 

Dr.  Jackson  reported  the  case,  which  oc¬ 
curred  in  the  practice  of  Dr.  Allen,  of 
Cambridgeport,  and  which  he  examined  a 
few  days  ago.  The  patient  was  a  farmer, 
aged  fifty-four,  and  of  robust  health,  except 
that  for  several  years  he  had  been  subject 
to  lead  colic,  the  lead  pipe  that  supplied 
his  house  with  water  being  very  much  cor¬ 
roded  ;  there  was  also  the  characteristic 
blue  line  about  the  patient’s  gums.  Last 
April  he  took,  for  an  obstinate  attack  of 
constipation,  very  active  cathartics,  and 
at  last  croton  oil  ;  tills  was  followed  by 
intense  pain  in  the  abdomen,  which  lasted 
for  several  hours,  and  more  or  less  for 
some  weeks.  From  that  time  until  his 
death  he  complained  of  distress,  and  often 
of  urgent  pain  in  the  region  of  the  liver, 
tenderness  on  pressure  over  the  organ,  and 
a  sense  of  weight  so  that  he  was  unable  to 
lie  upon  the  left  side,  and  often,  when  sit¬ 
ting  up,  was  obliged  to  incline  forwards 
upon  the  back  of  a  chair  ;  the  distress  he 
often  compared  to  constriction  as  from  a 
cord  about  the  waist.  The  liver  was  felt 
to  be  enlarged  when  Dr.  A.  saw  him  about 
six  weeks  ago,  and  increased  considerably 
in  size  before  death;  dej.  clay-cloured  at 
that  time,  but  under  the  use  of  the  hydrio- 
date  of  potash  the  colour  soon  became 
natural  ;  skin  never  yellow  ;  never  com¬ 
plained  of  his  stomach,  appetite  sufficiently 
good  until  the  last  three  weeks,  and  he  even 
ate  a  slice  of  boiled  beef  four  days  before 
death,  and  bore  it  well.  This  comparative 
latency  Dr.  J.  has  observed  in  several  other 
cases  of  carcinoma  of  the  stomach,  where 
the  disease  seems  to  have  supervened  upon 
that  of  the  liver.  No  haemoptysis,  nor  any 
other  symptom  tending  to  a  suspicion  of 
pulmonary  disease.  Patient  became  much 
emaciated  ;  but  kept  about  until  three 
weeks  before  death,  from  which  time  he 
was  confined  to  his  bed. 


On  dissection,  the  liver  weighed  about 
nine  pounds  ten  ounces,  and  was  filled 
with  encephaloid  masses  of  about  the 
average  consistence,  contrasting  strikingly 
with  the  ease  last  reported,  as  it  did  also 
in  the  fact  of  there  being  nowhere  any  effu¬ 
sion  of  blood  in  connection  with  the  car¬ 
cinomatous  deposit.  There  wras  also  another 
striking  difference  between  this  case  and 
the  other,  in  regard  to  old  peritoneal  ad¬ 
hesions,  which  here  were  universal  bet  ween 
the  fiver  and  the  diaphragm..  Such  adhe¬ 
sions  Dr.  J.  has  rarely,  if  ever,  observed  in 
other  cases  of  this  disease,  and  he  is  dis¬ 
posed  to  connect  the  fact  with  the  local 
symptoms,  of  which  the  patient  had  com¬ 
plained  so  much  during  life ;  the  disease, 
when  confined,  as  it  usually  is,  to  the  inte¬ 
rior  of  the  organ,  being  not  unfrequently 
met  with  when  nothing  had  led  to  a  sus¬ 
picion  of  its  existence. 

The  pyloric  portion  of  the  stomach  was 
pretty  extensively  carcinomatous,  with 
ulceration,  which  penetrated  into  the  mus¬ 
cular  coat,  the  structure  being  whitish  and 
condensed  ;  the  cellular  membrane  and 
lymphatic  glands  in  the  neighbourhood 
were  also  affected  ;  and  there  were  traces  of 
the  disease  upon  or  beneath  the  diaphrag¬ 
matic  pleura  on  the  right  side,  and  the 
peritoneal  surface  within  the  cavity  of  the 
pelvis. 

The  left  side  of  the  chest  was  observed 
to  be  somewhat  enlarged,  and  very  resonant 
on  percussion  ;  and  on  puncturing  it  there 
was  a  free  escape  of  inodorous  gas.  The 
cavity  contained  five  or  six  ounces  of  nearly 
pure  blood,  and  over  the  anterior  portion 
of  the  lower  lobe  was  a  thin,  filmy  deposit 
of  fibrin,  apparently  from  the  effused  blood  ; 
there  being  no  appearances  of  pleurisy. 
Beneath  this  fibrinous  deposit  the  pleura 
was  stripped  up  to  some  extent,  and  in  the 
substance  of  the  lung  immediately  beneath 
it  was  a  ragged  cavity,  which,  though 
empty,  was  capable  of  holding  two  or  three 
ounces  ;  the  surrounding  pulmonary  struc¬ 
ture  being  more  or  less  infiltrated  with 
blood  ;  into  this  cavity  the  air  entered 
freely  from  a  neighbouring  bronchus  on 
inflation.  Pulmonary  apoplexy  was  also 
found  to  a  considerable  extent  in  the  back 
part  of  the  upper  left  lobe,  and  to  some  ex¬ 
tent  in  different  parts  of  the  right  lung,  but 
without  any  further  breaking  down  of  the 
structure.  Dr.  J.  had  never  before  met 
with  laceration  into  the  pleural  cavity  in 
those  cases,  but  referred  to  Gruveilhier’s 
remarks  upon  its  occurrence.  The  other 
organs  were  healthy. — American  Journal 
of  the  Medical  Sciences ,  1851. 
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MEDICAL  GAZETTE. 


FRIDAY.  NOVEMBER  28,  1851. 

With  all  due  deference  to  antiquity, 
and  to  those  institutions  which  have 
stood  the  test  of  time  and  the  criticism 
of  ages,  we  cannot  but  feel  that  when  a 
custom  has  really  outlived  the  neces¬ 
sities  which  gave  it  birth,  it  should  be 
given  up ;  not  hurriedly,  hut  with  that 
quiet  resolution  which  so  distinguishes 
our  national  character.  We  have  the 
very  highest  respect  for  that  great 
medical  society  (the  first  in  rank  as  in 
general  estimation),  the  Royal  College 
of  Physicians,  hut  we  are  sure  that  most 
of  our  readers,  as  well  as  most  of  the 
fellows  of  that  learned  body,  will  agree 
with  us,  that  it  has  not  advanced  in  many 
particulars  of  feeling  and  usage  with 
that  energy  and  2irogress  which  the  age 
requires,  and  which  the  public  have  a 
right  to  expect.  We  are  aware  that 
many  difficulties  stand  in  the  way  of 
the  progress  of  along  established  body, 
which  do  not  beset  the  path  of  institu¬ 
tions  recent  in  their  origin  and  unfet¬ 
tered  by  the  associations  of  antiquity. 
We  should  be  sorry  to  see  a  society 
which  bears  about  it  the  character  of  a 
venerable  experience,  imitating  the 
vagaries  and  hazardous  experiments  of 
more  youthful  institutions ;  hut  still,  if 
the  College  is  to  maintain  its  position 
at  the  head  of  the  medical  world,  it 
must  exhibit  greater  signs  of  vitality. 

Recent  events  have  unmistakeably 
given  this  intimation  with  a  voice,  we 
grant  insinuating  and  quiet  enough, 
but,  for  all  that,  the  more  dangerous  and 
portentous !  What  is  the  meaning  of 
the  continued  little  slights  that  the 
College  has  received  from  the  Govern¬ 
ment?  How  is  it  that  they  were  so 
slighted  in  the  matter  of  the  Cholera 


Board  ?  How  is  it  that  they  have  been 
so  slighted,  we  might  say  ill-used,  in  the 
appointment  of  an  English  Medical 
Commissioner  on  the  Quarantine  ques¬ 
tion  ?  Not  to  bring  forward  other 
instances  of  a  similar  nature, — each 
fellow  of  the  College  can  answer  the 
question,  that  it  is  because  the  College 
does  not  hold  that  position  in  the 
opinion  of  the  public  which  it  ought  to 
h  old ;  that,  notwithstanding  its  many 
efforts  at  reform,  it  still  possesses  the 
character  of  immobility,  and  is  sus¬ 
pected  rather  than  trusted. 

Now  that  the  principle  of  protection 
is  esteemed  mere  Quixotism;  that  its 
advocates  are  (with  great  point  and 
truthfulness)  compared  by  an  eminent 
daily  contemporary,  to  the  ragged  band 
of  Jacobite  Highlanders  who  endea¬ 
voured  in  1745  to  overturn  an  empire 
so  strong  that  its  only  danger  lay  in 
contempt  for  its  foe ;  now,  that  the 
principle  of  free-trade  has  been  es¬ 
tablished  and  indelibly  illustrated  by 
the  glories  of  the  Great  Exhibition,  let 
not  any  institution  imagine  that  it  can 
any  longer  set  public  opinion  at  defiance 
with  impunity. 

But  to  descend  to  particulars,  one  cir¬ 
cumstance  in  connection  with  the  exa¬ 
minations  at  the  Royal  College  of  Phy¬ 
sicians  appears  to  us  to  demand  parti¬ 
cular  attention,  namely  : — Why  should 
the  candidates  for  the  license  intra 
urbem  and  extra  urbem  require  two 
examining  boards?  Are  not  the 
censors  sufficient  for  all?  Is  it  not 
advisable  to  do  away  with  the  impres- 
sioD,  too  generally  spread,  that  the  can¬ 
didate  for  the  diploma  of  extra-licen¬ 
tiate  can  obtain  it  with  a  much  slighter 
examination  than  the  candidate  for 
the  diploma  of  licentiate  ?  Why  should 
we  decree  one  rule  and  standard  for 
the  physicians  of  Manchester,  York, 
and  Birmingham,  and  another  for 
those  of  the  metropolis  ?  The  custom 
must  have  arisen  in  days  when  a  broad 
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imagine  was  sorry  work 


line  of  demarcation  existed  between 
the  polished  denizen  of  London  and  his 
ruder  provincial  brother ;  but  railroads, 
common-sense,  and  a  few  other  in 
Alienees,  have  put  an  end  to  these  arti 
Acial  divisions.  We  ack: 
much  satisfaction  the  fact  that  the 
College  has  already  seen  the  propriety 
of  raising  very  much  the  examination 
for  the  extra  licentiate ;  for  whereas  a 
short  time  ago  no  paper  work  was 
given,  now  the  same  papers  are  given 
as  in  the  examination  by  the  censors :  a 
single  day’s  viva  voce  examination  was 
considered  to  be  sufficient,  and  this  we 
can  easily 
enough. 

But  we  ask  again,  why  need  there  be 
any  distinction  ?  Would  it  not  be  far 
more  consistent  that  the  College,  which 
is  willing  enough  to  see  the  propriety 
of  having  a  single  central  board  for  the 
examination  of  general  practitioners, 
should  at  least  insist  on  having  a  single 
board  for  its  own  Licentiates ;  and  we 
would  ask  any  Fellow  of  the  College 
if  he  does  not  think  it  probable  that 
the  Board  of  Censors  must  be  far  more 
suited  to  act  as  examiners  than  the 
Elects.  It  is  almost  needless,  and 
perhaps  somewhat  invidious,  to  draw 
a  comparison  between  the  two,  but 
we  must  nevertheless  recall  to  the  mind 
of  our  readers,  that  the  Censors  are  a 
board  selected  out  of  all  the  Fellows  for 
their  suitability  to  the  office,  and  that 
they  are  men  generally  in  the  prime 
of  life,  some  of  them  even  younger 
(and  therefore  in  many  respects  even 
more  suited  for  the  office  of  an  examine^ 
than  their  seniors,  inasmuch  as  they 
are  fresh  from  the  schools),  and  that 
they  are  changeable  every  year,  and,  in 
consequence,  give  an  ample  opportunity 
for  a  fresh  importation  of  learning  and 
originality  from  time  to  time.  The 
Elects,  on  the  other  hand,  consist  of 
those  eight  senior  Fellows  of  the  College 
who  have  practised  their  profession  in 


London,  and  maintained  an  honourable 
position  amongst  their  brethren.  Any 
man  who  is  esteemed  to  be  at  all  suited 
to  hold  a  position  of  medical  honour  is 
selected  in  rotation  for  this  office;  so 
that,  unless  illness,  retirement  from  the 
profession,  or  some  other  manifest 
cause  stands  in  his  way,  it  is  esteemed 
somewhat  of  a  slight  not  to  be  elected. 
A  most  respectable  body  is  by  this 
means,  no  doubt,  created  to  stand  at 
the  head  of  the  College — one  suited  to 
do  it  honour  in  many  ways,  where 
professional  status  and  social  rank  are 
required ;  but,  we  may  say  with 
truth,  not  peculiarly  suited  to  afet 
as  examiners.  We  all  know  that 
elderly  gentlemen  are  naturally  more 
lenient  than  their  juniors,  are  of  neces¬ 
sity  less  mixed  up  with  the  progress  of 
the  day,  and  are  (they  will  pardon  us 
for  adding)  somewhat  oblivious  of  that 
knowledge  in  which  they  were  them¬ 
selves  once  versed.  The  otium  cum 
dignitate  of  their  period  of  life, — a  con¬ 
dition  which  we  most  of  ns  desire  at 
some  time  to  enjoy, — is,  to  say  the  least, 
inconsistent  with  the  constant  toil  and 
investigation  necessary  to  make  a  good 
examiner  of  the  over-crammed  student 
of  the  present  day.  These  gentlemen, 
moreover,  may  go  on  till  they  are 
eighty,  or  as  long  as  they  can  sit  up  at 
a  table;  and  thus  there  is  little  chance 
of  the  infusion  of  fresh  knowledge  into 
the  Board — little  chance  of  interruption 
to  the  periodical  questions  so  readily 
prognosced,  and  so  glibly  responded  to. 
We  need  not  say  more  on  this  subject : 
ask  the  elects  themselves  if  they  think 
they  are  the  best  constituted  board  for 
examining  for  a  diploma.  We  respect 
them  highly  for  their  position :  we 
should  be  sorry  to  see  any  office  of 
honour,  at  present  conferred  on  seni¬ 
ority  and  a  long  unsullied  reputation, 
violently  tampered  with ;  but  we  think 
they  are  out  of  place  as  examiners. 
We  consider  it  most  desirable  to  have 
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but  one  board,  and  if  the  present  dis¬ 
tinction  of  examinations  is  maintained 
only  because  it  rests  upon  some  ancient 
necessity,  the  cogency  of  which  is  not 
very  apparent  at  the  present  day,  we 
call  upon  the  College,  as  the  first  step 
in  salutary  reform,  to  abolish  this  ob¬ 
solete  custom. 


Considering-  that  the  saying,  “  the 
British  Merchant  Service  is  the  nur¬ 
sery  of  the  British  Navy,”  has  come  to 
be  received  as  an  established  fact,  we 
cannot  help  thinking  that  successive 
governments  have  in  times  past  mani¬ 
fested  on  certain  points  much  indif¬ 
ference  to  the  welfare  of  their  naval 
nurselings.  A  better  time  lias,  how¬ 
ever,  at  length  arrived,  and  past  ne¬ 
glect  is  about  to  be  amply  atoned  for. 

An  Act  received  the  royal  assent  in 
the  last  session,*  which  contains  some 
very  judicious  and  salutary  clauses,  hav¬ 
ing  reference  to  medical  and  hygienic 
questions. 

The  clauses  to  which  we  allude 
provide — 

1st. — That  every  place,  in  any  ship, 
occupied  by  seamen  or  apprentices, 
shall  have  a  space  of  not  less  than  nine 
superficial  feet  for  every  adult,  mea¬ 
sured  on  the  floor  or  deck  of  such  place, 
kept  clear  from  stores  or  goods  of  any 
kind,  securely  constructed,  and  pro¬ 
perly  ventilated  ;  the  Owner  being  under 
a  penalty  of  twenty  pounds,  and  the 
Master  ten  pounds,  for  every  neglect 
thereof. 

2nd. — That  the  Board  of  Trade,  and 
Local  Marine  Board,  shall  appoint 
proper  Medical  Inspectors,  to  inspect 
the  medicines,  lime  or  lemon-juice, 
sugar,  and  vinegar,  required  by  law. 
And  that  if  any  such  Medical  Inspector 
shall  report  to  the  Collector  or  Comp¬ 
troller  of  Customs  in  any  port,  and  at 
the  same  time  to  the  Master,  Owner, 
or  Consignee  of  any  ship  lying  therein, 
that  in  such  ship  the  said  articles  or 

*  “  An  Act  for  improving  the  condition  of 
Masters,  Mates,  and  Seamen,  and  maintaining 
Discipline  in  the  Merchant  Service.”— 13tli  and 
14tb  Victoria,  cap.  93. 


any  of  them  are  deficient  in  quantity  or 
quality,  or  are  placed  in  improper  ves¬ 
sels,  the  Master  of  the  said  ship  shall, 
under  penalty  of  twenty  pounds,  before 
proceeding  to  sea,  produce  a  certificate 
from  the  said  Inspector  that  such  defi¬ 
ciency,  &c.,  &c.,  has  been  supplied  or 
remedied.  The  inspection  must  be 
made  at  least  three  clays  before  going 
to  sea,  and  shall  not  be  made  again 
unless  the  Inspector  has  reason  to  think 
that  the  articles  inspected  have  been 
removed  or  injured. 

3rdly. — A  penalty  of  twenty  pounds 
is  incurred  by  any  person  who  shall 
supply  any  of  the  aforesaid  articles 
of  a  bad  quality,  for  the  use  of  the  said 
ships. 

4thly. — Proper  weights  and  measures 
shall  be  kept  on  board  the  ship  for 
serving  out  the  said  articles. 

5th.- — Every  case  of  illness,  injury, 
or  death,  shall  be  entered  in  the  Official 
Log  Book,  and  the  entry  shall  be  signed 
by  the  mate  or  eldest  seaman,  or  by  a 
surgeon  or  other  medical  man,  if  any 
such  be  on  board. 

The  Board  of  Trade  likewise,  under 
other  enactments,  lias  power  to  enforce 
a  due  regard  to  the  appointment  of 
medical  officers,  and  the  supply  of  medi¬ 
cines  for  emigrant  ships. 

If,  then,  these  wise  laws  be  carried  out 
with  the  strictness  and  promptitude 
which  their  need  dictates,  much  good 
may  be  done.  The  health  and  lives  of 
our  merchant  seamen  will  be  less  at 
the  mercy  of  unprincipled  purveyors  of 
ships’  stores  than  they  have  heretofore 
been.  We  have  often  been  convinced, 
by  experience,  of  the  paramount  im¬ 
portance  of  official  inspection  of  the 
medicines  supplied  to  merchant  ships, 
and  of  the  necessity  for  sufficient  power 
to  enable  the  inspectors  to  see  that  their 
suggestions  shall  be  carried  out. 

These  regulations  wdll  speedily  come 
into  operation ;  the  Inspectors  will  be 
appointed  without  loss  of  time.  In 
those  appointments  the  testimony  of  the 
medical  profession  to  the  competency  of 
the  individuals  who  may  seek  them 
will  necessarily  have  much  weight  with 
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the  authorities:  we  trust,  therefore,  that 
our  brethren  will  duly  consider  the  great 
importance  and  responsibility  that 
attach  to  their  recommendations.  Un¬ 
less  men  of  integrity  be  entrusted  with 
these  duties,  the  law  may  be  rendered 
null  and  void,  or  a  vexatious  and 
tyrannical  power,  opening  the  door  to 
dishonesty  and  fraud,  may  be  thus  ex¬ 
ercised  over  the  owners  and  masters  of 
ships. 


An  application  was  made  to  the  Lord 
Chancellor  last  week  for  the  payment, 
out  of  a  lunatic’s  estate,  of  a  fee  of  fifty 
guineas  to  Dr.  F.  Winslow,  for  his  exa¬ 
mination  and  report  on  the  condition  of 
a  lunatic. 

In  refusing  the  application,  the  Lord 
Chancellor  remarked, —  That  in  the  pre¬ 
sent  instance,  as  was  likewise  almost 
always  the  invariable  practice,  the  medi¬ 
cal  man  had  reported  in  favour  of  the 
views  of  those  parties  who  had  employed 
him. 

It  is  with  regret  we  find  that  one 
occupying  the  high  position  of  the  Chan¬ 
cellor  has  thus  given  expression,  in  a 
judicial  capacity,  to  so  illiberal  an  opi¬ 
nion  on  the  conduct  of  medical  wit¬ 
nesses.  Surely  his  Lordship’s  expe¬ 
rience  and  acquaintance,  as  Mr.Sergeant 
Wilde,  with  numerous  eminent  members 
of  our  profession,  must  have  given  him 
a  better  knowledge  of  medical  character. 
A  little  reflection  would,  we  are  sure, 
enable  him  to  perceive  that,  whether  in 
reference  to  the  case  submitted  to  his 
decision,  or  to  the  general  practice  of 
respectable  medical  witnesses,  the  im¬ 
putation  conveyed  in  these  remarks  is 
as  unfounded  as  it  is  untrue. 


Kcbtcfos. 


Lectures  on  the  Principles  aud  Practice 
of  Surgery.  By  Bransby  B.  Cooper, 
F.B.S.,  Senior  Surgeon  to  Giuy’s 
Hospital,  &c.  8vo.  pp.  904.  Lon¬ 
don:  Churchill.  1851. 

We  have  on  many  occasions  expressed 
our  regret  that  Hospital  Physicians  and 
Surgeons  should  so  frequently  pass 
through  long  and  active  lives  without 
giving  to  their  generation  the  benefit 
of  the  great  amount  of  experience 
which  their  opportunities  have  afforded 
them.  Mr.  Bransby  Cooper,  it  is 
evident,  has  looked  upon  the  prominent 
position  which  he  has  for  so  many 
years  occupied  among  metropolitan 
surgeons,  as  a  trust  held  by  him  for 
other  than  the  mere  selfish  object  of 
personal  aggrandizement.  He  has,  we 
may  fairly  assume,  considered  himself 
to  be  under  an  obligation  to  extend  the 
knowledge  gained  during  a  service  of  a 
quarter  of  a  century  as  surgeon  to 
Guy’s  Hospital,  beyond  the  immediate 
recipients  of  his  skill,  within  the  walls 
of  that  establishment,  or  even  the  audi¬ 
tors  of  his  usual  courses  of  lectures. 
We  think  that  Mr.  Cooper  has  done  not 
only  wisely,  but  justly,  in  the  publica¬ 
tion  of  the  present  volume,  as  it  cannot 
fail  to  possess  great  practical  value.  It 
will  be  as  well  that  wre  should  quote 
from  the  preface  the  author’s  inten¬ 
tions  : — 

“  It  may  be  considered  by  many  that  a 
book  upon  surgery  is  not  at  the  present 
time  one  of  the  desiderata  of  the  medical 
profession ;  and  such  a  remark,  would,  I 
think,  be  quite  true,  if  it  were  intended  to 
apply  to  a  work  on  the  abstract  principles 
of  the  science.  It  is  not  without  mature 
deliberation  that  I  have  determined  upon 
publishing  the  present  volume  ;  but  I  have 
come  to  the  conclusion,  that  as  its  contents 
are  of  a  practical  character,  embodying  the 
experience  of  twenty-five  years,  during 
which  time  I  have  occupied  the  position  of 
Surgeon  to  Guy’s  Hospital,  it  would  be 
found  useful,  not  only  to  the  student,  but 
also  to  those  who  have  entered  upon  the 
practice  of  their  profession.  It  must  be 
borne  in  mind,  that  it  has  not  been  my 
intention  to  write  a  systematic  work  on  the 
elements  of  the  science  of  surgery.  These 
lectures  were  originally  delivered  before  my 
hospital  pupils  ;  and  in  thus  presenting 
them  to  the  profession  in  a  collected  form, 
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my  object  has  been  to  furnish  a  useful  com¬ 
pendium  of  surgery,  in  which  the  student 
may  meet  with  a  clear  account  of  the  prac¬ 
tice  of  that  science,  established,  not  only  on 
my  own  experience,  but  likewise  upon  the 
best  acknowledged  authorities.  That  the 
pi’actice  may  not  bear  in  some  cases  the 
character  of  empiricism,  I  have  endea¬ 
voured,  so  far  as  I  have  been  able,  to  lay 
down  the  general  principles  of  science 
upon  which  the  practice  is  based;  at  the 
same  time  I  have  avoided  as  much 
as  possible  any  discussion  of  the  hypo¬ 
theses  of  the  time,  deeming  my  practical 
book  an  unfit  medium  for  such  matter.’  ’ 

In  pursuing  the  plan  which  the 
author  proposed  to  himself  to  follow  in 
these  lectures,  the  first  subject  brought 
under  the  reader’s  notice  is  that  of  the 
Blood.  Mr.  Cooper  begins  with  this, 
because  of  the  various  important  pur¬ 
poses  which  that  fluid  fulfils  in  the 
maintenance  of  health  and  restoration 
from  disease,  and  a  knowledge  of  which 
he  justly  considers  will  help  very  ma¬ 
terially  to  an  acquaintance  with  the 
changes  to  which  it  is  liable  under 
various  morbid  influences.  The  author 
intentionally  does  not  enter  deeply 
either  into  the  chemistry  or  physiology 
of  the  blood,  but  merely  brings  under 
notice  those  points  which  have  direct 
reference  to  practical  considerations; 
viz.,  its  quantity,  composition,  and  the 
changes  it  undergoes  when  drawn  from 
the  vessels. 

The  pathology  of  the  vessels,  and 
Inflammation,  follow,  and  are  discussed 
in  brief  space,  bringing  under  notice, 
however,  those  points  which  interest 
the  practical  surgeon. 

The  lecture  on  “  Irritation,”  by  which 
name  the  author  speaks  of  disease  set 
up  in  parts  distant  from  the  local  cause, 
or  secondary  fever  following  on  some 
local  injury,  may  be  taken  as  affording 
an  excellent  illustration  of  the  author’s 
instructive  and  impressive  manner  of 
teaching.  Every  point  of  any  import¬ 
ance  is  aptly  illustrated  by  the  relation 
of  some  case,  occupying,  it  maybe,  only 
a  few  moments  in  the  narration,  but 
clearly  presenting  the  striking  point  of 
principle  or  practice  to  be  impressed 
upon  his  hearers. 

“  Secondary  fever,”  the  author  re¬ 
marks,  “is  only  to  be  distinguished 
from  idiopathic  fever  by  strict  investi¬ 
gation  into  the  cause  and  history  of  the 
symptoms  which  first  indicated  a  devi¬ 
ation  from  health,  and  which  may  prove 
sufficient  to  form  a  diagnosis.”  Mr. 


Cooper  considers  it  to  be  very  questiont 
able  whether  idiopathic  fever  ever  really 
exists.  We  agree  in  this  doubt, — the 
cause  may  be  obscure,  but  it  is  generally 
developed  during  the  progress  of  the 
fever,  or  is  rendered  plain  by  subse¬ 
quent  post-mortem  revelation.  The 
first  is  frequently  seen  in  puerperal 
fevers  of  a  phlebitic  origin ;  the  second 
in  typhus,  or  in  the  “  irritative”  fever 
following  upon  surgical  operations. 

The  influence  of  habits  of  life  in  dis¬ 
posing  to  the  production  of  irritative 
fever  after  slight  injuries,  is  seen  in  the 
well  known  instances  of  the  London 
draymen,  with  whom  a  slight  scratch  has 
been  sometimes  known  to  have  ulti¬ 
mately  terminated  in  death. 

Mr.  Bransby  Cooper  relates  several 
very  instructive  cases  of  tetanus ,  with¬ 
out  being  able  to  add  to  our  previous 
therapeutic  resources  in  the  treatment 
of  this  disease ;  all  the  most  powerful 
remedies  of  the  Pharmacopeia  have  been 
found  equally  inefficacious.  We  have 
ourselves,  in  an  idiopathic  case,  seen 
beneficial  results  follow  on  the  exhibi¬ 
tion  of  full  doses  of  morphia,  turpentine 
enemata,  and  counter-irritation  to  the 
spine.  The  cause  of  the  disease  in  this 
instance  appeared  to  have  been  cold,  by 
which  the  vital  powers  were  depressed — 
the  patient  having  slept  in  the  open 
fields  on  a  frosty  night.  The  cure  was 
complete,  and  the  patient  lived  to  be 
transported  for  theft  perpetrated  upon 
one  of  his  neighbours  who  had  minis¬ 
tered  to  his  need  when  suffering  under 
tetanus. 

The  principle  of  the  treatment  of 
gunshot  wounds  has  long  been  divested 
of  the  mysterious  difficulties  which  do 
not  belong  to  the  subject,  but  which 
were  assumed  in  the  darker  times  of 
surgical  science.  The  author  very 
justly  observes  : — “  Gunshot  wounds 
differ  from  others  only  in  the  complete 
destruction  of  the  parts  which  are 
struck,  and  resemble,  in  fact,  severe 
lacerated  and  contused  wounds  from 
any  other  cause.”  The  practical  deduc¬ 
tion  from  this  scientific  principle  is, 
that  their  treatment  must  be  conducted 
“in  a  similar  manner  to  ordinary  con¬ 
tused  wounds.” 

Mr.  Cooper  points  out  the  import¬ 
ance,  in  practice,  of  attending  to  the 
three  points  judiciously  indicated  by 
John  Hunter;  viz.: — 1st.  The  greater 
the  velocity  of  the  ball,  the  straighter 
will  be  its  course  through  the  body.” 
2ndly.  “  The  greater  the  velocity  of  the 
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"ball,  the  more  the  wound  will  approach 
to  the  nature  of  an  incised  wound.” 
3rdly.  “  The  greater  the  velocity  of  the 
hall,  the  greater  will  be  the  danger  of 
haemorrhage.” 

Gunshot  wounds  the  author  teaches, 
are  merely  contused  wounds  which  may 
be  simple  or  compound  according  as  the 
ball  passes  only  through  soft  parts  or 
penetrates  the  cavities  of  the  body,  or 
wounds  an  artery,  or  fractures  a  bone. 
Mr.  Bransby  Cooper  gives  the  follow¬ 
ing  illustration  of  the  difference  between 
a  gunshot  wound  and  a  contusion  : — 

“"We  know  chloride  of  nitrogen  and 
gunpowder  both  to  be  most  explosive 
bodies  ;  the  former,  however,  is  reduced  to 
its  constituent  elements  in  a  space  of  time 
infinitely  shorter  than  the  latter,  and  with 
a  force  much  more  suddenly  excited,  and 
at  first  sight  apparently  greater,  but  the 
real  amount  of  force  generated  is  probably 
in  favour  of  the  latter,  while  the  initial 
velocity  communicated  i3  probably  in 
favour  of  the  former.  You  may  easily 
demonstrate  the  difference  of  the  action  of 
these  two  substances.  If  a  few  grains  of 
chloride  of  nitrogen  be  placed  upon  an 
earthenware  plate,  and  exploded,  a  clean 
round  hole  is  made  in  the  plate  without 
producing  even  a  crack  in  it.  Explode  a 
similar  quantity  of  gunpowder  in  a  plate, 
and,  if  not  confined,  it  produces  no  effect ; 
but,  if  confined  in  action,  it  smashes  the 
plate  all  to  pieces.  Thus,  in  gunshot 
wounds,  the  velocity  is  so  great,  that  it 
annihilates  the  cohesive  force  of  the  atoms 
of  the  matter  on  which  it  impinges,  before 
there  is  time  for  the  elastic  force  of  the 
surrounding  matter  to  come  into  play  to 
resist  it,  and  the  destruction  is  confined  to 
the  immediate  path  of  the  ball ;  while  in 
contusions  from  a  spent  ball,  the  velocity  is 
less  rapid,  and  before  the  force  can  over¬ 
come  the  cohesion,  the  elasticity  of  the 
structure  pomes  into  play,  and  then  affords 
a  resistance  which  prevents  the  ball  from 
forcing  an  entrance.  At  the  same  time,  so 
large  a  surface  of  matter  has  been  brought 
into  action  to  resist  the  ball,  that  the  shock 
is  far  more  widely  felt  than  in  the  former 
case.”  (p.  93.) 

Burns  and  scalds ,  suppuration ,  ulcera¬ 
tion ,  mortification,  and  erysipelas,  form 
the  subjects  of  the  five  succeeding  lec¬ 
tures.  The  three  following  are  occu¬ 
pied  with  diseases  of  the  bone  ;  and  pre¬ 
sent,  as  may  be  supposed,  a  very  brief, 
although  lucid,  condensation  of  so  ex¬ 
tensive  a  field  of  pathology. 

The  following  extract  presents  an 
illustration  of  the  clear  and  practical 


manner  in  which  the  author  brings 
under  the  notice  of  his  readers  the 
chief  points  in  the  surgical  treatment 
of  injuries  of  the  skull,  among  fractures 
of  the  bones. 

“Suppose  the  surgeon  to  be  called  to 
such  a  case  three  hours  after  the  accident 
has  occurred,  what  should  he  do  ?  This 
is  a  most  important  question,  and  one 
difficult  to  be  answered.  It  is  true,  we 
judge,  from  the  history  of  the  case,  that 
extravasated  blood  is  the  cause  of  the  symp¬ 
toms,  and  we  have  reason  to  hope  that  by 
trephining  the  skull  the  cause  of  danger 
may  be  removed.  This  seems  simple 
enough ;  but  where  is  the  trephine  to  be 
applied  ?  There  may  or  there  may  not  be 
marks  of  violence  on  the  scalp,  showing 
the  part  which  has  sustained  the  injury ; 
or,  even  if  there  be,  it  is  not  certain  that 
that  is  the  point  at  which  the  blood  is 
extravasated ;  the  effusion  may  indeed 
have  taken  place  at  exactly  the  opposite 
side  of  the  skull,  from  the  effects  of  lcontre - 
coup.'1  I  should  not,  therefore,  recommend 
the  immediate  use  of  the  trephine,  but 
first  the  employment  of  strictly  antiphlo¬ 
gistic  means  ;  bleed,  purge,  and  apply  cold 
to  the  head,  and  a  blister  to  the  nape  of 
the  neck.  Should  the  symptoms  not  sub¬ 
side  upon  the  treatment,  and  a  distinct 
puffiness  of  the  scalp  exist,  either  at  the 
part  where  the  blow  was  inflicted,  or  at 
the  opposite  point  of  the  skull,  an  incision 
should  be  made  through  the  pericranium ; 
and  if  that  be  readily  separable  from  the 
bone,  and  the  skull  itself  be  dry,  and  of  an 
ashy  colour,  it  is  pretty  certain  that  the 
extravasated  blood  is  immediately  under 
the  exposed  bone,  which  should  therefore 
be  removed  by  the  trephine”  (p.  229). 

The  entire  subject  of  fractures  ex¬ 
tends  over  six  lectures.  We  quote 
another  passage  from  this  part  of  the 
volume : — 

“  I  subjoin  a  series  of  experiments  which 
I  made  in  order  to  ascertain  the  precise 
nature  of  the  change  which  the  neck  of  the 
thigh-bone  undergoes  in  old  age,  that  I 
might  discover  the  cause  of  its  tendency  to 
fracture  from  such  slight  injuries  as  are 
known  to  produce  its  solution  of  continuity.. 
The  specimens  of  bone  were  selected  with 
great  care,  and  portions  being  sawn  off, 
were  weighed,  and  then  burnt  in  a  muffle, 
so  as  to  destroy  the  whole  of  the  organic 
matter,  and,  being  again  weighed,  the  re¬ 
sult  was  recorded.  The  quantity  of  bone 
taken  in  each  case  weighed  from  150  to 
300  grs.  The  relative  proportion  of  phos¬ 
phate  and  cai’bonateof  lime  was  ascertained 
in  several  instances,  but  no  perceptible 
difference  was  observed* 
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“The  following  table  presents  the  average 
of  six  experiments  in  each  case  : — 

Recent  neck  of  old  femur  STS") 

•Shaft  of  same  bone  .  53'3  |  per 

Recent  neck  of  femur,  middle  }►  centage  of 


age 


Shaft  of  same  bone 


50-1 

567 


bone -earth 


“  So  that  it  appears  that,  although  the 
recent  neck  of  middle-aged  bone  contains 
50  per  cent,  of  bone-earth,  yet  the  recent 
neck  of  old  bone  yields  only  31  per  cent. ; 
while,  at  the  same  time,  the  difference  be¬ 
tween  the  shaft  is  by  no  means  so  great  ” 
(p.  282). 


From  these  facts  the  author  proceeds 
to  reason  upon  the  improbability  of 
bony  union,  especially  in  the  epiphyses 
of  bones  after  the  middle  age  of  life. 

Four  lectures  embrace  the  subjects 
included  in  the  consideration  of  dislo¬ 
cations,  their  pathology  and  treatment. 
Under  the  latter  head  the  author  differs 
from  the  opinion  of  a  very  eminent 
surgical  writer  with  regard  to  the  point 
at  which  the  extending  power  should 
be  applied.  Mr.  Cooper  remarks : — 

“  Some  surgeons  recommend  that  the 
extending  force  should  be  applied  at  the 
extremity  of  the  affected  limb ;  but,  al¬ 
though  increase  of  power  is  thus  gained, 
there  is  danger  of  injury  to  the  structures 
of  the  intervening  joints.” 

Mr.  Skey*  considers  that  he  has 
fully  established  the  advantages  of  the 
plan  here  referred  to,  and  has  found  it 
practically  to  be  unattended  with  the 
dangers  to  which  Mr.  Cooper  adverts. 

The  remainder  of  this  work  is  occu¬ 
pied  with  the  special  surgery  of  the 
several  regions. 

In  the  preceding  observations,  and 
quotations,  we  have  sought  to  convey 
to  the  reader  an  idea  of  this  truly 
practical,  and,  at  the  same  time,  scien¬ 
tific  work  on  the  principles  and  practice 
of  surgery.  A  more  intimate  acquaint¬ 
ance  therewith  will  satisfy  the  student 
and  the  practitioner  that  they  may 
safely  consult  this  volume  for  practical 
guidance,  and  for  general  information 
on  the  present  state  of  the  science  of 
surgery. 


*  Operative  Surgery. 


The  Principles  and  Practice  of  Obstetric 
Medicine  and  Surgery  in  reference  to 
the  Process  of  Parturition.  By  F.  H. 
Ramsbotham,  M.D.  &c.  Third  edition 
enlarged.  8vo.  pp.  726,  with  120 
Illustrations  on  Steel  and  Wood.  Lon¬ 
don  :  Churchill.  1851. 

Dr.  Ramsbotham’s  work  is  so  well 
known,  and  so  highly  approved  by  the 
profession  as  a  work  of  reference  and 
authority  in  obstetric  medicine  and  sur¬ 
gery,  that  we  need  do  little  more  than 
direct  the  notice  of  our  readers  to  the 
publication  of  a  third  edition.  On  a 
former  occasion  we  remarked,  that  in  a 
practical  point  of  view,  Dr.  Rams¬ 
botham’s  treatise  is  one  of  the  best  in 
the  English  language.  The  present 
edition  not  only  deserves  this  laudatory 
judgment,  but  we  must  give  credit  to 
the  author  for  having  kept  his  work  up 
to  the  level  of  obstetric  science,  and  for 
his  earnest  endeavour  to  make  his  trea¬ 
tise  perfect  both  in  precept  and  illus¬ 
tration.  With  regard  to  the  engravings, 
they  are  so  numerous,  so  well  executed, 
and  so  instructive,  that  they  are  in 
themselves  worth  the  whole  cost  of  the 
book.  As  we  have  remarked  in  our 
former  notice,  they  are  in  the  first  style 
of  excellence,  and  are  creditable  to 
author,  engraver,  and  publisher. 

Our  space  will  allow  us  only  to  glance 
at  the  additions  to  this  volume.  They 
include  the  use  of  galvanism  in  lingering 
labours, — the  turning  of  the  child  in 
head  presentations,  and  the  removal  of 
the  placenta  before  the  child  in  placenta 
prsevia.  The  differences  between  the 
true  and  false  corpus  luteum  are  also 
illustrated  by  an  additional  coloured 
plate. 

One  of  the  most  important  additions 
is  the  chapter  on  A?icesthesia  in  labour. 
We  have  read  this  with  considerable 
interest,  and  in  our  judgment  it  presents 
a  strong  but  faithful  picture  of  the  evils 
which  have  resulted,  and  are  likely  to 
result,  from  the  general  employment  of 
chloroform  and  ether  in  parturition. 
The  Author  strongly  denounces  the  prac¬ 
tice,  and  proves  its  danger  even  from 
the  statements  of  its  staunchest  advo¬ 
cates.  We  can  imagine  that  this  chapter 
will  produce  a  storm  of  indignation  from 
anaesthetic  obstetricians ;  but  we  admire 
the  courage  of  Dr.  Ramsbotham  in  thus 
opposing  reason  to  prejudice,  and  in 
showing,  by  fair  logical  deductions,  that 
we  are  not  justified  in  making  women 
dead  drunk  to  ease  them  of  temporary 


937 


SIR  B.  C.  BRODIE  S  PHYSIOLOGICAL  RESEARCHES. 


physiological  pain.  The  conclusions  of 
the  author  respecting  the  injurious 
effects  of  this  practice  are  all  the  more 
important  because  he  has  evidently 
given  to  the  subject  constant,  deep,  and 
anxious  consideration.  It  is  with  satis¬ 
faction  we  notice  that  the  pages  of  our 
journal  have  afforded  him  an  abundance 
of  facts  to  illustrate  his  views. 

We  do  not  feel  it  necessary  to  offer 
any  remarks  upon  the  other  additions 
to  this  edition,  and  we  conclude  by 
stating  our  opinion,  that  either  to  the 
obstetric  student  or  practitioner  this 
treatise  will  be  found  invaluable,  both 
for  instruction  and  reference. 


Physiological  Researches  By  Sir  Ben¬ 
jamin  Brodie,  D.C.L.,  F.B.S.,  &c. 
Collected  and  republished  from  the 
Philosophical  Transactions.  8vo. 
pp.  146.  London  :  Longmans.  1851. 

Many  of  our  readers  are  doubtless 
better  acquainted  with  Sir  B.  Brodie’ s 
Physiological  Researches  by  the  fre¬ 
quent  quotations  from  them  which  are 
to  be  found  in  all  scientific  works  of 
repute,  than  by  the  actual  perusal  of 
the  papers  in  the  Transactions  in  which 
they  were  originally  published.  Tt  is 
therefere  satisfactory  to  be  able  to  an¬ 
nounce  that  they  are  now  procurable 
in  a  collected  form,  and  we  doubt  not 
that  they  will  find  a  place  in  every  me¬ 
dical  library. 

The  subjects  to  which  the  essays  and 
experiments  refer  are — 1  and  2.  The 
Influence  of  the  Brain  on  the  Action 
of  the  Heart,  and  the  Generation  of 
Animal  Heat.  2.  On  the  Mode  in 
which  Death  is  produced  by  certain 
Vegetable  Poisons;  and  3.  Observations 
and  Experiments  on  the  Action  of 
Poisons  on  the  Animal  System. 

As  it  is  now  nearly  forty  years  since 
these  papers  were  first  published,  the 
progress  of  medical  science  has  of 
course  in  some  degree  altered  the 
aspect  in  which  the  deductions  from  the 
experiments  should  be  viewed.  The 
facts  remain  the  same ;  and  they  fur¬ 
nish,  we  may  remark,  a  valuable  model 
for  imitation  to  all  unbiassed  physiolo¬ 
gists,  devoted  not  to  the  realisation  of 
particular  theories,  but  to  the  investiga¬ 
tion  of  truth.  The  author  remarks  in 
his  preface,  that,  in  some  instances,  his 
conclusions  have  been  confirmed  by 
modern  discovery:  in  other  instances 
he  has  found  it  necessary  to  modify  his 
opinions. 


For  the  purpose  of  showing  the  rela 
tion  between  his  original  researches  and 
the  results  since  observed  by  other  ex¬ 
perimentalists,  Sir  B.  Brodie  has  ap¬ 
pended  notes,  in  which  subjects  of  great 
physiological  interest  are  brought  under 
the  notice  of  the  reader. 

We  are  quite  certain  that  the  reprint 
of  these  “  Researches”  will  be  most 
acceptable  to  the  reading  and  inquiring 
portion  of  the  profession.  They  will 
prove  to  them  that  one  of  the  first  sur¬ 
geons  of  the  present  day  was  the  ac¬ 
complished  physiologist  of  a  preceding 
generation ;  and  that  the  lapse  of  nearly 
half  a  century  has  not  diminished  the 
thirst  for  medical  knowledge,  or  the 
desire  to  improve  medical  science. 

Report  of  the  Proceedings  of  the  Patho¬ 
logical  Society  of  London.  Fifth 

Session,  1850-51.  8vo.  pp.  196.  Lon¬ 
don  :  Bentley.  1851. 

This  work,  containing  notices  of  all  the 
specimens  submitted  during  the  past 
session  of  the  Pathological  Society, 
constitutes  a  most  important  body  of 
pathological  data.  The  plates  and  wood- 
cuts  which  accompany  the  volume  add 
greatly  to  its  value.  The  labours  of  the 
members  of  this  Society  have  contri¬ 
buted  very  largely  to  the  advancement 
of  medical  science;  and  by  the  publica¬ 
tion  of  the  present  volume  they  have 
added  greatly  to  our  knowledge  of  pa¬ 
thology. 

POISONED  CONFECTIONARY. 

It  may  be  as  well  to  call  attention  to  th 
fact,  that  the  liquid  sold  under  the  nam 
of  “  Essence  of  Jargonelle  Pear ,”  and  em 
ployed  by  confectioners  to  give  a  delicious 
flavour  to  the  articles  in  which  they  deal, 
is  an  artificial  compound  prepared  by  dis¬ 
tilling  oil  of  grain,  or  Fusel-oil,  with  acetate 
of  potash  and  sulphuric  acid.  It  is  a  lim¬ 
pid  volatile  liquid,  having  an  ethereal  aro¬ 
matic  odour,  and  boiling  at  257°.*  The 
editor  of  the  Pharmaceutical  Journal  states 
that  a  child  on  two  occasions  became  par¬ 
tially  comatose,  with  livid  lips  and  feeble 
pulse,  after  eating  some  confectionary 
which  it  was  calculated  contained  about 
one  drop  of  this  essence. 

The  wholesale  poisoning  of  children  is  a 
matter  of  little  importance  among  confec¬ 
tioners,  so  that  they  can  promote  the  sale 
of  their  goods  by  giving  them  a  tempting 
colour  or  flavour.  Thus,  to  Scheele’s  green 
and  essential  oil  of  bitter  almonds,  may 
now  be  added  another  compound  for  fla¬ 
vouring  and  poisoning  confectionary. 

*For  a  further  account  of  this  liquid  see  Phar¬ 

maceutical  Journal  for  November,  page  214. 
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Nov.  15,  1851. 

New  Method  of  Treating  Diseased  Joints. 

Mr.  Gay  commenced  liis  paper  by  ob¬ 
serving,  that  to  the  present  time  there  was  no 
department  of  surgery  in  which  the  powers 
of  art  have  been  comparatively  so  feeble  as 
when  applied  to  the  relief  of  those  diseases 
of  the  joints,  which,  from  their  results, 
might  be  termed  destructive.  Hence,  let 
the  articular  surfaces  of  the  joint  be  bereft 
of  their  cartilages,  a  sinus  or  two  be  formed 
around  it,  and  the  health  of  the  patient 
show  symptoms  of  exhaustion,  and  the 
joint,  and  probably  the  whole  limb,  is 
doomed  to  amputation.  He  adverted  to 
the  causes  of  the  removal  of  the  cartilage 
from  joints,  and  gave  it  as  his  opinion,  that 
in  addition  to  primary  synovial  and  osseous 
disease,  the  cartilages  were  sometimes  re¬ 
moved  by  absorption,  in  consequence  of 
degeneration  of  their  own  tissue,  without 
any  traceable  affection  of  the  contiguous 
textures.  In  all  cases  of  removal  of  carti¬ 
lage  the  tissue  degenerates  into  a  kind  of 
fibrous  texture,  antecedent  to  the  final  pro¬ 
cess  ;  and  as  portions  of  cartilage  were 
sometimes  observed  to  be  removed  without 
any  apparent  disorder  of  either  the  synovial 
or  osseous  surfaces,  and,  moreover,  as  car¬ 
tilage  was  known  to  be  inadequate  to  its 
own  repair,  Mr.  Gay  thinks  it  most  pro¬ 
bable  that  the  portions  of  cartilage  so 
removed  had  first  spontaneously  degene¬ 
rated,  and  then  become  absorbed.  Mr. 
Gay  went  on  to  remark,  that  if  a  series  of 
joints  be  examined  in  which  the  removal  of 
the  cartilages  is  taking  place,  the  appear¬ 
ances  will  be  as  follows  :  — If  it  be  presumed 
to  follow  disease  of  the  synovial  capsule, 
the  cartilage  will  be  found  hi  some  to  main¬ 
tain  its  connection  with  the  bone,  whilst  it 
is  thinned  by  absorption  at  its  free  surface. 
In  others,  however,  the  bone  is  found  in¬ 
flamed  at  various  points  of  its  connection 
With  the  cartilage ;  and  at  these  points  the 
cartilage  is  loose,  and  may  be  peeled  off,  so 
that  portions  of  thin  attached  and  un¬ 
attached  cartilages  are  found  in  the  same 
joint.  When  entirely  denuded,  or  almost 
so,  the  surfaces  of  the  bones  may  exhibit 
simply  a  state  of  increased  vascularity, 
which  precedes  the  effusion  of  plastic  lymph 
for  the  purposes  of  reparation  by  anchy¬ 
losis,  or  may  be  observed  to  be  in  a  condi¬ 
tion  of  ulceration.  This  ulceration  may 
exist  as  a  simple  abrasion,  or  be  of  consi¬ 


derable  depth;  but  there  is  generally  an 
uniformity  in  this  respect  over  the  whole 
surface.  With  this  state  of  ulceration 
there  is  also  a  softening  of  the  osseous 
structure,  and  frequently  disintegration ; 
the  contents  of  the  joint  consisting  of 
broken-up  cartilage  and  osseous  and  other 
debris  together,  or  osseous  matter,  with 
ichorous  or  sanious  discharge.  When  the 
disease  originates  in  the  bone,  as  in  by  far 
the  greater  number  of  cases,  in  Mr.  Gay’s 
opinion,  it  does,  the  separation  of  the  carti¬ 
lage  is  effected  by  another  process,  which 
he  terms  “  shedding,”  and  the  cartilage  is 
then  reduced  to  the  condition  of  a  foreign 
body  within  the  joint.  Shreds  of  cartilage 
thus  situated  in  a  joint  may  be  observed 
after  months,  and  even  years  of  disease; 
and  as,  on  the  other  hand,  its  separation 
from  the  articular  extremity  of  the  bones 
may  be  aecomplished  in  an  almost  incredibly 
short  period  of  time,  it  is  fair  to  infer  that 
the  time  thus  passed  must  have  been  occu¬ 
pied  in  the  process  of  its  extrusion  from 
the  joint,  and  that  this  is  accomplished, 
neither  by  ulceration  nor  absorption,  but 
disintegration  by,  and  solution  in,  the  dis¬ 
charges  of  the  joint.  But  the  bone  itself 
Doing  diseased,  adds  its  exfoliated  or  dis¬ 
integrated  particles  to  the  cartilaginous 
debris,  which,  with  its  own  discharges, 
constitute  generally  the  contents  of  a  joint 
in  which  the  disease  commenced  in  its 
Dony  elements.  The  result  of  these  dis¬ 
charges  is  to  set  up  inflammation  in  the 
sound  textures  contiguous  to  the  joint,  and 
general  systemic  irritation.  Sinuses  form 
around  the  joint ;  the  disease  extends  it¬ 
self  ;  the  ligaments  become  ulcerated  ;  the 
spongy  tissue  of  the  bones  infiltrated  with 
pus,  and  broken  down  ;  osteophytes  form 
around  the  heads  of  the  bones  ;  abscesses 
extend  themselves  into  the  surrounding 
soft  parts,  separating  the  different  struc¬ 
tures,  and  setting  up  unhealthy  and  de¬ 
structive  action  amongst  them  ;  and,  in 
short,  a  climax  is  arrived  at  in  which  the 
local  mischief  reacts  upon  the  constitution, 
and  life  is  only  to  be  preserved  at  the 
sacrifice  of  the  joint  or  of  the  limb.  Mr. 
Gay  inferred  from  these  remarks,  of  which 
only  an  imperfect  abstract  has  been  given,— 

1.  That  there  appears  to  be  no  reason 
why  diseases  affecting  the  constituents  of 
a  joint  should  be  slower  in  their  course  of 
reparation  than  diseases  of  any  other  part 
or  structure. 

2.  That  the  removal  of  cartilage  from  its 
osseous  connexion  in  a  joint  is  occasionally 
effected  by  absorption,  but  most  frequently 
by  a  process  of  “  shedding,”  or  exfoliation. 

3.  That  cartilages  thus  shed  become,  by 
their  being  pent  up  in  a  joint,  sources  of 
local  and  constitutional  irritation,  and  thus 
promote  disease  in  the  osseous  and  other 
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structures  appertaining  to  a  joint,  sup¬ 
posing  that  such  affections  do  not  exist 
primarily ;  and  in  case  they  do,  these 
cartilages,  by  the  same  influence,  maintain 
and  extend  these  diseases  also. 

4.  That  the  natural  outlets  for  these 
discharges,  the  sinuses,  are  inadequate  for 
that  purpose. 

5.  That  therefore  the  exfoliated  contents 
of  a  diseased  joint  have  to  be  minutely 
broken  up  by,  or  dissolved  in,  the  dis¬ 
charges  of  the  joint,  in  order  to  their 
removal ;  processes  which  are  necessarily 
of  a  very  protracted  order,  and  which 
account  for  the  tardiness  in  general  cha¬ 
racteristic  of  joint  diseases. 

6.  That  the  exfoliated  contents  of  a  joint, 
after  its  cartilages  have  been  removed,  and 
even  after  extensive  disease  has  been  set  up 
in  the  bones  and  other  textures,  have  only 
to  be  completely  removed,  and  processes  of 
reparation  will,  in  the  majority  of  instances, 
immediately  commence. 

Mr.  Gray  then  alluded  to  the  usual  modes 
of  treatment,  and  remarked,  that  the  opera¬ 
tion  of  re- section  of  a  joint  is  not  only  a 
useless  but  an  unphilosophical  mode  of 
treatment  for  diseased  joints.  In  the  first 
place,  primary  disease  is  generally  limited 
to  one  of  the  articular  extremities  of  the 
joint :  it  is  therefore  a  useless  mutilation 
to  remove  more  than  that  disease,  sup¬ 
posing  the  operation  were  for  a  moment 
admissible.  But,  moreover,  dissections 
show  that  disease  originating  in  bone,  when 
arrived  at  that  stage  at  which  the  operation 
of  re -section  is  generally  employed,  has 
extended  itself  far  beneath  the  surface,  and 
frequently  along  the  shaft  for  a  third  of 
its  whole  length,  so  that  re-section  cannot 
accomplish  its  purpose,  which  must  be 
manifestly  the  removal  of  all  disease.  The 
plan  Mr.  Gray  recommends,  then,  is  free 
and  deep  incisions  made  along  each  side 
of  a  joint,  so  as  to  lay  open  its  cavity 
freely,  and  to  allow  of  no  discharges  being 
by  any  possibility  retained  within  its  cavity. 
They  should  be  made  of  such  a  length,  and 
so  treated,  that  they  do  not  heal  into  the 
form  of  sinuses.  They  should  be  made,  if 
possible,  one  on  either  side  of  the  joint, 
and  in  the  direction  of  the  long  axis  of  the 
limb.  They  should  extend  into  the  ab¬ 
scesses  in  the  soft  parts  so  as  to  lay  them 
open.  If  sinuses  exist,  the  incisions  should 
be  carried  through  them,  if  this  can  be 
done  without  departing  from  a  slight  curve. 
If  either  of  the  bones  be  carious  or  necrosed, 
the  incisions  should  be  carried  deeply  into 
such  bones,  so  as  to  allow  the  dead  particles 
of  bone  to  escape.  Ligaments  which  stand 
in  the  way  of  a  free  discharge  from  the 
joint  should  be  cut  through.  Of  course 
important  vessels  should  be  avoided.  The 
wounds  should  be  kept  open  by  pledgets 


of  lint,  and  free  suppuration  encouraged. 
The  constitutional  powers  have  in  each 
case  rallied  immediately  after  the  operation ; 
and  as  the  discharges  from  the  joint  have 
altered  in  character  and  become  healthy, 
which  they  in  general  do  in  the  course  of 
two  or  three  weeks,  these  become  invigo¬ 
rated,  and  improve  with  the  improving 
joint.  Mr.  Gay  then  narrated  some  cases  in 

corroboration  of  his  views  : — Peter  D - , 

aged  thirty-eight,  admitted  into  the  Royal 
Free  Hospital  in  1842  for  diseased  elbow- 
joint  of  three  years’  standing,  with  ulcera¬ 
tion  of  the  cartilages  and  sinuses.  The 
joint  was  opened  on  either  side,  and  healed 
in  eleven  weeks.  The  next  was  a  case  of 
disease  in  the  articulation  between  the  first 
and  second  phalanges  of  the  thumb  of 
eighteen  months’  standing.  Cured  in  six 
w'eeks.  The  third  case  was  that  of  a  man 
with  “long-standing”  disease  of  the  tarsal 
articulation.  One  sinus  led  to  the  interior 
of  the  joint.  Incisions  were  made  on  each 
side  of  the  foot,  and  complete  anchylosis 
followed.  The  fourth  case  was  that  of  a 
little  boy  with  strumous  constitution,  with 
disease  of  the  knee-joint  consequent  upon 
suppuration  of  the  bursa  behind  that  joint. 
The  little  fellow  was  reduced  by  fever  to  a 
very  low  ebb,  so  that  bed-sores  formed  on 
parts  of  his  body.  The  joint  was  opened  ; 
anchylosis  took  place  at  the  end  of  four 
months,  and  the  knee  bent  on  the  thigh. 
The  fifth  case  was  that  of  a  German,  with 
disease  of  the  wrist-joint,  which  had  resisted 
treatment.  One  sinus  led  into  it.  One 
incision  was  made  at  the  back  of  the  joint, 
and  anchylosis  followed,  but  w'as  not  ob¬ 
served  to  be  perfect  for  six  months.  The 
sixth  case  was  that  of  a  young  Irishwoman, 
with  disease  of  the  tarsal  articulation, 
following  upon  traumatic  erysipelas  of  the 
leg  and  foot.  She  was  reduced  to  an  ex¬ 
ceedingly  low  condition,  and  from  cough 
with  bloody  sputa,  night  sw'eats,  (accord¬ 
ing  to  Dr.  Heale,)  the  physical  symptoms 
of  the  chest,  and  extreme  emaciation,  she 
was  supposed  to  be  phthisical,  and  so  dis¬ 
eased,  that  amputation,  which  was  sup¬ 
posed  to  be  the  only  remedy  for  the  dis¬ 
ease,  as  far  as  the  joint  was  concerned,  was 
forbidden  by  the  authority  of  Dr.  Heale. 
Mr.  Gay  made  an  incision  on  either  side 
of  the  foot  in  this  case,  and  the  change 
both  in  the  joint  and  constitution  was  re¬ 
markable.  Her  health  rallied  from  that 
moment,  and  the  joint  assumed  a  more 
healthy  aspect.  In  a  fortnight  the  joint 
was  fixed  by  the  exudation  of  lymph  be¬ 
tween  the  bony  surfaces,  and  in  five  weeks 
perfect  anchylosis  had  taken  place,  and  the 
wounds  had  healed.  She  soon  after  left 
the  hospital,  and  was,  a  week  or  two  since, 
to  Mr.  Gay’s  knowledge,  in  perfect  health. 
The  seventh  case  was  that  of  Highley,  a 


940 


FIBROUS  DEGENERATION  OF  THE  HEART. 


report  of  which  has  been  published.  The 
eighth  case  was  that  of  a  little  boy  with 
disease  of  the  articulation  of  the  first  and 
second  phalanges  of  the  thunib.  In  this 
case  the  cure  was  not  accomplished.  The 
incisions  resolved  themselves  into  sinuses, 
and  after  several  months  the  necrosed 
phalanx  came  away. 

Ulceration  of  the  Mucous  Membrane  of  the 
Rectum. 

Mr.  Coulson  had  lafely  been  called  to  a 
case  of  ulceration  of  tfhe  linings  of  the  rectum, 
which  he  considered  offered  some  points  of 
interest  to  the  members  of  the  Society. 
The  patient,  a  male,  set.  34,  passed  a  semi¬ 
solid  fseoulent  motion  once  in  every  twenty- 
four  hours  ;  but,  during  the  same  period, 
had  five  or  six  discharges  of  mucus,  pus, 
and  blood.  On  examination  with  the 
speculum,  the  mucous  membrane  was  seen 
in  a  state  of  ulceration  for  a  space  of  two 
inches  up  the  intestine.  A  great  variety 
of  remedies  had  been  tried,  without  bene¬ 
ficially  influencing  the  progress  of  the  dis¬ 
ease  ;  at  last,  a  decoction  of  tormentilla 
was  resorted  to,  with  perfect  success,  the  ab¬ 
normal  condition  being  removed  in  the 
course  of  a  month.  The  decoction  was 
made  by  boiling  three  ounces  of  tormentilla 
root  in  one  pint  and  a  half  of  water,  and 
was  used  as  an  injection ;  a  quarter  of  a 
pint  being  thrown  up  twice  a  day,  and 
retained  for  fifteen  minutes. 

Mr.  Coulson  had  met  with  another  case, 
similar  in  respect  of  its  nature,  but  not  in 
its  termination  ;  for  after  twelve  months’ 
suffering  the  patient  died.  On  a  post-mortem 
examination  of  the  rectum  (a  preparation 
of  which  was  handed  round),  the  mucous 
membrane  was  found  destroyed,  and  the 
ulceration  was  found  to  have  spread  be¬ 
tween  the  muscular  fibres  of  the  bowel ; 
inflammation  had  been  set  up  in  the  neigh¬ 
bouring  cellular  tissue,  and  abscesses  had 
formed,  which  communicated  ultimately 
with  the  rectum. 

Mr.  Coulson  considered  the  disease  to 
be  not  in  any  way  allied  to  the  small  ulcer 
of  the  rectum,  so  frequently  to  be  dis¬ 
covered.  The  treatment  suited  to  one 
could  not  be  applied  to  the  other.  He  also 
advised  the  use  of  the  speculum  in  all 
cases  of  ulceration  of  the  rectum,  and  lie 
exhibited  an  improved  apparatus  which 
had  been  devised  by  Mr.  Fergusson,  of 
Giltspur  Street,  by  means  of  which,  with¬ 
out  changing  the  instrument,  ulcers  might 
be  examined  on  any  part  of  the  wall  of  the 
rectum.  The  improvement  essentially  con¬ 
sisted  in  the  adaptation  of  a  moveable  in 
the  place  of  a  fixed  handle. 

Me.  Richabbson  read  a  paper  on  the 
Pathology  of  Fibrine,  which  will  be  pub¬ 
lished  in  our  journal. 
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De.  Risdon  Bennett  presented  also  a 
specimen  of 

Fibrous  Degeneration  of  and  Deposits  in , 
the  Substance  of  the  Heart. 

A  married  woman,  aged  50,  was  ad¬ 
mitted  into  St.  Thomas’s  Hospital,  on  the 
14th  October,  under  the  care  of  Dr.  Ben¬ 
nett.  From  the  age  of  six  months  she  has 
been  the  subject  of  imperfect  hemiplegia 
of  the  left  side  ;  for  some  time  she  had  oc¬ 
casionally  suffered  from  dyspnoea,  and  for 
two  months  had  had  anasarca  of  the  lower 
extremities  with  increasing  general  debi¬ 
lity.  She  did  not  confess  to  any  palpita¬ 
tion  or  other  local  symptom  having  direct 
reference  to  the  heart.  She  bad  some 
cough,  but  no  evidence  of  pulmonary  con¬ 
gestion  ;  the  liver  was  not  enlarged,  nor 
the  urine  albuminous  ;  the  countenance  was 
tolerably  healthy,  the  skin  soft,  and  the 
tongue  moist ;  pulse  very  small  and  feeble. 
The  systole  of  the  heart  was  attended  by  a 
prolonged  bruit,  loudest  over  the  mitral 
valves,  followed  by  a  distinct  natural  second 
sound,  to  which  succeeded  a  remarkably 
prolonged  interval  of  rest :  the  rhythm 
was  frequently  irregular.  On  the  17th  she 
became  suddenly  more  feeble,  and  this 
state  increased,  notwithstanding  the  use  of 
stimuli,  till  the  day  of  her  death. 

Post-mortem  examination. — The  pericar¬ 
dium  was  found  extensively  and  firmly  ad¬ 
herent.  The  heart  was  enlarged,  both  the 
right  and  left  ventricles  being  dilated,  and 
their  walls  hypertrophied.  All  the  valves 
were  healthy,  excepting,  perhaps,  the  aortic, 
which  were  somewhat  thickened,  but  not 
to  such  an  extent  as  to  interfere  with  their 
functions.  A  vertical  section  through  the 
left  ventricle  and  aorta  showed  the  walls  of 
the  ventricle  to  be  increased  in  thickness 
and  encroached  on,  and  in  parts  replaced 
by  some  adventitious  product.  Towards 
the  base,  the  muscular  tissue  gradually  dis¬ 
appeared,  at  the  expense  of  its  outer  part ; 
so  that,  at  the  distance  of  three-quarters  of 
an  inch  from  the  aortic  valves,  and  from 
that  point  upwards,  it  was  entirely  wanting, 
and  was  replaced  by  a  firm,  dense,  trans¬ 
lucent  fibrous  tissue,  which  extended 
some  little  way  upwards  on  to  the  aorta, 
and  downward  on  the  exterior  of  the  mus¬ 
cle,  gradually  losing  itself  in  the  substance 
of  the  pericardium  ;  opposite  the  v 
was  an  inch  in  thickness:  about  tw 
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below  the  valves  was  an  irregular,  opaque, 
yellowish,  somewhat  firm,  circumscribed 
patch,  which  extended  some  little  way  into 
the  substance  of  the  muscle.  On  cutting 
further  into  the  Avails  of  the  ventricle,  seve¬ 
ral  of  these  masses  were  found  about  as 
large  as  peas,  or  a  little  larger,  and  having 
a  yellowish  buff-colour,  tough  and  firm, 
and  very  much  the  appearance  of  the  fibri¬ 
nous  deposit  found  in  the  spleen,  &c. 
Some  of  these  masses  were  circumscribed ; 
in  other  spots  the  substance  seemed  diffused 
through  the  tissue  of  the  heart :  one  mass 
projected  into  the  right  ventricle  from  the 
septum.  The  lining  membrane  over  the 
septum  ventriculorum  was  considerably 
thickened  and  roughened,  and  around  the 
bases  of  the  left  ventricle  were  several  large, 
irregular,  unorganised  coagula  ;  one  larger 
than  the  rest  occupied  the  cavity  of  a  com¬ 
mencing  aneurism  about  an  inch  in  dia¬ 
meter,  situated  on  the  left  side  of  the  ven¬ 
tricle  close  to  its  base.  The  aneurism 
did  not  project  externally.  The  walls  of 
the  right  ventricle  were  also  thickened ; 
and  here  the  muscular  tissue  was  absent 
for  a  space  of  an  inch  and  a  quarter  below 
the  pulmonary  valves,  and  was  replaced  by 
dense  fibrous  tissue.  The  lining  membrane 
of  the  ductus  arteriosus  was  much  thick¬ 
ened,  and  a  thick  cicatrix-like  band  ex¬ 
tended  around  it  immediately  below  the 
pulmonary  valves,  constricting  this  part  to 
such  a  degree  that  the  orifice  was  less  than 
that  of  the  pulmonary  artery.  The  thick¬ 
ening  of  the  lining  membrane  extended 
beyond  the  ductus  arteriosus,  especially  on 
the  septum  and  anterior  wall  of  the  ven¬ 
tricle.  The  upper  part  corresponded  to  a, 
fibrous  degeneration  of  the  muscular  tissue. 
The  thickened  membrane  over  the  septum, 
presented  numerous  opaque  yellow  patches, 
which  had  the  appearance  of  atheroma 
Some  of  these  were  of  considerable  size 
and  corresponded  to  elevations,  on  section 
of  which  it  was  seen  that  the  muscular 
tissue  beneath  was  converted  into  a  yel¬ 
lowish  material  much  resembling  that  found 
in  the  walls  of  the  left  ventricle.  The 
masses  were,  however,  larger,  softer,  less 
distinctly  circumscribed  ;  and  one  of  them 
was  softened  in  the  interior  into  a  puriform 
fluid  (in  which,  however,  microscopically, 
no  pus -cells  were  seen).  The  lungs  were 
more  congested  than  natural,  but  not  other¬ 
wise  unhealthy.  Nothing  worthy  of  notice 
was  found  in  the  other  organ. 

Dr.  Qfatk,  to  whom  this  specimen  was 
referred  for  report  on  the  microscopic 
characters  of  this  deposit,  said  that  the 
yellow  tough  substance  taken  from  diffe¬ 
rent  portions  of  the  ventricle,  including 
the  wails  of  the  aneurismal  depression, 
which  seemed  to  be  formed  by  a  softening 
and  yielding  of  this  substance,  was  found 


to  eonsist  of  cells,  of  fatty  particles,  and 
of  degenerated  muscular  fibres.  These 
cells  were  generally  spherical,  in  size  from 
1 -4000th  to  l-2000th  of  an  inch  in  dia¬ 
meter,  having  very  thin  walls,  easily  broken 
down,  and  containing  a  few  granules. 
There  were  also  some,  but  not  many,  larger 
cells,  with  equally  thin  walls,  oval  or  elon¬ 
gated  in  form,  and  showing  nuclei  in  their 
interior.  The  structure  and  arrangement 
of  the  cells  are  rendered  distinct  by  the 
action  of  acetic  acid.  The  cells  are  generally 
so  placed  in  lines  as  to  give  the  appearance 
of  fibres,  which  have  then  a  kind  of  concen¬ 
tric  disposition.  The  fibrous  dense  tissue 
in  the  right  ventricle  presents  a  structure 
very  similar  to  that  just  described.  There 
is  nothing  sufficiently  decided  in  the  struc¬ 
ture  to  justify  a  decided  opinion  as  to  its 
nature.  The  specimen  has  been  described 
by  several  accurate  observers,  and  veiy 
different  opinions  have  been  expressed, 
though  none  very  positively,  as  to  its  na¬ 
ture.  Thus,  it  has  been  thought  to  have 
some  of  the  characters  of  malignant  dis¬ 
ease,  of  tubercle,  of  concrete  pus,  and  of 
fibrin  or  fibrinous  deposit,  such  as  is  fre¬ 
quently  observed  in  the  spleen.  This  latter 
view  of  the  nature  of  the  deposit  (that  of 
Dr.  Bennett  and  Mr.  Simon)  seems  to  be 
the  most  correct  ;  and,  if  so,  the  specimen 
resembles  one  figured  by  Dr.  Carswell,  in 
the  fourth  fasciculus  of  his  Morbid  Ana¬ 
tomy  (Plate  3),  and  which  is  there  de¬ 
scribed  as  illustrative  of  the  conversion  of 
the  fibrin  of  the  blood  into  fibrous  tissue. 

The  Pkesident  paid  a  high  compliment 
to  Dr.  Peacock  and  to  Dr.  Quain  with  refe¬ 
rence  to  the  valuable  investigations  they 
had  made  on  the  subjects  of  interest  re¬ 
ferred  to  them  respectively,  and  added  that 
he  considered  the  Society  was  much  in¬ 
debted  to  gentlemen  who  devoted  time  and 
talent  to  the  further  elucidation  of  such 
matters. 

Dr.  James  Bird  presented  a  specimen 
of 

Abscess  of  the  Middle  and  Posterior  Lobes 

of  the  Left  Hemisphere  of  the  Brain , 

associated  with  Rheumatic  Symptoms. 

A  eemale,  aged  17,  of  a  lymphatic  tem¬ 
perament  and  amende  constitution,  who 
had  suffered  from  dysmenorrhoea,  com¬ 
plained  of  headache  on  the  11th  of  October, 
1851,  accompanied  by  stiff  neck,  tender¬ 
ness  of  the  cervical  muscles,  and  undefined 
febrile  symptoms,  supposed  to  be  those  of 
incipient  typhus.  The  symptoms  con¬ 
tinued  to  increase,  notwithstanding  the 
operation  of  a  purgative,  followed  up  by 
some  diaphoretic  and  diuretic  draughts. 
On  the  17th  she  had  a  cold  fit,  followed  by 
copious  perspiration.  On  the  18th  Dr* 
Bird  saw  her,  with  Mr.  Fennell,  and  found 
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her  lying  on  the  right  side,  complaining  of 
extreme  tenderness  of  the  epigastrium,  par¬ 
ticularly  where  pressure  was  made  upwards 
against  the  diaphragm  ;  also  tenderness  of 
the  prsecordial  interspaces,  much  neuralgic 
tenderness  and  stiffness  of  the  muscle  of 
the  left  arm  and  leg,  and  of  similar  tender¬ 
ness  of  the  right  side,  but  in  a  minor  degree. 
There  was  epigastric  pulsation,  also  vomit¬ 
ing  and  gastric  irritability;  short,  quick 
respiration,  and  wandering  delirium.  The 
patient  retained  consciousness,  and  gave 
rational  answers  when  roused.  She  had 
extreme  tenderness  at  the  nape  of  the  neck, 
extending  over  the  whole  of  the  epicranial 
region,  with  much  headache,  and  some 
degree  of  sore  throat.  She  lay  with  her 
eyes  quite  open,  and  in  a  semi-comatose 
state,  the  pupils  unnaturally  dilated,  and 
her  countenance  pale  and  languid ;  pulse 
100,  free  but  soft ;  temperature  of  the  skin 
not  greatly  increased.  Having  taken  some 
mercury  and  chalk,  with  James’s  powder 
and  opium,  followed  next  morning  by  a 
purgative  draught  containing  vinum 
colchici,  she  had  one  copious  dark  stool ; 
and  had  a  turpentine  and  pyroligneous  acid 
liniment  applied  to  the  epigastrium.  She 
felt  somewhat  easier  on  the  19th.  She 
was  then  cupped  on  the  nape  of  the  neck 
to  six  ounces,  with  marked  relief.  On  ex¬ 
amining  the  heart,  there  w  as  heard  a  harsh, 
irregular,  endocardial,  systolic  murmur  on 
the  right  side,  which  was  audible  also  at 
the  epigastrium.  On  the  20th,  there  was 
less  muscular  tenderness  of  both  sides  ; 
and  on  this  day  a  large  patch  of  erythema 
papulatum  situated  on  the  right  hip  and 
thigh,  Was  first  pointed  out  to  Dr.  Bird. 
The  delirium  continued  to  increase,  fol¬ 
lowed  by  deep  coma  on  the  22nd  ;  and 
death  took  place  on  the  morning  of  the 
23rd. 

Examination  after  Death. — The  examina¬ 
tion  was  made  by  Mr.  Bullock,  of  St. 
Mary’s  Hospital.  The  body  was  rather 
thin  and  pallid. 

Head. — The  pia  mater  presented,  on  the 
upper  part,  much  dark  venous  congestion, 
unaccompanied  by  any  serous  effusion 
under  the  arachnoid  ;  but  at  the  base  of  the 
left  hemisphere  it  presented  a  state  of 
bright  red  vascularity,  as  seen  in  active 
inflammation  of  this  membrane.  There 
was  no  abnormal  redness  of  the  substance 
of  the  cerebrum,  as  far  down  as  the  corpus 
callosum  ;  but,  on  cutting  into  the  left  ven¬ 
tricle,  a  gush  of  yellow  purulent  matter, 
mixed  with  clear  flakes  of  lymph,  to  the 
amount  of  about  3  oz.,  took  place.  There 
was  an  effusion  of  about  an  ounce  of  clear 
serum  in  the  right  ventricle.  On  removing 
the  left  hemisphere  of  the  cerebrum,  the 
abscess  was  laid  open  from  the  base.  It 


was  found  occupying  the  ventricle,  its 
cornu,  and  both  the  middle  and  posterior 
lobes  of  the  hemisphere.  It  was  partly 
lined  by  a  soft,  floceulent,  vascular  mem¬ 
brane,  presenting  somewhat  of  the  villous 
vascular  appearance  of  a  mucous  surface, 
and  composed  seemingly  of  the  ventricular 
lining  membrane.  The  cerebral  substance 
in  the  neighbourhood  was  softened,  but  was 
not  abnormally  vascular.  The  pia  mater 
covering  the  inferior  surface  of  the  middle 
and  posterior  lobes  was  of  a  bright  red  vas¬ 
cularity. 

Chest. — The  lungs  were  healthy.  The 
pericardium  presented  no  signs  of  inflam¬ 
mation.  In  the  right  auricle  and  ventricle 
there  were  several  firm  carnified  coagula ; 
those  in  the  ventricle  adhering  firmly  to 
the  cord®  tendineae.  There  was  no  valvu¬ 
lar  disease  on  either  side. 

Abdomen. — The  mucous  coat  of  the 
stomach  on  its  great  curvature,  from  the 
cardiac  to  the  pyloric  orifice,  was  uniformly 
red  and  vascular.  The  liver  was  spread 
over  a  somewhat  larger  space  than  usual. 
The  peritonaeum  and  intestines  presented 
appearances  of  venous  .congestion ;  as  did 
the  right  kidney,  which  was  examined,  and 
found  to  be  natural  in  structure.  The 
uterus  was  small,  but  normal. 

Morgagni,  from  Yalsalva,  describes  a 
somewhat  similar  case  of  a  woman,  in  whom 
the  left  ventricle  contained  a  large  quantity 
of  pus,  without  any  discoverable  lesion  of 
the  cerebral  substance.  The  menstrual  dis¬ 
charges  had  greatly  decreased,  and  a 
tumour  arose  on  the  left  leg,  for  which  the 
limb  was  amputated.  The  healing  of  the 
stump  proved  tedious,  and,  after  the  com¬ 
pletion  of  the  cicatrization,  the  characters 
which  the  case  assumed  were  fever,  apo¬ 
plectic  symptoms,  delirium,  convulsions, 
and  palsy  of  the  right  side.  In  the  pre¬ 
sent  instance,  the  dysmenorrhcea,  eruption 
of  the  erythema  papulatum,  and  fibrinous 
coagula  in  the  heart  of  some  standing,  are 
all  so  many  proofs  warranting  the  inference 
that  the  patient  was  of  a  rheumatic  dia¬ 
thesis,  and  owed  many  of  the  symptoms  of 
her  last  illness  to  a  rheumatic  condition  of 
the  blood ;  which  was  not,  Dr.  Bird  re¬ 
gretted  to  say,  subjected  to  a  chemical  ex¬ 
amination.  The  connection  between  the 
chronic  cardiac  disease,  which  was  of  an 
obstructive  kind,  and  the  structural  change 
in  the  cerebrum,  must  not  be  overlooked ; 
for,  according  to  the  statement  of  the 
patient’s  mother,  she  had  been  ailing  for 
some  short  time  previous  to  the  illness 
which  terminated  her  existence.  In  how 
far  the  neuralgic  rheumatism  was  the  result 
of  diseased  irritation  propagated  from  the 
central  nervous  organ,  is  a  question  of  in¬ 
terest  which  Dr.  Bird  did  not  presume  to 
determine. 
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Dr.  Bence  Jones  presented  a  specimen 
of  io  eodol 

Serous  Cysts  in  the  Kidney;  with  some 
Observations  on  the  Fluid  Contents. 

John  Bussy,  aged  35,  was  adniitted  into 
St.  George’s  Hospital  on  the  29th  of 
October,  1851.  Ho  satisfactory  history 
could  be  obtained  from  him.  It  was  said 
that  he  had  been  ill  for  a  month,  and  that 
he  was  accustomed  to  drink  hard.  On 
admission,  the  foetor  of  the  breath  was  in¬ 
tolerable.  The  pulse  was  130,  exceedingly 
feeble ;  the  tongue  coated,  the  expectora¬ 
tion  scanty.  There  was  no  oedema  of  the 
legs  ;  the  urine  was  passed  involuntarily  in 
bed.'  Thei*e  wras  much  delirium,  and  he 
was  often  trying  to  get  out  of  his  bed. 
There  was  extensive  dulness  at  the  back  of 
the  right  lung,  with  very  loud  bronchial 
breathing,  and  coarse  moist  sounds,  and 
absence  of  all  healthy  respiratory  murmur. 
The  pulse  increased  in  frequency,  the 
breath  became  more  loaded,  and  he  died 
October  31st. 

Post-mortem,  by  Dr.  Ogler,  fourteen 
hours  after  death.—  The  body  was  ema¬ 
ciated,  but  well-formed.  Height  5  feet 
6  inches.  There  were  extensive  and  very 
firm  adhesions  in  the  left  pleural  cavity ; 
slighter  adhesions  towards  the  apex  of  the 
right  cavity.  Both  lungs  had  a  very  dark 
bluish  black  surface,  from  an  immense 
quantity  of  dark  deposit,  in  small  shot- 
Kke  masses,  beneath  the  investing  pleura, 
which  was  roughened  by  prominent  tuber¬ 
cular  deposit,  around  which  the  dark 
matter  w:as  generally  deposited.  On  sec¬ 
tion,  both,  lungs  contained  large  quantifies 
of  scrofulous  matter.  The  tubercles, 
which  varied  much  in  size,  were  generally 
c  surrounded  by  the  black  deposit.  This 
was  especially  the  case  in  the  right  lung, 
where,  in  the  posterior  parts,  vomicae  had 
formed,  with  definite  fibrous  areolar  patches, 
containing  matter  for  the  most  part  of  a 
yery  dark  brownish  colour,  and  very  fluid, 
and  of  a  most  offensive  gangrenous  smell, 
Spme  of  the  tubercular  deposits,  instead  of 
.softening,  had  become  consolidated,  and 
presented  pasty-like  deposits ;  but  these 
were  rare.  In  its  posterior  and  central 
parts,  the  lung  was  perfectly  hepatised 
around  the  tubercles  and  vomicae.  The 
upper  part  and  margins  of  both  lungs  were 
free  from  consolidation,  but  full  of  frothy 
fluid.  The  bronchial  tubes  throughout 
were  highly  congested.  The  heart  was 
healthy,  and  weighed  10|  oz.  The  abdo¬ 
minal  cavity  contained  a  slight  quantity  of 
yellow  fluid.  The  liver  was  soft,  pale,  and 
very  fatty,  weighing  3  lb.  5  oz.  The  kid¬ 
neys  weighed  together  11  oz.  7  drs. ;  the 
right  kidney  was  rather  largsr  than  the  left. 
Both  were  perfectly  smooth  on  the  surface. 


The  capsule  being  easily  removed,  a  num¬ 
ber  of  small  cysts,  of  various  sizes,  were 
seen  :  they  varied  from  a  pin’s  head  to  a 
walnut.  On  section,  they  were  seen  ex¬ 
tending  into  and  destroying  the  cortical 
structure.  Some  contained  a  gummy, 
soft,  solid  matter,  of  a  yellowish  colour; 
others  had  perfectly  liquid  contents.  One 
cyst,  the  walls  of  which  were  fibrous  and 
white,  was  punctured,  and  from  it  about  a 
drachm  of  clear,  offensive-smelling  liquid 
was  obtained.  Examined  by  the  micro¬ 
scope,  scarcely  a  single  blood-globule  could 
be  found.  No  epithelium  or  crystals  of 
any  kind  could  be  seen.  The  liquid  was 
neutral  to  test-paper.  The  specific  gravity 
was  about  1005.  It  contained  no  trace  of 
uric  acid.  No  earthy  phosphates.  Dr. 
Bence  Jones  could  not  satisfy  himself  that 
any  urea  was  present.  There  was  some 
salt  of  ammonia  present,  and  a  very  con¬ 
siderable  quantity  of  albumen.  Under  the 
microscope,  the  kidneys  appeared  healthy. 
The  spleen  was  soft,  weighing  3|  oz.  The 
other  viscera  were  healthy. 

Dr.  C.  J.  B.  Williams  desired  to  know 
whether  the  contents  of  the  cysts  had 
been  analysed  chemically,  to  discover  the 
presence  of  urea,  as  in  some  instances  he 
had  himself  detected  a  certain  proportion 
thereof,  although  the  great  amount  of  the 
fluid  was  usually  serum,  and  not  urine. 
His  inference  was,  that  their  contents  were 
urine  mingled  with  serum,  and  they  con¬ 
sisted  of  obliterated  uriniferous  ducts. 

Dr.  Bence  Jones  observed  that,  as  the 
fluid  was  neutral  to  test-paper,  it  might 
contain  minute  traces  of  urea,  but  none  of 
uric  acid  could  be  discovered.  It  was  very 
albuminous,  and  its  specific  gravity  1005. 

Dr.  C.  J.  B.  Williams  then  referred  to 
the  coincidence  of  the  gangrenous  condi¬ 
tion  of  the  lungs  with  the  inefficient  state 
of  the  kidneys.  The  latter  disease,-  he 
thought,  might  perhaps  have  favoured  the 
occurrence  of  the  pulmonary  gangrene  by 
the  non -purification  of  the  blood. 

Dr.  Heale  remarked  that  any  great  dis¬ 
turbance  of  the  system  would  cause  an 
equivalent  disturbance  of  the  lungs,  and 
their  being  in  a  state  of  gangrene  might  be 
explained.  ;  ,(  p  c 

Dr.  Crisp  believed  that  the  occurrence 
!  of  these  two  complaints  in  one  person  was 
>  a  rare  coincidence,  as  otherwise  pulmonary 
gangrene  would  be  met  with  much  more 
;  frequently  than  it  is. 

Dr.  Bristowe  presented  a  specimen  of 

f  Deposit  of  Tubercle  in  the  Peritoneum , 
[  and  in  the  Uterus  and  Fallopian  Tubes. 

The  two  preparations  (the  one  a  portion 
5  of  the  small  intestines,  the  other  the  uterus 
and  appendages)  were  removed  from  the 
.  body  of  an  unmarried  female,  twenty  years 


944  TUBERCLE  IN  THE  PERITONEUM,  UTERUS,  AND  FALLOPIAN  TUBES. 


of  age,  of  ordinary  stature,  and  not  ema¬ 
ciated,  who  died  three  weeks  ago,  in  St. 
Thomas’s  Hospital,  without  the  possibility 
of  any  satisfactory  history  being  obtained, 
or  attention  being  specially  directed  to  the 
abdominal  symptoms,  which  were  slight. 
He  was  not  aware  if  there  had  been  any 
discharge  from  the  uterus.  On  opening 
the  cavity  of  the  abdomen,  strong  adhesions 
were  found  in  almost  every  part,  and  a 
small  amount  of  slightly  (if  at  all)  turbid 
serum.  The  great  omentum  was  strongly 
adherent  to  the  abdominal  parietes  in  front ; 
the  convex  surface  of  the  liver  was  so  closely 
and  firmly  united  to  the  diaphragm,  that 
they  could  not  be  separated,  and  the  in¬ 
testines  were  everywhere  attached  to  one 
another  by  strong  bands  and  filaments  of 
cellular  tissue.  Besides  this,  the  peritoneal 
surface,  together  with  the  adhesions,  was 
thickly  studded  with  nodules  of  tubercular 
matter,  varying  in  size  from  that  of  a 
filbert  to  scarcely  visible  points.  The 
largest  of  all  were  very  irregular  and  nodu¬ 
lated.  Those  of  intermediate  size  (between 
that  of  a  pin’s  head  and  that  of  a  pea) 
were  more  or  less  rounded,  and  either 
sessile  or  pedunculated,  or  developed  ap¬ 
parently  in  the  adhesions  themselves.  Most 
of  them  presented  patches  of  black  dis¬ 
coloration,  and  this  was  so  far  of  use  that 
it  enabled  one  to  recognise  the  deposit  in 
its  earliest  stage.  The  mesentery,  like  the 
other  parts  of  the  peritoneum,  was  studded 
with  tubercles,  but  the  mesenteric  glands, 
as  far  as  they  were  examined,  appeared 
healthy.  The  stomach  and  great  part  of 
the  intestines  were  healthy ;  the  solitary 
glands  of  the  large  intestine  wrere  un¬ 
naturally  distinct,  and  their  orifices  re¬ 
markably  large  and  evident.  In  the  sig¬ 
moid  flexure  was  an  ulcer,  about  an  inch 
in  diameter,  with  a  sinuous,  well-defined 
margin,  and  small  patches  of  mucous 
membrane  still  adherent.  The  liver  was 
somewliat  enlarged,  pale,  soft,  coarse  in 
textnre,  and  fatty.  The  spleen  was  of 
natural  size,  remarkably  firm,  of  a  dark 
colour,  and  presented  on  section  a  slight 
degree  of  translucency.  The  kidneys  were 
pale,  but  healthy.  The  uterus  and  its 
appendages  were  the  seat  of  extensive 
tubercular  deposit.  The  Fallopian  tubes 
were  shorter  than  natural,  about  one-third 
of  an  inch  in  diameter,  smooth  on  the 
surface,  apparently  distended,  and  convey¬ 
ing  to  the  finger  a  sense  almost  of  fluctu¬ 
ation.  The  right  one  wTas  remarkably 
twisted,  the  fimbriated  extremity  being 
turned  back  upon  the  uterus,  to  the  pos¬ 
terior  part  of  which  it  was  adherent.  The 
left  followed  nearly  its  usual  course,  but 
both  were  fixed  by  adhesions  to  the  sur¬ 
rounding  parts.  On  squeezing  them,  well- 
marked  tubercle  exuded  from  their  ex¬ 


tremities,  and  on  section  they  were  seen  to 
be  completely  filled  by  yellow  cheesy  tu¬ 
bercle.  The  ovaries  were  closely  drawn  to 
the  sides  of  the  uterus,  but  were  themselves 
healthy.  The  uterus  was  somewhat  in¬ 
creased  in  size,  and  twisted  out  of  its  natural 
direction  by  the  adhesions  which  itself  and 
the  Fallopian  tubes  had  contracted.  On 
section  its  mucous  membrane  was  seen  to 
be  the  seat  of  tubercular  deposit  and  ulce¬ 
ration.  That  of  the  cervix  was  healthy. 
Isolated  masses  of  tubercle  were  likewise 
seen  in  the  muscular  tissue  of  the  uterus 
itself.  The  peritoneum  covering  the  uterus 
was  similarly  affected  to  the  other  parts  of 
that  membrane.  The  only  mark  of  disease 
in  any  other  organ  was  the  presence  of  two 
or  three  small  clusters  of  miliary  tubercle 
in  the  apex  of  the  right  lung. 

Mr.  Pollock,  in  examining  the  post¬ 
mortem  examination  books  at  St.  Gfuy’s, 
had  met  with  six  cases  of  a  similar  disease 
affecting  the  mucous  membrane  of  the 
uterus,  in  three  of  which  the  ovaries  were 
the  seat  of  scrofulous  disease. 

Dr.  Brinton,  after  remarking  that  the 
fibrinous  deposit  in  some  cases  of  perito¬ 
nitis  resembled  tubercular  matter,  so  far 
as  to  cause  a  doubt  to  exist,  especially 
when  the  more  important  organs,  which 
are  usually  implicated,  escape  altogether, 
enquired  if  the  deposit  had  been  examined 
under  the  microscope. 

Dr.  Bristowe  replied  that  it  had  not 
been  done  at  a  time  when  the  results  were 
likely  to  be  satisfactory. 

Dr.  C.  J.  B.  Williams  considered  that 
tubercular  peritonitis,  and  tubercular  dis¬ 
ease  of  the  mesenteric  glands,  so  far  from 
being  co-existent  diseases,  might  be  re¬ 
garded  as  antagonistic,  as  they  rarely,  if 
ever,  appeared  simultaneously.  Chomel 
has  denied  that  what  is  called  tubercular 
peritonitis  is  really  a  tubercular  disease ; 
but  the  fact  is,  that  although  the  yellow 
tubercle  does  not  occur,  the  miliary  form 
is  met  with. 

Dr.  Bristowe  had  lately  examined  the 
body  of  a  female,  in  which  he  had  found 
consentaneous  tubercular  disease  of  the 
ovaries  and  lungs. 

Dr.  West  enquired  of  Dr.  Bristowe 
whether  the  whole  uterus  were  diseased. 

Dr.  Bristowe  replied  that  the  uterus 
was  not  affected,  but  the  ovaries  and  the 
Fallopian  tubes. 

The  parts  exhibited  by  Dr.  Bristowe 
were  then  referred  to  Dr.  West,  and  the 
kidney  presented  by  Dr.  Bence  Jones 
referred  to  Dr.  Bristowe,  to  report  on  at 
a  future  meeting. 

Mr.  Feegusson  presented 
A  Diseased  Larynx  and  Trachea  seven  days 
after  the  Operation  of  Tracheotomy . 
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The  mucous  membrane  of  the  larynx  is 
in  a  state  of  ulceration  ;  the  vocal  chords 
and  the  laryngeal  pouches  having  disap¬ 
peared,  and  the  whole  inner  surface  of  the 
larynx  is  one  large  ulcer.  The  disease  was 
of  four  months’  duration.  Latterly  the 
patient  could  speak  only  in  a  whisper,  and 
the  difficulty  of  breathing  was  occasionally 
so  great  as  to  threaten  immediate  death. 
Tracheotomy  gave  great  relief,  but  the 
patient  died  of  erysipelatous  inflammation 
of  the  subcutaneous  cellular  tissue.  There 
was  no  disease  of  the  lungs. 

The  President  inquired  of  Mr.  Fergusson 
whether  the  disease  were  acute  or  chronic  ? 

Mr.  Fergusson  replied  that  it  was  rather 
acute.  If  the  patient  had  not  been  re¬ 
peatedly  threatened  with  suffocation,  the 
operation  would  not  have  been  done.  He 
thought,  as  such  danger  existed,  it  was 
advisable  to  give  the  man  a  chance  of  relief. 

Mr.  Toynbee  presented  a  specimen  of 

Congenital  Malformation  of  the  External 
Ear  and  Meatus  on  each  side . 

M.  A.  J.,  aged  22,  was  sent  to  Mr. 
Toynbee  by  Dr.  Theophilus  Thompson,  in 
order  that  he  might  examine  her  ears,  and 
give  an  opinion  respecting  the  propriety  of 
an  operation.  Upon  examination,  the  right 
ear  was  observed  to  consist  of  a  fold  of 
integument  about  an  inch  and  a  half  long, 
the  upper  portion  being  somewhat  curved  : 
about  the  middle  of  this  fold,  anteriorly, 
was  an  orifice  which  admitted  the  rounded 
•extremity  of  an  ordinary-sized  probe ;  it 
terminated  in  a  cul-de-sac  at  the  depth  of 
a  line  and  a  half.  On  placing  the  finger 
over  the  situation  of  the  external  meatus,  a 
shallow  depression  was  felt.  The  left  ear, 
like  the  right,  consisted  also  of  a  fold  of 
integument  which  contained  a  small  portion 
of  cartilage  :  it  was  much  smaller,  but  it 
had  more  of  the  form  of  the  natural  ear. 
There  was  no  appearance  of  external  meatus, 
nor  was  any  depression  felt  in  its  ordinary 
situation.  The  mastoid  process  on  each 
side  was  fully  developed :  the  zygomatic 
arch  appeared  to  be  absent.  The  distance 
between  the  mastoid  process  and  the  molar 
prominence  was  remarkably  short,  and  the 
patient  had  a  peculiar  square-shaped  face. 
Upon  experimenting  respecting  the  hearing 
power,  Mr.  Toynbee  found  that,  at  the  dis¬ 
tance  of  a  foot  from  the  head,  the  patient 
heard  ordinary  conversation  perfectly  well ; 
beyond  that  distance  she  could  not  catch 
the  voice.  It  did  not  appear  that  she  heard 
better  in  the  vicinity  of  the  ears ;  on  the 
contrary,  she  stated  that,  when  the  voice 
was  directed  to  the  back  of  the  head,  she 
heard  better  than  when  it  was  at  the  same 
distance  opposite  to  the  ears.  Mr.  Toynbee 
observed,  that  it  would  be  remembered  by 


the  members  of  the  Society  that  he  laid 
before  them,  in  the  session  of  1847,  the 
account  of  a  dissection  of  a  child  in  whom 
existed  a  deformity  similar  to  the  present. 
In  that  case,  and  in  the  two  others  which 
have  been  dissected, — one  by  Dr.  Jager,  the 
other  in  the  Anatomical  Museum  of  the 
University  of  Edinburgh, — a  similar  con¬ 
dition  of  parts  was  manifest, — i.  e.  the 
tympanic  element  of  the  temporal  bone  was 
absent,  and  the  only  vestige  of  the  external 
meatus  was  a  narrow  fissure,  at  the  bottom 
of  which  was  a  dense  membrane.  There 
was  no  appearance  of  membrana  tympani. 
From  what  has  been  stated,  it  would  not 
be  anticipated  that  much  relief  is  to  be 
gained  by  the  performance  of  an  operation : 
indeed,  when  it  is  borne  in  mind  that  dis¬ 
sections  of  similar  cases  have  shown  that 
the  tympanic  cavity  is  covered  in  externally 
by  a  firm  layer  of  bone,  and  that  the  only 
rudiment  of  a  meatus  is  a  narrow  fissure 
filled  by  a  dense  fibrous  membrane,  it  is  not 
to  be  supposed  that  the  removal  of  the 
integuments  would  materially  improve  the 
power  of  hearing.  In  the  present  case  a 
crucial  incision  had  been  made  over  the  site 
of  the  external  meatus,  and  the  surface  of 
the  bone  exposed.  The  improvement  to 
the  hearing  was,  however,  very  slight :  it 
did  not  materially  facilitate  her  communi¬ 
cation  with  those  around  her,  and  conse¬ 
quently  the  margins  of  the  incision  were 
allowed  to  unite.  The  only  cases  of  this 
malformation  in  which  it  appears  desirable 
to  perform  an  operation  are  those  where 
the  external  ear  hangs  forward,  and  a  con¬ 
siderable  amount  of  deformity  is  produced. 

Mr.  Toynbee  also  presented  a 

Sjiecimen  of  Calcareous  Matter  in  the 
Cavity  of  the  Vestibule. 

This  was  taken  from  an  old  man  who  had 
been  very  bard  of  hearing  for  a  considerable 
time.  The  stapes  was  anchylosed  to  the 
fenestra  ovalis.  The  masses  of  crystals  in 
the  vestibule  were  very  much  larger  than 
natural,  and  among  them  were  found  por¬ 
tions  of  calcareous  matter  having  an  irre¬ 
gular  shape  and  a  cellular  surface,  on  which 
were  observed  some  of  the  crystals. 

Mr.  Mitchell  Henry  presented  a  spe- 
men  of 

Abscess  of  the  Liver,  which  opened  into 
the  Lung,  consecutive  to  Dysentery. 

William  Lift,  aged  45,  a  carpenter,  and 
usually  in  the  enjoyment  of  good  health, 
was  admitted  into  the  Middlesex  Hospital 
on  October  28, 1851,  under  the  care  of  Dr. 
Seth  Thompson.  Eight  weeks  previously 
he  had  been  seized  with  violent  purging  of 
blood  and  mucus,  which  continued  for 
fourteen  days,  at  the  expiration  of  which 
period  the  diarrhoea  decreased  somewhat, 


946 


CATHETERl SM  AND  PUNCTURE  OF  THE  BLADDER. 


but  was  succeeded  by  a  constant  gnawing 
pain  in  the  right  hypocliondrium.  A  week 
previous  to  admission,  he  had  been  follow¬ 
ing  his  employment,  but,  finding  his  symp¬ 
toms  grow  worse,  sought  refuge  in  the 
hospital.  On  the  third  day  after  admis¬ 
sion,  he  passed  some  blood  and  slime  from 
the  intestines,  and,  having  been  taken  with 
a  violent  fit  of  coughing,  brought  up  about 
two  ounces  of  discoloured,  but  not  fetid, 
pus.  These  symptoms  continued,  with 
little  abatement,  until  his  death,  which 
happened  three  days  afterwards. 

Post-mortem. — The  liver  was  found 
excavated  by  an  abscess,  the  size  of  a  large 
orange,  filled  with  natural-looking  pus. 
This  abscess  having  contracted  an  adhesion 
to  the  diaphragm  and  base  of  the  right 
lung,  had  made  its  way  into  one  of  the 
smaller  bronchial  tubes,  and  thus  partially 
discharged  its  contents  during  life.  There 
was  another  smaller  collection  of  matter  in 
the  liver,  distinct  from  the  larger  one,  about 
the  size  of  a  marble,  but  in  other  respects 
the  organ  was  healthy.  The  right  lung 
was  the  seat  of  lobular  pneumonia  in 
various  parts,  but  there  was  no  collection 
of  pus  anywhere  to  be  found.  On  the  left 
side  there  was  some  pleurisy,  and  the  lung 
was  in  much  the  same  state  as  its  fellow, 
but  at  the  apex  of  its  upper  lobe  were  scat¬ 
tered  various  tubercles  ;  and  there  was  also 
a  small  cavity,  containing  cretaceous  tuber¬ 
cular  matter.  The  other  internal  organs, 
and  the  small  intestines,  presented  no 
traces  whatever  of  disease.  The  large 
intestine,  from  one  end  to  the  other, 
was  in  a  state  of  acute  dysenteric  in¬ 
flammation,  the  disease  being  most  severe 
at  the  opposite  ends  of  the  canal,  the 
caecum,  and  the  rectum.  These  portions  of 
the  bowel  were  sphacelated,  the  mucous 
membrane  being  entirely  disorganised,  and 
of  a  dark  purple  or  bluish  colour.  In 
many  parts  there  hung  down  long  sloughy 
masses,  such  as  are  found  in  phlegmonous 
erysipelas  of  a  limb.  The  intermediate 
portions  of  the  bowel  exhibited  the  effects 
of  the  disease  in  a  slighter  degree  only  ; 
small  portions  of  the  mucous  membrane 
being  dead  and  in  process  of  separation, 
and  the  glands  being  occupied  by  ulcers  of 
variable  size  and  depth.  Throughout  the 
whole  track  of  the  bowel  there  were  masses 
of  disorganised  epithelium  and  lymph 
lying  on  the  inflamed  surface.  The  case 
exhibits  a  much  more  severe  form  of  dysen¬ 
tery  than  is  usual  in  temperate  climates, 
and  is  hardly  to  be  distinguished  from  the 
more  acute  disease  of  the  tropics.  There 
is  a  clear  history  of  the  bowel  affection, 
antecedent  to  the  disease  in  the  liver,  and 
it  therefore  affords  a  confirmation  of  the 
correctness  of  Dr.  Budd’s  views  of  the  for¬ 
mation  of  such  secondary  abscesses.  It  is 


an  interesting  circumstance,  in  connection 
with  the  disease,  that  at  the  Millbank 
Penitentiary,  where  the  English  form  of 
dysentery  is  so  common,  Dr.  Baly  has  not 
met  with  a  single  example  of  suppuration! 
in  the  liver,  though  he  has  found  the  in- 
•testiue  in  all  stages  of  the  disease,  and  the 
records  of  the  prison  extend  back  to  the 
year  1824. 
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Catheterism  and  Puncture  of  the  Bladder .. 

M.  Monod,  with  reference  to  a  patient  that 
had  died  under  his  care,  with  a  cancerous 
affection  of  the  bladder  and  prostate,  re¬ 
plied  to  M.  Maisonneuve,  who  had  given 
it  as  his  opinion  that  it  is  always  practi¬ 
cable  to  reach  the  bladder  when  the  canal 
is  altered  in  form,  if  there  be  no  stricture 
or  false  passage.  M.  Maisonneuve  had 
stated  that  this  might  always  be  effected 
by  curved  flexible  bougies  having  a 
slight  enlargement  at  the  end.  M.  Monod 
mentioned  that  he  had  employed  these 
instruments  with  much  perseverance,  and 
aided  by  M.  Leroy  d’Etioles,  without  hav¬ 
ing  succeeded.  The  canal  was  so  much 
deformed  in  this  case,  that  the  neck  of  the 
bladder  was  found  lodged  behind  the  pubis. 
It  must,  therefore,  he  contended,  be  ad¬ 
mitted  that  catheterism  might  be  impos¬ 
sible  where  neither  stricture  of  the  urethra 
nor  false  passage  existed. 

It  was  evident  that  puncture  of  the 
bladder  was  the  only  resource  left  5  the 
patient  had  not  died  from  the  effects  of 
the  operation,  but  from  the  progress  of 
the  disease,  more  than  a  month  afterwards. 

M.  Maisonneuve  would  not  deny  that 
invincible  obstacles  might  be  encountered, 
but  he  had  never  met  with  such  himself. 

M.  Lenoir  was  of  opinion  that  these 
obstacles  are  not  so  very  uncommon  ;  e.  g. 
disease  of  the  prostate. 


THE  MEDICO- CHIRURGICAL  SOCIETY  OP 
EDINBURGH,  AND  HOMOEOPATHY. 

At  a  meeting  of  the  Medico- Chirurgical 
Society,  held  on  Wednesday,  the  19th  of 
November,  Professor  Sy me  moved,  and  Dr. 
J.  Y.  Simpson  seconded,  the  following 
resolution, — “That  the  public  profession 
of  Homoeopathy  shall  be  held  to  disqualify 
for  being  admitted  or  remaining  a  Member 
of  the  Medico-Chirurgical  Society  of  Edin¬ 
burgh.”  Sixty-four  members  were  present, 
and  the  resolution  was  carried  unani¬ 
mously. 
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CASES  SHOWING  THE  ABUSE  OF  THE 
SPECULUM. 

Sir, — If  you  should  judge  the  following 
cases,  in  reference  to  the  abuse  of  the 
Speculum  Uteri ,  to  be  sufficiently  illustra¬ 
tive  of  your  remarks  in  a  recent  leading 
article,  I  shall  feel  obliged  by  their  insertion 
in  the  pages  of  the  Medical  Gazette. 

Case  I. — A  patient  under  my  care  was 
suffering  from  acute  ovaritis.  This  was 
followed  by  the  formation  of  an  ovarian 
cyst,  the  origin  and  growth  of  which,  so 
far  as  it  was  possible,  I  had  traced  with 
much  care  and  a  melancholy  interest,  in¬ 
asmuch  as  it  threatened  to  blight  the  hopes 
of  an  heir  to  a  long  line  of  ancestors.  It 
is  not  necessary  to  detail  all  the  symptoms 
of  this  case ;  it  may  suffice  to  state  that 
the  most  prominent  symptom,  and,  conse¬ 
quently,  that  which  the  patient  took  most 
to  heart,  was  the  recurrence  of  abortion 
upon  every  occurrence  of  conception  :  the 
two  events  were  frequently  happening.  In 
relation  to  this  point,  I  had  to  the  hus¬ 
band  laid  the  greatest  stress  upon  “  total 
abstinence.”  However,  and  probably  no 
very  great  wonder,  my  cautions  under  this 
head  met  with  no  heed.  I  pointed  out 
most  emphatically  the  risks  attending  par¬ 
turition,  if  pregnancy  progressed  ;  and,  on 
the  other  hand,  the  inevitable  constitu¬ 
tional  damage  which  must  result  from  such 
repeated  abortions. 

This  advice  was  seconded,  in  very 
peremptory  terms,  by  the  opinion  of  an 
eminent  physician-accoucheur ;  but  all  to 
no  pui’pose.  The  patient  preferred  the 
causes,  to  the  prevention  of  the  danger, 
and  vainly  flattered  herself  that  she  could 
find  safety  in  medical  aid,  which  she  has 
sought,  I  may  observe,  at  a  variety  of 
hands,  not  excluding  at  last  homoeopathy. 
Among  other  modes  of  treatment,  the  spe¬ 
culum  was  used  for  ulceration  of  the  cervix 
uteri  !  (which,  I  assure  you,  did  not  exist, 
as  I  have  ascertained  by  examination), 
and  of  which  there  was  not  one  gene¬ 
ral  or  local  sign.  However,  that  was  not 
very  important  to  the  “  speculigerent” 
physician-accoucheur  into  whose  charge 
she  fell,  and  whose  sole  aim,  as  it 
appears  to  me,  was  to  make  this  lady  be¬ 
lieve  that  he  held  in  his  hand,  and  intro¬ 
duced  into  her  vagina,  the  means  of  ful¬ 
filling  her  desire  for  offspring,  and  of  curing 
her  ovarian  tumour.  Being,  however,  a 
tolerably  shrewd  woman,  and  having  been 
before  her  last  marriage  the  widow  of  a 
surgeon,  she  before  very  long  saw  through 


the  practice,  and  discontinued  her  atten¬ 
dance  upon  the  “  speculator.” 

I  do  by  no  means  envy  that  person  the 
comments  made  by  this  lady  upon  the 
manner  in  which  the  subject  was  discussed 
by  him,  or  the  manner  in  which  it  was 
practised,  and  her  sister,  a  young  single 
woman,  invited  to  inspect  the  ulcerated  (?) 
os  uteri ! 

Your  observations,  in  the  article  above 
alluded  to,  have  forestalled  the  remarks  I 
would  have  added  upon  this  feature  of  the 
case. 

I  shall  therefore  merely  add  that  the  pa¬ 
tient  was  enjoined,  in  the  event  of  medical 
aid  being  required  by  her  at  any  other 
time,  not  to  send  for  her  ordinary  medical 
attendant ,  who ,  it  was  said,  did  not  under¬ 
stand  the  nature  of  her  case,  but  to  apply 
for  help  to  Dr.  Speculans,  who  was  to 
secure  a  safe  gestation  and  an  easy  delivery, 
forsooth  !  to  a  woman  with  an  ovarian  cyst 
in  her  pelvis  as  large  as  my  head ! 

Furthermore,  I  must  not  omit  to  men¬ 
tion,  as  another  illustration  of  this  physi¬ 
cian’s  integrity  and  pathological  knowledge, 
that  the  patient  was  informed  that  the  ex¬ 
istence  of  the  ovarian  cyst  was  attributable 
to  my  not  having  leeched  her  os  uteri  when 
she  had  the  first  attack  of  ovaritis  ! 

I  cannot  help  inferring  from  these  facts 
that  “  Speculator”  was  less  anxious  about 
my  professional  reputation  than  desirous 
to  make  an  impression  upon  the  patient’s 
mind  of  his  own  supreme  wisdom,  with 
an  eye  to  his  own  pecuniary  gain. 

Case  II. — A  lady,  about  forty  years  of 
age,  had  married  a  widower  with  children, 
and,  proving  childless,  was  naturally 
most  desirous  for  offspring.  I  had  at¬ 
tended  her  for  menorrhagia,  lumbar  pains, 
&c.  She  recovered  under  general  treat¬ 
ment.  She  then  persuaded  herself  that  she 
was  pregnant.  This  assumption  I  could 
not  confirm.  Suffering  from  various  slight 
ailments  and  inconveniences  of  an  indefi¬ 
nite  character,  too  slight  to  deserve  medica. 
attendance,  I  left  her  with  directions  as 
the  means  of  preserving  her  general  health, 
and  heard  no  more  of  her  for  several 
months.  Being  summoned  to  her  one  day 
in  haste,  I  found  her  with  a  severe  attack 
of  common  autumnal  diarrhoea,  which 
yielded  readily  to  treatment.  She  then 
told  me  that,  at  the  persuasion  of  a  friend, 
she  had  placed  herself  under  the  care  of  a 
“speculator,”  who  had  discovered  what 
he  impressed  upon  her  I  had  “altogether 
overlookel  —  viz.,  “an  ulcer  on  the 
womb,”  and  forthwith  he  made  use  of 
some  local  application.  In  learning  the 
history  of  the  case,  this  “  Doctor”  thought 
it  necessary  to  inquire  of  the  patient 
“whether  she  was  married  to  the  man  of 
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her  choice,”  “whether  she  was  happy  in 
the  married  state,”  “whether  she  enjoyed 
marital  intercourse !”  &c.  &c. 

The  statements  here  mentioned  were  not 
extorted  from  my  patient  by  cross-exami¬ 
nation  on  my  part,  but  volunteered — in¬ 
deed,  were  thrust  upon  me  with  something 
of  loquacious  reproach  for  the  neglect 
which  she  had  been  taught  to  believe  that 
she  had  received  at  my  hands  on  former 
occasions. 

I  emphatically  expressed  my  disbelief  of 
the  existence  of  disease  of  the  uterus,  and 
my  disgust  at  the  kind  of  inquiries  that 
had  been  made  ;  but  offered,  for  her  as 
well  as  my  own  satisfaction,  to  make  an 
examination  by  the  speculum.  The  result 
was,  the  opportunity  of  seeing  as  healthy 
an  os  uteri  as  it  ever  occurred  to  me  to 
heboid.  I  simply  assured  her  of  this  fact, 
at  the  same  time  declining  the  medical 
care  of  her  case  unless  she  made  a  deter¬ 
mination  to  abandon  this  notion — to  for¬ 
get.  if  possible,,  even  the  very  existence  of 
her  uterus — and  to  give  me  her  entire  con¬ 
fidence  as  to  the  therapeutic  means  I  should 
see  fit  to  employ.  [To  these  conditions  she 
professed  her  willingness  to  conform  ;  and 
the  consequence  was,  that  this  lady,  who  pre¬ 
viously  had  considered  herself  unequal  to 
exertion  of  any  kind,  and  whom  imaginary 
pains  had  kept  for  many  weeks  on  the  sofa, 
was  within  a  fortnight  actively  engaged  in 
her  domestic  duties,  and  able  to  take  the 
out- door  exercise  that  I  had  enjoined; 
and,  I  should  add,  has  since  continued  in 
good  health. 

By  what  name  can  the  line  of  conduct  in 
these  two  cases  be  designated  ?  What  were 
the  means  by  which,  in  both  of  these  in¬ 
stances  (for  a  time  at  least),  I  was  robbed 
of  my  patient  ?  What  object  could  the 
actors  have  had  in  view  when  retaining  my 
cases  by  depreciating  my  competency  to 
treat  them  P  What  kind  of  therapeutics, 
or  diagnosis,  was  the  use  of  the  speculum 
in  these  cases  ?  What  must  be  the  imnres- 

x 

sion  made  upon  the  public  mind  by  such 
doings  ?  What  words  will  express  the  esti¬ 
mate  of  the  moral  character  of  these 
“  speculators  ?” 

I  fear  the  answers  to  these  half- dozen 
questions  may  be  given  in  as  many  words  : 
— Imposture ;  Misrepresentation  ;  Self¬ 
aggrandisement  ;  Obscene;  Disgust;  None 
— at  least,  that  I  am  disposed  to  make  use 
of  on  this  occasion. 

In  the  face  of  all  these  evil  elements  of 
detraction,  the  “ordinary?’  practitioner 
need  be  on  the  alert  as  to  the  hands  in 
which  he  may  place  his  own  reputation 
and  his  patient’s  cases.  Nevertheless  (and 
the  two  cases  I  have  related  bear  me  out), 
he  may  rest  assured  that  a  diligent  study 
of  all  the  proper  means  of  diagnosis,  and 


their  conscientious  use  or  disuse,  will  ulti¬ 
mately  be  found  to  be  more  justly  appre¬ 
ciated  than  we  may  be  disposed  occasionally 
to  imagine,  while  smarting  under  the  tem¬ 
porary  theft  or  injustice. 

Before  concluding,  I  wish  to  draw  your 
attention  to  two  features  in  the  history  of 
cases  of  supposed  ulceration  of  the  os  uteri, 
that  have  not  been  especially  pointed  out. 
These  are — first,  the  remarkably  longer 
period  that  the  disease  occupies  in  the 
process  of  cure  among  the  rich  than  among 
the  poor ;  and,  secondly,  the  fact  that 
errors  of  diagnosis  are  very  much  more 
readily  detected,  by  a  certain  class  of 
“  speculators,”  in  patients  of  the  upper 
and  middle,  than  of  the  lower  classes, 
These  are,  perhaps,  among  the  former, 
merely  the  consequences  of  the  possession 
of  the  means  of  finding  a  remedy  for  the 
supposed  neglect  or  oversight.  If  the 
“  ordinary”  medical  attendant  be  so  blind 
that  he  cannot,  or  so  obstinate  that  he 
will  not,  see  an  ulcer  on  every  woman’s 
os  uteri ,  money  will  at  all  events  readily 
command  the  clearer  sight  and  higher  reach 
of  manual  dexterity  of  an  “  extraordinary” 
attendant,  who  will  not  only  discover  the 
ulcer,  but  will  introduce  the  speculum  as 
often  as  the  morbid  and  perverted  feelings 
of  the  patient  shall  call  for  it. 

In  what  has  here  been  written  I  would 
not  be  understood  to  charge  any  individual 
medical  man  with  such  frequent  breaches 
of  professional  morality ;  but  I  know  that, 
in  the  hands  of  a  class,  the  speculum  uteri 
is  too  often  unnecessarily  used ;  and  I 
cannot,  by  the  utmost  exertion  of  charity, 
seeing  what  I  have  seen,  bring  myself  to 
believe  that  this  abuse  of  the  speculum  is 
always  perpetrated  in  ignorance.  The  two 
cases  which  I  have  submitted  were  such 
obvious  instances  thereof  that  I  can  refer 
them  to  no  other  than  wilful  and  deliberate' 
deception. 

In  relating  these  cases  I  have  not  men¬ 
tioned  names,  because  I  have  the  fear  of 
the  law  before  my  eyes ;  bearing  in  mind 
the  dictum  of  Lord  Mansfield,  “  The 
greater  the  truth ,  the  greater  the  libel” 
and  entertaining  great  respect  for  the  sage 
conclusions  of  Sir  John  Lai  staff,  “The 
better  part  of  valour  is  discretion,  the 
which  part  I  choose  ;”  and  also  because 
the  opposite  course  could  only  lead  to  end¬ 
less  statements  and  counter-statements. 

These  cases  are  not  singular ;  I  could  re¬ 
late  several  others perhapsless  striking:  they 
have  only  the  merit  of  illustrating  a  great 
and  crying  evil  of  the  present  day,  and  of 
being  faithfully  drawn  from  life,  without 
any  exaggeration  whatever, 

By  your  obedient  servant, 

W.  B.  Kesteyen, 

Upper  Holloway,  Nov.  5, 1851. 
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SIX  PAPERS  ON  THE  CLASS  OP  MEDICAL 
LITERATURE  MOST  NEEDED  IN  THE 
PRESENT  DAY.  ADDRESSED  TO  MEDICAL 
STUDENTS.  BY  HORACE  DOBELL,  MEM¬ 
BER  OP  THE  ROYAL  COLLEGE  OP  SUR¬ 
GEONS. 

No.  YI. 

The  philosophy  of  Bacon  contrasted  with 
that  of  the  ancients — - deference  of  object 
— additional  reasons  for  expecting  suc¬ 
cess  from  the  application  of  philosophy 
to  medical  studies — Treatment  of  disease 
— the  knowledge  necessary  before  it  is 
attempted — Means  of  discovering  the 
effects  of  new  medicines  and  operations — 
The  attributes  of  a  true  experiment — its 
proper  place  in  scientific  researches — 
Enumeration  of  four  of  the  conditions 
essential  to  improvement  in  Medicine  and 
Surgery — The  fifth  essential  condition 
considered  —  Answer  to  the  question 
“ How  shall  we  improve  our  profession  ?” 
— The  reasons  why  this  improvement  has 
not  been  already  effected — why  it  cannot 
,  be  until  some  preparation  has  been  made 
— the  nature  of  this  preparation — a  pre¬ 
lude  to  an  inductive  epoch — Especial  at¬ 
tention  directed  to  this  part  of  the  subject. 

I  HAVE  now  endeavoured  to  show  that 
there  are,  at  the  present  day,  the  conditions 
necessary  for  inductive  reasoning  in  medi¬ 
cine  and  surgery, — that  there  are  facts  and 
ideas,  and  that  the  ideas  are,  to  a  great 
extent,  appropriate  to  the  facts.  But  I 
have  reserved  for  this  place  an  all-impor¬ 
tant  portion  of  the  subject ;  considerations 
which  add  the  most  powerful  arguments  in 
favour  of  those  already  adduced. 

Among  the  causes  of  failure  in  the  phi¬ 
losophy  of  the  ancients,  “  a  mistaken  notion 
of  the  proper  objects  of  philosophy”  stands 
foremost.  I  have  asserted  that  their  goal 
was  a  “  castle  in  the  air,”  and  it  was  during 
the  period  when  this  mistaken  object  was 
aimed  at,  that  medicine  and  surgery  were 
made  the  study  of  philosophers.  Since  then, 
the  noble  work  of  Baconian  philosophy  has 
been  building  “the  temple  on  the  rock.” 
We  cannot  consider  that  philosophical 
reasoning  has  ever  been  employed  to  a  large 
extent  upon  the  science  of  medicine,  when 
we  compare  the  objects  sought  after  in  the 
philosophical  period  with  those  which  now 
are  held  to  be  worthy  of  the  emulation  of 
our  reason.  “The  chief  peculiarity  of 
Bacon’s  philosophy,”  says  Mr.  Macaulay, 
“  seems  to  us  to  have  been  this  ;  that  it 
aimed  at  things  altogether  different  from 
those  which  his  predecessors  had  proposed 
to  themselves.  This  was  his  own  opinion. 
‘  Finis  scientiarum  (says he)  a  nemine  adhuc 


bene  positus  eat And  again, ‘omnium 
gravissimus  error  in  deviatione  ab  ultimo 
doctrinarum  fine  consistit: ’f  ‘nec  ipsa  meta, 
says  he,  elsewhere  *  adhuc  ulli,  quod  sciam 
mortalium  posita  est  et  defixa.’j:  The  more 
carefully  his  works  are  examined,  the  more 
clearly  we  think  it  will  appear  that  this  is 
the  real  clue  to  his  whole  system,  and  that 
he  used  means  different  from  those  used 
by  other  philosophers  because  he  wished 
to  arrive  at  an  end  altogether  different  from 
theirs.”  §  “  What,  then,  was  this  end  which 
Bacon  proposed  to  himself,”  continues  Mr. 
Macaulay.  “  It  was,  to  use  his  own  emphatic 
expression,  * * §  fruit.’  It  was  the  multiplying 
of  human  enjoyments,  and  the  mitigating 
of  human  sufferings.  It  was  ‘  the  relief  of 
man’s  estate.’  ||  It  was  ‘  commodis  humanis 
inservire.’^"  It  was  ‘efficaciter  operari  ad 
sublevanda  vitae  humanse  incommoda.’** 
It  was  ‘  dotare  vitam  humanam  novis  in- 
ventis  et  copiis.’ff  It  was  ‘genus  humanum 
novis  operibus  et  potestatibus  continuo 
dotare.’J %  This  was  the  object  of  all  his 
speculations  in  every  department  of  science, 
in  natural  philosophy,  in  legislation,  in  poli¬ 
tics,  in  morals.”  §§  “  Two  words  form  the 

key  of  the  Baconian  doctrine, — utility  and 
progress.  The  ancient  philosophy  dis¬ 
dained  to  be  useful  and  was  content  to  be 
stationary.”  ||  || 

Since  the  establishment  of  the  Baconian 
doctrine  no  philosophical  period  has  re¬ 
turned  to  the  science  of  medicine.  The 
materials  for  this  event  have  been  accumu¬ 
lating  rapidly  ;  but  while  other  branches  of 
science  have  been  gathering  in  their  rich 
harvests,  medicine  has  been  passing  its  seed¬ 
time,  and  its  days  of  fruit  are  yet  to  come ; 
the  causes  of  failure,  when  philosophy  was 
formerly  applied  to  it,  are  all  more  or  less 
removed.  The  mistaken  object  has  given 
place  to  a  correct  one.  The  deficient  facts 
are  being  supplied — the  inappropriateness 
of  idea  no  longer  exists.  I  am  justified, 
then,  in  expecting  successful  results  from 
philosophy,  although  it  failed  to  produce 
them  in  former  days. 

It  has  been  demonstrated  that  the  causes 
and  processes  of  disease  require  inductive 
reasoning  for  their  discovery.  The  next  por¬ 
tion  of  deficient  knowledge  in  medicine 
and  surgery  we  found  to  consist  of  “  treat¬ 
ment” — the  means  of  arresting  processes  or 
removing  causes ;  and  I  must  now  offer  some 


*  Nov.  organ,  lib.  1  aph.  81. 

f  De  argumentis,  lib.  1. 

t  Cogitata  et  visa. 

§  Macaulay,  op.  cit. 

II  Advancement  of  Learning,  bk.  1. 
1!  De  argumentis,  lib.  7.  cap.  1. 

**  De  argumentis,  lib.  2,  cap.  2. 
ft  Novum  organon,  lib.  1,  aph.  81. 

Cogitata  et  visa. 
j§  Macaulay,  op.  cit. 

||  Macaulay,  op.  cit. 
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observations  on  this  point.  Before  setting 
about  to  remove  causes  we  must  learn  what 
causes  exist — before  learning  to  treat  a  dis¬ 
ease  it  is  necessary  to  know  what  there  is 
to  treat.  It  is  evident,  therefore,  that  the 
part  of  the  subject  already  disposed  of  is 
the  most  important  to  us  at  present : — be¬ 
lieving  it  to  be  so,  I  have  devoted  much 
more  time  to  discussing  it  than  I  can  give 
to  the  part  now  under  consideration.  The 
treatment  of  diseases  will  consist  of  two 
parts — an  attention  to  regimen,  and  the  ad¬ 
ministration  of  drugs  or  performance  of 
operations.  The  application  of  the  former — 
i.  e.  the  regulation  of  diet,  of  atmospheric 
influences,  of  exercise  to  organs — the  ap¬ 
plication  of  warmth  or  cold,  and  the  like, 
may,  to  a  great  extent,  be  determined  by 
the  power  of  reason,  when  an  acquaintance 
is  gained  with  the  facts  of  the  case — the  na¬ 
ture  of  the  causes  or  processes  then  acting, 
and  which  it  is  desired  to  remove  ;  because 
we  know  by  experience  the  properties  of 
the  agents  to  be  employed,  and  it  only  re¬ 
quires  that  they  be  applied  with  reference 
to  these  properties,  and  to  those  needed 
to  arrest  or  remove  the  particular  process 
or  cause  under  consideration.  The  latter 
class  of  treatment — i.  e.  the  administration 
of  drugs  or  the  performance  of  operations — is 
different  from  the  former.  If  we  consider 
only  those  drugs  or  operations  well  known, 
the  exact  properties  and  effects  of  which 
have  been  determined  by  experience,  these 
stand  in  the  same  light  as  the  means  of 
treatment  which  I  have,  for  convenience,  in¬ 
cluded  under  the  head  of  regimen  ;  all  that 
is  needed  for  their  due  application  being, 
that  we  know  the  existing  causes  requiring 
to  be  removed,  and  adjust  those  particular 
remedies  to  their  removal  known  to  be 
capable  of  effecting  it.  But  it  is  far  other¬ 
wise  when  we  come  to  the  discovery  of  new 
remedies,  in  the  form  of  drugs  or  opera¬ 
tions.  It  may  have  been  imagined  that  I 
was  about  to  propose  the  induction  of  facts 
in  anatomy,  physiology,  and  morbid  ana¬ 
tomy,  as  a  means  of  discovering  new  re¬ 
medial  agents.  But  I  believe  that  nothing 
but  experiment  can  lead  to  the  discovery 
of  new  remedies,  in  the  form  of  drugs,  or 
to  a  certain  knowledge  of  the  effect  of  ope¬ 
rations.  Many  experiments  must  be  made, 
and  the  properties  of  the  drug,  or  the  effects 
of  the  operation,  in  a  large  number  of 
cases,  examined,  and  justly  estimated :  the 
result  of  such  a  course  of  proceeding  will 
be  a  knowledge  of  the  nature  of  the  reme¬ 
dial  agents. 

Experiments  made  without  some  appro¬ 
priate  set  of  ideas  to  guide  their  direction 
are  tedious  or  fruitless  ;  and  indeed  do  not 
deserve  the  name  of  experiments — although 
they  may  occasionally,  by  some  chance,  pro¬ 
duce  an  useful  effect,  or  reveal  a  hew  truth. 
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For  an  experiment  to  be  worthy  of  that 
name  it  must  be  directed  with  careful  judg¬ 
ment  towards  some  particular  object-^-it 
should  be  the  means  resorted  to  when 
reason  has  brought  the  mind  to  a  point 
which  unaided  reason  is  not  sufficient  to 
decide.  The  result  of  the  experiment  will 
then  definitely  answer  the  question  pro¬ 
posed.  Now  the  only  way  by  which  an 
experiment  can  be  rendered  so  appropriate 
is  this ;  to  know  well  the  nature  of  the 
object  to  which  the  experiment  is  directed. 
If  the  experiment  have  for  its  object  to 
ascertain  whether  a  process  can  be  arrested 
by  the  application  of  a  given  agent,  it  is 
clear  that  such  processes  must  be  dis¬ 
tinguished  and  particularised,  and  all  cir¬ 
cumstances  relating  to  each  learned  first, 
in  order  that  the  experiment  may  be  ajjpro- 
priately  applied.  It  is  equally  clear,  if  the 
experiment  have  for  its  object  to  learn  the 
power  of  any  agent  in  removing  changes 
in  a  part,  that  the  causes  of  these  changes 
must  be  learnt  before  the  experiment  can 
be  appropriately  applied.  Hence  it  is  shown 
that,  although  the  properties  of  reme¬ 
dial  agents  can  only  be  ascertained  by  ex¬ 
periments,  these  necessary  experiments  can¬ 
not  be  made  with  hope  of  success  except 
they  be  directed  by  a  set  of  ideas  appro¬ 
priate  to  the  facts  of  the  case ;  and  this 
appropriateness  of  ideas  cannot  be  attained 
until  the  causes  and  processes  to  which  the 
effects  are  due — concerning  which  experi¬ 
ments  are  made — have  been  ascertained  by 
the  induction  of  facts. 

In  the  commencement  of  this  paper 
certain  conditions  were  laid  down,  stated 
to  be  those  essential  to  improvement.  I 
have  since  endeavoured  to  supply  these 
conditions  with  respect  to  the  science  of 
medicine  and  surgery  j  with  what  success 
I  have  supported  the  numerous  assertions 
I  have  been  obliged  to  make,  and  have  ex¬ 
plained  my  own  ideas,  must  be  left  for 
others  to  judge.  But  believing  I  have 
shown  reasons  for  the  conclusions  at  which 
I  have  arrived,  and  endeavoured  to  conduct 
the  mind  of  my  reader,  I  must  now  assume 
all  but  one  of  the  essential  conditions  of 
improvement  in  medicine  and  surgery  to 
be  established.  1st,  we  have  ascertained 
the  condition  of  medical  and  surgical  know¬ 
ledge  at  the  present  time.  2ndly,  we  have 
formed  an  ideal  standard  of  perfection  in 
this  knowledge.  3rdly,  we  have  pointed  out 
what  parts  are  necessary  to  bring  medical 
and  surgical  knowledge  from  its  present 
condition  up  to  that  of  our  standard  of 
perfection.  4thly,  we  have  determined  the 
means  by  which  these  parts  may  be  sup¬ 
plied.  The  fifth  condition  still  remains 
un  supplied,  viz.  the  order  in  winch  the 
deficient  parts  may  be  safely  supplied ;  and 
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to  the  consideration  of  this  I  will  proceed 
at  once. 

The  deficient  parts  consist  of  “  an  ac¬ 
quaintance  with  causes  and  processes,” 
and  of  treatment  directed  to  their  removal 
or  arrest.  I  have  taken  pains  to  show  that 
the  treatment  of  disease  cannot  be  rightly 
applied  until  the  causes  and  processes  to 
which  it  should  be  directed  are  determined. 
The  question,  then,  as  to  the  order  in  which 
the  deficient  parts  should  be  supplied,  is 
answered  in  favour  of  the  former.  A  know¬ 
ledge  of  the  causes  and  processes  of  dis¬ 
eased  changes  must  be  supplied  first :  an 
acquaintance  with  the  treatment  of  them 
will  follow.  And  now,  after  a  dissertation 
so  long,  and  I  can  but  fear  tedious,  I  have 
arrived  at  the  point  where  the  great  and 
important  question  with  which  I  com¬ 
menced  may  be  satisfactorily  answered.  The 
question  was — How  shall  we  satisfy  that 
ambition  which  makes  us  anxious  to  im¬ 
prove  our  profession  ?  What  is  the  step 
in  improvement  which,  being  directed,  we 
may  boldly  take?  The  answer  is — to  ap¬ 
ply  our  intellects  sedulously  to  inductive 
reasoning,  and  to  direct  this  to  medicine 
and  surgery.  This  is  the  first  step,  by 
taking  which  we  may  discover  the  causes 
and  processes  of  disease. 

The  following  question  naturally  arises 
in  this  place  :  if  the  necessary  parts  for  the 
improvement  of  medical  science  can  be 
supplied  by  means  apparently  so  simple, 
why  have  they  not  been  supplied  by  some 
of  the  many  great  men  whose  names  we 
reverence  in  the  annals  of  medicine  and 
surgery  ?  It  is  certainly  a  question  of 
great  interest,  for,  that  such  a  step  has  not 
been  taken,  would  seem  almost  an  argument 
that  it  would  not  be  attended  with  success. 
But  if  we  enter  more  carefully  into  the 
subject,  I  believe  the  difficulty  will  be  ex¬ 
plained,  and  we  shall  rather  be  disposed 
to  feel  more  convinced  that  our  conclusion 
as  to  the  necessities  of  our  profession  is 
correct,  from  observing  how  many  diffi¬ 
culties  lie  in  the  path  of  those  who  strive 
to  supply  those  necessities ;  how  many 
insurmountable  obstacles  have  laid  before 
some  who  would  otherwise  have  been  most 
capable  of  performing  the  task.  I  conceive 
that  the  first  circumstance  which  has  de¬ 
terred  men  from  proceeding  to  the  step  I  now 
point  out  has  been  that  strong  impression,  so 
universally  retained,  of  the  little  good  and 
the  apparent  amount  of  evil,  which  resulted 
from  the  philosophy  of  the  ancients  in  its 
application  to  medical  science,  and  the  evil 
consequences  which  have  so  often  resulted, 
in  later  days,  from  speculations  in  these 
matters.  This  impression,  the  correctness 
of  which  we  are  now  prepared  to  judge  of, 
is  undoubtedly  very  general ;  and  as  the 


actions  of  men’s  lives,  and  the  course  of  their 
mental  career,  are  guided  by  the  reigning 
impression  in  their  minds,  we  are  not  sur¬ 
prised  to  find  that  the  idea  of  applying  philo¬ 
sophical  reasoning  to  medical  science  could 
not  attain  to  a  complete  development. 
The  second  cause  is  the  advance  made  in 
a  knowledge  of  the  essential  conditions  of 
inductive  reasoning,  and  in  the  extended 
appreciation  of  the  truth,  that  deduction , 
except  as  a  successor  to  induction ,  is  worse 
than  vain.  This  advance  in  knowledge 
teaches  men  that  it  is  impossible  to  reason 
correctly,  or  even  safely,  in  physical  sub¬ 
jects,  on  any  other  basis  than  the  acquaint- 
tance  with  correct  facts.  The  existence  of 
this  cause,  why  men  have  been  deterred 
from  philosophising,  adds  strength  to  the 
effect  of  the  next,  which  I  believe  to  be, 
the  incalculable  number  of  facts  possessed 
in  medical  and  surgical  subjects.  The 
science  of  medicine  is  one  of  the  most  com¬ 
plicated  of  all  the  sciences  ;  it  derives  fact3 
from  so  many  sources, — from  anatomy,  from 
physiology,  morbid  anatomy,  chemistry, 
mechanics,  from  disease  in  the  living  body, 
from  the  effects  of  treatment,  from  every 
possible  influence  by  which  man  is  sur¬ 
rounded  in  health  or  in  a  state  of  disease. 
The  number  of  individuals  who  follow  our 
science,  or  rather  our  profession,  and  who 
contribute  to  the  records  of  phenomena, 
is  greater,  perhaps,  than  in  any  other  sci¬ 
ence  :  it  is  among  the  oldest  of  the  sciences. 
Thus  we  perceive  all  those  circumstances 
connected  with  it  which  are  calculated  to 
add  most  abundantly  to  the  accumulation 
of  facts,  and  in  proportion  to  the  number 
of  course  is  the  difficulty  of  reviewing 
them  increased.  A  fourth  cause  of  the 
effect  in  question  is  to  be  found  in  the  ex¬ 
treme  difficulty  of  deciding  among  the 
numerous  observations,  which  are  really 
worthy  of  the  name  of  facts,  which  are 
well  attested,  which  may  be  depended  upon 
as  elements  of  inductive  reasoning.  And 
lastly,  I  must  call  attention  to  a  most  im¬ 
portant  consideration,  viz.  the  class  of  men 
who  follow  this  science.  Who  are  they,  but 
the  physicians  and  surgeons  ?  not,  as  in 
mathematics,  the  closet  students  who  may 
devote  hour  after  hour  to  following  out 
some  cherished  idea — to  gathering  the  ideas 
of  others,  or  the  phenomena  recorded  by 
their  predecessors ;  not,  as  in  astronomy, 
men  whose  days  may  be  devoted  to  un¬ 
disturbed  study,  or  to  the  teaching  of  sci¬ 
entific  principles,  and  their  nights  in  quiet, 
calm  meditation  in  the  observatory,  with 
the  facts  for  their  induction  placed  before 
them  with  no  less  brilliancy  than  the  stars  ; 
not,  as  in  metaphysics,  men  whose  duty  and 
whose  daily  task  it  is  to  think  upon  series 
of  facts,  and  to  teach  the  results  of  their 
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combinations.  Those  who  follow  the  sci¬ 
ence  of  medicine  are  the  same  men  who 
practise  medicine  or  surgery  as  a  profession  : 
their  time  is  amply  filled,  their  mental 
activity  amply  exerted,  and  often  wearied, 
by  a  repeated  observation,  of  certain  facts, 
and  the  repetition  of  certain  imperfect  and 
hurried  inductions.  They  have  every  op¬ 
portunity  of  observing  for  themselves  facts 
which  have  been  observed  before,  again 
and  again,  by  others  ;  and  also,  they  have 
the  opportunity  of  observing  new  facts, 
which  in  many  cases  they  have  not  even 
time,  and  often  not  inclination,  to  record. 
To  review  those  which  others  have  collected 
is  too  frequently  out  of  the  question  ;  and 
I  hold  that  after  a  physician  or  surgeon  is 
involved  in  extensive  practice '  it  is  impos¬ 
sible  for  him  duly  to  review  recorded  facts 
as  they  now  exist ,  for  where  can  he  look 
for  any  catalogue  of  facts  on  any  one  sub¬ 
ject  which  even  approaches  to  complete¬ 
ness  ?  Works  abound  in  almost  every 
branch  of  our  science,  but  we  find  that  the 
amount  of  new  facts  in  each  is  com¬ 
paratively  nothing, — some  one  or  two, 
perhaps  ;  the  rest  are  only  new  statements 
of  those  which  have  been  stated  again  and 
again.  To  learn  the  real  amount  of  re¬ 
corded  facts  on  any  one  subject  it  would 
be  necessary  to  peruse  every  book  ever 
written  upon  it,  and  to  do  this  with  such 
care  as  to  distinguish  and  to  gather  from 
each  those  facts  only  which  are  new. 
Such  a  task  is  too  tedious,  too  long,  to  be 
within  the  power  of  any  man  actively 
practising  his  profession,  and  surrounded 
by  its  necessary  duties.  We  discover,  then, 
from  the  consideration  of  this  matter,  more 
than  ample  reason  why  inductive  philosophy 
has  not  been  employed  to  supply  the  truths 
so  grievously  needed  by  the  science  of  medi¬ 
cine.  And  we  see  plainly,  that  while  the 
facts  in  our  science,  so  immense  in  their 
amount,  remain  in  their  present  scattered 
condition,  much  as  we  may  wish  for  it — 
much  as  we  may  strive  to  obtain  it,  how¬ 
ever  clearly  we  may  see  its  necessity  and 
endeavour  to  supply  it, — a  philosophical 
period  cannot  be  established  in  medical 
science. 

It  is  with  extreme  pleasure  that  I  reach 
this  practical  point,  towards  which  I  have 
especially  directed  my  arguments,  viz.— 
The  necessity  for  the  separate  collection  of 
facts  upon  different  subjects ,  in  order  that  they 
may  be  reviewed  with  readiness,  and  thus 
render  possible  that  philosophical  reasoning 
which  now  cannot  take  place  although  the 
sufficient  facts  exist  and  be  known.  Pro¬ 
fessor  Whewell  has  made  some  observations 
which  are  very  appropriate  to  this  subject. 
He  says  :  “  thus  invention,  acuteness  and 
connection  of  thought,  are  necessary,  on 


the  one  hand  for  the  progress  of  philo¬ 
sophical  knowledge,  and  on  the  other  hand 
the  precise  application  of  these  faculties  to 
facts  well  known  and  clearly  conceived.  It 
is  easy  to  point  instances  in  which  science 
has  failed  to  advance,  in  consequence  of 
the  absence  of  one  or  the  other  of  these 
requisites  ;  indeed,  by  far  the  greater  part 
of  the  course  of  the  world,  the  history  of 
most  times  and  most  countries,  exhibit  a 
condition  thus  stationary  with  respect  to 
knowledge.  The  facts,  the  impressions  on 
the  senses,  on  which  the  first  successful 
attempts  at  physical  knowledge  proceeded, 
were  as  well  known,  long  before  the  time 
when  they  were  thus  turned  to  account,  as 
at  that  period.  The  motions  of  the  stars, 
and  the  effects  of  weight,  were  familiar  to 
man  before  the  rise  of  the  Greek  astronomy 
and  mechanics,  but  the  ‘  diviner  mind  ’  was 
still  absent ;  the  act  of  thought  had  not 
been  exerted  by  which  these  facts  were 
bound  together  under  the  form  of  laws  and 
principles.  And  even  at  this  day  tlie  tribes 
of  uncivilized  and  half- civilized  men,  over 
the  whole  face  of  the  earth,  have  before 
their  eyes  a  vast  body  of  facts  of  exactly 
the  same  nature  as  those  with  which  Europe 
has  built  the  stately  fabric  of  her  physical 
philosophy.  But  in  almost  every  other 
part  of  the  earth  the  process  of  the  intel¬ 
lect,  by  which  these  facts  become  science, 
is  unknown.  The  scientific  faculty  does 
not  work — the  scattered  stones  are,  indeed, 
there,  but  the  builder’s  hand  is  wanted.”* 
Again,  says  the  same  author,  “  In  tracing 
the  progress  of  the  various  provinces  of 
knowledge  which  come  under  our  survey, 
it  will  be  important  for  us  to  see  that  at  all 
sueh  epochs  such  a  combination  has  oc¬ 
curred  ;  that  whenever  any  material  step 
in  general  knowledge  has  been  made — 
whenever  any  philosophical  discovery  ar¬ 
rests  the  attention — some  man  or  men  come 
before  us  who  have  possssed  in  an  eminent 
degree  a  clearness  of  the  ideas  which  be¬ 
long  to  the  subject  in  question,  and  who 
have  applied  sueh  ideas  in  a  vigorous  and 
distinct  manner  to  ascertained  facts  and 
exact  observations.”f 

It  must  have  been  observed,  that  while 
I  have  stated  that  the  most  important  part 
of  the  deficient  knowledge  in  medicine  and 
surgery  may  be  supplied  by  an  act  of  rea¬ 
son  applied  to  facts,  most  of  which  are, 
onmany  subjects,  already  possessed, — while 
I  have  stated  my  conviction  that  our 
science  requires  a  philosophical  period  to 
recur  in  its  history, — yet  I  have  taken  pains 
to  show  that  the  existence  of  such  a  period 
is  incompatible  with  the  state  in  which  our 
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knowledge  exists  at  the  present  dag.  If 
these  statements  have  been  observed,  I 
have  doubtless  been  anticipated  in  this 
conclusion, — that  it  is  our  duty  to  devote 
ourselves  to  collecting  the  scattered  facts, 
and,  as  it  were,  to  make  out  a  catalogue  of 
those  possessed  in  each  particular  depart¬ 
ment  and  subdivision  of  medical  and  surgical 
knowledge.  To  continue  the  comparison 
ofWhewell, — tobring  “thescatteredstones” 
within  the  reach  of  the  builder’s  hand,  that 
he  may  construct  the  edifice. 

In  speaking  of  the  progress  of  knowledge, 
Prof.  Whewell  remarks  :  “  these  primary 
movements,  when  the  inductive  process 
by  which  science  is  formed  has  been  exer¬ 
cised  in  a  more  energetic  and  powerful 
manner,  may  be  distinguished  as  the  in¬ 
ductive  epochs  of  scientific  history,  and 
they  deserve  our  more  express  and  pointed 
notice.  They  are,  for  the  most  part, 
marked  by  the  great  discoveries  and  the 
great  philosophical  names  which  all  civilized 
nations  have  agreed  in  admiring.  But, 
when  we  examine  more  clearly  the  history 
of  such  discoveries,  we  find  that  these 
epochs  have  not  occurred  suddenly  and 
without  preparation.  They  have  been  pre¬ 
ceded  by  a  period  which  we  call  their 
prelude,  during  which  the  ideas  and  facts 
on  which  they  turned  were  called  into 
action — were  gradually  evolved  into  clear¬ 
ness  and  connection,  permanency  and 
certainty, — till  at  last  the  discovery  which 
marks  the  epoch  seized  and  fixed  for  ever 
the  truth  which  had,  till  then,  been  ob¬ 
scurely  and  doubtfully  discovered”.* 

It  is  this  “  prelude”  to  an  inductive 
period  that  the  science  of  medicine  now 
requires,  and  the  necessity  for  which  I 
have  endeavoured  to  demonstrate.  One  fur¬ 
ther  and  concluding  remark  on  this  subject 
must  be  made.  It  is  to  recall  to  memory  the 
effect  of  the  philosophical  period  of  an¬ 
tiquity  ;  that,  although  it  failed  to  produce 
new  truths,  it  benefited  science  by  pre¬ 
senting  a  collection  of  the  existing  facts ; 
thus  pointing  out  what  were  the  deficient 
materials,  and  exciting  men  to  labour  to 
supply  these  in  the  succeeding  generations. 
We  cannot  doubt  that  in  the  present  age 
any  deficiencies  thus  pointed  out  would  be 
supplied  much  more  readily,  and  with  far 
greater  accuracy,  than  in  the  days  of 
Aristotle  or  Galen. 

Cottage  Place,  City  Road,  London. 

Nov.  1851. 
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THE  CHOLERA  IN  THE  EAST,  AND  ITS 
PROGRESS  TOWARDS  EUROPE. 

M.  Robinet  submitted  to  the  Academy  of 
Medicine  the  following  note,  which  he  had 
received  from  Constantinople  : — 

“  October  28th. — The  cholera,  after  hav¬ 
ing  ravaged  Bassora  and  the  Persian  fron¬ 
tier,  has  arrived  at  Bagdad,  where  it  is 
committing  great  ravages.  In  twenty  days 
it  has  attacked  1008  persons.  The  dis¬ 
ease  will  probably  ascend  the  Tigris,  and 
it  will  be  here  (Constantinople)  by  the 
next  autumn,  or  at  the  beginning  of  the 
winter  of  1852-53.  The  Board  of  Health 
has  decided  that  it  will  not  adopt  any 
quarantine  regulations,  but  will  merely 
direct  its  attention  to  hygienic  precautions.” 

SWEATING  SICKNESS  IN  FRANCE. 

For  several  days  past  the  sweating  sickness 
has  prevailed  epidemically  in  the  Commune 
of  Gframat  (Cahors),  and  has  already 
caused  a  great  many  deaths.  The  authori¬ 
ties  have  taken  the  most  active  and  vigorous 
measures  to  prevent  its  spread. 

A  MUNIFICENT  GIFT  OF  EIGHT  SCHOLAR¬ 
SHIPS  TO  KING’S  COLLEGE. 

Dr.  Warneford,  so  well  known  for  his 
munificence  to  the  Birmingham  School  of 
Medicine,  has  just  founded,  in  perpetuity, 
eight  new  scholarships  of  the  annual  value 
of  £25  each,  for  the  Medical  Students  of 
King’s  College,  London.  Six  of  these  (two 
to  be  filled  up  each  year)  are  intended  for 
the  encouragement  of  a  previous  good 
education,  as  tested  by  an  examination  in 
Divinity,  Greek,  Latin,  Mathematics,  Mo¬ 
dern  History,  and  French  or  German, 
which  will  be  held  immediately  after 
matriculatijn  at  King’s  College,  at  the 
beginning  of  each  October  term.  The  sub¬ 
jects  will  this  year  be  settled  immediately 
after  the  sealing  of  the  trust  deed ;  in 
future,  twelve  months’  notice  will  be  given. 
These  scholarships  will  be  filled  up  for  the 
first  time  in  October  1852,  and  will  be 
tenable  for  three  years  on  condition  of  a 
certificate  of  good  conduct  and  diligence 
being  produced  at  the  close  of  each  year. 
Two  other  scholarships  tenable  for  two 
years  (one  to  be  filled  each  year)  are  de¬ 
signed  for  the  benefit  of  resident  medical 
students,  and  will  be  awarded  to  that  stu¬ 
dent,  who,  having  resided  in  the  College 
rooms  without  blame  during  a  considera¬ 
ble  part  of  two  years,  shall  thereupon  pass 
the  best  examination  in  divinity,  and  in 
such  professional  subjects  as  are  suitable 
to  his  standing.  The  first  examination  for 
this  scholarship  will  take  place  at  the  close 
of  the  summer  session  in  1853. 


954  ON  THF)  INFLUENCE  OF  PHOSPHOR US- MATCH- MAKING  ON  HEALTH. 


ON  THE  INFLUENCE  OF  PHOSPHORUS- 

MATCH-MAKING  ON  THE  HEALTH  OF 

THE  WORK-PEOPLE.  BY  DR.  EBEL. 

Various  opinions  have  of  late  been  ad¬ 
vanced  upon  this  subject.  While  many 
writers  have  attributed  directly  to  this  oc¬ 
cupation  the  occurrence  of  necrosis,  and  a 
general  cachexia  predisposing  to  caries, 
some  have  traced  these  evils  to  other 
causes,  or  have  considered  that  the  vapour 
of  phosphorus  did  not  alone  occasion  them. 
Dr.  Ebel  gives  a  sketch  of  the  present  state 
of  opinion  on  this  point,  and  then  relates 
the  conclusions  of  his  own  investigations 
and  observations  in  a  large  factory  during 
five  years. 

Phosphoric  necrosis  has  been  observed 
in  match-factories  in  Vienna,  Niirnberg, 
Prague,  Berlin,  Erlangen,  Wurzburg, 
Saxony,  Wirtemberg,  Switzerland,  France, 
and  England. 

In  Germany,  where  the  manufacture  has 
been  largely  carried  on,  Lorinser  of  Vienna 
first  described  the  disease  with  great 
accuracy.  He  believed  that  he  had  traced 
the  injurious  effects  of  phosphorus  vapour 
on- the  human  constitution  as  distinctly  as 
those  of  lead,  mercurial,  or  arsenical 
poisoning.  The  greatly  increased  use  of 
phosphorus  in  the  manufacture  of  lucifer 
matches,  has,  however,  afforded  better 
opportunities  of  investigating  the  nature 
and  origin  of  the  disease.  This  poison¬ 
ing  does  not  show  itself  suddenly  and 
distinctly  :  it  has  not  an  acute  form,  but 
is  slow  and  gradual  in  its  operation,  until 
it  manifests  itself  under  the  form  of  ne¬ 
crosis  of  the  inferior  maxilla.  The  prin¬ 
cipal  cause  whence  this  originates  was  only 
traced  to  the  volatilization  of  phosphorus, 
as  late  as  1834.  The  first  case  in  which  it 
was  observed  occurred  in  the  year  1839, 
and  was  that  of  an  aged  person  who 
had  worked  a  long  time  at  match-making, 
and  died  after  a  long  illness.  Again,  in 
1842,  a  case  of  the  kind  was  observed  in  a 
woman,  aged  thirty-two  years,  with  hectic 
fever.  In  the  same  year  four  other  cases 
were  noticed,  three  of  which  terminated 
fatally,  and  one  was  cured.  Further,  in 
1844,  three  more  cases  occurred,  the  ter¬ 
minations  of  which  are  not  known. 

The  malady,  according  to  Lorinser,  com¬ 
mences  with  toothache  in  one  or  more 
teeth  of  the  upper  or  lower  jaw,  spreading 
more  or  less  to  both  jawe,  ceasing  for  a 
time,  then  again  returning,  especially  on 
pressure.  This  is  accompanied  with  tume¬ 
faction  of  the  gums,  while  the  adjoining 
soft  parts  of  the  cheeks  exhibit  erysipelatous 
inflammation,  which  spreads  to  a  greater 
or  less  extent  over  the  face  and  neck,  and  is 
attended  with  increased  secretion  of  saliva. 
Fever  now  appears,  with  an  aspect  of 
general  indisposition,  pale  countenance,  loss 


of  appetite,  thirst,  and  irregularity  of  the 
bowels.  In  the  next  place,  the  fangs  of 
some  of  the  teeth  become  loose,  pus  is 
formed,  which  collects  in  the  socket  and 
then  finds  its  way  to  the  cavity  of  the 
mouth,  forming  numerous  sinuses.  At 
these  points  the  bone  may  be  found 
denuded  and  roughened.  The  tumefaction 
spreads,  destroying  the  form  of  the  mouth, 
the  bone  becomes  exposed,  and  a  profuse 
foetid  purulent  discharge  flows  from  them. 
Sometimes  at  this  period,  especially  in  the 
stronger  subjects,  there  is  seen  an  arrest  of 
ulceration  of  the  soft  parts  and  bony  struc¬ 
tures,  an  exfoliation  of  the  necrosed  bone, 
and  a  development  of  new  bone,  with 
cicatrization  and  recovery.  Generally, 
however,  particularly  in  strumous  consti¬ 
tutions,  hectic  fever  and  tubercular  deposit 
take  place,  which  terminate  this  long  and 
painful  disease  of  the  bones  by  death. 

Lorinser -believes  that  the  origin  of  the 
disease  is  to  be  sought  in  the  specific  action 
of  the  phosphorus  vapour,  and  in  no  other 
source.  Struma  and  tubercular  disease  are 
often  met  coincidentally  with  it,  and  favour¬ 
ing  the  development  of  the  malady,  but  it 
often  attacks  others  of  different  constitu¬ 
tions  :  this  circumstance  therefore  offers  no 
obstacle  to  the  view  that  attributes  its 
origin  to  the  impregnation  of  the  atmo¬ 
sphere  with  the  phosphorus  vapours  to 
which  the  workmen  are  exposed,  and  under 
which  conditions  the  disease  was  first,  and 
has  been  most  frequently  observed.  The 
vapours  gain  admission  into  the  system 
by  the  skin,  by  the  breath,  and  by 
the  mouth ;  owing  to  their  intermixture 
with  the  mass  of  the  blood,  the  pro¬ 
cesses  of  digestion  and  sanguification  are 
interfered  with,  and  thus  in  the  course 
of  time  a  definite  dyscrasia,  a  state  of 
general  ill-health,  is  formed,  which  mani¬ 
fests  itself  by  the  patient’s  aspect,  disco¬ 
loration  of  the  skin,  and  disturbance  of 
the  functions  of  the  abdominal  and  thoracic 
organs.  It  is  doubtful  whether  the  phos¬ 
phorus  produces  the  injury  in  the  first 
instance  by  its  local  action  on  the  maxillary 
bones  through  the  immediate  application 
of  the  phosphoric  vapours  to  the  mucous 
membrane  of  the  mouth,  whence  the  morbid 
action  extends  to  the  periosteum.  In  this 
view  the  disease  consists  of  a  chemical  ac¬ 
tion,  the  local  disease  being  attended  with 
constitutional  derangement.  As  the  general 
disturbance  proceeds,  necrosis  takes  place, 
and  the  teeth  become  loose  and  fall  out. 
Lorinser’ s  theory  further  considers  that 
the  blood  becomes  surcharged  with  phos¬ 
phorus,  the  excess  being  deposited  in  the 
bones,  lvhile  the  immediate  local  action  of 
the  fumes  of  phosphorus  determine  the 
localization  of  the  morbid  process  in  the 
inferior  maxilla, 
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There  is  some  difficulty  in  answering 
the  question  whether  the  disease  of  the 
maxillary  bones  is  the  direct  result  of  the 
local  chemical  action  of  the  phosphorus 
vapour ;  or  whether  it  is  a  secondary  effect 
of  deeper-seated  general  derangement  of 
the  health. 

Two  different  methods  present  them¬ 
selves  by  which  we  may  arrive  at  the  deter¬ 
mination  of  the  law  by  which  the  morbid 
chemical  process  is  directed.  In  one,  more 
especially,  the  phosphorus  fumes,  which  in 
the  preparation  of  the  match  materials  are 
taken  directly  into  the  mouth,  injure  the 
mucous  membrane  around  the  teeth,  and 
when  caries  of  the  teeth  exists,  come  in  con¬ 
tact  with  the  bone  itself.  The  vapours  consist 
of  phosphorous  and  phosphoric  acids.  Phos¬ 
phoric  acid  combines  with  the  lime  in 
the  bones,  forming  bone  earth,  which  exists 
in  them  as  basic  phosphate  of  lime,  insolu¬ 
ble  in  water,  constituting  the  main  element 
of  bone.  By  the  addition  of  an  excess  of 
acid,  this  phosphate  becomes  soluble,  and 
dissolves,  indeed,  almost  in  the  air  alone.  The 
bone,  therefore,  by  the  increase  of  tire  super¬ 
abundant  phosphorous  and  phosphoric 
acids,  loses  its  insoluble  inorganic  base, 
whence  loosening,  inflammation,  and  ab¬ 
scesses  of  the  teeth  form :  these  extend  to 
the  bones  of  the  maxillte,  attacking  even  the 
bones  of  the  skull,  and  at  a  later  period,  by 
absorption,  producing  constitutional  dis¬ 
turbance  and  cachexia. 

By  the  other  mode  the  fumes  of  phos¬ 
phorus  are  supposed  to  be  taken  into  the 
body  by  the  skin,  nostrils,  mouth,  and  air- 
tubes,  and  becoming  oxidised  during 
respiration,  enter  the  blood  as  phosphoric 
acid,  and  thereby  induce  caries  ;  wherefore, 
according  to  this  view,  the  local  disease  of 
the  bones,  and  all  the  other  morbid  pheno¬ 
mena,  are  of  a  secondary  kind. 

Great  probability  exists  that  both 
these  views  are  correct.  Noxious  sub¬ 
stances  received  into  the  body  in  the  form 
of  gases,  produce  their  evil  effects  with 
facility  :  even  when  administered  in  consi¬ 
derable  doses  for  therapeutic  purposes,  they 
effect  such  changes  in  the  condition  of  the 
blood  as  to  give  rise  to  morbid  phenomena 
in  other  parts  of  the  body,  and  exert  a 
decided  injurious  influence  over  the  phe¬ 
nomena  of  disease. 

Jiinken’s  theory*  is  a  little  less  chemical 
and  conformable  to  nature.  In  this  view, 
the  development  of  the  dyscrasia  is  owing 
to  ulceration  of  the  mamillary  bones.  The 
foetid  discharge  from  the  mouth  becomes 
still  more  offensive,  and  being  mixed  with 
the  saliva  enters  the  stomach  at  the  same 
time  that  it  infects  the  air  that  is  breathed 
by  the  individual.  In  this  way  the  blood 
becomes  doubly  poisoned.  Digestion  is  al¬ 


ready  impaired  by  the  defective  mastication. 
The  constant  pains  in  the  teeth  induce 
sleeplessness  and  nervous  excitement.  The 
cause  of  the  poisoning  of  the  blood  is  thus 
apparent.  The  patient  begets  his  own 
poison,  wherein,  nevertheless,  the  influence 
of  the  phosphoric  fumes,  and  their  noxious 
influence  on  the  blood-mass  cannot  be 
denied. 

In  the  Canton  of  Zurich,  where  there  are*- 
twelve  factories,  several  cases  of  this  disense 
appeared  in  the  year  1841,  and  a  commis¬ 
sion  was  appointed  to  report  thereon. 
From  their  inquiries,  it  appeared  that  girls 
from  eight  to  sixteen  years  of  age  are  for 
the  most  part  employed,  that  their  appear¬ 
ance  is  pale  and  wan,  that  they  constantly 
complain  of  pains  in  the  knees  and  ankles, 
with  enlargement  of  the  bones ;  that 
scrofulous  symptoms  of  thoracic  disease 
are  very  common, — such  as  inflammation 
pleuritic  pains,  haemoptysis,  and  other 
phthisical  symptoms,  and  that  in  two  or 
three  cases  disease  of  the  maxillae  had  ter¬ 
minated  fatally.  The  most  prominent 
symptoms  were  pains  in  the  gums  and 
teeth  on  one  side,  swelling  of  the  gums 
and  then*  detachment  from  the  bone,  a 
discharge  of  greenish-yellow  or  dark-red 
foetid  pus,  extension  of  the  destructive  pro¬ 
cess  to  the  whole  jaw,  falling  out  of  the 
teeth,  formation  of  fistulae,  emaciation, 
debility,  rigors,  hectic  fever,  sallowness  of 
the  countenance,  diarrhoea,  loss  of  appetite, 
severe  thirst,  sleeplessness,  small,  feeble 
pulse. 

According  to  Heyfelder,  the  gums  are 
removed  from  the  bone  by  a  deposit  of 
substance  resembling  tartar ;  inflamma¬ 
tion  of  the  bone,  necrosis,  and  the  forma¬ 
tion  of  new  bone  follow  on  this,  and  the 
newly-formed  bone  is  disposed  to  caries,, 
whereby  it  becomes  porous. 

Others  trace  the  disease  to  the  elimina¬ 
tion  of  arsenic  hi  the  processes  of  the  manu¬ 
facture.  Arsenic,  however,  does  not  become 
gaseous  at  ordinary  temperatures,  and  has 
not  been  detected  by  Bibra,  even  in  the 
minutest  quantities,  although  he  examined 
ten  thousand  matches. 

Geist  stated  the  number  of  cases  in  the 
Vienna,  Niirnberg,  and  Berlin  factories  to 
be  sixty-eight,  of  which  five  were  males,  the 
rest  females,  and  nearly  all  between  twenty 
and  thirty  years  of  age.  Of  these  fifteen 
recovered,  fifteen  died,  and  fifteen  were  at 
the  time  under  treatment :  of  twenty -three 
the  result  was  not  known.  In  twenty- 
three  the  disease  was  in  the  upper,  and  in 
twenty-six  in  the  lower  jaw.  In  five  cases 
both  bones  were  diseased. 

The  prognosis  of  this  disease  is  unfa¬ 
vourable.  The  prevention  or  diminution  of 
its  frequency  is  to  be  obtained  by  free  ven¬ 
tilation,  or  the  performance  of  the  work  in 
the  open  air,  and  the  selection  of  healthy 


*  See  Med.  Gaz.  vol.  vii.  new  series,  p.  306. 
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individuals,  avoiding  those  of  a  strumous 
or  consumptive  habit ;  observing  also  that 
no  disease  of  the  teeth  or  gums  exists.  With 
regard  to  direct  treatment,  art  can  do  little. 
Among  the  special  therapeutic  means  are 
astringent  lotions,  warm  baths,  fresh  air, 
tonics,  and  narcotics  to  allay  pain  if  severe. 
A  nourishing  animal  diet  to  be  taken  at  the 
same  time. 

Dr.  Bauer  proposed  that  the  workers  in 
the  match  factories  should  wrear  a  mask, 
furnished  with  a  sponge  containing  an 
alkaline  solution,  which  should  intercept  the 
entrance  of  the  vapours  into  the  mouth  and 
nostrils.  Great  cleanliness  must  be  ob¬ 
served,  the  mouth  being  frequently  washed 
with  alkaline  solutions. 

Geist,  regarding  the  disease  in  the  first 
instance  as  an  inflammation  of  the  bone, 
inducing  secondary  fever,  treats  it  at  first 
by  antiphlogistic  means.  Dr.  Helfft  regards 
the  disease  as  periostitis. 

The  author  (Dr.  Ebel)  traces  at  great 
length  the  various  opinions  of  French  and 
English  writers  on  this  disease,  and  con¬ 
cludes  his  investigations  with  the  follow¬ 
ing  propositions  : — 

1.  That  the  vapour  of  phosphorus  exerts 
no  specially  injurious  influence  on  the 
health  of  the  work-people. 

2.  That  they  neither  originate  nor  favour 
the  production  of  necrosis,  even  where  a 
morbid  condition  of  the  teeth  exists. 

3.  That  the  disease  in  most  cases  must  be 
attributed  to  other  causes, — as  scrofulous, 
rickety,  and  cachectic  constitutions,  and 
to  rheumatism. 

4.  By  attention  to  the  hygienic  condi¬ 

tions  of  the  work-rooms,  ventilation,  dry¬ 
ness,  &c.,  and  by  the  selection  of  healthy 
individuals,  the  disease  may  be  averted. — 
Casper's  Wochenschrift.  X 

RESOLUTION  OF  THE  ISLINGTON  MEDICAL 

CONVERSATIONAL  SOCIETY  ON  THE  HO- 

MCEOPATHIC  IMPOSTURE. 

The  following  resolution  was  unanimously 
agreed  to  at  a  meeting  of  the  above  Society, 
held  on  Tuesday,  the  18th  instant.  This 
Society  includes  a  large  number  of  the 
practitioners  of  this  district,  and  all  those 
of  the  longest  standing  in  practice. 

“Resolved, — That  the  members  of  this 
Society,  seeing  the  extent  to  which  the 
public  is  imposed  upon  by  the  form  of 
quackery  called  Homoeopathy ,  feel  it  to  be 
their  duty  to  state  that  they  can  in  no  case 
sanction  such  imposture ;  but,  on  the 
contrary,  repudiate  all  connection  there¬ 
with,  and,  in  the  most  unqualified  terms, 
declare  such  practice  to  be  sheer  ignorance 
or  dishonesty,  and  therefore  dangerous  to 
the  public  well-being.  And  further,  that 
the  members  of  this  Society  do  pledge 
themselves  that  they  will  not  knowingly 
meet  in  professional  consultation  any  per¬ 


son  practising  that  delusion,  as  such  per¬ 
sons  have  clearly  placed  themselves  beyond 
the  pale  of  legitimate  medical  science. 

“Nath.  Henry  Clifton, 

“  Hon.  Sec.” 
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During  the  Week  ending  Saturday ,  Nov.  22. 


Births. 
Males....  723 
Females..  658 


Deaths. 
Males....  555 
Females..  577 


1381 

Causes  of  Death. 


1132 


All  Causes  .  1132 

Specified  Causes .  1122 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  240 

Sporadic  Diseases,  viz. — 

1 .  Dropsy,  Cancer,  &c .  37 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 123 

4.  Heart  and  Bloodvessels .  57 

5.  Lungs  and  organs  of  Respiration  256 

6.  Stomach,  Liver,  &c .  51 

7.  Diseases  of  the  Kidneys,  &c .  8 

8.  Childbirth, Diseasesof  Uterus, &c.  8 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  9 

10.  Skin .  2 

11.  Premature  Birth .  0 

12.  Old  Age .  53 

13.  Sudden  Deaths .  5 

14.  Violence,  Privation,  Cold,  &c _  35 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes 


Small-pox .  31 

Measles .  19 

Scarlatina  . .  45 

Hooping-cough _  27 

Diarrhoea .  21 

Cholera .  0 

Typhus .  62 

Dropsy .  15 

Hydrocephalus  ....  26 

Apoplexy .  34 

Paralysis .  16 


Convulsions .  39 

Bronchitis  . 103 

Pneumonia . 105 

Phthisis  . 135 

Lungs  .  12 

Teething . .  5 

Stomach .  5 

Liver .  13 

Childbirth  .  3 

Uterus .  3 


Remarks. — The  total  number  of  deaths  was 
140  above  the  average  mortality  of  the  47th  week 
of  ten  previous  years. 
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Mean  Height  of  the  Barometer  . 29*77 

,,  ,,  ,,  Thermometer4  . 35T 

Self-registering  do. b  _ Max.  O'O  Min.  17‘ 

4  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *01.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


NOTICES  to  CORRESPONDENTS. 

Dr.  Speer’s  communication  on  the  Stethoscope 
has  been  received,  and  will  be  inserted. 

Dr.  Thomas  Holland’s  letter  has  been  forwarded 
to  the  publishers,  to  whom  it  should  have 
been  addressed. 

We  have  to  acknowledge  the  receipt  of  another 
paper  from  Dr.  Russell.  This  will  be  inserted 
on  an  early  occasion. 

The  King’s  College  Hospital  Report  has  come  to 
hand,  but,  with  several  papers  which  are  in 
type,  is  unavoidably  postponed. 

A  Medical  Student. — No  other  list  has  been  is¬ 
sued  than  that  printed  in  our  No.  for  Oct.  31. 
Mr.  Crouch’s  case  of  Parturition  will  be  inserted. 

Corrigendum.  —  In  Mr.  Roper’s  letter,  at 
page  824,  col.  2,  line  24  from  top,  for  “  mess,” 
read  “  nip.” 
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CLEFT  PALATE, 

WITH  CASES  IN  ILLUSTRATION  OF  ITS 

SUCCESSFUL  TREATMENT. 

By  George  Frederick  Lane,  Esq. 

Resident  Surgeon  at  the  Royal  Free  Hospital. 

(Bead  before  the  Abernethian  Society , 
Feb.  13,  1851). 

[Concluded  from  page  924.] 

From  the  earliest  period  when  an  ope¬ 
ration  for  uniting  cleft  palate  was  re¬ 
sorted  to,  up  to  the  time  when  Prof. 
Fergusson’s  paper  was  published  in 
1844,  but  little  improvement  of  this 
troublesome,  affection  had  been  sug¬ 
gested,  beyond  various  collateral  inci¬ 
sions  into  the  neighbouring  soft  parts, 
as  practised  by  DiefFenbach,  Roux,  and 
others,  for  the  purpose  of  preventing,  or 
relieving,  the  tension  of  the  flaps  which 
occurs  when  they  are  brought  together 
by  sutures.  In  that  paper  he  described 
an  entirely  new  method  of  operating, 
the  principle  of  which  had  been  sug¬ 
gested  to  his  mind  during  a  careful 
study  of  the  anatomy  and  physiology 
of  the  soft  palate,  both  in  its  natural 
and  in  its  cleft  condition.  From  these 
investigations  he  discovered  that  the 
action  of  the  muscles  of  the  palate  was 
a  serious  obstacle  to  the  success  of  the 
operation  of  staph  vloraphy  as  pre¬ 
viously  practised.  He  therefore  pro¬ 
posed  “that  the  surgeon  should,  on 
strictly  scientific  principles  of  myotomy, 
so  conduct  his  incisions  as  to  destroy 
all  motory  power  in  the  soft  palate,  for 
the  time  being,  and  thus  permit  that 
repose  of  the  stretched  velum  so  essen¬ 
tial  to  a  happy  result.”* 

This  improvement  in  the  operation 
was  the  more  necessary,  as  its  complete 
failure,  owing  to  some  cause  or  other, 
had  been  of  no  uncommon  occurrence, 
even  in  the'  hands  of  skilful  men  ;  and, 
consequently,  the  operation  was  fre¬ 
quently  declined,  on  the  ground  of  its 
doubtful  result  and  the  "difficulty  of 
performing  it.  The  afflicted  applicant 
was  thua  compelled  to  continue  in  the 
same  state,  unfit  for  society,  and  unable 
to  swallow  his  daily  food  with  comfort. 


*  Medico-Chirurgical  Transactions,  vol.  xxviii. 
xlviii. — 1253.  Dec.  5,  1851. 


The  conclusions  which  Mr.  Fergus- 
son  arrived  at  were  : — 

1.  That  the  flaps  are  drawn  upwards 
and  to  the  sides  when  the  levator  palati 
muscles  contract. 

2.  That,  when  the  levator  palati  and 
palato-pharyngeus  act  strongly  toge¬ 
ther,  the  flaps  are  so  forcibly  drawn 
from  the  mesial  gap  that  they  can 
scarcely  be  distinguished  from  the  sides 
of  the  pharynx. 

3.  That  the  parts  are  forced  together 
when  the  superior  constrictor  contracts 
during  the  act  of  deglutition. 

4.  That  the  circumflexus-palati  pos¬ 
sesses  but  a  feeble  action  over  the 
flaps. 

The  principle  of  this  operation  is  to 
divide  those  muscles  of  the  palate  which 
have  the  power  of  drawing  the  flaps 
from  each  other,  in  order  that  the  parts 
may  be  placed  in  a  state  of  repose,  and 
the  joined  edges  of  the  cleft  may  not  be 
pulled  asunder  by  any  convulsive 
action  of  these  muscles  during  the  pro¬ 
cess  of  union ;  the  muscular  wounds 
healing  simultaneously  with  the  fissured 
velum.  The  course  adopted  by  Mr. 
Fergusson  is  obviously  a  right  one; 
and,  were  the  same  system  pursued  in 
the  investigation  of  truth  in  all  in¬ 
stances,  I  apprehend  more  satisfactory 
results  would  be  obtained.  The  direc¬ 
tion  given  to  surgical  treatment  sug¬ 
gested  by  an  accurate  knowledge  of  the 
anatomy  and  physiology  of  the  parts 
concerned,  is  one  of  the  greatest  im¬ 
provements  of  modern  practice. 

In  considering  the  relative  merits 
of  the  two  operations,  great  disadvan¬ 
tage  is  experienced  in  our  being  unable 
to  call  in  correct  statistical  reports  of 
cases.  Such  reports  cannot  be  advan¬ 
tageously  adduced  for  or  against  either 
proceeding,  in  consequence  of  their  not 
furnishing  an  accurate  account  as  to 
how  many  times  the  operation  of  sta- 
phyloraphy  has  been  performed.  As 
regards  the  experience  of  the  eminent 
surgeons  of  this  metropolis,  who  have 
devoted  some  time  and  attention  to 
'  this  subject,  each  method  has  proved 
successful,  with  rare  exceptions,  in  their 
respective  hands. 

Cases  in  which  the  new  proceeding 
has  been  deemed  unadvisable  have  suc¬ 
ceeded  under  the  old  operation.*  On  the 
other  hand,  cases  which  have  failed, 
more  than  once,  under  the  old  proceed- 

*  A  case  of  this  kind  has  been  mentioned  to 
me  by  my  friend  Mr.  Savory. 
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ing,  have  succeeded  entirely  on  the  first 
trial  of  the  new  method.  Of  these  may 
he  mentioned  Mr.  Tuson’s  case,  in 
which  three  previous  operations  had 
failed,  and  Mr.  Bowman’s  case,  in  which 
he  operated  first  according  to  the  old 
plan,  but  unsuccessfully ;  and  subse 
quently,  on  performing  Prof.  Fergus- 
son’s  operation  on  the  same  patient, 
he  succeeded.* * * § * 

From  many  cases  that  have  come  to 
my  knowledge,  I  presume  that  the  ope¬ 
ration  for  cleft  palate,  as  usually  per¬ 
formed,  is  frequently  unsuccessful,  and 
that  it  is  among  those  operations  in 
surgery  which  are  least  certain  in  their 
results.  Its  unfavourable  issue  is  not 
so  frequently  owing  to  an  unskilful 
performance  of  the  operation,  as  to  a 
non-appreciation  of  the  causes  usually 
interfering  with  the  healing  of  the  parts, 
and  the  consequent  inability  of  the 
operator  to  effect  their  removal,  so  as  to 
place  the  flaps  in  a  favourable  position 
for  their  union  when  brought  together 
by  sutures.  I  apprehend  that  the 
principal  obstacle  to  the  union  of  the 
pared  margins  of  the  flaps,  when  thus 
approximated,  consists  in  the  involun¬ 
tary  movements  of  the  parts  ca.used  by 
muscular  action  ;  and  that  this  is  some¬ 
times  so  vigorous  as  materially  to  in¬ 
terfere  with  bringing  them  together. 
That  this  muscular  resistance  is  not 
merely  hypothetical  the  opinions  of 
many  who  have  written  on  this  subject 
will  testify.  Sir  Phillip  Crampton  re¬ 
marks  : — 

“  Retraction  of  the  edges  of  the 
fissure,  effected  by  the  muscles  of  the 
palate,  has  always  been  acknow¬ 
ledged.”! 

Pancoast  observes,  speaking  of  the 
incisions  requisite : — 

“  To  divide  the  insertion  of  the  palate 
muscles,  so  as  to  prevent  their  straining 
the  sutured  edges  of  the  palate 
asunder.’’! 

Warren  observes,  alluding  to  the 
flaps : — 

“  They  could  be  partially  drawn  out, 
though  with  great  resistance.”§ 

Another  authority  states  : — 

“  From  the  involuntary  movement  of 
the  flaps  there  is  much  risk  of  failure.” 

*  To  these  may  be  added  Mr.  Gay’a  case,  to 
be  presently  related. 

t  Dublin  Journal  of  Medicine,  vol.  xxii.  p. 
134. 

%  American  Journal  of  Medical  Science,  vol. 
xxxii.  p.  71. 

§  New  England  Quarterly  Journal  of  Medi¬ 
cine  and  Surgery,  1843. 


A  question  naturally  arises — What 
muscles  are  instrumental  in  the  produc¬ 
tion  of  this  resistance  to  the  approxiin^- 
tion  of  the  flaps?  V' 

Referring  to  a  recent  work  upon 
Operative  Surgery,’  *  we  find  the  cir- 
eumflexus-palati  has  a  greater  influence 
assigned  to  it,  in  this  respect,  than  the 
other  muscles  of  the  soft  palate.  Judg¬ 
ing  from  the  fact  that  the  greater  part 
of  this  muscle  has  a  fixed  bony  inser¬ 
tion,  and  from  the,  extremely  small 
effect  produced  upon  tlie  corresponding 
flap  by  pulling  at  the  fleshy  belly  of 
the  muscle  in  dissected  specimens  of 
cleft  palate,  we  should  draw  a  different 
conclusion ;  especially  when  we  observe 
the  opposite  condition  of  the  levator- 
palati  and  palato-pharyngeus,  and  the 
altogether  different  effect  produced  upon 
the  flaps  by  the  slightest  traction  in  the 
axis  of  the  first  of  these  muscles  in 
similar  specimens.  The  levator-palati, 
palato-pharyngeus,  and  palato-glossuS, 
appear  to  me  to  be  the  muscles  con¬ 
cerned  in  producing  the  tension  alluded; 
to,  but  more  especially  the  former 
and,  in  proof  of  this  action,  if  any  fur¬ 
ther  evidence  is  wanting,  I  may  advert 
to  the  negative  evidence  afforded  by  the 
complete  relaxation  of  the  flaps  on  the 
division  of  these  muscles,  and  the  re¬ 
moval  of  all  resistance  by  the  incisions 
requisite  for  this  purpose,  which  are  of 
such  a  character  as  to  afford  no  other 
reason  for  this  than  the  division  of  the 
muscles  themselves. 

Without  attributing  all  the  tension  in 
the  flaps,  caused  by  bringing  them 
together,  to  muscular  action,  because  the 
small  size  of  the  flaps  in  some  instances,, 
and  the  consequent  wideness  of  the 
cleft,  must  operate  materially  in  pro¬ 
ducing  it,  in  particular  cases,  where  it  is 
very  great,  yet  I  think  it  must  be  evi¬ 
dent  that  the  muscular  action  of  the 
parts  is  detrimental  to  their  union ;  and 
that,  if  this  can  be  removed  without 
placing  the  patient  in  a  more  unfavour¬ 
able  position  than  he  occupied  before, 
as  regards  the  operation,  it  is  desirable 
to  do  so.  That  the  patient  is  in  a  more 
advantageous  state  for  the  healthy 
union  of  the  fissure,  I  will  endeavour  to 
show  presently.  There  can  be  no  great 
objection  to  the  division  of  tensor 
palati,  if  it  be  proved  that  the  parts 
will  not  unite  readily  without,  and  in 
that  case  it  sh Quid  be  divided  at  the 

*  Operative  Surgery,  by  Frederic  C.  Skey* 
F.R.S, 
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place  most  convenient  to  restrain  its 
action. 

Now  the  longitudinal  incision  through 
the  palate,  as  recommended  by  Dieffen- 
bach,  is  an  application  of  the  same  kind 
of  treatment  that  is  practised  upon  the 
perineum,  and  other  parts,  in  cases  in 
which  the  tension  is  occasioned,  not  by 
the  muscles  acting  on  the  incised  parts, 
iso  much  as  by  a  stretching  of  them  in 
certain  movements  of  the  body,  or  re¬ 
sulting  from  a  loss  of  substance  in  the 
gap  to  be  filled  up  by  simple  approxi- 
mation  of  its  edges. 

In  the  case  of  cleft  palate,  it  appears 
to  me  that  the  conditions  are  not  similar, 
and  that  the  incisions,  were  they  neces¬ 
sary  for  this  purpose,  irrespective  of  the 
action  of  the  levator  palati,  would  be 
advantageously  made  on  the  upper  sur¬ 
face  of  the  velum  rather  than  the  lower, 
on  account  of  the  elevation  of  the  flaps, 
accompanying  the  very  high  arch  of  the 
palate  in  such  cases. 

It  has  been  urged  by  some,  who  still 
remain  attached  to  the  old  method,  that 
the  various  incisions  suggested  by 
Dieffenbach,  Pancoast,  and  others,  for 
relieving  the  tension  of  the  parts,  would 
include  considerable  portions  of  the. 
muscles  in  question :  but  it  should  be 
remarked,  that  these  incisions  are  not 
calculated  to  effect  this  purpose,  from 
their  being  made  for  the  most  part  in 
the  direction  of  the  muscular  fibres,  in¬ 
stead  of  across  them  :  the  only  muscle 
that  would  be  likely  to  be  divided  is  the 
•  tensor  palati,  and  the  tendinous  ex¬ 
pansion  of  that  muscle  being  situated 
near  the  upper  surface  of  the  velum, 
would  require  the  incision  to  extend 
through  the  solt  palate,  and  pass  into 
the  nose  in  order  to  ensure  its  divi¬ 
sion. 

Among  the  disadvantages  of  this  in¬ 
cision,  as  compared  with  the  other,  did 
it  answer  the  purpose  intended,  may  be 
enumerated  the  following  : — 

.1.  The  larger  size  of  the  wounds. 

■2.  The  severity  of  the  pain  occasioned 
by  the  greater  sensibility  of  the  parts 
incised,  and  consequent  excess  of  in¬ 
flammation,  frequently  of  an  unhealthy 
character,  ensuing. 

3.  The  kind  of  wound,  which  is  al¬ 
most  entirely  glandular,  and  is  more 
likely  to  be  the  seat  of  unhealthy  in¬ 
flammation,  "when  there  is  a  tendency 
to  it,  than  a  museqlar  wound. 

4.  The  irritation  of  the  wounds'  by 
the  necessary  amount  of  nourishment.* 


5.  Their  near  proximity  to  the  cleft, 
where  it  is  desirable  that  the  healthy 
process  should  go  on  quietly. 

6.  The  difficulty  of  swallowing,  from 
the  greater  soreness  of  the  parts,  as  as¬ 
certained  from  patients  themselves. 

To  these  may  be  added  the  want  of 
success  in  the  old  operation  generally; 
of  which,  numerous  instances,  were  it 
necessary,  might  be  adduced. 

On  the  other  hand,  in  Fergusson’s 
operation,  if  I  am  not  greatly  mistaken, 
the  majority  of  these  objections  are  ab¬ 
sent.  The  patient  can  take  nourish¬ 
ment  with  comparative  ease ;  there  is 
less  pain  both  during  and  after  the 
operation ;  the  wounds  are  at  a  distance 
from  the  cleft,  and  consequently  they 
do  not  interfere  with  the  union  of  the 
parts.  The  incisions  themselves  are  not 
so  much  in  the  way  of  irritation,  so  that 
the  patient  can  take  nutrient  fluids, 
from  the  first,  without  inconvenience : 
besides  these,  as  a  result  of  the  different 
principle  of  the  operation,  the  flaps  are 
rendered  loose  and  flaccid,  being  for 
the  time  almost  completely  paralysed, 
The  operation  is  in  no  respect  more 
difficult,  and  is  generally  attended  with 
less  bleeding. 

Since  Mr.  Fergusscn  first  made  known 
his  operation  to  the  profession,  in  a 
paper  read  before  the  Medico-Chirurgi- 
cal  Society  in  1844,  others  have  had 
opportunities  of  practising  it ;  and 
though  the  views  held  out  in  that  ela¬ 
borate  and  valuable  paper  have  been 
very  tardily  received,  yet,  unlike  many 
new  operative  proceedings,  it  has  met 
with  almost  invariable  success  in  the 
hands  of  all  who  have  put  it  in  practice. 
Mr.  Avery  has  informed  me  of  seven 
cases  in  which  he  has  operated  for 
fissure  implicating  the  hard  palate,  as 
well  as  simple  fissure  of  the  velum,  all 
of  which  succeeded  perfectly.  A  detailed 
account  of  three  of  these  cases  is  con¬ 
tained  in  the  Lancet,  Sept.  21,  1850. 

Of  the  29  cases  recorded  by  Messrs. 
Fergusson  and  Avery,  26  were  success¬ 
ful.  Some  of  these  were  very  unfavour¬ 
able,  as  the  ordinary  operation  had 
already  failed.  Of  the  three  failures, 
two  were  unfit  cases  for  any  operation ; 
in  one,  Dr.  Warren’s  plan  of  separating 
the  tissues  from  the  hard  palate  was 
tried;  another  (a  case  of  Mr.  Shaw),  is 
stated  to  have  been  unfavourable  for 
any  operation :  the  failure  of  the  third, 
Mr.  Fergusson  attributed  to  removing 
the  sutures  on  the  second  day,  the  flaps 
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having  separated  during  the  subsequent 
night. 

The  fourth  case  in  the  paper 
alluded  to  is  enough  of  itself,  one  would 
suppose,  to  place  this  operation  on  an 
equal  footing,  at  least,  with  the  older 
method :  the  patient  had  been  three 
times  operated  upon  by  Mr.  Tuson,  of 
the  Middlesex  Hospital,  but  without 
success ;  yet,  on  being  operated  on  by 
Prof.  Fergusson,  the  union  was  perfect 
throughout,  “  with  the  exception  of  a 
small  aperture  in  front,  a  little  larger 
than  might  admit  a  probe.” 

There  are  some  important  points  in 
the  operation  which  may  be  here  alluded 
to.  Advantage  will  result  from  in- 
eluding  a  good  portion  of  the  soft  parts 
in  the  sutures,  in  order  that  that  amount 
of  tightness  necessary  to  keep  the  edges 
of  the  fissure  in  close  contact,  and  pre¬ 
clude  the  intervention  of  mucus,  may 
not  produce  strangulation  of  the  parts. 
In  tying  the  sutures  by  means  of  a  loop 
of  one  end  slipped  down  on  the  other, 
in  consequence  of  the  sudden  and  jerk¬ 
ing  manner  in  which  it  sometimes  passes 
down,  there  is  much  difficulty  in  con¬ 
trolling  the  tightness  to  which  it  is 
quilled ;  hence,  the  more  simple  method 
is  often  preferable. 

Sufficient  substance  should  be  pared 
off  the  margins  of  the  fissure  to 
expose  as  large  a  surface  as  con¬ 
venient  for  union,  and  the  slip  re¬ 
moved  from  each  flap  should  be  taken 
off  in  one  continuous  piece,  so  that  no 
part  may  escape ;  and,  to  effect  this,  the 
knife  should  be  passed  through  from 
below,  at  about  an  eighth  of  an  inch 
from  the  margin;  and  commencing  at 
the  base  of  the  uvula,  it  should  be 
carried  up  to  an  eighth  of  an  inch  in 
front  of  the  angle  of  the  cleft:  then, 
without  detaching  it  in  front,  the  re¬ 
maining  part — viz.,  the  side  of  the 
uvula,  should  be  pared  with  great  care; 
the  same  process  should  be  repeated  on 
the  other  side,  after  which,  the  two 
may  be  separated  in  one  continuous 
piece  by  carrying  the  knife  round  in 
front,  or  each  side  may  be  detached 
separately. 

The  margins  should  be  pared  before 
any  incisions  to  divide  the  muscles  are 
made,  or  it  should  not  be  done  till  the 
bleeding  from  these  is  arrested,  as  the 
blood  prevents  a  good  view  of  the 
edges  :  this  being  a  very  important  part 
of  the  operation. 

It  is  advisable  to  commence  tying  the 


sutures  at  the  part  approximated  with 
most  difficulty— -viz.,  in  front.  An  ad¬ 
vantage  of  introducing  both  stitches 
from  the  under  surface  of  the  velum  is, 
that  they  can  be  placed  opposite  each 
other  with  much  greater  precision  ;  but, 
in  carrying  the  sutures  from  one  side  to 
the  other,  the  method  used  by  Mr.  Avery 
has  an  advantage,  from  its  simplicity, 
and  not  requiring  any  knots :  a  single 
ligature  is  passed  through  one  side,  by 
means  of  a  strong  curved  needle,  with 
the  eye  near  the  point,  and  set  in  a 
handle;  when  the  loop  is  visible  in  the 
cleft  it  is  seized  with  long  forceps ;  the 
needle  is  withdrawn,  and  the  loop  pulled 
out  of  the  mouth ;  one  end  is  now  drawn 
through, leaving  a  single  ligature  through 
the  flap  :  a  finer  thread  is  now  passed 
through  the  opposite  side,  and  in  the 
same  way  is  seized,  and  the  needle  with¬ 
drawn,  leaving  the  loop :  the  end  of 
the  single  and  larger  thread  is  then 
passed  through  the  loop,  which  being 
withdrawn  by  pulling  at  its  two  ends, 
carries  the  single  thread  through  the 
opposite  side,  and  is  ready  for  tying. 

Since  as  favourable  a  condition  for 
the  union  of  the  parts  as  possible  is 
desirable,  the  pillars  of  the  fauces, 
and  especially  the  palato-pharyngeus, 
should  be  divided  in  all  instances,  as 
well  as  the  levator  palati. 

Great  care  is  required,  in  the 
majority  of  cases,  to  close  the  most 
anterior  part  of  the  cleft,  especially 
when  it  extends  into  the  hard  palate. 
This  will  be  best  attained,  after  the 
soft  parts  have  been  freely  separated 
from  the  bone  at  the  angle  of  the  cleft,  by 
division  of  the  upper  part  of  each  flap, 
from  the  posterior  border  of  the  hard 
palate,  by  means  of  sharp-pointed  scis¬ 
sors  curved  on  the  flat,  cutting  into  the 
nose.  By  this  means  part  of  the  inser¬ 
tion  of  tiie  tensor  palati  is  cut  away, 
which,  together  with  the  dissection  of 
the  tissues  from  the  hard  palate  for 
some  distance  in  front  of  the  cleft,  will 
produce  considerable  relaxation  of  the 
parts.  When,  owing  to  the  wideness  of 
the  cleft,  much  tension  is  occasioned 
near  the  hard  palate  by  bringing  the  sides 
together,  a  longitudinal  incision  might 
be  made  with  advantage  on  the  under 
surface  of  the  velum,  between  tbc  cleft 
and  the  alveolar  border;  but  confined  to 
the  spot  occupied  by  the  tendinous  ex¬ 
pansion  of  the  tenser  palati. 

In  conclusion,  I  would  remark  that 
the  vascularity  of  the  soft  palate  is  so 
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great  that  no  apprehension  need  be  en¬ 
tertained  that  the  incisions  which  have 
been  recommended  will  not  heal  ra¬ 
pidly,  provided  the  health  of  the  indi¬ 
vidual  is  not  suffering  from  any  other 
cause,  and  in  such  a  case  the  operation 
should  be  deferred. 

Since  the  foregoing  paper  was  com¬ 
municated  to  the  Abernethian  Society 
of  St.  Bartholomew’s  Hospital,  four  other 
cases  have  come  under  my  observation, 
occurring  in  the  practice  of  Mr.  Gay, 
three  of  which  are  at  the  present  time 
in  the  Royal  Free  Hospital. 

Case  IX. — Eliza  Smith,  aged  23,  was 
admitted  into  the  hospital  Oct.  14  of 
the  present  year,  having  come  from 
Ewell,  near  Hover.  This  patient  had 
previously  undergone  an  operation,  and 
lias  been  alluded  to  before. 

On  examination,  a  fissure  was  seen 
extending  through  the  velum,  and 
slightly  implicating  the  hard  palate. 
The  halves  of  the  palate  were  perfectly 
sound,  nearly  nine  months  having 
elapsed  since  the  former  operation  was 
performed ;  and  the  tissues  did  not  ap¬ 
pear  to  have  undergone  much  change 
by  having  been  already  operated  upon. 
Her  general  health  was  good;  and,  in 
order  that  she  might  be  in  a  favourable 
condition  in  this  respect,  the  operation 
was  performed  at  once.  Accordingly, 
on  the  16th,  the  weather  being  fine,  Mr. 
Gay  proceeded  to  operate  in  the  pre¬ 
sence  of  Messrs.  Avery,  Dempsey,  Jack- 
son,  and  Davenport. 

The  levator  palati  of  each  side  was 
first  divided,  afterwards  the  posterior 
pillar  of  the  fauces,  and  then,  to  a  slight 
extent,  the  anterior  pillar  of  one  side. 
By  section  of  these  muscles  the  palatal 
movements  were  tolerably  controlled, 
and  the  flaps  were  rendered  loose.  The 
edges  of  the  cleft  were  now  freely  pared, 
and  the  soil  parts  detached  from  the 
under  surface  of  the  hard  palate  for 
about  three  or  four  lines  forwards  on 
each  side.  The  edges  were  brought 
together  by  four  sutures,  the  parts 
about  the  anterior  suture  being  rather 
tonse.  After  division  of  the  levator 
palati  some  relaxation  of  the  parts  took 
place,  but  it  was  most  considerable  after 
the  palato-pharyngei  were  divided.  A 
little  bleeding  occurred,  but  was 
readily  arrested  by  iced  water.  The 
operation  occupied  nearly  three-quarters 
of  an  hour.  The  patient  was  after¬ 
wards  kept  in  bed  and  not  allowed  to 


speak.  Nourishing  fluids  were  given 
in  small  quantities  and  often,  the  fluid 
being  carried  to  the  back  part  of  the 
pharynx  in  a  spoon. 

On  the  19th  slight  suppuration  had 
commenced;  the  edges  of  the  flaps  had 
remained  in  close  contact,  except  in 
front  of  the  anterior  stitch ;  sbe  com¬ 
plained  of  smarting  pain  and  the  dis¬ 
agreeable  odour  arising  from  the  palate; 
there  was  no  undue  inflammation  of 
the  parts  or  constitutional  disturbance. 

21st.  —  Posterior  suture  removed ; 
parts  keep  in  good  apposition. 

22d. — Next  suture  removed. 

23d. — The  two  remaining  sutures 
taken  out. 

24th.  • —  She  has  commenced  eating 
solid  food  ;  a  small  quantity  of  matter 
exudes  from  the  unclosed  part,  which  is 
immediately  behind  the  hard  palate, 
and  about  the  size  of  a  quill ;  the  rest 
of  the  palate  remains  united. 

31st. — The  part  which  was  found  not 
to  have  united  is  gradually  closing 
without  any  application. 

Nov.  20th. — The  opening  will  but 
admit  a  probe,  and  is  healing  up. 

Case  III. — Mary  Bryan,  aet.  21  years. 
This  patient  originally  had  a  fissure  of 
both  hard  and  soft  palate,  extending 
through  the  alveolar  margin,  and  com¬ 
plicated  with  h  are-lip  and  considerable 
projection  forwards  of  that  portion  of 
the  upper  jaw  bearing  the  front  teeth. 
Mr.  Gay  operated  on  the  hare  lip  several 
months  ago ;  and  the  patient  was  ad¬ 
mitted,  Oct.  8th,  for  the  purpose  of  at¬ 
tempting  to  remedy  the  defect  in  the 
bony  structures,  preparatory  to  uniting 
the  cleft  in  the  soft  palate.  It  was  ob¬ 
served  that,  as  usual,  the  fissure  in  the 
hard  palate  was  to  the  left  of  the  mesial 
line,  leaving  the  septum  nasi  attached 
interiorly  to  the  right  margin  of  the 
cleft.  The  projecting  portions  of  alve¬ 
olar  border  were  broken  down,  after 
being  partially  sawn  through  from  the 
inside,  and  the  teeth  brought  into  con¬ 
tact  by  these  means  were  carefully 
bound  together  with  silver  wire.  Three 
weeks  afterwards  the  septum  nasi  was 
severed  above,  by  means  of  small  an¬ 
gular  bone  forceps,  and  then  pulled 
down  across  the  fissure  by  a  curved 
hook,  so  as  to  come  in  contact  with  the 
opposite  side,  to  which  it  was  united  by 
strong  suture.  The  case  is  going  on 
well,  and  the  soft  palate,  the  two  halves 
of  which  come  together  easily  at  their 
posterior  part  during  deglutition,  will 
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be  operated  upon  as  soon  as  the  union 
of  the  other  parts  has  become  quite 
firm. 

The  condition  of  the  fissure  in  this 
case,  and  the  relation  it  held  to  the 
septum  nasi,  is  the  same  as  in  the  dis¬ 
section  of  the  child’s  palate  before 
alluded  to ;  and  probably  it  will  be 
found  in  similar  cases  that  the  situation 
of  the  septum  nasi  is  such,  that  a  suffi¬ 
ciency  of  substance  may  be  found  here 
to  close  the  fissure  in  its  neighbourhood. 
The  fact  of  complete  fissure  of  the  hard 
palate  never  occurring  in  the  mesial 
line,  unless  there  is  double  hare-lip  and 
fissure  of  the  alveolar  arch,  is  remark¬ 
able;  and  it  is  attributed  by  M.  Petre- 
quin*  to  the  circumstance,  that  origi¬ 
nally  the  intermaxillary  bone  inter¬ 
venes  between  the  two  halves  of  the 
upper  jaw,  and  causes  the  fissure  ante¬ 
rior  to  the  palate  bones  to  pass  to  either 
side — most  frequently  to  the  left. 

Case  IY. — Wm.  Wortley,  set.  23 
years,  of  light  complexion,  dark  hair, 
by  trade  a  tailor,  was  admitted  into  the 
Boyal  Free  Hospital  Nov.  17th,  under 
the  care  of  Mr.  Gray.  He  was  suffering 
from  gonorrhoea,  but  in  other  respects 
appeared  in  good  health.  He  entered 
the  hospital  with  the  view  of  having 
“  something  done  for  his  throat,”  which 
was  the  source  of  inconvenience  to  him, 
and  on  examination  was  found  to  be 
fissured  as  far  forwards  as  to  involve 
^th  of  an  inch  of  the  hard  palate ;  the 
anterior  diameter  of  the  fissure  close  to 
the  posterior  border  of  the  hard  palate 
was  fth  of  an  inch,  and  the  posterior 
diameter  between  the  halves  of  the 
uvula  was  1  inch  and  fth;  the  whole 
length  of  the  fissure  being  1  inch  and 
fth :  these  measurements  were  ascer¬ 
tained  by  means  of  a  bent  probe.  On 
irritating  the  flaps  they  were  suddenly 
drawn  upwards  and  apart ;  during 
imitation  of  the  posterior  wall  of  the 
pharynx  the  sides  were  approximated, 
but  met  together  only  at  the  posterior 
part. 

His  speech  was  better  than  that  of 
the  majority  of  persons  affected  with 
this  deformity,  and  he  stated  that  by 
drinking  slowly  he  rarely  found  any  of 
the  fluid  pass  into  his  nose.  There 
existed  an  additional  complication  of 
hare-lip  on  the  left  side,  with  flattening 
and  depression  of  the  left  ala  nasi ;  the 
hare-lip  had  been  united  twelve  years, 

*  Traite  d’anatomie  medico-chirurgicaleetpa- 
thologique. 


but  the  altered  position  of  the  ala  of  the 
nose  had  not  been  restored.  On  ex¬ 
amining  the  upper  jaw,  an  irregularity 
was  observed  corresponding  to  the  in¬ 
terval  between  the  left  lateral  incisor 
and  the  canine  teeth.  He  was  ordered 
sulphate  of  zinc  injection,  and  two  of 
the  aperient  pills  of  the  hospital. 

Nov.  18th,  at  2  p.m.,  Mr.  Gay 
operated,  Messrs.  Wakley,  Avery,  Wal¬ 
ton,  and  others  being  present.  The  divi¬ 
sion  of  the  muscles  was  made  as  before 
described  ;  but  the  muscular  resistance 
of  the  flaps  being  great,  the  incisions 
above  the  soft  palate  were  made  more 
freely  than  usual,  so  that  the  flaps  hung 
down  and  nearly  touched  ;  considerable 
bleeding  followed  this,  but  it  was  con¬ 
trolled  by  means  of  iced  water.  The 
tissues  were  then  separated  from  the 
palate  bones  around  the  front  of  the 
cleft,  and  the  margins  of  the  flaps  were 
pared ;  six  sutures  were  applied,  and  in 
tying  them  the  knots  were  placed  on 
alternate  sides  of  the  fissure.  The 
operation  was  extended  over  a  period  of 
an  hour  and  three-quarters,  and  the 
patient  submitted  to  it  with  remarkable 
determination. 

10  p.m. — Skin  hot,  pulse  88.  Com¬ 
plains  of  thirst  and  soreness  about  the 
throat;  the  slightest  movement  of  any 
muscles  of  the  pharynx  appears  to  give 
him  great  pain.  A  pad  of  lint  was 
placed  underneath  the  lower  jaw,  and 
held  by  means  of  a  few  turns  of  a 
bandage  round  the  head,  to  assist  in 
keeping  the  parts  at  rest,  as  employed 
by  Pancoast.  Being  unable  to  swallow, 
an  enema  of  gruel  with  two  drachms  of 
laudanum  was  given. 

19th. — Slept  part  of  the  night.  Skin 
cool  and  moist ;  tongue  slightly  furred ; 
pulse  88,  small;  finds  advantage  from 
the  bandage.  A  clot  has  formed 
over  the  wound.  Being  still  unable  to 
swallow  without  great  pain,  he  was 
ordered  beef-tea  injections,  containing 
a  glass  of  wine,  and  to  take  a  little 
gruel. 

10  p.m. — Skin  hot;  pulse  90,  full  and 
soft;  head  hot;  sutured  edges  slightly^ 
grey  at  posterior  part.  He  complains  of 
soreness  of  throat  and  inability  to 
swallow.  A  drachm  of  laudanum  was 
given  by  the  bowel. 

20th. — Passed  a  tolerable  night. 
Tongue  moist,  and  coated  with  a  white 
fur;  pulse  92,  small;  breath  foetid; 
bandage  removed. 

21st. — The  posterior  suture  has  given 
way,  leaving  the  uvula  ununited :  there 
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is  mucla  less  soreness  of  throat,  and  lie 
can  swallow  without  much  trouble ; 
there  is  slight  suppuration  apparent 
about  the  ligatures,  without  much  in¬ 
flammation,  and  the  halves  of  the  uvula 
have  an  ash-grey  colour,  but  do  not 
appear  to  be  ulcerating.  To  take  strong 
soup  and  rice  milk. 

22nd. — Was  allowed  to  sit  up  a  little 
yesterday.  Countenance  pale;  pulse 
soft ;  skin  cool ;  bowels  open;  a  small 
portion,  between  the  second  and  third 
sutures  from  the  front  of  the  velum,  is 
sloughing.  Complains  of  pain  in  his 
left  ear.  The  parts  to  be  lightly  touched 
with  lotion  composed  of  Tinct.  Myrrhse 
5,j.,  Dec.  Cinchona  ^ij-  To  take  Acid. 
Sulph.  Dil.  iqxv.,  Tinct.  Cinch.  5ii-> 
Decoct.  Cinchona;  ^j.,  three  times  a  day, 
and  good  diet. 

25th. — Ligatures  removed ;  no  ulcera¬ 
tion;  a  considerable  portion  has 
united,  but  there  is  an  oval  opening 
towards  the  front  which  would  admit  a 
horse-bean.  He  can  take  food  without 
difficulty. 

29th. — All  inflammation  has  sub¬ 
sided.  He  can  swallow  easily;  the 
edges  of  the  opening  are  healthy,  are 
covered  by  granulations,  and  afford 
evidence  of  a  tendency  to  close  it. 

Mr.  Gay  has  informed  me  of  another 
case  which  has  occurred  in  his  private 
practice. 

Case  Y. — Miss  R.,  aged  24,  with  a 
congenital  fissure  of  the  soft  palate, 
came  from  Manliester  to  consult  Mr. 
Gay,  and  finally  arranged  to  have 
the  operation  performed.  The  cleft  did 
not  extend  into  the  hard  palate;  the 
halves  of  the  uvula  came  together  dur¬ 
ing  deglutition.  The  operation  was  per¬ 
formed  Oct.  5th,  and  the  levator  palati, 
palato-pharyngeus,  and  palato-glossus 
of  each  side  were  divided  Four  sutures 
were  employed,  and  the  cleft  was  by 
these  means  brought  fairly  together. 
The  inflammation  was  at  first  rather 
considerable,  but  did  not  impede  the 
union  of  the  parts.  In  this  case,  as 
commonly  happens,  all  the  fissure  united 
except  a  small  portion  next  the  hard 
palate,  where  the  flaps  do  not  appear 
to  be  adequately  relieved  by  the  muscular 
section:  this  ordinarily  closes  afterwards 
by  granulations,  and  in  this  instance 
has  gradually  filled  up. 

Royal  Free  Hospital, 

Nov.  29th  1851. 
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Part  II. 

An  abstract  of  the  last  paper  on  this 
subject. 

In  my  last  paper  on  improving  the 
condition  of  the  insane,  published  in  the 
Medical  Gazette,  October  31,  1851, 
I  dwelt  at  some  length  on  the  necessity 
that  existed  for  a  very  much  increased 
inspection  of  private  asylums  by  the 
Commissioners  in  Lunacy.  I  stated  my 
belief,  that  a  thorough  and  sufficient 
inspection  was  the  only  antidote  to  the 
evils  to  which  the  system  of  private 
asylums  is  of  necessity  and  constitu¬ 
tionally  prone;  that  this  inspection, 
could  only  he  satisfactorily  made  by  a 
board  experienced  in  the  history  of  the 
insane,  their  paradoxical  peculiarities, 
and  real  needs ;  that  the  present  inspec¬ 
tion,  occurring  only  once  in  three,  four, 
five,  or  even  six  months,  was  utterly 
insufficient  to  do  justice  to  all  parties 
concerned  in  the  confinement  of  a  pa¬ 
tient,  whether  the  patient  himself,  the 
medical  officers  and  superintendents, 
or  the  Commissioners  ;  and  that  an 
inspection  once  in  three  weeks  or  once 
a  month  would  not  he  more  than  suffi¬ 
cient  for  anything  approaching*  to  a 
thorough  supervision  and  acquaintance 
with  the  wants  and  habitudes  of  the 
patients.  I  supported  these  views  in 
detail  by  an  endeavour  to  describe  the 
sort  of  inspection  which  the  public  ap¬ 
pear  to  require  of  the  commission, 
stating  that  a  general  one,  such  as 
might  suit  large  bodies  of  sane  men, 
or  departments  where  the  general  in¬ 
terests  of  the  superior  and  inferior 
officers  placed  over  these  bodies  were 
the  same,  as  in  the  command  of  troops, 
the  supervision  of  public  schools,  public 
jails,  or  even  public  lunatic  asylums — 
would  not  be  sufficient  in  the  case  of 
private  lunatic  asylums;  because  the 
patients,  or  body  acted  upon,  was  un¬ 
able,  from  infirmity,  to  speak  for  itself; 
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and,  second,  the  subaltern  officers  (i.  e. 
proprietors,  superintendents,  &c.)  had 
a  distinct  and  opposing  interest  to  the 
superior  officers  (i.  e.  Commissioners) — 
namely,  private  gain  proportioned  ac¬ 
cording  to  the  length  of  residence  of 
the  patients. 

These  positions  I  supported  by  the 
practical  experience  of  many  years, 
giving  instances  to  show  that  rare  visita¬ 
tion  was  a  cause  of  distress  most  in¬ 
jurious  to  the  hope  of  a  patient’s  re¬ 
covery,  inasmuch  as  it  puts  off  from 
day  to  day  the  much-desired  appeal  to 
a  disinterested  tribunal;  was  a  cause 
of  anxiety  most  annoying  to  any  sen¬ 
sitive  and  conscientious  proprietor  or 
superintendent,  inasmuch  as  it  deprived 
him  of  a  very  valuable  and  necessary 
referee  in  all  matters  of  doubt  and  diffi¬ 
culty  ;  was  a  means  of  necessitating  an 
inaccurate  and  superficial  judgment  on 
the  part  of  the  Commissioners,  which 
caused  their  opinion  to  have  less  im¬ 
portance  than  it  ought  to  have ;  and  I 
concluded  with  an  earnest  request  that 
those  in  authority  should  enable  the 
medical  attendant  to  follow  his  peculiar 
calling  of  tending  on 'the  sick,  and  that 
he  should  not  have  his  attention  drawn 
oft'  so  unavoidably  to  the  civil  and  legal 
position  towards  his  patient  as  his 
present  responsibilities  necessitated. 

The  question,  however,  is  full  of  im¬ 
portant  matter,  to  which  I  have  not 
alluded.  I  will  therefore  trouble  my 
reader  with  a  few  more  statements  be- 
.fore  I  conclude  my  observations  on  this 
subject. 

Frequent  visitation  will  afford  a  reference 

to  a  disinterested  tribunal  a,  short  time 

after  a  patient’s  frst  confinement. 

Amongst  other  benefits  of  a  visitation 
occurring  every  three  weeks  or  every 
month,  the  fact  that  a  patient  would 
thus  enjoy  access  to  a  tribunal  biassed 
rather  in  his  favour  than  the  contrary, 
a  very  short  time  after  his  consignment 
to  an  asylum,  is  perhaps  the  most  im¬ 
portant  of  all.  For  it  must  be  generally 
acknowledged  that,  in  a  well  conducted 
house,  a  patient  suffers  more  on  account 
of  his  loss  of  liberty,  the  opposition  to 
his  will,  and  the  friendlessness  of  his 
position,  at  the  commencement  than  at 
any  future  period  of  his  confinement. 
I  could  bring  forward  many  instances 
of  this;  but  these  would  be  useless 
and  tedious  when  the  common  sense  of 
the  matter  is  so  apparent. 


For  what  is  the  state  of  affairs  ? 
When  the  patient  first  arrives  he  knows 
nothing,  probably,  of  the  character  of 
the  house,  and  of  its  superintendents ; 
he  comes  a  stranger  among  strangers, 
with  every  association  and  instinctive 
feeling  prejudiced  against  them  In 
former  times  he  has  shared  very  pro¬ 
bably  in  the  national  horror  against  a 
mad-house;  it  may  be  that  insanity 
inherent  in  the  family  has  increased 
this  dread.  He  may  have  seen  one, 
as  it  were,  in  the  distance  all  his  life ; 
and,  when  he  has  thought  upon  it,  he 
has  clung  to  his  home  the  more  ten¬ 
derly,  his  hearth  has  appeared  to  glow 
the  more  brightly,  and  his  family  to  be 
more  beloved  than  ever ;  while  the  dim 
dread  that  by  fell  disease  he  might  be 
deprived  of  all  these  may  have  often 
cast  an  ominous  cloud  across  his  mind. 
But  now  what  has  suddenly  happened  ? 
Where  is  that  which  was  a  dim  vision— 
that  which  was  wont  to  hang  so  lurid 
in  the  distant  horizon  of  his  life?  It 
is  a  reality !  it  is  upon  him !  sitting 
like  an  incubus,  02?pressing  him  in  a 
most  palpable  form  !  And  superadded 
to  the  already  overwhelming  thought 
that  he  is  mad — that  he  is  in  a  lunatic 
asylum — he  finds  that  those  he  has  the 
most  loved  and  trusted  have  been  the 
instruments,  though  the  most  unwilling 
instruments,  of  his  consignment.  It  is 
of  no  avail  now  to  argue  that  they  did  it 
for  the  best ;  for,  though  some  few  may 
appreciate  and  believe  it,  the  senses  of 
most  patients  convince  them  in  a  con¬ 
trary  direction ;  and,  not  knowing  that 
their  senses  are  erring,  they  do  very 
naturally  argue,  “  you  cannot  persuade 
me  out  of  my  senses.”  All  this  is  bad 
enough ;  but  we  must  remember  that  all 
this  is  superadded  to  the  burden  which 
sent  the  patient  mad.  How  terrible  the 
strain  must  be !  Such  considerations 
as  these  are  the  arguments  which  rightly 
counterbalance  the  advantages  of  lunatic 
asylums,  and  which  make  it  so  very 
important  to  try  more  lenient  measures 
before  they  are  had  recourse  to.  What 
must  be  the  state  of  mind  of  many 
a  patient  so  circumstanced,  before  con¬ 
tinued  kindness  and  sympathy  on  the 
part  of  those  about  him  have  disarmed 
his  suspicions  and  anxieties?  He  would 
probably  laugh  in  bitterness  of  spirit 
if  you  told  him  of  the  humanity  and 
philanthropy  of  proprietors ;  for  he  is 
not  only  violently  prejudiced  against 
them,  but  he  knows  also  that,  when 
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any  matter  becomes  a  regular  business, 
hearts  are  prone  to  grow  tough,  and 
tenderness  is  wont  to  be  esteemed 
poetry. 

Now  I  would  say  most  distinctly  that, 
at  this  sad  commencement  especially, 
a  visit  from  kind  and  intelligent  Com¬ 
missioners  may  prove  invaluable.  The 
assurance  conveyed  by  the  sense  that 
they  will  watch  over  and  constantly 
visit  him  may  often  be  of  incalculable 
comfort  to  a  patient.  And  the  morbid 
suspicions  entertained  against  those 
concerned  in  his  detention  may  be  often 
thus  cut  short. 

But  it  must  be  borne  in  mind  that 
I  by  no  means  imagine  that  all  this 
good  would  be  gained  for  all,  or  even 
for  the  generality  ;  for  I  well  know  that 
the  suspiciousness  of  the  insane  is  too 
often  beyond  all  reason  and  argument, 
even  amongst  those  who  are  capable 
of  appreciating  many  external  truths, 
and  who  appear  to  be  but  partially 
insane  ;  while  to  imagine  that  any 
moral  means  can  reach  the  complete 
maniac — that  any  abstract  reasoning 
can  apply  to  him  whose  attention  is 
wholly  fixed  upon  the  creations  of  his 
phrensied  imagination — would  of  course 
be  simply  absurd.  But  be  the  number 
small  who  are  capable  of  appreciating 
the  advantages  of  having  a  disinterested 
referee,  the  intensity  of  their  need  makes 
up  for  their  numerical  deficiency. 

I  hope  that,  in  speaking  thus  of  the 
comfort  derivable  from  the  early  pre¬ 
sence  of  a  visitor,  I  by  this  means 
should  not  appear  to  make  little  of 
what  on  the  part  of  the  medical  and 
other  attendants  on  the  insane,  a  kindly 
tone,  a  sympathising  glance  (that  page 
of  nature  more  full  of  meaning  than 
volumes),  a  delicate  expression  of  feel¬ 
ing,  and  cheerful  expression  of  hope 
can  do  ;  for  these  things  will  do  much 
and  act  electrically  on  those  who  are 
keen  to  appreciate  kindness,  and  can  by 
instinct  divide  the  real  from  the  as¬ 
sumed. 

But  after  a  few  weeks,  the  visit  of 
the  Commissioners,  though  still  most 
important,  cannot  effect  so  much  ;  for  by 
this  time  the  superintendent,  the  medi 
cal  advisers,  and  others,  have  had  good 
opportunity  to  show  their  genuine  good 
will,  if  they  possess  it;  and  the  patient 
may  have  learnt  to  trust  in  the  just 
dealing  of  those  about  him.  He  may 
very  probably  still  think  them  in  error, 
but  the  state  of  mind  which  supposes 


misconception,  and  that  which  suspects 
cruelty  and  a  wish  to  make  gain  out  of 
his  sufferings,  are  very  different.  Pa¬ 
tients  will  often  say,  after  some  ac¬ 
quaintance,  “I  believe  you  mean  rightly  ; 

I  do  not  accuse  you  of  want  of  good 
intention ;  you  are  only  all  of  you  the 
victims  of  misconception.”  Some  even 
will  say,  when  they  tell  you  of  their 
phantasms  and  other  delusions,  “  I  ■ 
know  all  this  must  appear  madness  to 
you,  for  you  are  not  initiated  as  I  am ;” 
but  the  state  of  mind  accompanying 
such  remarks  is  anything  but  hostile, 
or  calculated  to  be  so  injurious  to  a 
patient,  as  that  which  suspects  common 
honesty  of  purpose. 

An  early  visitation  after  the  admis¬ 
sion  of  a  patient  is  moreover  of  peculiar 
advantage  to  all  concerned  in  his  de¬ 
tention.  For  at  this  time  many  such 
anxious  matters  as  the  following  press, 
and  peculiarly  require  a  disinterested 
referee.  Thus  it  may  be  desirable  that 
a  patient  should  not  see  his  friends  for 
two  or  three  weeks  at  least.  Objections 
raised  on  this  account  instantly  excite 
the  suspicions  of  the  patient,  and  it  is 
possible  that  the  friends  may  not  ac¬ 
quiesce  in  the  propriety  of  this  decision. 
At  such  time  as  this  some  disinterested 
third  party — some  fair  and  good  judge 
who  might  support  the  opinion  of  the 
medical  proprietor — would,  be  most 
useful.  I  do  not  mean  to  say  that  such 
an  hypothesis  is  often  verified,  for  the 
friends  of  patients  are  generally  full  of 
reliance  on  the  opinion  given  to  them ; 
but  still  such  a  difficulty  as  this  may 
and  is  more  likely  to  occur  during  the 
first  weeks,  while  the  superintendent 
and  friends  are  strangers,  than  when 
they  become  acquainted  with  one 
another. 

Commissioners,  moreover,  thus  fre¬ 
quently  visiting,  could  take  the  respon¬ 
sibility  of  opening  letters,  &c.,  upon 
themselves  ;  a  task  peculiarly  disagree¬ 
able  to  any  one  of  refined  feelings,  if  he 
is  not  a  perfectly  disinterested  party, 
and  yet  very  often  necessary  for  the 
safety  and  good  of  the  patient,  and  that 
especially  during  the  early  stages  of  his 
residence. 

All  the  questions  which  arise  between 
a  superintendent  and  a  patient  are  pe¬ 
culiarly  felt  at  first  residence  in  a  well 
conducted  house.  Among  others,  ques¬ 
tions  of  the  degree  of  liberty  admissi¬ 
ble,  of  the  degree  of  restraint  neces¬ 
sary,  of  the  prospect  of  release,  of  the 
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meaning  of  what  appears  to  be  a  mys¬ 
terious  circumstance  in  the  matter  of 
the  patient’s  confinement,  &c.  A  ques¬ 
tion,  for  instance,  will  often  arise  at  the 
commencement  of  the  patient’s  con¬ 
finement,  as  to  the  propriety  of  telling 
him  who  were  parties  to  his  admission 
into  the  asylum,  what  relative  gave 
the  order,  what  medical  men  certified 
to  his  insanity  and  fitness  for  confine¬ 
ment.  Such  a  question  as  this,  to  a 
fair-judging  medical  man,  is  often  full 
of  anxiety.  I  freely  grant  that  it  is 
easy  enough  to  say,  “  1  cannot  tell  you, 
I  should  transgress  the  bounds  of  my 
position  if  I  did,”  or  to  answer  in  some 
other  trite,  though  not  the  less  irritating 
form.  I  grant,  moreover,  that  in  many 
cases  it  would  do  more  harm  than  good 
to  explain  the  whole  truth  in  this 
matter.  1  grant  that  it  is  one  of  the 
most  trying  points  of  a  medical  adviser’s 
judgment,  and  a  responsibility  which 
he  must  take  upon  himself,  to  settle  whe¬ 
ther  the  explanation  that  a  patient’s  im¬ 
mediate  family  were  the  instruments  of 
his  detention  would  assure  and  comfort, 
or  annoy  and  exasperate  him ;  but  still  it 
would  be  a  great  relief  to  have  the 
judgment  arrived  at  strengthened  by 
the  opinion  of  a  competent  third  party, 
and  its  truth  attested  by  an  unbiassed 
supporter. 

An  additional  reason  urging  us  to 
adopt  every  measure  which  is  calcu¬ 
lated  to  allay  all  reasonable  ground 
for  suspicion  in  our  conduct  towards 
the  insane,  is  the  fact  that  morbid 
suspiciousness  forms  one  of  the  most 
distinctive  characteristics  of  the  insane. 

In  speaking  of  the  necessity  of  an 
early  visitation  as  a  comfort  to  a  patient 
after  his  admission  to  an  asylum,  I 
have  often  referred  to  the  morbid  suspi¬ 
ciousness  of  the  insane.  I  hope  I  may 
not  appear  tedious  if  I  dwell  upon  the 
matter  a  little ;  for  it  is  a  circumstance 
worthy  of  remark,  that  the  insane  who 
are  the  victims  peculiarly  of  this  mental 
imperfection  should  be  thrown  amongst 
circumstances  which  peculiarly,  and 
would,  under  ordinary  circumstances , 
excite  suspicion. '  r 

The,  extent  to  which  this  morbid 
suspiciousness  exists,  may  not  be  fully 
known  to  those  who  have  had  little 
experience  in  the  treatment  of  the  in¬ 
sane.  This  consideration,  and  the  fact 
hat  it  so  frequently  lies  at  the  root  of 
nsane  phenomena,  induce  me  to  dwell 


upon  this  subject.  Men  generally  ima¬ 
gine  that  definite  delusions  constitute  the 
distinctive  characteristics  of  an  insane 
mind.  These  are  no  doubt  the  fully  de¬ 
veloped  products  of  a  morbid  mind,  and 
when  they  exist  to  any  extravagant  ex¬ 
tent*  we  can  no  longer  doubt  as  to  the 
insanity  of  those  who  exhibit  them. 
On  this  point  all  reasonable  persons 
will  agree.  But  in  proportion  as  these 
delusions  are  definite  and  urgent,  may 
the  sufferer  be  said  to  be  out  of  the 
reach  of  moral  influence. 

There  are,  however,  periods  which  we 
must  believe  to  be  stages  of  an  unsound 
mind,  which  comparatively  escape  the 
notice  of  superficial  observers.  To  these, 
I  would  draw  especial  attention.  It  may 
be  observed  that  in  many  cases,  long 
before  definite  delusions  occur,  and  pro¬ 
bably  for  some  time  after  they  have 
disappeared,  there  lurks  a  peculiar 
condition  of  mind,  which  is  chiefly 
characterised  by  the  morbid  suspicious¬ 
ness  above  alluded  to,  and  the  genuine 
results  of  this  suspiciousness,  namely, 
extravagant  conduct.  We  are,  I  be¬ 
lieve,  justified  in  thinking  that  this 
condition  acts  frequently  as  a  substra¬ 
tum  to  distinct  delusions,  and  that  it 
has,  as  it  were,  a  wider  basis  over  the 
mind  than  the  delusions;  in  other 
words,  that  it  is  more  persistent,  be¬ 
ginning  earlier  and  fading  away  later 
Delusions,  moreover,  seem  to  grow  out 
of  this  state.  But  this  state  also  appears 
to  be  more  subject  to  moral  influence 
than  the  fully  developed  stage  of  delu¬ 
sions.  To  use  the  words  of  metaphor, 
it  would  seem  that  that  convulsion 
which  is  shaking  the  soil  which  has 
hitherto  borne  the  good  fruit  of  a  sound 
mind  has  not  at  this  stage  completed 
its  work,  and  that  the  new  soil  produc¬ 
ing  the  evil  fruits  of  delusions  is  not 
yet  formed ;  that,  therefore,  means  which 
may  be  available  for  good  during  the 
earlier  stage,  become  useless  at  a  later 
period.  This  state,  so  characterised  by 
suspicion  and  consequent  changes  in 
conduct,  may  he  esteemed  to  be  a  state 


*  I  say  extravagant  extent,  because  it  is  little 
known  bow  frequent  delusions  of  less  activity 
are.  It  is  little  known  what  unreasonable  views 
on  many  subjects  many  who  are  considered 
sane  hold.  The  delusions  are  comparatively 
harmless,  they  lead  to  no  overt  act,  and  bear 
probably,  if  they  are  exhibited,  only  the  appear¬ 
ance  of  what  are  termed  eccentricities.  And  to 
be  fastidious,  all  in  a  certain  sense  who  do 
not  exercise  a  sound  judgment-,  and  who  give 
undue  importance  to  any  matter,  may  he  said  to 
be  deluded.  This,  however,  is  hypercritical. 
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when  a  vague  general  delusion  or  un¬ 
certainty  about  everything  is  hovering 
over  the  mind,  and  when  all  the  or¬ 
dinary  hounds  and  bulwarks  of  a 
vigorous  mind  are  fading  away,  but  are 
not  wholly  gone.  How  very  important, 
then,  it  is,  for  this  stage  particularly, 
that  measures  should  be  adopted  which 
would  allay  all  reasonable  grounds  for 
suspicion.  Instead,  however,  of  being 
careful  on  this  matter,  we  have  been  in 
the  habit  of  fostering  and  giving  rea¬ 
sonable  cause  for  suspicion. 

An  increased  inspection  might,  he  the 
means  of  giving  satisfactory  informa¬ 
tion  as  to  the  comparative  value  of 
asylums. 

Before  I  conclude  the  enumeration 
of,  advantages  likely  to  arise  out  of 
an  increased  inspection  of  asylums, 
I  would  briefly  allude  to  one  indi¬ 
rect  though  not  less  important  benefit 
which  might  arise  therefrom.  It  is 
this — namely,  that  the  increase  of  the 
Board  required  for  this  increased  in¬ 
spection  might  enable  the  Commis¬ 
sioners  to  aid  in  stopping  the  degra¬ 
dation  to  which  our  profession  may  be 
exposed  by  any  persons  connected  with 
private  lunatic  asylums  who  may  have 
recourse  to  conduct  unbecoming  their 
profession  and  position  as  gentlemen, 
as  the  best  means  of  establishing  their 
position.  For  with  an  increased  staff 
at  then*  disposal,  is  it  not  possible  for 
the  Commissioners  to  publish  reports  as 
to  the. state  of  many  matters  of  detail  in 
the  various  asylums  under  their  charge, 
from  which  the  friends  of  patients  in 
search  of  respectable  and  good  asy¬ 
lums  might  obtain  satisfactory  infor¬ 
mation?  As  things  are  at  present, 
there  is  a  great  desideratum  on  this 
head.  Friends  of  patients  have  but 
little  means  of  obtaining  advice,  and 
are  too  often  likely  to  be  influenced 
by  the  conduct  just  alluded  to.  In 
some  cases,  they  may  take  the  opi¬ 
nion  of  their  ordinary  medical  ad¬ 
viser;  and,  if  he  be  a  respectable  man, 
it  is  probably  the  best  course  at  their 
disposal ;  but  even  he  is  little  able  to 
know  the  comparative  merits  of  asy¬ 
lums,  even  if  his  mind  is  unbiassed. 
The  only  body  who  can  know  anything 
of  their  comparative  worth  are  the 
Commissioners  themselves :  they  only 
have  access  to  all  asylums,  and  they,  in 
consequence,  can  be  the  only  satisfac¬ 
tory  informants  to  friends  wishing  for 
the  best  advice.  There  certainly  are 


great  difficulties  in  connection  with  this 
matter,  and  the  Commissioners  might 
well  refuse  to  act  as  inspector  and 
patron  at  the  same  time  ;  for,  no  doubt, 
if  they  did  so,  unless  great  care  was 
taken,  much  jealousy  and  ill-will  might 
be  engendered.  But  though  anything 
like  a  minute  statement  of  opinion  as 
to  the  merits  of  houses  might  be  unad- 
visable  and  injurious ;  upon  certain  facts 
— such  as  those  connected  with  the  ex¬ 
tensiveness  of  the  grounds,  the  good 
classification,  the  introduction  of  mo¬ 
dern  appliances  into  asylums,  number 
of  attendants  in  proportion  to  patients, 
&c. — the  Commissioners  might  give  in¬ 
formation.  On  the  present  occasion,  I 
would  only  throw  out  a  hint  on  this 
subject,  as  I  own  that  it  is  a  matter 
fraught  with  difficulty,  and  as  I  propose 
to  comment  on  this  matter  hereafter. 
The  question,  however,  of  seeking  to 
obtain  position  by  means  unworthy  of 
our  position,  is  one  which  peculiarly  re¬ 
quires  the  attention  of  the  profession,  if 
they  wish  to  maintain  its  character  and 
position  unsullied.  And  I  would  add, 
that  it  daily  becomes  a  more  important 
one  ;  for,  as  we  happily  live  in  an  age 
when  monopoly  and  exclusiveness  are 
dying  out,  so  we  live  in  an  age  which 
requires  the  more  caution  against  all 
dishonourable  practices.  In  former 
times,  a  class  interest  might  watch  over 
the  concerns  of  their  profession,  from 
private  motives,  with  a  sedulity  which 
we  cannot  expect  to  witness  when  little 
standing  ground  is  left  to  monopoly. 
But  in  these  days,  when  the  education 
of  all  members  in  the  profession  is  as¬ 
suming  a  high  position  of  equality, 
when  few  privileges  will  soon  be  left  to 
any,  and  when  intellect  will  represent 
power,  it  is  more  than  ever  necessary 
that  all  should  strive  to  shield  our  in¬ 
creasing  army  from  harm,  by  expelling 
those  guilty  of  unworthy  conduct  from 
its  ranks. 

Before  I  conclude  this  subject,  T 
would  urge  a  few  suggestions  on  the 
propriety  of  having  an  increased  Board 
of  Commissioners,  rather  than  any 
other  body,  to  supply  the  required  in¬ 
spection.  It  is  almost  needless  to 
oppose  the  impropriety  of  esteeming 
mere  ordinary  neighbours,  however  re¬ 
spectable  their  class,  equal  to  this  work. 
I  need  but  ask  any  one  at  all  conver¬ 
sant  with  the  insane,  whether  he  be¬ 
lieves  that  an  ordinarily  good  and 
intelligent  man,  but  one  who  has  had 
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no  experience  in  the  care  of  the  insane, 
would  he  at  all  able  to  appreciate  their 
paradoxical  symptoms  and  capricious 
wants.  It  is  mere  quixotism  to  sup¬ 
pose  that  they  would  he,  or  that  the 
condition  of  superintendents,  proprie¬ 
tors,  &c.,  could  he  comfortable  while 
acting  under  such  a  tribunal.  Among 
the  qualities  of  mind  necessary  for  an 
inspector  of  asylums  to  possess,  the 
_  following  four  are  conspicuous — huma¬ 
nity,  common  sense,  freedom  from  all 
petty  bias,  and  experience  in  the  habi¬ 
tudes  and  wants  of  the  insane.  I  place 
them  here  in  the  order  of  their  import¬ 
ance  ;  but,  though  I  place  experience 
last,  it  is  by  no  means  not  essential. 
All  that  I  would  suggest  by  placing  the 
other  three  before  it  is  that,  if  I  had  a 
friend  or  brother  in  this  condition,  I 
bad  rather  entrust  him  to  those  who 
possess  the  first  three  pre  eminently 
and  the  last  only  slightly,  than  the  con¬ 
verse.  I  had  rather  run  the  hazard  of 
the  good  and  inexperienced,  than  en¬ 
counter  the  hollow  regard  too  often 
evinced  by  those  who  are  termed  men 
of  experience.  But  this  is  as  much  as 
I  can  say  ;  and,  having  said  it,  I  must 
freely  own  that  I  believe  the  condition 
of  all  concerned  in  the  matter  would 
be  very  unfavourable  if  ample  expe¬ 
rience  did  not  form  a  part  of  the  mental 
endowments  of  our  inspectors. 

It  may  be  suggested,  why  should  not 
county  magistrates,  accompanied  by 
medical  advisers,  fulfil  this  duty  suffi 
ciently  ?  To  this  I  would  reply  that, 
in  their  own  sphere  (the  provinces),  an 
increase  of  this  body  might  very  pro¬ 
bably  suit  the  necessities  of  the  case  ; 
that  I  believe  them  to  be  worthy  of  all 
honour  and  respect  on  account  of  their 
general  position,  as  well  as  the  activity 
and  zeal  they  have  already  evinced  in 
the  provinces ;  but  that  I  have  had  no 
personal  experience  of  their  efficiency, 
that  I  can  hardly  believe  that  they  con¬ 
stitute  as  efficient  a  .tribunal  as  those 
whose  only  work  it  would  be  to  attend 
to  this  matter ;  and  that,  in  consequence, 
I  should  be  sorry  to  see  the  metropolitan 
asylums  placed  under  any  other  autho¬ 
rity  than  that  which  already  controls 
them.  Added  to  this,  I  heartily  believe 
that,  if  good  additions  were  made  to 
the  Board  of  Commissioners,  it  must 
pre-eminently  represent  the  qualities  1 
have  mentioned  above,  both  on  account 
of  the  high  position  of  their  character 
as  a  body,  and  the  experience  in  medical 
and  legal  matters  which  they  indivi¬ 


dually  possess.  I  need  say  no  more  on 
this  subject,  as  I  believe  few  would 
prefer  the  inspection  of  the  provincial 
to  that  of  the  metropolitan  districts. 

Upon  the  Additional  Expense  which  this 
increase  would  occasion. 

The  chief  difficulty  which  would  be 
raised  against  an  increase  of  the  Board 
would  no  doubt  be  the  additional  ex¬ 
pense  thence  entailed  upon  the  country. 
Upon  this  head  I  would  be  sparing  and 
cautious  in  my  remarks ;  for,  while  I 
feel  that  a  medical  practitioner  has  not 
only  a  perfect  right,  but  a  direct  call  to 
express  himself  boldly  on  all  matters 
which  fall  under  his  immediate  notice 
(and  perhaps  under  his  notice  alone),  he 
has  little  right  to  make  suggestions  as 
to  the  fiscal  arrangements  of  the  legis¬ 
lature.  The  question  of  salaries,  and 
of  the  respectability  and  character 
which  various  amounts  in  salary  can 
ensure,  no  doubt  requires  much  and 
anxious  consideration  and  experience. 
But  if  additional  commissioners  were 
enrolled,  it  is  not,  I  presume,  necessary 
that  they  should  all  hold  equal  rank,  or 
rather  that  they  all  should  have  equal 
pay.  The  present  stipend  of  our  Com¬ 
missioners  is  well  known  to  be  on  a 
very  liberal  scale.  I  do  not  say  that  it 
is  a  bad  economy  to  have  the  highest 
officers  in  any  department  as  highly 
paid  as  they  are,  but  I  see  no  reason 
why  there  should  not  be  juniors  as  well 
as  seniors,  or  why  half  the  amount  of 
the  present  stipend  might  not  ensure 
the  accession  to  the  Board  of  some  of 
the  most  respectable  members  of  the 
legal  and  medical  profession,  and  of 
gentlemen  of  birth  and  position  in 
society. 

The  increase  to  the  Commissioners’ 
Board  which  would  be  necessary  to 
ensure  a  visit  every  month  or  three 
weeks  would  not  be  so  great  as  might 
at  first  sight  appear.  For,  first,  it  must 
be  remembered  that  what  I  ask  for  is, 
not  an  increased  inspection  of  all  asy¬ 
lums,  but  only  of  private  asylums. 
Second,  to  make  the  visitation  three  or 
four  times  as  frequent  as  it  is  at  present 
would  not  entail  three  or  four  times  the 
amount  of  the  work  which  the  Board 
has  at  present  on  its  hands;  for  the 
Commissioners  have  much  to  do  besides 
visitation,  for  which  the  present  Board 
might  still  be  equal ;  while  the  addi¬ 
tional  members  might  give  up  their  at¬ 
tention  exclusively  to  visitation. 

But  I  have  already  said  enough  on 
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this  head.  I  feel  that  many  injurious 
reflections  may  he  raised  against  me  for 
making  even  this  allusion  to  the  public 
purse  in  favour  of  what  may  seem 
to  he  a  class  interest.  And  certainly, 
if  the  proprietors  were  alone  inte¬ 
rested  in  increased  inspection,  the  sug¬ 
gestion  would  be  simply  absurd.  But 
the  public  will  and  must  think  of  the 
patients  in  this  matter :  they  are  a 
people  touchingly  dependent  on  their 
sane  brethren  for  support;  they  are 
wandering  in  a  region  where  but  few 
rays  of  comfort  and  hope  enter,  and 
are  borne  along  on  a  course  which  has 
no  bright  horizon  of  hope,  such  as  that 
which  generally  dawns  ou  the  elastic 
mind  of  the  sane  amid  the  greatest 
troubles.  And  yet  they  are  brethren, 
borne  along  with  us  in  the  same  vast 
liver  which  is  ever  flowing  towards  the 
eternal  ocean ;  their  bitter  cries  rise 
up,  mingled  with  our  careless  voiees, 
from  that  broad  stream  towards  the 
heavens  above  them,  and  both  the 
plaints  of  the  one  and  the  insensibility 
of  the  other  are  registered  there. 

UNIVERSITY  OF  LONDON. 

EXAMINATION  PAPEES  FOE  THE  M.D. 
EXAMINATION,  1851. 

[The  only  papers  for  which  we  are  able 
to  find  room  are  subjoined.] 

Tuesday,  November  25.— Morning,  10  to  1. 
Medicine. 

Examiners ,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Sketch  the  pathological  causes  and 
treatment  of  intestinal  haemorrhage. 

2.  Describe  the  structural  alterations 
which  the  air-tubes  occasionally  undergo. 

3.  Contrast  the  diseases  in  which  the 
administration  of  opium  is  beneficial,  with 
those  in  winch  its  employment  is  either 
doubtful  or  contra-indicated. 

4.  Describe  the  symptoms,  forms,  and 
treatment  of  iritis. 

Tuesday,  November  25. -^Afternoon,  3  to  6. 
Medicine. 

Examiners ,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Mention  the  causes  by  which  the 
heart  may  be  displaced. 

2.  Sketch  the  different  forms  of  insanity, 
and  the  morbid  appearances  that  have 
been  found  in  the  brain  after  death. 

3.  Describe  the  varieties  of  scarlatina, 
and  the  complications  that  occasionally 
arise  in  its  progress.  Give  an  outline  of 
the  treatment. 

4.  Enumerate  the  pustular  diseases  of 
the  skin.  Describe  the  diagnostic  cha¬ 
racters,  forms,  and  treatment  of  impetigo. 
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Paet  III. 

With  regard  to  the  effect  produced  by 
the  medicine  on  the  menstrual  discharge 
of  blood,  it  was  to  be  considered  in  how 
far  the  duration  of  the  flow,  its  strength, 
and  whole  course,  was  the  same  or 
altered.  The  duration  might  continue 
the  same  or  become  shorter  or  longer. 
The  average  duration  being  5  days,  it 
was  only  4J  days  under  the  use  of  me¬ 
dicines,  for  which  reason  we  shall  find 
that  the  greatest  number  of  changes 
which  were  produced  by  medicines  con¬ 
sisted  in  an  abbreviation  of  time.  This 
abbreviation  was  from  1  to  seven  days 
— viz.  in  10  cases  1  day,  in  4  cases  2 
days,  in  3  cases’ 3  days,  in  2  cases  5  and 
7  days ;  in  one  case  only  was  the  dura¬ 
tion  prolonged  by  3  days.  The  pro¬ 
longation  or  abbreviation  not  exceeding 
half  a  day  is  not  to  be  taken  into  con¬ 
sideration.  Thus  the  duration  of  the  men¬ 
struation  was  unchanged  in  29  cases ;  it 
was  shorter  than  usual,  or  it  ceased,  in  19 
cases ;  and  it  was  longer  than  usual  in  1 
case.  The  strength  of  the  menstruation 
was  unchanged  in  31  cases,  diminished 
in  11,  increased  in  7 :  in  1  case  the  pa¬ 
tient  stated  that  the  blood  had  been  of 
an  unusually  dark  colour.  The  course  of 
the  menstruation  was  regular  in  49 
cases,  became  irregular — so  that  the  dis¬ 
charge  of  blood  ceased  and  again  re¬ 
turned — in  6  cases,  and  retained  its  irre¬ 
gular  course  in  5  cases. 

If  the  variations  in  the  flow,  with 
regard  to  duration,  strength,  and  course, 
be  combined,  we  shall  be  able  to  refer 
all  the  changes  to  the  following  classes, 
in  which  the  observations  will  be  placed 
according  to  the  diseases  and  the  medi¬ 
cines  that  were  administered.  The 
numbers  prefixed  mark  the  number  of 
the  observation  in  the  Danish  original, 
but  which  are  not  translated. 
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I.  The  flow  of  blood  retained  its  usual  duration,  strength,  and  course,  in  22  cases. 


Obs. 


r,.  ijrO  .rain! 

Disease. 


llS’f 


1.  F.  biliosa  (convalescentia). 

3.  F.  scarlatinosa. 

6.  F.  rheumatica. 

8.  F.  rheuiiiaticia. 

13.  Gonalgia  rheumatica. 

15.  F.  intermittens. 

XX9 J 1  f> I i  jji uUi o >>  9x  'X  j i 

16.  Angina  biliosa. 

17.  Bronchitis. 

I 

22.  Veneficium  c.  acid,  nitrico. 

23.  Haematemesis. 

27.  Chlorosis. 

28.  Chlorosis 

murhiau-ooxlamouts  iixi  l  h. 

29.  Chlorosis. 

35.  Irritatio  spinalis. 

36.  Irritatio  spinalis. 

tft  &. 

•- >?  o  ,•  ?  u  ..i»5  j  V-S-J’v  J  » L® 

37.  Irritatio  spinalis. 

38.  Anaesthesia  rheum. 

39.  Anaesthesia  rheumatica. 


42.  Hysteria. 
48.  Hysteria. 


jsiM 

oioilah 


,om 


49.  Hysteria  (c.  menostasia). 

51.  Mania  hysterica. 

uti  -  imfonliid  hniiha  adnl/T 


un 


Applied  medicine. 

Decoct.  Chinae  acidum. 

Balneum  tepidum. 

Chinimum  sulphur.  :K  r  ^ 

Chinimum  sulphur. 

Tartarus  stibiat  c.  Hb.  digitalis. 

Chinimum  sulph.  cum  ferro  subcar- 
bonico.  Bivvi"  .-!{ 

Mistura  acidi  miperalis. 

Yesicatorium,  solutio  salis  ammoniaci 
dulcis,  Pil.  digestivae,  Sal.  anglicum, 
Clysma. 

Kegimen  glaciale. 

Mistura  acidi  mineralis. 

Ferrum  subcarbonicum. 

Mistura  Griffithiana,  thea  ligni, 
quassiae  et  fol.  Sennae. 

Tra.  ferri  pomati. 

Nitras  strychnin!,  infus.  tonico-ner- 
vinum. 

Zincum  valerianicum,  laudanum  liq. 
Sdli. 

Infus  rad.  valerianae.  ,, 

Liq.  anti-rheumaticus'. 

Liq.  anti-rheumat.  thea  flor.  arnicae 
et  chamomillae. 

Tra.  assafoetida. 

Magisterium  bismuth,  c.  Ext.  hyos- 
ciami. 

Tartarus  borazatus. 

Tartarus  stibiat.  d.  r. 

■  - 

Joiojsl  AftiohSD  4  8 


II.  The  flow  of  blood  retained  its  usual  duration  and  course,  its  strength  only 


being  changed,  in  4  cases. 

Obs.  I 

* wyyn  ^  j ^ ' * ja ^  Xil i'  J v X 1  / 1 ' * *’  ? 

2.  F.  biliosa  (convalescentia). 

12.  Rheumatismuy  lo  woft  eiJ,  oa 

36.  Irritatio  spinalis. 

43.  Hysteria.  , 

.gibnaaim  ibb«  BtirjteiM 
JimHBAxiaf-.fj.  9E 


98B0  [  ni  ijsneij  uadi  'iogrioua  Lan 

Applied  medicine. 

Elixir  aromatico-acidum. 

Tra.  guaiaci  volatilis. 

Yesicatorium,  Tra.  assafoetida  et  nu- 

. 

cis  vomicae. 


Emulsio  assafoetidae. 

.aaoxiiliii 
.Boiiamned-i  at 
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III.  The  flow  of  blood  retained  its  jusual  duration  and  course,  but  its  strength 


was  diminished,  in  3  cases. 

.rm'brffol  umonliiH 


Obs. 


Disease. 


w  rmrauLflT 


10.  Rheumatismus. 

30.  Chlorosis  (c.  rheumatismo). 
35.  Irritatio  spinalis. 


'  amtayH  J4 

J*  ,T  *  A  i  '•rr  . 

*  *•'  ‘rffX/orjiIfnqY^  i*/tt9xchi  cJeO 

i  ■«  ^ 

Applied  medicines. 

Balneum  tepidum. 

Tra.  ferri  pomati,  sal  anglicum. 

Ext.  stramonii,  infusum  tonieo  ner- 
vinum. 


nil 


IY.  The  flow  of  blood  retained  its  usual  strength  and  course,  but  continued 
shorter  than  usual,  in  9  cases. 

9  4  i  t  . 
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Obs.  Disease 

7.  Rheumatica. 

14.  F.  intermittens,  c.  rheumatisma. 
18.  Bronchitis. 

20.  Pneumonia. 

34.  Irritatio  spinalis. 

44.  Hysteria. 

45.  Hysteria. 

50.  Cardialgia. 

52.  Ischuria. 

V.  The  flow  of  blood  retained  its  u 
stronger  than  usual,  in  2  cases. 

ibrojj  jmrjeiM 

Obs.  Disease. 

14.  F.  intermittens  c.  rheumatismo. 

46.  Hysteria. 


Applied  medicines. 

Nitrum,  Calomel  c.  Opii,  Pulvis  Do- 
ven. 

Balneum  russicum. 

Elixir  pectoral i. 

Tartarus  stibiatus  d.  r„  venesectio. 
Zincum  valerianicum,  Moschus,  clys- 
ma  assafoetida. 

Elixir  roborans  Whytti. 

Elixir  acidum  Halleri. 

Calomel,  gr.  x.,  sal  anglicum. 

Tra.  ferri  muriatici. 

course,  but  was  of  shorter  duration  and 

oonjin  Fd  • oj?  .o  nTBiondno^/  iri 

Applied  medicine. 

Chinimum  sulphuricum. 

Elixir  aromatico-acidum. 


VI.  The  flow  of  blood  retained  its  usual  course,  but  was  of  shorter  duration 


and  weaker  than  usual,  in  8  cases. 

Obs.  Disease. 

5.  F.  rheumatica. 

5.  F.  rheumatica. 

9.  F.  biliosa-rheumatica. 

11.  Rheumatismus. 

24.  Haematemesis. 

25.  Haematemesis. 

26.  Chlorosis. 

31.  (Edema  faciei. 


Applied  medicine. 

Salicin. 

Zincum  valerianicum. 

Mistura  camphorata,  sal.  anglicum. 
Balneum  russicum. 

Mistura  acidi  miner  alis,  Liq.  ferri  mu¬ 
riatici. 

Vesicatorium,  mistura  acidi  mine- 
ralis. 

Tr.  ferri  pomati. 

Pilulae  scillaticae,  balneum  russicum 


VII.  The  flow  of  blood  retained  its  usual  course,  but  was  of  longer  duration 
and  stronger  than  usual,  in  1  case. 


Obs.  Disease. 

32.  Tuberculosis  pulmonalis. 

VIII.  The  course  became  irregular, 
again  returned,  in  6  cases. 

Obs.  Disease. 

4.  F.  scarlatinosa. 

13.  Gonalgia  rheumatica. 

1 9.  Pneumonia. 

41.  Hysteria. 

54.  Eczema  syphiliticum. 

55.  Scabies. 

IX.  The  usual  irregular  course  rem 

Obs.  Disease. 

21.  Congestiones  capitis. 

33.  Tuberculosis  pulmonalis. 

40.  Hysteria. 

47.  Hysteria. 

53.  Descensus  et  obliquitas  uteri. 


Applied  medicine. 

Saccharum  saturni  c.  opio. 

that  the  flow  of  blood  discontinued  and 


Applied  medicine. 

Mistura  acidi  mineralis. 

Ext.  stramonii. 

Tartar,  stibiatus  d.  r. 

Tra.  assafoetidae,  cucurbitae  cruentae. 
Balneum  tepidum. 

Balneum  tepidum. 

1  unaltered  in  5  cases. 

Applied  medicine. 

Elixir  acidum  Halleri. 

Kermes  mineralis  c.  Ext.  hyoscyami. 
Emulsio  assafoetidae. 

Thea  ligni  quassiae  et  fol.  sennae. 

Liq.  anodynus  martiatus. 
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From  the  preceding  review  it  may  be 
seen  that  medicines  have  a  visible  in¬ 
fluence  on  the  menstrual  discharge  of 
blood;  for  while  it  continued  unchanged 
in  22  cases,  in  33  cases  a  more  or  less 
marked  change  in  the  usual  duration, 
strength,  and  course  of  the  flow  took 
place.  A  part,  however,  of  these  changes 
are  less  important,  with  which  must  be 
reckoned  those  cases  in  which  the  flow 
of  blood  lasted  but  one  day  shorter  than 
usual,  which  was  the  case  10  times. 
However,  only  3  of  these  cases  belong 
to  the  class  in  which  the  strength  and 
course  of  the  discharge  of  blood  conti¬ 
nued  unchanged,  and  the  duration  only 
was  altered  :  all  the  other  cases  were 
accompanied,  besides,  by  alterations 
with  regard  to  the  strength  and  course. 
Nor  must  it  be  forgotten  that,  with  re¬ 
gard  to  the  statement  of  the  strength 

In  rheumatism . 

In  bronchitis  and  pneumonia  .  . 

In  haematemesis . 

In  chlorosis  . 

In  irritatio  spinalis . 

In  hysteria  and  cardialgia  .  .  . 

In  rheum  atismus  chronicus  .  . 


of  the  flow,  we  could  only  be  guided  by 
the  undecisive  opinion  of  the  patients 
themselves;  nevertheless,  the  proportion 
3‘2  of  the  changed  and  unchanged  flow 
of  blood  which  we  have  found  out  is  too 
striking  to  be  considered  entirely  acci¬ 
dental. 

Whilst,  therefore,  upon  the  whole, 
the  effect  which  the  medicines  pro¬ 
duced  on  the  flow  of  blood  cannot  be 
denied,  there  arise  difficulties  in  ex¬ 
plaining  them,  whether  we  take  into 
consideration  the  different  diseases  for 
which  the  medicines  were  administered, 
or  the  medicines  themselves.  With 
regard  to  the  effect  of  the  medicines  in 
acute  and  chronic  diseases,  we  do  not 
And  any  remarkable  difference.  For 
the  sake  merely  of  pointing  out  some  of 
the  diseases  that  are  repeatedly  men¬ 
tioned,  we  find  that  the  flow  was — 


unchanged  twice ;  changed  3  times 


changed  1 

unchanged  3 

>> 

*  3 

»  2 

ft 

„  3 

„  2 

„  3 

„•  3 

„  3 

„  6 

„  3 

„  4 

Even  where  the  menstruation  of  a 
patient  has  been  observed  several  times, 
there  have  been  cases  where  certainly 
different  remedies  have  been  of  variable 
effect  at  different  times. 


From  the  following  review  it  will  be 


seen  that  different  medicines,  without 
regard  to  the  disease  for  which  they 
were  exhibited,  produced  a  perceptible 
but  different  effect  upon  the  flow  of 
blood.  The  figures  mark  the  number 
of  the  single  cases  in  which  a  medicine 
is  used  more  than  once. 


Medicine  applied. 

The 
flow  of 
blood 
un¬ 
changed 

The 

flow 

shorter, 

weaker, 

1  or  irre¬ 
gular. 

I 

The 

flow 

longer 

1  and 
strong¬ 
er. 

The 
flow  of 
blood 
shorter 
and 
strong¬ 
er. 

Narcotica  (Opium,  Stramonium,  Hyoscyamus)  .  . 

2 

3 

1 

, 

Yaleriana  (Inf.  valer.  Zincum  valer.  Inf.  tonico  | 

q 

q 

nervinum . j 

o 

o 

"  ’ 

Camphora  (Mistura  camph.,  Liq.  antirheum)  .  . 

2 

i 

— 

China  (Decoctum  China?  acidum,  Elixir  roborans,  | 

Chininum  sulphuricum,  Salicin) . ) 

4 

2 

1 

Ferrum  (Ferrum  subcarbonicum,  Tra.  ferri  pomati,  ) 

o 

A 

Mist.  Griffith,  Lq.  et  Tra.  ferri  muriatici)  .  .  .  ) 

o 

4 

1 

Ac.  sulphuricum  (Mist,  acidi  mineralis,  Elixir  \ 

o 

A 

acidum  Halleri) . j 

A 

4 

mmmmm 

Elixir  aromatico  acidum . 

_ 

1 

1 

Tartarus  stibiatus  d.  r. . 

2 

2 

Assafoetida . 

1 

2 

2 

Lazantia  varia .  ... 

2 

1 

- 

Y  esicatorium . 

1 

1 

1 

_ 

Cucurbitae  cruentse  vensesectio . 

_ 

2 

Balneum  lepidum  v.  russicum . 

1 

6 

1 
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The  greatest  effect  was  produced  by 
tepid  and  Russian  baths,  as  the  how 
during  and  after  the  use  of  them  was 
unchanged  in  one  case  only,  but  dimi¬ 
nished  in  six.  It  is  difficult  to  explain 
how  this  effect  was  produced,  as  it  Was 
rather  to  be  supposed  that  the  heat 
increased  and  prolonged  the  flow :  it  is 
possible  that  this  effect  may  be  ascribed 
to  an  increased  liability  to  catch  cold 
after  the  bath.  In  accordance  with  this 
is  an  observation  that  I  have  made  seve¬ 
ral  times  in  Frederick’s  Hospital,  that 
women  who,  during  menstruation,  got 
clean  sheets  or  linen  not  well  aired, 
complained  that  their  menses  ceased  to 
flow  after  it.  Generally,  women  avoid 
changing  linen  during  menstruation, 
and  are  very  careful  not  to  leave  off  the 
wearing  of  cloths  which  they  generally 
wear,  and  are  cautious  not  to  catch 
cold;  whereas  I  have  been  informed 
that  prostitutes  in  this  town  frequently 
change  their  linen  during  this  period, 
in  order  to  shorten  the  duration  of  the 
menstruation.  Brierre  de  Boismont 
mentions  the  use  of  similar  means : 
also  other  external  remedies — as,  for  in¬ 
stance,  vesicatoria,  venesectio,  and 
cucurbit#  cruentse,  are  of  greater  in¬ 
fluence  on  the  discharge  of  blood ; 
whereas  it  remained  unchanged  in  a 
case  of  poisoning,  under  the  external 
and  internal  application  of  ice,  cold 
food,  and  other  parts  of  a  cold  regimen. 
Of  other  medicines  that  altered  the 
flow  of  blood,  and  especially  made  it 
shorter,  we  must  mention  the  usual 
astringents — viz.,  the  preparations  of 
iron  and  the  sulphuric  acid ;  the  flow 
beirig  unaltered  in  five  cases,  but  dimi¬ 
nished  in  eight,  after  the  use  of  these 
medicines  :  it  was  likewise  altered  after 
the  use  of  narcotics  in  four  cases,  but 
suffered  no  change  in  two  cases.  Assa- 
foetida  showed  a  decided  influence  ;  less 
effect  was  produced  by  valeriana  and 
camphora.  The  more  powerful  laxantia, 
which  were  applied  in  several  cases 
which  we  have  not  mentioned,  seemed 
to  have  no  considerable  effect.  It  is 
remarkable  that  china  and  chininum 
did  not  more  often  produce  a  change  in 
this  secretion.  With  regard  to  the  five 
last  observations  in  the  summary,  p.  14, 
which  are  not  put  down  in  the  above 
register,  it  can  only  be  remarked  that 
the  usual  irregular  course  remained 
unaltered  under  the  application  of  diffe¬ 
rent  medicines. 

Although  thus  the  influence  of  medi¬ 


cines  on  the  discharge  of  blood  is  suffi¬ 
ciently  evident,  it  is,  upon  the  whole, 
difficult  to  explain  this  effect,  especialty 
as  the  same  medicines  sometimes, 
although  but  rarely,  have  produced 
quite  opposite  effects.  This  is  the  case 
with  assafoetida,  and,  in  some  cases, 
with  narcotics  and  vesicatoria.  This  is 
also  the  reason  why,  in  the  preceding 
reamrks  we  have  so  often  used  the  ex¬ 
pression  “  change,”  although  the  effect 
of  the  medicines  in  most  cases  proved 
to  be  a  diminution  of  the  duration  and 
strength  of  the  flow,  or  a  disturbance  of 
its  course.  But,  however  this  may  be, 
the  influence  which  the  application  of  a 
medicine  during  menstruation  produces 
shows  itself  of  such  a  nature  that  the 
flow  of  blood  appears  as  an  inferior 
phenomenon  in  the  menstrual  function  ; 
which  is  still  more  evident  when  we 
consider  that  the  medicines  used,  pro¬ 
duced  in  only  very  few  cases  a  scarcely 
important  effect  on  the  usual  course  of 
the  disease,  or  on  the  patient’s  Whole 
state  of  health.  Even  in  these  cases  it 
always  remains  doubtful  whether  the 
medicine  would  not  have  acted  in  a 
similar  manner  even  if  the  menses  had 
not  flowed,  or  if  the  resulting  symptoms 
are  not  to  be  exjflained  as  those  usual 
to  the  disease.  Of  these  cases  we  will 
point  out  the  following,  stating  at  the 
same  time  the  symptoms  that  accompa¬ 
nied  the  application  of  the  medicine. 
Obs.  11.  Rheumatismus :  the  headache 
was  more  violent  during  menstruation 
under  the  use  of  Russian  baths. 
Obs.  13.  Gonalgia  rheumatica  :  pains  in 
the  abdomen  under  the  use  of  tartarus 
stibiatus  and  flo.  digitalis,  which  ceased 
during  menstruation.  Obs.  19.  Pneu¬ 
monia:  heaviness  in  the  head,  giddi¬ 
ness,  ringing  in  the  ears,  under  the  use 
of  tartarus  stibiatus  d.  r.  Obs.  34.  Hae- 
matemesis:  after  the  application  of 
Mistura  acida  mineralis  and  Liquor 
ferri  muriatici,  the  menstruation  de¬ 
creased,  lasted  shorter,  and  did  not 
recur  the  two  following  periods. 
Obs.  26.  Chlorosis :  some  pains  in  the 
abdomen  after  the  cessation  of  the  flow  ; 
the  patient  used  Tra.  ferri  pomati. 
Obs.  50.  Cardialgia  :  on  account  of  the 
patients  having  no  action  of  theboWels, 
different  laxantia  were  applied,  after 
which  the  menstruation  ceased,  and  the 
patient  complained  afterwards  of  pains 
in  the  head  and  over  the  loins,  the  car¬ 
dialgia  at  the  same  time  continuing. 
Obs.  54.  Eczema  syphiliticum :  under 
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the  use  of  tepid  baths,  during  which  the 
course  of  the  menstruation  became  irre¬ 
gular,  the  patient  complained  of  giddi¬ 
ness,  weakness,  and  bilious  attacks. 
On  examining  the  symptoms  that  ac¬ 
companied  the  application  of  the  medi¬ 
cine  during  menstruation,  a  well- 
founded  doubt  arises  whether  the 
symptoms  in  these  severe  cases  are 
owing  to  the  period  at  which  the  medi 
cine  was  applied.  In  all  the  remaining 
cases  no  effect  was  produced  on  the 
course  of  the  disease,  or  on  the  general 
state  of  health  of  the  patient. 

We  may  here  with  propriety  add  some 
remarks  on  the  reciprocal  relation  in 
which  menstruation  and  disease,  upon 
the  whole,  stand  towards  each  other. 
We  find  diseases,  acute  and  chronic,  on 
which  the  menstruation,  whether  it  ap¬ 
pears  for  the  first  time  or  during  the 
disease,  produces  no  effect.  Instances 
of  the  contrary  are  equally  frequently 
found,  and  it  is  natural  that  more  at¬ 
tention  should  be  paid  to  such  cases, 
in  which,  on  the  return  of  the  flow,  the 
morbid  symptoms  are  alleviated  or  re¬ 
moved.  The  question  now  is,  whether 
this  alleviation  is  owing  to  the  perio¬ 
dicity  of  the  loosening  of  the  ovum  from 
the  ovarium,  or  to  the  local  loss  of 
blood.  When  a  patient,  for  instance, 
suffers  from  an  acute  or  chronic  affec¬ 
tion  of  the  abdomen,  especially  of  the 
genitalia,  the  attacks  may  often  be  re¬ 
moved  at  or  after  the  return  of  men¬ 
struation  ;  but  when,  for  instance,  the 
patient  has  suffered  from  a  violent 
headache,  which  is  relieved  by  the  men¬ 
struation,  it  is  not  impossible  that  a 
bleeding  of  the  nose  would  have  pro¬ 
duced  the  same  effect.  We  are  left  in 
the  same  uncertainty  when  menstrua¬ 
tion  ceases  at  the  same  time  that  a 
disease  arises.  A  cold  may  produce  a 
cessation  of  the  menstruation,  but  the 
same  cause  may  produce  a  pneumonia. 
Under  such  circumstances,  it  must  be 
difficult  to  decide  whether  the  same 
cause  has  produced  both  phenomena, 
or  if  the  retention  of  an  accustomed 
evacuation  of  blood  has  affected  the 
lungs.  The  same  is  the  case  with  ner¬ 
vous  and  congestive  symptoms  after 
amenorrhcea,  and  with  the  occasionally 
occurring  instances  of  mania  and 
phthisis  ascribed  to  the  cessation  of 
menstruation.  Is  it  here  the  checked 
periodicity,  or  the  cessation  of  the  dis¬ 
charge,  that  is  the  cause?  Would  not 
the  same  symptoms  have  appeared  on 


the  cessation  of  any  other  accustomed 
flow  of  blood — for  example,  heemor- 
hoids?  not  to  mention  that  the  pa¬ 
tient  may  recover  from  several  of  these 
symptoms  without  the  return  of  the 
catamenia.  No  less  uncertain  is  our 
knowledge  of  those  cases  where  another 
flow  of  blood  supplants  the  menstrual 
discharge.  A  patient  having  been  bled 
during  menstruation  or  shortly  before 
it,  or  the  occurrence  of  a  profuse  haema- 
temesis  (instances  of  which  we  have 
mentioned),  may  stop  or  diminish  the 
discharge  of  blood  from  the  uterus ;  but 
nothing  implies  that  the  function  of 
the  ovaria  at  the  same  time  suffers,  and 
it  is  not  probable  that  the  periodicity 
should  hold  the  same  inferior  place  in 
the  menstrual  function  as  the  menstrual 
discharge  of  blood. 

With  regard  to  the  influence  of  dis¬ 
eases  on  the  menstruation,  it  is  very 
similar  to  the  effect  that  medicines  pro¬ 
duce  on  it.  While  we  found  a  number 
of  medicines  that  produced  no  influence 
on  menstruation,  we  found  others  that 
affected  it  in  a  smaller  or  greater  de¬ 
gree;  and  we  know  for  certain  that 
there  are  medicines  that  produce  a 
specific  effect  on  the  parts  of  genera¬ 
tion:  for  in  stance,  secale  and  sabina. 
That  they  affect  the  uterus  is  certain ; 
but  it  is  yet  uncertain  whether  they 
also  affect  the  ovaria,  and  especially 
whether  they  exert  any  influence  on 
their  periodicity.  In  a  similar  manner 
we  daily  find  that  both  acute  and 
chronic  diseases  occur,  under  which  men¬ 
struation  pursues  its  regular  course ; 
even  diseases  of  the  uterus  (“Hysteria,” 
in  the  narrower  and  wider  sense  of  the 
word)  are  frequently  without  any  in¬ 
fluence  at  all  on  menstruation.  On  the 
other  hand,  there  are  diseases  that  affect 
menstruation  in  a  remarkable  degree. 
Brierre  de  Boismont,  with  regard  to 
this,  mentions  various  epidemic  con¬ 
ditions,  the  influence  of  which  on  the 
menstrual  discharge  of  blood  was  evi¬ 
dent.  However,  it  is  difficult  here  to 
decide  whether  the  cause  of  the  disease, 
or  the  disease  itself,  produced  the  dis¬ 
turbance  of  menstruation.  Amongst 
the  diseases  that  especially  affect  men¬ 
struation  we  must  mention  diseases  of 
the  abdomen  ;  fevers,  especially  typhus 
fevers;  further,  a  long  state  of  con¬ 
valescence  after  serious  illnesses;  several 
chronic  affections,  for  instance  those  of 
the  heart  or  of  the  sexual  organs: 
Brierre  de  Boismont  mentions  phthisis 
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in  47  patients  whose  menstruation  was 
disturbed  it  had  disappeared  altogether 
in  34  eases.  Louis  also  mentions  this 
influence  of  phthisis  on  menstruation. 
With  regard  to  the  decision  of  the 
question  in  chronic  affections,  it  very 
much  depends  on  the  time  when  the 
amenorrhoea  appeared :  this  generally 
happens  at.  the  more  advanced  stage  of 
the  disease.  Nevertheless,  even  in  these 
cases  we  remain  uncertain  whether  the 
disturbance  of  menstruation,  occasioned 
by  the  disease,  is  confined  to  the  men¬ 
strual  discharge,  or  extends  farther  and 
reaches  to  the  ovarium,  and  has  any 
influence  on  the  periodical  loosening  of 
the  ovum.  It  is,  for  instance,  not  al¬ 
together  proved  that  phthisical  women 
are,  upon  the  whole,  less  fertile  than 
others ;  it  would  be  fortunate  if  it  were 
the  -  case. 

We  have  thus  seen  that  the  menstrual 
discharge  shows  a  certain  independence 
of  medicine  and  diseases,  but  that  this 
independence  is  only  to  be  considered 
idiopatljic,  apparently  of  no  other  nature 
than  that  which  medicines  and  diseases, 
upon  the  whole,  produce  on  other  dis¬ 
charges  of  the  blood,  and  that,  therefore, 
in  general,  the  effect  does  not  appear  to 
extend  farther,  or  to  reach  the  periodical 
function  of  the  ovaria.  For  this  reason 
we  are  also  from  this  point  of  view  en¬ 
titled  to  consider  the  menstrual  dis¬ 
charge  of  blood  as  an  inferior  pheno¬ 
menon  of  the  menstrual  function,  which, 
added  to  the  other  signs,  merely  permits 
us  to  conclude  that  puberty  has  com¬ 
menced,  and  the  continuance  of  which 
is  the  most  decisive  but  not  the  ex¬ 
clusive  sign  of  apparent  fertility  in 
woman. 

Lefore  we  conclude,  we  may  give 
some  merely  practical  remarks  upon 
the  employment  of  medicines  during 
menstruation.  It  is  our  opinion,  that 
there  is  nothing  that  can  hinder  the 
employment  of  any  medicine  whatever 
under  menstruation,  even  if  the  conse¬ 
quence  be  a  disturbance'  of  the  course 
of  the  discharge  of  the  blood.  The  only 
remedies  which  perhaps  ought  to  be  ex¬ 
cepted  are  baths,  to  the  use  of  which  also 
decorum,  is  an  objection.  Undoubtedly 
we  shall  here  have  to  struggle  with  an 
inveterate  prejudice,  which,  although 
completely  innocent,  ought  not  either 
to  prevent  us,  if  required  by  circum¬ 
stances,  from  administering  the  most 
powerful  medicines  during  menstrua¬ 
tion.  It  is  singular  that  medical  men 


should  have  paid  so  little  attention  to 
this  subject;  perhaps  because  women  in 
general  are  afraid  of  using  medicines 
during  menstruation,  although  their 
complaints,  that  the  menstruation  ceases 
after  the  use  of  medicines,  is  scarcely 
ever  well-founded.  I  can  here  produce 
the  authority  of  a  man  whose  opinion 
is  founded  on  great  experience.  Pro¬ 
fessor  Christensen,  of  the  “Almindelez 
Hospital,”  employs  injections  of  a  de¬ 
coction  of  oak-bark  and  alum  by  the 
vagina  by  means  of  a  common  syringe 
three  or  four  times  a  day  in  inflamma¬ 
tions  of  the  mucous  membrane  that 
lines  the  female  .parts  of  generation, 
whether  menstruation  be  present  or  not. 
He  has  not  seen  one  single  ill  effect 
arise  from  the  injection  during  men¬ 
struation,  although  it  once  in  the  way 
may  have  produced  a  slight  irritation 
:in  the  inferior  part  of  the  abdomen ; 
but  this  happens  also  after  the  applica¬ 
tion  of  the  speculum.  Brierre  de  Bois- 
mont  says,  that  he  has  seen  amenorrhoea 
after  the  Use  of  copaiva  and  cubebs, 
after  repeated  bleedings,  and  after  the 
application  of  leeches  to  the  ej)igastrium. 

It  is  another  question,  what  our 
prognosis  is  to  be,  or  how  we  are  to 
manage  cases  of  amenorrhoea.  So 
long  as  in  certain  cases  we  cannot 
decide  whether  the  symptoms  accom¬ 
panying  these  diseases  be  owing  to 
tire  absence  of  the  discharge  of  blood,  or 
to  a  disturbance  of  the  periodicity,  there 
pan  be  no  question  of  a  rational  cure, 
because  the  symptoms  are  far  from 
peculiar,  but  are  common  to  many  other 
diseases  Where  the  symptoms  indicate 
a  wanting  flow  of  blood,  there  is  greater 
chance  of  our  cure  proving  successful 
than  where  they  are  of  a  so-called  ner¬ 
vous  nature,  or  where  the  cause  of  the 
suffering  is  to  be  looked  for  exclusively 
in  the  disturbance  of  periodicity.  Hence 
arises  our  Want  of  plans,  when  the 
emmenagogue  remedies  are  exhausted, 
and  hence  also  the  great  difficulty  of 
predicting  with  any  certainty  the  re¬ 
covery  from  this  disease.  It  therefore 
also  often  happens  that  the  symptoms 
from  which  a  patient  has  suffered  for 
some  time  are  removed  after  the  use 
of  one  medicine  or  another,  which  has 
been  applied  just  at  the  time  when  the 
return  of  the  periodical  function  of  the 
ovary  was  at  hand,  without  our  being 
entitled  to  ascribe  the  successful  event 
to  the  medicine,  since  in  many  cases 
it  has  not  been  accompanied  by  the 
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flow  of  blood.  And  in  those  cases, 
where  the  symptoms  vanish  at  the  ap¬ 
pearance  of  the  flow,  we  must  make  a 
distinction  between  such  cases,  in  which 
the  discharge  alone  has  been  the  re¬ 
storing  moment,  and  those  in  which 
the  periodicity  has  returned,  the  flow 
of  blood  being  only  an  inferior  symptom 
of  it.  Prof.  Christensen  mentions  his 
having  several  times  seen  the  men¬ 
struation  return  after  one  single  appli¬ 
cation  of  lapis  infernalis  through  the 
orifice  of  the  uterus,  after  its  having 
been  absent  for  a  long  time,  even  for 
a  year,  and  that  this  has  had  good 
effect  on  ulcerations  of  the  mucous 
membrane  of  the  sexual  organs.  But 
he  adds,  that  the  lapis  infernalis,  when 
too  often  used,  produces  a  more  frequent 
return,  and  a  longer  duration  of  men¬ 
struation,  so  that  the  patient  is  only 
free  from  it  for  about  eight  days,  which  is 
to  be  taken  into  serious  consideration, 
because  it  both  weakens  the  patient, 
and  has  a  bad  influence  on  the  ulcera¬ 
tions.  Here  the  secretion  of  blood  was 
evidently  a  merely  local  discharge  from 
the  womb,  without  being  at  the  same 
time  a  sign  of  the  detachment  of  an 
ovum.  It  is  with  the  cure  of  disorders 
of  menstruation  as  with  the  application 
of  anthelmintic  medicines;  if  we  were 
better  acquainted  with  the  natural  his¬ 
tory  of  intestinal  worms,  and  especially 
the  time  and  condition  of  their  probable 
periodical  departure  from  the  intestinal 
canal,  we  should  be  able  with  certainty 
to  follow  up  a  rational  cure,  and  with 
greater  success  to  calculate  upon  their 
removal.  We  are,  however,  under  our 
present  imperfect  knowledge,  obliged 
either  to  take  refuge  in  purely  empirical 
means,  applying  now  one,  now  another, 
or  to  be  satisfied  with  the  application 
of  such  means  as  only  alleviate  the 
apparent  symptoms,  without  giving  any 
positive  proof  that  the  disease  is  at  the 
same  time  radically  cured. 
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At  a  meeting  held  in  their  hall  on  Friday, 
28th  November,  the  following  gentlemen 
were  elected  presidents  for  the  ensuing 
year,  being  the  115th  session  of  the  So¬ 
ciety  : — Thomas  Spencer  Cobbold,  M.D.- 
Ed.,  Ipswich ;  William  II.  Broadbent, 
Cheshire ;  William  Murray  Dobie,  M.D.Ed. 
Chester ;  James  McGrigor,  Maclagan, 
M.D.Ed.,  Edinburgh. 
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FRIDAY,  DECEMBER  5,  1851. 

Our  subscribers  and  contributors  will 
perceive  by  a  notice  inserted  in  our 
advertisement  pages,  that  a  change  is 
about  to  be  made  in  the  publication  of 
this  J ournal.  We  take  this  opportunity 
of  announcing  that  the  papers  already 
in  type,  and  those  which  have  been 
promised  and  accepted  by  us,  are  suffi¬ 
cient  to  fill  the  whole  of  the  available 
space  in  the  four  numbers  of  the  Medi¬ 
cal  Gazette  which  yet  remain  for 
publication.  These  will  of  course  have 
the  priority  of  selection. 

In  selecting  these  papers  for  inser¬ 
tion,  we  must  be  guided  by  the  contents 
of  each  number, — as  Reports  of  Socie¬ 
ties,  Hospital  Reports,  and  Notices  of 
Books,  must  necessarily  have  their 
usual  space  assigned  to  them.  Should 
any  paper  appear  to  the  author  to  be 
unduly  delayed  in  publication,  we  trust 
that  the  delay  will  be  ascribed  to  the 
true  motive,  namely,  the  necessity  of 
now  closely  adjusting  our  matter  to  our 
space. 

We  recently  directed  the  attention  of 
our  readers  to  the  high  ratio  of  sickness 
and  mental  disease  that  has  prevailed 
in  the  Pentonville  Prison  during  the 
past  year.  We  now  add  a  few  remarks 
to  what  was  then  said,  in  endeavouring 
to  trace  those  results  to  their  true 
causes. 

Dr.  Rees,  in  his  report  to  the  Direc¬ 
tors  of  the  Prison,  directs  attention  to 
suggestions  emanating  from  himself  on 
previous  occasions,  and  which  he  very 
justly  considers  would,  had  they  been 
regarded  with  the  attention  which  (in 
our  opinion)  they  merited,  have  gone 
far  to  restore  the  prison  to  its  former 
state  as  regards  the  mental  and  physical 
health  of  the  prisoners. 
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The  attention  of  the  Directors  was 
called  by  Dr.  Rees  in  1849,  to  the  pre¬ 
valence  of  a  general  irritability  of  mind 
existing  among  the  prisoners,  which 
had  been  the  cause  of  considerable 
anxiety  to  him.  This  caution,  however, 
was  utterly  disregarded  and  overlooked — 
we  can  scarcely  suppose  otherwise  than 
intentionally.  Upon  this  subject  Dr. 
Rees  now  remarks  : — 

“  The  fatal  effects  of  neglecting  this 
indication  it  is  now  my  painful  duty  to 
report  j  and  I  have  to  deplore  that  my 
opinion,  then  expressed,  failed  to  make 
the  Directors  partake  in  my  anxiety.” 

A  greater  number  of  prisoners  hav¬ 
ing  passed  through  the  prison  during 
the  past  than  the  previous  year,  ought 
to  have  exercised  a  beneficial  effect 
upon  the  health  of  the  prison,  if  short¬ 
ening  the  period  of  confinement  could 
have  had  the  effect  of  diminishing  the 
supposed  dangers  of  separation. 

Such,  however,  it  has  been  seen,  is 
not  the  case.  The  increase  of  insanitv, 

a  O' 

and  of  general  illness,  has  been  ob¬ 
viously  the  result  of  some  other  cause 
than  the  mode  of  punishment  by  sepa¬ 
ration.  The  fact  is  one  that  affects  the 
interests  of  society  as  well  as  of  the 
Directors  of  this  Prison ;  and  it  has 
attracted  the  attention  of  those  who  are 
well  qualified  to  judge  of  the  whole 
bearings  of  the  question.  W e  find  that 
Sir  Benjamin  Brodie  and  Dr.  Ferguson 
have  instituted  a  personal  examination 
into  the  condition  of  the  prisoners  dur¬ 
ing  the  past  year.  The  results  of  their 
inquiries  are  embodied  in  a  joint  report, 
■which  fully  bears  us  out  in  the  reflec¬ 
tions  we  have  offered,  and  from  which 
we  quote  the  following  passages,  in 
confirmation  of  our  remarks: — 

“  In  the  year  1849,  according  to  the 
printed  report,  there  were  four  cases  of 
insanity;  and  we  understand  that,  in 
the  year  1850,  five  cases  of  insanity 
were  reported;  in  addition  to  which, 
we  saw  two  of  the  convicts,  one  of  whom 
certainly  was  insane,  while  the  other,  as 


|  it  was  reported  to  us,  had  been,  and 
still  was,  in  a  state  of  dangerous  mental 
excitement.  It  would  appear,  there¬ 
fore,  that  in  the  last  two  years,  during 
which  the  term  of  imprisonment  has 
been  shortened,  and  a  considerable 
number  of  convicts  have  been  placed  in 
association,  the  actual  number  of  cases 
of  insanity  has  been  fully  equal  to  that 
which  occurred  during  the  whole  of  the 
six  preceding  years  before  the  system 
was  altered.  There  has  been  a  corre¬ 
sponding  increase  in  the  number  of  cases 
of  these  slighter  forms  of  mental  aber¬ 
ration,  which  are  referred  to  in  the  Re¬ 
ports  under  the  head  of  Delusion.  Of 
these,  we  understand  that  as  many  as 
thirteen  have  been  reported  during  the 
last  two  years,  being  only  two  less  than 
the  whole  number  which  occurred  dur¬ 
ing  the  six  years  in  which  we  acted  as 
Commissioners.  These  facts  are  the 
more  remarkable,  as  it  was  very  much 
on  the  supposition  that  the  tendency  of 
the  former  system  was  to  produce  in¬ 
sanity  that  the  changes  above  men¬ 
tioned  were  introduced.” 

In  order  to  point  out  distinctly  the 
changes  to  which  allusion  is  here  made 
it  may  be  stated  that,  according  to  the 
Report,  a  great  difference  has  taken 
place,  relatively  to  preceding  years,  in 
the  class  of  prisoners  admitted ;  in  the 
abbreviation  of  the  period  of  detention, 
averaging  only  eleven  months,  includ¬ 
ing  any  periods  previously  passed  in 
separation  in  other  prisons ;  in  the  car¬ 
rying  out  of  the  discipline,  a  large  pro 
portion  liav  ing  been  engaged  in  asso¬ 
ciation  in  the  pursuit  of  various  trades 
or  domestic  employments ;  in  the  dimi¬ 
nution  of  the  moral  and  educational  ele_ 
ments  of  the  original  system ;  and  in  the 
abandonment  of  direct  medical  super¬ 
intendence.  All  these  changes  are 
surely  sufficient  to  account  for  the  un¬ 
fortunate  results  already  described. 

In  a  penal  establishment,  under  a  sys¬ 
tem  the  very  existence  of  which  has  been 
staked  upon  its  influence  on  the  mental 
and  physical  health,  it  might  have  been 
supposed  that  a  too  vigilant  medical 
superintendence  had  been  impossible  ; 
but  the  Directors  appear  to  be  guided. 
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in  their  management  of  this  great  esta¬ 
blishment,  by  no  principle  but  the  rule 
of  perverseness.  We  find  them  admit¬ 
ting  all  the  deteriorating  circumstances 
above  stated ; — confessing  that  the  in¬ 
mates  consist  of  more  hardened  crimi¬ 
nals  (“  both  morally  and  physically 
inferior  to  their  predecessors”) ; — no 
longer  selected  with  strict  reference 
to  the  state  of  their  bodily  or  mental 
health  ; — at  the  same  time  we  find  them 
stating  that  the  probation  of  separate 
imprisonment  has  had  a  beneficial 
effect  even  upon  these :  yet,  in  the 
face  of  these  facts,  of  which  they  them¬ 
selves  are,  or  ought  to 'be,  cognizant, 
they  have  recklessly  relaxed  and 
damaged  that  system  of  discipline 
which,  upon  their  own  showing,  was 
the  best  calculated  to  effect  moral  and 
physical  improvement. 

Need  we  look  further  for  the  causes 
of  the  supposed  failure  of  the  Separate 
System  ?  Could  any  plea  be  virtually 
more  plainly  inculpatory  than  the 
withdrawal  of  restrictions  and  ap¬ 
pliances  in  favour  of  a  worse  class  of 
convicts,  which,  if  such  a  comparison 
be  allowed,  were  found  so  signally 
useful  for  the  better  class.  Is  it  not 
evident  that  the  worst  cases  of  any  ma¬ 
lady,  mental  or  physical,  require  the 
most  diligent  and  cautious  treatment  ? 

We  again  affirm  that  no  good  reason 
has  yet  been  given  for  the  relinquish¬ 
ment  of  the  “  great  experiment”  of  the 
separate  system,  which  has  been  vir¬ 
tually  subverted  by  the  present  Direc¬ 
tors  of  the  Prison ;  not  even  a  plausible 
excuse  remains,  after  the  facts  are 
sifted,  for  depriving  physiological  and 
psychical  science  of  the  proofs  of  such 
a  trial,  and  for  withholding  from  so¬ 
ciety  of  the  most  certain  means  of  the 
reformation  of  the  criminal  population. 

It  has  been  our  object,  in  the  preced¬ 
ing  remarks,  to  avoid  all  extra-profes¬ 
sional  topics;  but  we  may  observe,  in 
conclusion,  that,  judging  from  the 


extreme  ignorance  and  mismanagement 
now  manifested  on  medical  points,  we 
cannot  form  a  very  favourable  opinion 
of  the  capacity  of  the  Directors  to  deal 
with  the  not  less  important  moral 
bearings  of  this  subject. 

Having  thus  demonstrated  the  fact 
of  an  increase  in  the  number  of  cases 
of  mental  and  bodily  disease,  in  Pen- 
tonville  Prison,  during  the  past  year, 
and  having  traced  this  result  to  mis¬ 
management  on  the  part  of  its  Direc¬ 
tors,  there  remains  but  one  plain 
conclusion,  and  that  is,  the  proved  in¬ 
capacity  of  these  individuals  for  the 
performance  of  such  important  duties 
as  are  necessarily  involved  in  their 
position. 


&Hucfos. 


The  Prevention  and  Cure  of  many 
Chronic  Diseases  by  Movements.  By 
M.  Both,  M.D.  8vo.  pp.  302.  Lon¬ 
don  :  Churchill.  1851. 

We  have,  on  a  previous  occasion,* 
given  an  account  of  the  principles  and 
practice  of  Ivinesipathy,  or,  as  we  then 
designated  this  new  form  of  quackery, 
from  its  originator,  Lingism.  Our 
observations  were  then  founded  upon 
the  statements  of  a  pamphlet  by  Augus¬ 
tus  Georgii,  a  pupil  of  Ling ;  and  we 
find  no  reason,  from  anything  contained 
in  this  more  imposing  production  of 
Dr.  Both,  to  induce  us  to  modify  or 
retract  the  unfavourable  estimate  then 
formed  of  this  new  mode  of  treating 
disease. 

Dr.  Both  enters,  with  a  great  appear¬ 
ance  of  philosophical  accuracy,  into  an 
exposition  of  the  scientific  principles  (?)  of 
the  “  system.”  The  following  may 
serve  as  a  specimen  of  the  author’s  phy¬ 
siological  reasoning : — 

“  The  subject  of  this  doctrine  is  the 
human  organism ,  considered  by  Ling  as  a 
whole ,  and  existing  for  itself  consisting  of 
life,  vital  power ,  and  substance ;  the  vital 
phenomena  of  winch  are  subordinate,  as 
well  to  physiological  as  to  physical  laws  in 
general,  and  are  only  ideally  arranged  (that 
we  may  better  understand  them)  in  three 
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principal  orders,  known  as  the  Dynamical, 
Chemicaly  and  Mechanical  agents. 

To  dynamical  phenomena  belong  the 
manifestations  of  the  moral  and  intellec¬ 
tual  powers  of  the  mind,  sensibility,  &c., 
whose  immediate  material  organs  are  the 
cerebral,  spinal,  and  ganglionic  systems, 
and  by  the  vital  activity  of  which  these 
phenomena  are  manifested. 

To  the  chemical  belong  generation, 
nutrition,  reproduction,  sanguification, 
nutrition,  &c.,  produced  by  the  vital  acti¬ 
vity  of  the  different  glands  and  glandular 
organs,  the  lymphatics  and  bloodves¬ 
sels,  &c. 

To  the  mechanical  belong  the  spon¬ 
taneous  as  well  as  the  organic  movements  : 
as  for  instance,  breathing,  circulation, 
walking,  &c.,  produced  by  the  vital  acti¬ 
vity  of  the  lungs,  muscles,  &c.”  (p.  25.) 

This  theoretical  physiology  is  not  a 
little  obscure  in  making  the  vital  subor¬ 
dinate  to  the  physical  phenomena, 
while  it  describes  the  latter  as  being 
produced  by  the  former. 

The  pathology  resulting  from  this 
physiology  is  somewhat  fancifully  repre¬ 
sented  in  the  following  diagram  : — 

D 


C - « - M 

L 

D.  is  the  dynamical ;  C.  the  chemical ; 
and,  M  the  mechanical  agent.  L.  is 
life,  “  in  its  highest  development,  and 
the  first  point  from  which  the  three 
principal  agents  begin.”  The  main¬ 
tenance  of  these  relations  is  the  health 
of  the  organism,  while  if  C.  or  M.  be 
higher  or  lower,  derangement  of  the 
health  follows. 

We  shall  not  further  follow  Dr.  Roth 
in  his  speculations  under  this  head. 

We  find  the  following  enumeration  of 
the  effects  of  active  movements  acce¬ 
leration  of  functions,  increase  of  ner¬ 
vous  influence,  activity  of  the  senses, 
increased  innervation  of  the  muscles, 
augmentation  of  the  receptibility  of 
sensitives,  stimulation  of  the  circula¬ 
tion,  development  of  fibrous  textures, 
increased  power  of  the  heart  and  force 
of  respiration,  augmented  temperature, 
increase  of  secretion,  &c.,  &c. 

.The  effects  of  passive  movement 
are  stated  to  be  somewhat  similar, 
although  acting  rather  on  the  whole  body 
than  on  parts.  But  local  and  special 
passive  movements  are  also  described. 


The  following  is  curious,  if  not 
altogether  new : — 

Sneezing. — The  concussion  of  the  respi¬ 
ratory  organs  produced  by  sneezing,  had 
been  employed  for  a  long  time  as  a  cura¬ 
tive  means,  and  is  even  believed  to  be  a 
salutary  symptom,  at  least  by  the  people, 
which  gave  rise  to  the  origin  of  the  expres¬ 
sion  God  bless  yon ,  which  is  very  old,  and 
mentioned  (!)  by  Xenophon.” 

This  is  the  first  time  we  have  heard 
that  Xenophon  was  an  authority  on  the 
etymology  of  “  God  bless  you.” 

The  indications  for  active  movements 
are  to  form  new  muscular  fibre,  to  re¬ 
move  fat,  to  effect  innervation,  to 
increase  temperature,  to  promote  arte- 
rialization,  to  derive  blood,  to  relieve 
the  contraction  of  muscles,  tendons,  &c. 

The  indications  of  passive  movements, 
are  hypertrophy  of  organs,  pseudo¬ 
formations,  produets  of  inflammation, 
dilatation  of  veins,  disorder  of  the  valves 
of  the  heart,  contraction  of  muscles 
and  tendons. 

We  have  done  more  than  sufficient 
justice  to  this  work  in  the  space  which 
we  have  now  devoted  to  it ;  but  we  must 
not  omit  to  mention  some  few  of  the 
diseases  in  which  Lingism  has  been 
found  so  eminently  successful ,  that  its 
advantages  over  medical  treatment  can¬ 
not  be  doubted,  i.e.  by  its  advocates. 

Ophthalmia,  chronic  laryngitis  !  spas¬ 
modic  contractions  of  the  pharynx, 
asthma !  consumption  !  acute  oedema  of 
the  lungs  !  diseases  of  the  heart !  dis¬ 
eases  of  the  stomach,  gastritis  !  diseases 
of  the  liver,  spleen,  gall  bladder,  &c., 
epilepsy !  neuralgia,  paralysis  !  itch  ! 
dropsy,  scurvy,  gonorrhoea ,  mental  dis¬ 
ease  !  &c.,  &c.,  &c. 

The  most  prominent  feature  of  Dr. 
Roth’s  work  consists  in  the  numerous 
woodcuts  of  patients  in  all  sorts  of  im¬ 
possible  and  impracticable  attitudes, 
which  if  they  have  not  instructed  have 
most  assuredly  afforded  us  unmeasured 
amusement, — certainly  in  some  sense 
proving  the  doctrine  inculcated,  by  the 
benefit  conferred  on  both  morale  and 
physique  by  the  muscular  movements  in 
laughter. 

Wiesbaden — its  Hot- Springs  j  their  Effi¬ 
cacy  and  Application.  By  Francis 
Gergens,  M.  D.  Translated  from 
the  German.  Small  8vo.,  pp.  92 
Wiesbaden.  1851. 

This  is  a  pleasantly  written  little  work, 
which  well  describes  all  the  attractions, 
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classical,  historical,  and  natural,  with 
which  Wiesbaden  and  its  vicinity 
abounds. 

In  the  table  which  gives  the  analysis 
of  the  Kochbrunnen  water,  not  less 
than  twenty-one  ingredients  are  enu¬ 
merated  as  the  constituents  of  that 
spring.  Chloride  of  sodium  is  in  greatest 
proportion ;  with  this  are  associated 
chlorides  of  other  metallic  bases,  car¬ 
bonates  of  the  alkalies  and  of  iron, 
bromide  and  iodide  of  magnesium,  sul¬ 
phate  of  lime,  phosphate  of  lime,  silica, 
arseniate  of  lime,  silicate  of  alumina, 
and  traces  of  organic  matters.  Besides 
these  solid  constituents  which  bear  the 
proportion  of  about  62  grains  in  a 
pound,  or  7080  grains,  carbonic  acid 
and  nitrogen  are  also  present  to  the 
amount  of  about  ten  cubic  inches.  On 
this  analysis  the  author  very  justly 
remarks : — 

“Whether  all  the  detected  substances 
are  to  be  found  in  the  combination  here 
given,  in  water  which  has  suffered  no 
evaporation,  or  whether,  as  Kastner  thinks, 
instead  of  the  coexistence  of  sulphate  of 
lime  and  chloride  of  sodium  such  as  is 
found  after  evaporation,  chloride  of  calcium 
is  in  the  water  itself,  and  sulphuric  acid  in 
combination  with  soda.  This  is  a  question 
of  some  medical  importance,  although  not 
to  be  answered  with  any  great  pi-ecision  ” 
(p.  23). 

The  following  is  the  author’s  descrip¬ 
tion  of  the  physical  characters  of  this 
water : — 

“  The  water  itself  appears  in  a  glass  not 
quite  so  transparent  and  colourless  as  or¬ 
dinary  spring  water.  Its  smell  is  extremely 
faint ;  some  compare  it  to  the  vapour 
arising  from  freshly  slaked  lime,  others  to 
eggs  fresh  opened,  but  certainly  by  no 
means  putrid,  and  this  smell  is  only  per¬ 
ceptible  when  a  person  stands  close  to  the 
spring.  Its  taste  resembles  highly  salted 
weak  broth.  Numerous  air  bubbles  which 
ascend  from  the  bottom  give  the  water  the 
appearance  of  being  in  a  boiling  state.  In 
the  bason  of  Kochbrunnen,  and  in  the 
gutters  which  carry  off  the  water,  especially 
in  these  last  named,  where  the  water  comes 
in  contact  with  the  air,  is  found  a  con¬ 
siderable  mass  of  earthy  deposit,  of  a 
brownish  red-yellow  colour,  soft,  and  apt 
to  stain.  This  is  also  found  in  the  wooden 
baths,  and  a  tolerably  thick  film  is  also 
formed  over  the  surface  of  the  water,  which 
is  caused  by  atmospheric  ah  dislodging  the 
carbonic  acid  of  the  water.” 

This  deposit  consists  principally  of 
carbonate  of  lime  with  oxide  of  iron. 


The  temperature  of  the  Kochbrunnen 
spring  is  156°  F.  ;  other  springs  at 
Wiesbaden  vary  from  this  temperature 
to  118°  F. 

Dr.  Gergens  gives  an  ample  account 
of  the  uses  of  these  springs,  with  the 
directions  to  be  observed  in  their  employ¬ 
ment.  The  chief  forms  of  disease  on 
which  the  author  states  that  these  springs 
have  acquired  a  reputation  are  gout, 
abdominal  congestions,  and  rheumatism, 
a  due  observance  of  regimen  and  exer¬ 
cise  being  conjoined.  Dr.  Gergens 
enumerates  many  other  diseases  in 
which  these  springs  are  found  of  ser¬ 
vice, — e.  g.  uterine  derangements,  syphi¬ 
lis,  ulcers,  struma ;  in  short,  the  usual 
list  of  chronic  diseases,  which  are  bene¬ 
fited  by  a  residence  in  a  genial  climate, 
amid  romantic  scenery,  with  all  the 
charms  of  classical  and  historical  asso¬ 
ciations  to  aid  the  potent  influence  of 
change  of  scene  and  occupation,  and 
rest  from  the  toils  and  cares  of  business. 

This  work  is  written  in  a  scientific 
spirit,  and  is  free  from  the  objections 
that  so  frequently  reduce  works  of  this 
character  to  the  level  of  inferior  guide¬ 
books.  Dr.  Gergens’  account  of  the 
Wiesbaden  springs  may  he  consulted 
with  advantage  by  the  professional 
adviser,  and  may  be  perused  by  the 
general  reader  as  a  very  agreeable  sup¬ 
plement  to  the  “  Bubbles  from  the 
Brunnens  of  Nassau,”  so  well  known 
and  universally  admired. 


The  Pocket  Formulary  and  Synopsis  of  the 
British  and  Foreign  Pharmacopoeias, 
8fc.  By  Henry  Beasley.  5th  edition. 
12mo.  pp.  546.  London :  Churchill. 
1851. 

We  have  already  had  occasion  to  speak 
favourably  of  former  editions  of  this 
useful  little  Pocket  Formulary,  which 
may  he  considered  a  multum  in  parvo 
to  prescriber  and  dispenser.  The  re¬ 
publication  of  the  London  and  Dublin 
Pharmacopoeias  has  rendered  many 
alterations  necessary ;  and  so  far  as  our 
examination  has  extended,  the  author 
has  taken  especial  care  to  keep  his 
volume  up  to  the  present  level  of  phar¬ 
maceutical  science  and  practice. 

There  are  some  useful  appendices  to 
the  Formulary  on  the  strength  of  medi¬ 
cines,  abbreviations,  Fmglisli  and  French 
synonymes,  &c. 
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Guys  Hospital  Reports.  Second  Series. 

Vol.  VII.  Part  ii.  8vo.  pp.  200  to 

460.  London:  Churchill.  1851. 

The  contents  of  this  part  of  a  journal 
which  we  have  so  frequently  had  the 
gratification  to  commend  very  favoura¬ 
bly  to  the  notice  of  our  readers  are  as 
follows : — 

1.  On  a  Certain  Affection  of  the  Skin 
— Vitiligoidea;  with  remarks  by  Thomas 
Addison,  M.D.,  and  William  Gull,  M.D. 
2.  Cases  of  Fracture  of  the  Cervix 
Femoris,  by  J.  B.  Hodgson.  3.  Cases 
in  Surgery,  by  John  Birkett.  4.  Select 
Surgical  Cases,  by  Alfred  Poland.  5.  Ob¬ 
servations  on  the  Treatment  of  Ana¬ 
sarca  or  General  Dropsy  by  Puncturing 
tlie  Legs,  by  John  Hilton,  F.B.S.  6.  Re¬ 
marks  on  Death  from  Strangulation,  by 
Alfred  S.  Taylor,  M.D.,  F.B.S.  7.  Two 
Cases  of  Pregnancy  with  Cancer  of  the 
Cervix,  in  one  of  which  the  Caesarean 
Section  was  successfully  performed,  by 
Dr.  Oldham.  8.  Ophthalmic  Cases,  by 
John  F.  France.  9.  An  Account  of 
some  Cases  of  Lithotomy  performed  in 
India  by  Mr.  Coles. 

All  these  papers  possess  great  prac¬ 
tical  interest,  and  will  be  found  to  con¬ 
vey  much  valuable  information.  Co¬ 
loured,  and  uncoloured,  lithographic 
points  illustrate  many  of  the  cases. 

If  we  might  point  to  those  which 
have  specially  attracted  our  attention, 
we  should  name  Mr.  Hilton’s  paper  and 
Dr.  Oldham’s  cases. 

We  must  repeat  for  this  last  part  the 
same  strong  eulogium  that  we  had  to 
express  for  former  parts  of  this  most 
useful  publication. 


A  Manual  of  Physiology,  including 
Physiological  Anatomy.  By  Wm. 
B.  Carpenter,  M.D.,  F.B.S.,  &c., 
&e.  Second  Edition.  Small  8vo. 
pp.  613.  London :  Churchill.  1851. 

This  work,  which  forms  one  of  Mr. 
Churchill’s  well-known  “Manuals,”  has 
speedily  gone  through  its  first  edition. 
It  is,  therefore,  unnecessary,  as  the  class 
of  readers  for  whom  it  was  intended 
have  thus  given  proof  of  its  utility,  that 
we  should  do  more  than  announce  the 
appearance  of  a  second  edition  in  no 
way  inferior  to  the  first,  and  containing 
the  latest  additions  to  physiological 
science,  so  far  as  the  limits  of  a  work  of 
this  character  permit. 

We  can  strongly  recommend  this  vo¬ 
lume  to  the  student, — with  the  caution, 
however,  that  it  should  not  be  consulted 
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to  the  exclusion  of  more  extensive  trea¬ 
tises  and  monographs  on  the  subjects  of 
physiological  science. 

Thoughts  for  the  ft!  edical  Student :  an 
Introductory  Address,  delivered  at 
King's  Cob  eg e,  London ,  October  1, 
1851.  By  William  Bowman,  F.B.S., 
F.B.C.S.,  &e.,  &c.  Pamphl.  8vo.  pp. 
32.  London :  Parker.  1851. 

Although  actually  delivered  to  the 
students  of  King’s  College,  this  admira¬ 
ble  lecture  is  virtually  addressed  to 
all  students  of  all  medical  schools 
throughout  the  world.  We  have  not 
met  with  one  introductory  address  con¬ 
taining  more  valuable  suggestions  for 
the  guidance  of  the  student;  none,  with 
more  earnest  inculcation  of  the  highest 
principles  as  the  basis  of  rules  of  con¬ 
duct  ;  none,  in  which  activity  and  in¬ 
dustry  in  the  performance  of  duty  are 
more  impressively  enjoined ;  none,  in 
which  the  true  end  and  real  import¬ 
ance  of  medical  studies  are  more  clearly 
and  forcibly  laid  down.  We  may  add 
that  the  advice  here  so  eloquently 
offered  to  others,  is  not  the  mere  rhe¬ 
torical  expression  of  a  theoretical  notion 
of  what  the  medical  man  ought  to  be, 
but  it  is  the  real  echo  of  the  author’s 
own  feelings  and  habits :  our  profession 
has  no  member  who  more  closely  ap¬ 
proaches  the  standard  of  character  to 
which  all,  we  trust,  aspire,  than  does 
the  author  of  this  address.  On  alj  these 
grounds,  then,  we  would  desire  that 
every  student  of  medicine  should  at  the 
outset  of  his  course  of  study  carefully 
and  seriously  peruse  Mr.  Bowman’s 
address — we  are  persuaded  that  all 
would  be  benefitted  thereby. 

Bradshaw  s  Companion  to  the  Continent ; 
a  descriptive  Hand-book  to  the  chief 
places  of  resort.  By  Edwin  Lee,  &c., 
&c.  Small  8vo.,  pp.  408.  London : 
Bradshaw.  1851. 

This  work,  the  author  informs  us,  may 
be  regarded  as  a  greatly  improved  edi¬ 
tion  of  the  “  Continental  Traveller’s 
and  Invalid’s  Hand-book/’  which  ap¬ 
peared  three  years  ago.  In  it  the 
author  lias  omitted  all  allusions  to  poli¬ 
tical  topics,  which  were  objected  to  in 
the  former  work,  and  has  added  further 
observations  upon  the  influence  of 
climate,  and  has  given  additional  tables 
of  comparative  temperature.  Some  judi¬ 
cious  remarks  upon  the  predisposing 
causes  of  disease  in  the  upper  classes  of 
society  are  given  in  the  appendix. 
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We  have  no  doubt  that  the  Com¬ 
panion  will  be  found  very  useful,  as  it 
is  greatly  superior  to  the  ordinary  run 
af  hand-books  and  local  guides. 


death,  and  the  condition  of  the  heart,  that 
it  is  not  the  most  favourable  termination 
of  the  attack.  More  than  half  the  eases 
which  had  at  some  period  or  other  suffered 
from  acute  rheumatism  indicated  old  peri* 
carditis.  Twenty  cases  of  old  valvular 
lesion  were  probably  caused  by  acute  rheu¬ 
matism  ;  twenty-six  occurred  in  persons 
who  had  never  suffered  from  rheumatism 
at  all ;  sixteen  were  regarded  as  doubtful 
cases.  Among  the  rheumatic  cases  there 
is  a  great  preponderance  of  simultaneous 
,r  ,  lesion  of  aortic  and  mitral  valves  :  next  of 

Ms.  Hodgson,  thd  Peesidint,  in  thb  the  mitral  alone,  and  scarcely  any  of  the 

aortic  alone.  It  seemed  probable,  in  most 
of  these  cases,  that,  during  the  first  attack 
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of  rheumatism,  the  mitral  valves  alone 
were  inflamed,  and  at  some  future  period 
also  the  aortic  secondarily.  Valvular  lesion 
was  found  associated  in  twenty-two  in¬ 
stances  with  diseased  kidney  and  albumi¬ 
nous  urine ;  in  twenty- six  instances  the 
kidney  was  healthy ;  arid  in  thirteen,  the 
evidences  of  disease  were  more  or  less 
obscure.  The  tricuspid  valves  were  also 
affected  in  ten  cases,  and  the  pulmonic 
once.  It  was  stated  that,  among  these 
eases,  disease  of  the  aortic  valves  was  most 
frequently  found  associated  with  hypertro¬ 
phy,  and,  in  aortic  regurgitation,  also  with 
dilatation ;  disease  of  the  mitral  valves 
mostly  with  dilatation;  adhesions  of  the 
pericardium  more  generally  with  dilatation ; 
atheroma  of  the  aorta  and  disease  of  the 
kidney  were  found  accompanying  a  large 
majority  of  the  cases  of  simple  hypertro¬ 
phy.  In  141  cases  of  diseased  kidney 
recent  pleurisy ;  a  large  proportion  of  the  I  taken  indiscriminately,  hypertrophy  oc- 


Slatistical  Report  upon  Cases  of  Diseases 
of  the  Heart,  occurring  in  St.  George' s 
Hospital,  especiallg  in  relation  to  Rheu¬ 
matism  and  Albuminuria.  By  Dr. 
Barclay. 

The  author  first  mentioned  eight  cases 
of  acute  rheumatism  fatal  during  the 
rheumatic  attack,  among  which  he  particu¬ 
larly  called  attention  to  a  case  of  very 
severe  pericarditis,  in  which  no  friction- 
sound  was  ever  heard ;  and  to  a  case  in 
which  no  inflammation  existed  either  in 
the  heart  or  pericardium,  in  which  a  sys¬ 
tolic  murmur  was  distinctly  heard.  He 
next  referred  to  sixteen  cases  of  recent 
pericarditis,  and  four  in  which  it  was  not 
quite  recent,  occurring  independent  of 
acute  rheumatism  ;  two  of  which  were 
traced  to  recent  peritonitis,  and  one  to 


remainder  were  associated  with  albu¬ 
minuria;  but  it  seemed  to  him  that,  in 
many  of  these  instances,  tumultuous  action 
of  the  heart  during  life  had  very  much  to 
do  with  the  traces  of  pericarditis  found 
after  death.  He  detailed  one  case  in  which 
this  action  of  the  ,  heart  seemed  to  be  its 
only  cause.  Eleven  cases  were  then  men¬ 
tioned  in  which  recent  lymph  was  found 
on  the  valves,  and  two  in  which  it  was  not 
quite  recent.  Two  were  traced  to  inalfor- 


curred  55  times,  and  dilatation  36  times, 
together  or  separately  in  63  individuals, 
and  in  78  the  heart  was  healthy.  The 
author  then  detailed  his  observations  in 
regard  to  rheumatism,  made  upon  cases  in 
the  hospital  which  did  not  prove  fatal.  He 
found  the  heart  diseased  in  44  per  cent,  of 
acute  cases,  in  11  per  cent,  of  subacute, 
and  4  per  cent,  of  chronic  cases.  In  all 
the  chronic  cases,  and  many  of  the  sub¬ 
acute,  the  individual  had  experienced  a 


mation,  and  two  to  diseases  of  the  kidney  j.  1  more  severe  attack  of  rheumatism  at  some 


seven  were  accompanied  by  old  disease. 
In  six  of  these,  the  old  disease  was  pro¬ 
bably  due  to  bygone  attacks  of  rheuma¬ 
tism  ;  and  he  remarked  it  as  a  curious  fact, 
that  this  condition  was  so  much  more  fre¬ 
quently  than  any  other  associated  witli 


former  period;  some  of  the  acute  cases 
were  also,  examples  of  a  second  or,  subse¬ 
quent  attack.  Taking  those  cases  only 
which  were  admitted  with  a  first  attack  of 
acute  rheumatism,  he  found  cardiac  inflam¬ 
mation  occur  more  frequently  in  females 


recent  inflammatory  action.  Twenty-six  I  than  in  males,  and  in  the  largest  propor- 
cases  of  old  pericarditis  were  then  consi-  tion  between  ten  and  fifteen  years  of  age, 
dered,  including  six  of  adherent  pericar*  after  which  it  gradually  declined  to  forty, 
dium,  and  three  in  which  the  adhesions  The  majority  of  the  acute  cases  are  found 
were  nearly  universal ;  besides  a  great  under  twenty-five  years  of  age,  and  after 
many  not  mentioned,  in  which  white  spots  that  there  is  a  much  larger  proportion  of 
were  found.  He  believed  these  cases  indi-  subacute  cases.  There  was  a  larger  pro- 
cated  that  universal  adhesion  is  not  the  portion  of  males  than  females  admitted 
common  result  of  rheumatic  pericarditis ;  with  confirmed  disease  of  the  heart ;  but 
and,  considering  the  age  of  the  patient  at  I  the  difference  is  less  striking  if  those  o 
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rheumatic  origin  alone  be  considered.  At 
the  earlier  ages  almost  all  cases  of  con¬ 
firmed  disease  of  the  heart  owed  their 
origin  to  acute  rheumatism;  while,  at 
more  advanced  ages,  it  almost  ceased  to  be 
found  among  the  causes. 

The  paper  was  accompanied  by  a  table, 
exhibiting  the  principal  lesions  found,  on 
post-mortem  examination,  in  the  cases  on 
which  the  report  was  based. 

After  the  reading  of  the  paper, 

Dr.  Mayo  said  that  the  subject  was  one 
which  commanded  the  most  profound  con¬ 
sideration  from  the  meeting,  and  he  felt 
assured  that  it  was  not  owing  to  its  great 
importance  not  being  felt  that  none  of  the 
members,  immediately  on  the  conclusion  of 
the  paper,  had  addressed  the  Society. 

Dr.  C.  J.  B.  Williams  perfectly  coin¬ 
cided  with  the  opinions  expressed  by  Dr. 
Mayo  as  to  the  great  interest  and  impor¬ 
tance  of  this  subject ;  but  in  some  of  the 
observations  he  (Dr.  Williams)  thought 
there  was  a  vacancy  to  be  filled  up,  both 
for  the  sake  of  diagnosis  and  pathology. 
He  next  observed  the  connection  between 
albuminuria  and  hypertrophy,  and  said 
that  albumen  in  the  urine  and  hypertrophy 
may  occur  without  any  valvular  lesion; 
the  same  remedies  which  restored  the  action 
of  the  kidney  reducing  the  symptoms  of 
hypertrophy,  and  lessening  the  physical 
signs.  He  (Dr.  Williams)  had  seen  twenty 
such  cases,  in  which  there  was  a  strong 
increased  heaving  impulse  of  the  heart ;  a 
muffled,  systolic  sound ;  a  jerking,  over-full 
pulse ;  and,  in  another  variety  of  early 
hypertrophy,  a  reduplication  of  the  fast 
sound ;  the  action  of  the  ventricles,  Dr. 
Williams  considered,  not  being  synchro¬ 
nous.  By  treatment,  he  said,  which  re¬ 
stored  the  healthy  quality  of  the  urine,  the 
heart’s  action  abated,  and  the  hypertrophy 
diminished,  showing  that  this  sort  of  hyper¬ 
trophy  was  secondary  in  kidney  disease. 
He  further  observed,  that  the  blood,  when 
loaded  with  excrementitious  matter,  pro¬ 
duces  an  unnatural  stimulation  in  the  heart, 
similar  to  what  we  see  in  a  common  muscle 
under  excitement,  and  so,  like  it,  diminishes 
when  the  cause  which  induced  it  was  re¬ 
moved.  Another  point  which,  in  Dr.  Wil¬ 
liams’s  opinion,  deserved  notice,  was  the 
presence  of  endocardial  murmur  without 
endocarditis  being  present ;  and  said,  it 
was  most  unphilosophical  to  suppose  that 
the  murmur  could  exist  without  a  physical 
cause :  he  said,  endocardial  murmur  occurs 
at  an  early  period  of  rheumatism,  and 
thought  a  temporary  rheumatic  inflamma¬ 
tion  deranges  the  passage  of  the  blood,  and 
so  may  produce  it.  Diseases  of  the  kidneys 
also  derange  the  valves,  without  leaving 
discoverable  traces  of  disease  behind ;  and 


even  in  some  cases  of  rheumatism  little  or 
no  trace  of  disease  is  often  found  in  the 
joints. 

Dr.  Mayo  thought  that  the  author’s 
paper  stated  that  there  was  often  an  endo¬ 
cardial  murmur  without  an  endocardial 
cause. 

Dr.  Barclay  referred  to  the  existence  of 
endocardial  murmur  in  cases  of  anaemia 
without  any  deposit  in  the  heart ;  and  in 
the  cases  mentioned  in  his  (Dr.  Barclay’s) 
paper  he  had  observed  it  increasing  from 
day  to  day  for  three  or  four  days,  and  even 
forty-eight  hours  before  death,  without  any 
discoverable  post-mortem  appearances,  and 
the  conclusion  that  he  would  arrive  at  as 
to  its  cause  was,  that  it  was  dependent  on 
an  altered  condition  of  the  blood  itself. 

The  President  asked  at  what  stage  of 
rheumatism  this  cardiac  sound  most  fre¬ 
quently  occurred. 

Dr.  Barclay  replied,  that  he  had  no 
record  which  would  enable  him  to  point 
out  the  exact  time. 

Dr.  C.  J.  B.  Williams,  again  rising, 
said  he  had  seen  cases  in  which  the  cardiac 
disease  occurred  primarily.  Whilst  on  his 
legs,  he  wished  to  make  a  few  remarks  on 
the  cause  of  the  endocardial  murmur,  which 
he  did  not  think  Dr.  Barclay  had  suffi¬ 
ciently  accounted  for  by  supposing  it  de¬ 
pended  on  an  altered  condition  of  the 
blood.  Dr.  Williams  ascribed  it  to  the 
disease  attacking  the  tendons  of  the  mitral 
valve,  increasing  muscular  irritability  and 
contractility,  which  will  become  irregular 
and  partially  spasmodic,  producing  regur¬ 
gitations.  If,  he  says,  it  attacks  the  aortic 
orifice,  it,  by  increasing  the  tonic  contrac¬ 
tility,  may  cause  a  murmur  which  would 
leave  no  trace  behind.  Dr.  Williams 
thought  it  did  not  require  the  influence  of 
altered  blood  to  produce  the  sound :  if  it 
were  similar  to  the  sound  induced  by 
anaemia,  it  should  not  only  be  heard  in  the 
heart,  but  in  the  arteries  and  veins.  The 
cause  of  the  venous  murmur  was,  he  said, 
lucidly  explained  by  his  friend  Dr.  Ward; 
whereas  in  those  cases  there  was  no  evi¬ 
dence  of  murmur  being  produced  above  the 
heart. 

Dr.  Webster  wished  to  say  a  few  words 
on  the  greater  frequency  of  the  disease 
amongst  women,  and  appeared  to  think  it 
was  from  the  female  dress  exposing  the  neck 
and  chest  to  cold.  One  point  Dr.  Webster 
thought  was  not  spoken  of — the  period  of 
life  at  which  the  disease  most  frequently 
occurred.  From  his  own  experience,  he 
6aid,  the  disease  attacked  most  frequently 
those  of  the  middle  period  of  life;  and 
from  the  Registrar’s  return  of  the  past 
year,  of  1600  who  had  died  of  cardiac  dis¬ 
ease,  two-thirds  were  at  the  middle  period 
of  life. 
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Dr.  Fuller  wished  to  offer  a  remark  on 
one  point  which  appeared  to  him  somewhat 
novel,  which  was — that  adhesion  was  not 
the  most  favourable  result,  and  that  uni¬ 
versally  adherent  pericardium  was  very 
rare.  Almost  all  Dr.  Barclay’s  cases  appear, 
he  said,  to  have  been  connected  with  albu¬ 
minous  urine,  and  should,  he  supposed,  be 
considered  as  an  extension  of  a  cachectic 
state  of  the  system.  Dr,  Fuller,  in  conclu¬ 
sion,  said,  he  believed  that  no  other  termi¬ 
nation  of  the  disease  but  one  by  adhesion 
coincided  with  general  experience,  nor  could 
he  consider  any  other  more  favourable, 
which  opinion  also  appeared  to  agree  with 
the  statements  of  Dr.  Latham. 

Dr.  Black  said  he  had  heard  the  ques¬ 
tion  asked,  as  to  whether  that  disease 
occurred  primarily  or  not.  Although,  he 
said,  this  was  very  rare,  nevertheless  it  did 
sometimes  occur,  and  he  had  witnessed  an 
excellent  example  of  this  in  one  of  the 
Parisian  Hospitals.  With  respect  to  the 
question  which  arose  with  reference  to  the 
unnatural  endocardial  murmur,  he  (Dr. 
Black)  considered  Dr.  Williams’s  explana¬ 
tion  as  purely  hypothetical,  and,  as  far  as 
he  could  judge,  nnphilosophical.  Dr.  Black 
believed  that  the  heart  must  act  wholly  or 
not  at  all ;  for  if  it  acted  irregularly,  rup¬ 
ture  must  take  place.  When  he  considered, 
he  said,  the  hydrostatic  pressure  which 
this  organ  has  to  overcome  if  irregularity 
of  contraction  took  place,  it  must  of  neces- 
city  rupture. 

Dr.  Barclay,  in  reply  to  Dr.  Webster’s 
observations,  said,  he  thought  females  were 
more  exposed  to  exciting  causes,  and  more 
frequently  suffered  from  relapse.  In  answer 
to  Dr.  Fuller,  he  could  only  say,  such  facts 
as  he  (Dr.  Barclay)  had  stated  in  his  paper 
were  the  result  of  his  experience,  and  he 
must  confess  he  was  surprised  at  it ;  for, 
from  Dr.  Latham’s  little  book,  he  was  led 
to  expect  a  different  result. 

The  President  announced  that  the  next 
meeting  of  the  Society  would  take  place  on 
Tuesday,  Nov.  25th,  when  Dr.  Itobt.  Lee’s 
paper  on  Ovarian  Tumours  would  be  read, 
together  with  such  others  as  the  time  of 
the  meeting  would  permit. 


IIABTETAN  SOCIETY. 


Dr.  James  Bibd  read  a  paper 
On  the  Pathological  Modifications  and 
Treatment  of  Croup; 

the  main  object  of  the  author  being  to 
point  out  the  important  differences  of  prac¬ 
tice  demanded  in  such  gradations  of  patho¬ 
logical  condition.  The  morphological  cha¬ 


racter  of  the  disease,  or  the  result  of  morbid 
action,  should  influence  us  less  in  deter* 
mining  the  particular  mode  of  treatment 
to  be  followed,  than  a  consideration  of  its 
pathogenic  origin.  The  membranous  exu* 
dation,  which  characterises  the  latter  stages 
of  croup,  may,  though  rarely,  be  a  conse¬ 
quence  of  true  inflammatory  hyperdemia, 
but  is  more  frequently  associated  with 
asthenic  congestion,  a  predominance  of 
spasmodic  symptoms,  and  a  secretion  of 
unorganisable  fibrinous  membrane  from  the 
mucous  cryptse,  which  are  found  dilated, 
and  in  an  ecchymosed  or  pale  condition, 
very  different  from  that  of  true  sthenic 
fibrinous  inflammation.  Dr.  Bird  con* 
siders  that  this  state  of  diphtheritic  exuda¬ 
tion,  which  is  so  common  among  the  in¬ 
habitants  of  towns,  and  those  occupying 
low,  damp,  malarious  localities,  is  of  low 
vitality  and  unorgamzable,  existing  in 
conjunction  with  much  irritability  and 
spasmodic  action  of  the  muscles  of  larynx, 
and  transverse  membranous  fibres  of  the 
trachea,  by  which  the  air-passages  are 
momentarily  contracted  or  closed.  The 
exuded  membrane  resembles  in  such  cases 
that  sometimes  met  with  in  diphtheritic 
dysentery,  and  is  detached  by  exactly  the 
same  process,  a  return  of  the  natural  mu¬ 
cous  secretion  of  the  part,  which  separates 
it  from  the  original  structure,  and  prepares 
it  for  excretion.  These  morbid  results  are 
viewed  as  dependent  on  particular  climatic 
influences,  which  should  be  always  taken 
into  account  before  determining  any  par¬ 
ticular  line  of  treatment.  The  antiphlo¬ 
gistic  measures  necessary  for  subduing  true 
inflammatory  croup,  and  which  might  be 
found  salutary  in  a  dry,  cold  climate,  would 
be  utterly  destructive  of  the  patient  in  ail 
opposite  state  of  disease,  or  in  a  damp 
malarious  locality.  Such  are  the  important 
general  principles  on  which  Dr.  Bird  would 
regulate  the  treatment ;  and,  in  order  that 
this  may  be  conducted  with  precision  and 
discernment,  the  disease  is  divided  into 
three  stages  1st.  The  catarrhal  stage  ; 
2nd.  The  spasmodic  stage ;  and  3rd.  The 
stage  of  exudation,-—  all  of  which  are 
minutely  described.  A  careful  diagnosis 
is  made  between  the  second  stage  of  croup, 
or  laryngitis  stridnla ,  and  that  purely 
spasmodic  disease,  the  thymic  asthma  of 
German  pathologists,  commonly  called 
laryngismus  stridulus .  In  order  further  to 
guide  the  judgment  in  treating  this  disease, 
its  several  complications  of  bronchitis, 
gastric  affections,  and  cerebral  irritation, 
reflected  on  the  larynx  by  branches  of  the 
pneumogastric,  the  recurrent  laryngeal 
nerves,  are  particularly  pointed  out.  The 
indications  of  cure  are — 1st.  To  allay  the 
spasmodic  irritability  of  the  laryngeal  mus¬ 
cles  and  fibres  of  the  trachea,  bv  which  the 
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air-passages  are  contracted,  and  the  rospi-  l 
ration  rendered  stridulous.  2nd.  To  sub¬ 
due  the  inflammatory  hypersemia  of  the 
mucous  lining  of  the  larynx  and  air-pas¬ 
sages,  and  thus  prevent  the  secretion  from 
its  follicles  of  false  membrane.  3rd.  On 
the  failure  of  these  measures,  to  procure 
the  discharge  of  the  false  membrane  and 
support  the  strength.  The  means  of 
specially  fidfilling  these  indications  are  then 
detailed  at  length,  but  of  which  an  abstract 
cannot  well  be  given  here. 


EPIDEMIOLOG  CAL  SOCIETY. 


On  the  formation  of  this  Society,  applica¬ 
tion  was  made  by  the  President,  Dr.  Ba- 
bington,  to  various  public  bodies  for  their 
co-operation  :  the  fruit  of  this  judicious 
step  is  now  being  realised.  The  Com¬ 
mittee  on  Small-pox  and  Yaccination  have 
deputed  two  of  their  members  to  examine 
the  returns  annually  made  by  the  medical 
officers  appointed  by  the  various  Boards  of 
Guardians,  according  to  the  requirement 
of  the  Act  of  Parliament  passed  in  1840 
**  to  extend  the  practice  of  vaccination.” 
Through  the  courtesy  of  the  Poor  Law 
Board,  every  facility  for  the  full  examina¬ 
tion  of  these  returns  has  been  afforded ; 
and  we  are  informed  by  the  Hon.  Secre¬ 
taries  of  the  Society  that  a  large  body  of 
the'  most  valuable  and  elucidative  informa¬ 
tion  has  by  these  means  been  obtained  by 
the  deputation.  Our  readers  will  be  ena¬ 
bled  to  judge  of  the  importance  of  these 
official  documents  when  we  state  that  they 
show  the  total  number  of  persons  vacci¬ 
nated  yearly  by  the  public  vaccinators  in 
each  district  of  the  631  Poor  Law  Unions 
in  England  and  Wales,  giving  in  separate 
columns  those  who  are  under  one  year,  and 
those  above  one  year  of  age  ;  and  likewise 
distinguishing,  in  most  instances,  successful 
from  the  unsuccessful  vaccinations  under 
and  above  one  year :  as  the  number  of 
births  in.  each  Union  is  also  appended,  a 
certain  basis  is  afforded  for  determining 
the  exact  progress  of  vaccination  in  every 
part  of  England  and  Wales,  so  far  as  the 
gratuitous  system  is  concerned.  The  re» 
suits  are  now  under  the  consideration  of 
the  gentlemen  who  have  gone  over  the 
returns  ;  and,  although  it  would  be  prema¬ 
ture  at  the  present  moment  to  state  the 
conclusion  to  which  they  point,  we  may 
affirm  that  they  promise  to  constitute  one 
of  the  most  important  and  trustworthy 
contributions  hitherto  made  in  this  country 
to  the  statistics  of  vaccination. 


LIVERPOOL  MEDICAL  SOCIETY, 


Torn  Umbilical  Cord. — Mr.  Higginson, 
The  child  in  this  case  had  fallen  from  the 
mother,  and  the  cord  had  broken  spon¬ 
taneously.  The  torn  ends  were  nearly  as 
sharp -edged,  and  flat,  as  if  cut ;  a  fact 
which  may  have  an  important  bearing 
upon  medico-legal  questions,  as  to  whether 
the  child  has  dropped  and  the  cord  been 
thus  tom,  or  cut  by  the  mother  or  a  third 
party. 

Blindness  from  general  Opacity  of  the 
Cornea  and  Cataract ,  cured  by  operation. 
— Dr.  Nottingham. 

Dr.  N.  read  a  paper  on  a  case  of  blind¬ 
ness  from  general  opacity  of  the  cornea  and 
cataract,  in  which,  after  long -continued 
general  treatment,  the  opacity  at  the  upper 
and  outer  part  of  the  cornea  was  removed ; 
the  central  part  of  the  opacity  not  yield¬ 
ing  to  treatment,  an  artificial  pupil  wTas 
made  by  the  excision  of  a  portion  of  the 
iris,  opposite  to  the  diseased  part  of  the 
cornea.  Some  weeks  after,  the  breaking 
up  of  the  cataract  was  practised,  and  thus 
sight  at  length  restored. 

Dr.  Gee  shewed  the  Uterus  and  Appendages 
removed  from  a  Woman  who  died  of 
Carditis  in  the  sixth  month  of  her 
pregnancy . 

Mr.  Banner  mentioned  the  case  of  a  lady 
whom  he  had  lately  delivered  at  the  full 
period.  She  had,  in  the  seventh  month  of 
her  pregnancy,  a  severe  attack  of  small¬ 
pox.  The  attempt  had  been  twice  made 
to  vaccinate  the  child,  and  unsuccessfully. 
Did  the  small-pox  in  the  mother  render 
the  infant  insusceptible  to  the  effects  of 
the  virus  ?  A  similar  case  was  mentioned 
in  a  recent  number  of  the  London  Journal 
of  Medicine.  In  this  child  vaccination 
was  unsuccessfully  attempted. 

Fracture  of  both  Olecranons. — 

Mr.  Fletcher. 

The  particulars  of  this  case  have  already 
appeared  in  a  weekly  journal. 

Absence  of  the  Bladder.— Mr.  Atcherley. 

In  this  case  there  was  found,  post 
mortem,  a  large  pelvic  abscess,  and  no 
trace  of  bladder ;  but  it  was  considered 
that  the  account  of  the  examination  was 
deficient  in  some  important  points.  The 
discussion  oil  it  was  therefore  adjourned. 

Traumatic  Mania  successfully  treated  by 
the  local  application  of  Morphia. 

A  Prussian  sailor,  40  years  of  age,  of 
strictly  temperate  habits,  injured  the  fore- 
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finger  of  his  left  hand  with  a  marline  spike, 
on  the  7th  of  August.  The  wound  was 
washed  with  salt  water ;  it  did  not  heal, 
but  became  much  inflamed,  and  very  pain¬ 
ful.  On  the  night  of  the  17th  he  jumped 
overboard ;  he  was  picked  up,  and,  on  the 
following  day  reached  Liverpool.  His  finger 
was  then  lanced  freely,  and  a  quantity  of 
matter  let  out.  On  the  following  day  he 
became  furiously  maniacal.  Opium,  chlo¬ 
roform,  and  the  cold  douche,  were  succes¬ 
sively  used,  with  temporary  benefit.  On 
the  22d,  two  grains  of  acetate  of  morphia 
mixed  with  a  little  chalk  were  sprinkled 
over  the  wound,  and  a  poultice  applied ; 
in  an  hour  and  a  half  he  fell  asleep ;  at 
midnight  he  awoke ;  the  morphia  was  re¬ 
applied,  and  he  again  slept.  In  the  morn¬ 
ing  he  was  calm,  and  on  the  day  following 
he  was  quite  rational.  He  remained  under 
observation  for  a  month  without  a  relapse  ; 
at  the  end  of  this  time  the  wound  had 
nearly  healed,  and  he  sailed  from  this  port. 


ACADEMY  OF  MEDICINE,  PARIS. 

Nov.  18,  1851. 

Umbilical  Superfcetation. 

A  report  was  read  by  M.  Danyau,  upon 
a  case  by  Dr.  Sulikowski,  (Meurthe). 

M - D - ,  born  in  1833,  had  at  birth 

a  remarkably  large  abdomen,  which  in¬ 
creased  in  size  till  the  age  of  ten  years. 
During  this  period  her  health  was  greatly 
impaired,  and  she  suffered  much  from  ab¬ 
dominal  pains  and  other  symptoms.  In 
1843  a  rupture  took  place  at  the  umbilicus, 
and  from  twelve  to  fourteen  pounds  of 
serous  liquid  escaped;  the  tumour  wras 
notably  diminished  ;  through  the  opening 
left  in  the  parietes  a  substance  could  be 
perceived,  fleshy,  resisting,  red,  and  studded 
with  teeth  and  hair.  Several  years  after¬ 
wards  the  tumour  was  successfully  removed 
by  operation,  and  was  found  to  contain  a 
deformed  male  foetus. 


ACADEMY  OF  SCIENCES,  PARIS. 

Nov.  10,  1851. 

Substitutes  for  Mercurials  in  the  treatment 
of  Syphilis. 

M.  Robin  read  a  note  on  this  subject, 
followed  by  a  recital  of  the  researches  of 
M.  Yicenti,  also  on  the  same  question. 

In  a  previous  communication,  M.  Robin 
had  enunciated  the  idea  that  mercurials  do 
not  exert  any  particular  mode  of  action 
upon  syphilitic  disease,  except  in  combin¬ 
ing  with  the  virus,  and  converting  it  into 


a  new  and  inert  compound.  Many  other 
substances,  M.  Robin  had  stated,  possessed 
the  same  powers — e.  g.  preparations  of 
arsenic,  gold,  silver,  iron,  and  antimony, 
and  therefore  might  advantageously  replace 
the  mercurial  medication. 

With  this  view,  M.  Yicenti  had,  at  the 
request  of  M.  Robin,  studied  experimentally 
the  action  of  bichromate  of  potash.  The 
following  is  a  summary  of  the  results  : — 

1.  That  the  bichromate  of  potash  pos¬ 
sesses  most  undoubtedly  anti- syphilitic 
properties  more  active  and  energetic  than 
mercurial  preparations. 

2.  That  in  the  three  cases  in  which  it 
was  administered  no  ill  effects  followed. 
The  nausea  occasionally  excited  is  readily 
allayed  by  opium. 

3.  That  being  soluble  the  bichromate  is 
rapidly  taken  into  the  system. 

4.  That  the  bichromate  of  potass  may 
advantageously  replace  mercurials  in  the 
treatment  of  syphilis. 

Connection  between  Respiration  and  the 
presence  of  Sugar  in  the  Urine. 

M.  Alvaro  Reygnoso  referred  to  a 
note  in  which  he  had  previously  stated 
that  all  substances  which  repress  the  fre¬ 
quency  of  respiration,  and  thereby  diminish 
hsematosis  in  the  lungs,  tend  to  the  pro¬ 
duction  of  sugar  in  the  urine.  Acting 
upon  this  principle,  M.  Reygnoso  had  been 
able  to  cause  the  appearance  of  sugar  in 
the  urine  by  employing  the  contra-stimulant 
treatment.  According  to  the  generalization 
of  M.  Robin,  those  substances  which  arrest 
the  slow  combustion  by  moist  oxygen  after 
death  are  hyposthenic  or  contra-stimulants 
during  life — e.  g.  the  metallic  salts,  ethers, 
salts  of  quinine,  and  narcotics  generally. 
Having  examined  the  urine  of  persons 
under  the  influence  of  salts  of  mercuiy, 
antimony,  opium,  and  quinine,  M.  Reygnoso 
had  found  it  to  contain  sugar,  and  he  had 
also  found  that  the  sugar  disappeared  from 
the  urine  in  proportion  as  the  salts  were 
eliminated  from  the  system. 

On  the  Fffects  of  Virulent  Matters  when 

taken  into  the  Stomachs  of  Man  and  the 

Lower  Animals. 

M.  Re  gn  atilt,  director  of  the  Yeterinary 
School  at  Alfort,  gave  the  following  sum¬ 
mary  of  his  researches  : — 

1.  The  dog  and  pig  may  eat  all  the  pro¬ 
ducts  of  secretion  whatever  they  may  be, 
without  prejudice  to  their  health  ;  all  the 
cadaveric  debris  proceeding  from  animals 
suffering  under  glanders,  furuncular  dis¬ 
ease,  rabies,  the  contagious  typhus  and 
pneumonia  of  oxen,  and  the  contagious 
epizootics  of  fowls. 

2.  It  is  not  the  same  with  fowls,  unless 
perhaps  with  the  exception  of  their  own 
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diseases,  in  order  to  determine  which  it 
would  be  necessary  to  make  the  experiment 
out  of  the  epizootic  atmosphere,  which  M. 
Regnault  has  not  been  able  to  effect. 

3.  The  virulent  matters  of  rabies  and 
acute  glanders,  which  lose  their  contagious 
properties  by  transit  through  the  ali¬ 
mentary  canal  of  the  dog  or  pig,  retain 
them  in  passing  through  that  of  the  horse. 

4.  The  matter  of  the  furuncular  disease 
which  is  taken  with  impunity  by  the  dog 
and  pig,  gives  rise  to  disease  when 
swallowed  by  the  herbivora,  the  sheep,  goat, 
and  horse. 

5.  Carnivora  and  omnivora  eat  the 
matters  with  impunity,  because  their  or¬ 
ganization  is  adapted  for  the  conversion 
and  digestion  of  animal  matters,  while  that 
of  the  herbivora  is  suited  only  to  the  diges¬ 
tion  of  vegetable  substances. 

6.  The  flesh  of  the  pig  that  has  eaten 
these  virulent  matters  is  perfectly  safe  for 

human  food.  irfava  'to 

7.  Culinary  operations  so  change  the 
poisonous  nature  of  the  matters  proceeding 
from  animals  with  either  of  these  conta¬ 
gious  maladies,  that  they  have  been  swal¬ 
lowed  with  impunity  by  herbivora. 

From  these  conclusions  the  author  draws 
the  inferences,  that  there  is  no  reason,  in  a 
sanitary  point  of  view,  for  preventing  pigs, 
fowls,  &c.,  being  fed  on  such  matters  ;  and, 
that  however  repulsive  it  may  seem  to  the 
human  being,  meat,  milk,  &c.,  of  animals 
suffering  under  contagious  maladies  may 
be  eaten  with  impunity,  if  previously 
cooked  or  boiled. 

On  Arrest  of  Development  as  a  Sign  of 
Cretinism. 

M.  Baillabgeb  read  an  essay  in  which 
he  pointed  out  that  two  different  opinions 
have  been  held  by  authors  upon  the  nature 
of  cretinism  ;  according  to  the  one  it  is.  a 
form  of  idiotcy ;  aceording  .to  the  other,  it  is 
entirely  a  state  of  physical  degradation.  Hi 
Baillarger  considers  that  he  has  reconciled 
these  opinions  by  assigning  one  essential 
cause,  an  arrest  of  development  of  the 
organization.  Thug,  he  has  in  alarge  num¬ 
ber  of  instances  ascertained  that  second 
dentition  has  been  delayed  to  the  age  of 
eighteen  to  twenty-four  years,  and  that  the 
signs  of  puberty  have  been  postponed  to  this 
age.  The  whole  aspect,  figure,  &c.,  is  that 
of  a  child  of  eight  or  ten  years,  when  they 
should  be  young  men  or  women.  This 
arrest  of  development  points  out  the  line 
of  demarcation  between  cretinism  and 
idiotcy,  as  in  the  latter  state  the  body  is 
generally  fully  developed. 

Asphyxia  from  Pathological  Compression 

of  the  upper  part  of  the  Spinal  Cord. 

M.  Jobebt  DE  Lamballe  related  a  case 


in  which  disease  of  the  ligaments  and 
bones  of  the  cervical  vertebrae  caused  com¬ 
pression  of  the  upper  part  of  the  spinal 
cord  by  the  odontoid  process.  The  patient 
died  suddenly  from  asphyxia.  This  case 
M.  Jobert  considered  as  illustrative  of  the 
opinions  held  by  M.  Flourens. 


hospital  ant>  Infirmarp  Spoils. 

ST.  THOMAS’S  HOSPITAL. 

Cases  from  Mr.  Simon's  Practice.  Re¬ 
ported  by  Me.  Milton. 


Epithelial  Cancer  of  the  right  side  of  the 
Jaw — Extirpation — Recovery. 

Notwithstanding  it  lias  been  urged 
against  the  extirpation  of  cancerous  parts 
that  the  disease  is  never  cured  by  it,  and 
that  if  in  some  favourable  instances  it 
effects  a  suspension  of  the  march  of  the 
disease,  it  in  the  greater  number  really 
hastens  the  fatal  termination,  yet  this 
verdict,  though  promulgated  under  high 
authority,  would  require  to  be  received 
with  sonie  reservation. 

What  purpose  would  it  answer  to  prove 
that  in  nine  cases  out  of  ten  the  disease  does 
return  and  destroy  the  patient  ?  Would 
not  all  the  ten  cases  have  certainly  proved 
fatal  if  not  operated  upon  ? 

So  important  does  this  subject  appear, 
that  we  trust  our  readers  will  excuse  us  if 
we  go  at  some  length  into  the  reasons 
which  seem  to  bear  on  interference  with 
cancerous  diseases. 

1.  Operating  undoubtedly  saves  some 
patients,  and  in  others  is  followed  by  no 
return  of  the  disease  for  many  years  :  thus 
assuring  a  long  interval  of  ease  and  some 
prolongation  of  life. 

2.  When  the  disease  does  return  it  is 
not  more  fatal;  for  that  is  impossible,  than 
at  its  first  appearance  *  and  its  being  more 
rapidly  fatal  can  scarcely  be,  in  common 
humanity,  considered  as  an  objection,  as 
then  the  struggle  is  shorter  and  sooner 
ended.  4 

3.  It  is  better  to  save  even  one  patient 
out  of  twenty  than  to  lose  them  all  without 
a  struggle  ;  for  it  may  be  assumed  as  nearly 
a  general  rule,  that  at  the  period  when 
patients  will  allow  the  operation  to  be  per¬ 
formed,  the  disease  is  always  so  far  ad¬ 
vanced  that  it  would  of  itself  destroy  the 
patient. 

4.  Most  of  the  operations  for  cancerous 
diseases  are  not  of  a  nature  to  endanger 
life,  and  owing  to  the  discovery  of  chloro- 
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form,  not  likely  to  be  attended  with  severe 
suffering. 

Finally,  the  exact  proportion  of  cases  in 
which  cancer  returns  after  removal  by  the 
knife,  to  those  in  which  patients  live  the 
rest  of  their  days  free  from  its  invasions, 
is  not  well  known ;  and  till  this  is  done  no 
part  of  the  question  can  be  looked  on  as 
satisfactorily  settled.  Extended  and  com¬ 
plete  series  of  hospital  reports  and  clinical 
histories  of  individual  cases  will  in  time 
go  far  to  yield  materials  for  arriving  at  a 
definite  solution  of  the  difficulty. 

But  though  a  high  authority*  has  told 
us  that,  “undoubted  cancerous  tumours 
have,  both  before  and  after  ulceration  had 
set  in,  been  cured  or  rendered  perfectly  in¬ 
nocuous  by  one  or  other  of  a  variety  of 
natural  processes  occurring  spontane¬ 
ously  that  “  an  unbiassed  survey  of 
recorded  experience  does  not  warrant  the 
notion  of  the  invariable  incurability  of  the 
disease  by  medicinal  means  at  any  stage  of 
its  progress  and  that  testimony,  winch  I 
am  enabled  to  corroborate  from  my  own 
observation,  is  not  deficient  to  the  fact 
that  growths,  cancerous  in  essence,  may  at 
an  early  stage  be  totally  removed  by  a  per¬ 
severing  use  of  certain  external  and  inter¬ 
nal  remedies;”  yet  scarcely  a  surgeon  is 
to  be  found  who  places  even  the  slightest 
reliance  on  any  means  either  of  cure  or  of 
arrest,  except  the  knife,  and  we  learn  from 
the  very  writer  who  gives  us  such  consola¬ 
tory  hopes  that,  “in  a  certain  number  of 
instances,  all  medicinal  agents  not  only 
fail  in  influencing  the  disease  favourably, 
but  if  persisted  in,  would  infallibly  exas¬ 
perate  it.”  Here  unfortunately  as  in  too 
many  instances  no  guide  exists  to  enable 
us  to  distinguish  beforehand,  those  cases 
which  will,  from  those  which  will  not 
bear  treatment. 

Mr.  Simon’s  patient,  a  man  of  forty-five 
years  of  age,  was  recently  admitted  into  St. 
Thomas’s  Hospital,  with  epithelial  cancer 
on  the  right  side  of  the  lower  jaw.  The 
following  history  was  transmitted  by  his 
medical  attendant  to  Mr.  Simon,  and 
kindly  communicated  to  us  by  Mr.  C.  T. 
Richardson. 

His  occupation  was  that  of  watchman 
to  the  Rochester  Oyster  Fishery,  and  he 
had  been  in  the  habit  of  living  in  a  fishing 
boat  for  six  weeks  at  a  time,  his  only  re¬ 
laxation  being  an  occasional  visit  on  shore, 
which  lasted  from  the  Friday  to  the  Mon¬ 
day.  During  his  residence  in  the  boat,  he 
procured  himself  provisions  at  Upchurch, 
a  village  situated  at  ten  miles  distant  from 
the  fishing  station. 

In  November  of  last  year  his  mother 
died.  He  seems  to  have  been  attached  to 


her;  and,  though  always  unsteady,  now 
began  to  drink  as  hard  as  his  circumstances 
would  allow,  being  drunk  the  whole  time 
he  was  on  shore,  and  probably  procuring 
drink  when  he  sent  for  his  provisions. 

He  lias  never  been  well  since  his  mother’s 
death,  and  has  complained  of  rheumatism 
of  the  jaw,  as  he  termed  it,  for  the  last 
twelve  months. 

Some  time  between  the  1st  and  the  14th 
of  June,  1851,  he  pulled  out  a  tooth  in  the 
situation  of  the  tumour,  which  had  not 
then  appeared :  this  he  did  to  relieve  the 
pain  in  the  jaw,  in  which,  however,  he  was 
disappointed.  From  this  date  the  tumour 
made  its  appearance,  and  it  had  progressed 
considerably  by  the  14th  of  August,  the 

time  he  was  first  seen  bv  his  medical  atten- 

%/ 

dant. 

“  When  I  first  saw  him  (this  gentleman 
says  in  his  communication),  there  was  a 
hard  swelling  over  the  lower  jaw  on  the 
right  side,  with  a  fungus  springing  from  its 
buccal  surface.” 

“  Hemorrhage  first  occurred  about  the 
28th  of  August,  when  a  pint  or  more  of 
blood  was  said  to  have  been  lost.  It  re¬ 
curred  to  a  less  extent  several  times  before 
he  was  admitted  into  St.  Thomas’s  Hos¬ 
pital.” 

On  examination,  the  tumour  was  found 
to  be  seated  on  the  right  and  external  sur¬ 
faces  of  the  lower  jaw.  It  was  of  conside¬ 
rable  size,  and  extended  from  the  angle  a 
good  way  towards  the  symphysis,  bulging 
out  the  cheek,  and  so  adherent  to  the 
mucous  membrane  and  skin  that  Mr. 
Simon  was  compelled,  when  performing 
the  operation,  to  remove  a  considerable 
portion  of  this  at  the  same  time.  The 
tongue  was  thrust  over  towards  the  left 
side  of  the  mouth.  The  tumour  was  of 
irregular  form,  and  its  lower  margin  barely 
permitted  the  inferior  edge  of  the  jaw  to  be 
felt  below. 

As  there  was  now  daily  haemorrhage 
from  the  tumour,  disturbed  rest,  and  loss 
of  appetite,  Mr.  Simon  was  induced  to 
operate  at  once,  especially  as  epithelial 
cancer  of  this  kind  is  less  liable  to  return 
than  any  other  variety  of  the  disease. 

Instead,  however,  of  detaching  the  jaw¬ 
bone  by  sawing  it  across  anterior  and  pos¬ 
terior  to  the  seat  of  the  disease,  the  opera¬ 
tion  removed  the  whole  half  of  the  bone  at 
its  articulations,  considering  that  each  half 
is  in  pathology  a  separate  bone,  and  that 
the  only  chance  of  safety  lies  in  not  leaving 
any  disease  behind.  Only  a  very  small 
portion  could  have  been  saved,  which 
would  have  been  of  no  use,  and  might 
have  contained  the  germs  of  disease. 

During  the  first  twenty-four  hours  after 
the  operation,  a  great  deal  of  the  nourish¬ 
ment  which  was  given  him  escaped,  partly 
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by  the  wound,  and  partly  by  the  mouth. 
The  man  was  too  low  to  allow  of  anything 
like  starvation ;  and  therefore  it  was 
deemed  advisable  at  once  to  resort  to  arti¬ 
ficial  support.  A  flexible  catheter  was 
used  as  a  feeding  tube,  and  introduced 
through  the  nostril,  thus  allowing  a  sup¬ 
ply  of  food  to  be  conducted  to  the  sto¬ 
mach  without  any  impediment. 

The  case  succeeded  remarkably  well ; 
great  part  of  the  wound  healing  by  the  first 
intention ;  and,  within  a  fortnight,  the 
whole  line  had  closed,  except  where  the 
elliptical  portion  had  been  removed  on  ac¬ 
count  of  adhesions.  This  left  a  fistulous 
opening,  which  Mr.  Simon  proposes,  should 
it  not  close,  to  pare,  and  bring  the  ends 
together,  anticipating  then  a  complete 
union  of  the  wound. 


HOTEL  DIEU. 

Case  of  Poisoning  by  Tincture  of  Digitalis. 
By  Dr.  Oulmont,  Senior  Clinical  Phy¬ 
sician  in  the  Faculty  of  Medicine,  &c., 
Paris. 

The  following  case  possesses  features  of 
considerable  interest  in  relation  to  the 
recent  researches  of  MM.  Homolle  and 
Quevenne  on  the  physiological  ant-  ^y  iera- 
peutic  action  of  digitaline,  which  resuljfcs  it 
in  some  measure  confirms ;  at  the  same 
time  it  presents  several  particulars  of  inte¬ 
rest,  from  their  rarity. 

Case. — Marie  Greilsammer,  twenty-two 
years  of  age,  a  servant,  was  admitted  into 
the  hospital,  under  the  care  of  M.  Louis, 
on  the  4th  January,  1851.  She  was  of  a 
good  constitution,  and  had  menstruated 
regularly  from  the  age  of  fifteen  years. 
She  had  always  good  health  up  to  the  last 
four  months  ;  at  which  time  she  was  seized 
with  pains  in  the  limbs,  swelling  of  the 
feet,  and  difficulty  in  walking.  Subacute 
rheumatism  was  detected  at  this  time,  and 
was  successfully  treated,  in  about  a  fort¬ 
night,  by  leeching  and  vapour- baths. 
About  this  period  she  complained  of  severe 
palpitation  of  the  heart :  nothing,  how¬ 
ever,  could  be  detected  but  increased  force 
in  the  heart’s  beats.  After  the  disappear¬ 
ance  of  the  rheumatism,  there  remained  a 
peculiar  nervous  irritability,  with  agitation, 
trembling  of  the  limbs,  and  loss  of  appe¬ 
tite.  These  symptoms  so  seriously  incon¬ 
venienced  her  that  she  was  obliged  to  leave 
her  situation.  Four  weeks  afterwards  she 
was  seized  with  a  return  of  the  palpitations, 
for  which  her  medical  attendant  prescribed 
some  pills  and  powders,  and  friction  on  the 
epigastrium  with  a  brownish  liquid.  The 
pills,  it  was  subsequently  ascertained,  were 
purgatives  ;  the  powder,  digitalis  ;  and  the 


liquid,  tincture  of  digitalis.  Under  the 
influence  of  these  remedies  the  symptoms 
subsided,  so  that  she  was  enabled  to  return 
to  service  and  perform  her  duties.  On  the 
twelfth  day,  having  returned  to  work,  she 
was  much  fatigued,  and  experienced  a 
return  of  the  palpitations  and  general 
malaise,  &c.  This  condition  continued  for 
several  days,  when  another  physician  was 
called  in,  who  advised  her  to  take  internally 
a  few  drops  of  the  tincture  that  had  been 
sent  for  external  use,  enjoining  at  the  same 
time  a  nourishing  diet  of  meat,  wane,  &c. 

On  the  day  that  this  physician  saw  her 
she  took  five  drops  of  the  tincture,  and,  on 
the  following  day,  about  the  same  dose,  but 
without  counting  the  drops.  No  effect 
was  produced.  On  the  third  day  she 
took,  in  the  morning,  a  dose,  the  amount 
of  which  she  could  not  specify.  She 
stated  subsequently  that  she  believed  that 
she  had  taken  nearly  the  same  as  before, 
and  that  she  had  judged  by  the  colour  it 
imparted  to  the  water.  On  repeating  the 
process  before  the  patient,  it  appeared  that 
she  must  have  taken  about  a  teaspoonful. 
This  quantity  she  had  taken  in  a  single 
dose,  at  seven  o’clock  in  the  morning.  At 
eight  o’clock  she  had  eaten  a  meal :  it  was 
not  until  twelve  o’clock  that  she  felt  any 
ill  consequence  from  the  medicine :  she 
then  experienced  a  general  feeling  of 
malaise.  This  did  not  prevent  her  taking 
her  second  breakfast.  She  had  natural  de¬ 
fecation  and  micturition.  At  one  o’clock 
she  was  again  seized  with  general  indis¬ 
position,  and  vomited  freely ;  at  first 
merely  alimentary  matters,  then  a  greenish 
liquid.  She  then  took  some  infusion  of 
orange- flowers,  which  seemed  to  increase 
the  sickness.  A  physician  who  was  sum¬ 
moned  prescribed  infusion  of  coffee,  and  a 
draught  which  appeared  to  have  contained 
camphor.  These  were  both  rejected,  and 
the  vomiting  continued  all  the  evening. 
At  the  same  time  she  suffered  from  a 
sense  of  extreme  anxiety,  which  she  re¬ 
ferred  to  the  epigastrium,  an  intense  fixed 
pain  over  the  right  orbit,  some  consider¬ 
able  derangement  of  vision,  tinnitus  aurium, 
and  a  feeling  of  great  debility.  Towards 
five  o’clock  she  experienced  spasmodic 
movements  in  the  muscles  of  the  thighs  ; 
and  soon  afterwards  a  slight  rigor,  followed 
by  increased  heat.  When  admitted  into 
the  hospital,  at  eight  o’clock  in  the  evening, 
she  was  almost  pulseless.  Infusion  of 
coffee,  sinapisms,  &c.  &c.,  were  immediately 
employed. 

On  the  morning  of  the  5th  of  February, 
she  was  in  the  following  condition  : — The 
face  pale,  with  a  greenish  livid  tinge  ;  an 
expression  of  extreme  prostration ;  no 
headache,  but  vertigo  and  tinnitus  aurium  ; 
sight  impaired,  so  that  she  could  not 
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clearly  distinguish  objects  before  her  5  the 
pupils  dilated  and  moveable ;  intellect 
clear ;  extreme  sensitiveness  in  the  epigas¬ 
tric  region,  producing  frequent  deep  sighs  ; 
continual  nausea.  While  being  questioned 
she  twice  vomited  a  few  spoonfuls  of  a 
greenish  fluid.  The  abdomen  was  not  dis¬ 
tended,  but  felt  hard.  The  action  of  the 
heart  was  strong  and  energetic :  this  in¬ 
creased  action  extended  over  the  entire  left 
side  5  there  was  no  vibration,  nor  any  mor¬ 
bid  sound ;  the  first  sound  was  dull  and 
prolonged,  the  second  clear ;  the  beats 
were  intermittent  and  irregular  ;  the  pulse 
was  hard  and  strong ;  there  was  no  morbid 
sound  in  the  cervical  vessels.  The  tongue 
was  pale,  and  free  from  coating.  The 
bowels  had  not  acted,  and  she  had  not 
voided  urine  since  the  previous  day.  The 
bladder  was  distended,  and  could  be  felt 
above  the  pubis.  Respiration  was  irre¬ 
gular,  and  performed  by  frequent  deep 
sighs.  The  chest  was  moderately  sono¬ 
rous  on  both  sides  ;  the  respiratory  mur¬ 
mur  was  feeble. 

The  patient  lay  on  her  back,  and  seemed 
completely  prostrated,  being  scarcely  able 
to  move  a  limb.  Seltzer  water,  ice,  cata¬ 
plasm  to  the  abdomen,  infusion  of  tea,  and 
catheretism  of  the  bladder,  were  the  means 
employed. 

Teh.  6th. — No  sleep;  vomited  green 
matter  three  or  four  times  during  the 
night ;  slight  delirium,  with  some  agita¬ 
tion.  This  morning  she  is  somewhat 
better  ;  has  more  colour  in  the  face.  Had 
one  scanty  green  evacuation  from  the 
bowels.  Is  extremely  thirsty ;  sucks  the 
ice  with  avidity.  Has  frontal  headache. 
Vision  clear ;  the  pupils  less  dilated.  The 
state  of  the  heart  is  much  the  same  as  yes¬ 
terday.  About  half  a  pint  of  urine  was 
drawn  off  by  the  catheter.  The  bowels 
have  not  acted. — A  purgative  enema  to  be 
administered. 

7th. — No  sleep.  Rather  violent  deli¬ 
rium  in  the  night.  Had  not  vomited 
again  until  tins  morning.  The  prostration 
is  greater  this  morning.  Headache  severe  ; 
thirst  excessive  ;  pain  in  the  epigastrium, 
extending  to  the  aboinen ;  pulse  hard. 
Has  not  passed  water  since  the  catheter 
was  used.  Has  had  one  scanty  stool. 

8tli. — Was  so  delirious  during  the  night 
that  it  was  necessary  to  use  restraint. 
Entirely  sleepless  5  much  agitated ;  con¬ 
tinually  complaining.  Acute  pain  in  the 
abdomen.  No  vomiting.  Rowels  have 
not  acted.  Thirst  excessive ;  desire  for 
cold  drinks.  Tongue  moist  and  clean. 
The  face  pale,  and  expressive  of  debility. 
The  eyes  fixed  ;  pupils  not  dilated.  Con¬ 
tinual  sighs  and  groaning.  Answers  ques¬ 
tions  connectedly.  The  heart’s  action  has 
lost  its  force  j  its  beats  are  more  frequent 


and  intermittent,  and  sometimes  irregular' 
Has  passed  her  urine  voluntarily ;  the 
urine  thick,  having  a  dense  white  sediment. 

9th. < — Has  not  slept ;  has  not  been  deli¬ 
rious  nor  vomited ;  is  less  anxious :  the 
pain  in  the  abdomen  continues  ;  the  lave¬ 
ment  had  caused  three  evacuations :  urine 
voided  at  same  time  :  pulse  same  as  yester¬ 
day.  ■  Inhewoq  erfi  fanofoi 

10th.— Has  slept  a  little  5  the  headache 
is  less ;  the  extremities  warm ;  abdomen 
still  painful ;  evacuations  from  bowels  and 
bladder ;  pulse  still  hard  and  irregular. 

11th. — No  sleep ;  no  delirium  ;  has  head¬ 
ache,  and  ringing  in  the  ears ;  constant 
severe  thirst ;  tongue  white  and  dry  ;  four 
stools.  To  take  a  potion  with  Ext.  Thebaie; 
two  enemata. 

12th. — Has  slept  a  little,  but  interrupted 
by  dreams ;  has  no  headache ;  the  face  is 
recovering  its  colour.  She  still  presents 
the  aspect  of  depression :  thirst  moderate ; 
some  return  of  appetite  ;  the  pulse  pre¬ 
serves  its  force  and  volume ;  is  about  80, 
but  irregular:  the  beats  of  the  heart  are 
strong  ;  a  bruit  de  sou  ffle t  is  heard  from 
the  base  of  the  heart,  along  the  aorta  to 
the  vessels  of  the  neck.  '  ir.  '  •:> 

13th.- — Some  sleep,  with  dreams  aspect 
|  natural ;  still  some  pain  in  the  abdomen  ; 
diarrhoea  ;  pulse  stronger  and  less  irregular. 
Opiae r .fiiema. 

From  this  time  the  patient  continued 
improving.  The  heart’s  action  remained 
strong  and  energetic,  accompanied  by  the 
bruit,  and  did  not  lose  its  intermit  fence 
until  the  end  of  May.  The  patient  was 
able  to  leave  her  bed  and  walk  about  the 
22nd  of  February;  the  state  of  debility 
gradually  disappeared  under  careful  regimen 
and  steel  medicine.  She  left  the  hospital 
recovered  on  the  5th  of  March. 

Remarks. — This  case  is  interesting  in  a 
two-fold  point  of  view — practically  and 
scientifically.  Practically,  it  shows  the 
imprudence  of  a  medical  man  prescribing 
an  active  medicine  without  giving  very  ex¬ 
plicit  instructions  regarding  its  dose. 

In  a  scientific  point  of  view,  the  length 
of  the  interval,  five  hours,  that  elapsed  be¬ 
tween  the  taking  the  dose  and  the  appear¬ 
ance  of  symptoms  of  poisoning,  is  worthy  of 
observation.  MM.  Homolle  and  Quevenne 
have  not  recorded  a  similar  instance  in  their 
memoirs  on  the  action  of  digitalis.  Some 
cases  of  this  kind  ax*e,  however,  on  record. 
Chantourel  has  mentioned  several.  A  case 
was  related  to  M.  Oulmont  by  a  distin¬ 
guished  practitioner.  The  patient  had  been 
taking  digitalis  in  ordinary  doses,  when, 
menstruation  occurring,  the  medicine  was 
w  ithdrawn  during  the  catamenial  flow.  On 
resuming  the  use  of  the  medicine,  the  pa¬ 
tient  was  seized  with  all  the  symptoms  of 


OPERATION  OF  HYPOGASTRIC  LITHOTOMY  IN  A  MAN 


991 


poisoning  by  digitalis,  although  she  had 
not  resumed  the  use  of  that  medicine. 
Without  attaching  too  much  importance  to 
this  case,  it  must  be  admitted  that  in  a 
large  number  of  instances  a  considerable’ 
time  elapses  between  the  administration  of 
the  medicine  and  the  manifestation  of  its 
effects.  It  is  to  this  fact  that  must  be 
referred  the  powerful  action  of  the  drug 
when  taken  into  the  stomach.  At  other 
times,  the  medicine  being  rapidly  absorbed, 
there  result  serious  consecutive  symptoms. 
In  the  ease  related  it.  is  remarkable  that  the 
•cerebral  signs  of  narcotico-acrid  poisoning 
did  not  appear  until  the  second  day. 

There  can  be  no  doubt  that  this  was  a 
true  case  of  poisoning  by  digitalis,  the 
symptoms  presenting  some  peculiarities 
which  are  here  indicated.  The  pulsations 
of  the  heart  were  much  affected,  their  num¬ 
ber  having  been  reduced  from  80  to  38,  and 
rendered  irregular  ;  at  the  same  time  that, 
far  from  being  feeble,  the  force  of  the  pulse 
was  augmented, — a  circumstance  noticed, 
also,  by  MM.  Homolle  and  Quevenne.  The 
diuretic  action  of  digitalis  was  not  exhibited 
in  this  case  ;  on  the  contrary,  the  urine  was 
deficient  throughout, — a  fact  which  is,  per¬ 
haps,  attributable  to  the  presence  of  nar¬ 
cotism. 

To  the  above  narrative  MM.  Homolle 
and  Quevenne,  appreciating  its  value,  add 
a  few  observations. 

Two  circumstances  strike  them, — one  is, 
the  peculiar  aptitude  of  this  patient  to  be 
affected  by  the  medicine,  and  the  resistance 
offered  by  her  constitution  to  the  most  ap¬ 
proved  treatment ;  the  other,  the  confor¬ 
mity  of  the  symptoms  with  those  observed 
in  their  experiments  on  poisoning  by  digi¬ 
talin  e. 
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Hypogastric  Lithotomy  in  a  man  who  pre¬ 
sented  all  the  signs  of  a  large  Calculus 
encysted  on  the  anterior  wall  of  the  blad- 
deri :  instead  of  a  Calculus ,  a  pen-holder 
encrusted  with,  lithates.  Under  the  care 
of  M.  Huguiee. 

The  surgeon  is  exposed,  in  the  practice  of 
his  art,  to  meet  with  particular  circum¬ 
stances  altogether  unforeseen,  and  under 
which  the  best  established,  and  apparently 
most  rigorously  deduced,  diagnosis  is  ut¬ 
terly  useless  in  preserving  the  surgeon  from 
an  inevitable  error.  Such  is  the  character 
of  the  following  case  that  has  recently  oc¬ 
curred  to  M;  Hugniei’. 

Case. — A  man  thirty-four  years  of  age, 
of  a  bad  constitution,  was  admitted  on 
the  14th  of  September,  Suffering  under 


vesical  catarrh,  with  which  he  said  he  had 
been  troubled  about  two  years.  He  had 
also  other  symptoms,  such  as  frequent 
occasions  to  pass  his  urine,  persistent  pain 
in  the  region  of  the  bladder.  The  physical 
characters  of  the  urine  were  not  notably 
changed.  The  patient  was  otherwise 
reserved  in  the  details  of  antecedent 
circumstances. 

On  the  day  following  his  admission,  his 
bladder  was  examined  with  a  large-sized 
metallic  sound,  which  passed  through  the 
urethra  freely,  and  entered  the  bladder; 
when  movved  anteriorly  it  came  in  contact 
with  a  hard  substance,  on  which  it  com¬ 
municated  a  rough  grating  sensation  to 
the  hand  of  the  examiner.  No  reasonable 
doubt  could  be  entertained,  after  a  thorough 
examination  of  this  substance,  that  it  was 
a  calculus  of  considerable  size.  The  signs 
of  it3  presence  were  wanting  at  the  poste¬ 
rior  portion  of  the  bladder,  and  were  im¬ 
mediately  reproduced  on  the  moving  the 
catheter  in  a  forward  direction,  where  its 
concavity  embraced  the  foreign  body. 

There  was,  therefore,  no  further  doubt 
of  the  nature  of  the  case — the  man  had 
stone  :  the  determination  of  this  fact 
was  a  point  gained ;  but  was  it  enough  ? 
Was  it  not  requisite,  in  a  therapeu¬ 
tical  point  of  view,  to  ascertain  the 
reason  of  the  unusual,  and,  to  a  certain 
extent,  abnormal  condition,  of  this  cal¬ 
culus  P  M.  Huguier  considered  that  it 
must  be  encysted,  or  simply  adherent. 
Adhesion  implied  long  contact  between  the 
surface  of  the  concretion,  and  that  of  the 
bladder.  Now,  how  could  this  contact  be 
effected  ?  It  was  impossible  that  it  could 
have  occurred  with  a  stone  in  the  position 
of  this,  contrary  to  its  gravitation.  Was  it, 
then,  encysted  ?  This  seemed  probable. 
It  was  possible  that  a  concretion  might 
have  been  lodged  in  a  hernial  protrusion 
between  the  fibres  of  the  bladder,  or  in  a 
pouch  of  mucous  membrane  formed  by  a 
congenital  deficiency  of  the  anterior  wall ; 
the  contractions  of  the  bladder,  which  its 
presence  would  have  excited,  serving  to 
detain  and  fix  it  in  its  position  the  more 
firmly.  Calculi  thus  encysted  on  the  an¬ 
terior  aspect  of  the  bladder  are  not  alto¬ 
gether  rare,  M.  Leroy-d’Etioles  having 
recorded  several  instances. 

What  therapeutic  indication  resulted 
from  the  preceding  diagnosis  ?  Litho- 
trity  was  excluded  by  the  fixed  position  of 
the  calculus.  Lithotomy  must,  therefore, 
be  had  recourse  to.  The  question  then 
was,  whether  perineal  or  hypogastric  litho¬ 
tomy  should  be  practised.  M.  Huguier 
was  of  opinion,  from  the  size  and  position 
of  the  stone,  that  the  perineal  operation 
would  be  attended  with  serious  difficulties 
and  danger,  while  from  the  thinness  of  the 
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subject  the  bladder  would  readily  be 
reached  by  the  hypogastric  region,  and  the 
adhesion  of  the  calculus  destroyed,  when 
its  extraction  would  be  readily  effected. 
This  method  also  offered  the  advantages 
of  the  possibility  of  cutting  down  upon 
the  cyst  itself. 

The  patient  was  brought  under  the  full 
influence  of  chloroform,  and  an  incision 
having  been  made  into  the  bladder,  it  was 
supported  and  the  orifice  maintained  by 
means  of  an  instrument  contrived  by  M. 
Leroy-d’Etioles,  and  which  he  had  named 
the  souleveur  de  la  vessie ;  this  is  composed 
of  two  branches,  terminating  in  rounded, 
smooth  extremities,  which,  when  separated, 
support  the  bladder  on  each  side. 

With  the  index  finger  of  the  right  hand 
in  the  bladder,  M.  Huguier  explored  in  all 
directions,  and  ascertained  that  the  foreign 
body  was  elongated  and  bent  on  itself  in 
the  middle ;  it  was  placed  obliquely  from 
right  to  left,  and  from  above  downwards, 
being  attached  very  firmly  to  the  mucous 
membranes  at  each  extremity :  by  detach¬ 
ing  first  the  lower  end,  M.  Huguier  re¬ 
moved  the  body,  and  found  that  it  con¬ 
sisted  of  a  pen-holder  between  three  and 
four  inches  in  length,  preserving  its  metal¬ 
lic  brilliancy  at  each  end  where  it  had  been 
impacted  in. the  bladder :  in  the  central  por¬ 
tion,  to  the  extent  of  nearly  two  inches,  it 
was  encrusted  with  calcarous  concretions, 
thickest  in  the  middle  and  progressively 
thinning  off  towards  each  end.  This  sub¬ 
stance  had  the  appearance  of  one  of  the 
cork  floats  used  by  fishermen. 

When  the  patient  came  to  himself  he 
expressed  surprise  that  he  had  undergone 
an  operation,  and  inquired  calmly,  and 
without  any  appearance  of  reservation,  if 
the  stone  had  been  extracted.  He  had 
sufficient  prudence,  for  obvious  reasons, 
not  to  express  any  signs  of  consciousness 
that  anything  unusual  would  be  removed 
from  his  bladder. 

After  the  operation,  M.  Huguier  intro¬ 
duced  two  sounds  into  the  bladder ;  one, 
of  the  ordinary  size  passed  by  the  urethra, 
and  the  other,  much  larger,  fixed  in  the 
wound ;  with  the  object  of  insuring  free 
exit  for  the  urine,  and  preventing  infiltration 
of  that  fluid  into  the  cellular  tissue. 

The  patient  went  on  favourably  during 
the  first  few  hours.  He  inquired  if  the  stone 
was  of  a  large  size,  and  appeared  satisfied 
with  the  answer.  In  the  evening  he  com¬ 
plained  of  pain  around  the  wound.  The 
pain  increased  in  severity,  and  hiccup  was 
added.  Leeches  were  applied  to  the  abdo¬ 
men.  On  the  following  morning,  the 
patient  was  worse.  Mercurial  ointment 
was  rubbed  on  the  abdomen,  which  was 
not  tense,  although  sensitive  to  pressure. 
The  hiccup  continued,  vomiting  of  a  dark 


fluid  occurred ;  a  cadaveric  odour  proceeded 
from  the  wound.  Infiltration  of  urine,  and 
commencing  gaugrene,  was  suspected.  The 
pulse  gradually  failed,  and  forty-eight  hours 
after  the  operation,  the  patient  died. 

The  body  was  examined  with  great  care 
by  M.  Huguier.  Blood  was  found  extra- 
vasated  in  the  abdomen.  The  peritoneal 
coat  of  the  intestines  was  injected,  and  pus 
was  found  at  different  points.  Infiltration 
of  urine  was  found  behind  the  pubes.  The 
muscles  present  the  softening  of  commenc¬ 
ing  gangrene.  The  bladder  was  small,  its 
parietes  thickened,  its  tissue  dense  and 
firm,  the  mucous  membrane  at  the  pos¬ 
terior  and  lower  portion  coloured  by  infil¬ 
tration  of  blood.  Excavations  were  found 
in  the  parietes  of  the  bladder,  correspond¬ 
ing  with  the  two  ends  of  the  pen- holder  ; 
these  were  prevented  having  become  perfor¬ 
ations  by  a  thin  layer  of  fibrous  tissue  in 
each  excavation.  The  peritoneal  cavity  was 
found  to  have  been  opened  by  the  opera¬ 
tion  ;  a  circumstance  which  accounted  for 
the  fatal  termination,  but  which  at  the 
same  time  was  found  to  have  been  unavoid¬ 
able  from  the  contracted  and  diseased  state 
of  the  bladder. 

*?-■  —  -  — 
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DR  BASCOME  ON  EPIDEMIC  PESTILENCES 

— THEIR  ORIGIN  AND  ALLEGED  IMPOR¬ 
TATION. 

Sir, — Having  perused  your  last  number,  I 
hasten  to  remove  the  evident  misapprehen¬ 
sion  under  which  your  reviewer  laboured 
when  noticing  my  work  on  epidemic  pesti¬ 
lences. 

Your  reviewer  considers  the  following 
opening  paragraph  of  my  book  to  be  di¬ 
rectly  contradictory  of  sacred  history: — 

“  It  is  recorded  that  in  the  month  Adar, 
— answering,  according  to  our  computation 
of  time,  to  the  period  between  the  middle 
of  February  and  March,  the  end  of  the 
J ewish  year, — during  the  reign  of  Pharoah 
IV.,  king  of  Egypt,  in  the  80th  year  of  the 
life  of  Moses,  the  sacred  historian  and  great 
captain  of  the  hosts  of  Israel,  many  awful 
prodigies  in  the  natural  world  commenced, 
especially  in  commotions  of  the  elements 
which  were  succeeded  by  a  pestilence  de¬ 
structive  to  both  men  and  beasts  in  the 
low  lands  of  Egypt.  This  terrible  pesti¬ 
lence  was  preceded  by  commotions  of  the 
elements — hail,  thunder  and  lightning,  heat 
and  drought,  the  generation  of  insects,  &c. ; 
for  the  summer  had  been  hot,  and  attended 
with  heavy,  cold,  nocturnal  dews,  alter- 
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mating  with  rains,  after  a  humid  winter.  I 
The  weather  had  been  very  variable  :  the 
excessive  heats  and  hot  winds  exhausted 
the  inhabitants  by  day,  and  the  cold  damp 
dews  chilled  them  by  night.  The  atmo¬ 
sphere  was  so  filled  with  fiery  elements, 
and  clouds  of  dust  and  sand,  that  men  and 
cattle  were  in  imminent  danger  of  suffoca¬ 
tion,  and  were  compelled  to  seek  shelter 
from  these  dry  storms  and  tempests,”  &c. 
&c.  (p.  1). 

That  the  paragraph  in  question  is  di¬ 
vested  of  Scriptural  phraseology  I  admit, 
but  that  it,  or  any  passage  of  my 
work,  is  at  all  contradictory  of  sacred  his¬ 
tory,  I  deny ;  inasmuch  as,  so  far  from 
questioning,  I  distinctly  disavow  any  the 
slightest  intention  of  impugning  divine 
authority,  as  the  following  paragraph,  at 
p.  193,  will  fully  show  : — 

“  The  books  of  Gfocl,  in  tracing  the  hand 
of  Omnipotence  through  the  medium  of 
secondary  causes,  producing  effects  puni¬ 
tive  of  guilty  mortals,  attribute  all  diseases 
to  the  immediate  interposition  of  Divine 
Providence :  c  Pestis  et  ira  Deum  Stygiis 
sese  extulit  midis.’  ” 

And  why  ? — Because  Grod  is  the  first 
great  cause,  the  original  Creator  of  all 
things,  the  preserver  and  governor  of  all 
things  in  heaven  and  on  the  earth,  and 
likewise  the  sole  disposer  of  the  elements. 

Seeing,  therefore,  that  our  Creator,  while 
possessing  the  sovereignty  of  the  universe, 
may  employ  what  agencies  he  pleases  for 
the  execution  of  his  purposes,  we,  in  inves¬ 
tigating  the  causes  of  all  distempers,  with¬ 
out  in  the  slightest  degree  impugning  their 
divine  origin,  can  perceive  that  the  Al¬ 
mighty  Disposer  of  events  effected  his  pur¬ 
poses  by  the  employment  of  natural 
means.  Further,  in  expounding  the  causes 
of  disease,  as  existing  in  natural  and  com¬ 
mon  things,  and  modification  of  beings  and 
things  of  this  natural  world,  we  can  do 
equal  homage  to  the  Almighty’s  wisdom 
and  goodness,  omnipotence,  justice,  mercy, 
judgment,  and  providence,  as  we  can  in 
displaying  them  as  immediately  inflicted  on 
guilty  man  ;  yea !  more  glorious  do  the 
attributes  of  the  Most  High  appear  in  the 
sublime  mysteries  of  nature ! 

That  there  are  persons  who  dare  not  on 
Scriptural  matters  exercise  the  reason  with 
which  they  have  been  gifted  I  am  fully 
aware  :  they  fearing,  or  considering  it  to 
be  dangerous,  to  inquire  too  nicely,  as  they 
term  it,  how  the  extraordinary  manifesta¬ 
tions  of  the  Almighty  power  were  ages 
back  produced,  lest  the  fulness  of  that 
power  should  seem  to  be  called  into  ques¬ 
tion  :  such  fears  I  consider  to  be  not  only 
irrational,  but  also  culpable,  especially  as 
regards  scientific  investigation. 

In  conclusion,  I  cannot  omit  allusion  to 


your  reviewer’s  opinion  as  to  the  line  of 
argument  adopted  by  Dr.  Bryson  on  cho¬ 
lera. 

With  all  deference  for  the  views  and 
opinions  of  others,  I  cannot  admit  Dr. 
Bryson’s  fact  (?),  which  at  p.  507  of  his 
recent  pamphle  ‘the  terms  an  important 
one,  “that  cholera  occurs  first  in  seaport 
towns.”  The  pages  of  history  will  not 
bear  him  out  in  any  such  fact,  as,  had  I 
space,  I  could  fully  determine.  Because 
cholera  has  frequently  broken  out  in  sea¬ 
port  towns,  it  by  no  means  follows  that  the 
malady  is  either  importable  or  contagious. 

From  a  variety  of  well-digested  facts, 
founded  on  scientific  views,  supplied  to  us 
by  history,  less  one-sided  or  more  rational 
conclusions  as  regards  the  production  of 
cholera  and  other  epidemics,  I  opine,  may 
be  arrived  at. 

In  seaport  towns,  as  well  as  in  various 
other  localities,  we  have  strangers  arriving 
and  subjected  to  our  variable  climate,  such 
variableness  or  vicissitude  acting  on  such 
strangers — unacclimated  persons — as  the 
exciting  cause  of  disease ;  whilst  the  de¬ 
baucheries  and  irregularities  common  with 
strangers,  especially  in  seaport  towns,  by 
enervating,  &c.  &c.,  may  be  viewed  as  the 
predisposing  causes  of  disease.  Quere? 
Kurrachee  may  be  said  to  be  more  or  less 
a  seaport  town.  Could  the  rapidly  wide- 
spreading  cholera  which  caused  such  fright¬ 
ful  mortality  in  twenty-four  hours  have 
been  imported  P 

Fearing  that  I  have  already  trespassed 
too  largely  on  your  columns,  I  beg  to  sub¬ 
scribe  myself 

Your  obedient  servant, 

E.  Bascome,  M.D. 

Brentford,  Wyke  House,  Nov.  19, 1851. 

The  only  part  of  this  letter  which 
requires  a  comment  is  that  which  refers  to 
the  argument  of  the  alleged  importation  of 
cholera  by  reason  of  its  frequent  outbreak 
in  seaport  towns.  We  quite  agree  with 
Dr.  Bryson  that  cholera  has  in  many  cases 
made  its  first  appearance  in  seaport  towns 
where  ships  have  arrived  from  countries 
already  suffering  from  the  disease.  This 
evidence  in  favour  of  importation  has  been, 
noticed  in  most  insular  and  littoral  states, 
as  well  as  in  the  great  continent  of  America, 
and  it  is  a  subject  which  ought  to  receive, 
and  no  doubt  will  receive,  the  serious  atten¬ 
tion  of  the  Quarantine  Congress.  Dr, 
Bascome  both  admits  and  denies  the  fact. 
We  will  deal  with  his  admission ;  and  here 
the  only  difference  between  himself  and 
Dr.  Bryson  is,  that  while  Dr.  Bryson  con¬ 
siders  the  ship  to  bring  with  it  the  disease 
or  materies  morbi ,  Dr.  Bascome  says  it 
brings  wTith  it  unacclimated  persons,  and 
seaport  towns  are  prone  to  debaucheries 
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and  irregularities  which  may  act  as  an  ex¬ 
citing  cause.  As  these  debaucheries,  &c., 
do  not  generate  cholera,  except  in  connec¬ 
tion  with  the  arrival  of  the  unacclimated 
strangers  in  a  ship,  Dr.  Bascome’s  argu¬ 
ment  would  lead  to  keeping  out  the  ship  on 
account  of  the  crew,  while  Dr.  Bryson 
would  keep  it  out  on  account  of  the  dis¬ 
ease.  The  cholera  did  not  break  out  in 
Malta  from  the  arrival  of  unacclimated 
strangers,  and  the  debaucheries  ard  irregu¬ 
larities  at  Valet ta  were  not  greater  than  in 
other  seaports  where  cholera  did  not  show 
itself. 


ON  BANDAGING  THE  ABDOMEN  AFTER  DE¬ 
LIVERY.  MR.  KESTEYEN’S  REPLY  TO 

MR.  ROPER,  AND  MR.  PRETTY. 

May  I  be  permitted  to  occupy  a  small 
portion  of  the  valuable  space  of  your  jour¬ 
nal,  as  briefly  as  possible,  to  notice  the 
comments  by  Messrs.  Roper  and  Pretty 
upon  my  paper  on  Bandaging  the  Abdomen 
after  Delivery,  published  in  the  Medical 
Gazette,  on  the  12th  September. 

I  first  thank  those  gentlemen  for  having 
given  my  remarks  their  consideration,  and 
for  their  intention  to  set  me  right  where 
they  think  that  I  have  arrived  at  erroneous 
conclusions. 

The  point  at  issue  is,  however,  at  present 
80  much  a  mere  matter  of  opinion  that  it 
can  only  be  decided  by  a  large  number  of 
observations,  and  these,  so  far  as  my  oppor¬ 
tunities  have  afforded  me  the  grounds  of 
an  opinion,  have  led  me  to  the  conclusions 
I  have  propounded  in  the  Gazette. 

Mr.  Roper,  differing  from  these,  very 
properly  submits  my  several  propositions 
to  a  close  examination,  and  compares  them 
with  the  opinions  at  which  he  has  himself 
arrived.  Mr.  Roper  agrees  with  me  upon  the 
most  important  point, — viz.,  that  “the  right 
period  for  the  application  of  the  bandage 
is  after  a  good  contraction  has  taken  place 
but,  upon  another  point, — viz.,  that  the 
bandage  “averts  the  tendency,  which  some¬ 
times  exists,  to  relaxation,  after  the  con¬ 
traction  has  been  duly  obtained,”  I  differ 
from  Mr.  Roper,  believing  that  I  have 
generally  found  the  bandage  useless  for  this 
purpose,  and  often  requiring  to  be  removed 
in  order  effectually  to  gain  this  very  de¬ 
sirable  result.  Upon  several  minor  points 
we  concur,  upon  some  others  we  differ,  but 
it  would  encroach  too  much  upon  your 
space  were  I  to  enter  upon  the  considera¬ 
tion  of  all  these.  I  must  refer  those  of 
your  readers  who  may  deem  the  matter 
worthy  of  their  attention,  to  Mr.  Roper’s 
letter  and  to  my  paper,  above  referred  to  ; 
at  the  same  time  I  may  thank  that  gentle¬ 
man  for  his  candid  and  fair  criticisms. 

Mr.  Pretty’s  observations  appear  to  be 


principally  directed  to  the  object  of  advo¬ 
cating  the  use  of  a  particular  compress, 
which  he  has  introduced  to  the  notice  of 
the  profession,  and  which,  if  I  could  with 
Mr.  Pretty  see  the  advantages,  instead  of 
the  disadvantages,  of  bandaging  the  abdo¬ 
men  directly  after  delivery,  I  should  most 
gladly  employ,  as  from  the  author’s  de¬ 
scription  it  is  admirably  adapted  to  the 
purpose  of  producing  uniform  pressure. 

If  subsequent  experience  and  reflection 
should  in  any  way  modify  the  opinions 
expressed  in  my  paper  on  this  subject  of 
the  use  of  the  obstetric  bandage,  and  which 
opinions  I  at  present  see  no  reason  for  aban¬ 
doning,  from  anything  that  has  yet  been 
urged  to  the  contrary,  I  shall  not  hesitate 
to  own  my  obligations  to  the  two  gentle¬ 
men  whose  communications  I  have  here 
noticed. 

I  will  not  further  trespass  upon  your 
space,  but  will  conclude  by  referring  to 
page  189-190  of  Dr.  F.  Ramsbotham’s 
“  Principles  and  Practice  of  Obstetric  Me¬ 
dicine  and  Surgery,”  where  the  opinions 
I  have  expressed  with  regard  to  the  period 
of  the  use  of  the  bandage  will  be  found  to 
coincide  with  those  of  that  author;  of 
which  coincidence,  however,  I  was  not 
aware  at  the  time  that  I  wrote  my  paper, 
or  I  certainly  should  have  fortified  myself 
with  the  aid  of  such  an  excellent  practical 
observer. — I  remain,  sir, 

Your  obedient  servant, 

W.  B.  Kesteven. 

Upper  Holloway,  Nov.  24,  1851. 


JiTetucal  Pntelltgence. 


ROYAL  SOCIETY. — ELECTION  OF  OFFICERS. 

The  anniversary  meeting  was  held  on  Mon¬ 
day,  the  Earl  of  Rosse,  president,  in  the 
chair.  His  Lordship  delivered  his  annual 
address,  after  which  the  Copley  medal  was 
presented  to  Professor  Owen  for  his  im¬ 
portant  discoveries  in  comparative  anatomy 
and  palaeontology,  published  in  the  Philo¬ 
sophical  Transactions ;  one  of  the  Royal 
medals  to  the  Earl  of  Rosse  for  his  obser¬ 
vations  on  the  nobulae,  and  the  second 
Royal  medal  to  Mr.  G.  Newport  for  his 
paper  on  the  impregnation  of  the  ovum. 
The  society  then  proceeded  to  the  election 
of  council  and  officers  for  the  ensuing  year, 
and  the  following  noblemen  and  gentlemen 
were  elected President. — The  Earl  of 
Rosse,  K.P.,  M.A.  Treasurer. — Lieut. 
Colonel  Edward  Sabine,  R.A.  Secretaries. 
—  Mr.  Samuel  Hunter  Christie,  M.A.,  and 
Mr.  Thomas  Bell.  Foreign  Secretary. — 
Captain  W.  H.  Smyth,  R.N.  Other  mem¬ 
bers  of  the  Council. — Mr.  William  Bow* 
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man ;  Mr.  Benjamin  Collins  Brodie ;  Mr. 
Charles  Brooke ;  the  Rev.  Professor 
Challis,  M.A.;  William  Clark,  M.D.  ; 
Charles  Giles  Bridle  Daubeny,  M.D. ;  Sir 
P.  de  Malpas  Grey  Egerton,  Bart. ;  the 
Very  Rev.  the  Dean  of  Ely;  Mr.  J.  P. 
Gassiot ;  Marshall  Hall,  M.D.  ;  Sir  J ohn 
Frederick  W.  Herschel,  Bart. ;  Professor 
W.  Hallows  Miller,  M.A. ;  Lieutenant 
Colonel  Portlock,  R.E. ;  Mr.  Edward 
Solly;  Mr.  William  Spence;  Natlianial 
Wallich,  M.D. 

king’s  college  hospital. 

On  the  27th  ult.,  a  quarterly  general  court 
of  the  governors  of  the  above  charity  was 
held  in  the  board-room,  the  Rev.  Dr.  Jelf, 
Principal  of  King’s  College,  occupying  the 
chair.  The  report  stated  that,  on  the  25th 
of  March  last,  116  patients  were  in  the 
wards,  and  during  the  subsequent  half- 
year,  617  had  been  admitted,  making  a 
total  of  733.  Of  these,  549  were  discharged 
cured,  26  incurable,  9  disorderly,  51  died, 
and  98  remained  under  treatment.  The 
out-patients  during  the  same  period  reached 
15,978,  making  a  total  of  each  class  of 
199,436  since  the  opening  of  the  hospital. 
The  income  had  fallen  short  of  the  expen¬ 
diture  by  upwards  of  950/.,  and  pecuniary 
assistance  was  much  needed  to  remove  the 
liabilities  incurred.  It  was  announced 
that  the  charter  for  incorporating  the  hos¬ 
pital  had  lately  received  the  Royal  assent, 
in  consequence  of  which  it  was  necessary 
to  adopt  a  common  seal,  and  alter  the  bye¬ 
laws  so  as  to  agree  with  a  corporate  body. 
It  was  stated  that  the  building  and  endow¬ 
ment  committee  had  continued  their  la¬ 
bours,  and  much  progress  had  been  made 
in  the  plans  of  the  new  building.  The 
report  having  been  unanimously  adopted, 
on  the  motion  of  Mr.  Dennison,  seconded 
by  Sir  Walter  Riddell,  the  chairman  an¬ 
nounced  the  receipt  of  30/.  from  an  “  Old 
Pupil  of  King’s  College,”  and  a  further 
donation  of  105/.  from  the  Rev.  J.  H.  Eisk, 
in  addition  to  former  contributions  to  the 
amount  of  nearly  2,000/. 

UNIVERSITY  OF  OXFORD. 

MEDICAL  APPOINTMENT —  EADCLIFFE  IN¬ 
FIRMARY. 

At  a  special  court  of  this  institution,  Mr. 
R.  J.  Hansard  was  unanimously  elected 
surgeon  to  the  infirmary  in  the  room  of 
Mr.  G.  Hitchings,  deceased. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  27th  November,  1851 : — • 
Frederick  William  Hart  Bayes,  Stitftley, 
Norfolk — Thomas  Hales,  Ford  Green,  Staf¬ 
fordshire — Alfred  Wall,  Stratford-on-Avon. 


obituary. 

On  Friday,  the  28th  ult.,  at  his  residence, 
in  old  Burlington  Street,  after  a  short  but 
severe  illness,  John  Durance  George,  Esq. 
aged  36. 
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A  CASE  OF  ABORTION  BROUGHT  ON  BY 

SAVIN,  AND  FOLLOWED  BY  PERFORATION 

OF  THE  STOMACH,  AND  DEATH.  COM¬ 
MUNICATED  BY  JAMES  H.  SALISBURY, 

M.D.,  OF  ALBANY,  TO  T.  R.  BECK,  M.D. 

A  lady  by  the  name  of  Miss - came 

into  Albany  at  3  o’clock  on  Wednesday 
morning,  July  24th,  1850,  on  the  western 
train  of  cars,  and  stopped  at  the  Delavan 
House.  She  entered  her  name  on  the 

register - ,  and  took  a  room  on  the  lower 

floor.  About  9  o’clock  a.m.  the  same  day, 
she  requested  a  room  on  the  second  floor, 
where  she  would  not  be  so  much  disturbed 
by  the  noise  from  the  street.  At  the  same 
time  she  stated  that  she  wished  to  remain  a 
few  days.  Her  countenance  was  pale  and 
careworn — like  one  sick  and  troubled. 
Room  44  on  the  second  floor  was  given  her. 

On  Wednesday  afternoon  about  four 
o’clock,  she  requested  one  of  the  waiters  to 
go  and  get  some  medicine  for  her  in  a  two 
ounce  phial,  labelled  chloroform.  She  told 
him  to  get  the  medicine  that  was  written 
on  the  label  of  the  phial.  This  was  ob¬ 
tained  for  her,  as  requested,  at  Dr.  Bur¬ 
ton’s,  near  the  Delavan  House.  On  the 
following  morning,  about  5J  a.m.  she  rang 
the  bell,  and  requested  the  waiter  to  go  to 
a  drug  store  and  get  some  medicine.  She 
gave  him  the  two-ounce  phial,  labelled 
chloroform ,  and  told  him  to  get  it  filled 
with  the  medicine  written  on  the  label,  and 
also  to  get  a  drachm  phial  of  morphine. 
This  the  waiter  did  as  requested.  No  more 
was  heard  or  seen  of  her  until  Friday,  2 
P.M.,  July  26. 

At  2  P.M.,  Friday,  July  26th,  the  key 
to  the  door  was  found  on  the  outside  in  the 
hall  on  the  floor,  and  the  door  bolted  on  the 
inside.  On  looking  through  the  keyhole,  a 
portion  of  a  lady’s  wardrobe  was  observed 
lying  on  a  chair.  The  door  was  imme¬ 
diately  burst  open  by  Mr.  Clark,  assisted 
by  Mr.  Colburn. 

The  body  of  the  deceased  lay  upon,  the 
bed  in  an  easy  and  natural  position,  appa¬ 
rently  dead.  The  coroner  (Mr.  Brower) 
was  immediately  called  to  hold  an  inquest. 
Dr.  Swinburn  was  summoned  to  make  a 
post-mortem.  He  called  on  me  to  assist 
him. 
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Autops.  cadav.  about  thirty-three  hours 
after  she  was  last  seen  alive,  and  probably 
about  twelve  or  fourteen  hours  after  death. 
She  was  not  yet  cold.  She  lay  on  her  back 
in  the  bed  in  an  easy  and  natural  position, 
her  left  hand  lying  over  the  region  of  the 
stomach,  and  her  right  hand  laying  off  to 
the  right  of  her  at  an  angle  of  about  45°. 
Near  her  right  hand  lay  two  phials,  the 
one  containing  chloroform,  the  other  mor¬ 
phine. 

Her  appearance,  externally,  was  normal, 
except  some  white  froth  which  had  issued 
and  was  still  issuing  from  her  nose.  On 
removing  her  from  the  bed,  found  her 
underclothes  and  the  sheets  considerably 
stained  with  blood  in  the  region  of  the  hips. 
The  blood  afterwards  was  found  to  have 
proceeded  from  the  uterus.  On  laying 
open  the  abdomen,  found  the  stomach 
bearing  marks  of  high  inflammation.  It 
was  softened  and  perforated,  and  its  con¬ 
tents  emptied  into  the  cavity  of  the  abdo¬ 
men.  There  was  extensive  peritonitis. 
The  perforation  was  about  the  size  of  a 
fifty  cent,  piece,  and  was  situated  in  the 
region  of  the  greater  curvature,  near  the 
cardiac  orifice.  For  several  inches  around 
the  perforation,  the  stomach  was  very  much 
corroded,  thinned,  and  softened,  so  that  it 
was  easily  torn.  (Esophagus  in  a  state 
which  indicated  high  inflammation.  Small 
intestines  very  much  inflamed  for  about 
four  feet  from  the  stomach,  the  remaining 
portion  comparatively  healthy.  The  colon 
and  rectum  blackened  and  inflamed  in  the 
vicinity  of  scybala,  which  were  found  to  the 
amount  of  about  a  pint  scattered  through 
their  whole  length.  These  were  carefully 
removed  and  preserved,  together  with  the 
intestines,  stomach,  and  oesophagus,  for 
chemical  examination.  Uterus  was  found 
enlarged.  It  had  the  appearance  of  a 
recently  evacuated  gravid  uterus  of  from 
three  to  four  months  gone.  Empty,  except 
about  two  ounces  of  loeliial  discharge  or 
secretion.  Mouth  of  uterus  relaxed  and 
open,  so  as  to  admit  easily  the  finger. 
Vulva  and  vagina  loose  and  flabby.  Judg¬ 
ing  from  the  state  of  the  parts,  I  should 
think  the  foetus  had  been  discharged  from 
two  or  three  days. 

She  appeared  to  he  about  twenty-seven 
years  of  age,  of  a  moderately  full  habit,  and 
possessing  naturally  a  strong  constitution. 

Chemical  Examination.— The  stomach, 
intestines,  and  their  contents,  with  about 
one  quart  of  matter  vomited  up  in  the 
chamber,  consisting  mostly  of  tea  and 
coffee,  and  the  several  bottles  containing 
medicine  found  in  her  possession,  were 
delivered  to  me  for  chemical  examination. 
This  examination  was  immediately  com¬ 
menced.  From  the  corroded  appearance 
and  perforation  of  the  stomach,  the  pre¬ 


sence  of  some  corrosive  mineral  poison  was 
suspected.  After  subjecting  the  stomach 
and  intestines,  the  scybala,  the  contents  of 
the  chamber,  and  what  matter  had  been 
emptied  from  the  stomach  into  the  cavity 
of  the  abdomen,  separately  to  a  rigid  che¬ 
mical  examination,  for  all  of  those  mineral 
poisons  which  would  be  likely  to  produce 
such  a  state  of  things  in  the  stomach, 
without  finding  the  slightest  evidence  of 
any  of  them,  I  commenced  the  search  of 
each  part  separately  for  the  several  vege¬ 
table  substances  of  an  irritating  nature, 
used  as  emmenagogues.  The  first  sub¬ 
stance  tested  for  was  savin.  Slight  evi¬ 
dence  of  its  presence  was  found  in  the 
stomach  and  intestines,  still  greater  evi¬ 
dence  of  its  presence  in  the  matter  vomited 
and  that  taken  from  the  abdominal  cavity, 
and  conclusive  evidence  of  its  presence  in 
the  scybala,  or  hardened  feces.  The  exa¬ 
mination  of  the  aforesaid  parts  of  the  body 
here  ended. 

Attention  was  next  directed  to  the  con¬ 
tents  of  the  several  phials  found  in  her 
possession.  The  only  one  suspected  to 
contain  savin  was  examined.  There  was 
about  half  a  drachm  in  the  phial.  It  was 
made  up  of  a  mixture  of  oil  of  savin  and 
tinct.  of  lavender.  No  other  body  was 
found  in  any  of  the  phials  which  would  be 
at  all  likely  to  irritate  and  perforate  the 
stomach.  Here  the  examination  for  poisons 
ended.  Of  the  drachm  of  morphine  which 
she  obtained  Thursday  morning,  only  30 
grains  were  left.  Of  the  two  ounces  of 
chloroform,  only  about  one  half  ounce 
remained.  So  that  from  Thursday  morn¬ 
ing  to  the  tune  of  her  death,  which 
probably  occurred  Thursday  night,  she 
swallowed  or  otherwise  disposed  of  thirty 
grains  of  morphine  and  one  and  a  half 
ounces  of  chloroform. 

From  papers  in  her  trunk,  she  appeared 
to  be  unmarried.  The  state  she  was  in 
showed  conclusively  that  she  had  been 
pregnant,  and  between  three  and  four 
months  gone ;  from  the  chemical  examina¬ 
tion,  that  savin  had  been  administered ; 
from  the  circumstances  of  the  case,  that  it 
had  been  given  or  taken  to  produce  an 
abortion  ;  from  the  post-mortem,  that  a 
violent  grastritis  had  been  excited,  which 
resulted  in  abortion,  softening  and  perfora¬ 
tion  of  the  stomach,  peritonitis  and  death. 
—American  Journal  of  the  Medical 
Sciences. 


ON  THE  TREATMENT  OE  INTERMITTENT 
PEVER  BY  LARGE  DOSES  OP  QUININE. 
BY  DR.  MEYER,  BERLIN. 

Dr.  Pfeuffer,  in  Horde  and  Pfevffer’s 
Zeitschrft,  has  contributed  a  paper  having 
for  its  object  to  show  that  simple  intermit* 
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tent  fever  may  be  cured  by  a  single  large 
dose  (ten  grains)  of  quinine,  administered 
on  the  day  that  the  paroxysm  is  absent  ; 
and  that  this  dose  is  not  followed  by  any 
evil  effects.  With  this  view,  Dr.  Pfeuffer 
adduces  thirty-four  cases  of  quotidian  and 
tertian  intermittent,  treated  between  the 
4th  of  May  and  7tli  of  August,  which  cases 
varied  in  their  duration  from  four  days 
to  three  months.  In  these,  no  return  of 
the  fever  had  been  observed  after  the  admi¬ 
nistration  of  the  ten-grain  dose  of  quinine  ; 
whereas,  although  ague  is  not  endemic  or 
peculiarly  obstinate  in  Heidelberg,  from 
forty  to  a  hundred  and  twenty  grains  have 
usually  been  required  in  the  ordinary  treat¬ 
ment  of  cases  of  intermittent  fever.  Dr. 
Pfeuffer  at  the  same  time  gives  his  patients 
a  diet  of  soup,  fish,  flesh,  vegetables,  and 
wine. 

These  observations,  Dr.  Meyer  remarks, 
correspond  with  the  statements  of  Torti  in 
1709;  and  of  PiorryandBretonneau  inl845; 
and  Bittner  in  1850 ;  also  with  the  results 
of  his  own  experience  in  six  cases  in  which 
lie  had  adopted  the  same  treatment.  Fur¬ 
thermore,  from  the  end  of  November,  1850, 
to  the  first  of  January,  1851,  twenty- eight 
soldiers  suffering  from  intermittent  fever 
were  treated  with  quinine  in  ten-grain  doses, 
given  from  five  to  ten  hours  before  the 
paroxysm  ;  in  these  cases  the  fit  was  ar¬ 
rested  :  a  nutritious  diet  of  meat  and  beer 
was  supplied.  Of  these  twenty-eight  cases, 
none  were  quotidian,  three  were  tertian, 
and  twenty-five  were  quartan  agues.  The 
duration  of  the  disease  had  varied  from  a 
fortnight  to  eighteen  months.  The  patients 
had  most  of  them  previously  taken  quinine 
or  arsenic  without  benefit.  Eight  of  these 
patients  had  resided  in  the  fortifications  at 
Posen,  which  are  situated  at  a  high  eleva¬ 
tion,  but  deficient  in  light  and  air ;  they 
had  the  quartan  form  of  the  disease,  and 
had  received  no  benefit  in  the  military  hos¬ 
pital  :  in  all,  without  exception,  the  spleen 
and  liver  were  enlarged ;  these  individuals 
exhibiting  an  amende,  cachectic  aspect,  with 
sallow  complexion,  and  oedema  of  the  face 
and  ankles.  Tim  prognosis  in  these  cases 
was  most  unfavourable ;  but  the  attack  was 
suppressed  by  the  ten- grain  doses  of  qui¬ 
nine  for  eight,  fourteen,  twenty-one,  and 
twenty-eight  days,  until  at  last  the  health 
was  perfectly  restored  by  the  subsequent 
employment  of  ammoniated  tincture  of  non, 
a  liberal  diet,  and  fresh  air. 

Of  the  remaining  twenty  cases,  three 
were  tertians,  which  severally  had  existed 
fourteen  days,  three  weeks,  and  three 
months  ;  thirteen  were  quartans,  of  which 
two  had  lasted  two  months ;  four  three 
months  ;  one  twelve  months ;  one  eighteen 
months  ;  these  were  cured  by  a  single  dose 
of  ten  grains  of  quinine :  one  quartan  oi 


three  weeks’  duration,  and  one  of  four 
months’  standing,  were  cured  by  a  second 
dose.  Two  oases  remained  rebellious  ;  one, 
that  of  a  pale,  feeble  individual,  with  splenic 
disease;  the  other,  a  robust  man,  with 
only  moderate  enlargement  of  the  spleen. 
Among  the  sixteen  who  were  cured  by  the 
first  dose  of  ten  grains,  two  were  remark¬ 
able  ;  one  was  a  strong,  healthy-looking 
man,  who  had  had  the  disease  eighteen 
months,  with  slight  enlargement  of  the 
spleen :  the  usual  effects  followed  the  ad¬ 
ministration  of  the  large  dose  of  quinine, 
and  so  far  were  evidenoe  of  perfect  cure ; 
at  the  same  time  that  painful  dragging  of 
the  limbs,  from  which  he  had  suffered 
during  the  entire  progress  of  the  disease, 
suddenly  disappeared :  and  the  other,  a 
patient  in  a  lax,  anaemic  condition,  which 
had  existed  for  twelve  months,  with  an 
enlarged  liver,  and  a  spleen  more  than 
seven  inches  broad.  It  was  for  the  treat¬ 
ment  of  the  latter  disease  that  the  patient 
had  been  consigned  to  the  hospital.  A  full 
dose  of  quinine,  with  liberal  diet,  had  sup¬ 
pressed  the  fever  during  the  time  that  he 
remained  in  hospital,  and  had  effected  a 
diminution  of  the  spleen.  The  cure  was 
permanently  effected  by  a  full  diet,  and  the 
internal  use  of  iron. 

Dr.  Meyer  concludes,  as  the  result  of  his 
observations,  that  Dr.  Pfeuffer’s  plan  of 
giving  a  single  large  dose  of  quinine,  al¬ 
though  not  uniformly  successful,  is  success¬ 
ful  in  the  majority  of  cases  of  uncompli¬ 
cated  quartan  ague  where  no  special  endemic 
influence  oi?  altered  condition  of  the  blood 
interferes.  The  subsequent  employment 
of  iron  as  a  medicine,  and  a  nutritious  full 
diet,  secures  the  continuance  of  the  benefit. 
The  statement  of  Dr.  Pfeuffer,  that  no  ill 
effects  follow  the  use  of  a  large  dose  of 
quinine,  is  also  confirmed  by  Dr.  Meyer. — • 
Casper's  Wochenschrift.  x 


THE  DIFFICULTY  OF  BREATHING  FROM  AN 

OVERDOSE  OF  OPIUM  RELIEVED  BY 

INHALING  THE  VAPOUR  OF  WATER. 

The  difficulty  of  breathing  commonly  met 
with  in  cases  of  poisoning  with  opium,  in 
generally  ascribed  to  paralysis  of  the  respi¬ 
ratory  muscles  caused  by  the  drug ;  but 
Dr.  C.  W.  Wright  ascribes  it  ( Western 
Lancet ,  Jan.  1851)  to  the  dryness  of  the 
mucous  membrane  of  the  lungs,  caused  by 
the  opium. 

“  It  is  absolutely  necessary,”  he  remarks, 
“that  the  mucous  membrane  of  the  lungs 
should  be  kept  constantly  moist,  otherwise 
it  is'  impossible  for  oxygen  gas  to.  bo 
absorbed,  and  carbonic  acid  eliminated. 
It  is  observed,  in'  some  cases  of  poisoning 
with  opium,  that  the  mouth  and  fauce3 
become  so  dry  that  it  is  almost  impossible 
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for  the  patient  to  swallow  or  speak,  and 
that  if  the  dose  is  sufficiently  large,  this 
dryness  may  extend  into  the  respiratory 
organs,  and  thus  give  rise  to  great  difficulty 
of  breathing.  In  these  cases  the  patient  is 
not  so  much  disposed  to  sleep  as  when  this 
system  is  not  observed. 

“  Having  seen  this  effect  of  opium  in 
several  cases,  I  had  delermined  to  try  the 
effect  of  the  inhalation  of  the  vapour  of 
water  in  mitigating  the  unpleasant  symp- 
tome  thus  induced.  This  I  was  enabled  to 
do  in  my  own  case,  a  short  time  since,  from 
having  taken  by  mistake  an  overdose  of 
opium,  which  could  not  have  been  less 
than  ten  grains.  In  this  instance,  the  first 
warning  of  the  mistake  I  had  committed 
was  embarrassed  respiration,  which  soon 
amounted  to  an  agony,  without  the  least 
symptom  of  narcotism.  In  this  case  much 
the  same  sensation  was  produced  by  each 
inspiration  as  is  experienced  by  the  inhala¬ 
tion  of  pure  nitrogen  gas,  the  air  seeming 
to  leave  the  lungs  without  having  performed 
its  functions,  there  being  at  the  same  time 
a  sense  of  dryness  in  the  fauces  and  larynx. 
In  this  condition  I  commenced  breathing 
the  vapour  of  hot  water,  which  produced 
immediate  relief.  After  this,  having  ejected 
the  poison  from  the  stomach  by  an  emetic, 
no  unpleasant  effect  followed. 

“  When  it  is  remembered  that  the  power 
which  a  membrane  possesses  of  absorbing 
a  gas  is  in  proportion  to  its  moisture,  and 
that  a  dry  one  is  as  impenetrable  to  gases 
as  horn,  it  is  not  surprising  that  the  above 
symptoms  should  be  induced  by  opium, 
which,  above  all  other  substances,  has  the 
property  of  diminishing  the  secretion  of 
the  mucous  membranes.  It  should  also  be 
borne  in  mind  that,  by  arresting  the  pul¬ 
monary  secretion,  the  blood  loses  its 
attraction  for  the  mucous  membrane  lining 
the  lungs.* 

“Probably  the  best  treatment  winch 
could  be  adopted,  where  this  symptom  is 
observed,  would  be  to  allow  the  patient  to 
inhale  the  nitrous  oxide  gas  saturated  with 
vapour,  which  would  have  the  effect  of 
restoring  the  moisture  of  the  lungs,  and 
presenting  oxygen  in  a  much  more  soluble 
form  than  that  which  enters  into  the  com¬ 
position  of  the  atmosphere.” — American 
Journal  of  the  Medical  Sciences. 


CASE  OF  ANGINA  GAN  GllJEN  OS  A.  BY  DB. 
HENEICH,  OF  MENTZ. 

The  following  case  is  worthy  of  note  as 
having  occurred  independently  of  typhus, 
scarlet,  or  other  fever,  of  metastasis,  or 
constitutional  derangement  of  any  kind. 


*  See  Liebig’s  late  work  on  the  motion  of  the 
j  uices  in  the  animal  body. 


G-.  R - ,  twenty-six  years  of  age,  a 

coachman,  of  an  active  and  strong  frame, 
of  a  choleric  temperament,  the  son  of  a 
healthy  countryman,  who  had  reached 
an  old  age  ;  had,  previously  to  the  present 
attack,  enjoyed  good  health:  he  had  at 
this  time  been  five  days  married.  After 
having  for  two  days  difficulty  in  swallow¬ 
ing,  and  the  sensation  as  of  a  foreign  sub¬ 
stance  in  the  throat,  he  had  been  compelled, 
in  his  duty  as  a  coachman,  to  sit  for  several 
hours  in  a  pouring  rain.  When  he  reached 
his  home  in  the  evening  he  experienced 
severe  rigors,  followed  by  extreme  heat, 
with  dry  burning  skin,  intolerable  thirst, 
increased  dysphagia,  and  a  sleepless  night. 

Dr.  Henrich  saw  him  for  the  first  time 
on  the  11th  of  October,  when  he  found 
him  complaining  of  pain  in  swallowing, 
constant  hawking  of  tough  secretion,  which 
excited  frequent  coughing  :  his  voice  was 
hoarse  and  hollow,  articulation  indistinct. 
Breathing  was  free ;  a  deep  inspiration  did 
not  cause  pain.  Examination  of  the  mouth, 
which  was  effected  with  difficulty,  showed 
the  tonsils  to  be  much  swollen,  especially 
that  on  the  right  side ;  the  mucous  mem¬ 
brane  of  the  mouth  wa8  of  a  dark  red 
colour,  and  covered  with  tough  white 
mucus.  The  tongue  was  covered  with  a 
thick  white  fur.  To  open  the  mouth  gave 
him  great  pain.  He  complained  of  pain 
and  noises  in  the  right  ear,  and  of  impaired 
hearing  on  the  same  side,  whence  it  ap¬ 
peared  that  the  inflammation  had  extended 
to  the  Eustachian  tube.  There  was  a  de¬ 
gree  of  fever:  pulse  90.  The  treatment 
adopted  was  leeching,  saline  purgatives, 
&c.,  under  which  the  symptoms  improved, 
the  skin  freely  perspiring,  and  the  bowels 
having  been  purged  three  times.  A  dia¬ 
phoretic  regimen  was  ordered. 

13th. — Passed  a  quiet  night :  pulse  70. 
Improving  generally :  no  eruption  on  the 
skin. 

14th. — During  the  night  the  relatives 
had  yielded  to  the  patient’s  urgent  desire 
that  he  might  be  washed  and  have  a  change 
of  linen.  During  the  proceeding  it  seems 
probable  that  the  action  of  the  skin  was 
suddenly  checked  :  all  the  worst  symptoms 
had  returned,  and  a  large  swelling  had  ap¬ 
peared  under  the  left  ear  in  the  situation 
of  the  parotid  and  sub-maxillary  glands, 
extending  to  the  cellular  tissue  along  the 
inferior  maxilla ;  so  much  interfering  with 
the  movements  of  the  jaw,  that  the  mouth 
could  scarcely  be  opened  sufficiently  wide 
to  permit  a  view  of  the  tongue,  which  was 
swollen,  and  covered  with  a  thick  coating 
of  yellowish  fur.  It  was  impossible  to  make 
a  further  examination  of  the  mouth.  De¬ 
glutition  was  excessively  painful  j  speaking 
difficult  and  indistinct.  The  fever  was  mo¬ 
derate  ;  the  pulse  75,  and  small,  A  warm 
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perspiration  bedewed  the  surface  of  the 
body.  The  patient  complained  of  lassitude 
and  weakness  of  the  limbs.  The  parts 
were  ordered  to  be  fomented  with  aromatic 
herbs,  and  the  perspiration  to  be  maintained. 

In  the  evening  the  swelling  had  extended 
upwards  above  the  ear,  and  downwards  as 
far  as  the  first  rib ;  it  was  of  a  peculiar 
dark  red  colour,  without  heat  or  tender¬ 
ness  on  pressure.  The  patient  complained 
of  little  pain,  had  lost  all  appetite,  and 
could  not  swallow,  so  that  he  seemed  likely 
to  die  from  want  of  food.  He  took  little 
notice  of  what  was  going  on  around  him, 
lying  by  the  hour  together  quite  quiet, 
with  his  eyes  closed,  apparently  asleep. 
He  had  but  little  thirst ;  the  bowels  were 
open ;  the  pulse  75,  and  weak.  The  fomen¬ 
tations  were  ordered  to  be  continued,  and 
infusion  of  valerian,  with  Aq-oxymuriatica , 
to  be  taken  internally. 

15th. — The  swelling  had  extended  ;  the 
integuments  were  detached  from  the  parts 
beneath,  and  of  a  livid  hue  ;  the  swelling 
was  free  from  pain,  and  had  a  doughy  feel. 
The  patient  had  passed  a  sleepless  night, 
with  much  thirst,  and  pain  in  swallowing  ; 
the  speech  scarcely  intelligible ;  confusion 
of  mind  ;  a  state  of  prostration,  alternating 
with  momentary  paroxysms  of  excitement. 
A  foul  bitter  taste  in  the  mouth,  constant 
nausea,  offensive  odour  in  the  breath ; 
three  loose  fetid  stools  ;  thick  deep  red 
urine ;  profuse  sweating  ;  small,  feeble,  fre¬ 
quent  pulse.  Camphor  to  be  added  to  the 
fomentations  and  to  the  medicine ;  animal 
broths  to  be  given. 

16th. — Had  been  so  delirious  in  the 
night  that  he  could  be  kept  in  bed  only 
by  force.  It  was  next  to  impossible  to  get 
either  medicine  or  nourishment  swallowed. 
The  swelling  had  extended  to  the  left 
breast,  was  of  a  livid  hue,  and  felt  soft  and 
fluctuating.  While  making  the  examina¬ 
tion,  several  small  apertures  appeared, 
whence  issued  a  dark  fetid  fluid,  giving 
very  great  relief,  and  causing  diminu¬ 
tion  of  the  swelling.  The  remedies  were 
continued,  and  wine  was  added.  The  pa¬ 
tient  died  comatose  on  the  following  even¬ 
ing. 

On  examination  of  the  body,  the  parts 
already  indicated  as  the  seat  of  the  disease 
were  found  as  follows  : — Under  the  inte¬ 
guments  of  the  neck  andplatysma  myoides, 
corresponding  to  the  fascia  covering  the  neck 
and  upper  part  of  the  thorax,  was  found  an 
irregular  cavity  burrowing  deeply  among 
the  muscles  and  vessels,  the  walls  of  this 
cavity  being  covered  with  a  greenish-brown 
deposit ;  it  contained  shreds  of  sloughing 
cellular  tissue,  and  granules  of  fat.  There 
were  no  traces  of  inflammation — e.  y.,  hy- 
persemia  and  exudation — but  the  morbid 
processes  seemed  to  have  consisted  in  a 


spontaneous  gangrene  of  the  cellular  tissue 
and  fascia  of  the  neck,  by  which  the  most 
extensive  destruction  of  the  parts  had  taken 
place. 

That  the  disease  had  begun  in  the  cellular 
tissue  was  rendered  probable  by  the  dis¬ 
tinctness  with  which  the  several  structures 
were  dissected  out :  thus  the  acini  of 
the  parotid  gland  hung  detached  from 
each  other.  The  muscles  were  covered 
with  the  same  dark-coloured  substance, 
but  internally  retained  their  normal  cha¬ 
racters.  The  sub -maxillary  gland  was  also 
detached  from  its  connections,  but  was 
healthy  in  its  structure.  The  inferior 
maxilla  was  denuded  of  its  periosteum. 
The  nerves  and  vessels  were  dissected  out, 
and  passed  freely  across  the  space.  The 
mouth  and  fauces  presented  nothing  ab¬ 
normal.  The  left  tonsil  was  swollen  and 
somewhat  discoloured,  but  otherwise  not 
changed  in  appearance.  The  follicles  at 
the  root  of  the  tongue  and  in  the  pharynx 
were  distended  with  dark  secretion.  The 
mucous  membranes  of  these  cavities,  as 
well  as  the  trachea  and  bronchi,  were  co¬ 
vered  with  a  yellowish  mucus.  The  lungs 
were  loaded  with  blood  and  serum.  The 
heart  was  flaccid  ;  in  the  right  cavity  there 
were  dark  coagula,  in  the  left  dark-coloured 
blood.  All  the  large  vessels  wore  discoloured 
by  imbibition.  The  intestines  were  dis¬ 
tended  with  gas.  The  glands  and  abdo¬ 
minal  viscera  were  congested  with  dark- 
coloured  blood. —  Casper’s  Wochenschrift. 

X 

***  Was  the  treatment  in  this  case  suf¬ 
ficiently  supporting  and  stimulating  ? 


SCIEEHOUS  TTTMOTJE  OF  THE  EECTUM  AND 
BLADDEE. 

He.  J.  M.  Wabeen  exhibited  a  specimen 
of  scirrhous  desease  of  the  rectum,  and 
stated  the  case,  which  was  as  follows : — 
The  subject  wras  a  gentleman  fifty-six  years 
old.  Nineteen  years  before,  he  had  been 
operated  on  for  the  piles,  and  at  that  time 
a  small  hard  tumour  was  discovered  near 
the  anus,  which  he  declined  having  inter¬ 
fered  with.  He  has  occasionally  had  at¬ 
tacks  of  pain  in  bowrels  and  indigestion,  but 
never  any  serious  symptoms  in  the  rectum. 
He  has  always  had  diarrhoea  since.  About 
a  year  ago,  Dr.  W.  was  called  to  him  on 
account  of  a  retention  of  mine,  and  on  an 
examination  being  attempted  per  anum,  it 
was  found  that  the  rectum  was  obstructed 
by  a  scirrhous  mass,  which  prevented  the 
introduction  even  of  the  little  finger.  The 
retention  was  gradually  overcome  by  the 
use  of  the  catheter  in  the  course  of  a  fort¬ 
night,  and  the  patient  has  had  moderately 
good  health  during  the  summer.  Two 
months  since,  Dr.  W.  was  called  to  him 
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with  a  second  retention,  which  gave  way  to 
remedies  without  the  use  of  the  catheter. 
It  was,  however,  shortly  followed  by  a  uni¬ 
versal  dropsical  effusion,  and  the  patient 
gradually  sank  exhausted. 

On  examination,  the  last  four  inches  of 
the  rectum  were  found  prevaded  by  a 
scirrhous  mass,  leaving  in  the  centre  a 
narrow  pathway  for  the  feces.  The  disease 
had  extended  to  the  bladder  and  urethra, 
so  as  to  encircle  the  tumour  and  apparently 
to  implicate  what  has  been  called  the  mid¬ 
dle  lobe  of  the  prostate  gland,  which  pro¬ 
jected  into  the  bladder  and  occupied  about 
a  third  of  the  cavity. 

Owing  to  the  loose  state  of  the  bowels, 
this  patient  had  been  able  to  live  for  nine¬ 
teen  years  with  this  tumour,  and  suffered 
but  little  inconvenience  from  it,  and  in 
fact  was  not  made  aware  of  its  existence  by 
any  pain  or  other  sensation,  unless  by  an 
occasional  irritation  of  the  skin  in  the 
neighbourhood,  on  account  of  the  imperfect 
manner  in  which  the  evacuations  were 
controlled. 

The  left  kidney  was  in  a  high  state  of  in¬ 
flammation,  and  there  was  some  purulent 
deposit  in  the  pelvis  of  that  organ ;  the 
ureter  was  not  extraordinarily  distended. 

It  might  be  stated  that,  during  the  last 
week  of  his  life,  he  refused  food  entirely,  on 
account  of  the  difficulty  and  pain  in  swal¬ 
lowing,  caused  by  an  inflammation  in  the 
fauces.  Y ery  severe  hiccough  ensued,  which 
was  mitigated,  and  the  last  part  of  his  life 
made  easy,  by  the  use  of  chloric  ether  ad¬ 
ministered  from  time  to  time  on  a  sponge 
by  the  nurse,  as  occasion  required,  — 
American  Journal  of  the  Medical  Sciences. 
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BIRTHS  &  DEATHS  IN  the  Metropolis 


During  the  Week  ending  Saturday ,  Nov.  29. 


Births. 


Deaths. 


Males -  772  Males _  626 

Females..  769  Females..  653 


1541 


1279 


Causes  ok  Death. 


All  Causes  . 1279 

Specified  Causes . . .  1275 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . .  252 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  54 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  125 

4.  Heart  and  Bloodvessels .  63 

5.  Lungs  and  organs  of  Respiration  298 

6.  Stomach,  Liver,  &c .  58 

7.  Diseases  of  the  Kidneys,  &c .  15 

8.  Childbirth, Diseasesof  Uterus, &c.  14 

9.  Rheumatism,  Diseases  of  Bones, 

[  Joints,  &c . . .  s 

10.  Skin . 2 

11 .  Premature  Birth .  0 

12.  Old  Age . 53 

13.  Sudden  Deaths .  9 

14.  Violence,  Privation,  Cold,  &c. ...  37 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes 


Small-pox .  37 

Measles .  21 

Scarlatina  .  38 

Hooping-cough  ....  34 

Diarrhoea .  28 

Cholera .  0 

Typhus.. .  50 

Dropsy .  25 

Hydrocephalus  ....  34 

Apoplexy .  33 

Paralysis .  28 


Convulsions .  34 

Bronchitis  . 134 

Pneumonia . 123 

Phthisis  . . 161 

Lungs  .  5 

Teething .  5 

Stomach .  4 

Liver .  11 

Childbirth  .  7 

Uterus .  3 


Remarks. — The  total  number  of  deaths  was 
236  above  the  average  mortality  of  the  48th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY, 


Mean  Height  of  the  Barometer  . . 29’69 

,,  ,,  ,,  Thermometer*  . 35'8 

Self-registering  do. b  ....Max.  0'0  Min.22* 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *20.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.-— The  mean  temperature  of 
the  week  was  nearly  4**  beloiv  the  mean  of  the 
month. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Solomon’s  paper  has  been  received.  We 
will  reserve  it  for  the  present,  and  send  the 
author  a  private  communication. 

Dr.  J.  Bird’s  request  has  been  attended  to. 

The  papers  ot  Dr.  Jones  and  Mr.  Richardson 
shall  appear  next  week. 

The  Draft  Supplemental  Charter  of  the  Royal 
College  of  Surgeons  reached  us  too  late  for 
publication  or  comment  in  this  week’s  number. 
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NOTES  OF 

CLINICAL  LECTURES, 

Delivered  at  Guy's  Hospital. 

By  John  Hilton,  Esq.,  E.R.S., 
Surgeon  to  the  Hospital. 

{Reported  hj  Mb.  E.  W.  Payy.) 


Traumatic  Brachial  Aneurism  (continued). 

In  my  last  lecture,  gentlemen,  I  placed 
before  you  some  of  the  particulars  of  a  case 
of  aneurism,  which  lias  been  engaging  our 
attention  in  the  clinical  warcls.  I  pro¬ 
ceeded  with  the  report  of  the  case,  until 
we  arrived  at  the  death  of  our  patient,  and, 
as  far  as  lay  in  my  power,  gave  an  analysis 
of  the  most  important  and  leading  symp¬ 
toms.  It  now  remains  for  me  to  detail  to 
you  the  post-mortem  appearances,  and  con¬ 
clude  the  remarks  which  I  have  to  make 
on  the  case. 

Inspectio  cadaveris ,  34  hours  after  death. 
— The  cuticular  covering  of  the  abdomen 
presented  no  abnormal  appearance ;  but, 
on  making  the  usual  median  incision,  for 
the  purpose  of  examining  the  contents  of 
the  abdomen,  a  large  quantity  of  extrava- 
sated  blood  was  observed  in  the  subcu¬ 
taneous  cellular  tissue,  the  substance  of 
the  recti  muscles,  from  the  umbilicus  to 
the  pubes,  and  along  the  right  spermatic 
cord.  Both  recti  muscles  were  much  lace¬ 
rated,  and  the  right  one  almost  torn  across, 
about  midway  between  the  umbilicus  and 
pubes. 

This  appearance  of  the  deep  abdominal 
parietes  was  evidently  produced  by  some 
serious  external  violence.  Such  an  exten¬ 
sive  lesion  could  not  have  been  effected  by 
merely  muscular  contraction  in  tire  last 
struggles  between  life  and  death ;  and,  as 
we  were  entirely  ignorant  of  Iris  having 
received  any  injury  to  account  for  it,  I 
felt  it  my  duty  to  make  the  most  strict 
enquiries  on  the  subject.  It  appears,  a 
night  or  two  before  his  death,  he  got  out 
of  bed  in  a  delirious  state,  and  whilst  the 
attendants  were  assisting  him,  he  fell,  so 
that  the  edge  of  the  iron  bedstead  struck 
the  lower  part  of  the  abdomen  :  a  cause 
quite  sufficient  to  account  for  the  injury 
sustained,  and  the  appearances  observed. 

The  neck  was  swollen  and  puffy,  but  not 
cedematous.  On  the  left  side  of  it,  infiltrated 
into  the  cellular  tissue,  and  amongst  the 
muscles  and  vessels,  beneath  the  deep  cer¬ 
vical  fascia,  was  a  considerable  quantity  of 
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thin  purulent  matter,  which  extended  also 
beneath  the  fascia,  across  to  the  opposite 
side.  It  presented  no  appearance  of  a 
defined  abscess,  but  consisted  of  a  general 
purulent  infiltration. 

You  will  remember  I  adverted  to  this 
subject  at  last  lecture,  and  told  you  that 
we  noticed  during  life  a  diffused  swelling, 
with  redness,  in  front  of  the  lower  part  of 
the  neck ;  and  that  the  cause,  whatever  it 
was  producing  it,  was  situated  behind  the 
muscles,  which  were  pushed  forward  by  it. 
She  swelling  gave  no  evidence  of  fluctua¬ 
tion,  or  I  should  have  at  once  opened  it ; 
from  the  conviction,  that  in  these  cases, 
whenever  a  purulent  deposit  is  discovered, 
the  sooner  it  is  opened  the  better.  Before 
his  death,  this  swelling  in  part  subsided; 
not  entirely  so,  however,  for  his  neck  re¬ 
mained  puffy  and  full,  as  observed  on  the 
post-mortem  table.  When  suppuration 
occurs,  and  there  is  a  sufficient  amount  of 
constitutional  vigour  present  to  lead  to  the 
production  of  an  abscess,  an  effusion  of 
coagulable  lymph  takes  place  around  the 
newly  -  formed  matter,  and,  organizing, 
forms  a  membrane — pyogenic  membrane — 
which  encloses  it,  as  a  sac  or  cyst,  and 
thu3  prevents  the  entrance  of  the  pus  into 
the  general  system.  In  this  case,  however, 
we  have  seen,  there  was  a  general  infiltra¬ 
tion  of  pus  amongst  the  tissues,  and  no 
attempt  even,  at  the  formation  of  a  wall, 
to  define  or  circumscribe  it ;  which  is  a 
striking  evidence  of  the  low  ebb  his  vital 
powers  must  have  attained. 

The  left  lung,  at  its  upper  and  anterior 
part,  was  found  adherent  to  the  parietes  of 
the  chest  by  old  adhesions ;  the  posterior 
surface  of  it  was  ecchymosed,  and  attached 
to  the  opposite  pleura  by  a  layer  of  recent 
lymph.  The  substance  of  the  lung,  gene¬ 
rally,  was  congested  ;  infiltrated  with 
bloody  serum ;  its  texture  easily  broken 
down  under  the  fingers,  an  d  in  some  places 
gave  evidence  of  recent  pneumonia.  The 
right  lung  also  congested,  and  infiltrated 
with  bloody  serum,  and  its  bronchial  tubes 
containing  a  puriform  mucus. 

The  eechymosis  noticed  on  the  posterior 
part  of  the  left  lung  may  be  looked  upon 
as  another  evidence  of  the  remarkable  state 
of  depression  that  existed  during  life.  It 
is  a  proof  of  one  of  two  things,  either  that 
his  fluids  were  m  such  an  attenuated  state 
as  to  be  capable  of  passing  through  the 
walls  of  vessels,  which  had  retained  them 
during  a  state  of  health,  or,  that  the  ves¬ 
sels  themselves  were  so  far  altered  as  to 
allow  a  transudation  of  their  natural  con¬ 
tents  to  take  place. 

I  have  told  you  that  the  substance  of 
both  lungs  was  congested  ;  but  this  is  a 
mere  statement  of  a  simple  fact ;  a  physical 
condition  often  observed,  and  easily  vecog- 


XLVIII. 


1002  CLINICAL  REMARKS  ON  TRAUMATIC  BRACHIAL  ANEURISM. 


nised.  Tlxe  question,  then,  arises :  What 
does  this  congestion  depend  on  ?  Does  it 
proceed  from  oedema  taking  place  during 
the  last  few  hours  of  life ;  or*  is  it  to  be 
regarded  as  an  early  stage  of  an  inflam¬ 
matory  affection  ?  This  is  the  point  of 
importance,  and  a  question  which  is  often 
exceedingly  difficult  satisfactorily  to  de¬ 
cide.  In  both  instances,  the  texture  of 
the  lung  is  infiltrated,  heavier  than  water, 
free  from  air,  and  easily  broken  down 
under  the  fingers ;  and  the  only  autoptical 
distinction  I  know  of,  is  the  following 
On  thrusting  the  end  of  the  thumb  or  finger 
into  the  abnormal  pulmonary  substance,  a 
small  pool  of  fluid  immediately  collects  on 
its  removal ;  and  it  is  the  character  of  this 
fluid  which  must  guide  you.  If  the  con¬ 
gestion  depend  on  oedema  alone,  from 
serous  exudation,  the  result  of  gravitation  ; 
the  fluid  presents  a  clear  and  comparatively 
transparent  appearance ;  but,  if  it  be  the 
result  of  inflammation,  you  will  find  it 
muddy,  turbid,  and  opaque :  this  muddi¬ 
ness  or  opacity— or  more  strictly,  opa¬ 
lescence — arising  from  the  presence  of 
small  quantities  of  coagulated  albumen, 
fibrine,  or  purulent  matter. 

Proceeding  with  the  report.  The  heart 
presented  no  deviation  from  a  healthy  ap¬ 
pearance.  The  kidneys ;  both  of  them 


much  hypertrophied  :  nearly  double  their 
usual  size,  and  excedingly  congested. 

U  The  liver  large,  mottled  on  its  surface,, 
and  its  substance  congested.  Its  margin 
or  edge  swollen,  and  much  thicker  than 
natural.  The  lobules, o  coarse,  soft,  and 
very  easily  broken  down  by  pressure. 

The  spleen  natural  in  size,  soft  in  con¬ 
sistence  ;  the  large  intestine  healthy: ;  the 
mucous  membrane  of  the  small  intestine 
if»Ag«fitoql.ino^  fol  ton  ob  wot  fluff  anao 
•  The  arm  presented  the  following  ap¬ 
pearance  : — A  little  above  the  bend  of  the 
elbow,  and  over  the  position  of  the  bra¬ 
chial  artery,  was  the  wound  resulting  from 
the  operation,  in  a  granulating  condition  ; 
an  inch  to  its  outer  side,  the  cicatrix  of  the 
original  puncture,  leading  to  the  aneurismal 
cavity,  which  was  in  a  state  of  suppuration  ; 
and,  about  two  inches  below  the  elbow,  was 
an  opening,  which  had  been  made  with  a 
lancet,  into  a  superficial  abscess.  . 

This  drawing,  which  has  been  placed  on 
the  table,  and  which  I  shall  hand  round 
to  you,  has  been  taken  by  our  artist,  Mr. 
Tupper,  from  an  actual  dissection  of  the 
parts.  It  explains  itself,  and  will  give  you 
a  more  accurate  idea  cf  the  relation  of  the 
aneurism  to  the  artery  than  a  verbal  de¬ 
scription  from  me*-,  m  si  fl  doxrfw  fliodis 


a3  Median  nerve;  b,  brachial  artery;  c,  radial  artery ;  d3  ulnar  artery. 


It  was  observed,  on  dissection,  that  the 
radial  artery  was  pervious  throughout,  but 
that  the  ulnar  was  completely  obstructed 
at  its  upper  part,  as  you  will  find  repre¬ 
sented  in  the  drawing.  This  explains  a 
circumstance  that  was  noticed  during  life 
with  respect  to  these  two  arteries  at  the 
wrist ;  pulsation  being  apparent  in  the  one, 
and  not  in  the  other. 

I  adverted  at  last  lecture  to  the  diar¬ 
rhoea  which  the  patient  at  one  time  suf¬ 
fered  from,  to  a  considerable  extent ;  I  put 
forward  the  question  .of  the  propriety  of 
checking  a  diarrhoea  when  there  is  a  suspi¬ 
cion  of  its  being  the  result  of  purulent  ab¬ 
sorption.  Considering  the  simply  con¬ 
gested  state  of  the  small  intestine  observed 

vli^b  dsomle  .yes  yem  I  fine  ?  too ■  jfool 


amongst  the  post-mortem  appearances,  I 
think  now  it  would  have  been  unadvisable 
to  have  adopted  active  measures  to  repress 
it,  unless  it  had  proceeded  to  such  an 
extent  as  in  tins  way  to  have  endangered 
the  life  of  the  patient.  In  some  diseases, 
we  frequently  observe  nature  making  an 
evident  effort  to  rid  herself  of  the  poison, 
whatever  this  may  be, — which  .  oppresses 
hex’,  in  the  form  of  a  discharge  from  one  or 
other  organs  of  the  body,  which  is  tei’med 
a  crisis  or  critical  discharge.  Knowing 
this,  we  can  easily  conceive  the  mischief 
that  might  accrue  from  unduly  interfering 
and  thwarting  nature  in  her  intentions ; 
but,  on  the  other  hand,  the  exti’eme  de¬ 
pressing  infiueixce  of  a  severe  discharge 
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must  not  be  overlooked ;  neither  must  it 
be  forgotten  that  this  drainage  from  the 
system  might  proceed  to  such  an  extent  as 
of  itself  to  kill  the  patient.  These  cases, 
therefore,  require  the  exercise  of  a  conside¬ 
rable  amount  of  judgment  and  discretion  : 
on  the  one  hand,  to  see  that  you  interfere 
as  little  as  possible  ■with  the  apparent 
object  of  nature ;  on  the  other,  to  take 
care  that  you  do  not  let  your  patient  slip 
•  through  your  hands  in  pursuing  this 
odcourse. 

The  laceration  of  the  recti  muscles,  with 
‘effusion  of  blood  into  the  surrounding 
structures,  which  I  have  before  alluded  to, 
is  an  incident  of  some  interest ;  and,  in 
another  case,  might  have  been  of  consider¬ 
able  importance  in  a  judicial  point  of  view 
— namely,  as  to  whether  it  took  place 
during  life  or  after  death  ;  or  whether  it 
was  produced  by  muscular  contraction,  or 
the  result  of  external  violence.  The  first 
question  in  this  instance  is  at  once  cleared 
up  by  the  fact  that  the  lacerated  ends  of 
“the  muscle  were  retracted  and  covered  with 
lymph ;  for  it  is  impossible  that  lymph 
could  be  thrown  out,  except  under  the  in¬ 
fluence  of  vitality.  The  other  is  a  point 
about  which  it  is  necessary  to  speak  less 
positively ;  for,  although  there  was  such 
an  extensive  lesion  of  muscular  and  other 
Tissues,  yet  was  there  no  evidence  of  vio¬ 
lence  discoverable  in  the  over  -  lying 
skin.  Notwithstanding  this,  I  think  there 
•is  little  or  no  doubt  of  its  having  been 
produced  by  an  external  injury,  and  pro¬ 
bably  in  the  way  I  have  before  mentioned. 
I  can  refer  my  memory  to  many  cases  of  a 
parallel  nature — cases  in  which  the  inter¬ 
nal  viscei’a  were  bruised,  torn,  or  lacerated, 
so  as  to  destroy  life,  and  yet  the  skin  gave 
no  evidence  of  the  injury.  One  case  in 
particular  is  worthy  of  especial  notice :  it 
is  that  of  a  boy  who  had  been  run  over  in 
’  the  street  by  a  cart  dr  waggon.  The 
wheel  passed  over  his  abdomen,  and  lace¬ 
rated  one  of  his  kidneys.  A  severe  haemor¬ 
rhage  ensued,  and  the  boy  died.  No  trace 
of  any  external  violence  could  be  dis¬ 
covered  on  the  exterior  of  the  abdomen.  1 
have  seen  instances  of  lacerated  muscle 
produced  by  their  own  spasmodic  contrac¬ 
tion — chiefly,  however,  in  that  awful  dis¬ 
ease,  tetanus  ;  but  I  do  not  think  we  could 
have  such  an  extensive  effusion  of  blood 
into  the  surrounding  cellular  tissue  as  was 
observed  in  the  ease  before  us,  if  it  were 
simply  tlie  result  of  muscular  effort :  at 
least,  it  is  not  in  accordance  with  my  ex¬ 
perience  to  find  it  so. 

It  might  be  asked,  how  did  the  purulent 
Matter  which  was  observed  infiltrating 
the  deeper  tissues  of  the  neck,  get  there  ? 
1  think  there  can  be  little  doubt  that  it 
resulted  from  a  low  form  of  inflammation 


produced  by  the  absorption  of  pus  in  the 
neighbourhood  of  the  wound.  But  why 
nature  chose  the  cervical  region  to  manifest 
these  effects  in,  is  a  question  which  cannot 
be  answered  satisfactorily ;  although  I  may 
remind  you,  for  the  purpose  of  a  possible 
explanation  of  cause  and  effect,  of  the 
close  proximity  of  the  termination  of  the 
lymphatics  of  the  upper  extremity  to  the 
purulent  dep6t.  As  yet,  however,  no 
satisfactory  explanation  has  been  given  of 
the  peculiar  position  of  secondary  accumu¬ 
lations,  or  formations  of  purulent  or  puru- 
loid  fluid  after  wounds  or  operations.  I 
remember,  some  years  ago,  seeing  the  in¬ 
spection  of  a  man  who  had  died  after  am¬ 
putation  of  the  right  thigh.  This  man,  it 
was  thought,  had  purulent  absorption ; 
and,  at  the  examination,  purulent  fluid 
was  found  in  all  the  joints  on  the  left  side 
of  his  body,  and  none  at  all  in  those  of 
the  right  side.  Three  years  since,  I  re¬ 
moved  from  the  face  of  a  young  lady,  ten 
years  old,  a  small,  suspicious-looking  glan¬ 
dular  tumour,  situated  on  the  left  side,  and 
near  the  facial  artery,  in  its  course  over  th  e 
inferior  maxillary  bone.  The  patient  was 
kept  perfectly  quiet  in  bed,  and  everything 
went  on  favourably  till  the  fourth  day, 
when  she  was  seized  with  shivering,  be¬ 
came  feverish,  and  complained  of  some 
tenderness  of  the  right  angle-joint.  Swell¬ 
ing  afterwards  occurred,  and  was  followed 
by  extensive  suppuration  of  the  joint :  the 
matter  passing  into  the  sole  of  the  foot 
and  up  the  leg  beneath  the  posterior  tibial 
artery.  Many  deep  abscesses  were  opened, 
both  in  the  foot  and  leg ;  the  ankle-joint 
was  completely  destroyed  ;  and,  ‘  after  a 
long-continued  and  dangerous  illness,  she 
recovered  with  permanent  anchylosis.  The 
chief  interest  connected  with  this  case 
consists  in  the  purulent  absorption  mani¬ 
festing  its  effects  in  a  situation  so  remote 
from  the  seat  of  operation.  Why  such 
manifestation  took  place,  as  it  were,  by 
selection,  in  the  ankle-joint,  is  a  point  on 
which  I  am  completely  unable  to  enlighten 
you.  Could  I  have  foreknown  the  extent 
of  purulent  infiltration  which  was  disco¬ 
vered  at  the  inspection  of  the  man  whose 
case  we  are  investigating,  I  should  have 
most  decidedly  felt  myself  justified  in 
making  an  opening  for  its  escape ;  not¬ 
withstanding  the  risk  and  danger  such  a 
proceeding  would  have  incurred,  from  its 
great  depth  below  the  surface,  and  the 
numerous  important  parts  located  in  its 
vicinity.  tQ 

There  was  not  the  slightest  indication, 
by  any  of  the  symptoms  which  he  mani¬ 
fested  during  life,  of  the  existence  of  phle¬ 
bitis  ;  nor  did  the  post-mortem  examination 
reveal  any.  We  were,  however,  on  the 
look-out  j  and,  I  may  say,  almost  daily 
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anticipating  some  evidence  of  this  disease  j 
from  the  fearful  extent  to  which  it  has 
lately  appeared  in  our  surgical  wards, 
laying  waste  our  most  promising  opera* 
tions,  and  this,  even,  at  a  time  when  they 
appeared  fast  approaching  a  state  of  con¬ 
valescence.  In  this  case,  I  say,  no  trace 
of  such  disease  could  be  discovered  ;  but 
we  have  indubitable  evidence  of  his  system 
having  been  contaminated  with  a  poisoned 
blood,  as  well  from  his  symptoms  during 
life  as  from  the  numerous  ecchymoses 
found  oh  his  internal  organs  after  death. 

Reflecting,  then,  on  the  whole  facts  of 
the  case,  and  adding  the  information  de¬ 
rived  from  the  post-mortem  examination  to 
the  symptoms  observed  before  death,  I 
honestly  confess,  I  think  it  would  have 
been  a  more  advisable  plan  to  have  opened 
the  aneurismal  sac  at  the  primary  opera¬ 
tion.  It  was,  however,  a  case  of  a  peculiar 
nature ;  and  my  reasons  for  not  doing  so 
I  have  already  stated  to  you  on  a  former 
occasion.  To  find  the  aneurismal  sac 
situated  behind  the  artery,  as  was  the  case 
in  this  instance,  is  an  occurrence  of  great 
rarity.  When  situated  in  front  of  the 
artery,  it  is  plain-sailing  practice  always  to 
lay  open  the  sac,  see  where  the  blood 
comes  from,  and  place  a  ligature  above  and 
below  the  opening  in  the  vessel. 

Having  said  all  that  I  think  needful  to 
say  on  the  preceding  case,  I  shall  occupy 
the  remainder  of  the  time  I  have  at  my 
disposal  in  adverting  to  the  case  of  a  poor 
man  who  is  now  lying  in  an  almost  mori¬ 
bund  state,  in  Luke  Ward,  and  who  was 
the  subject  of 

Popliteal  Aneurism. 

Hugh  Moro,  aged  43,  admitted  into  the 
hospital  Dec.  21st,  1850.  It  appears  from 
his  history,  that  he  is  a  manned  man,  and 
has  followed  the  occupation  of  porter  or 
labourer  at  one  of  the  river-side  wharfs, 
where  he  was  occasionally  subject  to  ex¬ 
ceedingly  laborious  work  in  lifting  and 
carrying  heavy  goods.  According  to  his 
own  statement  he  had  enjoyed  pretty 
strong  and  robust  health,  and  had  never 
been  subject  to  gout  or  any  other  illness 
worthy  of  consideration,  although  in 
former  life  he  was  of  debauched  and  intem¬ 
perate  habits, — a  fact  which  his  aspect,  his 
red  blotchy  face  and  tuberculated  nose,  at 
once  suggested.  No  history  of  any  family 
tendency  to  aneurism,  but  his  mother,  he 
said,  died  suddenly  at  an  advanced  age,  of 
heart  disease.  The  first  indication  he 
received  of  the  disease  which  has  led  to 
his  present  condition  was  almost  a  year 
ago,  when  he  noticed  his  left  foot  and  ankle 
swell  and  become  painful  at  night,  espe¬ 
cially  after  a  heavy  day’s  work.  Three 


months  after  this  he  discovered,  quite 
accidentally,  whilst  one  night  rubbing  his 
leg,  a  small  lump  about  the  size  of  a  wal¬ 
nut,  deeply  situated  in  the  left  ham.  Said 
that  lie  did  not  observe  any  pulsation  in  it 
at  first ;  but,  on  the  other  hand,  he  did  not 
think  anything  seriously  of  it,  and  there¬ 
fore  did  not  pay  much  attention  to  it,  as  it 
occasioned  him  no  pain  or  inconvenience. 
This  tumour,  then,  which  he  had  noticed 
nine  months  ago,  remained  persistent,  and 
gradually  but  slowly  increased  in  size.  He 
did  not,  it  appears,  attach  any  importance  to 
it,  until  a  fortnight  before  I  admitted  him 
into  the  hospital,  when  it  became  so  pain¬ 
ful,  and  throbbed  so  violently,  that  he  could 
not  straighten  his  leg,  or  walk  without 
much  difficulty.  From  that  time  he  got 
rapidly  worse,  and  on  his  admission  pre¬ 
sented  all  the  ordinary  signs  of  popliteal 
aneurism.  He  had  a  large-sized,  deep- 
seated,  pulsating  swelling  in  the  popliteal 
region  of  the  left  leg,  extending  also  to  the 
calf,  and  rendering  all  the  parts  around  tense 
and  painful.  This  swelling  increased  in 
size  by  the  application  of  pressure  below 
it ;  but  pressure  on  the  artery  above,  at- 
the  pubes,  both  arrested  its  pulsations 
and  much  diminished  its  extent :  in  other 
words,  tiie  aneurismal  sac  could  be  almost 
emptied  of  its  contents  when  pressure 
was  made  above ;  but  on  the  removal  of  this 
pressure  it  immediately  refilled,  occasioning 
him  at  the  same  time  a  violent  painful 
throbbing  sensation.  The  usual  aneurismal 
bruit  was  distinctly  audible  through  the 
stethoseope  placed  over  the  tumour.  I  had 
him  examined  by  the  physicians,  but  the 
sounds  of  his  heart  were  normal,  and  there 
was  no  evidence  of  the  existence  of  any  other 
aneurism.  He  was,  as  I  have  said,  a  man 
who  had  formerly  drank  largely  and  lived 
irregularly  ;  he  was  a  man  whose  looks 
betrayed  a  debilitated  and  broken  down 
constitution,  and,  therefore,  one  in  whom 
the  operation  ot  tying  the  femoral  artery 
would  be  exceedingly  likely  to  lead  to  a 
serious  if  not  fatal  result.  It  was  under 
this  consideration  that  I  determined  to  try 
pressure .  a  plan  of  treatment  which  ap¬ 
pears  to  have  proved  very  successful  in  the 
hands  of  some,  but  which,  although  often 
tried,  has  never  yet  succeeded  in  this 
hospital. 

On  the  22nd,  that  is,  the  day  after  his 
admission,  I  directed  that  his  leg  should 
be  placed  in  a  flannel  bandage  and  sup¬ 
ported  on  pillows  in  an  elevated  position, 
so  as  to  diminish  the  supply  of  blood  to  the 
limb ;  and  at  the  same  time,  as  he  was  suf¬ 
fering  greatly  from  pain,  I  ordered  him 
Morphia)  Hydrochloratis,  gr.  j.,  omni  nocte 
bora  somni. 

Tor  a  fortnight  after  his  admission,  dur¬ 
ing  which  time  an  apparatus  was  being 
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made  for  the  application  of  pressure,  his 
symptoms  presented  little  change,  and  I 
made  no  alteration  in  his  treatment 
with  the  exception  of  giving  him  occa¬ 
sionally  an  aperient  to  keep  his  bowels 
open.  In  a  short  time,  however,  (Jan.  7,) 
he  became  the  subject  of  such  intense 
pain  all  over  the  affected  leg,  that  I  was 
obliged,  after  giving  him  large  doses  of 
opium,  which  had  but  a  transitory  effect  in 
alleviating  his  suffering,  to  delay  no  time 
in  resorting  to  the  method  of  treatment  I 
had  intended  to  pursue.  Accordingly, 
about  4<  p.m.  of  the  same  day,  the  instru¬ 
ments  being  completed,  I  adapted  pressure 
on  the  femoral  artery  in  its  course  over 
the  head  of  the  femur,  by  means  of  an 
apparatus  which  was  lived  to  the  pelvis 
and  supplied  with  an  arm,  to  which  the 
screw  for  compressing  the  vessel  was  con¬ 
nected.  The  other  instrument  I  placed 
on  the  thigh  about  half  Avay  down,  so  as  to 
maintain  constant  but  alternate  pressure  by 
means  of  the  two  instruments.  When  he  got 
tired  of  the  one,  to  relieve  him  with  the 
application  of  the  other.  A  continued 
attendance  was  procured  from  amongst  the 
pupils  to  change  the  pressure  when  re¬ 
quired,  and  to  ensure  that  it  was  con¬ 
stantly  adapted,  so  as  to  control,  but  not 
entirely  arrest,  the  circulation  of  blood 
through  the  aneurismal  sac. 

According  to  the  report,  I  see  that  the 
patient  -was  much  more  easy  and  com¬ 
posed  after  the  application  of  the  pressure  ; 
and  that,  although  only  at  first  able  to  bear 
it  continuously  for  an  hour  in  one  place, 
yet,  in  a  short  time  he  became  habituated  to 
it,  and  did  not  require  its  alteration  oftener 
than  every  two  or  three  hours. 

On  Jan.  12th,  as  he  complained  of  more 
pain  in  his  leg,  and  there  was  more  excite¬ 
ment  about  his  arterial  system,  I  ordered 
him  Tr.*  Digitalis  flqxv.,  ex  Julepo  Am¬ 
mon.  Acet.  ter  tin  quaque  horfi. 

Notwithstanding  this  medicine,  which 
much  reduced  his  pulse  in  force  and  frequency 
and  the  most  careful  and  constant  atten¬ 
tion  to  the  application  of  the  pressure,  his 
leg  gradually  became  more  painful,  and  his 
suffering  so  intense,  that  on  the  15th  all 
idea  of  his  being  able  to  continue  the  com¬ 
pression  was  abandoned,  and  the  apparatus 
removed.  I  much  regretted  being  obliged 
to  discontinue  the  compression,  for  were  I 
myself  the  subject  of  popliteal  aneurism  I 
Would  rather  submit  to  the  application  of 
pressure  than  the  operation  of  tying,  be¬ 
lieving  that  it  has  proved  in  many  cases  a 
most  safe  and  efficacious  plan  of  treatment, 
and  that  many  have  been  cured  by  it  that 
would  have  probably  sunk  under  flue  opera¬ 
tion  by  ligature.  In  the  case  before  us, 
from  the  severe  pain  the  man  endured, 


which  was  throughout  a  prominent  symp¬ 
tom  of  his  disease,  the  application  of 
pressure  could  not  be  persisted  in,  for 
more  than  eight  days,  a  time  no  neces¬ 
sarily  adequate  to  effect  a  cure  of  a  pop¬ 
liteal  aneurism.  It  would  be  unfair,  there¬ 
fore,  to  take  this  case  as  any  criterion  on 
the  subject. 

Two  days  after  the  apparatus  for  com¬ 
pression  was  removed,  the  patient  was  sub¬ 
mitted  to  the  operation  of  tying  the  femoral 
artery.  There  was  no  difficulty  or  impedi¬ 
ment  met  with  in  the  operation,  which 
was  in  every  way  a  plain  and  straightfor¬ 
ward  one.  The  patient  immediately  after 
the  operation  expressed  himself  as  com¬ 
pletely  relieved  of  all  distress,  but  in  half 
an  hour  he  was  seized  with  such  an  intensely 
agonizing  pain  throughout  the  whole  leg, 
but  especially  in  the  calf,  that  it  was  quite 
distressing  to  see  him  writhing  from  his 
sufferings.  I  ordered  him  large  doses  of 
opium,  and  by  the  advice  of  my  talented 
colleague  Dr.  Bird,  the  inhalation  of  the 
vapour  of  chloroform,  but  it  was  not  till 
live  or  six  hours  afterwards  that  he  ob¬ 
tained  relief ;  and  then  be  began  to  appear 
drowsy,  and  to  dose  at  intervals.  What 
the  cause  of  this  severe  pain  was  I  am 
almost  at  a  loss  to  explain.  It  could  not 
have  resulted  from  a  nerve  being  included 
in  the  ligature,  as  I  was  careful  to  avoid 
such  an  occurrence,  and  he  was  quite  free 
from  pain  during  half  an  hour  after  the 
operation,  a  fact  inconsistent  with  the  pos¬ 
sible  inclusion  of  a  nerve  within  the  liga¬ 
ture.  Again,  the  pain  was  distributed  all 
over  the  leg,  but  especially  severe  in  the 
calf,  which  receives  its  nervous  supply  from 
the  great  sciatic,  a  nerve  far  remote 
in  position  from  the  femoral  artery.  I 
think,  therefore,  there  is  most  probability 
that  it  resulted  from  some  cause  or  con¬ 
dition  which  existed  previous  to  the 
operation. 

On  recovery  from  the  paroxysm  of  pain 
which  I  have  just  noticed,  his  symptoms 
assumed  a  favourable  aspect  for  the  first 
few  days  succeeding  the  operation,  and  he 
has  not  since  had  a  recurrence  of  his  suf¬ 
fering.  Other  symptoms,  however,  have 
occurred  which  hut  too  plainly  predict  the 
serious,  nay,  hopeless  nature  of  his  case. 
His  pulse  from  being  quiet  is  now 
quicker  and  more  feeble ;  liis  tongue,  at 
first  moist  and  clean  or  only  slightly  furred, 
is  now  brown  and  dry ;  his  skin  sweats 
profusely ;  his  brain  is  no  longer  undis¬ 
turbed,  but  affected  with  delirium :  the 
wound  is  unhealthy  in  appearance,  and  for 
some  days  past  has  presented  no  sign  of 
reparative  action.  The  aneurismal  sac,  at 
first  presenting  a  favourable  appearance, 
grew  harder  and  diminished  in  size,  but 
afterwards  got  softer  and  contained  a  quan- 
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which  I  evacuated  by  means  of  a  lancet. 
In  addition  now  to  all  his  other  symptoms, 
his  foot  is  blue  and  cold,  and  he  has  com¬ 
mencing  gangrene  of  the  leg,  which,  if  he 
do  not  previously  die  of  secondary  haemor¬ 
rhage,  will  inevitably  lead  to  his  disso¬ 
lution. 

The  patient  lived  a  few  days  longer, 
and  then  died.  The  gangrene  spread  from 
the  foot  and  reached  more  than  half  way 
up  the  leg,  and  was  accompanied  with  the 
formation  of  numerous  vesicles  containing 
an  offensive  bloody  serum.  Several  of  his 
joints  became  tender  and  painful ;  his 
pulse  extremely  quick,  feeble,  and  irregu¬ 
lar  ;  his  respiration  encumbered  with  bron¬ 
chial  rtiles,  and  his  expectoration  tinged 
with  blood.  Frequent  twitchings  of  the 
muscles  of  the  head  and  upper  extremities 
occurred  ;  consciousness  entirely  left  him, 
and  in  this  state  he  died. 

The  autopsy  disclosed  purulent  fluid  m 
his  left  shoulder  and  knee  joints,  accom¬ 
panied  with  a  general  phlebitic  state  of  the 
system.  The  ligature  placed  on  the 
femoral  artery  at  the  operation  still 
remained,  not  having  separated  during 
life. 

After  death  the  limb  was  injected  with 
coarse  injection.  The  femoral  artery  was 
found  pervious  to  within  about  an  inch  of 
the  part  to  which  the  ligature  was  applied, 
but  had  become  abruptly  smaller  at  the 
point  of  separation  of  the  profunda  from 
the  trunk.  The  profunda  artery  had 
acquired  increased  dimensions,  and  the 
same  may  be  said  of  its  terminal  branches, 
especially  those  ramifying  in  the  vastus 
externus  and  flexors  of  the  knee-joint, 
where  a  complete  anastomosis  became 
established  between  the  popliteal  and 
femoi'al  arteries  through  the  medium  of 
branches  derived  from  the  former  of  the 
two.  The  femoral  artery  below  the  posi¬ 
tion  of  the  ligature  was  occupied  by  injec¬ 
tion  acquired  through  the  anastomosis 
already  adverted  to,  so  that  the  neighbour¬ 
hood  of  the  knee-joint  was  exceedingly  well 
supplied  with  blood.  Below  the  knee  the 
limb  was  gangrenous,  and  the  bloodvessels 
impervious.  The  branches  of  the  gluteal 
and  ischiatic  arteries  were  somewhat  en¬ 
tity  of  dark  gumous  offensive  material, 
larged.  The  aneurism  was  found  con¬ 
nected  with  the  popliteal  artery,  and  situ¬ 
ated  behind  the  knee-joint  in  the  popliteal 
space.  The  whole  limb  has  been  pre¬ 
served,  and  a  dried  preparation  made  of  it, 
which  has  been  placed  in  the  pathological 
museum  of  the  hospital. 
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Physiological  facts  which  bear  upon  the 
subject  —  Changes  of  f  brine  during 
disease — Increase,  relative  and  real 
— Influence  of  respiration  on  the  fibri¬ 
nous  element — Extraordinary  increase 
of  the  fib'inous  element  in  pulmonary 
inflammations — Cause  of  the  increase 
of  fibrine  in  inflammation ,  and  of  the 
excitement  called  inflammatory  fever — 
Experiment — Diseases  in  which  fibrine 
is  relatively  increased — Venesections — 
effects  of,  on  the  fibrinous  element — 
Scurvy — Decrease  of  fibrine — causes 
of— from  excessive  fatigue — Effects  of 
remedies — of  mercury,  of  saline  medi¬ 
cines,  of  alcohol — Fevers — divisions  of 
— typhus ,  treatment  in  —  Change  of 
character  of  the  fibrinous  element — 
Coagulation  during  life — causes  of— 
cases  —  Sudden  formation  of  solid 
masses  of  fibrin?  in  the  heart — Valvular 
disease  during  rheumatism —Epidemics 
of  fibrinous  polypi — Chronic  fibrinous 
concretions-— effects  of,  on  life. 

The  subject  of  the  paper  which  I  have 
the  honour  to  present  to  the  Society 
this  evening  is  of  considerable  import¬ 
ance  ;  it  is,  moreover,  a  subject  of  great 
extent,  and  one  to  do  justice  to  which 
would  require  a  lengthened  series  of 
papers.  While,  therefore,  I  shall  be 
prevented  from  want  of  time  to  give 
the  subject  the  due  consideration  it  de¬ 
serves,  I  shall,  I  trust,  be  enabled  to 
bring  forward  sufficient  matter  to  excite 
discussion  for  the  evening. 

As  the  subject  I  propose  to  discuss 
involves  the  consideration  of  fibrine  in 
a  pathological  point  of  view  only,  I 
shall,  as  a  matter  of  course,  reject 
those  subjects  which  pertain  purely  to 
the  physiology  of  this  important  con¬ 
stituent  of  the  bloods — such  as  the  ques¬ 
tions  whether  it  be  an  element  for  nu* 
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trition  or  an  excrementitious  substance  ? 
whetbeiifformed  from  albumen  or  blood- 
corpuscles  ?  whether  it  is  a  product  first 
produced  in  the  vegetable  world,  and  is 
afterwards  transferred  wholesale,  if  I 
may  be  allowed  the  term,  into. the  ani¬ 
mal  body,  according  to  the  Liebig: 
school ;  or  a  substance  elaborated  and 
perfected  in  the  lining  body,  as  others 
assume  ?  Thq^e  subjects,  I  repeat,  I 
do  not  intend  now  to  touch  upon.  At 
the  same  time  I  must  intimate  that  I 
shall  not  fail  to  make  use  of  those  phy¬ 
siological  facts  which  directly  bear  upon 
the  pathology  of  fibrine,  whenever  I 
find  that  the  recital  of  such  facts  will 
assist  in  elucidating  obscure  parts  of 
my  subject^  \0 

To  proceed,  then,  it  is  necessary  for 
me,  in  the  first  place,  to  assume  the 
presence  of  fibrine  in  healthy  blood, 
and  to  fix  its  amount  at  a  certain  stan¬ 
dard;  for  which  purpose  I  shall  select 
the  figure  derived  from  the  mean  ana¬ 
lysis  of  Lecanu — -namely,  three  parts  in 
a  thousand,  as  being  at  once  the  most 
simple  and  correct  estimate.  I  must 
also  state  the  fact  that  animal  fibrine, 
however  formed  originally,  is  indispu¬ 
tably  brought  to  perfection  in  the  living 
body.  Thirdly,  I  must  also  refer  to  the 
circumstance  that  in  health  the  fibrine 
is  held  in  solution  by  the  serum,  and 
perhaps  by  the  salts  of  the  blood,  and 
that,  in  all  its  course  through  the  body, 
it  is  associated  with  a  pretty  constant: 
quantity  of  albumen.  And  lastly,  I 
would  direct  particular  attention  to  the 
fact  that,  even  in  health,  the  propor¬ 
tion  of  fibrine  in  the  body  is  conti¬ 
nually  undergoing  slightchanges ;  some¬ 
times  a  real  change,  by  virtue  of  a 
decrease  or  an  increase  in  itself ;  and  at 
other  times  an  apparent  or  relative 
change  only,  arising  from  corresponding 
alterations  in  the  other  constituents  of 
the  blood. * 

The  fibrinous  element  of  the  blood 
during  disease  may  undergo  distinct 
changes  in  quantity  and  in  quality. 

Istly.  It  may  be  increasqq,  . 

2dly.  It  may  be  decreased. 

3dly.  It  may  be  altered  in  character. 

On  each  of  these  changes  I  wish 
briefly  to  treat  ;  and  I  proceed  by  taking 
up  increase  of  fibrine.  IIriL 

In  the  first  place,  then,  it  is  interesting 
to  observe  that  on  no  occasion  does  an 

*  For  observations  on  this  subject,  see  Simon’s 
Animal  Chemistry,  Vol  i.  p.  247,  Sydenham  Soc. 
edit. 


increased  quantity  of  the  fibrinous  ele¬ 
ment  appear  in  the  blood  without  being 
attended  with  a  decrease  in  some  other 
important  constituent.  Thus,  as  Simon 
shews,  in  almost  all  diseases  of  an  in¬ 
flammatory  kind,  where  there  is  an 
increase  of  fibrine,  there  is  at  the  same 
time  a  decrease  of  blood-corpuscle.*  In 
other  diseases,  again,  the  increase  of 
fibrine  is  attended  with  a  decrease  in 
the  albumen,  and  so  on.  In  all  cases 
there  is  rarely,  if  ever,  increase  pf 
fibrine  with  a  coincident  normal  pro¬ 
portion  of  the  other  constituents  of  the 
blood.  w 

Our  knowledge  of  the  metamorphoses 
which  the  blood  undergoes  is  not,  I 
regret  to  say,  sufficiently  clear  to  show 
us  why  this  relative  change  in  the  dif¬ 
ferent  proportions  of  the  blood  should 
ensue.  But  the  fact  is  not  the  less 
worthy  of  note,  inasmuch  as  it  testifies 
how  very  dependent  each  element  of  the 
blood  is  upon  the  others,  and  how  care¬ 
ful  analytical  observers  ought  to  be  be¬ 
fore  they  decidedly  conclude  that  a 
separate  constituent  of  the  blood  is 
either  lessened  or  increased  in  quantity. 

But  admitting  the  full  force  of  this 
remark,  it  must  at  the  same  time  be 
allowed  that  the  fibrinous  element 
of  the  blood  is  capable  of  undergoing 
increase ;  and  it  becomes  interesting, 
therefore,  to  inquire  what  are  the  cir¬ 
cumstances  which  lead  to  such  an  in¬ 
crease. 

As  our  knowledge  on  the  subject  is 
extremely  scanty,  1  shall  not  enter  upon 
many  speculations  with  reference  to  the 
effects  which  a  disordered  state  of  the 
eliminatory  processes  of  the  body  may 
have  in  altering  the  conditions  of  the 
fibrinous  element;  but  I  pass  on  to  ob¬ 
serve  that  it  is  now  fully  demonstrable 
that  the  respiratory  act  is  intimately 
concerned  in  the  formation  of  fibrine, 
and  that  the  proportion  of  fibrine  in 
the  body  is  increased  or  decreased  in 
proportion  to  the  amount  of  oxygen 
imbibed  in  respiration.  Thus,  by 
the  beautiful  series  of  experiments 
lately  performed  by  Dr.  Gairdner,  it  has 
been  proved  beyond  doubt  that  the 
blood  of  animals  which  have  been  ex¬ 
posed  to  an  oxygenised  atmosphere 
soon  becomes  highly  charged  with, 
fibrine  ;f  and  the  fact  is  still  further 
borne  out  by  the  experiments  of  Pre- 


*  Animal  Chemistry,  Vol.  i.  p.  247. 
t  Gairdner  on  Gout,  2d  edit.  p.  152. 
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vost  and  Dumas,-  and  by  the  more 
recent  ones  of  Nasse  and  Poggiale, 
which  show  that  in  those  animals  whose 
respiration  is  most  active — such  as  birds 
— the  temperature  is  not  only  higher, 
but  the  amount  of  fibrine  is  very  much 
greater,  than  in  other  creatures. j-  While, 
on  the  other  hand,  the  observations  of 
Dr.  John  Davy  prove  that  in  all  cases 
where  death  is  induced  by  any  process 
which  deprives  the  lungs  of  atmospheric 
air — as  in  death  by  hanging,  by  fumes 
of  charcoal,  or  by  effusion  of  blood  into 
the  bronchia  and  air-cells — the  blood 
remains  destitute  of  the  property  of  coa¬ 
gulation,  “  either  from  deficiency  of 
fibrine,  or  from  an  alteration  in  the 
quality  of  that  substance.”!  This  being 
the  fact,  then,  it  is  by  no  means  difficult 
to  discover  how  it  is  that  in  some  dis¬ 
eases  the  fibrinous  element  shall  be  in 
excess.  We  may  not  be  able  to  prove, 
perhaps,  that  a  highly  oxygenised  atmo¬ 
sphere  ever  produces  such  a  state ;  but 
we  cm  prove  the  existence  of  a  condi¬ 
tion  in  which  the  respiratory  acts  are  so- 
abnormally  increased  as  to  cause  a 
greater  exposure  of  the  blood  to  the 
atmosphere  than  is  consistent  with 
health  ;  under  which  circumstance  there 
requires  but  one  condition — viz.  suffi¬ 
cient  rest,  to  prevent  an  equivalent  waste 
of  fibrine,  and  then  we  may  naturally 
enough  expect  to  find  an  increase  of 
this  element  in  the  circulating  fluid — 
and  this,  indeed,  is  just  what  is  found 
to  happen  in  practice.  In  no  diseases 
have  we  the  fibrinous  element  of  the 
blood  so  increased  as  in  the  first  stages 
of  inflammatory  affections  of  the  lungs. 
Thus  in  pneumonia,  according  to  an 
analysis  of  liindskopf,  the  fibrine  may 
be  increased  to  as  high  a  figure  as  12 
parts  in  the  1000, §  and  in  pleuritis  to 
5  to  6. 

Bronchitis,  again,  affords  both  posi¬ 
tive  and  negative  evidence  of  the  fact  in 
question,  since,  from  the  analyses  of 
Andral  and  Gavarret,  it  would  appear 

*  Ana.  de  Chimie,  tome  xxiii. 

t  See  also  Metcalfe  on  Caloric,  Vol.  ii.  pp.  649- 
65i. 

f  Davy’s  Researches,  Anatomical  and  Physio¬ 
logical,  Vol.  ii.  p.  192  and  193. 

§  It  must  be  admitted  that  the  increase  of 
fibrine  here  noted  is  an  exceptional  example,  in 
asmuch  as  in  ordinary  cases  of  pneumonia  the 
fibrine  only  rises  to  6, 7, 8,  and  rarely  to  10,  parts 
in  the  1000.  The  person  from  whose  blood  Dr. 
Rindskopf  obtained  this  analysis  was  a  man  60 
years  of  age,  who  was  suffering  from  broncho¬ 
pneumonia.  The  blood  was  taken  shortly  before 
death.  The  full  analysis  is  given  in  Simon’s 
Animal  Chemistry,  Vol.  L  p.  262. 


that  while  in  the  first  stages  of  this 
disease,  when  a  large  quantity  of  blood 
is  exposed  too  frequently  to  atmospheric 
influences,  the  fibrine  is  increased  to  a 
high  figure,  to  0,  7,  and  even  9  parts  in 
1000.  In  the  later  or  chronic  stages  of 
the  disease,  as  mucous  secretion  is 
poured  out  upon  the  bronchial  mem¬ 
brane,  thus  diminishing  the  directness 
of  communication  betwixt  the  blood  and 
the  atmosphere,  the  fibrine,  falls  to  its 
normal  standard,  or  even  below  it 

But  the  great  increase  of  fibrine  in 
the  blood,  thus  accounted  for  in * * * §  *the 
inflammatory  affections  just  named,  is 
not  so  easily  explained  in  other  cases- — 
viz.,  in  those  inflammations  where  the 
respiratory  movements  are  not  at  all 
concerned. 

The  above  explanation  accounts  for 
the  extraordinary  increase  of  fibrine  in 
pulmonary  inflammations,  but  it  does 
not  account  for  the  ordinary  increase  of 
this  element,  which  is  found  in,  I  may 
say,  all  inflammatory  affections. 

The  questions,  in  fact,  concerning  the 
increase  of  fibrine  in  inflammation,  and 
the  origin  of  what  is  called  the  accom¬ 
panying  inflammatory  fever,  are  well 
worthy  of  thoughtful  discussion  ;  for,  as 
far  as  I  am  aware,  they  have  been  as 
yet  satisfactorily  answered  by  no  one. 

Dr.  Frantz  Simon  has  attempted  the 
matter,  it  is  true,  and  has  opined  that 
the  reaction  which  follows  the  setting  in 
of  inflammation  quickens  the  circula¬ 
tion,  and  then  move  blood  being  exposed 
to  the  respiratory  process,  an  increase 
of  fibrine  is  the  result.*  Now,  with  all 
due  deference  to  this  illustrious  chemist 
(and  no  one  admires  his  immense 
labours,  or  deplores  his  untimely  death, 
more  than  myself),  I  must  say,  that  to 
me  the  hypothesis  appears  quite  un¬ 
tenable, — 1st.  Because  there  may  be 
inflammation  and  increase  of  fibrine 
without  any  preceding  depression  or 
reaction  consequent  on  it.  2d.  Because 
it  is  more  than  probable  that  the  quick¬ 
ened  circulation,  which  marks  what  is 
called  reaction  in  inflammatory  states, 
is  the  effect  of  an  increase  of  fibrine, 
and  that  consequently  such  increase 
does  not  follow,  but  precedes  the  pro¬ 
cess  of  reaction.  And,  indeed,  this  sup¬ 
position  is  quite  in  accordance  with  the 
views  of  Simon  himself,  expressed  in 
another  part  of  his  great  work. 

After  all,  however,  it  is  impossible  to 


*  Animal  Chemistry,  Vol.  i.  p.  284  to  2S6. 
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say  positively  that  such  is  the  case ;  hut 
it  can  he  stated  as  a  thoroughly  ascer¬ 
tained  fact,  that  an  increase  of  fibrine  is 
always  to  he  found  simultaneously  with 
the  appearance  of  symptoms  of  inflam¬ 
matory  excitement,  if  not  previously. 

I  find  the  question  now  before  us 
very  fairly  put  forward  by  our  justly 
distinguished  countryman,  Mr.  Wharton 
Jones.  Does  the  inflammation,  asks 
lie,  cause  the  fever,  and  the  fever  the 
increase  of  fibrine  ?  or  does  the  inflam 
mation  cause  the  increase  of  fibrine,  and 
this  increase  the  fever?* 

I  state  my  own  opinion  of  this  matter 
by  observing  that  to  me  it  appears 
that  the  inflammatory  process  gives  rise 
to  the  increase  of  fibrine,  and  this  to 
the  attendant  excitement  which  we  call 
fever. 

T  am  the  more  inclined  to  this  opi¬ 
nion,  because,  in  repeating  some  of  the 
experiments  of  Dr.  Gairdner,  to  which 
I  have  before  alluded,  not  only  have  I 
found  the  amount  of  fibrine  remarkably 
to  increase,  but  1  have  also  observed, 
that  in  proportion  as  the  blood  becomes 
fibrinized,  symptoms  precisely  similar 
to  those  which  characterize  inflammatory 
fever  present  themselves.  This  in  one 
experiment  was  peculiarly  marked.  A 
rabbit  was  put  under  the  influence  of 
oxygen ;  at  the  end  of  an  hour  the  cir¬ 
culation  had  become  greatly  quickened, 
and  the  external  temperature  of  the 
body  was  much  higher  than  before. 
At  the  end  of  two  hours  the  vessels  of 
the  ear  became  much  enlarged,  and 
could  be  seen  most  distinctly  on  raising 
the  organ  to  the  light,  with  all  their 
anastamoses.  The  vessels  were  firmly 
injected  with  blood,  so  that  very  firm 
pressure  on  each  side  of  the  vessel,  made 
lay  the  thumb  and  finger,  was  required  to 
compress  it,  and  to  produce  an  arrest  in 
the  motion  of  the  blood  through  the  ves¬ 
sel.  The  temperature  of  the  body  was 
102°  by  a  Fahrenheit  thermometer. 
Here,  then,  were  almost  all  the  symp¬ 
toms  which  denote  in  the  human  subject 
an  inflammatory  fever — symptoms  ap¬ 
pearing  most  distinctly  to  follow  an  in¬ 
crease  of  fibrine ;  for,  by  this  time, 
blood  drawn  from  a  vessel  in  the  ear 
showed  a  very  large  increase  of  fibrinous 
element. 

I  have  said  above  that  the  increase 
of  fibrine  is  most  probably  dependent 

*  Essay  on  the  State  of  the  Blood-vessels  in 
Inflammation.  Guy’s  Hospital  Reports,  2d  ser. 
Vol.  vii.  Fart  i. 


upon  the  inflammation.  In  this  I  have 
perhaps  said  more  than  may  be  con¬ 
sidered  allowable  ;  since  it  may  be  sup¬ 
posed  that  in  some  forms  of  inflamma¬ 
tion  the  increase  of  fibrine  may  be 
dependent  on  the  same  cause  as  the  in¬ 
flammation  itself.  Thus  there  is  a 
decided  increase  of  fibrine  in  erysipelas, 
a  disease,  as  far  as  I  can  learn,  depend¬ 
ing  entirely  on  atmospheric  causes.  I 
merely  take  one  example ;  but  I  think 
that  the  analogy  may  perhaps  be  carried 
out  more  or  less  to  all  others. 

I  have  before  alluded  to  the  fact,  that 
there  may  be  increase  of  the  fibrinous 
element  of  the  blood,  not  from  any  real 
increase  in  fibrine,  but  from  a  diminu¬ 
tion  in  the  other  constituents,  by  which 
in  health  it  is  held  in  solution.  This, 

I  think,  is  shown  in  a  very  marked 
manner  in  phthisis  pulmonalis,  where 
the  fibrine  has  been  found  increased  to 
0,  7,  and  even  to  9.  But,  if  we  only 
consider  how  large  a  quantity  of  the 
watery  portion  of  the  blood  passes  off 
in  this  disease  by  the  skin,  and  often 
by  the  bowels,  and  how  at  the  same 
time  the  patient  is  disabled  from  taking 
muscular  exercise,  we  need  not  feel 
much  surprised  at  seeing  the  fibrinous 
element  of  the  blood  increased  relatively 
to  the  other  parts. 

In  Bright’s  disease  of  the  kidneys, 
again,  the  fibrine  often  arises  to  a  very 
high  figure,  but  here  there  is  an  equal 
deficiency  in  some  other  constituents ; 
for  the  blood  does  not  lose  its  watery 
portion  alone,  but  large  quantities  of  its 
albumen  also,  in  the  discharges  of  pale 
urine,  which  characterize  this  disease 
in  its  progress.  In  these  diseases,  then, 
as  in  some  others,  the  increase  of  fibrine 
may  be  relative,  not  real.* 

With  reference  to  the  question  whe¬ 
ther  venesection  tends  to  increase  of 
the  fibrinous  element,  I  am  in  some 
doubt,  since  the  analyses  which  have 
been  conducted  to  settle  the  matter  vary 
somewhat,  and  have  not  always  been 
made  on  blood  proper  for  the  purpose. 
On  the  whole,  however,  I  think  the 

*  In  a  case  of  albuminuria,  with  dropsy  of  a 
fortnight  duration,  Dr.  Ayres  found  upwards  of 
11  parts  of  fibrine  and  tritoxide  of  proteine  in 
1000  parts  of  blood. — Lancet,  Aug.  2d,  1845. 

The  same  increase  of  fibrine  m  the  blood  is 
sometimes  found  during  menstruation,  owing,  it 
is  probable,  to  the  same  relative  cause.  The  blood 
is  at  the  time  losing  by  the  menstrual  flow, 
water,  albumen,  and  other  blood  constituents, 
but  no  fibrine ;  temporarily,  therefore,  the  fibrine 
of  the  systemic  blood  seems  increased.  For 
analysis  of  the  menstrual  fluid,  see  Letheby, 
in  the  Lancet  for  Aug.  2d,  1845. 


1010  MR.  RICHARDSON  ON*  'THfc  FIBRINOUS  ELEMENT  OF  THE  BLOOD 


inference  is  pretty  strong  in  favour  of 
the,  supposition  that  it  does  lead  to 
increase ;  but  at  most  the  increase  is 
small,  and  by  no  means  in  proportion 
with  the  decided  increase  of  water  which 
follows  the  same  cause. 

I  need  not  go  on  to  enumerate  in 
detail  the  other  diseases  in  which  fihrine 
is  increased,  since  the  causes  of  its  in¬ 
crease  are  probably  the  same  in  all. 
There  is,  however,  one  disease  on  which 
I  must  for  a  moment  dwell,  inasmuch 
as  there  is  apparently  something  ano¬ 
malous  about  it :  this  disease  is  sea 
scurvy.  In  all  the  accounts  which  we 
have  of  scurvy,  from  persons  well 
acquainted  with  it,  we  find  that  the 
causes  which  give  rise  to  it,  are,  want  of 
pure  air  and  nutritious  diet,  insufficient 
clothing,  great  fatigue,  and  the  like. 
Now,  these  are  just  the  things  which 
modern  science  declares,  on  the  strength 
of  careful  experiment,  to  be  most  active 
in  diminishing  the  quantity  of  fibrine 
in  the  body ;  while  the  symptoms  of 
the  disease  also  show  a  very  marked 
degree  of'  impoverishment  and  fluidity 
of  the  blood  :*  and  yet,  in  the  analyses 
of  the  blood  of  three  patients  suffering 
from  decided  survy  on  board  the  Dread¬ 
nought,  Mr.  Busk  found  it  buffed  in 
two  cases,  and  in  all  of  them  remarkably 
rich  in  fibrine.  I  repeat  that  these 
results  greatly  surprise  me,  and  I  should 
very  much  like  to  learn  more  upon  this 
subject;  for  the  impression  forces 
itself  strongly  upon  me,  not  that  any 
error  was  committed  in  these  analyses, 
but  that  at  the  time  of  their  being  made 
there  existed  in  the  blood  another 
cause,— say  an  inflammatory  affection 
of  some  kind,  which  led  to  what  appears 
to  be  a  remarkable  deviation  from  ex¬ 
pected  results.f 


*  Thus,  in  an  excellent  Essay  on  Scurvy, 
published  in  1804,  by  Mr.  W.  Hunter,  that 
author  enumerates  the  following  causes,  as  giving 
rise  to  a  disease  .which  he  terms  Cacotrophia, 
evidently  scurvy  with  dropsy  superadded: — 

(a)  “Food  deficient  in  nourishment,  or  in 
stimulating  power. 

( b )  “  Respiring  an  atmosphere  deficient  in 

(c)  “  Preceding  disease.  [oxygen. 

\d)  “  Intemperance.  • 

(e)  “  Indolence,  and  want  of  exercise. 

(/)  “Excessive  fatigue. 

(g)  “  Suppressed  perspiration.’’ 
f  The  coming  on  of  inflammation  during 
typhus  fever,  a  disease  of  the  same  type,  will,  it 
is  well  known,  lead  to  an  increase  of  fibrine.  It 
is  but  right  for  me  to  state,  however,  that  since 
the  above  was  written,  I  have  learned  through 
the  kindness  of  Dr.  Hare,  that  by  some  analyses 
of  "scorbutic  blood,  lately  made  in  University' 
College  Hospital,  Mr.  Busk’s  results  have  been 
fully  confirmed. 


I  now  come  to  consider  the  opposite 
condition  to  that  last  named— viz  : 

Decrease  of  Fibrine .- — The  circum¬ 
stances  which  give  rise  to  decrease  in 
the  fibrinous  element,  are  those  in  which 
the  process  of  fibrination  is  checked, 
or  where  the  blood  is  overwhelmed  with 
others  of  its  constituents.  Thus,  as  T 
have  before  hinted,  in  cases  where  the 
atmosphere  is  cut  off  from  the  lungs, 
this  decrease  instantly  occurs;  and  so 
also,  in  those  diseases  which  arise  from 
improper  food,*  impure  air,  absence  of 
evaporation  from  the  cuticular  surface : 
and  suppression  of  the  other  secretions, 
as  in  cases  of  typhus,  of  continued 
fever,  and  particularly  in  cases  of  pur¬ 
pura  heemorrbagica.  I  allude  strongly 
to  purpura,  because  of  its  close  affinity 
to  scurvy;  and  I  cannot  but  think  that 
the  analyses  of  Routier,  which  shows 
that  in  this  disease  the  fibrine  is  some¬ 
times  decreased  to  1  part  in  ]000,f 
tends  greatly  to  strengthen  the  view  I 
have  taken  above  with  reference  to 
scurvy. 

It  has  been  long  known  also  that  a 
decrease  of  fihrine  is  exceedingly  com¬ 
mon  after  great  bodily  fatigue.  Thus, 
in  instances  where  animals  have  been 
over-driven,  the  blood  is  sometimes 
found  nearly  destitute  of  fihrine.  X 
dwell  upon  this  remarkable  fact,  because 
it  is  very  corroborative  of  the  view 
that  fibrine  is  dependent  for  its  exist¬ 
ence  on  the  respiratory  process.  In  an 
experiment  by  Dr.  Gairdner,  in  which 
he  caused  a  horse  to  he  galloped,  and 
afterwards  bled,  he  found  the  fibrine, 
though  apparently  increased,  of  normal 
quantity  in  reality;  and  this  result,  he 
says,  is  what  after-thought  showed  to 
him  should  happen,  since  it  was  evi¬ 
dent  that  any  increase  of  fibrine  that 
might  be  engendered  by  the  increased 
respiration  would  be  at  once  made  use, 
of  by  the  rapidly  acting  muscles.! 
Now,  in  the  case  of  an  ovei -driven 
animal,  the  circumstances  are  a  little 
changed  from  this.  The  waste  in  the 
muscular  substance  is  kept  tip  for  a 
long  time,  and  the  demand  for  fihrine 
is  very  great  in  consequence.;  hut,  the 

- -  *'  ■  •-  1  —  . . *,,t:  ''ui 

*  Lehman  has  found  that  the  amount  of  fibrine 
is  greater  during  the  time  that  a  person  lives  on 
animal  food,  than  it  is  during  a  vegetable  diet* 
And  in  this  he  is  borne  out  by  the  experiments 
of  Nnsse  on  other  carnivorous  animals,  such  as 
dogs  and  cats.  At  the  same  time  it  is  curious  to 
observe,  that  the  blood  of  herbivorous  animals  is 
richer  in  fibrine  than  is  that  of  carnivorous. — 
Lehman’s  Physiological  Chemistry;  Vol;  i;  Caven¬ 
dish  Soc.  edit.  p.  358. 

t  Gazette  des  Hdpitaux,  Vol.  vi«  No.  90., 

!  Essay  on  Gout,  2d.  edit.  p.  151. 


IN  relation  to  disease. 

W~  «  M  M.Il:/'  ,  -I;:  ;  •<>~T  V-O  / 


1011 


continued  exertion  leads  also  to  failure 
in  the  respiratory  process :  the  animal 
does  not  obtain  the  proper  supply  of 
air ;  the  blood,  consequently,  is  not 
fibrinized  in  proportion  to  the  waste  of 
fibrine  implied,  and  hence,  on  examin¬ 
ing  such  blood,  we  find  a  decided  de¬ 
crease  in  the  fibrinous  element. 

On  the  effects  of  mercury,  and  of 
saline  medicines,  inlesseningthe  amount 
of  fibrine,  I  need  not  dwell, — they  are  so 
well  known ;  but  1  must  just  make  a 
passing  observation  with  reference  to 
the  effects  of  alcohol.  We  are  indebted 
to  three  American  physicians — Drs. 
Peters,  Goldsmith,  and  Moses — for  an 
able  report,  embodying  the  history  of 
70  cases  of  death  by  ardent  drinking, 
in  all  of  which  the  blood  seemed  very 
deficient  in  fibrine,  being  fluid  and 
dark,  resembling  cherry  juice  in  ap¬ 
pearance,  and  showing  no  tendency  to 
coagulate.* 

And,  here,  before  I  pass  on  to  the 
third  division  of  my  paper,  I  take  occa¬ 
sion  to  offer  one  or  two  observations  on 
the  different  forms  of  fever,  inasmuch 
as  the  past  part  of  my  subject  leads  me 
directly  to  the  matter.  And,  first,  I 
cannot  too  strongly  object  to  the  habit 
we  have  of  designating  at  least  two 
most  dissimilar  diseases  by  one  name. 
We  call  the  excitement  which  attends 
an  inflammation,  fever.  We  call  the 
prostration  of  all  the  bodily  powers, 
which  arises  from  a  polluted  atmo¬ 
sphere,  or  from  contagion,  fever  also ; 
and  yet,  were  ever  two  diseases  more 
widely  different?  We  have  seen  that 
as  regards  the  pathology  of  the  blood 
they  differ  entirely ;  and  I  am  sure  we 
have  but  to  look  at  the  symptoms  of 
each  to  see  an  equal  difference.  Indu¬ 
ration  and  softening,  anemia  and  ple¬ 
thora,  atrophy  and  hypertrophy,  are,  in 
fact,  not  more  distinct  from  each  other 
than  are  the  two  states,  which  I  would 
call  inflammatory  excitement,  and  true 
fever.  I  am  sure  that  the  distinction  I 
here  indicate  is  required ;  it  would 
prevent  many  grievous  mistakes;  and, 
a  strict  regard  for  scientific  accuracy 
seems  to  me  imperatively  to  demand  its 
being  made. 

There  are  one  or  two  other  matters 
with  reference  to  fever, — of  course  I  mean 

*  New  York  Journal  of  Medicine,  1845.  Willan 
also  narrates  a  case  of  purpura  brought  on  by 
the  drinking  of  undiluted  spirits.  I  have  alluded 
above  to  the  great  absence  of  fibrine  in  purpura. 
See  Reports  of  Diseases  of  London,  by  Willan, 
p.  160. 


true  fever,  typhus — which  I  cannot  let 
escape,  j 

And,  first,  I  would  observe  on  the 
custom  of  giving  large  quantities  of 
saline  medicines,  and  especially  of  ni¬ 
trate  of  potass,  in  true  fever. 

On  theoretical  ' grounds,  it  is  evident 
that  nothing  can  be  more  prejudicial 
than  such  treatment.  The  plastic  ele¬ 
ment  of  the  blood  in  such  cases  is  al¬ 
ready  deficient  in  consistency,  and,  as 
some  salines,  like  mercury,  are  known  to 
have  the  effect  of  diminishing  the  con¬ 
sistency  of  this  element,  they  should 
surely  be  as  much  avoided  as  mercury 
is  avoided  in  such  cases.  And  so  also, 
for  the  same  reasons,  there  is,  an  objec¬ 
tion  to  the  profuse  use  of  alcoholic  and 
watery  drinks. 

And,  what  theory  thus  suggests, 
is,  as  far  as  my  observations  go,  fully 
borne  out  at  the  bedside.  The  number 
of  cases  of  fever  which  I  have  seen 
has  been  by  no  means  few,  nor  have 
I  been  inattentive  in  watching  them ; 
and  this  I  can  say,  that  while  I  have  seen 
much  harm  done  by  salines  and  alcoholic 
drinks,  I  have  never  yet  seen  a  sinking 
patient  from  fever  permanently  rallied 
by  the  administration  of  any  prepara¬ 
tion  of  alcohol.  I  have  spoken  of  the 
free  use  of  watery  drinks  in  fever ;  and 
these  carried  very  far,  as  is  often  done, 
are  likewise  highly  injurious.  There 
seems  to  come  on  a  state,  indeed,  when 
such  drinks  are  not  received  into  the 
circulation  at  all;  when  the  specific 
gravity  of  the  blood  would  appear  to  he 
reduced  to  that  of  the  fluids  given,  in 
which  state  there  is  consequently  no 
absorption ;  and  the  results  are,  a  highly 
diluted  state  of  blood,  with  an  accumu¬ 
lation  of  fluid  in  the  stomach  and  in¬ 
testines,  giving  rise  to  tympanitis,  un¬ 
easiness,  weight,  and  other  distressing 
symptoms,* 

At  the  same  time,  I  am  bound  to 
admit  that  the  view  I  here  take  con¬ 
cerning  the  effects  of  saline  substances 
in  reducing  tbe  consistency  of  the 
fibrinous  element  of  the  blood,  does  not 
coincide  with  the  views  which  certain 
very  eminent  continental  physiologists 
take  on  the  same  subject. 


*  Adair,  in  his  Thesis  on  Purpura  (Edin.  1781), 
records  a  case  in  which  that  disease  was  self- 
induced  in  a  farmer,  by  living  on  bread  and 
water.  And  it  is  well  known  how  much  the 
same  impoverished  diet  tends  to  bring  on  fever, 
an  allied  disease.  It  has  also  been  shown  by 
Albert,  a  German  physician,  that  the  water  cure 
tends  to  induce  symptoms  similar  to  purpura. 
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Thus  I  find  Lehman,  in  the  last  edi¬ 
tion  of  his  work  on  Physiological  Che¬ 
mistry,  directly  combating  this  view, 
and  urging,  in  support  of  his  argument, 
some  experiments  by  Scherer,  in  which 
that  experimentalist  tries  to  prove  that 
inflammatory  fibrine  is  not  soluble  in 
solutions  of  nitrate  of  potash.  “  How, 
then  (asks  Lehman),  can  a  solution  of 
nitre  prevent  the  augmentation  of 
fibrine,  through  a  solvent  power  which 
in  this  instance  it  actually  does  not 
possess  ?”  Now,  unfortunately  for  this 
reasoning  of  Lehman,  it  is  not  only  in 
opposition  to  the  experiments  of  Zim¬ 
merman,  who  asserts  that  inflammatory 
fibrine  is  soluble  in  a  solution  of  nitrate 
of  potash,  but  it  is  actually  in  opposi¬ 
tion  to  his  own  conclusions;  since  he, 
in  a  previous  page,  writes  in  contradic¬ 
tion  to  Sherer,  toy  stating  that,  in  all 
his  own  experiments  on  the  blood  of 
man,  he  has  found  the  fibrinous  ele¬ 
ment  soluble  in  solutions  of  nitre, 
whether  it  be  from  venous  blood,  from 
arterial,  or  from  that  drawn  during  in 
fl animation  (at  least,  with  two  excep¬ 
tions).  Other  contrary  arguments, 
having  reference  to  the  amount  of  nitre 
necessary  to  dissolve  the  fibrine,  and  to 
the  inadequacy  of  other  alkaline  salts 
in  effecting  such  a  solution,  are  also 
named  by  this  chemist;  but,  as  these 
are  not  so  important,  I  need  not  relate 
them.*  Returning,  therefore,  I  now 
pass  on  to  the  third  part  of  my  subject 
— viz.  change  in  the  characters  of  fibrine. 

[To  be  continued.] 

DEATH  OF  PBIESSNITZ. 
Peiesshitz,  the  celebrated  founder  of 
hydropathy,  died  at  Graefenberg  on  the 
26th  of  November,  at  the  age  of  52.  In 
the  morning  of  that  day  Priessnitz  was  up 
and  stirring  at  an  early  hour,  but  com¬ 
plained  of  the  cold,  and  had  wood  brought 
in  to  make  a  large  fire.  His  friends  had 
for  some  time  believed  him  to  be  suffering 
from  dropsy  of  the  chest,  and  at  their  ear¬ 
nest  entreaty  he  consented  to  take  a  little 
medicine,  exclaiming  all  the  while,  “  It  is 
of  no  use.”  He  would  see  no  physician, 
but  remained  to  the  last  true  to  his  profes¬ 
sion.  About  four  o’clock  in  the  afternoon 
of  the  26th  he  asked  to  be  earned  to  bed, 
and  upon  being  laid  down  he  expired. 

*  Lehman’s  Physiological  Chemistry,  vol.  i. 
pp.  349  to  363 ;  Cavendish  Soc.  edit.  Lehman 
affirms,  however,  that,  in  all  cases,  the  solu¬ 
bility  of  fibrine  by  nitrate  of  potash  is  very  im¬ 
perfect.  See  an  excellent  paper  by  Dr.  Basham, 
in  the  Med.  Chir.  Trans.,  Vol.  xxxii.  p.  1,  in 
which  the  power  of  nitrate  of  potash  in  altering 
the  blood  during  life  is  most  satisfactorily  shown. 


OH  THE 

PHYSICAL  DIAGNOSIS  of  DISEASES 
OE  THE  ABDOMEN. 

By  Edwaed  Ballaed,  M.D. 

Late  Physician  to  the  St.  Pancras  Royal  General 
Dispensary,  &c. 

[Continued  from  page  758.] 

Diseases  of  the  Peeitoneum — Ascites 
— Acute  peritonitis — Peritoneal  adhe¬ 
sion — Circumscribed  abscess —  Chronic 
peritonitis  —  Tubercular  deposition  — 
Cancer  of  peritoneum — Hydatid  dis¬ 
ease  of  pet  itoneum — Air  in  peritoneum 
— Tuberculous  disease  of  the  mesenteric 
glands. 

Ascites,  or  peritoneal  dropsy,  occurs 
under  two  conditions  of  the  serous 
membrane.  In  the  one,  which  will  be 
here  described,  the  membrane  is  in  its 
normal  physical  condition  ;  in  the  other, 
whose  consideration  is  deferred,  it  has 
undergone  a  change  in  its  thickness  and 
other  physical  characters  which  modi¬ 
fies  somewhat  the  signs  of  liquid  effu¬ 
sion  into  its  cavity.  Inspection  of  the 
abdomen  affords  but  little  information 
when  the  amount  of  liquid  in  the  cavity 
is  but  trifling,  any  little  increase  in  size 
being  readily  referred  to  increase  of 
gaseous  matter  in  the  digestive  tube, 
varying  also  as  this  varies  from  time  to 
time.  As  it  augments,  however,  the 
fulness  of  the  abdomen  becomes  more 
permanent  and  decisive.  When  the 
quantity  of  liquid  present  is  abun¬ 
dant,  but  not  excessive,  and  there 
is  at  the  same  time  no  considerable 
gaseous  fulness  of  the  intestines, 
the  abdominal  enlargement  is  most 
obvious  at  the  depending  parts,  this 
varying  as  to  its  special  seat  with 
alterations  in  the  posture  of  the  patient. 
Thus,  when  standing,  the  posture  in 
which  a  patient  is  for  the  most  part  first 
examined,  the  fulness  will  be  most  re¬ 
markable  below  the  level  of  the  umbi¬ 
licus,  bulging  out  the  wall  symmetri¬ 
cally,  while  the  upper  part  of  the  abdo¬ 
men,  that  above  the  umbilicus,  will 
either  present  its  customary  convexity, 
or  exhibit  some  degree  of  apparent- 
flattening.  When  the  patient  is  placed 
upon  the  back,  the  fulness  below  tire 
navel  is  less  marked,  the  flanks  now 
becoming  bulged  outwards  symmetri¬ 
cally,  while  there  appears  comparative 


ON  THE  PHYSICAL  DIAGNOSIS  OF  DISEASES  OF  THE  ABDOMEN.  1013 


flattening  of  the  whole  anterior  face  of 
the  abdomen.  When  placed  upon  either 
side,  that  which  is  uppermost  becomes 
flattened,  while  the  undermost  exhibits 
bulging.  These  signs  are  unaffected  by 
the  varying  conditions  of  the  stomach 
as  to  emptiness  or  fulness.  When  the 
amount  of  liquid  has  become  excessive, 
there  will  be  presented  on  inspection 
that  degree  of  enlargement  which  has 
been  already  described  as  “  general  ab¬ 
dominal  enlargement the  visible  up¬ 
ward  limit  of  the  abdomen  will  be 
observed  much  above  the  natural  level, 
the  angle  of  the  epigastrium  will  be 
greatly  increased,  the  margins  of  the 
cartilages  of  the  lower  ribs  and  the 
xiphoid  cartilage  will  be  everted,  and 
the  umbilicus  flattened  or  protruded. 
The  surface  becomes  uniformly  and 
symmetrically  globular  and  smooth,  and 
though  still  a  little  more  fulness  is  ob¬ 
servable  in  the  depending  parts  than 
elsewhere,  yet  the  effect  of  the  gravi¬ 
tation  of  the  liquid  is  less  remarkable 
than  in  the  earlier  stages  of  the  disease. 
In  some  instances  the  superficial  veins 
of  the  abdomen  are  enlarged.  The 
respiratory  movements  are  modified 
much  in  the  same  way  and  to  the  same 
extent  as  in  flatulent  intestinal  disten¬ 
sion.  When  the  ascites  is  moderate, 
and  occupies  only  the  lowest  part  of  the 
cavity,  the  distance  of  the  navel  from 
the  pubes  is  proportionally  increased; 
but  as  the  effusion  advances,  and  the 
tension  comes  to  be  exerted  upon  all 
parts  of  the  abdominal  parietes,  the 
space  between  the  umbilicus  and  the 
lower  extremity  of  the  sternum  is  also 
lengthened,  and  ultimately  may  propor¬ 
tionally  exceed  the  measurement  of  the 
lower  space.  The  circular  measure¬ 
ments  of  the  trunk  are  greatly  altered, 
their  relative  proportions  being  nearly 
reversed ;  that  at  the  level  of  the  umbi¬ 
licus  being  the  greatest,  and  often  that 
at  the  level  of  the  nipples  being  the 
least;  the  other  girths  being  interme¬ 
diate.  Even  when  this  extreme  con¬ 
dition  is  not  presented,  there  will  be  less 
that  the  natural  diminution  of  girth 
from  the  level  of  the  nipples  to  that  of 
the  bottom  of  the  sternum,  and  from 
this  to  the  lower  margin  of'  the  false 
ribs.  The  palpable  signs  of  ascites  are 
still  more  characteristic  than  those  just 
descrioed.  On  passing  the  hand  over 
the  distended  parts  the  smooth  even¬ 
ness  of  the  enlargement  becomes  more 
apparent  than  to  the  eye  alone,  and  on 


pressing  in  the  abdominal  wall  the  hand 
perceives  a  diminution  of  the  normal 
softness  and  elasticity,  and  in  place  of 
them  a  sense  of  resistance  and  weight, 
whose  principal  seat  will  vary  with  the 
part  which  the  posture  of  the  patient 
renders  dependant.  The  sense  of 
weight  is  especially  increased  as  the 
liquid  accumulation  becomes  excessive. 
At  the  same  time,  the  upper  regions  of 
the  abdomen  present  the  natural  elasti¬ 
city  of  the  subjacent  parts  of  the  diges¬ 
tive  tube,  or  even  a  greater  degree  of 
elastic  softness  than  is  customary  in  the 
healthy  state.  But  the  most  valuable 
palpable  sign  is  fluctuation,  which  is 
perceived  in  the  depending  parts  wher¬ 
ever  the  fluid  lies  in  contact  with  the 
soft  parietes.  When  the  wall  is  tense  and 
the  fluid  serous  and  abundant,  the 
waves  will  be  finer,  and  follow  more 
quickly  upon  the  impulse  than  when 
the  wall  is  more  flaccid  and  the  liquid 
of  a  less  watery  consistence.  Percussion 
will  also  indicate  the  position  and 
amount  of  the  effused  liquid,  the  parts 
in  contact  with  it  giving  a  dull  sound, 
accompanied  by  a  sense  of  resistance  to 
the  percussing  finger.  On  tracing  this 
upwards  from  the  pubes  and  iliac  re¬ 
gions  as  the  patient  stands,  it  is  found 
to  present  at  a  certain  height  a  line  of 
level  passing  horizontally  across  the 
abdomen.  Above  this  line  the  reso¬ 
nance  of  the  intestines  will  be  discover¬ 
able,  occupying  thus  the  epigastric  and 
umbilical  regions  :  it  may  either  present 
its  normal  character,  or  be  more  tym¬ 
panitic  than  natural.  The  dulness  will 
be  obvious  enough  on  light  percussion 
with  light  pressure  of  the  plexi  meter, 
but  on  pressing  more  deeply,  the  liquid 
is  capable  of  being  displaced,  and  the 
wall  brought  in  contact  with  the  hollow 
intestines,  their  resonance  being  then 
elicited  by  percussion.  This  manoeuvre 
will  always  elicit  resonance  near  the  line 
of  level,  and  for  a  certain  distance  below 
it,  varying  with  the  amount  of  liquid 
in  the  cavity;  hut  above  the  pubes,  if 
the  ascites  is  considerable,  it  is  rarely 
possible  to  obtain  any  resonance  at  all. 
The  amount  of  depression  requisite 
indicates  the  thickness  of  the  layer  of 
liquid  at  auy  given  spot.  If  the  abdo¬ 
men  be  percussed  as  the  patient  lies  on 
the  back,  the  resonance  of  the  hollow 
intestines  will  extend  over  the  umbili¬ 
cal  region,  and  lower  down  towards  the 
pubes  than  when  erect,  and  the  hypo¬ 
gastric  region  and  flanks  will  be  dull 
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,  Jftlio  patient  be  placed  upon  the  side, 
the  flank  which  is  uppermost  will  be. 


ment  downwards  u  -Of  the  several 
diseased  conditions  of  abdominal 


resonant,  while  that  which  is  lowermost 
wib.  be  dull,  and  the  lino  of  level  of  the 
dulness  will  become  parallel  with  the 
long  axis  of  the  trunk.  After  each  altera¬ 
tion  in  the  posture  of  the  patient,  afew 
minutes  should  be  allowed  to  elapse 
prior  to  examination,  in  order  to  give 
time  for  the  adjustment  of  the  liquid 
s  and  hollow  viscera  according  to  their 
.relative  gravity.  By  careful  manipula¬ 
tion  a  “  humoric  sound”  may  often  be 
.elicited  at  the  line  of  level  where  the 
^peritoneal  liquid  and  the  gas  of  .  the 
bowels  are  only  separated  by  a  layer 
3.of  membrane.  When  the  quantity  of 
ascitic  fluid  is.  small  it  is  apt  to  accu- 
•  jnnlate  in  the  cavity  of  the  pelvis,  where 
bit  is  beyond  the  reach  of  the  various 
methods  of  detection  by  the  hand.  In 
;  such  instances  the  patient  may  be 
placed  for  some  minutes  upon  the  right 
jsitle,  with  the  pelvis  raised  a  little  so  as 
l, to  favour  gravitation  towards  the  right 
.iliac  region.  The  dulness  of  liquid  in 
,;tbat  situation  may  thus  be  made  to 
.utmpersede  the  natural  resonance  of  the 
caecum,  and  the  palpable  signs  of 
weighty  resistance  and  fluctuation  may 
Tender  its  presence  certain.  In  the  case 
of  infants,  the  fluid  may  be  made  to 
;  gravitate  from  the  pelvis,  and  dulness 
ihe  developed  in  the  umbilical  and 
;  hypogastric  regions,  by  holding  the 
child  for  some  minutes  in  the  horizon¬ 
tal, posture,  with  the  anterior  part  of  the 
trunk  downwards.  According  to  the 
degree  of  abdominal  fulness  there  will 
be  added  the  signs  of  detrusion  upwards 
of  the  liver,  spleen,  and  stomach,  the 
pulmonary  resonance,  breath  sound, 
and  vocal  vibration,  not  descending  so 
) low  as  natural,  sometimes  not  lower 
than  the  fourth  rib  in  front,  the  apex  of 
the  heart  being  also  perceived  to  lie 
>?  high  up  and  to  the  left.  The  compres¬ 
sion  of  the  lungs  is  under  these  circum¬ 
stances  also  indicated  by  the  presence 
3;of  more  or  less  tubular  breath  sound 
x  dn  the  interscapular  region,  especially  of 
the  left  side.  When  the  vagina  is  re¬ 
laxed  it  may  happen  that  the  whole 
interns  may  be  displaced  downwards,  or 
•  that  the  pressure  of  the  fluid  may  press 
forward  its  posterior  wall, — an  event 
more  likely  to  occur  when  any  retro- 
verion  of  the  uterus  is  conjoined.  For 
the  most  part  the  uterus  retains  its 
natural  position,  but  if  any  change  in 
its  position  occurs,  it  is  some  displace- 


organs  which  have. already  been  passed 
in  reviews  there  are  two  'especially  which 
deserve  notice  here'  in  connection  with 
ascitic  accumulation,-— one  of  these  is 
gaseous  distension  of  the  digestive 
canal,  the  other  is  tumour  of  what¬ 
ever  kind  whether  arising  from  the 
displacement  or  enlargement  of  solid 
organs  or  abnormal  deposits  or  accumu¬ 
lations  within  them.  The  ebnjimetion 
Of  flatulent  intestinal  distension,  with 
ascites  in  all  stages  and  degrees  of 
accumulation  tends  to  destroy  the  visi¬ 
ble  indication  of  gravitation  of  the 
fluid  to  the  depending  parts,  and  to 
render  the  abdominal  fulness  more 
equable  uniform  and  rounded  in  all  pos¬ 
tures  of  the  patient.  By  rendering  the 
soft  parieties  also  more  tense,  it  causes 
the  fluctuation  wave  as  felt  by  the  hand 
to  be  smaller,  sharper,  and  more  imme¬ 
diate  upon  the  most  trifling  impulse. 
All  kinds  of  solid  tumour  are  obscured 
by  the  intervention  of  the  fluid  of  ascites 
between  them  and  the  soft  parietes  of 
The  abdomen.  Oil  practising  sharp, 
quick,  depression  of  the  wall  with  the 
ends  of  the  fingers,  however,  they  may 
be  perceived  to  impinge  upon  some 
solid  substance,  the  extent  and  ^character 
of  surface  of  which  rriay  be  in  some 
degree  be  ascertained.  For  the  employ- 
■  ment  of  this  sign  it  often  becomes 
necessary  according  to  the  seat  of  the 
tumour  to  vary  the  posture  of  the 
patient,  and  thus  favour  either  gravita¬ 
tion  of  the  fluid  away  from  the  tumonv, 
or  of  the  tumour  towards  the  wall.  In 

estimating  the  daily  variations  in  the 
amount  of  liquid  effusion,  especial  care 
should  be  used  that  the  examination  he 
made  in  the  same  posture  at  the  same 
time  of  the  day,  and  that  the  stomach 
and  bowels  be  as  nearly  as  possible  in 
the  same  condition  as  to  fulness.  At 
all  times  when  a  patient  is  examined 
for  ascites,  it  should  be  seen  that  the 
bladder  has  been  recently  and  com¬ 
pletely  evacuated.  The  line  of  level  of 
the  dulness  on  percussion,  and  of  the 
exact  position  of  the  measuring  tape 
should  be  daily  marked  upon  the  sur¬ 
face.  If  the  level  of  the  liquid  as  deter¬ 
mined  by  jiercussion  is  lower,  and  if  the 
intestinal  note  is  more  readily  obtained 
by  pressure  of  the  pleximeter,  and  at  the 
same  time  the  circular  measurement  of 
the  lower  parts  of  the  trunk  is  lessened, 
theeffusion  maybe  certainly  pronounced 
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to  be  diminished;  but  if  the  line  of  level 
is  remarkably  higher,  the  intestinal  re 
son ance  less  readily  obtained  on  pres¬ 
sure,  and  the  circular  measurements 
increased  no  doubt  can  exist  that  the 
amount  of  effusion  is  greater. 

The  coincidence  of  peritoneal  thicken¬ 
ing  and  shortening  of  the  duplicatures  of 
the  membrane  with  ascites,  modifies  in 
some  degree  the  physical  signs  of  this 
condition.  The  results  afforded  by 
inspection  are  much  the  same  whether 
the  peritoneum  be  thus  altered  or  not ; 
but  the  palpable  and  percussion  signs 
will  be  found  somewhat  different.  The 
resistance  to  the  pressure  of  the  hand 
will  be  greater,  and  an  idea  of  the  thick¬ 
ness  of  the  parietes  will  be  afforded,  as 
well  as  of  weight,  in  displacing  the 
liquid ;  and  after  tapping  has  been  per¬ 
formed,  instead  of  the  wall  feeling  soft 
and  lax,  it  will  give  to  the  hand  more  or 
less  of  the  impression  of  a  stiff  empty 
cyst.  Fluctuation  if  not  less  perfect  will 
yet  be  more  obscure,  according  to  the 
thickness  of  the  parietal  membrane, 
and  the  waves  will  appear  larger.  As  in 
the  simple  form  of  ascites  there  will  be 
dulness  on  percussion  wherever  liquid 
extends,  but  the  difference  between 
them  lies  in  the  impediment  which  the 
shortening  of  the  peritoneal  duplica¬ 
tures,  and  possibly  agglutination  of  the 
intestinal  coils  amongst  themselves 
may  offer  to  the  floating  upwards  of  the 
latter,  and  to  their  contact  with  the 
soft  parietes  in  the  umbilical  region. 
When  this  is  the  case  there  will  be 
dulness  on  percussion  over  this  region 
also,  which  in  ordinary  ascites  is  re¬ 
sonant.  On  pressing  back  the  parietes 
at  the  umbilical  region,  unless  the 
intestines  are  quite  bound  down  to 
tbe  spine,  their  resonance  may  be  ar¬ 
rived  at. 

Acute  peritonitis. — Peritonitis  may  be 
diffused  or  local.  Diffused  peritonitis 
varies  like  inflammation  of  other  serous 
membranes  in  its  products,  according  to 
the  asthenic  or  cachectic  state  of  the  in¬ 
dividual  it  attacks.  In  the  one  instance  the 
predominant  effusion  will  be  fibrinous 
matter  or  organizable  plasma ;  in  the 
other  liquid  matters  of  various  degrees 
of  consistance  according  to  the  pre¬ 
dominance  of  serous  or  of  corpuscular 
elements.  Peritonitis  of  whatever  type 
it  may  be,  doe^  not  exist  long  before  it 
produces  gaseous  fulness  of  the  intes¬ 
tinal  canal,  the  signs  of  which  condition 
become  early  observed  in  the  course  of 


almost  every  case  of  this  disease.  Both 
to  the  eye  and  to  measurement  the 
abdominal  respiratory  movements  are 
noticed  to  be  nearly  abolished,  while 
those  of  the  superior  part  of  the  chest 
are  proportionally  increased.  Accord¬ 
ing  to  Dr.  Sibson,  the  abdominal  move¬ 
ments  at  the  sides  are  not  so  much  les¬ 
sened  as  in  front,  especially  if  the  peri¬ 
tonitis  have  not  seriously  affected  the 
surface  of  the  diaphragm,  or  the  serous 
covering  of  the  liver,  spleen,  or  stomach. 
The  rythm  of  the  respiratory  acts  is 
altered,  the  expiratory  act  being  short¬ 
ened.  Palpation  is  commonly  much 
impeded  by  the  extreme  tenderness  of 
the  abdomen,  but  when  the  hand  is 
applied  with  pressure  much  muscular 
resistance  is  perceived.  The  effusion  of 
lymph  is  far  less  constantly  indicated 
by  physical  signs  than  the  occurrence 
of  a  similar  effusion  upon  the  surface  of 
the  pleura  or  pericardium.  The  signs, 
however,  when  observed  are  of  the  same 
nature,  being  those  of  palpable  and 
audible  friction.  The  friction  vibrationis 
less  commonly  to  be  felt  than  the  friction 
sound  is  to  be  heard.  Neither  of  them 
can  be  developed  unless  there  be  a  cer¬ 
tain  amount  of  resistance  to  pressure 
offered  by  the  part  against  which  the 
parietes  are  applied.  For  their  occur¬ 
rence  as  a  result  of  the  diaphragmatic 
movements  during  respiration,  it  ap¬ 
pears  necessary  that  the  resistance 
should  be  afforded  by  some  solid  sub¬ 
stance  upon  which  the  lymph  may  be 
effused.  Hence  it  is  that  friction  pheno¬ 
mena  accompanying  the  respiratory 
acts  are  mostly  perceived  over  the  re¬ 
gion  of  the  liver  or  spleen,  or  over  some 
abnormal  solid  tumour.  Under  these  cir¬ 
cumstances  friction  is  often  noticed  dur¬ 
ing  the  inspiratory  act  alone.  When  the 
lymph  is  deposited  in  other  situations, 
the  pressure  and  movement  of  the 
parietes  with  the  hand  may  be  necessary 
to  develope  it.  Its  occurrence  inde¬ 
pendently  of  these  two  sources  of  mo¬ 
tion,  and  in  unison  with  the  peristaltic 
movements  of  the  intestines,  not  only 
points  to  the  surface  of  the  intestines 
as  the  seat  of  the  deposit,  but  also  lends 
a  degree  of  probability  to  the  assump¬ 
tion  that  the  surface  is  rendered  harder 
than  usual  and  more  resistant  and 
rougher  by  the  deposit  of  tubercles,  &c. 
Whiffc  it  shows  that  the  intestines  are 
in  the  last  instance  free  to  move,  expe¬ 
rience  appears  to  favour  the  idea  that 
the  occurrence  of  friction  is  most  fre- 
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quent  at  that  stage  of  effusion,  and 
tinder  circumstances  which  immediately 
precede  or  accompany  the  formation  of 
adhesion.  It  is  at  all  times  a  very 
variable  sign,  and  to  be  discovered  at 
all  must  for  tire  most  part  be  sought  fre¬ 
quently.  It  may  only  be  noticed  for  a 
single  day,  and  even  be  undiscoverable 
after  a  much  briefer  interval.  The  effu¬ 
sion  of  fluid  is  indicated  by  several  of 
the  signs  which  point  to  its  existence 
in  ordinary  ascites.  When  trifling  in 
amount,  its  gravitation  to  a  favourable 
spot  for  detection  must  be  induced  as 
in  the  lesser  degrees  of  ascites,  but  more 
time  must  be  allowed  for  the  change  of 
posture  to  operate  in  consequence  of  the 
greater  consistence  of  the  effused 
liquid.  Its  presence  will,  as  in  ascites, 
be  indicated  by  the  resistance  it  offers 
to  the  pressure  of  the  hand,  by  the  dul 
ness  on  percussion,  by  more  or  less  evi 
dent  fluctuation.  The  quantity  of  effu¬ 
sion  may  be  in  some  cases  as  abundant 
as  in  ascites,  and  then  the  aspect  of  the 
abdomen  and  the  other  physical  signs 
will  be  the  same  as  in  that  disease  ;  the 
umbilicus  may  become  very  prominent, 
and  from  a  large  and  fluctuating  pro¬ 
jection,  or  there  may  be  a  special 
pointing  at  some  other  spot  on  the 
abdominal  parietes. 

Local  peritonitis  will  vary  in  its  phy¬ 
sical  signs  according  to  the  part  of  the 
membrane  affected.  Prior  to  the  forma¬ 
tion  of  abscess,  its  signs  will  be  those  of 
increased  muscular  resistance  to  the 
pressure  of  the  hand,  and  deficient 
respiratory  movement  of  the  same  part 
as  determined  both  by  the  eye  and  by 
the  aid  of  the  “chest  measurer.”  The 
other  indications  of  effusion  of  lymph, 
viz.,  palpable  and  audible  friction  as 
well  as  liquid  effusion,  if  the  latter  be 
not  circumscribed  by  adhesions,  will  be 
the  same  as  those  noticed  under  the 
diffused  form  of  the  disease. 

Peritoneal  adhesion  occurs,  as  the 
result  of  serous  inflammation,  between 
various  abdominal  organs  and  tumours 
and  the  corresponding  part  of  the  i 
parietes.  The  principal  sign  which 
indicates  that  adhesion  is  about  to  take 
place  is  the  occurrence  of  palpable  or 
audible  friction  over  the  spot,  but  when 
it  has  become  firm  and  the  adhesion  is 
close,  the  signs  are  those  which  show 
that  the  part  is  immoveable.  Thus, 
when  it  occurs  over  the  liver,  this  organ 
is  shown  by  percussion  not  to  descend 
as  it  ought  to  do  with  the  respiratory 


movements,  and  not  to  be  displaced  at  all 
by  flatulent  or  other  distended  states  of 
the  stomach  and  colon,  while  it  offers 
an  impediment  to  the  descent  of  the 
daphragm  on  that  side  as  indicated 
by  signs  which  have  already  been 
frequently  alluded  to.  Where  a  tu¬ 
mour  is  palpable  the  parietes  will  he 
immoveable  over  it,  or  only  moveable 
with  it,  and  it  will  not  descend  with  the 
acts  of  inspiration.  The  omentum  not 
uncommonly  forms  an  adhesion  by 
some  part  of  its  fold  to  the  parietes 
in  the  neighbourhood  of  the  pelvis  or 
to  some  of  the  pelvic  organs,  and  the 
stretched  omentum  may  form  a  hand, 
beneath  which  a  portion  of  intestine 
may  become  compressed.  This  cause 
of  internal  strangulation  may,  according 
to  Schuh,  be  diagnosed  by  the  disco¬ 
very  on  palpation  of  a  kind  of  hard 
cord  immediately  posterior  to  the 
parietes  of  the  abdomen,  directed  up¬ 
wards  from  the  lower  part  of  the  belly 
either  straight  or  a  little  obliquely,  and 
losing  itself  insensibly  above.  Along 
with  the  unequal  distension  of  the  abdo¬ 
men  which  marks  the  obstruction  of 
the  bowel,  there  will  under  these  cir¬ 
cumstances  be  a  depression  along  the 
course  of  the  stretched  omentum,  which 
is  duller  than  other  parts  upon  percus- 
siou.  Too  much  reliance,  however,  must 
not  be  placed  in  this  sign,  as  its  pre¬ 
sence  must  he  very  rare,  and  I  have 
known  a  similar  cord-like  sensation  im¬ 
parted  to  the  fingers  by  the  healthy 
obliterated  urachus. 

Circumscribed  abscess  enclosed  by 
adhesions  may  occur  anywhere  in  the 
sac  as  the  result  of  local  or  general 
peritonitis.  When  near  the .  soft 
parietes,  it  is  indicated  in  addition  to 
muscular  resistance  to  pressure  over  its 
scat  of  formation,  and  deficient  respira¬ 
tory  movement,  by  more  or  less  local 
fulness  over  its  seat,  with  palpable 
hardness  and  dulness  on  percussion, 
bounded  perhaps  at  the  edge  by  some 
humoric  sound.  'The  tumour  and  dul- 
i  ess  do  not  alter  with  changes  in  the 
]  osture  of  the  patient,  or  with  the  acts 
of  respiration.  The  hardness  varies 
much  in  its  diffusion  or  degrees  of  cir¬ 
cumscription,  sometimes  being  more 
sometimes  becoming  less  denned  in  its 
outline  as  it  progresses.  As  it  extends 
and  approaches  the  surface  it  com¬ 
monly  becomes  softer,  and  some 
amount  of  bogginess  or  fluctuation  is 
perceived.  When  occurring  between  the 
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folds  of  the  omentum  it  is  apt  to  take 
a  sinuous  course,  and,  extending  more  or 
less  irregularly  amongst  them,  to  pro¬ 
duce  a  palpable  hard  and  immoveable 
tumour  across  the  abdomen  above  the 
navel,  which  can  only  be  distinguished 
from  a  solid  growth  by  its  acute  course 
and  by  the  accompanying  subjective 
phenomena.  An  abscess  of  this  kind 
may  form  upon  the  diaphragmatic  sur 
face  of  the  liver,  and  may  simulate  by 
its  physical  signs  abscess  ol  the  paren¬ 
chyma  of  the  organ  in  this  situation,  it 
may  point  between  the  lower  ribs  on 
the  right  side,  and  may  burst  and  dis¬ 
charge  itself  like  abscess  of  the  liver 
either  upon  the  surface  or  into  the  chest, 
or  simultaneously  in  both  directions. 
When  localized  abscess  occurs  near  the 
umbilicus  this  fold  becomes  prominent, 
more  or  less  distended,  and  fluctuating, 
and  may  burst  and  allow  the  abscess  to 
discharge  itself  through  the  opening. 
Such  an  abscess  may  like  an  hernial 
protrusion  recei  ve  an  impulse  on  cough¬ 
ing.  When  seated  over  the  hypogas- 
trium  it  may  resemble  by  its  physical 
signs  a  distended  bladder,  but  mic¬ 
turition  or  catbeterism  will  obviate  the 
error.  A  common  situation  for  the 
circumscribed  collections  is  one  or 
other  of  the  iliac  regions,  since  they 
mav  originate  on  the  one  side  from 
disease  of  the  caecum  or  appendix 
vermiform  is,  and  on  the  other  from 
disease  of  the  sigmoid  flexure.  On  the 
right  side  the  abscess  may  commence 
as  a  deep  seated  hardness,  over  which 
the  parietes  and  muscles  can  he  readily 
made  to  move,  subsequently  forming  a 
tumour  move  or  less  circumscribed,  as 
large  as  the  closed  first,  or  even  more 
extensive.  Abscess  in  these  situations, 
as  well  -as  in  other  parts  of  the  abdomen, 
sometimes  communicates  by  a  process  of 
ulceration  either  primary  or  secondary, 
with  the  canal  of  the  intestines ;  the 
contents  of  the  latter  then  become  ex- 
travifeated  more  or  less  abundantly  into 
the  sac  and  mixed  with  its  secre¬ 
tion,  and  then  what  is  called  a  f cecal 
abscess  is  formed.  The  only  physical- 
signs  which  perforation  adds  to  the  cir¬ 
cumscribed  abscess,  are  those  which 
indicate  the  pressure  of  gas :  there  may 
then  he  perceived  a  sense  of  crackling 
like  that  of  emphysema  or  gurgling  on 
pressure  of  the  hand  ;  ’percussion  may 
elicit,  according  to  the  contents  of  the 
sac  and  the  freedom  of  communication 
with  the  intestine,  resonance  or  metal¬ 


lic  tinkling,  and  auscultation  may  de¬ 
tect  sounds  indicative  of  the  passage  of 
gas  through  a  narrow  opening  or 
through  liquid,  the  latter  beiug  of  a 
gurgling  character,  perhaps  accompa¬ 
nied  by  amphoric  or  metallic  tinkling. 
Abscess  from  perforation  of  the  appen¬ 
dix,  has  been  known  to  form  a  tumour 
high  enough  in  the  flank  to  simulate  a 
renal  tumour,  lying  between  the  crest 
of  the  right  ileum  aud  the  lower  ribs, 
and  in  such  a  case  the  deception  may 
he  favoured  by  the  colon  being 
perceived  by  percussion  and  auscul¬ 
tation  to  lie  in  front  of  if.  An¬ 
other  situation  for  these  abscesses 
which  deserves  mention  is  the  lower 
part  of  the  pelvis,  namely,  the  recto¬ 
vaginal  pouch  of  the  female,  or  the 
rectovesical  pouch  of  the  male.  In 
either  case,  examination  by  the  rectum 
will  readily  detect  the  tumour,  more  or 
less  soft,  prominent,  rounded  and  fluc¬ 
tuating,  but  in  the  female  it  will  also 
protrude  inwards  the  posterior  wall  of 
the  vagina,  audits  characters  can  from 
the  facility  of  using  a  finger  in  each 
canal  be  more  easily  ascertained  than 
in  the  male. 

Chronic  Peritonitis. — Several  of  the 
diseased  conditions  which  have  just 
been  described  result  from  a  certain 
degree  of  chronicity  in  the  peritonitis, 
but,  under  the  term  of  chronic  perito¬ 
nitis,  are  here  included  only  those  cases 
in  which  tb©  morbid  change  affects  the 
membrane  more  or  less  generally.  In 
the  confirmed  disease,  the  abdomen  is 
for  the  most  part  enlarged,  large  super¬ 
ficial  veins  being  visible  upon  the  sur¬ 
face.  Where  the  cavity  contains  any 
fluid,  as  it  sometimes  does  for  a  certain 
period,  its  signs  will  he  those  already 
described  under  the  head  of  ascites— 
namelv,  some  increase  of  fulness  in 
depending  parts  with  dulness  and  ob¬ 
scure  fluctuation,  in  some  cases  the 
cavity  communicates  with  the  canal  of 
the  bowel,  and  faecal  extravasation  is 
conjoined  :  pointing  may  then  take  place 
at  some  part  of  the  parietes,  or  there 
may  be  protrusion  and  thinning  of  the 
umbilicus,  and  through  an  opening  in 
one  of  these  situations  the  contents 
may  be  discharged.  The  signs  of  fluid, 
however,  in  other  cases  mav  be  wanting 
from  the  first,  or  after  persisting  for  a 
brief  period  may  disappear.  The  abdo¬ 
men  will  then  feel  tense,  the  wall  being 
immoveable  upon  the  organs  beneath, 
and  the  parietes  and  the  abdominal 
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contents  will  appear  to  be  hard,  as  if. 
forming  one  mass.  The  sensation  im¬ 
parted  to  the  hand  lias  been  otherwise 
described  as  if  there  was  a  firm ,  band 
encompassing  the  abdominal  contents, 
over  which  the  skin  and  muscular 
tissues  only  could  be  moved.  The  wall 
is  very  teuse,  resisting  the  pressure  of 
the  hand,  but  still,  when  strong  pres¬ 
sure  is  used,  is  found  to  be  elastic.  Per 
cussion  is  every  where  clear,  and  even 
tympanitic,  except  there  be  scybalous  ac¬ 
cumulations,  rendering  the  correspond¬ 
ing  part  of  the  parietes  dull.  Some¬ 
times  the  abdomen,  in  place  of  being 
enlarged,  is  flatter  than  natural,  or 
retracted,  and  then  the  tympanitic  re¬ 
sonance  will  be  absent,  and  the  peri 
toneal  thickening  and  narrowing  of  the 
calibre  of  the  intestines  will  be  indicated 
by  a  dull  percussion  sound.  Where 
local  obstruction  of  the  intestines  is 
produced,  the  signs  of  this  condition 
already  described  are  exhibited ;  and,  in 
addition  to  the  general  abdominal  en¬ 
largement,  there  may  be  irregular  eleva¬ 
tion  of  the  surface  from  fulness  of  the 
intestinal  coils,  which  will  vary  with 
their  peristaltic  movements. 

Tuberculous  deposition  in  the  folds  of 
the  peritoneum,  or  accompanying  the 
products  of  chronic  peritonitis,  if  to  any 
considerable  extent,  produces  signs  by 
which  it  may  be  distinguished  from  the 
simpler  and  non- tuberculous  form  of 
the  disease.  For  the  most  part,  the 
signs  are  those  of  non-tuberculous  peri¬ 
tonitis  ;  but,  in  addition  to  these,  there 
are  indications  of  abnormal  deposit,  in 
the  existence  of  palpable  and  visible 
tumour  in  some  one  or  more  parts  of 
the  abdomen.  The  most  common  seat 
of  abundant  tuberculous  deposit  is  the 
omentum ,  which,  in  these  cases,  almost 
constantly  forms  a  palpable  tumour, 
mostly  of  an  elongated  form,  crossing 
the  abdomen  somewhere  above  the  um¬ 
bilicus,  or  near  its  level,  and  extending 
from  one  hypochondrium  to  the  other. 
The  tumour  has  often  a  marked  border 
above  and  below,  is  hard,  more  or  less 
ii  regular  on  its  surface,  and  either  fixed 
or  somewhat  moveable.  It  may  be  so 
extensive  as  to  simulate  an  enlarged 
liver.  It  is  dull  upon  percussion,  and 
bounded  by  resonance  above  and  below. 
In  some  instances  the  tumour  does  not 
cross  the  abdomen,  but  extends  from 
the  margin  of  the  ribs  on  the  ..left  side 
to  the  umbilicus,  simulating  a  large, 
spleen,  from  which  its  less  ready  mo¬ 


bility  will  distinguish  it.  In  some  cases 
of  children,  where  the  tuberculous 
deposition  has  been  confined  to  the 
omentum,  the  abdomen,  generally  has 
been  observed  to  be  flaccid  and  supple. 
When  the  tuberculous  omentum  en¬ 
closes  part  of  the  transverse  colon,  its. 
dulness  will  be  less  perfect  than  where 
it  is  gathered  up  entirely  along  the 
great  curvature  of  the  stomach.  Where, 
the  omentum  is  greatly  thickened,  and. 
forms  a  considerable  tumour,  it  may 
have  the  effect  of  proportionally  length¬ 
ening  the  distance  of  the  navel  from 
the  lower  extremity  of  the  sternum. 
Other  tumours  may  be  perceived  in 
addition  to  those  which  can  be  referred 
to  the  omentum, — placed  irregularly 
about  the  abdomen,  elongated  in  various 
directions,  and  either  separate  from  one 
another  and  from  the  omental  tumour, 
or  connected  together  and  appearing  as 
offsets  from  the  tuberculous  omentum. 
These  tumours  arise  from  the  tuber¬ 
culous  false  membranes  between  the 
intestinal  convolutions,  and  are  bounded 
and  separated  by  resonance,  although 
dull  upon  percussion  themselves.  All 
these  tumours  occupy  the  same  position 
from  day  to  day,  and  are  unaffected  by 
changes  in  posture  of  the  patient,  or  by 
purgation.  As  in  non-tuberculous  peri¬ 
tonitis,  ascites  may  be  conjoined  with 
the  diseased  condition  of  the  membrane. 
In  this  case  the  tumours  may  be  capable 
of  being  felt  through  the  liquid  by 
means  of  sudden  deep  pressure ;  or,  if 
this  be  impossible,  they  may  always  be 
discovered  after  tapping.  The  tips  of 
the  fingers  may  then  sometimes  be  in¬ 
sinuated  beneath  the  margin  of  the 
omental  tumour.  When  the  false  mem¬ 
branes  have  been  especially  firm  at 
the  lower  part  of  the  abdomen  about 
the  inlet  of  the  pelvis,  they  have  occa¬ 
sionally  prevented  the  rise  of  the  fundus 
of  the  urinary  bladder,  so  that  wdien 
full  it  has  pressed  upon  the  vagina, 
causing  the  anterior  wall  to  protrude, 
and  even  to  appear  externally,  and,  by 
pressing  on  the  uterus,  has  caused  its 
retroversion.  Tuberculous  peritonitis 
may  not  only  be  conjoined  with  ascites, 
but  with  circumscribed  abscess  and 
faecal  extravasation,  whose  local  signs 
will  then  be  added  to  those  of  the  general 
disease  of  the  membrane. 

Cancer  o  f  the  peritoneum,  when  affect- 
ing  the  free  surface  of  the  membrane, 
without  forming  a  tuberous  mass,  can- 
ngot  be  detected  by  any  distinguishing 
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physicalindications.  In  one  case  alone, 
Where  the  parietnl  peritoneum  was  in¬ 
filtrated  with  colloid,  the  umbilicus 
presented  a  stretched  as  well  as  flattened 
appearance :  bffPrtlffS  ^a^W'M'caso 
where  there  was  general  enlargement  of 
the  ahddiflerfJ' conjoined,  and  where  the 
pari  of  the  parietes  corresponding  with 
the  navel  was  infiltrated.  The  omentum 
is  a  common  seat  of  cancerous  growth: 
it  mostly  forms  a  tumour  across  the 
upper  part  of  the  IthdofAbn.  and  may 
extend  from  the  epigastrium  nearly  to 
the  phlti^^rbwitdng  both  local  pro¬ 
minence  and  bulging,  as  well  as  pal¬ 
pable  tumour.  For  the  most  part  the 
tumour  is  equally  extensive  on  both 
sides  of  thp*M?^ifon  line,  but  may, 
occasionally,  where  the  omentum  has 
previously  formed  an  adhesion  to  the 
lower  part  of  the  abdomen,  form  a 
tuhlonf  oil  the  right  side'.  It  is  super¬ 
ficial,  unless  separated  from  the  wall  by 
ascitic  fluid,  hard,  more  or  less  unequal 
upon  the  surface,  and  presenting  a  dis¬ 
tinct  lobulated  edge.  It  is  dull  on 
percussion,  except  where  it  encloses  a 
portion  of  the  transverse  colon,  and 
there  is  mostly  resonance  between  its 
upper  part  and  the  margin  of  the  ribs. 
It  commonly  feels  as  if  adherent  to  the 
anterior  parietes,  and  does  not,  under 
this  condition,  descend  at  all  during 
the  acts  of  inspiration.  When  tbe  can¬ 
cer  affects  tbe  fold  of  the  mesentery ,  it 
may  form  a  palpable  tumour  below  and 
a  little  to  the  loft  of  the  umbilicus, 
rising  towards  the  margin  of  the  ribs 
on  the  left  Side,  but  not  passing  be¬ 
neath  them.  Masses  of  encepbaloid 
cancer  are  pot  uncohinionly  found  about 
tbe  lower  part  of  tlie  abdomen,  the 
sigmoid  flexure,  broad  ligaments  of  tbe 
uterus,  &c.  Beside  local  fulness,  irre¬ 
gular  tumour  ill  tbe  iliac  or  hypogastric 
regions  will  be  perceptible  ;  and  when 
it  extends  towards  the  cavity  of  the 
pelvis,  and  lies  between  the  bladder  or 
the  uterus  and  the  rectum,  it  maybe 
felt  by  the  finger  in  the  rectum  or  vagina 
as  well  as  by  the  hand  pressing  back 
above  the  pubes.  In  other  cases  the 
uterus  mostly  becomes  fixed,  either  by 
adhesion  or  implication  in  tbe  morbid 
mass.  A  cancerous  tumour  should  not 
he  manipulated  roughly,  since  it  might 
be  broken  down,  if  containing  much 
blood  in  its  Substance,  as  is  often  the 
•case  with  masses  of  encepbaloid  cancer. 
In  a  ease  of  colloid  cancer  of  the  peri¬ 


toneum,  recorded  by  myself,*  there  was 
an  effusion  of  gelatinous  matter  into 
the  peritoneal  sac,  indicated  during  life 
by  general  and  extreme  enlargement 
of  the  abdomen,  as  in  AsCitCs,  dulness 
on  percussion,  and  perfect  fluctuation. 

Hydatid  disease  of  the  peritoneum. — 
No  affection  of  the  abdomen  presents  to 
the  eye  SUCh  serious  and  extensive  de¬ 
formity  as  this  in  its  advanced  stage. 
General  elibirgement  is  visible  on  in¬ 
spection,  which  ’commonly  commences 
as  a  local  dilatation  of  the  superior  part 
of  the  abdomen,  with  protrusion  of  the 
hypochondria,  from  this  part  extend¬ 
ing  downwards  mostly  to  the  pelvis. 
In  addition  to  this  there  are  visible 
numerous  rounded  or  oval  elevations, 
which  aid  often  in  giving  to  the  abdo¬ 
men  a  most  irregular  andunsymmetrical 
form.  Evefi  at  the  most  advanced 
stages  of  tbe  disease  the  enlargement  of 
the  ripper  half  of  the  abdomen,  and  its 
circular  measurement,  are  greater  than 
the  lower  ;  and  the  obliterated  umbilical 
fold  is  proportionally  much  nearer  to 
tbe  pubes  than  in  health.  When  once 
perceived  the  ■’  enlargement  increases 
with  great  rapidity,  and  may  appear  to 
commence  with  the  signs  of  hepatic 
hydatid  disease.  In  a  case  recorded  by 
Dr.  Bright,  tbe  abdomen  presented  two 
rounded  and  large  protuberances,  as  if 
from  two  sacs,  one  at  the  fipper,  and 
tbe  otbef  at  the  lower  part,  between 
which  was  a  resonant  sulcus,  into  which 
the  band  might  be  laid.  The  obstacle 
presented  to  the  descent  of  the  diaphragm 
lessens,  or  entirely  destroys  the  abdo¬ 
minal  movements  in  respiration.  The 
encroachment  of  the  abdomen  upon  the 
thoracic  limits,  as  evidenced  by  the 
diminished  extent  downwards  of  the 
pulmonary  resonance,  &c.,  and  the 
"elevation  'of  the  heart’s  apex  is  perhaps 
more  remarkable  than  in  any  other 
disease  occasioning  general  abdominal 
enlargement.  The  exterior  of  tbe 
parietes  is  commonly  marked  by  reticu¬ 
lations  of  enlarged  veins.  Palpation 
renders  perceptible  to  the  hand  the 
same  superficial  irregularity  as  is  mani¬ 
fested  to  the  eye,  and  the  form  and 
size  of  the  rounded  cysts  may  be  pretty 
clearly  ascertained  through  the  abdo¬ 
minal  wall.  The  natural  soft  and  elastic 
feel  of  the  abdomen,  and  the  resonance 
due  to  the  intestines,  are  confined  to  the 


*  Medico- Chirurgical  Transactions,  vol.  xxxi. 
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part  to  which  they  are  displaced  and 
confined,  which  may  be  one  or  other  of 
the  lumbar  regions  or  flanks;  one  of 
the  iliac  regions,'  or  some  limited  spot 
near  the  anterior  parietes.  All  the  rest 
is  dull  on  percussion.  The  cysts  under 
sufficiently  favourable  circumstances 
may  fluctuate  obscurely,  and  may  mani¬ 
fest  the  hydatic  fremitus. 

Air  in  the  peritoneum. — The  passage 
of  gas  by  perforation  into  the  peritoneal 
sac  may  have  the  effect  of  filling  it 
generally,  or  it  may  be  limited  by 
adhesion  to  some  particular  locality. 
When  it  is  generally  effused  there  is 
uniform  general  enlargement  of  the 
abdomen,  which  forms  with  more  or 
less  rapidity,  and  does  not  present  the 
gravitative  character  of  the  enlargement 
in  ascites ;  if  it  be  extensive,  the  um¬ 
bilicus  becomes  prominent.  The  an¬ 
terior  parietes,  though  distended,  are 
remarkably  elastic,  and  yield  readily  to 
the  pressure  of  the  hand,  imparting  to 
it  at  the  same  time  an  idea  of  thinness. 
The  sound  on  percussion  is  tympanitic, 
the  depth  of  the  note  being  regulated 
by  the  tenseness  of  the  wall,  and  the 
quantity  of  gas  present.  The  great 
peculiarity  of  it  is,  that  except  where 
adhesion  interferes  it  is  uniform  over 
the  whole  surface,  even  over  the  seat  of 
the  natural  dulness  of  the  liver,  and 
over  that  of  any  tumour  which  might 
have  been  previously  perceived.  Even 
when  a  tumour  is  adherent  to  the  an¬ 
terior  parietes,  unless  it  be  large,  and 
adherent  over  a  large  part  of  its  surface, 
it  may  be  lost  both  to  the  touch  and  to 
the  ear  on  percussion.  Circumscribed 
gaseous  accumulation  may  be  located 
in  almost  any  part  of  the  peritoneum, 
either  arising  from  the  passage  of  gas 
into  a  part  of  the  cavity,  which  may  be 
all  which  adhesion  has  left  unclosed,  or 
from  the  passage  of  gas  from  the  intes¬ 
tine  into  a  circumscribed  space,  from 
which  fluid  had  passed  through  a  per¬ 
foration  into  some  part  of  the  canal. 
The  former  misfortune  will  be  indicated 
by  the  signs  of  gas  in  the  abdomen, 
limited  to  the  non-adherent  part ;  but, 
in  the  latter  instance  other  signs  are 
often  added,  in  consequence  of  the 
simultaneous  presence  of  the  liquid 
secretions  which  the  cavity  at  first  con¬ 
tained.  In  addition,  then,  to  elasticity 
to  the  feel  and  resonance  on  percussion, 
more  or  less  suddenly  developed,  perhaps 
coincidently  with  a  discharge  of  pus, 


&c.  by  the  bowels,  pressure  may  de- 
velope  a  sense  of  gurgling,  and  there 
may  be  metallic  tinkling  on  percussion. 
In  a  case  recorded  by  Barth  and  Roger, 
the  gaseous  tumour  gave  a  sense  of 
crepitation  to  the  hand  ;  and,  on  com¬ 
pressing  it  with  the  stethoscope,  crack¬ 
ling  sounds  were  perceived,  gurgling, 
and  a  peculiar  sound  indicative  of  the 
passage  of  the  intestinal  gas  through  a 
narrow  aperture. 

7  uberculous  disease  of  the  mesenteric 
glands ,  until  it  has  attained  a  con¬ 
siderable  degTee  of  advancement  cannot 
be  detected  by  any  physical  indications. 
In  the  latter  stages  of  the  affection, 
however,  there  is  some  general  enlarge¬ 
ment  of  the  abdomen,  often  with  en¬ 
largement  of  the  superficial  veins,  which 
present  a  tortuous  appearance,  joining 
with  those  on  the  chest.  In  rare  in¬ 
stances,  depression  and  retraction  of 
the  anterior  parietes  has  been  observed. 
The  anterior  parietes  rarely  present  any 
tenseness  to  the  hand,  but  generally 
yield  readily  to  its  pressure :  they  may 
be  expected,  however,  to  be  tense  where 
chronic  tuberculous  peritonitis  or  tu¬ 
bercle  of  the  omentum  are  conjoined. 
The  sound  on  percussion  is  not  tym¬ 
panitic,  unless  gaseous  intestinal  dis¬ 
tension  be  conjoined.  Palpable  tumour 
may  not  be  discoverable  even  when  the 
tuberculated  glands  form  a  mass  of  con¬ 
siderable  size.  To  perceive  this  sign 
it  is  essential  that  the  abdomen  be  soft 
and  flabby,  so  as  to  allow  of  the  de¬ 
pression  of  the  anterior  wall  as  far  back 
as  to  the  vertebral  column.  When  the 
tumour  is  perceptible,  it  is  always 
situated  somewhere  near  the  navel, 
close  upon  the  vertebral  column,  is  hard 
to  the  touch,  and  unequal  upon  the 
surface,  feeling  as  if  composed  of  a 
number  of  agglutinated  masses.  In 
some  cases  the  tumour  is  fixed,  in  others 
it  appears  somewhat  moveable,  but 
both  this  and  its  size  may  seem  to  vary 
from  day  to  day  according  to  the  ten¬ 
sion  of  the  wall,  and  the  state  of  fulness 
with  gas  or  feculent  matters  of  the 
intestinal  tube. 

42,  Myddelton  Square. 

[To  be  continued.] 
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OBSERVATIONS  ON  THE 

DEVELOPMENT  OF  THE  MAM¬ 
MALIAN  BLOOD-GLOBULE, 

AND  ON  THE  YELLOW  MATTER  OCCURRING 
IN  THE  SPLEEN  IN  ITS  RELATION  TO 
THE  BLOOD. 

By  C.  Handeield  Jones,  M.B.  Cantab., 
F.B.S., 

Assistant  Physician  to  St.  Mary’s  Hospital. 


Long  as  the  blood-globules  have  been 
discovered,  it  can  scarcely  be  said  that 
the  manner  of  their  development  is  yet 
positively  known. 

An  excellent  history  of  the  various 
opinions  and  most  recent  enquiries  on 
this  subject,  is  contained  in  the 
chapter  on  the  development  of  the 
blood  in  Dr.  Baly’s  appendix  to  his 
translation  of  Muller’s  Physiology. 
The  chief  difference  in  the  accounts 
given  by  different  observers  seems  to  be 
this, — whether  the  coloured  globule  of 
mammalian  blood  is  formed  per  se  in 
the  liquor  sanguinis,  or  developed 
within  previously  existing  cells. 

Mr.  Wharton  Jones  describes  the  red 
corpuscle  as  the  escaped  nucleus  of  a 
previously  formed  coloured  nucleated 
cell,  which  j)asses  through  two  earlier 
stages  of  granule  cell  and  uncoloured 
nucleated  cell.  Dr.  Baly  seems  to 
coincide  with  Kolliker  and  Falmier  in 
their  views,  and  observes  that  “very 
little  doubt  now  remains  of  the  cor¬ 
rectness  of  the  opinion  that  the  first 
variety,  viz.,  the  pale  or  colourless 
nucleated  corpuscles  (which  according 
to  Kolliker  are  developed  in  the  liver), 
constitutes  an  early  stage  in  the  deve¬ 
lopment  of  the  perfect  red  corpuscles 
and  that  they  are  gradually  transformed, 
first  into  the  nucleated  coloured  cor¬ 
puscles  by  assuming  colouring  matter, 
and  then  into  the  non-nucleated 
coloured  ones  by  losing  their  nucleus, 
and  becoming  flattened.”  The  develop¬ 
ment  of  fresh  corpuscles  in  the  blood  of 
the  adult  animal  is  regarded  by  the 
above  authorities  as  taking  place  in  a 
similar  way,  the  lymph  and  chyle  cor¬ 
puscles  passing  through  transitional 
stages  till  they  become  the  common 
red  corpuscles.  Henle,  in  his  General 
Anatomy,  supports  the  same  view. 

On  the  other  side,  we  have  Dr.  Car¬ 
penter  maintaining  that  the  red  cor¬ 


puscles  multiply  by  a  division  of  the  old 
ones;  radiating  lines  are  seen  running 
towards  the  periphery  from  the  centre, 
the  margin  becomes  crenated,  and  the 
original  particle  at  last  separates  into 
a  number  of  small  new  ones.  This 
author  quotes  Mr.  M‘Leod’s  description 
of  the  development  of  the  blood  cor¬ 
puscles  in  the  chick,  which  is  to  the 
effect  that  small  granules  first  form, 
enlarge,  become  clear  and  afterwards 
dull  in  their  centres,  this  dulness  ad¬ 
vancing  to  granularity ;  subsequently 
the  central  part  becomes  the  nucleus, 
and  colouring  matter  is  produced 
between  it  and  the  external  enveloping 
membrane,  the  oval  form  lastly  being 
assumed.  Here  there  is  no  generation 
of  blood  globules  in  pre-existing  granule 
cells. 

Vogel,  in  his  Pathological  Anatomy, 
has  selected  an  interesting  case  which, 
as  he  observes,  seems  fitted  to  afford 
some  elucidation  of  the  morphology  of 
the  formation  of  the  blood.  In  a  fun¬ 
goid  growth  which  sprouted  from  the 
medullary  canal  of  the  humerus  in  a 
case  where  the  arm  had  been  am¬ 
putated  for  enceplialoid  disease,  there 
were  seen  in  a  section  “  many  small 
points  and  streaks  of  blood.”  “  All 
these  newly  formed  portions  of  blood 
were  very  large,  and  visible  even  to  the 
unaided  eye  as  streaks  or  points  :  where 
the  naked  eye  discovered  no  blood,  none 
was  to  be  seen  under  the  microscope. 
It  seems,  therefore,  that  the  larger  and 
not  the  smallest  capillary  vessels  are 
first  formed.  The  form  of  these  masses 
of  blood  varied  considerably,  being 
sometimes  roundish  or  quite  indefinite, 
sometimes  elongated,  while  at  other 
times  several  portions  were  united 
together  in  a  star-like  figure.  The 
masses  of  blood  were  not  definitely  cir¬ 
cumscribed,  and  gradually  lost  them¬ 
selves  in  the  parenchyma;  there  were 
not  as  yet  formed  any  proper  vessels  of 
uniformly  equal  diameter,  and  distinct 
vascidar  walls  were  still  wanting.  The 
colour  of  the  blood  was  even  now  red, 
varying  from  a  pale  yellowish  red, 
where  it  was  thin  and  dispersed  to  a 
dark  red,  where  the  mass  appeared 
more  closely  arranged.  The  blood  was 
fluid,  and  could  be  pressed  from  the 
parenchyma;  it  showed  also  clearly 
defined  blood-corpuscles  which  lay 
partly  scattered  separately  in  the  paren¬ 
chyma,  and  partly  collected  in  larger 
masses ;  the  former  was  rarely  observed. 
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There  was  no  evidence  of  a  develop¬ 
ment  of  these  accumulations  of  blood- 
corpuscles  in  common  cells  (vascular 
cells).  The  individual  newly  formed 
blood- corpuscles  were  somewhat  smaller 
than  common ;  their  diameter  was  the 
600th,  500th,  or  at  most  the  400th  of  a 
line,  and  they  had  not  the  usual  cup¬ 
like  central  depression,  but  were  irre¬ 
gularly  spherical  and  angular.  Some¬ 
times  they  appeared  separate,  sometimes 
several  were  united  together.  On  the 
addition  of  water  they  became  pale  and 
gradually  disappeared ;  the  same  thing 
occurred,  but  more  rapidly,  with  acetic 
acid.  There  was  no  trace  of  nuclei.” 

“  This  blood  had  evidently  originated 
in  the  interior  of  the  parenchyma 
(plastic  exudation),  and  at  first  in  por¬ 
tions  which  corresponded  with  the 
future  larger  vessels.  It  had  not  been 
formed  in  vascular  cells,  but  free  in  the 
parenchyma,  and  appeared  earlier  than 
the  vessels.  It  was  formed  sooner  and 
more  rapidly  (in  less  than  two  days) 
than  any  of  the  tissues,  even  earlier 
than  the  areolar  tissue.” 

To  the  above  accounts  I  wish  to  add 
as  contributions  to  our  knowledge  of 
the  subject  some  observations  of  my 
own,  which  have  been  made  incidentally 
at  various  times  with  no  desire  of  sup¬ 
porting  or  opposing  any  particular  view. 
In  a  foetal  rabbit  at  about  the  middle 
of  its  uterine  existence,  I  examined  the 
blood  taken  from  the  inferior  cava  just 
where  it  receives  the  hepatic  veins.  I 
noted  that  the  blood  globules  were 
spherical  and  of  a  dark  red  colour,  the 
majority  having  a  diameter  of  g-J^th 
in.  to  3^31’d  in.,  some  few,  however, 
not  exceeding  5-oVo^1  :  these  last 

were  feebly  formed,  and  appeared  to  be 
young  ones.  I.  saw  none  included  in 
cells. 

In  a  foetal  guinea-pig  inch  long, 
I  observed  the  blood-globules  in  the 
liver  to  be  perfectly  formed,  and  to  have 
a  diameter  of  3 /5  0th  in.,  no  trace  was 
seen  of.  their  being  developed  in  other 
and  larger  cells.  In  a  second  foetal 
rabbit  of  the  same  age  as  the  above,  I 
observed  the  blood-globules  in  the  liver 
to  be  large,  but  not  different  in  any 
other  respect  from  those  of  the  adult 
There  was  no  trace  of  their  develop¬ 
ment  in  other  cells.  A  young  guinea 
pig  only  two  days  old,  was  killed  with 
chloroform ;  I  examined  the  blood  from 
the  following  different  localities:  that 
from  the  left  subclavian  vein  presented 


blood-globules  which  were  rather  pale 
and  delicate,  became  very  easily  slashed 
at  the  margins,  and  had  a  diameter 
varying  from  ^^th  to  2-^th  in.  No 
excess  of  white  corpuscles,  and  no 
nucleated  blood  cells,  were  observed. 
In  blood  from  the  portal  vein  the  cor¬ 
puscles  were  more  globular,  less  bril¬ 
liant,  not  reflecting  the  light  so  much ; 
they  appeared  smaller,  the  majority 
scarce  more  than  5  Qth  in.,  and  none 
above  -3  ^  ard  in. ;  the  white  corpuscles 
were  few,  there  were  no  red  blood  cells. 
In  blood  taken  from  the  hepatic  veins, 
I  noted  the  globules  to  have  resumed 
in  great  measure  their  biconcave  form; 
many  were  seen  floating  on  their  edge, 
there  were  numerous  small  ones  not 
larger  than  -goVo^1  in-  more  than  I  saw 
in  any  of  the  other  specimens,  while 
none  exceeded  a-3T33-;  some  white  cor¬ 
puscles  were  seen,  but  no  blood  cells ; 
the  blood  formed  a  good  fibrinous  Clot. 
Blood  from  the  right  ventricle  presented 
globules  tolerably  biconcave,  very  uni¬ 
form  in  size ;  some  few,  however,  very 
small,  less  than  s-gVoth  in. ;  these  were 
always  free  and  uncontained  in  other 
cells;  a  few  white  corpuscles  were 
observed.  In  blood  from  the  left  ven¬ 
tricle  I  observed  that  the  globules  were 
of  medium  size,  a  few  still  of  the  dia¬ 
meter  of  in. ;  there  were  very 

numerous  white  corpuscles,  but  no 
cells  containing  blood  globules?  to  be 
seen  anywhere.  In  the  liver  of  a  foetal 
sheep  about  four  inches  long,  I  could 
find  nothing  but  ordinary  blood-glo¬ 
bules  about  -xwoo— Tffoofh  in  diameter,, 
there  were  no  coloured  blood  cells,  nor 
any  cells  containing  blood-globules.  In 
some  foetal  rabbits  at  an  early  period 
of  uterine  life,  I  observed  the  blood- 
globules  to  be  coloured  cells,  each  con¬ 
taining  a  nuclear  corpuscle  which  at 
first  was  indistinctly  seen,  being  Con¬ 
cealed  by  the  coloured  fluid,  but  when 
this  was  removed  by  the  endosmotio 
action  of  water  it  became  very  apparent; 
its  diameter  varied  from  ^.•gVcTj-th  in., 
it  was  colourless  and  sub  granular. 

The  opinion  which  I  feel  inclined 
from  these  and  other  observations'  to 
ad.opt,  is  that  the  red  corpuscles  are  fipt 
necessarily  produced  in  other  cells,  but 
that  they  arise  in  all  the  later  periods 
of  uterine  and  subsequent  life,  as  small 
vesicles  or  it  may  be  semi-solid, 
spherules  in  the  fluid  blastema  of  the- 
blood ;  that  having  at  first  a  diameter 
of  less  than  ^fo^th  in,  they  subse- 
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quently  enlarge,  and  acquire  a  true 
membranous  envelope,  while  their 
contents  separate  into  a  film  of  colour¬ 
ing  matter,  surrounding  a  central  soft 
granulous  mass — the  so-called  globulin. 
In  the  earlier  periods  of  development 
the  blood-globules  as  noted  in  the  last 
observation  are  nucleated  cells;  these 
probably  correspond  to  the  nucleated 
blood-globules  of  the  three  lower  verte¬ 
brate  classes;  they  do  not  continue 
beyond  a  certain  time,  but  are  then  re¬ 
placed  by  the  ordinary  blood-globules, 
which  henceforth  are  produced  in  the 
way  just  described.  The  great  decay  of 
blood-globules  which  must  be  constantly 
taking  place,  according  to  the  great  law 
of  vitality  which  assigns  “  a  time  to  be 
born  and  a  time  to  die”  to  every  part, 
must  require  an  equal  generation  of  new 
ones;  so  that  if  the  nucleated  blood- 
globules  were  a  necessary  stage  of 
development,  it  would  surely  be  no 
unusual  thing  to  discover  it.  I  believe 
we  ought  to  be  cautious  in  assuming 
rare  instances  as  proof  of  the  real  exist¬ 
ence  of  phenomena,  -which  by  their 
nature  shouldbe  of  frequent  occurrence. 

The  above  view  is  confirmed  by  an  ex¬ 
amination  I  have  recently  made  of  some 
fluid  of  dark  coffee-ground  aspect,  which 
was  drawn  off  by  Mr.  L  B.  Brown  from 
an  ovarian  cyst,  and  which  he  kindly 
gave  me  to  examine.  The  fluid  was  a 
solution  of  albumen,  and  became  almost 
solid  on  adding  nitric  acid  to  it :  it 
deposited  on  standing  a  distinct  reddish 
sediment  quite  of  the  aspect  of  blood. 
Granule  cells  in  every  stage  of  forma¬ 
tion,  and  various  lowly  organized  col¬ 
loid  forms,  were  most  abundantly  dif¬ 
fused  throughout  it ;  there  were  besides 
some  traces  of  columnar  epithelium, 
which  had  probably  formed  the  internal 
lining  to  the  wall,  and  very  numerous 
and  variously  developed  blood-cor 
puscles.  These  last  I  am  sure  did  not 
escape  into  the  fluid  from  the  wound, 
nor  do  I  think  they  were  simply  effused 
as  a  haemorrhage  from  the  blood-vessels 
of  the  cysts;  I  believe  them  to  have 
been  truly  developments  in  the  albu¬ 
minous  blastema,  just  like  the  multi¬ 
tudinous  celloid  forms  so  abundantly 
mingled  with  therm  This  is  surely 
not  more  improbable  than  that  teeth, 
hair,  skin,  or  fat,  should  be  found  in  this 
situation.  Entertaining  this  idea,  I  set 
to  observe  these  blood-globules  care¬ 
fully,  expecting  it  would  be  a  good 
opportunity  to  trace  the  developmental 


stages.  The  largest  had  a  diameter  of 
2x00th  in.,  and  were  circular  or  oval 
vesicles,  often  showing  their  biconcave 
form  as  they  turned  upon  their  edge ; 
some  had  been  rendered  more  spherical 
probably  by  endosmosis. 

In  many  of  these  large,  I  may  say 
hypertrophied  ones,  the  central  corpus¬ 
cle  or  mass  of  globulin  was  most  beau¬ 
tifully  seen,  contrasting  by  its  pale, 
whitish  aspect,  with  the  red  zone  of 
fluid  that  surrounded  it. 

The  size  of  the  central  mass,  and  the 
width  of  the  red  zone,  varied  indifferent 
specimens.  Other  red  corpuscles  were 
from  ^-gVoth  to  ^^g-rd  inch  in  diameter, 
they  appeared  as  well  defined,  spherical, 
deep-coloured  globules,  having  some¬ 
what  granulous  contents,  and  a  strongly 
marked  envelope.  I  saw  nowhere  any 
coloured  globules  contained  in  cells, 
but  here  and  there  minute  colourless 
vesicles,  not  exceeding  or  less  than 
5oVotfi  in.  diameter,  which  I  believe 
were  the  germs  of  new  blood-cor¬ 
puscles. 

The  blood-globules  of  the  general- 
system  in  this  case  were  of  quite  the- 
ordinary  aspect,  none  presented  the 
central  mass  of  globulin  as  those  above- 
mentioned,  and  they  did  not  attain  a 
greater  diameter  than  3^33-rd  in.  This 
observation  seems  to  me  interesting, 
both  in  its  relation  to  the  development 
of  blood-corpuscles,  and  in  the  exag¬ 
gerated  representation  it  affords  of  what 
is  known  to  be  their  natural  structure. 

It  was  manifest  that  the  central  mass 
of  globulin  was  not  a  nucleus  homo¬ 
logous  to  the  nucleus  of  an  hepatic  or 
other  glandular  cell,  but  simply  a  por¬ 
tion  of  pale  grauulous  substance,  form¬ 
ing  part  of  the  contents,  and  distinct 
from  the  coloured  fluid. 

To  the  above  remarks  respecting  the 
development  of  the  blood-globule,  I  may 
append  a  few  with  regard  to  the  disin¬ 
tegrating  change  which  they  are  de¬ 
scribed  by  Ivolliker  as  undergoing  in  the 
spleen.  That  his  interpretation  of  the 
fact  observed  by  others  independently, 
as  well  as  by  myself,  of  the  occurrence 
of  yellow  corpuscles  in  the  spleens  of 
various  vertebrata,  is  in  part  correct,  I 
think  is  very  probable ;  yet  I  must  add, 
that  subsequent  examinations  since  I 
became  acquainted  with  his  views  have 
by  no  means  inclined  me  to  acquiesce 
entirely  in  them.  In  particular,  I  doubt 
how  far  it  is  proved  that  all  the  yellow 
corpuscles  ahd  granules  found  so  often 
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in  the  splenic  parenchyma  are  meta 
morphoses  of  blood-globules,  or  at  least 
metamorphoses  taking  place  in  the  way 
he  describes.  To  me  it  seems  quite 
possible  that  they  may  be  deposits  of 
pigmentary  matter,  in  part,  at  least, 
from  the  liquor  sanguinis,  and  this  for 
the  following  reasons  :* — 1.  Among  very 
many  mammalian  spleens  which  I  have 
examined,  I  have  never  happened  to  see 
a  cell  containing  unequivocal  blood' 
corpuscles ;  the  yellow  matter,  when 
present,  always  appears  more  or  less 
diffused,  or  at  least  forming  groups 
which  are  not  definitely  limited.  2.  In 
a  perch  I  have  observed  vesicles  con¬ 
taining  coloured  corpuscles,  which  may 
have  been  altered  blood  globules,  hut 
differed  from  the  normal  ones  in  their 
irregularly  spherical  form,  their  deeper 
colour,  the  invisibility  of  any  nucleus, 
and  the  greater  granularity  of  their  con¬ 
tents.  3.  The  yellow  corpuscle  masses 
are  larger  and  more  numerous  in  fishes 
than  I  have  ever  seen  them  in  mam¬ 
malia  or  birds;  yet,  doubtless,  the 
amount  of  blood-globules  in  these  is 
immensely  greater  than  in  fish,  where 
fore  the  debris  of  their  decomposition 
should  also,  one  would  think,  be  more 
abundant.  4.  The  pigment  corpuscles 
in  the  livers  of  toads  and  frogs  are 
almost  precisely  similar  to  those  in  the 
spleens  of  the  same ;  but  the  former, 
beyond  doubt,  are  simple  deposits  of 
pigmentary  matter  from  the  blood,  and 
do  not  proceed  from  decomposing  blood- 
globules  :  why  should  not  those  of  the 
spleen  be  of  similar  origin?  5.  Tf  it  be 
conceded,  as  I  think  it  must  be,  that  the 
yellow  corpuscles  are  seldom — at  least 
in  mammalia  and  birds — seen  included 
in  cells  or  vesicles,  and  also  that  they 
are  as  often  diffused  as  in  groups,  does 
it  not  seem  to  follow  that  their  massing 
together,  and  formation  within  cells,  is 
an  accidental,  not  a  necessary  or  con¬ 
stant  phenomenon  ?  0.  In  one  instance 
I  think  I  have  observed  a  different  mode 
of  formation  of  the  yellow  corpuscles  to 
that  maintained  by  Kolliker.  In  the 
spleen  of  a  sheep  I  found  in  several 
Malpighian  corpuscles  deposits  of  yellow 
matter,  which  were  situated  unques 
tionably  in  their  substance,  and  con¬ 
sisted  of  deeply-coloured  corpuscles  and 
amorpho-granulous  matter:  one  in  par¬ 
ticular  seemed  to  be  commencing;  some 

*  This,  however,  has,  since  the  above  was 
waitten,  been  shown  me  by  Mr.  Gray  in  the 
spleen  of  the  horse. 


of  the  nuclei  were  infiltrated  with  yellow 
fluid,  and  surrounded  with  a  deposit  of 
minute  granules  or  amorphous-coloured 
matter:  another  deposit  of  a  similar 
early  date,  also  in  a  Malpighian  cor¬ 
puscle,  contained  two  distinct  yellow 
corpuscles, — one  measuring  ^g^rd  in.; 
the  other,  ^oWth  in. :  both  were  oval, 
and  had  no  resemblance  to  blood  glo¬ 
bules.  Now, as  capillaries  donot permeate 
the  Malpighian  corpuscles,  it  seems  im¬ 
possible  that  these  yellow  deposits  in 
their  substance  could  have  proceeded 
from  altered  blood-globules ;  and  if  not 
so  formed  here,  there  is  no  reason  why 
they  should  necessarily  be  so  formed  in 
the  pulp. 

Though  I  cannot  convince  myself 
that  the  yellow  corpuscles  and  granules 
are  formed,  as  Prof.  Kolliker  describes, 
by  the  aggregation  of  blood-globules  and 
their  inclusion  in  cells,  wherein  they 
become  disintegrated,  yet  I  think  it 
probable  enough  that  individual  blood- 
globules  may  stagnate  in  the  paren¬ 
chyma,  and  there  undergo  a  chemical 
change,  by  which  yellow  granules  may 
be  produced.  This  would  accord  much 
better  with  the  diffused  condition  of  the 
yellow  matter  which  is  so  common,  and 
would  also  find  an  analogical  confirma¬ 
tion  in  the  production  of  yellow  granules 
very  similar  to  the  splenic  in  blood 
which  has  stagnated  in  the  vessels,  or 
been  effused  in  living  parts.  This  pro¬ 
cess  has  been  most  fully  examined  by 
Virchow,  and  I  have  myself  seen  the 
change  which  he  describes  in  blood 
stagnating  in  its  vessels.  This  was  in 
the  long  vessels  running  between  the 
tubes  of  the  medullary  cones  in  a  dis¬ 
eased  kidney  :  on  adding  liquor  potassse, 
the  blood  in  them  gradually  disappeared, 
leaving  unaffected  a  considerable  quan¬ 
tity  of  colouring  matter  in  the  form  of 
distinct  yellow  granules.  These  gra¬ 
nules  were  certainly  not  inclosed  in  cells. 
But  though  I  could  in  this  way  explain 
the  origin  of  the  diffused  yellow  granules 
which  are  not  above  ■§--To-Wooth  inch 
in  diameter,  yet  I  cannot  thus  account 
for  the  production  of  the  larger,  deep- 
coloured  yellow  corpuscles,  which  are 
very  numerous  in  many  spleens,  and 
more  constant,  I  think,  than  the  diffused 
matter.  These  are  oval,  ovoid,  or  sphe¬ 
rical  in  shape,  from  i-^th  to  ^o^oth  in. 
in  diameter,  bounded  by  a  strongly- 
marked  envelope,  and  filled  by  a  deep 
yellow  fluid,  with  scarce  any  trace  of 
granular  matter.  It  seems  difficult  to 
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"believe  that  these  are  produced  by  the 
fusion,  as  it  were  concentration,  of  the 
colouring  matter  of  several  blood-glo¬ 
bules  together,  and  they  cannot  cer¬ 
tainly  result  from  alterations  of  single 
ones.  Sometimes  they  do  present  some 
traces  of  being  formed  by  the  fusion  of 
two  or  more  corpuscles  together,  hut 
quite  as  often  they  do  not,  and  their 
margin  appears  quite  even.  Even  if 
compounded  of  smaller  corpuscles,  it  is 
quite  possible  that  these  may  have  been 
originally  similar  yellow  ones,  and  not 
blood-globules. 

On  the  whole,  therefore,  it  seems  to 
me  that  there  is  not  yet  sufficient  micro¬ 
scopic  evidence  that  the  yellow  matter 
occurring  in  the  spleen  is  solely  derived 
from  altered  blood-globules,  and  still 
less  that  the  decomposing  changes  of 
the  blood-globules  ordinarily  take  place 
in  the  way  described  by  Prof.  Kdlliker. 

Some  of  my  own  observations  as  to 
the  structure  of  the  spleen  may  find  a 
place  here, — not  that  I  have  anything 
novel  to  communicate,  but  would  wish 
to  contribute  what  I  may,  in  the  way  of 
confirmation,  to  the  solidity  of  the  gene¬ 
ral  fabric  of  our  knowledge  respecting 
it.  Prof.  Kdlliker’ s  account  of  the  outer 
membrane  of  the  Malpighian  corpuscles 
appears  to  me  exactly  correct.  I  have 
never  been  able  to  see  any  true  homo¬ 
geneous  membrane  enclosing  them  com¬ 
parable  to  the  limitary  membrane  of 
glands,  but  only  a  smooth  expanse 
formed  of  the  white  and  yellow  elements 
of  areolar  tissue,  distincly  continuous 
with  that  which  pervades  the  paren¬ 
chyma.  It  is,  in  fact,  as  Prof.  Kdlliker 
has  said,  simply  “  a  modified  portion  of 
the  vascular  sheath.”  I  am  quite  of 
Prof.  KolLiker’ s  opinion,  that  the  Mal¬ 
pighian  corpuscles  have  no  connection 
with  the  lymphatics:  I  regard  them  as 
corresponding  most  nearly  to  the  thy¬ 
mus  gland, — like  it,  consisting  of  mere 
masses  of  the  simplest  organised  par¬ 
ticles,  nuclei,  or  the  first  rudiments  of 
their  further  development,  and,  like  it, 
becoming  distended  with  their  contents 
after  the  reception  into  the  system  of 
abundant  ingesta.* 


*  After  I  liad  written  this  sentence,  I  referred 
to  the  well-known  “  Essay  on  the  Thymus 
Gland,”  by  Prof.  Simon.  At  p.  99  he  expresses 
a  similar  opinion  iu  his  wonted  copious  and 
elegant  language,  with  its  rich  store  of  perspi¬ 
cuous,  far-seeing,  and  most  instructive  ideas. 
In  reading  his  works,  one  almost  feels  compelled 
“/a&sjurare  in  verba  magistri.” 


Vessels  one  or  two  removes  from  the 
capillary  size  spread  out  over  their  sur¬ 
face,  but  I  have  not  been  able  to  find 
any  true  capillary  plexus  surrounding 
them.  This,  however,  is  certain, — that 
vessels  do  not  permeate  their  substance  : 
injected  material  forms  a  complete  layer 
around  them,  but  leaves  their  interior 
quite  unco  loured.  I  have  several  times 
observed  the  yellow  matter  collected  in 
especial  quantity  all  round  the  Mal¬ 
pighian  corpuscles:  I  have  seen  it  in 
this  situation  presenting  large  groups 
and  corpuscles,  while  the  parenchyma 
elsewhere  was  full  of  mere  diffused  yel¬ 
low  granules.  This  indicates,  I  conceive, 
a  more  active  nutrition  proceeding  in 
the  neighbourhood  of  these  bodies. 

Whether  a  true  capillary  plexus  per¬ 
vades  the  red  pulp  seems  to  me  very 
doubtful.  I  strongly  incline  to  the 
belief  th  at  no  such  exists.  In  examining 
arterial  branches  dissected  out  and 
washed,  I  have  seen  small  vessels  of 
capillary  structure  proceeding  from 
them  :  but  the  most  careful  examina¬ 
tion  of  injected  specimens  has  never 
shown  me  anything  like  the  capillary 
plexus  that  exists  in  other  organs.  I 
think  it  most  probable  that  the  arteries 
terminate  in  what  maybe  considered  as 
the  commencements  of  capillaries,  but 
that  these  are  soon  lost,  or  rather  form 
short  channels  without  membranous- 
walls  amid  the  pulp,  from  which  again 
the  large  vein-spaces  quickly  take  their 
origin  These  vein-spaces,  like  ordinary 
veins,  enlarge  as  they  proceed,  and  pre¬ 
sent  in  no  part  of  their  course  anything 
like  dilatations  or  cells.  On  this  point 
Prof.  Kolliker’s  description  is  most  exact. 

In  the  red  pulp  of  the  spleen  in  the 
sheep  I  have  seen  very  perfectly  the 
organic  muscular  fibres  described  by 
Kdlliker:  these  constituted  flat,  broadish 
fibres  or  bands,  about  g-goo-th  in.  wide,, 
consisting  of  a  pale,  scarcely  mottled 
substance,  bearing  elongated  nuclei  at 
intervals.  These  bands  circumscribe 
irregular  spaces,  which  are  filled  with, 
the  nuclei  of  the  pulp,  and  with  a  rather 
dense  net-work  of  imperfectly  developed 
fibres.  These  seem  to  resemble  the 
nucleus  fibres  of  Henle,  and  are  often 
connected  with  nuclei  from  which  they 
are  developed.  1  believe  their  number 
varies  much  in  different  conditions  of 
the  spleen,  and  that  they  are  concerned 
in  producing  an  unnaturally  firm  state 
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of  the  organ  which  is  occasionally  met 
with.  a 

In  the  red  pulp  of  guinea-pigs  spleens 
I  have  found  some  peculiar  corpuscles 
which  I  have  not  seen  described  by  any 
author.  These  are  vesicles  about  ^^th 
in.  in  diameter,  exhibiting  bright,  glis¬ 
tening  contents,  enclosed  in  a  strong 
envelope :  they  occtir  partly  free,  partly 
enclosed  in  a  strong  envelope,  together 
with  a  distinct  nucleus,  In  some  few 
of  the  glistening  vesicles  I  observed  a 
reddish-coloured  corpuscle,  having  some 
resemblance  to  a  blood-globule ;  but  this 
was  rare,  and  constituted,  moreover,  the 
only  apparent  instance  of  the  develop¬ 
ment  of  blood-globules  in  the  spleen 
that  I  have  ever  noticed. 

I  can  hardly  agree  with  Prof.  Kdlliker, 
“  that  a  continuous  process  of  cell- 
growth  obtains  in  the  spleen  (he  is 
speaking  of  the  red  pulp)  by  which  new 
cells  are  formed  around  nuclei,  and  old 
ones  disappear.”  To  me  it  appears  that 
the  most  normal  condition  of  the  pulp 
or  parenchyma  is,  that  the  nuclei  exist 
simply  as  such,  mingled  with  a  mere 
trace  of  amorphous  and  granular  or  oily 
matter.  Very  often,  however,  the  nuclei 
present  some  feeble  attempts  at  Cell- 
deyelopment;  either  they  enlarge  and 
expand  into  granular  globules,  losing 
entirely  their  nucleolar  spots,  or  a  slight 
film  of  granulous  matter  collects  round 
them  ;  or  they  may  grow  into  a  celloid 
particle,  or  even  into  a  complete  cell 
with  envelope.  This  last  step  is  the 
most  rare.  txft  yd 

I  am  not  a,ware  that  any  one  has  par¬ 
ticularly  noticed  the  remarkable  circum¬ 
stance  that  the  nuclei  of  the  pulp  are 
red '}  in  which  respect  they  certainly 
differ  from  other  nuclei,  and  notably 
from  the  colourless  ones  of  the  Mal¬ 
pighian  corpuscles.  It  is  possible  this 
colour  may  depend  on  their  extremely 
close  relation  to  the  blood-globules, 
whose  colouring  matter  may  be  con¬ 
ceived  to  exude  sufficiently  to  impart  to 
the  adjacent  .corpuscles  a  red  tint. 
Either  this  must  be  the  case,  or  the 
nuclei  of  the  pulp  must  have  this  pecu¬ 
liar  tint  as  part  of  their  normal  consti¬ 
tution.  On  either  supposition,  there 
seems  a  possibility  of  the  yellow  matter 
being  derived  in  another  way  than  from 
disintegrating  blood-globules — viz., from 
the  destruction  of  the  nuclei  themselves. 

1,  Southwick  Place,  Hyde  Park, 

Nov.  19. 


MEDICAL  GAZETTE. 


FRIDAY,  DECEMBER  12,  1851. 

The  Royal  College  of  Surgeons  of 
England  has  recently  issued  a  Draft 
Supplemental  Charter,  embracing 
new  rules  respecting — 1.  The  election 
of  members  to  the  Fellowship  without 
examination ;  2.  The  admission  ad 

eundem, without  examination,  of  Fellows, 
Members,  or  Licentiates  of  the  Colleges 
of  Surgeons  in  Edinburgh  and  Dublin, 
and  of  the  Faculty  of  Glasgow;  3.  The 
election  of  Fellows  to  the  Council;  4. 
The  retirement  of  Members  of  the 
Board  of  Examiners ;  5.  The  constitu¬ 
tion  of  a  special  Board  of  Examiners 

Mu  Midwifery.  aonbe  oiom  « 

These  are  the  five  points  of  the  new 
ChartQr,  They  have  obviously  been 
framed  with  the  spirit  and  in  the  inten¬ 
tion  of  meeting  the  wishes  of  a  large 
majority  of  the  profession  on  the  diffi¬ 
cult  question  of  medical  reform.  We 
do  not  consider  it  necessary  to  reprint 
the  whole  of  the  Charter:  we  shall 
confine  our  extracts  to  those  parts  of  it 
which  refer  immediately  to  the  altera¬ 
tions  above-mentioned 

Election  of  Members  io  the  Fellowship 
_  .;j  without  Examination. 

“That  it  shall  be  lawful  for  the  Couneil 
of  tbe  said  College  at  any  time  or  times 
hereafter1,  by  diploma  or  diplomas  under 
the  seal  of  the  said  College,  in  such  form 
as  the  said  Council  may  think  fit  and 
direct,  and  without  any  previous  examina¬ 
tion,  to  appoint  any  person  or  persons  who 
at  the  date  of  our  said  letters  patent  was 
or  were  a  member  or  members  of  the  said 
College  of  fifteen  years’  standing  ;  and  also 
any  person  or  persons  who,  being  at  the 
date  of  our  said  letters  patent  a  member  or 
members  of  the  said  College  of  less  than 
fifteen  years’  standing,  shall  have  attained 
at  the  time  of  such  appointment  the  stand¬ 
ing  of  fifteen  years,  to  be  a  Fellow  or  Fellows 
of  the  said  College,  subject  to  the  regula¬ 
tions  hereinafter  mentioned  and  directed.” 

From  this  it  will  be  seen  that  a  mem- 
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her  of  the  College  of  fifteen  years' 
standing  may  claim  admission  to  the 
fellowship,  provided  he  was  a  member 
at  the  date  of  the  Charter  in  1843. 
Those  who  have  become  members 
since  1843  will  have  no  claim  to  ad¬ 
mission  without  examination. 

It  is  contended  by  some,  that  fifteen 
years’  membership  should  at  all  times 
give  a  member  a  right  to  the  Fellowship, 
whether  he  was  or  was  not  a  member  at 
the  issuing  of  the  Charter  in  1843.  But 
the  obvious  objection  to  this  is,  that  no 
one  would  think  of  procuring,  by  a  pro 
tracted  course  of  study  and  severe  exa¬ 
mination,  that  to  which,  by  simply 
waiting  fifteen  years,  lie  would  have  a 
claim  de  jure.  The  proposition,  there¬ 
fore,  simply  embraces  the  annihilation 
of  the  Fellowship  as  a  mark  of  honour, 
and  puts  an  entire  stop  to  the  creation 
of  a  more  educated  class  of  men. 

But  a  claim  of  Fellowship  de  jure  is 
in  itself  a  novelty.  We  believe  it  to  be 
without  precedent  in  any  College  or 
University  in  Europe  and  America, 
that  where  there  are  two  citisses  of  fel¬ 
lows  and  members,  the  members  be¬ 
come  fellows  by  mere  lapse  of  time. 

The  election  of  members  to  the  Fel¬ 
lowship  is  to  be  by  vote  or  ballot  of  the 
Council,  to  be  decided  by  a  majority. 
The  candidate  must  produce  a  certifi¬ 
cate,  signed  by  six  Fellows  of  the  Col¬ 
lege,  of  his  moral  character  and  profes¬ 
sional  attainments  ;  and  it  must 
further  state  “  that  he  does  not  sell  or 
supply  drugs  or  medicines,  otherwise 
than  in  the  due  exercise  or  practice  of 
his  profession  as  an  apothecary.”  A 
declaration  to  the  like  effect,  signed  by 
himself,  must  also  be  delivered  to  the 
Secretary. 

The  Council  have  by  this  clause 
solved  the  “  General-Practitioner  ques¬ 
tion,”  and  have  drawn  a  broad  line  of 
distinction  between  those  who  trade  in 
drugs  and' those  who  merely  use  them 
n  the  treatment  of  their  patients. 
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Members  who  have  become  such 
since  1843  may,  however,  be  nominated 
to  the  Fellowship  by  the  Council,  pro¬ 
vided  at  the  time  of  admission  they  are 
members  of  not  less  than  twenty  years' 
standing.  The  conditions  and  regula¬ 
tions  for  such  admission  are  left  to  the 
judgment  of  the  Council.  The  annual 
admissions  under  this  clause  are  limited 
to  two  persons.  We  presume  that  the 
object  of  this  limitation  is  to  prevent 
the  fellowship  from  being  swamped  by 
members,  and  to  discourage  any  idea 
that  it  can  be  easily  procured  without 
examination.  Considering,  however, 
that  there  are  many  members  who  have 
become  such  since  1843,  and  who  have, 
from  conscientious  or  other  motives, 
abstained  from  presenting  themselves 
for  examination  while  the  question  of 
their  rights  was  still  pending,  it  appears 
to  us  that  it  would  be  advisable  to  sub¬ 
stitute,  for  the  words  “  any  two  per¬ 
sons,”  “  any  number  of  persons  not 
exceeding  ten  annually."  This  annual 
nomination  might  then  be  limited  to 
those  gentlemen  who  had  already 
entered  the  profession  and  were  stu¬ 
dents  at  the  date  of  the  Charter  in  1843, 
or  became  students  between  1843  and 
1851.  The  Council  have  too  much 
limited  their  power  by  fixing  two  ad¬ 
missions  annually  as  a  maximum. 

Every  member  thus  elected  or 
nominated  to  the  Fellowship  without 
examination,  will  be  required  to  pay  a 
fee  of  ten  guineas.  We  have  already 
recorded  our  opinion  on  this  matter, 
and  need  not  now  revert  to  it.  In  justi¬ 
fication  of  the  claims  of  a  fee,  it  may  be 
remarked  that  there  are  few  societies 
of  which  the  fellowship  is  worth  having, 
in  which  the  honour  must  not  be  paid 
for;  and  the  F  R.S.,  F.L.S.,  F.G.S., 
and  F.Z.S.,  would  be  glad  to  be  let  off 
as  easily  as  the  F.U.C.S.  by  the  pay¬ 
ment  in  one  sum  of  ten  guineas,  instead 
of  a  heavy  admission  fee  and  an  an- 
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nual  contribution  of  from  two  to  four 
guineas. 

The  admission  of  Members  of  other 
British  Colleges  ad  eundem. 

“That  it  shall  be  lawful  for  the  Council 
of  the  College,  by  diploma  under  the  seal 
of  the  College,  to  admit  without  examina¬ 
tion  to  the  Membership  or  Fellowship  of 
the  said  College,  on  such  conditions,  and 
on  the  payment  of  such  respective  fees  as 
the  Council  of  the  College  shall  by  bye¬ 
law  determine,  the  fellows,  members  and 
licentiates  respectively  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the 
Faculty  of  the  Physicians  and  Surgeons  of 
Glasgow,  provided  such  fellows,  members, 
and  licentiates  shall  be,  at  the  time  of  their 
application  for  admission,  in  the  bond  fide 
practice  of  the  profession  of  a  surgeon  in 
England  or  Wales,  and  shall  have  obtained 
their  respective  diplomas  or  licenses  after 
examination,  and  such  persons  so  admitted 
to  such  membership  or  fellowship,  shall 
take  rank  amongst  the  members  or  fellows 
of  the  said  College,  according  to  the  date  of 
such  last-mentioned  diplomas  or  licences.” 

This  is  a  very  liberal  concession, 
•which  we  hope  will  be  immediately 
reciprocated  by  the  Dublin  and  Edin¬ 
burgh  Colleges.  It  is  the  first  step  to  a 
single  qualification  throughout  the  em¬ 
pire.  The  fee  to  be  paid  for  the  admis¬ 
sion  ad  eundem  is  not  stated.  It  is  to 
be  fixed  by  the  Council. 

Election  of  Fellows  to  the  Council. 

The  election  to  a  seat  in  the  council 

is  limited  to  Fellows  of  fourteen  years’ 

*/ 

standing,  provided,  at  the  time  of  elec¬ 
tion,  the  candidate  be  in  bona  fide  prac¬ 
tice  as  a  surgeon,  and  that  he  be  not 
practising  as  an  apothecary.  All  other 
restrictions  respecting  practice  and 
residence  contained  in  the  former 
charter  are  abolished.  If,  after  election, 
a  member  of  Council  cease  to  practise 
bond  fide  as  a  surgeon,  or  if  he  shall 
practise  as  an  apothecary,  he  will  forfeit 
his  rights  and  privileges,  and  his  seat 
will  be  declared  vacant. 

We  must  reserve  our  further  remarks 
on  this  Charter  for  another  occasion. 


It  is  very  gratifying  to  observe  the 
efforts  which  are  being  made  in  various 
directions  to  elevate  the  status  of  the 
several  branches  of  the  medical  pro¬ 
fession,  by  raising  the  amount  of  quali¬ 
fication  required  for  admission  to  de¬ 
grees  or  licenses.  Not  long  ago  we 
had  occasion  to  record  the  highly  favour¬ 
able  results  of  tire  experiment  tried  by 
the  London  Society  of  Apothecaries, 
with  a  view  to  promote  an  improved 
preliminary  education.  We  have  now 
to  bring  before  our  readers  an  admirable 
project  adopted  by  the  heads  of  the 
University  of  Dublin — namely,  of  con¬ 
ferring  a  Diploma  in  Surgery;  of  which 
an  important  feature  is,  that  the  can¬ 
didates  must  undergo  a  certain  amount 
of  preliminary  study  in  Arts.  The 
minimum  of  study  in  Arts,  required  for 
this  diploma,  is  one  year  at  Trinity 
College.  This  may  appear  small :  hut 
it  is  necessary  to  explain,  that  in  order 
to  be  enrolled  as  an  under-graduate,  or, 
in  other  words,  to  enter  College,  it  is 
necessary  that  the  candidates  shall  pass 
an  examination  in  the  Greek  and  Latin 
Classics.  After  this  they  will  have 
to  go  through  the  prescribed  course  of 
education  in  Arts,  of  which  we  are  glad 
to  see  that  Logic  and  Mechanics  form 
a  part. 

The  following  paper,  which  lias  been 
forwarded  to  us  by  the  University  au¬ 
thorities,  will  explain  the  nature  of  the 
requirements  for  the  new  Diploma.  It 
will  be  perceived  that  the  heads  of  the 
medical  departments  of  the  Army,  Navy, 
and  Ordnance,  have  given  their  high 
sanction  to  the  plan.  Why  have  not 
the  Colleges  of  Surgeons  done  so  like¬ 
wise  ? 

UNIVERSITY  OF  DUBLIN. 

Diploma  in  Surgery. 

Resolved  by  the  Provost  and  Senior 
Fellows  ; — 


I 


ON  THE  NATURE  AND  TREATMENT  OF  SOFTENING  OF  THE  BRAIN.  1029 


That  a  Diploma  in  Surgery  be  given  to 
such  Students  as  are  matriculated  in  Medi¬ 
cine,  and  have  completed  at  least  one  year 
in  Arts,  on  the  following  conditions : 

1.  To  complete  one  year  in  Arts,  it  shall 
he  necessary  to  have  answered  at  least  one 
Examination,  subsequent  to  the  Junior 
Freshman  Year ;  or  to  have  completed  the 
Junior  Freshman  year  only,  by  passing  the 
Michaelmas  Examination  of  that  year,  and 
keeping  one  previous  Tei’m,  either  by 
Lectures  or  by  Examination. 

2.  Students  who  have  not  passed  an 
Examination  in  the  Senior  Freshman  year 
will  be  required  to  attend  one  Course  of 
Lectures  in  Logic. 

Students  who  have  not  passed  the  Junior 
Sopliister  year  of  the  Undergraduate  Course 
will  be  required  to  attend  one  course  of 
Lectures  on  Mechanics,  with  the  Assistant 
to  the  Professor  of  Natural  Philosophy. 

3.  Students  so  qualified  will  be  admitted 
to  Examination  for  the  Diploma  in  Sur¬ 
gery,  as  soon  as  they  shall  have  completed 
the  prescribed  Curriculum. 

4.  This  Curriculum  shall  extend  over  a 
period  of  four  years,  and  shall  comprise 
attendance  upon  the  following  courses  of 
Lectures  in  the  School  of  Phvsic  in  Ireland  : 

Anatomy  and  Physiology,  three  Courses  ; 
Demonstrations  and  Dissections,  three 
Courses  ;  Theory  and  Practice  of  Surgery, 
three  Courses  ;  Practice  of  Medicine,  one 
Course ;  Chemistry,  one  Course ;  Materia 
Medica,  one  Course  ;  Midwifery,  one 
Course  ;  Practical  Chemistry,  Botany, 
Medical  Jurisprudence,  one  Course  each, 
of  three  months’  duration. 

[Four  of  the  above-named  Courses,  to¬ 
gether  with  one  Course  of  Demonstrations 
and  Dissections,  may  be  attended  in  any 
School  of  Medicine  recognised  by  the 
Board.] 

Also  attendance  for  three  Sessions,  each 
of  nine  months’  duration,  on  Hospital 
practice,  together  -with  attendance  on  Clini¬ 
cal  Lectures  on  Medicine  and  Surgery  : 

1.  Richmond,  Whitworth,  and  Hard- 
wicke  Hospitals. 

2.  Steevens’  Hospital. 

3.  Meath  Hospital. 

4.  Jervis  Street  Infirmary. 

5.  City  of  Dublin  Hospital. 

6.  Mercer’s  Hospital. 

V.  St.  Vincent’s  Hospital. 

Of  the  Courses  of  Lectures  which  are  of 
six  months’  duration,  not  more  than  three 
can  be  attended  during  any  one  Session. 

5.  Candidates  for  the  Diploma  -who  have 
complied  with  the  foregoing  Regulations 
must  pass  an  Examination  before  a  Court 
of  Examiners,  consisting  of  the  Regius 
Professor  of  Physic,  the  Professors  of  Ana¬ 
tomy,  Surgery,  Chemistry,  Midwifery,  and 
Botany. 


The  Examination  of  each  Candidate  will 
be  divided  into  two  parts,  one  of  which 
shall  be  devoted  to  Anatomy  and  Physi¬ 
ology,  Surgical  Anatomy,  the  Theory  and 
Practice  of  Surgery,  and  Operative  Surgery ; 
and  the  other  to  Practice  of  Medicine, 
Midwifery,  Chemistry,  Materia  Medica, 
and  Toxicology. 

6.  Candidates  for  the  Diploma  must 
submit  their  Certificates  and  Testimonials 
of  qualification  to  the  Regius  Professor  of 
Physic  and  to  the  Professor  of  Surgery, 
who  shall  sign  the  Chart  necessary  to  be 
laid  before  tlie  Senior  Lecturer  and  Re¬ 
gistrar,  previous  to  the  issuing  of  the 
Liceat  ad  Examinandum  to  the  Professors. 

November,  1851. 

We  are  glad  to  perceive  that  among 
the  Courses  specially  recommended  to 
students  who  intend  to  qualify  them¬ 
selves  for  the  Public  Service  is  one  on 
Mil  it  ah  y  Surgery. 


Kcbtcfos. 


On  the  Nature  and  Treatment,  of  Soften¬ 
ing  of  the  Brain.  By  Richard  Row¬ 
land,  M.I).,  Assistant-Physician  and 
Lecturer  on  the  Principles  and  Prac¬ 
tice  of  Medicine  at  the  Cliaring  Cross 
Hospital,  &c.  &c.  8vo.  pp.  137. 
London;  Highley.  1851. 

Cases  of  Softening  (  Ramollis semen t )  of 
the  Brain ;  with  General  Observa¬ 
tions,  including  a  few  upon  Fatty  De¬ 
generation,  in  its  Relatio?!  both  to  that 
Disease  and  Apoplexy.  By  William 
Frederick  Barlow,  M.R.C.S.,  Resi¬ 
dent  Medical  Officer  to  the  West¬ 
minster  Hospital.  Pamphlet.  8vo. 
pp.  21.  London:  printed  by  IV  ilson 
and  Ogilvy.  1851. 

The  two  works  which  are  here  brought 
together  present  a  very  complete  history 
of  a  most  obscure  cerebral  disease, — 
one  in  which  the  great  desideratum  is 
an  improvement  in  its  diagnosis.  There 
are  some  forms  of  cerebral  disease  in 
which  the  diagnosis  is  easy  and  almost 
self-evident,  but  in  which  the  pathology 
remains  obscure ;  such  are  the  convul¬ 
sive  diseases.  With  softening,  the  case 
is,  to  a  certain  extent,  reversed.  The 
microscopical  researches  of  Mr.  Paget, 
Dr.  Quain,  and  of  the  author  of  the 
second  work  now  under  notice,  have 
thrown  great  light  upon  the  morbid 
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changes  upon  which  the  symptoms  have 
depended,  and  have  shown,  by  post¬ 
mortem  investigation,  that  the  disease 
is  in  numerous  instances  another  form 
of  fatty  degeneration  of  the  vessels  of 
the  brain.  It  has,  however,  remained  a 
melancholy  fact,  that  the  satisfaction  of 
this  knowledge  has  only  been  revealed 
after  life  has  been  destroyed  by  the 
malady:  the  diagnosis  had  remained  as 
obscure  as  ever.  Any  aid  to  the  deter¬ 
mination  of  this  point  must  therefore 
be  regarded  as  being  in  the  highest 
degree  important.  Mr.  Barlow  has 
rendered  this  great  service  to  practical 
medicine  in  his  papers  published  in  our 
journal  some  months  ago.  We  quote 
the  following  from  page  14  of  the  re¬ 
print  of  those  papers  : — 

“  If  apoplexy  shall  be  proved,  as  I  doubt 
not  it  will  be,  an  extremely  common  conse¬ 
quence  of  fatty  degeneration,  any  clue  to 
the  probable  progression  of  the  latter  in  the 
cerebral  vessels  will  be  plainly  of  value. 
And  may  we  not  find  it  in  the  arcus  senilis, 
which  Mr.  Canton  lias  proved  to  be  one 
form  of  such  degeneration,  and  often  asso¬ 
ciated  with  other  forms  of  it  ?” 

Mr.  Barlow  mentions  several  cases  in 
which  this  point  has  been  found  of 
practical  diagnostic  value.  Dr.  Row¬ 
land  has  also  subsequently  referred  to 
the  same  circumstance  (p.  92,  op.  cit.), 
but  is  apparently  unaware  that  it  had 
previously  been  dwelt  upon  by  Mr. 
Barlow. 

The  inflammatory  form  of  softening 
is  fully  treated  by  Dr.  Rowland,  who 
has  collected  all  the  opinions  of  the  best 
writers  upon  softening  of  the  brain,  and 
whose  work  may  therefore  be  looked 
upon  as  containing  the  bibliography  of 
this  form  of  disease. 

Mr.  Barlow’s  papers  have  a  more 
original  character,  as  they  consist  of 
cases  with  practical  commentaries,  af¬ 
fording  most  valuable  illustrations  of 
the  pathology  and  treatment  of  the  dis¬ 
ease,  not  omitting,  also,  a  very  fair 
sketch  of  its  literature. 

Both  works  will  form  important  addi¬ 
tions  to  the  library  of  the  pathologist. 

On  Nervous  Affections  connected  with 

Dyspepsia.  By  W j  lliam  Bayes,  M .D . 

8vo.  pp.  38.  London:  Gilpin.  1851. 

Such  a  prefatory  sentence  as  the  fol¬ 
lowing  leaves  us  utterly  at  a  loss  to 
know  what  to  make  of  the  object  of  this 
book. 


“  In  laying  the  following  pages  before 
the  public,  I  feel  that  some  apology  is 
necessary  for  intruding  upon  their  notice  a 
subject  which  has  been  so  ably  and  so  fre¬ 
quently  treated  upon  by  men  of  no  ordi¬ 
nary  talent,  from  the  age  of  Abernethy 
down  to  the  present  time.” 

The  book  is  certainly  the  perfect  echo 
of  this  passage ;  there  is  not  one  new 
idea  in  it  that  we  can  discover.  We  are 
therefore  as  much  at  a  loss  after  as 
before  its  perusal  to  find  a  reason  for  its 
publication.  We  cannot  allow  that  the 
necessity  which  the  author  states  that 
he  has  frequently  felt  of  writing  down 
his  dietetic  and  hygienic  instructions  to 
his  patients,  constitutes  at  all  a  valid 
plea  for  rushing  into  print  with  such  a 
total  want  of  original  matter. 


^voccrtfings  of  jroctctks. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Dr.  P.  M.  Latham,  President,  in  the 
Chair. 

November  18, 1851. 


Four  members  were  elected,  and  nine  can¬ 
didates  for  membership  were  proposed. 

Report  on  Tuberculous  (?)  Deposit  in  the 
Uterus  and  Fallopian  Tubes. 

Dr.  West,  on  being  called  on  by  the 
President,  said,  that  at  the  last  meeting  he 
had  made  an  inquiry  with  reference  to  the 
microscopic  characters  of  the  matter  in  the 
uterus  which  had  been  shown  by  Dr.  Bris- 
towe,  partly  because  we  are  so  very  much 
in  the  dark  still  with  reference  to  disease 
of  the  lining  membrane  of  the  uterine 
cavity,  partly  because  some  doubt  has  been 
thrown  on  the  nature  of  supposed  tubercu¬ 
lous  disease  of  the  uterus,  not  merely  by  a 
general  discrepancy  of  opinions  concerning 
it,  but  also  by  some  remarks  by  M.  Robin, 
in  the  Archives  Generates  (for  August, 
1848,  p.  406),  where  he  speaks  of  having 
found  the  peculiar  appearances  supposed  to 
be  due  to  tuberculous  ulceration  of  the  os 
uteri,  really  produced  by  an  enormous  ac¬ 
cumulation  of  epithelium  cells.  lie  had 
further  stated,  that  in  undertaking  to  report 
on  the  case,  he  should  avail  himself  of  the 
assistance  of  some  gentleman  possessed  of 
that  familiarity  with  the  use  of  the  micro¬ 
scope  to  wliich  lie  himself  could  not  pre- 
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tend ;  Dr.  Brinton  had,  therefore,  kindly 
examined  the  matter,  and,  whilst  he  referred 
to  that  gentleman  for  an  exact  description 
of  the  appearances  presented,  he  stated 
generally  that  they  certainly  were  not  such 
as  one  ordinarily  observes  in  tuberculous 
matter. 

Dr.  Brin  ton  then  added  that,  in  con¬ 
junction  with  Dr.  West,  he  had  examined 
the  caseous-looking  substance  occupying 
the  uterus  and  Fallopian  tubes.  He  found 
it  to  consist  almost  entirely  of  epithelial 
cells  with  inter-cellular  substance  in  a 
moderate  quantity.  The  cells  were,  for 
the  most  part,  of  the  cytoblast  form,  from 
a  2  to  a  4  or  5-lOOOth  of  an  inch  in  diameter : 
they  were  shrunken  and  wrinkled  by  the 
action  of  the  alcohol  in  which  the  prepara¬ 
tion  had  been  immersed.  The  intercellular 
material  was  gelatinous  and  clear,  and  was, 
doubtless,  also  exaggerated  in  quantity  from 
the  same  cause.  These  appearances  were 
very  similar  to  those  usually  seen  in  the 
inflammatory  exudation  of  a  mucous  sur¬ 
face.  A  glairy  mucus  occupying  the  os 
tincse  had  also  the  same  microscopic  struc¬ 
ture,  but  the  cells  were  larger  and  more 
distinct ;  being  apparently  more  recent. 
The  tumours  on  the  peritoneal  surface, 
which  had  also  been  examined  by  Dr.  West 
and  himself,  exhibited  a  structure  which 
was  very  unlike  the  small  amount  of  organi¬ 
sation  usually  found  in  tubercle.  They 
were  distinctly  fibrous,  both  to  the  naked 
eye  and  to  the  microscope.  Their  texture 
was  tough  and  semi-cartilaginous ;  their 
fibres  long,  irregular,  and  branching.  Very 
few  cell-forms  could  be  seen  in  and  among 
them,  and  granular  matter  was  also  but 
sparingly  present.  , ... 

Dr.  Bady  asked  Dr.  Brinton  what  were 
the  grounds  on  which  he  declared  the 
deposit  not  to  be  tuberculous. 

Dr.  Brinton  considered  that  the  matter 
in  the  preparation  was  not  tuberculous, 
because  it  consisted  principally  of  an  accu¬ 
mulation  of  epithelial  scales,  and  had  a  more 
fully  organised  structure  than  tubercle. 

Mr.  Adams  inquired  if  any  of  the  mem¬ 
bers  had  seen  this  diseased  condition  of 
the  uterus  unaccompanied  by  a  tubercu¬ 
lous  state  of  the  peritoneum  or  of  the  lungs. 

Mr.  Prescott  Hewett  had  been  present 
at  the  post-mortem  examination  of  a  young 
girl  in  whom  both  the  Fallopian  tubes  and 
the  ovaries,  together  with  the  liver  and 
the  lungs,  were  affected  with  tuberculous 
disease.  He  had  seen  three  or  four  such 
cases  at  St.  G-eorge’s. 

Mr.  Adams  had  met  with  several  such 
cases,  but  had  never  seen  any  which  was 
not  accompanied  by  similar  disease  in  the 
lungs,  liver,  or  peritoneum.  He  then  re¬ 
ferred  to  scrofulous  disease  of  the  kidneys, 
arid  added,  that  he  had  always  hitherto 


regarded  the  deposit  as  being  of  the  nature 
of  tubercle. 

Dr.  Baly  thought  that  the  presence  of 
the  epithelial  scales,  observed  under  the 
microscope,  did  not  show  that  there  was 
no  tuberculous  matter.  In  examining  some 
intestines  lately,  he  had  found  much  fibrous 
matter  mixed  up  with  epithelial  scales, 
and  he  thought,  therefore,  that  in  a  case  of 
scrofulous  inflammation  of  the  uterine 
membrane  it  was  possible  the  epithelial 
scales  might  be  thrown  off  into  the  scrofu¬ 
lous  matter.  He  did  not  see  why  the 
cytoblasts  spoken  of  might  not  partake  of 
the  tuberculous  character. 

Dr.  B  RISTOWE  read  the  following  report  on 

Dr.  Bence  Jones’  Case  of  Cysts  in  the 
Kidneys , 

presented  at  the  preceding  meeting.  “  As 
might  have  been  expected,  microscopical 
examination  displayed  a  considerable  num¬ 
ber  of  minute  cysts.  They  were  not  uni¬ 
formly  scattered;  so  that  while  some 
sections  contained  none,  others  were  thickly 
studded  with  them.  They  (that  is,  those 
that  were  more  particularly  microscopic 
objects)  were  of  nearly  uniform  size,  some 
being  as  large  as  Malpighian  bodies,  but  the 
majority  somewhat,  though  not  much, 
smaller.  They  had  a  peculiar  pellucid  ap¬ 
pearance,  were  round  or  oval  in  outline, 
admitted  of  somewThat  easy  isolation  from 
the  surrounding  parts,  were  elastic,  so  that 
they  immediately  recovered  from  the  effects 
of  pressure,  and  even  when  injured  by  the 
needle,  retained,  for  the  most  part,  their 
original A  form.  On  examination  with  a 
quarter  of  an  inch  object-glass,  they  were 
seen  to  present  a  somewhat  obscure  concen¬ 
tric  marking,  which  was  certainly  in  some 
cases,  and  probably  in  all,  due  to  a  lami¬ 
nated  arrangement  of  the  walls,  which  were 
usually  very  thick,  and  in  one  instance  at 
least  occupied  two-thirds  of  the  diameter 
of  the  cyst.  The  walls  of  the  cysts  were 
somewhat  granular,  in  addition  to  being 
laminated ;  and  their  contents  were  chiefly 
made  up  of  molecules  and  granules  of  oily 
matter ;  in  a  few  cases  they  were  dense  and 
dark*  and  had  an  orange  tint.  Acetic  acid 
caused  a  slight  degree  of  expansion  and 
transparency  in  them,  but  no  other  change. 
Though  the  cysts  somewhat  resembled  Mal¬ 
pighian  bodies,  they  were  for  the  most  part 
easily  distinguishable.  They  were  smaller, 
more  uniformly  transparent,  either  when 
seen  on  the  face  of  a  section  or  at  its  margin ; 
and,  whether  at  the  margin  or  isolated,  they 
retained  their  natural  form  and  appearance  ; 
whereas  a  Malpighian  body  in  the  above 
situations  almost  invariably  becomes  free 
of  its  capsule,  which  is  either  entirely  lost 
or  remains  loosely  attached  to  it  as  a  thin, 
almost  structureless  membrane ;  and,  again, 
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the  capsules  of  the  cysts  were  thick  and 
laminated,  and  their  contents  presented  no 
appearance  of  a  Malpigliian  tuft ;  so  that, 
taking  all  these  facts  into  consideration,  it 
is  quite  certain  they  were  not  Malpighian 
bodies, — at  least,  not  healthy  ones.  How 
cysts  in  the  kidney  arise,  I  am  unprepared 
to  say.  Neither  in  this  nor  in  any  other  I 
have  examined,  have  I  been  able  to  verify  the 
opinion  of  Dr.  G-eorge  Johnson,  that  they 
arise  in  the  tubuli  uriniferi.  I  have  never 
seen  a  cyst  continuous  with  a  tube ;  and  I 
imagine  that  that  must  be  seen  before  this 
view  can  be  considered  proved.  Neither 
did  I  see  here,  as  I  have  done  in  others, 
any  appearance  which  would  warrant  me 
in  believing  that  they  were  fresh  formations 
arising  from  cytoblasts,  as  is  stated  by  Mr. 
Simon,  Mr.  Paget,  and  others  ;  there  was 
not  that  variety  in  size  and  appearance  whieh 
would  be  expected  in  cysts  having  such  an 
origin ;  and,  lest  I  have  conveyed  the  im¬ 
pression  (in  my  anxiety  to  distinguish 
between  them  and  the  Malpighian  cor¬ 
puscles)  that  I  lean  to  the  belief,  that,  in 
the  kidney  under  consideration,  they  arose 
in  those  bodies,  I  may  say,  that  that  idea 
has  nothing  in  its  favour  beyond  the  uni¬ 
formity  in  size  of  the  smallest  cysts,  the 
occasional  difficulty  of  distinguishing  .one 
from  another,  and  their  (I  believe)  uniform 
origin  in  the  cortical  substance.  With 
respect  to  the  larger  cysts,  I  may  remark 
that  their  walls  presented  a  faintly-granular 
and  fibrous  appearance ;  but  I  was  unable 
to  distinguish  any  epithelial  lining,  and 
the  only  microscopic  characteristic  of  their 
contents  was  an  appearance  of  molecular 
matter,  in  many  places  aggregated  into 
masses.  The  other  parts  of  the  kidney, 
Malpighian  bodies,  and  tubules,  were 
healthy,  so  far  as  I  could  discover.  One 
could  hardly  expect  that  so  many  cysts 
should  arise  in  a  healthy  kidney  ;  but,  if  it 
were  diseased,  the  differences  between  it 
and  a  healthy  gland  were  not  sufficiently 
well  marked  for  me  to  distinguish  them.” 

Dr.  Bence  Jones  exhibited,  through  the 
kindness  of  Dr.  Beith, 

Two  Kidneys  containing  Serous  Cysts, 

from  a  fine,  hale,  hearty  Greenwich  pen¬ 
sioner,  93  years  old,  who  died  of  pneumonia 
after  a  few  days’  illness.  The  organs  of  the 
body  were  healthy.  The  prostate  gland 
Was  somewhat  smaller  than  natural.  He 
had  no  symptoms  of  kidney  affection,  but 
the  condition  of  the  urine  was  not  observed. 
He  had  gonorrhoea  eighteen  months  before 
his  death.  On  the  surface  of  the  left 
kidney  there  was  a  large  cyst,  which  con¬ 
tained  one  ounce  and  a  quarter  of  yellow 
clear  fluid.  On  examination  with  the  mi¬ 
croscope,.  some  cells  like  mucus  globules, 
but  larger,  full  of  granular  matter,  rarely 


nucleated,  were  seen.  The  fluid  was  slightly 
alkaline  from  volatile  or  fixed  alkali ;  specfic 
gravity,  1012T4  ;  contained  a  trace  of 
carbonates ;  with  ammonia  gave  a  slight 
crystalline  precipitate  of  phosphate  of  am¬ 
monia  and  magnesia.  Contained  very  little, 
if  any,  alkaline  phosphate,  very  little  sul¬ 
phate,  much  albumen.  From  about  six 
drachms  of  the  fluid,  no  positive  proof  of 
the  presence  of  urea  could  be  obtained. 
Two  drachms  of  the  fluid  did  not  give  even 
microscopic  evidence  of  uric  acid.  1000 
grains  of  fluid  contained  971  of  water,  and 
29  of  solid  residue,  which  was  chiefly  albu¬ 
men. 

Dr.  B  rinton  inquired  of  Dr.  Bence 
Jones  what  he  thought  to  be  the  origin  of 
the  carbonate  of  ammonia :  whether  it 
might  not  arise  from  the  decomposition  of 
urea  ? 

Dr.  Bence  J ones  replied,  most  probably, 
but  not  certainly.  The  quantity  was  so 
small  as  not  to  alter  his  view  of  the  nature 
of  the  fluid :  the  alkalescence  was  so  slight, 
that  the  phosphate  of  ammonia  was  not 
precipitated  until  ammonia  had  been  added. 

Dr.  Brinton  and  Dr.  Bristowe  were 
requested  to  make  a  microscopic  examina¬ 
tion  of  the  kidneys,  and  to  report  thereon 
to  the  Society  at  its  next  meeting. 

Dr.  Bence  Jones  also  exhibited  some 

Sarcina  from  the  Stomach  of  a  Boy. 

The  patient,  aged  14,  was  admitted  into 
St.  Geoige’s  Hospital  for  Bright’s  disease, 
with  peritonitis,  on  the  5th  of  November. 
On  the  12th,  the  urine  being  of  a  very  high 
specific  gravity,  and  highly  albuminous,  was 
given  to  Dr.  Bence  Jones  for  examination, 
and  sarcinre  ventriculi  were  found  to  be 
present  in  it.  This  led  to  an  examination 
of  the  matter  winch  had  been  vomited, 
and  sarcinge  in  much  greater  quantity  were 
found  therein.  As  another  specimen  of 
urine  did  not  contain  any  sarcinge,  and 
that  found  in  the  bladder  and  kidney  after 
death  was  perfectly  free  from  them,  there 
could  be  little  doubt  that  the  specimen  of 
mine  which  was  first  examined  had  been 
in  some  way  mixed  with  vomited  matter. 
On  the  13th  the  patient  died,  and  was  ex¬ 
amined  by  Dr.  Ogle,  who  states  that  there 
was  oedema  of  the  lower  extremities ;  that 
both  pleural  cavities  contained  much  yel¬ 
low  serum,  more  especially  the  left  one ; 
and  on  both  lungs  recent  yellow  fibrin 
existed.  The  lower  lobes  of  both  lungs 
were  non-crepitant,  tough  in  consistence, 
and  sank  in  water.  On  pressure,  a  quantity 
of  brown-red  dirty  fluid  escaped.  In  some 
of  the  subdivisions  of  the  pulmonary  artery 
distributed  to  the  lower  lobes,  coagula  of 
fibrin  existed.  The  heart  (excepting  dis¬ 
tended  superficial  veins)  was  healthy.  Ab¬ 
dominal  cavity  contained  about  two  pints 
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of  milky  purulent  fluid.  Stomach  was  ap¬ 
parently  healthy,  and  contained  a  quantity 
•<of  olive-brown  coloured  fluid  and  solid  sub¬ 
stance,  consisting  chiefly  of  undigested 
food;  and  in  this  a  number  of  sarcinse 
existed,  of  both  clear  and  granular  cha¬ 
racter.  Excepting  slight  injection  of  the 
duodenum,  the  intestines  were  all  healthy. 
The  kidneys  were  smooth,  and  externally 
apparently  healthy,  but  a  sectional  surface 
showed  white  yellowish  deposit  in  the 
cortical  part ;  and  on  microscopical  ex¬ 
amination,  the  epithelia  of  the  cortical  and 
pyramidal  parts  contained  considerable  fat 
within  them,  but  not  to  any  very  great 
extent,  as  did  also  the  Malpighian  bodies. 
The  extra-tubular  parenchymatous  part, 
also,  was  much  exaggerated  in  quantity. 
Kidneys  weighed  11£  oz.  In  the  pelves 
of  both  kidneys  a  peculiar  thick  dark- 
yellow  substance  existed,  consisting  chiefly 
of  fibrinous  cysts  and  mucus  ;  but  no  sar- 
cinae  and  no  crystalline  matter  could  be 
found. 

Three  Cases  of  Fracture  of  the  Spine ,  un¬ 
attended  with  Paralysis. 

Mr.  Shaw  brought  for  the  inspection  of 
the  Society  a  boy,  aged  eight,  who,  three 
months  and  a  half  ago,  had  fracture  of  the 
spine  at  its  lower  part,  without  paralysis. 
The  spinal  column  was  straight  to  the 
second  lowest  dorsal  vertebra ;  at  that 
point  there  was  an  abrupt  and  projecting 
curve,  with  the  convexity  to  the  left  side, 
formed  by  the  two  lowest  dorsal  and  three 
highest  lumbar  vertebrae ;  the  whole  dis¬ 
placed  bones  gave  rise  to  a  distinct,  irre¬ 
gular,  hard  swelling  in  the  left  lumbar 
region ;  the  most  prominent  points  were 
the  articulation  between  the  left  oblique 
processes  of  the  first  and  second  lumbar 
vertebrae,  which,  sticking  out  between  the 
fibres  of  the  longissrmus  dorsi  and  sacro- 
iumbalis  pressed  against  the  skin  and  the 
spinous  process  of  the  second  lumbar  ver¬ 
tebra.  The  projecting  bones  had  no  motion 
cm  each  other,  having  beoome  anchylosed 
since  the  injury.  The  patient,  who  had 
been  sent  from  the  country,  was  not  seen 
by  Mr.  Shaw  till  nine  weeks  after  the  acci¬ 
dent.  The  mother,  an  intelligent  woman, 
stated  that,  while  getting  up  behind  a 
waggon  in  motion,  her  boy  became  en¬ 
tangled  between  the  body  and  the  wheel ; 
when  extricated,  his  face  was  swollen,  as  if 
strangled,  blood  flowed  from  his  nose  and 
ears,  his  eyes  were  blood-shot,  and  the  lids 
presently  became  black  and  swollen,  so 
that  he  could  not  open  them ;  but  there 
were  no  wounds  about  the  head  or  chest ; 
and  an  hour  and  a  half  afterwards,  when 
she  first  6aw  him,  he  was  sensible,  and 
recognised  her  by  her  voice.  The  surgeon, 


who  did  not  visit  him  till  he  was  in  bed 
had  his  attention  directed  to  the  head  or 
chest,  but  did  not  examine  the  back. 
Having  ordered  warm  baths  for  several 
nights,  the  mother  observed  that  the  move¬ 
ment  of  placing  him  in  the  bath,  especially 
if  sbe  lifted  him  by  the  loins,  made  him 
cry  out  with  pain ;  and  it  was  the  same 
when  she  assisted  him  in  passing  his  eva¬ 
cuations.  Although  she  had  previously 
spoken  about  the  pain,  the  surgeon  did 
not  examine  the  spine  till  five  weeks  after 
the  injury,  when  the  projection  that  now 
exists  was  noticed ;  she  is  positive  that 
before  the  accident  he  was  straight  and 
quite  strong  in  the  back.  He  was  kept  in 
bed  for  a  fortnight  longer ;  and,  before  he 
could  stand,  was  taken  to  London,  where 
he  remained  a  week.  Some  days  after  his 
return  he  began  to  walk  a  little,  and  when 
brought  to  the  hospital  on  the  ninth  week, 
he  walked  pretty  strongly.  After  procur¬ 
ing  proper  spinal  supports,  he  was  allowed 
to  run  about,  and  he  has  remained  free 
from  pain  in  the  back  or  elsewhere  till  the 
present  time.  The  mother  is  quite  clear 
in  stating  that  he  never  lost  either  power 
of  motion  or  sensibility  in  his  legs,  that  he 
required  no  assistance  for  passing  his  water, 
and  his  stools  were  regular. 

2.  Mr.  Shaw  next  exhibited  a  cast  of 
the  back,  taken  from  a  patient,  aged  48, 
admitted  under  his  care  June  28th,  last 
year,  for  fracture  of  the  right  femur.  After 
recovering  from  that  injury,  it  having  been 
remarked  that  he  had  deformity  and  stiff¬ 
ness  of  the  back,  inquiries  were  made ;  and 
it  was  found  that  two  years  before,  while 
working  in  a  railway  cutting,  a  mass  of 
earth  fell,  and  buried  him  under  it,  and  it 
was  a  quarter  of  an  hour  before  he  was  dug 
out.  He  was  then  found  lying  doubled 
up,  with  his  head  near  his  feet ;  and  since 
that  time  he  has  never  been  able  to  hold 
his  body  straight.  The  parish  surgeon 
visited  him  once,  but  did  nothing  for  him ; 
and  he  lay  in  bed  for  eleven  weeks  without 
medical  attendance.  He  never  lost  sensa¬ 
tion  or  power  over  his  legs,  and  only  felt 
weak  in  the  back.  At  the  end  of  that 
time,  he  walked  with  difficulty  three  miles 
to  a  railway  station,  and  thence  travelled 
thirty  miles  to  his  home.  By  degrees  he 
regained  strength  in  his  back,  and,  although 
unable  to  lift  heavy  weights,  he  could  work 
as  a  field  labourer,  till  he  met  with  his  last 
accident.  The  cast  showed  a  general  in¬ 
curvation  of  the  spine,  from  the  ninth 
dorsal  to  the  third  lumbar  vertebra ;  be¬ 
sides  considerable  projection  of  the  spinous 
processes  of  the  first  and  second  lumbar 
vertebrae,  the  articulations  between  the 
oblique  processes  were  visible  on  both  sides, 
but  more  distinctly  on  the  left ;  the  spinO 
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was  immovable  at  the  projecting  part, — 
ttie  result  of  anchylosis. 

3.  For  the  third  case,  Mr.  Shaw  ex¬ 
hibited  a  drawing.  The  patient  was  a 
sawyer,  aged  31 ;  and  was  admitted  into 
Middlesex  Hospital  oil  May  24th,  1845. 
While  in  a  stooping  posture,  a  log  of  wood, 
said  to  be  between  eight  and  ten  tons  in 
weight,  rolled  upon  the  back  of  his  head 
and  shoulders,  and  bent  him  down.  From 
the  sixth  dorsal  to  the  third  lumbar  ver¬ 
tebra,  there  was  an  abrupt,  irregular  pro¬ 
jection  of  the  spine.  Below  the  seventh 
dorsal  vertebra,  there  was  a  depression  two 
inches  in  extent,  caused  by  rupture  of  the 
interspinous  ligament,  and  fracture  of  a 
spinous  process ;  the  greatest  prominence 
of  the  swelling  was  formed  by  the  spinous 
processes  of  the  first  and  second  lumbar 
vertebrae,  and  by  the  oblique  processes  on 
each  side,  which  projected  through  the 
torn  muscular  fibres ;  below  the  third 
lumbar  vertebra  there  was  another  pit, 
caused  by  laceration  of  the  interspinous 
ligament.  The  patient  retained  power 
over  his  legs,  as  an  instance  of  which,  he 
walked,  with  the  support  of  his  fellow- 
labourers,  some  distance  before  he  was  put 
in  bed.  Although  his  feet  and  legs  were, 
as  he  said,  “numb,”  yet  he  could  feel 
slight  pinching,  and  the  contact  of  the 
clothes.  He  afterwards  complained  much 
of  aching  and  pricking  pains,  like  that  of 
needless,  in  both  legs  below  the  knees,  but 
that  ceased  in  about  six  days.  Although 
strictly  cautioned  against  moving  in  bed, 
he  frequently  rolled  himself,  and  that  with 
much  force,  from  one  side  to  the  other. 
He  was  unable  to  make  water,  but  was 
sensible  of  the  passing  of  the  catheter  ;  he 
had  also  some  difficulty  in  controlling  the 
action  of  the  sphincter  ani ;  but,  in  less 
than  a  fortnight,  he  recovered  that  power ; 
and  the  command  over  the  bladder  was 
restored  at  the  same  time.  His  eyes  were 
blood-shot,  and  the  lids  black  from  ecchy- 
mosis,  and,  for  a  few  days,  the  sputa  in 
coughing  were  tinged  with  blood.  On  the 
tenth  week  he  sat  up  for  some  hours  in 
the  day,  supported  by  spinal  stays.  On 
the  fourteenth  week,  being  able  to  walk 
about  the  ward,  he  requested  to  be  dis¬ 
charged.  Five  months  afterwards  he  was 
met  in  the  streets  walking,  with  the  aid  of 
two  sticks,  at  a  good  pace,  and  he  could 
accomplish  three  miles  at  a  time,  Two 
years  after  that  (J uly,  1847)  he  was  heard 
of  as  working  at  light  jobs  in  the  fields. 

Mr.  Shaw,  finally,  referred  briefly  to 
another  case  similar  to  the  above,  which 
had  come  und.er  his  notice  in  August,  1828, 
and  was  related  by  him  in  the  17th  Volume 
of  the  Medical  Gazette.  He  remarked, 
that  they  were  examples  of  the  extensive 


injury  which  the  spine  might  sustain  with¬ 
out  paraplegia,  if  the  fracture  took  place 
below  the  point  where  the  “  cauda  equina” 
begins.  At  the  tenth  dorsal  vertebra  the 
part  so  called  commences ;  and  from  that 
to  the  termination  of  the  spinal  cord  at  the 
second  lumbar  vertebra,  the  roots  of  the 
nerves  enclose  and  protect  that  important 
organ  so  effectually,  that  severe  injury  to 
the  surrounding  bones  may  not  reach  the 
cord.  When  fracture  occurs  lower  down, 
where  the  cauda  equina  alone  occupies  the 
vertebral  canal,  of  course  the  dangers  of 
paralysis  taking  place  are  diminished;  for 
the  long,  loose,  nervous  fibrils  composing 
that  part  can  accommodate  themselves  to 
the  changed  direction  of  the  canal  without 
loss  of  function. 

Hr.  Ogle  presented  a  specimen  of 

A  Large  Cyst  occupying  the  cavity  of  the 

Pelvis ,  and  containing  great  numbers  of 

Acephalocysts. 

This  cyst,  along  with  the  rectum,  blad¬ 
der,  ureters,  and  kidneys,  was  removed 
from  the  body  of  a  man,  aged  51,  who 
died  of  peritonitis,  in  connection  with  ex¬ 
tensive  disease  of  the  kidneys.  The  cyst 
consisted  apparently  of  condensed  areolar 
tissue,  and  was  of  the  capacity  of  about 
a  pint  and  a  half.  It  pressed  considerably 
upon  the  rectum  and  bladder,  and  upon 
both  ureters,  for  the  distance  of  about 
three  inches  of  their  vesical  extremities, 
though  not  to  their  complete  occlusion. 
The  remaining  parts  of  these  tubes,  and 
the  pelves  of  the  kidneys,  were  consider¬ 
ably  distended  with  urine.  At  first  sight, 
the  cyst  resembled  a  distended  and  dilated 
urinary  bladder ;  the  true  bladder,  which 
was  contracted,  being  like  a  foreign  body 
in  front.  It  was  of  considerable  density  ; 
at  the  lower  part  was  of  the  consistence  of 
cartilage,  and  was  lined  by  a  very  thick 
membrane,  which  wras  soft,  white,  and 
easily  removeable.  This  internal  cyst  con¬ 
tained  a  large  quantity  of  limpid,  albumi¬ 
nous  fluid,  in  which  floated  vast  numbers 
of  opalescent  capsules,  of  variable  size, 
containing  numbers  of  the  acephalocystis 
armatus  (Goodsir).  A  small  portion  of 
the  lowest  part  of  the  external  cyst  was 
greatly  hardened,  and  had  in  close  connec¬ 
tion  with  it  the  remains  of  shrunken  and 
disorganised  acephalocysts,  which  had  be¬ 
come  converted  into  a  mass  of  ochreous- 
coloured,  friable  substance.  This,  when 
examined  microscopically,  was  found  to 
consist  of  fat  and  granular  matter,  altered 
purulent  matter,  &c.,  changing  colour,  like 
bile,  on  the  addition  of  nitric  acid,  and  not 
effervescing  on  the  addition  of  hydrochlorio 
acid.  Along  the  sides  of  the  proper  ex¬ 
ternal  cyst  above  described,  muscular  fibres 
were  conducted,  from  the  bladder,  giving. 
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at  first,  the  idea  that  the  parietes  of  this 
viscus  were  the  original  habitat  of  the 
animalculi ;  hut  it  appeared  that  the  cyst, 
from  its  intimate  connection  with  the 
bladder,  had,  during  its  growth,  drawn 
some  of  the  muscular  fibres  along  with  it. 
The  bladder  was  entirely  healthy,  and  con¬ 
tained  a  small  amount  of  highly  albumi¬ 
nous  urine.  No  other  acephalocysts  were 
found  in  the  body,  but  in  each  choroid 
plexus  of  the  lateral  ventricles  was  found 
a  substance  of  the  size  of  a  pea,  consisting 
of  fat,  cholesterine,  and  a  number  of  large 
rounded  bodies  of  a  greyish  colour,  and, 
when  cloven,  exactly  like  those  figured  by 
Dr.  Quain  in  Plate  III.  of  the  Society’s 
Volume  for  1850-51.  Other  small  and 
pellucid  bodies,  and  cells  of  different  sizes 
and  shapes,  also  existed  in  the  mass. 

Dr.  Quain  presented  specimens  from  a 
■case  of 

Cancer  of  the  Lungs ,  Pleura ,  Pericardium , 
Bronchial  and  other  Glands , 

And  gave  the  following  history  of  the  case, 
as  obtained  by  Mr.  Dickinson,  of  the 
Drompton  Hospital.  A.  M.,  aged  50,  a 
servant  and  a  widow,  having  had  two  chil¬ 
dren,  was  admitted  into  the  hospital  under 
the  care  of  Dr.  Cursham,  on  Oct.  13th. 
She  had  always  lived  well,  and  enjoyed 
good  health,  save  that  seven  or  eight  years 
ago  she  vomited  considerable  quantities  of 
blood.  This  attack  appeared  to  have  been 
connected  with  some  derangement  of  the 
menstrual  function.  Her  present  illness 
came  on  seven  months  before  her  death, 
when  she  was  attacked  with  cough  and 
slight  expectoration,  with  occasional  pains 
in  the  chest.  From  this  tine  she  began  to 
lose  flesh,  her  appetite  failed,  and  for  the 
last  two  months  she  had  had  oedema  of 
the  legs,  for  which  she  had  been  subjected 
to  acupuncture.  On  admission,  she  was 
pale  and  sallow,  complaining  of  pain  in  the 
chest,  troublesome  cough,  with  scanty  ex¬ 
pectoration  of  a  serous  character,  and  of 
great  dyspnoea,  which  prevented  her  lying 
down  at  night.  She  had  pain  in  the  legs, 
which  were  oedematous,  and  discharging, 
through  an  ulcer  on  each,  a  considerable 
quantity  of  fluid.  She  slept  badly,  and 
had  a  bad  appetite.  Bowels  rather  con¬ 
fined.  Catamenia  had  ceased  for  the  last 
two  years.  Hair  black  ;  eyes  grey  ;  fingers 
not  clubbed;  pulse  68 ;  respirations  32. 
Felt  very  weak  and  low  ;  was  very  irri¬ 
table,  obstinate,  and  anything  but  commu¬ 
nicative.  On  examining  the  chest,  the 
right  side  was  found  to  move  but  little  ;  it 
was  an  inch  and  a  half  more  in  its  circum¬ 
ference  than  the  opposite.  There  existed 
great  and  universal  dulness  over  the  whole 
side.  The  vocal  vibration  was  not  felt, 
ahd  respiration  was  not  heard  a  jowe 


parts.  Over  the  upper  parts  of  this  side, 
more  especially  behind,  in  the  supra  and 
intra- scapular  regious,  there  was  a  remark¬ 
ably  loud  bronchial  breathing,  with  bron¬ 
chophony.  On  the  left  side  there  wa3 
dulness,  and  a  peculiar  prolonged  respira¬ 
tory  murmur.  Over  the  heart  there  was 
heard,  with  the  impulse,  a  rough,  almost 
rasping  sound.  She  continued  to  get 
worse ;  about  ten  days  before  her  death 
the  left  arm  beeame  considerably  swollen 
and  oedematous.  The  dyspnoea  increased  ; 
and,  after  about  a  month’s  stay  in  the  hos¬ 
pital,  she  gradually  sank. 

Post-mortem. — Body  not  particularly 
emaciated ;  oedema  of  the  left  arm  as  high 
as  the  elbow,  and  of  both  legs  as  high  as 
the  hips  ;  on  the  outer  side  of  the  left  leg 
was  a  simple  ulcer  the  size  of  a  shilling, 
and,  on  the  right  leg,  the  cicatrix  of 
another  as  large  as  a  crown-piece.  The 
mammae  were  atrophied.  On  opening  the 
chest,  the  right  lung  was  found  adherent 
to  the  wall  of  the  cavity  at  the  base  by  a 
strong  band.  At  the  left  side  there  ■were 
some  slight  old  adhesions.  In  the  right 
pleural  cavities  there  were  three  pints  of 
sero- sanguineous  fluid ;  in  the  left,  scarcely 
any.  The  costal  pleurae  on  both  sides 
were  studded  with  small,  flattened,  hard 
laminae,  varying  in  size  from  a  split  pea  to 
a  sixpence.  There  were  also  a  few  calca¬ 
reous  particles  the  size  of  peas  beneath  the 
costal  pleurae.  The  right  lung  weighed 
29  oz.,  was  contracted  in  all  its  dimensions, 
and  its  surface  irregularly  studded  with 
small,  projecting,  firm  masses.  On  cutting 
into  these,  the  whole  lung  was  found  to  be 
closely  studded,  more  particularly  at  the 
base,  with  similar  masses.  These  varied 
in  size  from  a  small  pea  to  that  of  a  wal¬ 
nut,  and  were  more  distinctly  bounded  at 
their  margins  than  are  similar  masses  of 
tubercle.  They  felt  solid  and  firm,  but 
were  easily  crushed  between  the  fingers, 
and  were  of  a  pinkish-white  colour.  The 
vessels  and  bronchi  throughout  the  lung 
were  remarkably  patulous.  The  left  lung 
weighed  19  oz.,  was  about  the  natural 
volume,  and  contained  several  masses 
similar  to  those  in  the  right  lung,  but 
smaller.  There  was  grey  liepatisation  of  a 
small  portion  at  the  base  of  this  lung.  The 
heart  weighed  11  oz.  Beneath  the  visceral 
pericardium,  more  particularly  at  the  base, 
were  observed  a  number  of  flattened,  firm 
patches,  in  size  from  a  flattened  pinhead 
to  a  sixpence.  These  masses  rendered  the 
surface  of  the  pericardium  rough  ;  and,  on 
cutting  into  them,  they  were  found  to  in¬ 
trude  but  slightly  on  the  muscular  tissue. 
There  was  some  thickening  of  the  left  and 
right  auriculo-ventricular  valves,  more  par¬ 
ticularly  of  the  left.  Above  the  root  of  the 
lungs  there  was  found  a  large  mass  of  the 
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same  morbid  matter.  This  mass  extended 
to,  included,  and  compressed  the  trachea, 
and  more  especially  the  arteria  innominata 
and  the  left  vena  innominata.  The  thoracic 
surface  of  the  diaphragm  presented  several 
flattened  masses  on  its  surface,  and  a  mass 
of  the  same  matter  as  large  as  an  egg  occu¬ 
pied  the  lower  part  of  the  anterior  medias¬ 
tinum.  The  liver  weighed  40  oz. ;  was 
healthy,  but  congested ;  spleen  small, 
weighing  but  2g  oz. ;  pancreas  small.  The 
kidneys  weighed  each  5|  oz.,  and  were 
healthy,  but  congested.  The  mucous 
membrane  of  the  alimentary  canal  was 
much  congested.  The  lumbar  lymphatic 
glands  contained  matter  similar  to  that 
described  in  the  lungs.  The  uterus  con¬ 
tained  in  its  substance  a  small  mass  of 
deposit  similar  to  that  found  in  the  lungs. 
Portions  of  the  morbid  matter  from  nearly 
all  the  situations  in  which  it  existed  were 
examined  with  the  microscope,  and  found 
to  consist  of  cells  and  a  stroma  or  basis. 
The  fully-developed  cells  were  about  twice 
or  thrice  the  size  of  blood-globules,  gene¬ 
rally  spherical  or  oblong,  and  contained 
large,  well-marked  nuclei,  granules,  and 
oily  particles.  Some  of  these  cells  pre¬ 
sented  a  peculiar  appearence — a  vacant 
space  from  which  nuclei  seemed  to  have 
escaped.  The  stroma  was  remarkable  for 
the  fineness  of  the  fibres  of  which  it  was 
composed ;  these  were  irregularly  dis¬ 
posed.  Dr.  Quain  remarked,  that  this 
case  presented  a  good  example  of  primary 
cancer  of  the  thoracic  organs.  The  morbid 
appearances  were  very  characteristic,  and 
it  was  well  to  direct  attention  to  these 
cases  as  guiding  us  to  the  diagnosis  of 
these  often  obscure  affections  of  the  lungs. 

Dr.  Quain  presented  also  a  specimen  of 

Fatty  Degeneration  of  the  Heart ,  causing 
Death  by  Rupture. 

The  heart,  for  an  opportunity  of  examin¬ 
ing  which,  as  well  as  for  several  details  of 
the  case,  he  was  indebted  to  Dr.  Drury, 
was  removed  from  the  body  of  a  lady  of 
rank,  aged  sixty-eight  years.  This  lady 
had  been  peculiarly  subjected  to  dis¬ 
tressing  accidents  in  her  family,  which  had 
naturally  caused  her  much  mental  anxiety. 
For  the  last  ten  years  she  had  been  re¬ 
marked  as  being  nervous  and  irritable,  fre¬ 
quently  passing  her  nights  without  sleep. 
She  latterly  felt  most  things  a  trouble  to 
her,  and  two  years  ago  left  Tunbridge 
Wells,  owing  to  the  inconvenience  which 
the  hills  of  the  district  caused  her.  She 
frequently  complained  of  being  bilious,  and 
referred  to  the  sternum  as  the  seat  of 
heaviness  and  oppression.  She  had  occa¬ 
sional  cough,  with  expectoration.  Her 
usual  medical  attendant  (Mr.  K.F.  Brown) 
informed  him  (Dr.  Quain),  that  though 


frequently  complaining,  she  was  never 
regarded  as  being  seriously  ill,  and  that 
some  two  or  three  years  ago  or  more  he  had 
attended  her  for  two  or  three  small  ab¬ 
scesses  which  had  appeared  on  her  neck. 
About  six  or  eight  months  subsequently, 
whilst  this  gentleman  was  attending  some 
other  member  of  the  family,  this  lady  re¬ 
quested  him  to  feel  her  pulse,  observing, 
that  she  was  “  sure  it  was  not  a  good  one.” 
He  found  it  irregular  and  uncertain  in 
its  action.  This  state  of  pulse  disappeared 
during  a  short  attack  of  bronchitis  which 
occurred  soon  afterwards,  but  re-appeared  as 
his  patient  got  well.  The  pulse  during 
this  time  was  between  70  and  80.  During 
two  months  before  her  death  she  was 
staying  at  Brighton,  and  whilst  there  com¬ 
plained  of  general  malaise ,  of  numbness  of 
the  fingers  of  the  left  hand,  and  of  a 
tingling  or  uneasy  sensation  over  the  sur¬ 
face  generally.  She  consulted  a  medical 
gentleman,  who  attributed  her  ailment  to 
nervousness.  She  returned  to  London  in 
this  condition  on  October  10.  October  19, 
at  half-past  six  in  the  morning,  she  had  a 
rigor,  with  nausea  and  “  spasms  in  the  sto¬ 
mach,”  which  lasted  half  an  hour,  and 
were  so  severe  as  to  bend  her  double.  She 
was  relieved  by  sinapisms,  mild  anti-spas- 
modics,  and  rose  at  her  usual  hour,  8  A.M., 
to  breakfast.  Mr.  Brown  saw  her  subse¬ 
quently,  and  found  the  pulse  had  altered 
from  a  full,  though  uncertain  and  irregular 
beat,  to  a  small  and  contracted  one.  In 
the  evening  she  was  better.  At  9  P.M., 
however,  she  had  a  second  and  a  more 
severe  attack.  The  pain  extended  to  the 
back.  She  passed  a  quiet  night.  October 
20,  the  bowels  were  relieved  by  castor-oil 
early  in  the  morning ;  and  at  half-past  ten 
she  had  a  third  attack.  She  was  sick  twice 
during  the  day,  and  expressed  her  convic¬ 
tion  that  she  was  more  seriously  ill  than 
was  supposed  by  her  family,  and  that  she 
should  die  suddenly.  At  10  p.m.  she  was 
seized  while  lying  in  bed,  and  about  to 
take  some  arrow-root,  with  a  forth  spasm. 
She  shrieked  loudly,  raised  herself  in 
bed,  or  attempted  to  do  so,  and  died  in¬ 
stantly. 

Post-mortem. — The  body  generally" 
abounded  in  fatty  tissue.  The  organs  were- 
healthy,  except  those  about  to  be  men¬ 
tioned.  The  pericardium  was  distended  by 
sixteen  ounces  of  blood  partly  coagulated. 
This  blood  had  escaped  from  a  rent  in  the 
anterior  wall  of  the  left  ventricle  one  inch 
in  length,  parallel  with  and  close  to  the 
septum.  There  was  no  very  great  amount 
of  fatty  growth  on  the  heart,  but  in  the 
neighbourhood  of  the  rupture,  and  onwards 
to  the  apex,  the  muscular  bre  fihad  under¬ 
gone  fatty  degeneration  to  a  very  marked 
degree  [specimens  of  oil-globules  within  the 
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sarcolemma  were  shown  under  the  micro¬ 
scope],  It  was  of  interest  to  observe  that 
other  parts  of  the  heart  showed  the 
muscular  fibre  to  be  in  a  remarkably 
healthy  condition.  There  was  thus,  in 
fact,  almost  a  local  or  circumscribed  de¬ 
generation,  which,  it  was  further  of  in¬ 
terest  to  observe,  was  connected  with  a 
branch  of  the  coronary  artery  distributed 
to  this  part  of  the  heart,  and  which  was 
nearly  occluded  by  calcareous  degenera¬ 
tion  of  its  coats.  The  liver  was  greatly 
enlarged  and  fatty. 

Hr.  Quain  said,  that  the  present  was  an 
extremely  good  example  of  this  morbid 
condition,  which  had  been,  as  lie  thought, 
very  appropriately  named  fatty  degenera¬ 
tion  of  the  mucular  tissue  of  the  heart,  as 
distinguished  from  the  mere  growth  of  fat 
on  the  surface,  and  also  of  one  of  the  con¬ 
ditions,  viz.,  obstructed  circulation  in  the 
coronary  arteries,  on  which  this  morbid 
state  depends.  It  was  likewise  a  good 
illustration  of  the  connection  between  rup¬ 
ture  of  the  heart  and  fatty  degeneration  of 
the  fibre.  He  remarked,  in  reference  to  the 
diagnosis  of  this  affection,  that  there  were 
sufficient  facts  in  the  preceding  history,  if 
attention  had  been  directed  to  them,  to 
justify  more  than  a  suspicion  of  the  exist¬ 
ence  of  this  or  of  some  allied  state  of  the 
heart’s  texture,  which  then  might  have 
obtained  further  attention  and  watching. 
He,  and  not  only  he,  but  others,  had  found 
many  of  these  cases,  in  the  earlier  stages, 
amenable  to  treatment,  while,  in  the  more 
advanced,  a  knowledge  of  this  existence 
led  to  those  precautionary  measures  being 
adopted,  which  would  in  many  cases  pro¬ 
tect  life  from  a  sudden  termination,  a  re¬ 
sult  which  had  been  made  familiar  to  the 
public  by  several  remarkable  instances  of 
the  occurrence  of  this  calamity  during  the 
last  few  months. 
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Hemito-neuritis  and  its  Treatment — Notice 
of  a  particular  Species  of  Neuroma ,  con¬ 
secutive  on  Neuritis.  Under  the  care  of 
Prof.  Piorry.  Reported  by  Hr.  Aran. 

Neuralgia  and  neuritis  are  two  morbid 
conditions,  or,  to  use  the  expression  of  M. 
Piorry,  two  organo-patliologieal  states, 
which  have  between  them  certain  relations 
creating  great  difficulty  in  their  recognition 
at  the  bed-side.  If  the  best  treatises  be 
consulted,  it  will  be  seen  that  their  distinc¬ 


tive  characters  rest  on  certain  shades  of 
symptoms  which  it  is  not  always  easy  to 
recognise.  Both  have  for  their  principal 
character,  pain  along  the  course  of  a  nerve. 
When  the  history  of  neuralgic  affections 
was  less  perfectly  known  than  at  the  pre¬ 
sent  day,  a  means  of  diagnosis  was  found 
in  pressure  along  the  course  of  the  nerve 
affected.  If  this  pressure  excited  acute 
pain,  it  was  considered  to  be  neuritis  ;  if 
it  procured  a  momentary  alleviation,  it  was 
pronounced  neuralgia.  Unfortunately,  this 
mode  of  determining  the  nature  of  the  dis¬ 
ease  was  not  confirmed  by  a  rigorous  ob¬ 
servation  of  facts.  If  there  be  any  thing 
well  demonstrated,  it  is  that  pressure  often 
causes  acute  pain  when  there  is  no  doubt 
of  the  existence  of  neuralgia.  But,  it  has 
been  said,  that  in  neuralgia  the  pains  recur 
in  paroxysms,  whilst  the  peculiar  character 
of  the  pain  of  neuritis  is  its  continuance : 
it  has  also  been  remarked  by  M.  Martinet 
that  irradiating  shootings  of  pain  are 
noticed  in  the  course  of  a  nerve  affected 
with  inflammation.  It  must  be  acknow¬ 
ledged  that  the  pain  on  pressure  is 
most  intense  in  neuritis,  and  that  it 
occupies  the  course  of  the  nerve ;  while 
in  neuralgia  it  is  experienced  more  espe¬ 
cially  at  certain  points, — that  it  is  not 
exhausted  in  the  latter  by  repeated  contact, 
— and  with  regard  to  spontaneous  pain,  if 
it  is  not  always  continual,  it  is  in  general 
more  persistent ;  but  after  all,  these  are 
shades  sufficiently  delicate  to  be  appre¬ 
hended.  In  the  same  manner  in  neuralgia 
as  in  neuritis,  we  find  numbness  of  the 
member,  weight,  formication,  and  even  a 
feeling  of  coldness  in  the  affected  limb. 
Thus,  there  is  a  certain  number  of  cases 
in  which  the  physician  must  hesitate  for 
some  time  as  to  the  character  of  the  affec¬ 
tion  with  which  he  has  to  deal. 

If,  however,  to  the  preceding  symptoms 
there  be  added  redness  and  tumefaction  of 
the  nerve, — if,  moreover,  there  be  perceived 
a  state  of  paralysis  more  or  less  complete, 
and  occupying  a  greater  or  smaller  extent 
of  the  affected  member,  no  doubt  can 
remain  that  the  ease  is  one  of  neuritis ; 
although  in  neuralgia  there  would  be  a 
certain  degree  of  difficulty  in  the  move¬ 
ment, — a  semi-paralysis  (according  to  the 
expression  of  Cotugno).  Add  to  these 
last  signs,  that  in  neuritis,  there  are  gene¬ 
rally  present  certain  general  symptoms  of 
inflammation  (called  by  M.  Piorry,  hemide)> 
characterised  principally  by  augmentation 
of  the  fibrine  of  the  blood,  by  a  febrile  con¬ 
dition,  by  headache,  and  by  more  or  less 
marked  derangement  of  the  digestive  or¬ 
gans,  phenomena  which  do  not  ordinarily 
attend  neuralgia ;  hence  the  name  hernito 
neuritis ,  by  which  M.  Piorry  designates 
perfectly  characterized  neuritis. 
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Although  neuritis  must  be  regarded  as  a 
rare  affection,  M.  Piorry  has  had  oppor¬ 
tunity  of  showing  several  interesting  cases 
within  a  few  months,  and  to  these  he  has 
drawn  attention  in  a  clinical  lecture,  the 
most  important  points  of  which  are  here 
given  with  the  narration  of  a  case  that 
presents  the  most  characteristic  features  of 
the  affection.  .amhcei  chi  .tsnrroma 

Case. — In  the  Ward,  St.  Anne,  in  the 
Hopital  de  la  Chari tey  there  lias  been  since 
the  twenty-third  of  last  March,  a  patient, 
aged  twenty-nine  years,  a  sempstress,  of  a 
dark  complexion,  rather  thin,  habitually 
regular,  of  a  nervous  temperament,  having 
a  good  constitution,  and  having  been  subject 
for  seven  or  eight  years  to  intermittent 
fever  which  recurred  at  the  beginning  of 
each  year  and  lasted  one  month.  This  she 
attributed  to  a  residence  at  Troyes  in  Cham¬ 
pagne,  a  town  where  ague  is  very  frequent. 
In  the  month  of  May  1849,  she  arrived 
at  Paris,  and  experienced  an  attack  of  inter¬ 
mittent  fever,  complicated  with  severe 
cough,  for  which  she  was  admitted  into 
La  Pitie,  under  the  care  of  M.  Piorry.  Four 
days  afterwards  she  was  attacked  with 
cholera,  from  which  she  recovered.  About 
this  time  she  observed  an  enlargement  of 
the  abdomen,  and  it  was  soon  evident  that 
she  was  the  subject  of  ascites  ;  this  lasted 
eleven  months,  during  which  period  she  was 
four  times  tapped,  and  a  very  considerable 
quantity  of  fluid  removed  each  time,  at  the 
first  about  apailful,at  the  second  nearly  two, 
and  at  the  third  time  between  two  and  three 
pailfuls  of  fluid.  Although  this  dropsy 
appeared  to  be  connected  with  paludial 
cachexia,  the  ague  did  not  occur  during  its 
course  ;  nevertheless  the  patient  was  largely 
dosed  with  sulphate  of  quinine,  and,  ac¬ 
cording  to  her  statement,  the  spleen  had 
very  slightly  decreased  in  size.  After  a 
fourth  tapping  the  dropsy  appeared  for  a 
time  to  be  arrested  ;  the  catamenia,  which 
had  been  absent  nine  months,  reappeared. 
Under  these  circumstances,  M.  Piorry  had 
advised  the  patient  to  return  home  and 
continue  the  use  of  quinine  in  large 
doses  :  this  she  had  done  during  three 
months,  adding  thereto  the  use  of  drastic 
purgatives  and  butter-milk,  a  common 
remedy  in  the  country,  and  of  wliich  she 
drank  a  bottle  daily  for  three  months. 
Under  this  treatment  the  remaining  fluid 
was  absorbed,  and  the  spleen  had  regained 
its  normal  dimensions^  odlliw  ii  oeao  sidi 

The  disease  had  made  a  deep  impression 
on  the  health  of  this  young  woman.  From 
this  time  she  remarked  that  she  had  short¬ 
ness  of  breath  on  running  up  stairs  ;  the 
catamenial  discharge  became  thin  and 
watery,  and  she  became  subject  to  profuse 
leucorrhcea.  She  continued  her  employment 


Until  within  the  lasf  three  months  and  a  half, 
when,  in  consequence  of  exposure  to  cold, 
she  was  seized  ,with  severe  pains  in  the 
neck,  and  difficulty  in  its  movements.  For 
nineteen  days  she  was  tormented  with  a 
painful  lateral  distortion  of  the  neck,  which 
left  her  neither  rest  nor  sleep..  Blisters 
were  applied,  pills  of  belladonna  wrere  given, 
and  frictions  with  cyanuret  of  potassium 
were  employed,  and  at  last  produced  some 
alleviation.  There  was  nevertheless  ex¬ 
treme  sensibility  of  the  surface  on  exposure 
to  the  air,  so  that  she  wras  obliged  to  be 
very  carefully  covered  when  she  went  out. 
Prom  another  exposure  to  a  draught  of 
cold  air  she  suffered  a  severe  relapse. 

On  admission,  on  the  24th  of  May,  it 
was  seen  that  the,  right  shoulder  was  lower 
than  the  left ;  the  patient  appeared  to  have 
lost  the  power  of  supporting  the  arm,  which 
hung  beside  her.  She  complained  of  acute 
pain  situated  on  the  posterior  part  of  the 
mastoid  process  on  the  right  side,  irra¬ 
diating  in  different  directions,  but  particu¬ 
larly  to  the  cheek.  This  pain  was  traced  also 
to  the  lower  part  of  the  neck,  to  the  seat 
of  the  brachial  plexus,  and  down  the 
arm  to  the  hand.  This  pain  was  increased 
by  pressure  however  slight.  On  the  arm  it 
was  only  excited  along  the  course  of  the 
median  nerve.  There  was  a  general  pain¬ 
fulness  of  the  right  arm,  which  was  relieved 
by  clasping  the  arm  in  both  hands  and 
rubbing  its, surface.  In  the  fore-finger  the 
pain  was  less  troublesome  than  the  formi¬ 
cation,  the  former  only  occurring  at  in¬ 
tervals.  These  tinglings  extended  down 
the  arm.  The  pains  were  subject  to  exacer¬ 
bations.  No  tumour,  thickening,  or  hard¬ 
ness  was  perceptible  in  the  course  of  the 
nerve.  Besides  this,  the  movement  of  the 
affected  limb  was  different ;  not  that  the  pain 
produced  any  obstacle  to  its  actions ;  it  was 
simply  an  effect  of  debility  ;  as  it  was  placed 
on  the  bed  in  a  state  of  extension,  there  it 
remained it  was  necessary  to  use  her  other 
hand  to  raise  it,  and  then  she  could  only 
perform  some  few  movements  therewith. 
The  general  state  of  the  patient  was  not 
bad,  although  the  face  expressed  suffering ; 
she  was  feverish  ;  the  pulse  90,  and  strong ; 
the  skin  was  hot.,,  .She  was  bled  from  the 
arm,  and  a  blister  plaster  was  applied  to 
her  neck  ;  the  blood  was  slightly  cupped. 

On  the  26th,  thirty  leeches  were  applied 
along  the  arm.  These  gave  great  relief. 
Sinapisms,  vesications,  and  anaesthetics, 
were  used  for  this  limb  and  gave  temporary 
relief.  Circumscribed  painful  spots  re¬ 
mained  on  the  course  of  the  ulnar  and 
median  nerves.  There  was  some  degree  of 
numbness  of  the  thumb  and  finger.  The 
irritability  of  the  muscles  was  preserved  in 
its  integrity.  The  movements  of  the  arm 
wete.  still  impaired.  .The  patient’s  aspect 
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was  anaemic,  and  bruits  were  heard  in  the 
vessels  of  the  neck. 

It  was  evident  that  this  was  a  case  of 
neuritis,  and  not  one  of  neuralgia.  There 
Was  in  this  instance  almost  complete  para¬ 
lysis  ;  in  order  to  flex  the  limb  it  was  re¬ 
quisite  first  to  bring  it  into  a  state  of  forced 
pronation.  The  case  was  to  be  distin¬ 
guished  from  neuralgia  by  the  persistence 
of  the  pain,  and  its  increase  every  evening, 
by  the  presence  of  numbness  down  the 
arm  and  fingers,  and  by  the  occurrence  of 
general  febrile  symptoms  which  are  not 
usually  observed  in  neuralgia.  There  was 
no  distinct  sign  of  redness  or  swelling 
along  the  course  of  the  nerve,  but  the  cir¬ 
cumscribed  paralysis  was  a  more  important 
symptom  of  neuritis  than  redness  or  swell¬ 
ing,  which  are  not  easily  detected  along  the 
course  of  a  nerve. 

A  curious  phenomenon  that  has  been 
pointed  out  by  M.  Piorry  may  here  be  no¬ 
ticed.  In  the  progress  of  neuritis  small 
tumours,  varying  in  size  from  that  of  a 
grain  of  com  to  that  of  the  finger-end,  are 
developed  along  the  course  of  the  nerve, 
seldom  attended  with  discoloration  of  the 
skin,  painful  on  pressure,  and  forming 
centres  of  painful  irradiation.  These  tu¬ 
mors  are  neuromata  or  neurosinies ,  and 
are  interesting,  inasmuch  as  their  extension 
demonstrates  the  error  of  regarding  neu¬ 
roma  as  a  cancerous  disease.  They  are 
sometimes  found  to  the  number  of  twenty 
or  thirty  along  the  course  of  a  nerve.  The 
treatment  that  succeeded  after  six  months 
in  a  case  seen  by  MM.  Piorry  and  Bouil- 
laud,  consisted  in  local  bleeding,  blistering, 
narcotics,  and  vapour  baths. 

Neuritis  is  generally  caused  by  the  sud¬ 
den  impression  of  cold  and  moisture.  It 
occurs  also  as  the  result  of  injuries  of  va¬ 
rious  kinds.  Its  treatment  consists  in  local 
depletion,  vesicatories,  and  anaesthetics  or 
narcotics  locally  applied.  Probably  elec¬ 
tricity  would  be  of  service  either  by  influ¬ 
encing  the  sensibility  of  the  skin  or  by  ex¬ 
citing  the  semi-paralysed  muscles. 


GTomsponbcncf. 


ON  vital  magnetism. 

Sir, — In  the  early  part  of  this  year,  Mr. 
Herbert  Mayo  called  attention  to  the 
vibrations  which  a  gold  ring  undergoes, 
tvhen  suspended  by  a  silk  thread  from  the 
forefinger  or  thumb  of  the  right  hand, 
over  a  metallic  surface,  bucIi  as  a  heap  of 
coins  placed  on  a  table.  I  have  not  had 
an  opportunity  of  seeing  Mr.  May’s  ori¬ 
ginal  communication,  but  I  read  a  short 


notice  of  his  experiments  in  Gtalignani’s 
J ournal,  and  subsequently  saw  a  paper  on 
the  subject  in  Chambers’ Journal,  in  which 
some  other  facts  were  added,  but  doubts 
were  expressed  by  the  editor  whether  the 
motions  might  not  be  due  to  some  involun¬ 
tary  actions  of  the  operator ;  and  this  doubt 
seems  to  have  prevailed  very  generally 
amongst  his  readers. 

On  testing  the  experiments  with  every 
precaution  I  could  devise  to  avoid  this  fal¬ 
lacy,  I  became  convinced  that  the  described 
motions  were  not  due  to  this  cause ;  and  as 
the  subject  seemed  worthy  of  further  inves¬ 
tigation  I  have  since  paid  a  good  deal  of 
attention  to  it,  and  have  at  length  arrived 
at  some  results  which  are  both  novel  and 
important.  Some  of  my  experiments  I 
will  with  your  permission  relate,  and  will 
then  state  the  conclusions  that  seem  neces¬ 
sarily  to  flow  from  them. 

Experiment  1.  Fasten  a  gold  ring  to  one 
end  of  a  silk  thread  about  a  foot  long, 
and  coil  the  other  end  round  the  nail  joint 
of  the  forefinger  of  the  right  hand  ;  rest  the 
elbow  on  a  wooden  or  marble  table,  extend 
the  finger  horizontally,  with  its  palmar 
surface  downwards,  so  that  the  ring  shall 
hang  about  an  inch  above  the  table,  and 
close  the  thumb  and  other  fingers.  Do 
all  this  easily,  and  without  using  any 
strong  muscular  effort  to  steady  the  hand, 
and  soon  the  ring  will  be  seen  to  begin 
to  oscillate  longitudinally ;  that  is,  in  the 
direction  from  the  forefinger  to  the  elbow. 

2.  The  ring  vibrating  as  above,  let  the 
operator  now  raise  his  left  hand  parallel  to 
the  right,  the  fingers  extended,  and  palmar 
surface  downwards,  bringing  it  over  the 
table  and  rather  nearer  to  the  right  hand 
than  this  is  to  the  right  elbow.  The  ring 
will  cease  to  vibrate  longitudinally,  and 
will  oscillate  transversely ,  from  the  right 
towards  the  left  hand. 

3.  The  like  transverse  vibration  will  en¬ 
sue,  if  instead  of  raising  the  left  hand,  we 
extend  the  thumb  or  one  of  the  other 
fingers  of  the  right  hand  parallel  to  the 
forefinger,  the  motion  then  being  from  one 
finger  towards  the  other. 

In  making  these  experiments,  care  must 
be  taken  not  to  use  a  strong  muscular 
effort  to  steady  the  hand,  the  reason  for 
which  will  be  seen  in  a  future  experiment ; 
if  necessary,  steadiness  may  be  obtained  by 
resting  the  wrist,  or  the  ulnar  side  of  the 
hand,  on  a  book  or  other  support,  and  in 
this  case  it  will  be  best  to  interpose  some 
flannel  or  the  coat  sleeve  between  the  hand 
and  the  support. 

4.  If  instead  of  bringing  forward  the  left 
hand,  as  in  exp.  2,  we  extend  it  in 
the  opposite  direction,  the  vibration  will 

continue  longitudinal,  but  will  be  increased 

Hi  *yjU  n*JiI00  .wamnoonoi 
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5.  If  a  second  person  now  take  the  ex¬ 
tended  left  hand  of  the  operator  with  his 
right  hand,  his  left  being  kept  close  to  the 
body,  the  vibration  will  change  from  longi¬ 
tudinal  to  transverse  :  if  the  second  person 
use  his  left  hand  and  keep  the  right  down, 
there  will  be  til’s t  a  pause  in  the  vibration, 
and  then  transverse  vibration  will  be 
established.  In  either  case,  however, 
whether  the  second  person  use  his  right 
or  his  left  hand  to  grasp  the  operator’s 
left  hand,  on  extending  his  other  arm  in 
the  opposite  direction,  that  is  away  from 
the  operator,  the  oscillation  will  become 
longitudinal . 

6.  If  when  the  ring  is  vibrating  trans¬ 
versely  in  exp.  2,  we  bring  the  left  hand 
into  contact  with  the  right,  the  vibration 
becomes  longitudinal.  The  same  effect 
ensues  if  we  touch  any  other  part  of  the 
right  side  with  the  left  hand,  or  cross  the 
legs,  &c.# 

I  have  directed  a  gold  ring  to  be  sus¬ 
pended  from  the  above  experiments,  but 
many  other  bodies  will  answer,  a  steel  ring, 
a  half  sovereign,  a  glass  or  ivory  bead,  a 
crystal  of  cubical  iron-ore,  and  a  cone  of  seal¬ 
ing  wax,  are  amongst  those  I  have  tried. 
Mineral  bodies  seem  to  answer  best,  and  I 
think  the  best  of  these  is  a  gold  ring,  not 
too  light ;  a  crystal  of  cubical  iron  answers 
very  well,  and  I  have  often  used  it.  Silver 
and  brass  have  seemed  to  me  to  oscillate  less 
freely,  but  the  weight  of  the  object  may 
have  had  something  to  do  with  this. 

Mr.  Mayo  directs  some  metallic  surface, 
as  a  few  coins,  to  be  placed  below  the 
vibrating  body  ;  this  is  not  essential,  as  the 
oscillations  go  on  freely  over  a  wooden 
table,  still,  they  are  more  vigorous  over  a 
plate  of  metal ;  over  flannel  or  woollen 
cloth,  on  the  contrary,  scarcely  any  motion 
takes  place. 

To  meet  the  objection  that  these  oscilla¬ 
tions  may  be  due  to  involuntary  muscular 
action,  the  ring  may  be  suspended  from  a 
pin  stuck  in  a  firm  transverse  support  of 
wood,  across  which  lay  the  finger  on  a  fold 
or  two  of  flannel,  with  the  point  projecting 
over  the  pin  and  ring.  Precisely  the  same 
kind  of  vibrations  occur,  but  rather  less 
extensive  in  their  range. 

The  experiment  may  be  varied  in  the  fol 
lowing  way : — On  a  steady  table  let  a  firm 
upright  support  be  placed,  a  candlestick 
will  answer  the  purpose,  and  to  this  let  us 
tie  in  a  horizontal  direction,  and  six  or 

*  This  experiment  shows  the  necessity  of  at¬ 
tending  to  the  position  of  the  limbs  whilst 
operating-.  Ir.  my  early  experiments  I  was  more 
than  once  puzzled  by  finding  results  different 
from  what  I  had  before  met  with,  until  I  disco¬ 
vered  that  the  difference  was  due  to  my  sitting 
with  my  legs  across  at  one  time  and  not  at  the 
other  ;  even  wearing-  a  pair  of  spectacles  is  suffi¬ 
cient  to  change  the  direction  of  the  motion. 


eight  inches  above  the  table,  a  drawing- 
pencil,  or  some  other  light  wooden  bar,  in 
such  a  way  that  as  much  as  possible  of  its 
length  shall  project  on  one  side  of  the  up¬ 
right.  Stick  a  pin  into  the  projecting  end, 
and  from  this  hang  by  a  silk  thread  a  gold 
ring  about  an  inch  above  the  table,  and 
place  the  apparatus  with  the  transverse 
bar  parallel  to  the  edge  ©f  the  table  next 
the  operator,  and  about  six  or  eight  inches 
from  it,  the  ring  being  towards  his  right 
hand. 

If  the  operator  now  take  another  pencil 
in  his  right  hand  by  one  extremity,  and 
resting  the  wrist  on  the  table  hold  the 
other  end  over  the  pin  where  the  thread  is 
attached,  and  as  near  to  it  as  may  be  with¬ 
out  touching  it,  the  ring  will  soon  begin  to 
vibrate  towards  the  right  hand.  When 
this  vibration  is  well  established,  let  him 
take  a  third  pencil  in  his  left  hand,  and 
resting  the  wrist  on  the  table  hold  the  pen¬ 
cil  parallel  with  that  in  the  right  hand,  but 
lower  down,  so  that  the  free  end  may  be 
at  abont  an  equal  distance  from  the  trans¬ 
verse  bar  and  the  table.  The  former  vibra¬ 
tion  will  gradually  cease,  and  a  transverse 
one  be  established.  We  may  also  employ 
this  simple  apparatus  in  repeating  the  other 
experiments. 

There  can  be  no  doubt,  I  think,  that  in 
this  and  similar  experiments,  the  wooden 
bars  as  well  as  the  table  acquire  a  polarized 
condition,  and  that  this  directs  the  ring’s 
vibration. 

Now  the  vibrations  that  I  have  described 
as  occurring  in  the  preceding  experiments, 
can  be  exactly  imitated,-— 1st,  by  substi¬ 
tuting  magnetized  bars  of  steel  alone  for 
the  hands  of  the  operator ;  or  2nd,  by  com¬ 
bining  in  one  experiment  the  action  of  the 
bar  magnets  and  the  hands  of  the  opera¬ 
tor,  as  the  following  observations  will 
prove.  First  with  the  magnets  alone. 

7.  Place  on  a  box  or  block  of  wood,  about 
six  inches  deep,  a  magnetized  bar  of  steel,* 
about  six  or  seven  inches  long,  with  its 
north  pole  projecting  a  couple  of  inches  or 
so  beyond  the  edge  of  the  box.  From  the 
projecting  extremity  suspend  the  ring,  so 
as  to  hang  about  an  inch  above  the  table. 
After  the  irregular  motions  caused  by 
suspending  it  have  ceased,  we  shall  observe 
a  longitudinal  oscillation  to  become  esta¬ 
blished,  that  is  in  the  direction  of  a  line 
drawn  from  one  pole  of  the  magnet  to  the 
other.  This  oscillation  is  feebler  than  what 


Jt  This  may  be  prepared  by  repeatedly  drawing 
a  horse-shoe  magnet  from  one  end  to  the  other 
of  the  bar.  The  magnet  is  to  be  placed  with 
both  poles  resting  on  the  bar,  and  to  be  drawn 
always  in  one  direction,  with  the  south  pole  in 
advance.  The  end  of  the  bar  by  which  the 
horse-shoe  magnet  quits  it  becomes  the  north 
pole.  The  bars  I  use  will  support  about  half  an 
ounce  of  steel  by  their  north  pole. 
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occurs  in  exp.  1,  when  the  ring  is  sus¬ 
pended  from  the  forefinger,  but  it  is  in 
other  respects  similar.  With  a  more 
powerful  magnet  the  motion  would  be 
greater. 

8.  Place  by  the  side  of  the  first  magnet 
a  second  like  it,  with  its  south  pole  touch¬ 
ing  the  south  pole  of  the  first,  and  its  north 
pole  projecting  beyond  the  box,  and  distant 
three  or  four  inches  from  the  north  pole  of 
the  other  magnet.  Transverse  oscillation 
will  take  place  as  in  exp.  2  and  3. 

9.  If  instead  of  placing  the  second  bar 
by  the  side  of  the  former  we  place  it  end 
to  end  with  it,  and  south  pole  to  south 
pole,  a  like  result  will  occur  to  what  took 
place  in  exp.  4,  when  the  hands  of  the 
operator  were  extended  in  opposite  direc¬ 
tions,  namely,  increased  longitudinal  oscil¬ 
lation. 

10.  If  we  place  the  north  pole  of  the 
second  magnet  in  contact  with  the  south 
pole  of  the  first,  transverse  vibration  will 
ensue.  The  same  result  will  follow  if  we 
apply  to  the  north  pole  of  the  second  mag¬ 
net  in  exp.  9  the  north  pole  of  a  third 
magnet,  just  as  in  exp.  5  we  found  that 
a  third  hand  added  to  the  extended  two  of 
the  operator  produced  transverse  oscilla¬ 
tion  ;  but  if  we  add  a  fourth  magnet  with 
its  south  pole  to  the  south  pole  of  the 
third,  the  oscillation  again  becomes  longi¬ 
tudinal  ;  as  occurred  when  the  second  per¬ 
son  raised  both  arms  in  exp.  5. 

11.  The  result  of  exp.  6,  namely,  change 
from  transverse  to  longitudinal  oscillation 
when  the  two  hands  are  brought  into  con¬ 
tact,  may  be  imitated  by  uniting  the  pro¬ 
jecting  poles  of  the  two  magnets  in  exp. 
8  by  a  steel  bodkin  or  large  needle. 

These  experiments  would  in  themselves 
afford  strong  grounds  for  believing  that  the 
vital  force  acting  in  the  six  first  experi¬ 
ments  is  identical  with  the  magnetic  force 
operating  in  the  five  latter  ones :  this 
belief  will  obtain  further  confirmation  from 
the  succeeding  experiments,  in  which  the 
hands  of  the  operator  combine  with  the 
magnetic  bars  to  produce  similar  results. 

12.  The  ring  vibrating  longitudinally 
from  the  right  index  as  in  exp.  1,  and 
the  wrist  resting  on  a  box  four  or  five 
inches  high,  place  a  bar  magnet  on  the  box 
beside  the  hand,  with  its  north  pole  pro¬ 
jecting  forward  over  the  edge,  and  the 
south  pole  touching  the  wrist.  This  posi¬ 
tion,  it  will  be  observed,  is  analogous  to 
that  of  the  hand  in  exp.  2,  and  of  the 
magnets  in  exp.  8,  and  the  results  are 
similar  for  the  oscillation  which  was  longi¬ 
tudinal  will  change  to  transverse.  The 
converse  of  the  experiment  may  be  insti¬ 
tuted  by  suspending  the  ring  from  the 
magnet,  and  placing  the  index  finger  by  its 


side,  and  at  a  distance  of  four  or  five  inches 
at  the  projecting  poles. 

13.  The  operator’s,  hands  being  both  ex¬ 
tended,  as  in  exp.  4  and  5,  let  him  grasp  in 
his  left  hand  the  north  pole  of  a  bar  magnet ; 
the  oscillations  which  were  longitudinal 
will  become  transverse,  as  when  the  right 
hand  of  a  second  person  was  taken  in  exp. 
5,  or  when  the  north  pole  of  a  second  mag¬ 
net  is  brought  into  contact  with  the  south 
pole  of  the  supporting  magnet  in  exp.  10* 
Or,  the  two  magnets  being  arranged  south 
pole  to  south  pole  as  in  exp.  9,  and  the  ring 
therefore  vibrating  longitudinally,  let  the 
operator  place  the  right  index  in  contact 
with  the  north  pole  of  the  second  magnet, 
at  the  same  time  keeping  his  left  hand 
down ;  transverse  vibration  will  ensue. 
On  the  operator’s  extending  his  left  arm 
also,  the  same  result  will  ensue  as  in  exp. 
5,  when  the  second  person  extended  both 
arms,  namely  longitudinal  vibration.  The 
analogy  between  the  action  of  the  arms 
and  magnets  in  exp.  5,  exp.  10,  and  exp. 
13,  will  on  examination  be  found  to  be 
complete. 

We  have  seen  in  experiment  10,  that  by 
bringing  the  north  pole  of  a  second  magnet 
into  contact  with  the  south  pole  of  the 
supporting  magnet,  the  direction  of  the 
vibration  changed  from  longitudinal  to 
transverse,  and  in  experiment  13  we  have 
seen  the  same  result  follow  from  bringing 
the  fore-finger  into  contact  with  the  south 
pole  of  the  magnet ;  if,  however,  instead  of 
causing  contact,  we  place  them  only  in 
proximity,  so  that  one  magnet  shall  not 
act  on  the  other  by  induction,  a  different 
effect  ensues ;  thus,  if  we  place  a  second 
magnet  behind,  and  in  the  same  line  with 
the  first,  but  with  its  north  pole  ovei4  the 
south  pole  of  the  first,  but  not  in  contact 
with  it,  the  vibration  will  be  longitudinal , 
and  stronger  than  when  only  one  magnet 
is  used.  The  following  experiment  shows 
a  similar  result  when  the  hands  are  em¬ 
ployed,  and,  as  it  is  a  striking  one,  may 
serve  to  convince  those  who.  will  try  it, 
of  the  reality,  and  influence,  of  this  vital 
force : — 

14.  Suspend  the  ring  from  the  north 
pole  of  a  magnet,  as  in  experiment  7,  and 
observe  the  force  of  its  longitudinal  vibra¬ 
tion  ;  now  hold  over  the  south  pole,  but 
without  touching  it,  the  fore-finger  of  the 
right  hand;  in  the  course  of  about  two 
minutes  the  oscillation  will  be  seen  to  have 
greatly  increased  in  extent ;  now  lay  down 
a  second  magnet  parallel  to  the  first,  with 
its  south  pole  projecting  forward :  the 
right  hand  being  held  as  before  over  the 
first  magnet,  place  the  point  of  the  ex¬ 
tended  fore-finger  of  the  left  hand  over  the 
north  pole  of  the  second  magnet ;  strong 
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transverse  vibration  will  soon  ensue,  which, 
on  removing  the  hands,  will  at  once  be¬ 
come  much  more  feeble.  The  result  will 
be  still  more  striking  if  the  second  magnet 
be  placed  on  a  lower  level  than  the  first, 
so  as  to  be  nearer  both  to  the  suspended 
ring  and  to  the  north  pole  of  the  first 
magnet,  than  this  is  to  its  south  pole. 
This  experiment  may  be  made  without 
touching  any  part  of  the  apparatus,  and  be 
thus  free  from  the  suspicion  of  any  volum 
tary  or  involuntary  shaking  of  the  ring  on 
the  part  of  the  operator. 

The  above  experiments  will  probably  be 
admitted  by  those  who  believe  them  to  be 
faithfully  reported,  to  be  amply  sufficient 
to  prove  the  existence  of  a  force  in  the 
living  body,  closely  analogous  to,  if  not 
absolutely  identical  with  common  mag¬ 
netism  ;  to  those  who  still  remain  sceptical, 
I  can  only  say,  “  try  them.” 

It  will  have  been  seen  that  in  these  ex¬ 
periments  the  extended  finger  represents 
one  of  the  poles  of  a  magnet.  When  em¬ 
ployed  separately  each  one  appears  to  re¬ 
present  the  north  pole,  whilst  the  centre 
of  the  body,  or  some  point  between  this 
and  the  extended  hand,  represents  the  south 
pole. 

The  longitudinal  vibration  in  experiment 
1,  takes  place  in  a  line  drawn  from  the 
supporting  hand  to  the  elbow,  and  the 
elbow  thus  represents  the  south  pole  ;  if 
we  now  draw  nearer  the  table,  so  as  to 
bring  the  body  in  contact  with  it,  the  elbow 
being  thrown  a  little  outwards,  we  shall 
find  the  line  of  vibration  change  to  one 
between  the  hand  and  the  body,  which 
latter  point  becomes  the  south  pole.  It 
would  appear  that  this  line  on  the  table 
becomes  magnetic  by  induction,  for  if  a 
plate  of  iron  be  placed  on  it  between  the 
supporting  hand  and  the  elbow  the  strength 
of  vibration  is  increased,  and  when  the  left 
Ihand  is  raised,  as  in  experiment  2,  the 
change  of  oscillation  to  the  transverse,  if 
affected  at  all,  is  affected  with  more  diffi¬ 
culty  than  when  the  table  alone  intervenes. 
Again,  if  we  place  on  the  table  below  the 
left  hand  in  experiment  2,  some  folds  of 
flannel,  no  change  of  vibration  occurs,  the 
flannel  appearing  incapable  of  becoming 
magnetic  by  induction. 

What  change  takes  place  in  the  magnetic 
influence  causing  the  longitudinal  vibration 
to  become  transverse,  I  am  unable  fully  to 
■explain.  I  suppose  it  to  be  due,  in  ex¬ 
periment  2,  to  the  establishment  of  a  new 
and  stronger  line  of  magnetic  induction 
when  the  left  hand  is  brought  forward 
parallel  with  the  right,  and  that  the  left 
represents  the  south  pole,  the  two  arms 
representing  the  arms  of  a  horse-shoe  mag¬ 
net  :  but  this  will  not  explain  the  like 


change  in  experiment  5  for  instance.*  I 
will  therefore  only  recal  attention  to  the 
fact  that  the  changes  are  precisely  similar 
whether  we  employ  our  hands  or  the  bar 
magnets. 

In  what  part  of  the  frame  this  vital  force 
has  its  seat  cannot  perhaps  be  considered 
as  certain ;  few,  however,  would  be  inclined 
to  look  elsewhere  than  to  the  nervous 
system ;  and  the  following  experiment, 
which  I  have  frequently  repeated,  and  in¬ 
variably  with  the  same  result,  will  be  found 
to  confirm  that  opinion,  and  to  lead  us  to 
look  on  the  so-called  nervous  influence  as 
a  form  of  the  magnetic  force  to  which  I 
have  ventured  to  apply  the  term  vital 
magnetism ;  the  term  animal  magnetism 
having  been  employed  for  phenomena, 
many  of  which  at  least  seem  to  have  no 
connexion  with  this. 

15.  If,  -when  the  ring  is  vibrating  from 
the  finger,  either  longitudinally  or  trans¬ 
versely,  we  forcibly  contract  some  distant 
muscles,  as  for  instance  of  the  jaw,  or  leg, 
the  vibration  ceases  entirely,  and  is  only 
restored  on  the  cessation  of  the  muscular 
contraction. 

Hitherto  I  have  failed  in  producing  any 
effect  on  the  magnetic  needle,  either  di¬ 
rectly  with  the  hands,  or  indirectly  by  in¬ 
ducing  in  iron  a  state  similar  to  that  pro¬ 
duced  in  it  by  friction  with  a  magnet. 

The  directions  I  have  given  for  the  posi¬ 
tion  of  the  hands  in  experiment  1  are 
minute,  but  they  should  be  attended  to, 
because  the  motions  of  the  suspended  body 
are  influenced  by  it.  For  a  considerable 
time  I  was  in  the  habit  of  resting  the  sup¬ 
porting  hand  with  the  ulnar  side  towards 
the  table,  when,  instead  of  simple  vibra¬ 
tions,  I  obtained  rotary  motions,  which  I 
supposed  to  be  the  fundamental  ones.  I 
have,  however,  now  no  doubt  that  the  true 
simple  motion  is  one  of  vibration,  as  Mr. 
Mayo  stated,  and  that  the  rotation  is  the 
result  of  the  force  acting  in  two  directions, 
from  the  finger  towards  the  elbow,  and 
from  the  finger  towards  the  ulnar  side  of 
the  hand. 

I  am  fully  conscious  of  many  deficiencies 
in  the  foregoing  paper,  arising  in  part 
from  a  want  of  other  and  more  powerful 
instruments  than  I  have  at  command,  and 
in  part  from  a  want  of  familiarity  with  the 
later  researches  in  magnetism,  and  of  per¬ 
sonal  experience  in  this  science :  I  have 
endeavoured  to  state  correctly  the  pheno¬ 
mena  I  have  witnessed,  and  I  do  not  be- 


*  Is  the  longitudinal  polarity  neutralized  by 
the  third  hand,  and  the  polarity  across  the  sus-« 
pending  hand  increased  ?  I  suspect  it,  for  if  we 
hang  the  ring  from  the  middle  finger,  and  keep 
tire  arm  extended  above  the  tranm 

vibration  occurs 
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c  l/.  Ca  i  Ja  v  < r' 

lieve  that  any  important  error  will  be  found 
in  my  statement  of  facts ;  minor  ones,  if 
they  exist,  the  future  experience  of  others 
will  correct.  The  inferences  I  have  stated 
are  but  few,  and  such  as  seemed  almost 
inevitably  to  follow  from  the  premises. 

Any  further  observations  would  seem  to 
me  unnecessary  at  present,  and  as  this 
letter  has  already  extended  to  a  consider¬ 
able  length,  I  will  conclude  by  subscribing 
myself, — Sir,  your  obliged  servant, 

I)  RE  WRY  OTTLEY. 

Pau,  Nov.  6, 1851. 

This  letter  has  been  forwarded  to 
us  for  publication  by  a  physician  of  good 
experience  and  scientific  knowledge.  We 
express  no  opinion  of  the  results  :  but 
the  term  magnetism ,  as  applied  to  these 
phenomena,  appears  to  be  singularly  in¬ 
appropriate.  Magnetism  cannot  be  im¬ 
parted  to,  or  indicated  by  gold ,  while  a 
gold  ring  is  described  as  being  better 
adapted  than  any  other  body  for  the  mani¬ 
festation  of  the  vibrations,  &c.  On  the 
other  hand,  the  magnetic  needle  is  a  most 
sensitive  test  of  magnetism  ;  while  we  are 
informed  by  Mr.  Ottley,  that  his  experi¬ 
ments  produced  no  effect  on  the  needle, 
either  directly  or  indirectly.  We  are 
living  in  an  age  of  wonders — guns  are  fired 
on  the  cliffs  of  Dover  by  a  galvanic  current 
sent  in  less  than  a  second  under  thirty 
miles  of  sea  from  the  opposite  coast  of 
France.  The  portrait  of  a  respectable 
gentleman,  including  whiskers  and  eye¬ 
lashes,  is  transferred  by  light  in  a  second 
of  time  to  a  plate  of  silver ;  and  the  quan¬ 
tity  of  sugar  contained  in  the  urine  of  a 
diabetic  patient  is  actually  measured  by  a 
ray  of  polarized  light.  Any  one  of  these 
feats  would  have  led  to  the  judicial  com¬ 
bustion  of  the  inventor  in  Smithfield  two 
hundred  years  ago :  them  effect  at  the 
present  time  is  to  make  us  cautious  in  what 
we  admit  and  what  we  deny. 


ENGLISH  SURGEONS  AND  SCOTCH 
REVIEWERS. 

Sir, — I  have  just  read  in  the  Edinburgh 
Monthly  Journal  of  this  month,  an  article 
professing  to  be  a  review  of  Mr.  Cooper’s 
Surgical  Lectures,— I  say  professing  to  be 
a  review,  because  in  reality  it  is  no  such 
thing  l  it  is  simply  four  and  a  half  pages  of 
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vulgar  scolding,  capped  in  the  last  para¬ 
graph  by  an  imputation  so  base,  that  one 
really  is  left  with  a  wholesome  contempt 
for  the  pitiful  meanness  of  the  man  who 
could  write  it.  No  one  objects  to  bn- 
partial  criticism  of  a  book,  however  severe 
it  may  be,  but  I  do  not  think  the  readers 
of  the  Edinburgh  Journal  have  any  desire 
to  see  its  pages  occupied  by  tiresome  per¬ 
sonal  abuse,  unredeemed  by  any  grace  of 
wit  or  point  of  sarcasm. 

As  conductors  of  this  Journal  I  see  the 
names  of  the  heads  of  the  profession  in 
Edinburgh:  every  medical  man  of  right 
feeling  must  be  grieved  that  such  an  ar¬ 
ticle  as  this  so-called  review  goes  forth  to 
the  world  under  the  sanction  of  such 
names.  With  this  example  of  jealousy  or 
ill-conditioned  malice,  before  him,  who  can 
avoid  a  bitter  smile  at  the  idea  of  medieal 
reform  ? 

I  believe  I  am  right  in  saying  that  the 
profession  looks  upon  the  Edinburgh 
Journal  as  a  publication  of  great  value, 
and  one  which  has  long  enjoyed  and  de¬ 
served  a  high  reputation :  its  conductors 
have  but  very  recently  taken  an  open  and 
manly  part  against  Homoeopathy ;  they 
would  do  equal  service  to  then*  profession, 
and  much  enhance  the  value  of  their  Jour¬ 
nal,  if,  in  future,  they  would  not  allow  its 
pages  to  be  the  medium  of  personal  vitu¬ 
peration,  as  tedious  and  valueless  to  the 
reader,  as  in  itself  it  is  childish  and  con¬ 
temptible. — I  remain,  sir, 

Your  obedient  servant, 

A  Country  Surgeon. 

December  4th,  1851. 

*%*  The  author  of  the  ill-natured  article, 
miscalled  a  review,  is  very  well  known. 
He  cannot  write  of  a  brother  surgeon  in  a 
charitable  spirit,  even  by  accident.  He 
has  suffered  so  much  from  criticism  him¬ 
self,  that  he  can  henceforth  deal  out  nothing 
but  gall  and  bitterness  to  others. 


OBITUARY. 

On  the  3d  inst.,  at  his  house,  29,  New 
Broad  Street,  after  a  long  illness,  Algernon 
Frampton,  Esq.,  M.D.,  of  St.  John’s  Col¬ 
lege,  Cambridge ;  Fellow  of  the  Royal 
College  of  Physicians ;  and  for  many  years 
Physician  to  the  London  Hospital ;  in  his 
49th  year. 

apothecaries’  nALL. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  4th  December,  1851:— 
Alfred  Howse,  Western  General  Dispen¬ 
sary — Robert  Hicks,  Baldock,  Herts. 
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APPOINTMENT  OF  LIBRARIAN  TO  THE  RAD  - 
CLIFFE  LIBRARY,  OXFORD. 

We  have  great  pleasure  in  announcing  that 
Dr.  Acland  has  reee  ved  this  appointment. 
The  Trustees  have,  we  think,  acted  most  ju¬ 
diciously  in  appointing  a  medical  man  to 
take  charge  of  a  scientific  library  founded 
by  a  physician.  Dr.  Acland  has  already 
shewn  that  he  is  fully  qualified  for  such  an 
office  by  the  improvements  which  he  has 
made  in  the  Anatomical  Museum  of  Christ¬ 
church. 

THE  MEDICAL  SCHOOL  OF  THE  UNIVERSITY 
OF  CAMBRIDGE. 

The  Lectures  on  Anatomy  and  Chemistry 
delivered  in  the  Medical  School  of  this 
University,  are  now  recognised  by  the 
courts  of  Examiners  of  the  Royal  College 
of  Surgeons,  and  the  Society  of  Apothe¬ 
caries  ;  so  that  students  may  pass  the  first 
winter  session,  agreeably  to  the  curriculum 
of  those  bodies,  in  Cambridge.  The  second 
and  third  winters  must  be  spent  in  Lon¬ 
don,  or  elsewhere.  The  Hospital  has  long 
been  recognised  ;  and  lectures  are  delivered 
on  Medicine,  Surgery,  and  other  subjects. 
By  this  arrangement  further  inducement 
is  offered  to  medical  students  to  connect 
themselves  with  one  of  our  Universities ; 
for,  in  addition  to  the  opportunity  of  ac¬ 
quiring  a  superior  general  education,  and 
other  advantages  of  studying  in  a  Univer¬ 
sity,  they  may  proceed  to  take  a  degree  in 
medicine,  or  may  be  qualifying  themselves 
to  practice  in  the  other  branches  of  the 
profession. 

Candidates  for  the  fellowship  of  the 
College  of  Surgeons  who  have  taken  the 
degree  of  Bachelor  of  Arts  in  an  English 
University,  are  required  to  have  been  en¬ 
gaged  for  five  years  instead  of  six  in  the 
acquirement  of  professional  knowledge,  and 
are  not  required  to  produce  any  further 
certificate  of  knowledge  in  Greek,  Latin, 
&c. 

Lectures  on  all  the  natural  sciences  col¬ 
lateral  to  medicine  are  delivered  in  the 
Universiry ;  and  in  the  last  year  an  Honor 
Tripos  for  the  natural  sciences  has  been 
instituted  corresponding  to  the  mathema¬ 
tical  and  classical  Triposis,  so  that  the 
student  has  an  opportunity  of  distinguish¬ 
ing  himself  in  any  or  all  of  these  sciences. 

BOOKS  RECEIVED  FOR  REVIEW. 
An  Introductory  Address  delivered  at  the 
King’s  College,  London.  By  William 
Bowman,  E.R.S.  &c. 

Physiological  Researches.  By  Sir  B.  C. 

Brodie,  Bart.  D.C.L.  F.R.S.  &e. 

The  Pocket  Formulary,  or  a  Synopsis  of 
the  British  and  Foreign  Pharmacopoeias, 
&e.  By  Henry  Beasley.  5th  Edition. 
On  Improving  the  Condition  of  the  Insane. 
By  Henry  Monro,  M.B.  Oxon. 


Inaugural  Address  delivered  at  the  Open¬ 
ing  of  the  Sydenham  College,  Birming¬ 
ham.  By  J.  B.  Hayes,  Lecturer  on 
Anatomy,  Physiology,  and  Pathology. 

Familiar  Letters  on  the  Physics  of  the 
Earth,  treating  of  the  chief  Movements 
of  the  Land,  the  Waters,  and  the  Air. 
By  H.  Buff,  Professor  of  Physics,  Gies¬ 
sen.  Edited  by  A.  W.  Hoffman,  Ph.  D. 
F.R.S. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  Week  ending  Saturday,  Dec.  6. 


Births. 
Males....  78S 
Females..  740 


1528 


Deaths. 
Males....  624 
Females..  692 


1316 


Causes  ok  Death. 

All  Causes  .  1316 

Specified  Causes .  1311 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious)  Diseases _  249 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  48 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 149 

4 .  Heart  and  Bloodvessels. . .  49 

5.  Lungs  and  organs  of  Respiration  333 

6.  Stomach,  Liver,  &c .  62 

7.  Diseases  of  the  Kidneys,  &c.  ....  6 

8.  Childbirth, Diseasesof  Uterus. &c.  10 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  6 

10.  Skin .  1 

11.  Premature  Birth .  0 

12.  Old  Age .  76 

13.  Sudden  Deaths .  4 

14.  Violence,  Privation,  Cold,  &c. ...  38 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  27 

Measles. .  17 

Scarlatina  .  44 

Hooping-cough  . . . .  30 

Diarrhoea .  26 

Cholera .  1 

Typhus . 61 

Dropsy .  19 

Hydrocephalus  ....  30 

Apoplexy .  25 

Paralysis .  30 


Convulsions .  51 

Bronchitis  . 156 

Pneumonia . 133 

Phthisis  . 180 

Lungs  .  8 

Teething .  9 

Stomach .  9 

Liver . .  12 

Childbirth  .  5 

Uterus .  5 


Remarks. — The  total  number  of  deaths  was 
194  above  the  average  mortality  of  the  49th  week 
of  ten  previous  years.  _ 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  . 30'13 

„  „  „  Thermometer* *  . 38'8 

Self-registering  do.b  ....  Max.  O'O  Min.  22’ 

*  From  12  observations  daily.  b  Sun. 
Rain,  in  inches,  '03.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological. — The  mean  temperature  of 
the  week  was  nearly  l9  below  the  mean  of  the 
month. 


NOTICES  to  CORRESPONDENTS. 
Mr.  Warren’s  interesting  communication  on 
Rupture  of  the  Uterus  has  been  duly  received. 
We  have  te  acknowledge  the  receipt  of  letters 
and  papers  from  Dr.  Frazer,  SirG.  Ballingall, 
Mr.  Waterworth,  Dr.  Fearnside,  Mr.  Tucker, 
Mr.  Milton,  Mr.  Humphrey,  Mr.  Richardson, 
and  Mr.  C.  S.  Bate. 

Corrigendum. — In  our  report  of  the  Liver¬ 
pool  Pathological  Society,  in  our  last  number, 
at  page  985,  insert  the  name  of  M  r.  Eddowes  as 
the  author  of  the  paper  “  On  Traumatic  Mania,” 
page  985. 
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^Lectures. 


CLINICAL  LECTURE 
ON 

VARIOUS  CASES. 

(. Delivered  at  King's  College  Hospital .  Dec. 
1850.) 

By  R.  B.  Todd,  M.D.  F.R.S. 

Physician  to  the  Hospital. 

[Reported  by  Lionel  S.  Beale,  M.B.,  Medical 
Associate  of  King’s  College,  London.! 


Lect.  XXVII. 

Review  of  cases  in  hospital — Case  of  renal 
epilepsy,  with  lead  palsy — Source  of  the 
lead  poisoning — Treatment  by  elaterium , 
blisters,  hot-air  baths— Case  of  lepra — 
treatment  by  tar — Case  of  injury  to  the 
muscles  of  the  loins ,  with  subsequent 
paralysis — remarkable  iodism — resultant 
caries — Case  of  typhoid  fever — treat¬ 
ment  of  fever — Case  of  epilepsy — loss 
of  memory  after  three  fits— A  second 
case  of  lepra — antidotal  and  eliminative 
treatment — Case  of  meningeal  and  cere¬ 
bral  inflammation — paralysis  with  rigi¬ 
dity  of  muscles — Contrast  with  a  case  of 
paralysis  with  relaxation  of  muscles — 
Cases  of  gout,  and  of  hydatid  of  the 
right  lung. 

Gentlemen, — I  propose  to-day  to  take  a 
rapid  survey  of  some  of  the  most  important 
cases  at  present  under  my  care  in  the  men’s 
wards.  I  shall  make  a  few  remarks  on 
each  in  succession,  and  put  you  in  posses¬ 
sion  of  its  main  features,  that  you  may  be 
able  to  watch  its  further  progress  with  the 
more  interest ;  and  I  shall  be  able  to 
speak  to  you  with  more  freedom  here  re¬ 
specting  points  which  cannot  be  conve¬ 
niently  discussed  in  the  ward,  or  within 
hearing  of  the  patient. 

Commencing,  then,  in  Fisk  Ward,  we 
find  a  man  of  the  name  of  Clarke  (vol. 
xxxii.  p.  21),  who  was  admitted  here  about 
two  months  ago.  This  case  exhibits  an 
example  of  two  very  interesting  and  highly 
important  classes  of  disease — epilepsy,  and 
the  effects  of  lead  poisoning.  He  was  ad¬ 
mitted  in  a  state  of  profomid  epileptic 
coma ;  and,  from  October  the  18th  to 
20th,  had  five  convulsive  fits,  accompanied 
and  followed  by  coma,  which  continued 
for  two  days,  when  he  began  to  recover. 

The  long  continuance  of  a  state  of  pro¬ 
found  coma  is  always  calculated  to  excite 
anxiety  in  the  friends  and  attendants  of  a 
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patient,  and  to  create  fear  lest  some  exten¬ 
sive  mischief  shall  have  been  done  to  the 
brain.  In  this  case  there  were  two  circum¬ 
stances  among  others  which  greatly  encou¬ 
raged  me  to  believe  that  no  serious  organic 
lesion  existed  in  that  organ.  The  first  of 
these  was,  that  the  coma  was  accompanied 
with  convulsive  fits.  Now  you  will  not 
understand  me  to  say  that  I  do  not  appre¬ 
hend  danger  from  such  paroxysms  of  epi¬ 
lepsy  as  this  man  has  had  ;  but  that,  when 
epileptic  convulsions  and  coma  occur  toge¬ 
ther,  and  where  there  is  no  hemiplegic 
paralysis,  we  have  a  good  deal  of  presump¬ 
tive  evidence  that  there  is  no  apoplectic 
clot,  or  other  organic  lesion  likely  to 
damage  the  brain  permanently.  Thus  we 
were  led  to  ascribe  both  the  coma  and  epi¬ 
lepsy,  not  to  the  pressure  of  a  clot  upon  or 
within  the  brain,  but  probably  to  one  and 
the  same  cause,  which  cause  was  suggested 
by  the  second  circumstance  to  which  I 
have  referred — namely,  that  his  urine  was 
scanty  in  quantity,  and  highly  impregnated 
with  albumen. 

Thus  I  viewed  the  case  as  one  of  those 
in  which  the  cerebral  affection  was  due  to 
the  presence  of  some  irritating  matter  in 
the  blood  which  ought  to  be  eliminated  by 
the  kidneys/ There  are  very  good  grounds 
for  believing  that  urea  in  the  blood  is 
capable  of  affecting  the  brain  so  as  to 
cause  coma  and  convulsions.  Other  sub¬ 
stances  retained  in  undue  quantity  may 
produce  the  same  effect,  for  aught  we 
know ;  and  certainly,  coma  and  convul¬ 
sions  may  occur  in  cases  where  we  have  no 
evidence  of  the  presence  of  urea  in  the 
blood  ;  but  it  is  quite  as  certain  that,  when 
the  kidneys  fail  in  their  action  to  secrete 
only  an  ounce  or  two  of  urine  in  the  day, 
instead  of  thirty  or  forty  ounces,  coma 
and  convulsions  are  very  apt  to  ensue. 

And  in  such  cases  we  get  proof  of  the  pre¬ 
sence  of  urea  in  the  blood  as  we  have  done 
in  this  case.  The  following  is  the  method 
which  was  pursued  for  this  purpose  : — 
A  blister  was  applied  to  the  back  of  the 
neck  ;  and  when  it  rose,  the  serum  was 
carefully  collected,  and  tested  for  urea. 
The  whole  quantity  of  serum  was  evaporated 
to  dryness  over  a  water-bath,  and  the 
residue  was  extracted  with  alcohol,  which 
is  a  ready  solvent  of  urea.  This  alcoholic 
extract  is  then  evaporated  to  dryness,  and 
a  little  water  added  so  as  to  make  a  spongy 
mass,  which  is  plunged  into  a  freezing 
mixture,  and  a  few  drops  of  pure  nitric 
acid  are  added.  If  urea  be  present,  the 
characteristic  crystals  of  nitrate  of  urea 
are  soon  formed  in  the  solution,  and  are  at 
once  recognised  either  by  the  naked  eye  or 
by  tie  microscope. 

Our  patient  is  an  intemperate  man,  and 
filled  the  place  of  a  waiter  at  a  low  tavern. 
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exciting  cause  of  his  present  attach,  except 
exposure  to  cold  shortly  before.  It  is  pro¬ 
bable  that,  under  the  influence  of  his 
habits  of  intemperance,  renal  disease  had 
been  making  insidious  progress  for  some 
time ;  but,  on  exposure  to  cold,  the  action 
of  the  skin  being  checked,  an  acute  affec¬ 
tion  of  the  kidneys  was  induced,  those 
organs  became  highly  congested,  their 
tubes,  filled  with  epithelium,  allowed  but 
a  small  flow  of  urine,  already  curtailed  in 
its  quantity  and  charged  with  serum, 
whence  its  albuminous  impregnation.  This 
defective  excretion  of  urine  allows  urea  to 
accumulate  in  the  blood,  which,  passing  to 
the  brain,  so  far  disturbs  the  nutrition  of 
that  organ  as  to  excite  convulsions  and 
coma. 

As  soon  as  recovery  from  the  state  of 
coma  took  place,  we  observed  a  paralytic 
affection  of  the  upper  extremities,  and  of 
those  alone ;  the  legs  were  in  no  way 
involved ;  nor  were  all  the  museles  of  the 
upper  extremities  paralysed ;  those  of  the 
arm  and  shoulder  were  only  very  slightly 
affected  ;  the  muscles  of  the  forearm  were 
chiefly  engaged,  and  of  these  the  extensors 
were  most  distinctly  paralysed.  All  were 
wasted  ;  but  the  extensors  most  so,  as  was 
obvious  from  the  hollow  which  existed 
over  those  muscles  on  the  back  of  the 
forearm.  He  could  flex  the  wrist  and  grasp 
with  his  fingers,  but  very  feebly,  and  he 
was  wholly  unable  to  extend  the  wrist  or 
the  fingers.  When  the  arm  was  stretched 
out  from  the  trunk,  the  hand  hung  as  if 
lifeless  from  its  articulation  at  the  wrist. 
Both  upper  extremities  were  affected  in 
precisely  the  same  way,  although  not  pre¬ 
cisely  to  the  same  degree ;  for  the  right 
forearm  was  evidently  weaker  than  the  left. 
The  muscles  which  form  the  prominence  of 
the  ball  oi  the  thumb  (the  th&nar  eminence 
of  surgical  anatomists)  were  also  paralysed 
and  greatly  wasted,  so  that  the  power  of 
flexion,  or  extension,  or  adduction  of  the 
thumb,  was  ahnost  entirely  destroyed. 

It  is  plain  that  in  this  case  there  were 
two  classes  of  symptoms  with  which  we 
had  to  deal — a  more  acute  class,  which 
yielded  pretty  readily  to  treatment,  and 
which  must  have  destroyed  the  patient 
sooner  or  later  if  they  had  not  given  way  ; 
and  a  more  chronic,  which  remained  after 
the  first  had  been  removed,  and  which 
seemed  to  have  no  tendency  to  shorten 
life.  The  first  were  the  coma  and  convul¬ 
sions — the  second,  the  palsy. 

Viewing  the  first  and  acute  class  of 
symptoms  as  indicative  of  the  state  to 
which  I  have  given  the  name  renal  epileptic 
coma ,*  I  adopted  a  treatment  actively  eli- 

*  Lectures  on  Delirium  and  Coma,  London 
Medical  Gazette,  1850. 


minatory,  with  the  view  to  remove  by 
other  channels,  as  much  as  possible,  the 
material  which  was  irritating  the  brain. 
The  channels  through  which  I  endeavoured 
to  conduct  this  noxious  matter  were  the 
intestinal  mucous  membrane  and  the  skin. 

His  head  was  shaved,  and  he  was  freely 
blistered  over  the  scalp ;  mustard  cata¬ 
plasms  were  applied  to  the  back  of  the 
neck,  and  he  was  very  freely  purged.  The 
best  purgative  to  use  in  such  cases  is 
elaterium,  because  it  acts  promptly,  and 
produces  liquid  stools,  carrying  off  large 
quantities  of  serum  from  the  system,  which, 
no  doubt,  as  that  obtained  from  the  blister 
did,  contained  urea.  Warm  baths,  or  hot 
air  baths,  may  often  be  used  with  great 
advantage  in  these  cases ;  but  I  did  not 
use  more  than  one  of  each  in  our  patient 
Clarke’s  case,  as  I  thought  him  too  weak  to 
subject  him  much  to  remedies  which,  espe¬ 
cially  the  latter,  have  a  decidedly  depress¬ 
ing  influence. 

He  was  admitted  on  the  18th  of  October ; 
on  the  22d  he  was  quite  free  from  any 
comatose  symptom,  and  there  now  re¬ 
remained  to  be  dealt  with  the  condition  of 
the  kidney  (the  fons  et  origo  of  the  cere¬ 
bral  disturbance),  and  the  paralytic  state. 

The  urine  had  increased  considerably  in 
quantity  :  it  was  still,  however,  very  highly 
albuminous,  becoming  almost  solid  by 
heat,  and  of  low  specific  gravity ;  and, 
under  the  microscope,  contained  casts  of 
tubes  and  epithelium,  and  some  blood  par¬ 
ticles.  It  was  plain  that,  whatever  might 
have  been  the  former  state  of  the  kidney, 
it  was  now  very  much  irritated,  and  that 
the  defective  secretion  and  albuminous  im¬ 
pregnation  were  due  to  this. 

The  condition  of  the  kidneys  has  im¬ 
proved  greatly  in  this  case  under  the  use  of 
purgatives,  at  first  elaterium,  and  after¬ 
wards  compound  gamboge  pill,  and  also  of. 
warm  baths  ;  so  that  now  the  urine  con¬ 
tains  very  little  albumen  ;  but  the  paralytic 
state  has  remained  very  little  changed. 

It  exhibits  precisely  the  character  of  that 
form  of  palsy  which  results  from  lead- 
poisoning,  more  commonly  known  as  the 
“  painter’s  wrist-drop.”  All  the  very  cha¬ 
racteristic  signs  of  this  form  of  palsy 
were  as  well  marked  in  this  case  as  in  any 
case  I  have  ever  seen.  When  you  make 
him  hold  out  his  arms,  you  see  both  hands 
hang  down,  and  he  has  little  or  no  power 
to  bring  them  to  the  state  of  extension. 

A  practical  man  cotdd  not  see  such  a 
case  without  asking  if  the  man  was  a 
house-painter.  Yet  we  found,  on  inquiry, 
that  not  only  was  he  not  of  that  trade,  but 
that  his  proper  vocation,  that  of  a  waiter, 
did  not  particularly  expose  him  to  the  lead 
contamination. 

Can  the  palsy  be  due  to  any  particular 
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lesion  of  the  nervous  centres,  independently 
of  lead?  Or  is  it  the  result  of  the  renal 
disease  ?  It  cannot  be  the  latter,  for  it 
existed  bfore  the  attack  of  coma,  and  its 
origin  dates  as  far  back  as  four  or  five  years, 
and  was  preceded  by  two  attacks  of  which 
he  gives  but  a  very  imperfect  account,  but 
which  were  attended  with  obstructed 
bowels  and  severe  pain  in  the  belly — 
attacks  resembling  lead  colic.  He  was  at 
this  time  in  Devonshire  ;  but  he  states 
that  he  did  not  drink  cyder. 

I  do  not  think  that  the  palsy  can  be 
attributed  to  any  special  lesion  of  the  ner¬ 
vous  centres.  I  know  of  none  which  would 
produce  exactly  this  form  of  paralysis — so 
symmetrical — affecting  particular  classes  of 
muscles  in  preference  to  others,  and  those 
of  the  forearm  especially,  and  without  any 
damage  to  sensation. 

We  are  driven,  then,  to  attribute  the 
palsy  to  contamination  by  lead;  and,  in 
confirmation  of  this,  we  have  found  the 
blue  margin  to  the  gums,  pointed  out  first 
by  the  late  Dr.  Burton.  The  blue  line  is 
not  uninterrupted,  for  he  has  lost  several 
teeth,  and  at  these  points  it  ceases ;  but 
wherever  there  is  a  tooth,  or  a  stump  pro¬ 
jecting  above  the  gum,  there  the  blue  fine 
is  distinct. 

But  the  difficulty  in  this  case  has  been 
to  explain  how  the  lead  came  to  be  intro¬ 
duced  into  the  system.  It  is  true  we  are 
exposed  to  this  contamination  from  the 
water  we  use,  and  we  shall  be  so  as  long  as 
there  are  leaden  cisterns  and  leaden  pipes 
to  convey  the  water.  In  time  it  may  be 
hoped  that  glass  may  be  substituted,  or 
some  other  substance  not  likely  to  yield  up 
poisonous  matter  to  the  water.  The  won¬ 
der  is,  not  that  an  occasional  case  of  this 
kind  occurs,  but  that  they  are  not  infinitely 
more  frequent.  Some  people,  no  doubt, 
exhibit  the  idiosyncrasy  of  being  strongly 
affected  by  very  small  quantities  of  parti¬ 
cular  poisons,  which  it  is  generally  neces¬ 
sary  to  administer  in  much  larger  doses  to 
produce  the  specific  effects.  We  see  this 
often  in  the  use  of  mercury  and  of  iodide 
of  potassium.  It  is  possible  that  this  man 
may  have  this  idiosyncrasy  as  regards  lead. 

But  I  think  we  have  a  better  explanation 
than  this.  It  appears  that  a  part  of  his 
duty  has  been  to  clean  and  keep  bright  the 
pewter  pots  belonging  to  the  public  house 
to  which  he  is  attached.  This  he  does  by 
friction  with  the  hands.  Now  pewter  very 
commonly  contains  lead  in  considerable 
quantity  ;  and  no  doubt  the  frequent  con¬ 
tact  of  this  with  the  hands  would  lead  to  a 
gradual  absorption  of  a  sufficient  quantity 
of  the  metal  to  produce  the  poisonous 
effects ;  or  the  repeated  frictions  might 
cause  the  separation  of  minute  metallic 
particles,  which  might  he  inhaled. 

Now  the  palsy  from  lead  is  most  pro- 


|  bably  due  primarily  to  the  contamination 
of  the  muscles  by  the  lead  :  they  thus 
suffer  in  their  nutrition,  and  the  nerves, 
especially  the  motor  nerves,  suffer  in  con¬ 
sequence  of  their  comparative  inaction. 
Doubtless,  after  long  exposure  to  the  con¬ 
taminating  influence,  the  nervous  matter 
itself  will  become  poisoned,  and  thus  in  such 
cases  brain  symptoms  ultimately  show 
themselves.  But  the  palsy  may  be  regarded, 
as  a  form  in  which  the  loss  of  motion  is 
in  the  first  instance  due  to  a  diseased  state 
of  the  muscles  themselves, — not,  as  is  gene¬ 
rally  the  case,  to  disease  of  the  nerves,  or 
of  th.3  nervous  centres. 

The  theory  of  lead  palsy,  which  refers  it 
to  lesion  of  the  spinal  cord  or  brain,  evi¬ 
dently  will  not  account  for  the  phenomena. 
It  will  not  account  for  the  muscles  of  the 
forearms  being  chiefly  affected  ;  nor  will  it 
explain  the  greater  amount  of  weakness  on 
one  side  than  on  the  other ;  nor  the  greater 
palsy  and  wasting  of  extensors  than  flexors ; 
nor  the  special  affection  of  the  muscles  of 
the  thumb  ;  nor,  in  fine,  the  almost  total 
exemption  of  the  nerves  of  sensation  amid 
so  much  injury  to  the  motor  function. 
Moreover,  I  think  it  may  he  affirmed  with 
perfect  truth  that  a  lesion  of  the  spinal  cord 
sufficient  to  create  so  much  palsy  of  the 
upper  extremities  as  we  often  see  in  such 
cases  as  these  would  necessarily  affect  other 
parts  also ;  whereas  this  man  Clarke  has 
full  power  of  his  lower  limbs,  his  mind  and 
senses  are  perfectly  clear,  and  he  has  no 
symptom  of  any  nervous  affection  besides 
the  palsy  of  the  upper  extremities. 

I  have  already  explained  to  you  the 
treatment  adopted  in  this  case  for  the 
renal  disease.  Fortunately,  that  neces¬ 
sary  to  remedy  the  effects  of  the  lead 
poisoning  is  much  of  the  same  kind. 
He  has  had  frequent  sulphur  baths,  with 
evident  advantage  to  his  general  health. 
I  have  seen  many  instances  of  great  im¬ 
provement  to  the  state  of  lead  cachexia  fol¬ 
lowing  the  long- continued  use  of  sulphur 
baths.  He  has  also  gone  through  a  long 
course  of  galvanism  with  very  little  benefit : 
he  has  had  one  arm  fixed  upon  a  splint, 
according  to  Dr.  Pemberton’s  plan,  whilst, 
for  the  sake  of  comparison,  the  other 
arm  was  left  free.  It  wras  evident 
after  this  treatment  that  the  arm  which 
had  been  bound  up  was  worse  than 
before.  On  the  whole,  the  lead  palsy  is 
very  little  better  than  on  his  admission  ; 
nor  is  it  to  be  expected  that  it  should  have 
been  otherwise  in  so  short  a  space  of  time. 
The  poison  of  lead  damages  the  muscles  so 
much,  that  it  requires  a  very  long  time 
befoi’e  any  marked  change  takes  place :  and 
I  do  not  know  that  any  one  remedy  exer¬ 
cises  a  specific  influence ;  but  there  can 
be  no  doubt  that  all  those  hygienic  means 
wjiich  contribute  to  promote  a  sound  gene 
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I'al  nutrition  are  the  most  useful  in  aiding 
the  recovery  of  the  patient. 

Case  of  Lepra. — The  next  case  we  meet 
with  is  that  of  Cope  (vol.  xxxi.  p.  44),  upon 
which  I  shall  not  dwell  much  just  now.  I 
only  notice  it  to  call  your  attention  to  the 
progress  the  patient  has  made.  lie  has  been 
in  the  hospital  nearly  a  month,  and  for 
three  weeks  has  been  on  the  tar  system. 
Wood  tar,  or  Archangel,  is  the  proper  pre¬ 
paration  for  these  cases :  mineral  tar  was 
given  by  mistake  in  this  case,  and  caused 
great  irritation  of  the  bowels.  A  conve¬ 
nient  mode  of  administering  the  tar  inter¬ 
nally  is  in  capsules,  each  containing  fifteen 
minims,  and  he  takes  one  three  times  a  day  : 
the  tar  is  also  applied  externally  over  the 
patches  by  means  of  a  brush,  and  the 
patient  is  kept  constantly  in  tar  sheets,  that 
lie  may  receive  all  the  benefit  possible  from 
this  plan.  From  time  to  time  he  has  a 
bath  to  wash  off  the  tar,  in  order  that  we 
may  see  the  progress  he  is  making.  If  you 
administer  the  tar  in  capsules,  take  care 
that  the  materials  of  which  they  are 
made  are  easily  soluble,  else  they  will 
pass  through  the  bowels,  tar  and  all,  un¬ 
touched.  The  first  capsules  that  were 
given  to  this  man  were  made  of  animal 
membrane ;  they  did  not  dissolve,  and  he 
found  that  they  came  away  in  the  stools. 
On  changing  them  for  capsules  of  gelatine, 
they  ceased  to  appear  in  the  stools,  and  the 
patient  was  conscious  of  their  being  dis¬ 
solved  in  the  stomach  by  the  eructations 
tasting  of  tar.  You  may  now  observe  in 
Cope  that  the  spots  are  beginning  to  heal, 
and  you  should  notice  the  mode  of  healing, 
which  is  characteristic  of  lepra,  commencing 
in  the  centre,  and  spreading  outwards  to 
the  circumference.  Many  of  the  patches 
have  quite  disappeared,  and  there  is  every 
prospect  of  the  patient  getting  quite  well, 
for  a  time  at  least ;  but  the  difficulty  is,  to 
prevent  the  recurrence  of  the  eruption,  and 
to  effect  a  radical  cure. 

The  third  case  on  my  list  is  that  of  Ben¬ 
jamin  Mattey  (vol.  xxxi.  p.  136),  now  in 
Fisk  Ward.  The  case  is  very  remarkable 
in  some  points,  and  its  real  nature  is  ob¬ 
scure.  He  is  25  years  of  age ;  he  comes 
from  Woolwich,  and  works  in  the  arsenal 
there :  with  the  exception  of  an  attack  of 
ague  four  years  ago,  when  he  first  went  to 
Woolwich,  he  has  enjoyed  good  health. 
About  ten  months  ago  a  plank  fell  on  his 
left  side,  and  struck  him  in  the  interval 
between  the  last  rib  and  the  crest  of  the 
ileum.  He  suffered  severe  pain  in  the  lum¬ 
bar  region  immediately  after  the  accident ; 
and  although  he  was  enabled  to  return  to 
his  work  in  the  course  of  a  few  weeks,  the 
pain  returned,  and  gradually  increased,  and 


was  accompanied  with  slight  paralysis  of 
motion  of  the  arm  and  leg  of  the  left  side, 
with  impairment  of  sensation.  He  was 
now  admitted  into  one  of  the  metropolitan 
hospitals,  where  he  received  considerable 
benefit  from  the  treatment  to  which  he  was 
subjected.  He  was  profusely  salivated,  and 
was  twice  cupped.  In  a  short  time  the  power 
of  sensation  to  a  great  extent  returned, 
and  he  became  free  from  pain  in  his  back.  At 
the  same  time  he  recovered  the  power  over 
his  limbs  to  some  extent.  After  this  he 
was  enabled  to  resume  his  work,  but  in 
nine  days  was  again  obliged  to  leave  off  in 
consequence  of  the  recurrence  of  the  pain. 
He  was  now  placed  under  the  care  of  my 
able  and  intelligent  friend,  Mr.  G-allwey, 
Burgeon  in  the  Royal  Artillery,  who  was 
then  stationed  at  Woolwich.  Mr.  Grail wey 
established  an  issue  in  the  side,  and  gave 
him  iron  and  quinine,  and  cod-liver  oil. 
Under  this  treatment  he  improved  slightly, 
but  not  permanently.  He  was  admitted 
into  the  hospital  on  the  14th  of  November, 
and  at  this  time  the  pain  had  assumed  to  a 
remarkable  degree  a  periodical  character. 
It  commenced  at  night  when  he  went  to 
bed,  and  lasted  for  three  or  four  hours, 
subsiding  gradually.  On  awaking  in  the 
morning  he  would  feel  a  soreness  in  the 
region  where  the  pain  had  existed  the  pre¬ 
vious  night.  It  was  a  relief  to  get  out  of 
bed,  and  assume  the  erect  posture.  But 
this,  as  all  other  movements  of  the  trunk, 
was  done  with  great  care  and  caution.  Any 
undue  or  sudden  contraction  of  the  muscles 
of  the  left  side  caused  severe  pain — pain 
somewhat  of  the  same  description  as  that 
which  a  man  would  suffer  from  any  sudden 
contraction  of  the  muscles  when  labouring 
under  a  fit  of  lumbago. 

A  careful  examination  of  the  spine  dis¬ 
covered  nothing  wrong  there ;  but  decided 
pain  was  produced  by  pressure  over  the 
region  of  the  left  quadratus  lumborum 
muscle,  and  the  act  of  coughing  or  sneezing 
was  extremely  painful. 

From  the  fact  that  the  pain  had  its  seat 
where  the  injury  occurred,  and  also  because 
it  was  excited  by  muscular  exertion  when  the 
lumbar  muscles  on  the  left  side  were  in  action, 
it  seemed  to  me  clear  that  great  part  of  the 
pain  was  due  to  mischief  going  on  in  the 
muscles  and  fascia)  of  the  left  lumbar  re¬ 
gion— the  result  of  the  injury  inflicted  by 
the  fall  of  the  plank.  Some  of  the  muscu¬ 
lar  fibres  had  been  injured,  and  perhaps 
also  some  of  the  nerves  themselves  had 
suffered.  The  periodical  nature  of  the 
severe  pain  which  occurred  at  night  led  me 
to  regard  that  as  neuralgic,  the  periodicity 
being,  perhaps,  determined  by  the  small 
remnant  of  the  marsh  poison  which  re¬ 
mained  in  his  system  since  the  attack  of 
ague :  and  Mr.  Grallwey  seems,  judging  by 
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Ms  treatment,  to  Imre  taken  mueli  the  same 
■view. 

But  there  are  other  symptoms  of  the 
case  which  do  not  admit  of  so  easy  an 
explanation :  the  paralysis,  namely,  of 
sensation  and  of  motion.  The  parts  affected 
are  the  left  upper  and  lower  extremities. 
I  read  the  following  account  from  the  case¬ 
book  : — “  The  sensibility  of  the  left  arm 
is  decidedly  diminished,  so  that  he  cannot 
distinguish  two  points  of  a  compass  placed 
on  it  or  the  forearm  an  inch  apart.  He  is 
unable  to  grasp  firmly  with,  or  completely 
to  extend  the  fingers  of  the  left  hand.  The 
sensibility  of  the  leg  is  not  so  much  dimi¬ 
nished,  but  he  is  not  able  to  bear  much  of 
his  weight  upon  it,  and  he  walks  as  if  his 
legs  were  tied  together.  There  was  no  ten¬ 
derness  of  the  spine,  and  he  has  full  power 
over  the  sphincters.” 

How  the  hemiplegic  character  of  the 
paralytic  affection  would  certainly  indicate, 
prima  facie ,  that  it  had  its  origin  in  the 
brain.  But  this  view  is  quite  untenable, 
seeing  that  he  is  perfectly  free  from  every 
other  symptom  of  disease  of  that  organ. 
It  seems  to  me  that  we  can  only  explain 
his  symptoms  by  supposing  an  extension 
of  some  inflammatory  condition  from  the 
lumbar  nerves  and  muscles  to  the  dura 
mater  of  the  spinal  cord.  The  chief 
difficulty  hr  the  way  of  adopting  this 
view  arises  out  of  the  extent  of  the 
paralysis,  which  involves  the  supposition  of 
a  corresponding  extent  of  affection  of  dura 
mater ;  and  it  is  difficult  to  conceive  the 
existence  of  so  extensive  an  affection  of  the 
dura  mater  with  pain  so  completely  limited 
to  one  spot.  But  if  we  consider  the  inti¬ 
macy  of  the  connection  of  the  dura  mater 
of  the  spine  with  the  spinal  nerves,  we  need 
not  scruple  much  to  admit  that  a  slight 
affection  of  that  membrane  would  impair 
the  power  of  the  nerves  sufficiently  to  ex¬ 
plain  the  existing  degree  of  paralysis.  Or 
it  might  be  supposed  that  the  injured  nerves 
exercise  some  depressing  influence  on  the 
region  of  the  cord  in  which  they  are  im¬ 
planted,  and  this,  by  its  reflection,  may 
cause  a  similar  state  of  depression  of  nerves 
Mgher  up.  On  the  whole,  the  more  pro¬ 
bable  view  seems  to  me  to  be,  that  the 
injury  has  created  an  inflammatory  condi¬ 
tion  of  the  fibrous  tissues  external  to  the 
spine,  and  that  this  is  extending  to  the 
meninges,  and  perhaps  even  to  the  bones. 

At  first  we  treated  this  man  on  the  sup¬ 
position  that  the  pain  was  purely  neuralgic, 
and  he  had  large  doses  of  carbonate  of  iron. 
After  three  days’  trial  of  that  plan,  1  re¬ 
solved  to  deal  with  it  as  a  case  of  inflamma¬ 
tion  of  a  fibrous  tissue,  and  then  gave  him 
iodide  of  potassium  in  ten- grain  doses  thrice 
a  day. 

The  results  of  this  treatment  were  ex¬ 


tremely  interesting,  and  very  deserving  of 
your  attention. 

On  the  20tli  of  Is  ovember,  he  began  to 
take  the  large  doses  of  the  iodide.  A  very 
decided  ioclism  made  its  appearance  in  a 
very  short  time.  After  the  first  dose  he  felt 
an  uneasiness  in  his  head,  and  after  the  third 
close  he  began  to  feel  as  if  he  were  tipsy ;  and 
a  profuse  discharge  flowed  from  the  nose, 
and  the  eyelids  became  oedematous,  with  a 
slight  blush  of  redness  ;  at  the  same  time 
there  was  a  flow  of  saliva  as  copious  as  if 
he  had  been  freely  salivated.  In  conse¬ 
quence  of  these  symptoms  he  was  not  per¬ 
mitted  to  take  a  fourth  dose  of  the  medi¬ 
cine.  Dining  the  latter  part  of  the  21st 
and  the  22nd,  he  took  no  medicine.  On 
the  22nd  there  was  evidently  a  considera¬ 
ble  improvement  as  regards  the  pain  ;  most 
of  you  will  remember  how  distinctly  the 
expression  of  his  countenance  indicated 
relief  from  pain.  On  the  23rd  the  ioclism 
had  completely  subsided,  and  I  now  or¬ 
dered  the  iodide  of  potassium  to  be 
resumed  in  the  same  doses  as  before.  Im¬ 
mediately  after  taking  the  first  dose  on  the 
second  occasion,  there  was  a  return  of  the 
flow  of  saliva  to  the  amount  of  half  a  pint ; 
but  on  continuing  the  use  of  the  medicine 
the  ptyalism  subsided,  and  a  tolerance 
was  established.  Under  this  treatment  he 
improved  greatly — the  severe  periodical 
pain  subsided — he  is  able  to  move  about 
much  better,  and  is  regaining  the  power 
and  sensibility  of  his  limbs. 

It  is  worth  while  to  notice  here  a  curious 
change  in  the  characters  of  the  urine, 
which  occurred  while  he  was  -  under  the 
influence  of  the  first  doses  of  iodine.  On 
the  20th  Nov.  the  urine  was  pale,  and  the 
sp.  gr.  1006.  On  the  23rd,  the  quantity 
was  much  as  before,  that  is,  normal,  but 
the  sp.  gr.  had  increased  to  1030,  and  there 
was  a  copious  deposit  of  lithic  aeid ;  and 
on  the  25th,  the  sp.  gr.  was  1035  ;  there 
was  an  abundant  precipitate  of  lithate  of 
ammonia,  and  there  was  evidence  of  the 
presence  of  bile  in  the  urine  from  the  play  of 
colours  caused  by  the  addition  of  nitric  acid. 

I  presume  no  one  can  doubt  that,  in 
this  case,  the  peculiar  group  of  symptoms 
which  we  call  iodism,  the  diminished  pain, 
the  increased  power  in  the  limbs,  and  the 
remarkable  changes  in  the  urine,  bore  to 
the  iodide  of  potassium  as  administered 
to  him  the  relation  of  effect  to  cause. 
Doubtless  the  iodide  has  promoted  eli¬ 
mination  through  the  kidneys  and  the 
salivary  glands  of  some  material  which  at 
the  least  was  maintaining  a  febrile  state  of 
his  system.  Can  it  be  that  the  man  was 
of  a  rheumatic  or  gouty  diathesis,  increased 
by  a  sedentary  life  since  the  accident,  and 
that  this  kept  up  and  increased  the  pain  ? 

I  fear  that  the  favourable  change  will 
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not  be  permanent,  and  is  only  due  to  the 
temporary  clearing  out  he  has  experienced 
from  the  iodide ;  and  I  am  led  to  this 
opinion  by  the  fact,  that  on  a  former  occa¬ 
sion  he  experienced  nearly  as  great  improve¬ 
ment  from  the  use  of  mercury,  but  speedily 
relapsed.* 

Typhoid  Fever.- — In  the  case  of  a  boy 
named  Milliard,  set.  17,  also  in  Fisk 
Ward,  you  have  had  the  opportunity 
of  watching  the  course  of  the  typhoid 
fever,  which  has  been  rather  preva¬ 
lent  for  the  last  two  or  three  months. 
His  illness  began  a  fortnight  before  his 
admission,  with  headache,  purging,  bleed¬ 
ing  from  the  nose,  loss  of  appetite,  and 
pain  in  the  back  and  shoulders.  On  the 
day  of  his  admission,  the  report  says  that 
he  was  extremely  weak,  his  countenance 
pale  and  anxious,  and  his  body  was  covered 
with  maculae.  We  have  had  no  means  of 
ascertaining  the  precise  date  of  the  ap¬ 
pearance  of  these  maculae.  You  must  ob¬ 
serve  the  distinction  between  maculae  and 
petechiae.  The  latter  are  dark  red  spots 
which  are  slightly  elevated  above  the  skin, 
and  are  actual  extravasations  of  blood  un¬ 
derneath  the  skin.  They  are,  therefore,  not 
affected  by  pressure  of  the  finger.  Maculae, 
on  the  other  hand,  are  generally  of  a  rosy 
hue,  which  disappear  or  become  much 
lighter  upon  pressure.  These  constitute  a 
true  eruption,  like  that  of  the  exanthemata. 
They  are  prone  to  occur  in  those  cases  of 
fever  in  which  diarrhoea  or  disease  of 
Peyer’s  glands  is  present. 

Time  will  not  allow  me  to  enter  here 
upon  the  interesting  discussion,  latterly 
revived,  as  to  the  identity  or  non¬ 
identity  of  this  fever  and  typhus,  the  one 
accompanied  with  more  or  less  intestinal 
disease  and  diarrhoea,  the  latter  generally 
quite  devoid.  I  must  content  myself  at  pre¬ 
sent  with  a  few  remarks  upon  the  treatment. 


*  The  further  history  of  this  case  was  as  fol¬ 
lows  : — The  patient  continued  to  improve  up  to 
the  11th  of  Dec.,  having  taken  the  iodide  (to 
which  on  the  29th  Nov.  five  grains  of  citrate  of 
iron  were  added),  during  the  whole  time.  He 
then  left  the  hospital,  stating  that  he  could  walk 
better  than  ever  he  did  since  the  accident.  The 
day  after  he  left  the  hospital  the  pain  returned, 
and  he  became  gradually  worse,  and  was  re¬ 
admitted  Jan.  1,  1851.  The  pain  was  now  con¬ 
tinuous  ;  there  was  spinal  tenderness  over  the 
last  lumbar  vertebra,  the  pain  was  much  in¬ 
creased  by  turning  in  bed  or  stooping,  he 
moved  with  extreme  caution  :  a  sudden  jar  or 
false  step  is  exquisitely  painful.  The  weakness 
of  leg  and  arm  had  returned.  He  was  told  that 
his  symptoms  indicated  disease  of  the  vertebra, 
and  that  great  quiet  would  be  necessary,  and 
that  for  a  long  time.  He  then  proposed  to  leave 
the  hospital,  preferring  to  remain  at  home.  He 
was  discharged  on  the  10th  Jan.,  and  since  then 
it  has  been  ascertained  through  the  kindness  of 
Mr.  Fogo,  tt.  A.,  that  he  was  discharged  from  the 
dockyard,  having  shewn  unequivocal  signs  of 
caries  of  some  of  the  lumbar  vertebrae,  with 
paralysis  of  the  lower  extremities. 


One  important  feature  of  fever,  whether 
it  be  typhus  or  typhoid,  whether  diar¬ 
rhoea  be  present  or  not,  is  depression. 
The  disease  is  adynamic,  and  great  atten¬ 
tion  must  therefore  be  paid  to  supplying 
the  patient  with  a  proper  nutriment.  The 
basis  of  his  diet  should  be  proteinaceous 
matters,  in  such  a  state  that  the  stomach 
shall  have  little  or  nothing  to  do  to  bring 
them  to  a  condition  fit  for  absorption. 
In  the  animal  broths,  well  made,  and 
in  milk,  you  have  food  which  answers 
to  this  description.  The  former,  on 
the  whole,  are  probably  the  best.  Milk 
is  less  easily  digested,  and  does  not  always 
harmonize  with  other  matters  necessary  to 
be  given.  Farinaceous  matters  may  be 
introduced  also  in  small  quantities.  A 
great  secret  of  success  in  administering 
support  to  patients  under  these  circum¬ 
stances  is  this — to  give  it  very  frequently 
in  small  quantities ,  quantities  so  small 
that  the  whole  or  greater  part  of  one  sup¬ 
ply  may  be  absorbed  before  the  next  sup¬ 
ply  is  brought ;  and  also  not  to  give  a 
variety  of  food.  Keep  to  milk  and  beef- 
tea,  or  other  broth,  or  to  broth  or  farina¬ 
ceous  matter. 

In  the  great  majority  of  cases  you  must, 

I  think,  give  stimulants,  and  give  them 
early.  They  often  fail  because  begun  too 
late.  The  best  stimulants  are  brandy  and 
port  wine,  with  either  of  which  chloric 
ether  will  go  well  as  a  medicinal  stimulant ; 
any  one  of  the  three  will  often  suffice  alone. 
Brandy  and  port  wine  ought  not  to  be 
given  together,  simply  because  in  general 
the  stomach  does  not  digest  well  two  kinds 
of  stimulants.  The  same  rule  as  to  fre¬ 
quent  administration  and  in  small  quan¬ 
tities,  which  I  have  already  laid  down  for 
food,  holds  with  equal  if  not  greater  force 
in  giving  stimulants. 

In  my  opinion,  the  question  in  the  treat¬ 
ment  of  fever,  is  not  whether  you  shall  give 
stimulants,  but  how  much  you  shall  give. 
In  many,  you  may  go  as  far  as  half  an 
ounce  every  half  hour,  or  even  an  ounce  of 
brandy  with  advantage ;  but  this  in  bad 
cases.  On  this  point  you  must  be 
guided  by  the  rapidity  and  compressibility 
of  the  pulse,  and  by  the  intensity  of 
the  heart’s  action.  An  important  cha¬ 
racter  of  the  pulse  is  found  in  the 
manner  in  which  it  strikes  the  finger ;  if 
vaccillatiny ,  it  is  a  decided  indication  for  the 
use  of  stimulants.  The  strength  of  the 
heart’s  action,  especially  of  the  second 
sound,  is  also  a  good  indication.  If  either 
sound  be  weak,  but  especially  the  second, 
you  need  not  fear  to  give  stimulants 
freely.  An  impulsive  character  of  heart’s 
action  with  a  feeble  sound,  also  denotes  the 
use  of  stimulants.  Under  such  a  plan  of 
treatment,  in  which  nutritious  fluids  and 
stimulants  are  given  freely  and  from  an 
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early  period,  we  find  our  mortality  in 
fever  to  be  small ;  we  very  seldom  lose 
a  case  of  fever.  I  do  not  allow  myself 
to  be  deterred  from  giving  stimulants 
by  the  state  of  the  bowels ;  I  know 
many  have  a  fear  that  much  alco¬ 
holic  stimulant  irritates  the  bowels.  If 
the  alcohol  be  given  in  small  quantities 
each  time,  it  cannot  irritate  it  by  direct  con¬ 
tact,  because  it  is  absorbed  before  it 
reaches  the  intestines.  Alcoholic  stimu¬ 
lants,  if  not  given  too  much  at  a  time, 
are  digested  in  the  stomach,  and  the  alco¬ 
hol  gets  immediately  absorbed  and  carried 
into  the  circulation.  If  it  does  harm,  it 
does  so  from  being  in  the  blood ;  yet,  I 
confess,  I  have  never  seen  satisfactory  evi¬ 
dence  of  this. 

We  must  also  pay  close  attention  to  the 
bowels.  If  diarrhoea  be  present,  it  must 
be  checked  by  those  astringents  which  con¬ 
tain  tannin  ;  as  the  infusion  or  tincture  of 
rhatany,  of  catechu,  of  matico,  of  logwood, 
or  you  may  give  enmeata  with  small  quan¬ 
tities  of  laudanum.  I  find  chalk  often 
fails,  and  moreover  it  is  liable  to  this  ob¬ 
jection,  that  as  it  does  not  dissolve,  its 
particles  may  add  to  the  irritation  of  the 
blood,  by  sticking  in  the  ulcerated  or  in¬ 
flamed  patches.  Counter-irritation  over 
the  abdomen  by  mustard,  turpentine,  or 
blister,  is  also  frequently  of  great  use.  If 
there  is  haemorrhage,  you  may  give  small 
doses  of  turpentine,  five  minims  repeated 
every  three  or  four  hours,  and  in  such 
cases  turpentine  must  be  used  as  an  ex¬ 
ternal  counter-irritant  to  the  belly. 

Another  feature  in  these  cases  is  the 
frequent  occurrence  of  bronchitis  or  bron¬ 
chial  congestion,  indicated  by  rhonclius  and 
crepitation.  The  bronchial  congestion  and 
diarrhoea  are  frequently  the  most  difficult 
symptoms  we  have  to  deal  with,  in  those 
cases  inwhich  we  find  maculae.  The  bronchi¬ 
tis  may  be  relieved  by  the  free  applica¬ 
tion  of  turpentine  stupes,  or  blisters,  to 
different  parts  of  the  chest  at  the  same 
time  or  in  succession  ;  and  though  in  such 
cases  we  must  carefully  watch  the  effects 
of  our  stimulants,  we  must  not  think  of 
lowering  our  patient  by  bleeding,  or  by  the 
administration  of  any  antiphlogistic  re¬ 
medies. 

Epilpesy. — The  next  case  we  come  to  is 
that  of  Haydon  (vol.  xxxii.  p.  59),  in  Suther¬ 
land  ward.  This  is  a  case  of  epilepsy, 
and,  although  the  man  has  only  had  a  few 
fits,  they  seem  to  have  damaged  the 
functions  of  his  brain.  The  first  fit  oc¬ 
curred  about  twelve 'months  ago,  and  the 
second  four  months  afterwards,  leaving  his 
memory  much  impaired  ;  about  a  fort¬ 
night  ago  he  had  a  third  fit,  resembling 
the  previous  ones  in  character.  I  cannot 
dwell  upon  this  case  now :  I  merely  call 


your  attention  to  it  as  a  remarkable  in¬ 
stance  of  how  memory  may  be  affected  by 
even  a  few  fits.  The  loss  of  memory  in 
this,  as  in  all  other  cases,  is  for  events  of 
recent  occurrence.  After  his  second  fit  he 
could  not  recollect  whether  he  had  taken 
his  meals  ;  nor  when  he  set  out  on  a  journey 
to  what  place  he  was  bound.  The  first  fit 
left  him  paralysed  on  Iris  left  side  for 
twenty-four  hours  (vol.  xxxi.  p.  140). 

Lepra. — In  Sutherland  ward  there  is 
another  case  of  lepra, — an  Irish  labourer 
(vol.  xxxi.  page  140).  It  is  a  good  ex¬ 
ample  of  the  highly  scaly  form  of  the 
eruption.  In  many  places  it  exhibits 
the  characters  of  psoriasis,  and  this  was 
particularly  marked  on  the  backs  of  the 
hands,  the  skin  in  this  situation  exhibiting 
rhagades  or  deep  fissures,  and  not  present¬ 
ing  clearly  any  of  the  circular  patches  of 
lepra.  Here,  as  you  may  often  remark, 
the  two  diseases  appear  to  run  into  each 
other,  in  some  places  exhibiting  the  separate 
circular  patches  characteristic  of  lepra, 
while  in  others  a  large  irregularly-shaped 
surface  of  cuticle  is  covered  with  scales, 
and  presents  all  the  characters  of  psoriasis. 
This  patient  is  getting  well  under  very 
simple  treatment.  For  some  time  he  has 
been  badly  and  insufficiently  fed,  so  I  con¬ 
sidered  that  by  putting  him  upon  a  generous 
diet,  with  occasional  warm  baths,  and  by 
the  administration  of  mild  purgatives,  we 
should  probably  find  that  his  condition 
would  improve  without  the  administration 
of  other  medicines ;  and  it  has  so  turned 
out.  If  you  examine  the  patient  at  the 
present  time,  you  will  find  that  a  great 
improvement  lias  taken  place.  The  skin 
on  the  back  of  the  hands  has  quite  recovered 
its  healthy  condition,  and  a  great  many  of 
the  patches  on  the  body  have  entirely  dis¬ 
appeared.  The  further  treatment  of  this 
case  will  be  eliminative.  In  a  former  lec¬ 
ture  which  I  gave  on  this  subject,  you  will 
recollect  that  I  divided  the  treatment  of 
these  cutaneous  affections  into  two  kinds, 
the  antidotal  and  eliminative.  The  latter 
kind  of  treatment  i3  fulfilled  by  increasing 
the  amount  of  the  natural  excretions  :  we 
may  give  frequent  warm  baths,  and  we 
may  purge  and  sweat  our  patient,  in  addi¬ 
tion  to  which  diuretics  may  be  given,  in 
order  to  increase  the  action  of  the  kidneys, 
so  that  we  endeavour  in  every  possible  way 
to  promote  the  elimination  of  the  morbid 
matters  from  the  system.  This  has  already 
been  followed  out  to  a  certain  extent,  but 
I  now  mean  to  give  large  doses  of  the  ace¬ 
tate  of  potash.* 

Hemiplegia. — The  next  case  of  interest 
who  which  we  meet  with  is  that  of  Russell, 

*  This  patient  left  the  Hospital  quite  well  on 
the  11th  of  January,  1851,  his  general  health 
being  greatly  mended. 


1052  CLINICAL  REMARKS  ON  A  CASE  OF  HEMIPLEGIA 


is  suffering  from  hemiplegia  of  the  right 
side,  with  considerable  rigidity  of  the  mus¬ 
cles  of  the  arm,  and,  in  a  less  degree,  of 
those  of  the  leg,  and  complete  loss  of  the 
power  of  speech.  This  caseforms  a  re¬ 
markable  contrast  with  a  case  of  hemiplegia 
in  Bose  ward,  where  there  is  complete  re¬ 
laxation  of  the  paralysed  limbs.  Eigidity  of 
the  muscles  of  paralysed  limbs  is  indicative 
either  of  an  irritative  lesion,  or  of  ]oss  of 
substance  at  the  seat  of  lesion.  Complete 
relaxation  seems  due  to  a  complete  solution 
of  continuity  of  the  fibres  of  the  brain  with¬ 
out  irritation. 

When  the  rigidity  is  due  to  an  irritative 
lesion,  it  affects  the  muscles  earlv  in  the 
attack,  or  simultaneously  wit  lithe  paralysis. 
When  it  arises  from  loss  of  substance,  and 
a  slow  cicatrization,  it  comes  on  late,  and 
frequently  follows  a  paralysis,  in  which 
there  had  been  a  complete  relaxation  of  the 
muscles.  This  latter  form  is  accompanied 
by  wasting  of  the  muscles — often  extreme — 
but  that  from  irritation  exhibits  little  or 
no  wasting.  When  the  muscles  are  rigid 
from  irritation,  the  direct  galvanic  current 
frequently  excites  more  powerful  contrac¬ 
tion  in  the  palsied  than  in  the  sound  limb  ; 
the  reverse  is  the  case  when  the  rigidity  is 
due  to  loss  of  substance  in  the  brain.  , 

When  rigidity  comes  on  early,  or  simul¬ 
taneously  with  the  attack,  antiphlogistic 
means  are  indicated,  and  are  often  bene¬ 
ficial.  But  rigidity  which  comes  on  late 
generally  depends  upon  the  occurrence  of 
softening,  followed  by  the  rupture  of  vessels 
and  the  formation  of  a  clot,  which,  be¬ 
coming  absorbed,  leaves  a  chasm.  The 
surrounding  cerebral  tissue  then  shrinks, 
and  as  it  shrinks  the  rigidity  increases.  In 
such  a  state  as  this  it  cannot  be  expected 
that  benefit  will  result  from  any  kind  of 
treatment.  In  this  patient  (Eussell)  both 
arm  and  leg  are  rigid,  but  there  is  greater 
rigidity  of  the  former  than  of  the  latter. 
This  is,  as  far  as  I  know,  always  the  case 
in  both  kinds  of  rigidity,  probably  because 
the  arm  is  nearer  the  seat  of  irritation 
than  the  leg. 

The  irritation  in  this  man  is  due,  no  doubt, 
primarily  to  meningeal  disease,  which  has 
extended  to  the  cerebral  convolutions  and 
hemisphere.  The  disease  seems  to  have 
originated  in  syphilis.  He  at  first  com¬ 
plained  of  severe  pain  in  the  head,  which 
became  worse  at  night ;  he  suffered  from 
this  more  or  less  for  three  years,  and  was 
mercurialized  for  it.  One  night  he  ap¬ 
peared  to  have  been  seized  with  a  severe 
epileptic  fit,  and  was  found  in  the  morning 
speechless,  insensible,  and  palsied  on  the 
right  side :  the  muscles  being  firmly  con¬ 
tracted,  and  the  fist  clenched. 

Notwithstanding  active  antiphlogistic 
treatment  at  the  time  of  the  attack,  he  re¬ 


mained  unconscious  for  six  weeks  :  passing 
his  evacuations  under  him.  His  conscious¬ 
ness  gradually  returned,  and  he  recognised 
his  friends,  but  is  unable  to  say  anything 
beyond  the  monosyllable  “No.”  I  cannot 
doubt  that  in  this  case  the  meningeal  in¬ 
flammation  has  involved  a  large  piece  of 
the  left  hemisphere,  and  done  it  irreparable 
mischief.  Since  his  admission,  now  three 
weeks  ago,  he  has  been  freely  mercurialized 
and  iodized,  and  free  counter-irritation  has 
been  used  to  the  scalp,  but  there  is  no 
improvement  whatever. 

We  next  come  to  two  cases  of  gout,  upon 
which  I  gave  a  clinical  lecture  a  short  time 
ago. 

Pyne  is  fast  improving,  and  is  now  taking 
lemon  juice,  which  acts  as  an  agreeable 
diuretic.  In  Eose  ward  we  first  come  to 
the  case  of  paralysis  with  relaxation,  which 
I  have  just  alluded  to  :  the  case  is  worth 
carefully  watching,  as  the  man  is  gradually 
regaining  power  both  of  the  arm  and  leg. 
In  an  opposite  bed  is  a  man  of  the  name 
of  Gardiner,  who  is  expectorating  large 
quantities  of  broken  hydatid  cysts.  On  a 
former  occasion  I  referred  to  this  as  a  case 
of  chronic  bronchitis  with  emphysema,  the 
cause  of  the  bronchitis  being  involved  in 
great  obscurity.  I  am  not  aware  that 
anything  could  enable  you  to  diagnose  the 
existence  of  hydatids  in  the  lung,  but  the 
presence  of  portions  of  them,  or  the  pre¬ 
sence  of  the  claws  of  echinococci  in  the 
sputa.  And,  therefore,  until  we  began  to 
find  them  we  were  in  the  dark  as  to  the 
cause  of  the  bronchitis.  But  I  shall  not 
allude  further  to  this  case  now,  as  I  pro¬ 
pose  to  make  it  the  subject  of  another 
clinical  lecture.* 


FELLOWS  OF  THE  EOYAL  COLLEGE  OF 
SCKGEONS. 

At  a  meeting  of  the  council  of  this  insti¬ 
tution  on  tire  11th  inst.,  the  following 
gentlemen  were  elected  “fellows:” — 
Messrs.  George  Mayo,  Australia ;  diploma 
of  membership  dated  January  2,  1829. 
Samuel  Osborn,  Brixton,  June  29,  1838. 
Thomas  Herbert  Barker,  Bedford,  May 
16,  1842.  Sherard  Freeman  Statham, 
Mortimer-street,  April  28,  1848 ;  and 

George  May,  Jun.,  Eeading,  Berkshire. 

Gentlemen  admitted  Members  on  the 
5th  inst.  : — Messrs.  A.  F.  Bayne — W.  T. 
Paliologus — J.  F.  Tierney — E  Casson — • 
E.  Mercer — T.  Gibson — J.  D.  F.  Cookson 
— J.  Lees.  On  the  12tli  inst. : — Messrs. 
E.  Eeece — T.  N.  Dean — J.  H.  Sylvester 
— J.  C.  Crossing — H.  B.  Franklyn — W. 
W.  Stabb — E.  H.  Evans — W.  A.  Byone 
— J.  C.  Savery — E.  B.  Carter. 


*  This  series  of  Lectures  will  be  continued  in 
the  united  journals,  the  Medical  Times  and 
Gazette.— Ed.  Med.  Gazette. 
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Original  Oommuntcatton*. 

OK  NARCOTISM 

BY  THE 

INHALATION  OF  VAPOURS. 

By  John  Snow,  M.D. 

[Continued  from  last  volume,  p.  627]. 

Part  XVII. 

Action  of  oxygen  in  respiration — Nature 
of  asphyxia — Comparison  between  as¬ 
phyxia  and  narcotism — Between  nar¬ 
cotism  and  apoplexy — Cause  of  the 
symptoms  in  apoplexy  —  Diminished 
production  of  carbonic  acid ,  and  reduc¬ 
tion  of  temperature  wader  the  influence 
of  narcotics — Narcotic  effects  of  cold 
— Colour  of  the  blood  under  the  in¬ 
fluence  of  chloroform  and  ether — Irri¬ 
tability  of  the  muscles  after  death — 
Effect  of  chloroform ,  fyc.  on  this  irri¬ 
tability,  and  on  the  rigor  mortis — 
Modus  operandi  of  chloroform,  Sfc. 

For  a  length  of  time  after  the  changes 
which  are  effected  in  the  air  by  respira¬ 
tion  were  discovered,  it  was  generally  be¬ 
lieved  that  the  carbonic  acid  was  formed 
in  the  lungs,  by  the  union  of  the  oxygen 
of  the  air  with  carbon  contained  in  the 
blood ;  and  the  phenomena  of  asphyxia 
were  thought  to  be  occasioned  by  the  di¬ 
rect  action  of  some  form  or  combination 
of  carbon  which  ought  to  have  been  ex¬ 
creted.  Experiments  by  Edwards,  and 
others,  on  the  respiration  of  animals  in 
hydrogen  gas,  and  especially  the  beau¬ 
tiful  experiments  of  Professor  Magnus 
on  the  blood,  clearly  proved,  however, 
what  many  physiologists  had  believed 
from  the  first, — that  the  oxygen  of  the 
air  is  absorbed  (along  with  some  nitro¬ 
gen)  and  circulates  with  the  arterial 
blood,  combining  with  carbon  in  the 
systemic  capillary  circulation,  and  thus 
forming  the  carbonic  acid  which  is  ex¬ 
haled  from  the  blood  in  its  passage 
through  the  lungs.  Asphyxia  is  simply 
due  to  the  want  of  oxygen  in  the  arte¬ 
rial  blood;  for,  although  there  is  a  little 
carbonic  acid  gas  present  in  this  blood 
during  the  more  ordinary  forms  of  as¬ 
phyxia,  yet  the  same  symptoms  occur 
to  animals  placed  in  hydrogen  or  ni¬ 
trogen  gas,  although  the  carbonic  acid 
gas  in  the  blood  is  then  exhaled.  The 
jnesence  of  oxygen  in  the  blood  seems 


absolutely  necessary  to  the  performance 
of  the  animal  functions — so  necessary 
that  none  of  them  can  continue  an  in¬ 
stant  without  it.  Animals  live,  it  is 
true,  for  a  short  time  after  they  are 
deprived  of  air,  but  a  little  considera¬ 
tion  shows  that  they  live  only  by  virtue 
of  the  oxygen  which  is  contained  in 
their  bodies,  and  that  when  this  is  con¬ 
sumed  life  no  longer  continues.  The 
length  of  time  which  animals  live  after 
they  are  deprived  of  air  is  in  the  inverse 
ratio  of  the  activity  of  their  functions, 
and  Dr.  W.  F.  Edwards  has  shown* 
that  animals  of  cold  blood,  as  reptiles 
and  fishes,  die  of  asphyxia,  nearly  as 
quickly  as  animals  of  warm  blood,  when 
they  are  placed  in  water  deprived  of 
air,  and  of  a  temperature  of  about  100° 
Fah,  The  increase  of  heat  quickens 
the  changes  taking  place  in  the  body, 
as  the  same  author  has  proved  by  dis¬ 
tinct  experiments :  the  oxygen  dissolved 
in  the  fluids  of  the  animal  is  soon  ap¬ 
propriated,  and  life  is  then  extinct. 
Animals  of  cold  blood  can  also  be  quickly 
killed  at  the  ordinary  temperature  by 
the  rapid  absorption  of  agents,  such  as 
the  vapour  of  ether,  which  have  the 
undoubted  power  of  arresting  oxidation 
out  of  the  body,  and  when  present  in 
the  blood  in  sufficient  quantity,  have 
the  effect  of  preventing  the  oxygen  it 
contains  from  any  longer  entering  into 
combination.  The  experiments  of  Dr. 
Kayf  show  that  venous  blood  has  some 
power  of  supporting  the  functions  of 
the  brain,  and  the  irritability  of  the 
muscles  when  injected  into  the  arteries, 
but  this  depends  on  some  free  oxygen 
it  contains ;  for  the  analyses  of  Magnus 
have  proved  that  arterial  blood  is  only 
deprived  of  part  of  its  oxygen  by  passing 
once  through  the  systemic  capillaries. 

The  relation  between  asphyxia  and 
narcotism  is  this — that  in  asphyxia  there 
is  an  absence  of  oxygen,  whilst  in  nar¬ 
cotism  the  oxygen  is  present,  but  is 
prevented  from  acting  bv  the  influence 
of  the  narcotic.  With  this  close  affinity 
between  asphyxia  and  narcotism,  as 
regards  their  intimate  nature,  there  is, 
as  might  be  expected,  a  great  similarity 
in  the  phenomena  of  the  two  conditions. 
The  different  parts  of  the  nervous  cen¬ 
tres  lose  their  power,  under  the  in¬ 
fluence  of  ether  and  chloroform,  in  the 


*  De  1’ Influence  des  Agens  Physiques  sur  la 
Vie. 

t  The  Physiology,  Pathology,  aud  Treatment 
of  Asphyxia,  p.  193. 
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same  order  as  in  asphyxia.  The  action 
of  the  heart  continues  in  asphyxia  after 
the  muscles  of  respiration  have  ceased 
to  contract,  and  this  is  the  case  under 
the  effects  of  chloroform,  alcohol,  ether, 
and  probably  all  narcotics,  when  they 
are  absorbed  in  a  gradual  and  uniform 
manner.  For,  as  the  muscular  contrac¬ 
tions  of  a  peristaltic  character,  which 
are  under  the  influence  of  the  ganglionic 
system  of  nerves,  can  go  on  with  a 
smaller  amount  of  oxygen  than  those 
which  are  dependent  on  the  cerebro¬ 
spinal  system,  so  it  requires  a  larger 
quantity  of  the  narcotic  to  arrest  them. 
During  sudden  asphyxia  of  robust  sub¬ 
jects  by  privation  of  air,  there  are  gene¬ 
rally  convulsions  after  the  loss  of  con¬ 
sciousness,  and  there  is  likewise  usually 
an  amount  of  muscular  rigidity  and 
contraction  approaching  to  convulsions 
when  insensibility  is  quickly  induced 
by  chloroform  or  ether,  in  muscular 
persons  or  rqbust  animals.  By  gradually 
inducing  narcotism  these  contractions 
can  be  avoided,  and  in  like  manner, 
when  asphyxia  is  slowly  induced  by 
vitiation  of  a  limited  supply  of  air,  con¬ 
vulsions  are  not  induced.  The  impedi¬ 
ment  offered  to  the  absorption  of  oxygen 
in  the  lungs  during  bronchitis  is  some¬ 
times  accompanied  by  delirium  not  un¬ 
like  that  caused  by  a  narcotic,  and 
occasionally  coma  is  met  with.  The 
state  of  the  foetus  in  utero — -just  able 
to  perform  a  few  languid  movements  of 
its  limbs — resembles  very  much  the 
sleep  caused  by  a  narcotic.  At  this 
time  it  receives  only  a  limited  supply 
of  oxygen  at  second  hand  through  the 
placenta;  but  on  being  born,  no  sooner 
has  it  taken  one  or  two  free  inspirations, 
than  it  exhibits  an  amount  of  activity 
and  strength  which  would  be  fatal  to 
the  mother  did  it  possess  it  whilst  in 
the  womb. 

With  all  these  points  of  resemblance 
between  narcotism  and  asphyxia,  it 
might  perhaps  be  asked  why  a  limita¬ 
tion  of  the  supply  of  air,  or  in  other 
words  a  partial  asphyxia,  might  not  be 
resorted  to  instead  of  a  narcotic  to  pre¬ 
vent  the  pain  of  operations.  The 
answer  must  probably  be  sought  in  the 
circumstance  remarked  by  all  the  ob¬ 
servers  of  the  phenomena  of  asphyxia, 
that  the  blood  becomes  arrested  at  the 
pulmonary  capillaries,  when  oxygen  is 
no  longer  admitted  into  the  air-cells  of 
the  lungs.  On  this  account  insensibi¬ 
lity  cannot  be  induced  by  means  of 


asphyxia,  without  causing  congestion  of 
the  lungs,  and  great  distress  of  the 
respiration. 

In  a  profound  state  of  narcotism  the 
symptoms  often  exactly  resemble  those  of 
apoplexy.  In  both  conditions  there  is  a 
partial  suspension  of  the  process  of 
oxidation  on  which  the  functions  of  the 
brain  depend ;  but  this  impediment  to 
the  natural  process  of  oxidation  arises 
from  a  different  cause  in  the  two  cases. 
In  narcotism  it  is  due  to  the  presence  of 
the  narcotic  substance  in  the  blood, 
which  retards  oxidation,  as  we  shall  pre¬ 
sently  see,  by  a  kind  of  counter  affinity 
for  the  oxygen  :  in  apoplexy  it  depends 
on  more  or  less  complete  interruption  to 
the  circulation  of  the  blood.  For  the 
constant  action  between  the  oxygen  of 
the  arterial  blood  and  the  brain,  there 
is  obviously  required  a  never-ceasing 
current  of  blood ;  and  when  this  is  in¬ 
terrupted  in  any  part  of  the  brain,  it  is 
clear  that  there  must  be  an  interference 
with  the  process  of  oxidation;  and  it 
matters  not  whether  the  circulation  be 
interfered  with  by  pressure  arising  from 
effusion,  by  the  occlusion  of  one  or  more 
of  the  arteries  which  cuts  off  part  of  the 
supply,  or  by  such  an  amount  of  con¬ 
gestion  from  any  cause  that  the  current 
of  the  circulation  is  interrupted.  Ac¬ 
cording  to  these  views  it  ought  not  to 
signify  whether  there  is  increased  or 
diminished  pressure  in  the  cranium,  or 
whether  the  quantity  of  blood  in  the 
brain  is  more  or  less  than  natural ;  but 
if  the  circulation  is  interrupted  or 
greatly  impeded,  there  ought  to  be  the 
symptoms  which  arise  from  impeded 
oxidation.  Such  indeed  is  the  fact ; 
we  meet  with  the  same  symptoms  in 
very  different  physical  conditions  of  the 
contents  of  the  cranium,  and  the  ques¬ 
tion  of  bleeding  and  the  application  of 
other  remedies  cannot  be  decided  by  the 
cerebral  symptoms  alone,  without  the 
consideration  of  other  particulars. 

The  circulation  through  the  capil¬ 
laries  of  the  brain  is  undoubtedly  some¬ 
times  retarded  under  the  influence  of  nar¬ 
cotics  ;  but  this  is  the  consequence  and 
not  the  cause  of  the  impeded  functions 
of  the  brain.  For,  as  was  first  pointed 
out  by  Professor  Alison,  the  func¬ 
tions  of  the  various  organs  of  the  body 
are  accompanied  by  a  force  which  aids 
the  capillary  circulation;  and  on  the 
function  of  any  organ  being  interrupted, 
the  circulation  through  it  is  retarded,  as 
is  seen  in  the  most  striking  manner  in 
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the  lungs  dining  asphyxia.  There  is 
this  further  difference  also  between  nar¬ 
cotism  and  apoplexy,  that  the  narcotic 
acts  directly  on  all  parts  of  the  body  as 
well  as  on  the  brain,  whilst  in  apo¬ 
plexy  the  remainder  of  the  nervous 
system  and  the  other  organs  of  the  body 
are  only  effected  in  a  secondary  manner. 

In  my  last  communication,* * * §  several 
experiments  were  detailed  which  shew 
that  the  quantity  of  carbonic  acid 
evolved  from  the  lungs  is  considerably 
diminished  under  the  influence  of  ether 
and  chloroform.  This  circumstance  in¬ 
dicates  diminished  oxidation,  for  car¬ 
bonic  acid  is  the  chief  product  of  that 
process  in  the  animal  frame,  and 
it  bears  a  pretty  close  relation  to  the 
amount  of  oxygen  consumed.  Dr. 
Prout  formerly  showed  that  the  quan¬ 
tity  of  carbonic  acid  produced  in 
respiration  was  diminished  after  drink¬ 
ing  alcoholic  liquors,  and  alcohol  very 
much  resembles  ether  and  chloroform  in 
chemical  constitution  and  physiological 
effects.  Under  the  influence  of  this 
agent,  alcohol,  Bocker  ascertained,  as 
was  noticed  before,  that  the  amount  of 
every  one  of  the  constituents  of  the 
urine  is  diminished,  and  phosphoric 
acid  and  urea  are  important  products  of 
oxidation. 

In  some  experiments  detailed  in  the 
first  part  of  these  papers, f  the  tempera¬ 
ture  of  animals  was  seen  to  diminish 
under  the  continued  influence  of  ether 
and  chloroform.  This  circumstance  is 
also  illustrative  of  the  diminished  oxi¬ 
dation  that  is  taking  place,  for  the 
experiments  of  Dr.  W.  F.  Edwards}  on 
animals  of  various  species,  at  different 
periods  in  their  life,  and  in  different 
seasons  of  the  year,  show  that  the  con¬ 
sumption  of  oxygen  in  respiration 
always  bears  a  direct  proportion  to  the 
evolution  of  animal  heat.§ 

*  See  last  vol.  p.  622. 

f  Medical  Gazette,  vol.  xli.  p.  850. 

i  Op.  cit. 

§  The  cooling  of  animals,  in  Sir  B.  Brodie’s 
experiments,  when  the  circulation  was  kept  up 
by  artificial  respiration,  after  they  were  reduced 
to  a  state  of  suspended  animation  by  narcotics, 
ives  support  to  the  above  views,  allowance 
eing  made  for  the  ax’tificial  condition  of  the 
animals.  The  other  experiments  of  this  eminent 
physiologist,  in  which  animals  were  found  to 
cool  rapidly  under  similar  circumstances,  after 
removal  of  the  brain,  are  not  at  all  opposed  to 
the  view  that  animal  heat  results  from  the  pro¬ 
cess  of  respiration,  if  we  reflect  that  respiration, 
or  oxidation,  is  essential  to  all  the  animal  func¬ 
tions,  and  that  the  formation  of  phosphoric  acid 
and  urea  are  probably  as  much  accompanied 
by  the  evolution  of  caloric,  as  is  the  formation 
of  carbonic  acid. 


Gradual  exposure  to  a  lower  tempe¬ 
rature,  as  happens  in  the  change  of 
season  from  summer  to  winter,  alters 
the  constitution  of  many  animals,  caus¬ 
ing  them  to  consume  more  oxygen,  and 
thus  to  develope  more  heat,  and  bear 
up  against  a  colder  season ;  but  other 
species,  including  some  mammalia,  as 
well  as  nearly  all  reptiles,  are  narcotised 
by  the  cold,  and  fall  into  a  state  of 
torpor  in  the  winter,  when  the  con¬ 
sumption  of  oxygen  is  reduced  to  a 
minimum.  Cold  air,  or  whatever  ab¬ 
stracts  the  heat  of  the  body,  so  as  to 
make  a  considerable  reduction  in  its 
temperature,  is  a  true  narcotic,  and  acts 
like  other  narcotics,  by  diminishing 
oxidation.  Travellers  in  the  arctic 
regions  inform  us  that  the  symptoms 
produced  by  intense  cold  are  sometimes 
not  to  be  distinguished  from  intoxica¬ 
tion  by  alcohol,  except  by  the  circum¬ 
stance  that  no  spirituous  liquors  can. 
have  been  obtained.  As  regards  its 
local  effects,  cold  is  probably  the  nar¬ 
cotic  which  has  been  longest  known  to 
the  human  species  ;  for  its  benumbing 
effects  (volqxou,  I  benumb)  make  them¬ 
selves  felt,  in  the  fingers  at  least,  in 
most  parts  of  the  earth,  at  some  season 
of  the  year.  The  local  application  of 
cold  closely  resembles  that  of  chloroform 
and  many  other  narcotics,  in  causing  a 
slight  amount  of  pain  before  sensibility 
is  altogether  ablolished.  Dr.  James 
Arnott,  who  has  given  great  attention 
to  the  local  effects  of  graduated  tempe¬ 
rature  in  the  treatment  of  various 
affections,  has  relieved  neuralgic  pains 
by  the  application  of  a  mixture  of  salt 
and  pounded  ice,  and  has  also  rendered 
the  surface  of  the  body  so  insensible, 
that  the  introduction  of  setons,  and 
other  operations  of  a  superficial  nature, 
have  been  performed  without  pain. 
Dr.  Arnott  calls  the  process  congela¬ 
tion  ;  but  the  hardness  which  is  pro¬ 
duced  in  the  part  must  depend  on  the 
solidification  of  the  adipose  substance ; 
for  if  the  water  which  enters  into  the 
composition  of  the  tissues  were  frozen, 
their  intimate  structure  would  be  de¬ 
stroyed,  and  a  slough  would  be  the 
result. 

The  effects  of  ether  and  chloroform 
on  the  appearance  of  the  blood  agree 
perfectly  with  the  view  above  given  of 
their  modus  operandi.  There  is  gene¬ 
rally  no  alteration  in  the  complexion 
of  the  patient,  or  in  the  colour  of  the 
mixed  venous  and  arterial  blood  as  it 
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flows  from  a  wound,  so  long  as  the  in¬ 
halation  is  not  pushed  to  the  extent  of 
embarrassing  the  respiration,  and  pro¬ 
vided  the  patient  is  not  holding  his 
breath,  on  account  of  the  pungency  of 
the  vapour,  or  a  general  state  of  rigidity 
which  sometimes  occurs  for  a  minute 
or  two ;  but  when  the  blood  which 
flows  from  the  arteries  and  veins  can 
be  separately  observed,  whilst  the  pa¬ 
tient  is  well  under  the  influence  of  the 
narcotic,  it  is  seen  that  the  arterial 
blood  is  somewhat  less  florid,  and  the 
venous  blood  less  dark  than  under  ordi¬ 
nary  circumstances.  The  lighter  colour 
of  the  venous  blood,  which  has  been 
spoken  of  by  J)r  Gull,  as  well  as  by 
myself,  points  particularly  to  a  diminu 
tion  of  oxidation  in  the  systemic  capil¬ 
laries. 

The  phenomena  attending  the  irrita¬ 
bility  which  remains  in  the  muscles  for 
a  longer  or  shorter  time  after  death, 
and  particularly  the  effect  of  narcotics 
on  this  irritability,  accord  exactly  with 
the  views  above  expressed.  It  can  be 
shown,  by  the  following  amongst  other 
reasons,  that  the  muscular  irritability 
depends  on  a  little  oxygen  still  remain¬ 
ing  in  the  blood  contained  in  the  mus¬ 
cular  tissue.  Nysten*  found  that  the 
injection  of  oxygen  gas  into  the  cavities 
of  the  heart  increased  the  vigour  and 
duration  of  the  contractions.  Sir  B. 
Brodie  states  that,  in  dogs  in  which  the 
circulation  was  kept  up  after  death  by 
artificial  respiration,  “  there  seemed  to 
be  actually  an  increased  irritability  of 
the  voluntary  muscles,  continued  not 
for  a  short  time,  but  even  for  an  hour 
and  a  half.”f  Nysten  informs  ns]  that 
the  general  result  of  his  observations  on 
the  duration  of  the  muscular  irritability 
in  animals  of  different  classes,  and  of 
different  orders  of  the  same  class,  was 
in  the  inverse  ratio  of  the  muscular 
energy  developed  during  life;  and  we 
jneviously  saw,  on  the  authority  of 
Edwards,  that  this  was  just  the  ratio  of 
duration  of  life  under  privation  of  air 
or  asphyxia. 

Chloroform,  ether,  alcohol,  and  pro¬ 
bably  all  narcotics,  have  the  power  of 
suspending  the  muscular  irritability. 
In  a  former  paper  of  this  series§  some 
experiments  were  related  in  which  the 
irritability  of  the  heart  in  frogs  and 


*  Recherches  Physiologiques,  p.  335. 
t  Physiological  Researches,  1841,  p.  108. 
$  Opus  cit.  p.  355. 

§  Vol.  xlii.  p.  415,  614. 


rabbits  was  removed  by  the  vapour  of 
chloroform ;  and  in  two  of  the  experi¬ 
ments  the  irritability  was  alternately 
allowed  to  recover  by  letting  the  chlo¬ 
roform  evaporate,  and  then  suspended 
again  by  a  fresh  exposure  to  the  vapour. 
In  one  of  these  experiments  the  peris¬ 
taltic  action  of  the  small  intestine  of  a 
rabbit  was  arrested  by  the  local  action 
of  chloroform.  I  have  frequently 
stopped  the  quivering  motion  of  the 
intercostal  muscles,  which  is  seen  on 
opening  the  chest  of  an  animal  imme¬ 
diately  after  death,  by  blowing  a  little 
vapour  of  chloroform  on  them  through 
a  tube.  On  one  of  these  occasions  Dr. 
Sibson  was  present. 

The  following  experiments  show  the 
action  of  chloroform,  &c.,  on  all  the 
muscles  of  the  body  : — 

Exp.  80. — A  half-grown  guinea-pig 
was  made  to  inhale  chloroform  in  a 
glass  j  ar  till  it  ceased  to  breathe.  The 
chest  was  then  opened,  and  a  tube  armed 
with  a  stop-cock  was  introduced  into 
the  aorta  and  tied.  The  heart  was  still 
contracting,  and  the  muscles  were  very 
sensible  to  the  shocks  of  an  electro¬ 
magnetic  apparatus.  Fifteen  minims 
of  chloroform,  and  two  drachms  of  tepid 
water,  which  had  been  agitated  together 
till  the  chloroform  was  suspeneed  in 
minutes  globules,  were  now  injected. 
At  the  moment  of  injection  the  right 
anterior  extremity  and  the  two  posterior 
extremities  were  stretched  out,  and  the 
toes  quivered.  These  limbs  became 
quite  rigid  at  the  moment  of  the  injec¬ 
tion,  as  did  also  the  neck  and  trunk  of 
the  animal.  The  left  anterior  extremity 
remained  flexible.  The  wires  of  the 
battery  were  applied  to  the  muscles  of 
various  parts  of  the  body  immediately 
after  the  injection,  but  no  contractions 
could  be  excited,  except  in  the  left  ante¬ 
rior  extremity,  and  the  muscles  of  the 
chest  on  the  same  side,  which  remained 
as  irritable  as  before ;  the  reason  of  this 
being  that  the  injection  had  not  entered 
the  left  subclavian  artery.  The  heart 
ceased  to  act  at  the  moment  of  the 
injection,  and  was  afterwards  quite  in¬ 
sensible  to  the  shocks  of  the  battery. 

Exp.  81. — A  similar  guinea-pig  to  the 
last  was  killed  by  the  inhalation  of 
ether,  and  was  opened  immediately  after 
it  ceased  to  breathe,  whilst  the  heart 
was  still  acting.  The  tube  was  secured 
in  the  descending  aorta,  and  two  fluid 
drachms  of  sulphuric  ether  were  injected. 
The  posterior  extremities  were  stretched 
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out  at  the  time  of  the  injection,  and 
there  was  a  quivering  motion  of  the  toes. 
These  extremities,  together  with  the 
posterior  half  of  the  trunk,  became  in¬ 
stantly  affected  with  post-mortem  ri¬ 
gidity,  and  were  totally  insensible  to 
the  shocks  of  the  electro-magnetic  bat¬ 
tery.  The  anterior  extremities,  and, 
indeed,  all  the  anterior  part  of  the  body 
which  had  not  been  injected  with  ether, 
remained  sensible  to  the  shocks  of  the 
battery,  and  only  became  rigid  between 
two  and  three  hours  after  death.  The 
heart  ceased  to  act  at  the  moment  of 
the  injection,  some  ether  having  been 
dropped  on  it  from  the  syringe. 

Exp.  82  — An  ounce  of  rectified  spirit 
of  wine  was  injected  into  the  aorta  of  a 
cat  immediately  after  death  from  chlo¬ 
roform.  There  were  muscular  contrac¬ 
tions  at  the  moment  of  injection,  but  no 
contractions  could  be  excited  afterwards 
by  mechanical  irritation,  although  the 
muscles  were  very  irritable  just  before, 
and  were  quivering  when  not  touched. 
The  heart,  which  was  previously  beat¬ 
ing,  also  ceased  to  act.  Post-mortem 
rigidity  began  to  take  place  five  minutes 
after  the  injection,  and  it  still  existed 
eight  days  afterwards. 

Exp.  83. — A  cat  was  killed  by  inha¬ 
lation  of  chloroform,  and  three  minutes 
after  death  three  drachms  of  rectified 
spirit  of  wine,  of  80  per  cent.,  were  mixed 
with  three  drachms  of  water,  and  in¬ 
jected  into  the  descending  aorta.  The 
posterior  extremities  were  stretched  out 
at  the  moment  of  the  injection,  and 
almost  immediately  began  to  be  rigid ; 
and  in  less  than  ten  minutes  after  the 
injection,  the  whole  of  the  posterior  half 
of  the  body  was  very  rigid,  whilst  the 
anterior  parts  were  quite  flexible.  An 
hour  after  death  rigidity  was  com¬ 
mencing  in  the  anterior  extremities, 
and  in  half  an  horn'  more  they  and  the 
neck  were  quite  rigid.  This  cat  was 
killed  on  Dec.  1st,  1850,  and  was  kept 
in  a  room  with  a  fire.  The  rigidity  of 
the  anterior  half  of  the  body  began  to 
subside  at  the  end  of  a  week,  but  that 
of  the  posterior  extremities  not  till  a 
fortnight  had  elapsed;  and  they  were 
still  quite  fresh,  although  putrefaction 
was  commencing  in  the  chest  and  neck. 

As  absorption  of  vapour  continues  in 
the  frog  by  its  skin  after  the  respiratory 
movements  have  ceased,  it  is  not  neces¬ 
sary  to  resort  either  to  dissection  or 
injection  in  them,  as  in  mammalia,  in 
order  to  cause  the  extinction  of  irri¬ 
tability,  and  bring  on  the  post-mortem 


rigidity.  It  can  be  induced  in  a  very 
few  minutes  by  exposure  to  the  vapour 
of  ether  or  chloroform,  although,  under 
ordinary  circumstances,  the  muscles  re¬ 
main  long  irritable  and  flexible  in  these 
animals.  In  some  interesting  experi¬ 
ments  lately  detailed  in  the  Medical 
Gazette  by  Mr.  W.  F.  Barlow,*  that 
gentleman  produced  rigidity  in  a  single 
limb  of  living  frogs  without  much  affect¬ 
ing  the  rest  of  the  animal;  he  also 
observed  what  I  had  previously  re¬ 
marked,)-  that  the  setting  in  of  rigidity 
in  these  animals  is  sometimes  accom¬ 
panied  by  a  movement  of  the  body. 

The  state  which  is  called  post-mortem 
rigidity  appears  to  be  the- natural  condi¬ 
tion  of  muscle  when  no  kind  of  change 
in  its  composition  is  taking  place.  As 
long  as  the  feeble  oxidation  continues, 
which  enables  it  to  be  irritable  after 
death,  it  remains  flaccid ;  but  when  this 
ceases,  from  want  of  oxygen,  from  reduc¬ 
tion  of  temperature,  from  the  counter 
affinity  of  a  narcotic,  or  from  exhaustion 
of  the  nutrient  materials,  the  muscle 
becomes  rigid,  and  remains  so  till  a  new 
kind  of  oxidation — that  of  putrefaction 
— commences,  when  it  again  becomes 
flaccid.  Although  the  muscles,  when 
affected  with  this  kind  of  rigidity,  are  in 
a  state  of  completely  suspended  anima¬ 
tion,  they  are  not  always  incapable  of 
again  living;  for  M.  Brown-Sequard 
has  restored  the  irritability  of  the  mus¬ 
cles  of  a  dead  guinea  pig  after  they  had 
been  rigid  from  ten  to  twenty  minutes, 
by  making  the  blood  of  a  living  animal 
of  the  same  species  circulate  in  its 
vessels.  Although  reducing  the  tempe¬ 
rature  hastens  rigidity,  it  is  not  essential 
to  it ;  for  I  have  seen  a  foetus  at  the  full 
term  born  in  a  state  of  complete  rigor 
mortis. 

In  a  former  paper];  several  proofs 
were  given  that  chloroform  and  ether 
do  not  prevent  oxidation  in  the  system 
by  themselves  combining  with  the  oxy¬ 
gen  of  the  blood.  Among  these  proofs 
were  some  experiments  showing  that 
the  chloroform  and  ether  are  exhaled 
again  unchanged  from  the  blood  as  it 
circulates  through  the  lungs.  The  paper 
of  next  week  will  contain  an  inquiry 
into  the  manner  in  which  these  nar¬ 
cotics  act  in  limiting  and  preventing 
oxidation  in  the  living  frame. 

[To  be  continued.] 


*  Page  713. 

f  Med.  Gaz.,  vol.  xlii.  p.  415. 
$  Vol.  xlv.  p.  626. 
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CASE  SHOWING-  A 

SOURCE  OF  FALLACY 

IN  THE 

MICROSCOPIC  EXAMINATION  OF 
URINE. 

By  Thomas  Inman,  M.D.. 
Liverpool. 


The  following  case  is  interesting  as 
indicating  a  source  of  fallacy  in  the 
microscopic  examination  of  urine  con¬ 
taining  lithate  of  ammonia. 

E.  B.,  set.  3  years,  was  brought  to  the 
Institution  for  the  Diseases  of  Children, 
with  all  the  symptoms  of  scarlatinal 
dropsy:  having  no  other  mark  of  the 
fever,  I  examined  the  urine  with  great 
interest,  expecting  to  find  some  evidence 
of  inflammation  of  the  kidney.  The 
examination,  however,  threw  no  light 
on  the  case.  The  urine  was  scanty, 
dark-coloured,  depositing  crystals  of 
lithate  acid  freely ;  there  was  no  excess 
of  urea  ;  no  albumen,  blood,  or  pus, 
or  any  casts  of  tubes. 

It  is  unnecessarv  to  detail  the  treat- 

«/ 

ment,  as  the  child  ceased  attending 
after  the  second  visit.  ' 

A  second  specimen  of  urine  was 
brought  in  a  few  days,  and  wras  kept 
unavoidably  for  ten  days  before  it  was 
examined. 

I  found  it  at  the  end  of  that  time  per¬ 
fectly  fresh  in  odour,  as  if  it  were  not  a 
day  old ;  dark  in  colour  as  before,  and 
depositing  a  very  copious  brown  preci¬ 
pitate;  free  from  albumen;  having  no 
excess  of  urea;  no  perceptible  bilious 
matter;  no  pus  or  blood. 

The  urine  was  examined  chemically 
and  microscopically. 

Liquor  potassae  cleared  the  fluid  of 
the  deposit  to  a  material  degree,  but 
there  was  still  a  precipitate  left  of  a 
light-fawn  colour,  with  a  few  minute 
crystals  of  phosphates. 

Heat  also  cleared  the  fluid  paitially, 
leaving  a  light  precipitate,  over  which 
it  had  no  influence. 

Nitric  acid  added  to  the  dried  pre¬ 
cipitate,  and  heated,  produced  with  am¬ 
monia  abundant  evidence  of  thepresence 
of  lithates. 

On  the  addition  of  more  dilute  acid, 
effervesence  was  produced,  and  after  a 
time  a  copious  formation  of  lithic  acid 
crystals. 

There  could  be  little  doubt  of  the 
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abundant  existence  of  lithate  of  am¬ 
monia. 

If  we  refer  to  the  authorities,  we  shall 
find  that  this  salt  is  met  with  in  two 
forms  microscopically  :  one  as  a  granu¬ 
lar  amorphous  sediment;  the  other  as 
in  comparatively  large  granules. 

In  the  specimen  before  us,  the  micro¬ 
scope  could  only  detect  the  latter.  The 
granules  were  larger  than  blood-globules 
about  -^Vo  inch  diameter,  all  of  the 
same  size;  dark-brown  in  colour,  and 
occasionally  massed  together.  My  sus¬ 
picions  as  to  their  character  were  raised, 
however,  by  finding  a  great  number  of 
confervoid  spores  present  in  addition  to 
these  granules,  and  I  determined  to 
test  the  nature  of  the  large  ones. 

I  first  applied  heat  to  a  specimen 
under  the  microscope.  I  immediately 
found  that  the  brown  colour  of  the 
large  granules  had  disappeared,  and 
that  in  their  place  were  simple  greenish- 
yellow  spores.  As  the  fluid  cooled,  most 
of  these  spores  regained  their  hr  own  tint. 
While  warm,  I  added  to  one  specimen 
a  drop  of  tincture  of  iodine,  when  every 
granule  or  spore,  with  very  rare  excep¬ 
tions,  became  blue,  showing  its  starchy 
or  vegetable  nature. 

Tincture  of  iodine  had  little  influence 
over  the  brown  granule  prior  to  the 
application  of  heat — i.  e.  before  the 
lithatic  coating  was  dissolved  away. 
The  precipitate  left  by  heat  and  liq. 
potassae  was  then  examined,  and  found 
to  consist  entirely  of  spores,  having  a 
light-green  colour  by  transmitted  light. 

The  conclusion  to  be  drawn  from  this 
examination  is,  that  a  number  of  spores 
existed  in  the  urine,  which  either  had 
the  power  of  incorporating  the  lithates 
with  themselves,  or  which  served  as 
nuclei  for  their  deposit  equably  on 
their  walls. 

We  must  also  learn  to  doubt  the  truth 
of  the  assertion  that  the  lithates  appear 
in  the  form  of  large  brown  granules,  as 
well  as  minute  and  almost  molecular 
particles.  (This  is  the  first  time  I  have 
met  with  the  large  granule  in  a  large 
experience.)  If  the  experience  of  others 
confirm  my  own,  of  the  rarity  of  the 
larger  globules  and  their  intimate  con¬ 
nection  with  vegetable  structure,  it  will 
then  become  an  interesting  question — 
Whence  come  these  spores  ?  How  are 
they  related  to  lithatic  urine? 

I  am,  sir, 

Your  obedient  servant, 

Thomas  Inman,  M.D. 

Liverpool,  November  7th,  1851. 
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RE 31  ARKS  ON  THE 

FIBRINOUS  ELEMENT  OF  THE 
BLOOD  IN  RELATION  TO 
DISEASE. 

By  Benjamin  W.  Richardson, 

Lie.  Fac.  Phys.  and  Surg.  Glas. 

{Read  before  the  Medical  Society  of  London, 
November  15  th,  185i.) 

[Concluded  from  page  1012.] 


Change  in  the  characters  of  f  brine. — 

I  have  not  time  to  dwell  on  all  the 
changes  of  chaiacter  which  fibrine  may 
undergo  during  life.  Passing,  there¬ 
fore,  those  cases  in  which  it  has  exhi 
bited  signs  of  putridity  and  of  soften¬ 
ing,  and  which  have  been  so  well 
described  by  Andral,  Babington,  Gul¬ 
liver,  and  many  other  authors,  I  shall 
proceed  at  once  to  consider  it  as  under¬ 
going  coagulation  in  the  vessels  of  the 
living  body.  The  doctrine  that  the 
fibrine  of  the  blood  may,  during  life, 
separate  from  the  other  constituents, 
and  assume  the  solid  form,  though  ob¬ 
jected  to  by  some  writers,  is,  I  think, 
’capable  of  being  fully  established.* 
The  circumstances  which  lead  to  such  a 
state  being: — 1st,  super-fibrination  of 
the  blood;  2d,  reduction  of  the  ordi¬ 
nary  diluents  of  the  fibrine ;  and  3dly, 
slowness  of  motion  in  the  vessels. 

Dr.  Burrows,  in  his  admirable  Croo- 
nian  Lectures!  on  the  Pathology  of  the 
Blood,  discusses  this  subject  at  great 
length,  and  points  out  particularly  cases 
of  fibrinous  coagulation  in  the  blood¬ 
vessels  during  life,  arising  from  retar¬ 
dation  in  vascular  motion.  He  narrates 
one  case  which  was  under  the  care  of 
Dr.  Bright.  A  weak,  emaciated,  waxy- 
1  poking  girl,  was  suffering  from  palpita¬ 
tions  of  the  heart.  These  were  followed 
by  oedema  of  the  legs,  great  pain  in 
them,  and  extreme  enlargement  ot  the 
superficial  veins.  In  this  state  she 
died ;  the  oedema  gradually  going  off, 
and  becoming  succeeded  by  wasting. 
After  death  a  mass  of  yellow  laminated 
coagula  was  found  to  fill  the  inferior 
vena  cava  and  the  iliac  veins;  thus 


*  The  belief  that  fibrine  during  life  may 
undergo  coagulation  from  arrest  of  circulation 
in  the  blood,  seems  quite  in  accordance  with  the 
views  of  Lehman.  —  Physiological  Chemistry, 
vol.  i.  p.  349. 

t  Med.  Gaz.  Aug.  15,  1835. 


fully  accounting  for  the  impeded  circu 
lation.*  Dr.  Burrows  also  relates  the 
particulars  of  another  case,  in  which 
gangrene  followed  a  somewhat  similar 
cause ;  but  I  prefer  to  substitute  for  it 
a  case  of  my  own,  which  is,  I.  believe, 
of  the  same  kind. 

The  patient  to  whom  I  allude  is  a 
tall,  emaciated,  pale  woman.  She  first 
became  ill  in  1848,  complaining  chiefly 
of  lowness  of  spirits,  with  fits  of  ex¬ 
citement,  and  palpitations  at  the  heart. 
One  evening,  on  getting  into  bed,  she 
felt  a  sensation  of  great  heat  in  the  feet, 
with  pain,  and,  on  looking  at  them,  she 
saw  that  they  were  swollen.  She  now 
underwent  some  treatment,  she  cannot 
explain  what,  and  soon  recovered. 
After  this  she  suffered  from  numbness 
in  the  feet,  and  sometimes  in  the  hands, 
and  in  1850  she  became  much  worse. 

I  saw  her  first  on  the  28tli  of  February, 
1851,  and  found  her  in  a  most  painful 
and  deplorable  state.  An  enfeebled 
heart  was  acting  with  a  rapidity  rarely 
seen ;  the  feet  were  dark  and  swollen, 
and  the  tips  of  all  the  toes  were  gan¬ 
grenous.  The  superficial  veins  were 
very  much  enlarged,  and  she  com¬ 
plained  of  intense  pain.  The  heat  of 
the  rest  of  the  body  was  low,  and  ^,11 
the  secretions  were  then  natural.  On 
examining  into  the  cause  of  this  gan¬ 
grenous  state,  my  attention  was  naturally 
enough  turned  to  the  heart,  as  having 
most  to  do  with  the  matter,  But  in 
what  state  could  that  organ  be  to  cause 
such  results?  Was  there  a  constricted 
aortic  orifice  from  induration  of  the 
valves?  Of  this  there  was  no  sign. 
Were  there  warty  excrescences  on  the 
valves,  and  were  minute  portions  of 
these  being  carried  round  the  circulation, 
thus  arresting  the  currents  of  blood  in 
the  extreme  parts  of  the  circulation ;  or, 
lastly,  was  there  a  fibrous  concretion 
in  the  heart  undergoing  the  same  pro¬ 
cess,  as  I  have  once  seen?  I  must 
confess  that  at  first  I  inclined  to  the 
latter  supposition;  and,  without  anti¬ 
cipating  more  than  temporary  relief,  I 

*  The  coagulation  of  blood  in  the  body  from 
languid  circulation  was  quite  well  known  to  the 
old  writers.  Thus  Dr.Browne,the  w  riter  of  a  book 
entitled  Institutions  in  Physic,”  published  in 
1714,  in  a  chapter  devoted  to  Symptomatological 
Pathology  (page  238),  in  speaking  of  the  reception 
and  expulsion  of  blood  irom  the  heart,  remarks  : 
— “  But  being  much  slower,  and  the  expulsion 
still  more  languid,  then  follows  a  weakness,  or 
decay  of  strength,  polypous  concretions,  cold, 
leucophlegmatic  dropsies,  and  several  other  dis¬ 
eases  proceeding  from  hence.” 
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prescribed  mercury  combined  with 
morphia.  To  my  surprise,  as  the 
woman  came  under  the  influence  of 
mercury,  the  symptoms  passed  off,  the 
sloughs  disappeared,  nourishing  diet 
was  well  borne,  and  she  became 
enabled  to  resume  her  ordinary  occupa 
tions ;  coldness  of  the  feet  only  re¬ 
maining. 

After  some  three  or  four  months  of 
respite,  this  woman  again  suffered  from 
the  same  symptoms ;  and,  on  this  occa¬ 
sion,  they  seemed  plainly  to  have  been 
brought  on  by  an  attack  of  diarrhoea, 
which  had  much  reduced  her.  The 
right  hand  was  now  also  affected.  I  em¬ 
ployed  on  this  occasion  a  liberal  use  of 
saline  medicines  only,  with  light  nutri¬ 
tious  diet,  and  she  recovered.  Since 
then  I  have  seen  her  suffering  from  two 
other  similar  attacks,  and  I  have  there¬ 
fore  been  enabled  to  watch  the  matter 
closely.  The  chief  causes  of  these 
attacks  are  anything  that  lowers  the 
body,  and  robs  the  blood  of  it's  fluid 
parts,  especially  profuse  purging.  Rest 
also  has  a  great  effect  in  bringing  on 
the  attacks;  and  she  can  sometimes 
ward  them  off  altogether  by  taking  a 
sharp  walk  when  feeling  premonitory 
symptoms.  I  have  never  seen  the  gan¬ 
grene  proceed  very  far;  and  it  always 
passes  off  dry,  leaving  beneath  a  deli¬ 
cate  epithelium.  During  the  attacks  the 
superficial  veins  are  always  enlarged, 
and,  about  the  flexures  of  the  joints, 
distinct,  moveable,  little  pultaceous 
bodies,  about  the  size  of  a  pea,  may  be 
distinctly  felt,  and  pushed  on  in  the 
course  of  the  venous  current. 

On  examining  the  heart,  I  find  no 
trace  of  any  organic  disease ;  and  in 
this  opinion  I  am  happy  to  be  strength¬ 
ened  by  the  opinions  of  my  excellent 
friends,  Drs.  Arnott,  Willis,  and  Crisp ; 
all  of  whom  have  seen  and  carefully 
examined  the  case  with  me. 

Reverting,  then,  I  set  this  case  down 
as  one  of  the  same  kind  as  those  de¬ 
scribed-  by  Dr.  Burrows,  only  in  a  less 
severe  form.  I  believe  that  the  gan¬ 
grene  is  the  result  of  a  soft  coagulation 
of  the  fibrinous  portion  of  the  blood  in 
the  extreme  venous  trunks,  produced 
by  enfeebled  power  of  the  heart,  and 
especially  so  when  this  is  attended  with 
a  diminution  in  the  fluid  constituents 
of  the  blood.  Three  things  lead  me  to 
form  this  opinion: — 

1st.  The  appearance  of  the  gangrene 
after  any  cause  which  gives  rise  to  an 


j  enfeebled  state  of  the  heart,  or  robs  the 
blood  of  fluidity. 

2d.  The  enlargement  of  the  veins, 
and  the  existence  in  them  of  the  soft 
masses  to  which  I  before  alluded. 

3d.  The  very  good  results  which  in¬ 
variably  follow  the  effects  of  mercury, 
saline  medicines,  and  mild  nutritious 
food,*  and  especially  the  prophylactic 
power  of  active  exercise. 

The  formation  of  solid  masses  of 
fibrine  in  the  heart  and  bloodvessels 
during  life  is  another  subject  of  ex* 
treme  interest,  and  has  at  various  times 
excited  violent  discussion.  Of  the 
existence  of  such  depositions  during 
life  I  am  thoroughly  convinced,  and  I 
am  inclined  to  the  opinion  that  they 
are  of  far  greater  importance  than  some 
pathologists  of  this  day  are  given  to 
admit.  In  another  placef  I  have  not 
only  shown  that,  when  the  blood  is  sur¬ 
charged  with  fibrine,  these  deposits  may 
be  left  upon  the  valves,  but  that,  in  the 
event  of  a  valve  being  indurated,  there 
may  be  left  upon  it  suddenly  a  deposit 
of  fibrine  of  sufficient  quantity  to  bring 
on  instant  death  by  syncope;  and  I 
have  detailed  a  case  from  the  essay  of 
Dr.  Crisp,  in  which  a  poor  woman,  on 
exerting  herself  after  her  confinement, 
died  suddenly,  as  I  opine,  from  a  rapid 
deposit  of  fibrine  on  an  indurated  aortic 
valve,  by  which  the  grand  exit  for  the 
arterial  blood  was  closed,  and  the  circu¬ 
lation  was  at  once  completely  arrested.^ 

I  might  here  greatly  enlarge  on  the 
question,  whether  that  peculiar  state  of 
the  valves,  which  occurs  bv  virtue  of  some 

4/ 


*  This  conclusion  is  quite  in  accordance  with 
the  experiments  of  Zimmerman,  which  show  that 
the  amount  of  fibrine  in  the  extreme  venous 
trunks  is  greater  than  in  those  near  to  the  heart. 
It  is  also  in  most  perfect  accordance  with  the 
opinions  of  Bouchet,  expressed  in  his  paper  “On 
the  Spontaneous  Coagulation  of  Blood  in  the 
Veinsin  Cachectic  Diseases.”  See  Dr.  Ranking’s 
Retrospective  Address,  Prov.  Med.  and  Surg. 
Trans.,  1846. 

f  Medical  Gazette,  August  8th,  1850,  “On 
the  Different  Ways  in  which  Death  Occurs.” 

t  Diseases  of  Blood-vessels,  p.  88.  The  ex¬ 
periments  that  have  been  made  bv  Magendie, 
and  which  show  that  foreign  substances,  on 
being  introduced  into  arteries  and  veins,  become 
loaded  with  a  fibrinous  concretion,  are  remark¬ 
ably  corroborative  of  the  position  I  have  here 
taken. 

See  some  remarks  on  this  subject  also  in 
Carswell’s  Pathological  Anatomy,  Fasciculus 
11th,  Analogous  Tissues  ;  and  in  the  very  excel¬ 
lent  Lectures  on  Pathology  lately  published  by  Mr. 
Simon,  of  tef.  Thomas’s  Hospital— Lancet,  1850. 

Vogel  and  Wagner  also  believe  in  the  direct  de¬ 
position  of  fibrine  from  agitation  against  the 
valves  of  the  heart. -Will is,  Wagner’s  Physio¬ 
logy,  p.  267. 
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change  of  fibrine  during  rheumatic  fever, 
is  caused  by  inflammation  of  the  lining 
membrane  of  the  heart,  or  by  direct  depo¬ 
sit.  On  this  matter  I  shall  only  remark 
that,  while  I  am  fully  convinced  that 
fibrine  may  he  directly  deposited,  and 
while  I  also  admit  that  the  internal 
lining  membrane  of  the  heart  seems 
from  its  structure  not  to  favour  the 
exudation-theory,  I  must  allow  that,  in 
this  particular  case,  there  does  appear 
to  he  something  more  at  work  than 
simple  deposit.  Otherwise,  I  see  no 
reason  why  similar  valvular  depositions 
should  not  occur  in  other  cases  where 
the  blood  is  super-fibrinised,  as  in  pleu¬ 
risy,  pregnancy,  phthisis,  pneumonia, 
and  the  like — diseases  in  which  such 
results  never  happen,  as  far  as  I  am 
aware. 

The  tendency  to  coagulation  of 
fibrine  during  life  has,  it  would  seem 
from  the  old  writers,  sometimes  oc¬ 
curred  in  a  very  striking  form.  Thus 
I  find,  in  the  Edinburgh  Annals  of  Me¬ 
dicine  for  the  year  1800,  an  account  by 
the  famous  Dr.  Chisholm  of  what  he 
oalls  an  epidemic  polypus,  occurring  in 
Granada  in  1790.  He  records  that 
forty  negroes,  after  being  exposed  to 
excessive  heat,  were  seized  with  pecu¬ 
liar  symptoms,  the  most  important 
being  vehement  palpitations  of  the 
heart;  the  audibleness  of  which,  he 
adds,  was  so  great  that  the  owner  of 
the  slaves  could  hear  the  palpitations 
in  an  adjoining  room.  Seven  of  these 
negroes  died.  In  the  first  two  cases  the 
heart  was  not  opened;  but,  as  every 
other  organ  appeared  healthy,  the 
heart  was  inspected  in  the  third  case, 
and  revealed  what  appeared  to  Dr. 
Chisholm  to  be  the  cause  of  the  whole 
mischief.  In  the  right  ventricle  there 
was  found  a  polypus  of  great  extant, 
two  inches  in  breadth  ;  while,  in  the 
fourth  body,  there  were  large,  firm, 
polypous  concretions  in  both  ventricles, 
and  in  the  light  auricle.  In  the  5th, 
6th,  and  7tli  cases,  were  the  same  ap¬ 
pearances.  “  After  finding  these  signs 
(the  Doctor  adds)  I  changed  my  plan  of 
treatment.  On  first  detecting  symp¬ 
toms  of  the  epidemic,  blood  was  drawn, 
and  afterwards  the  patient  was  freely 
salivated  with  mercury.  The  results 
were  most  happy — not  one  that  was 
salivated  died.” 

I  wish  I  could  go  further  into  these 
cases,  the  symptoms  are  so  interesting, 


especially  in  illustrating  the  influence 
of  mercury  on  the  fibrinous  element  of 
the  blood.  An  account  of  another 
similar  epidemic  is  also  related  by  Dr. 
Huxham,  in  the  Philosophical  Tran¬ 
sactions.  This  happened  amongst  some 
sailors.  Palpitations  here  also  were 
very  prominent,  and  twenty  died.  Oil 
opening  the  hearts  of  two  of  them, 
monstrous  polypi  were  found  on  both 
sides,  weighing  in  one  or  two  cases  an 
ounce.*  1  do  not  dwell  on  these 
cases. 

Amongst  the  old  physcians,  the 
existence  of  fibrinous  concretions  in  the 
heart,  in  what  may  be  called  a  chronic 
form,  was  likewise  fully  known,  as  well 
as  the  effects  with  which  they  are  likely 
to  produce.  Thus  I  find  one  Dr.  Wm. 
Gouldf  writing  in  1684,  describing 
these  concretions  and  their  effects  with 
an  accuracy  as  surprising  as  it  is  valu¬ 
able.  Remarkable,  indeed,  it  is  to  find 
this  simple  observer,  a  man  ignorant  of 
course  of  all  that  pertains  to  a  know¬ 
ledge  of  the  chemistry  of  the  blood, 
naming  those  diseases  as  most  apt  to 
give  rise  to  polypous  concretions,  which 
modern  science  has  demonstrated  to  be 
very  abnormally  rich  in  the  fibrinous 
element,  and  which  modern  pathology 
has  proved  to  be  commonly  followed  by 
fibrinous  coagula.  Pneumonia,  pleurisy, 
and  phthisis  pultnonalis,  enter  parti¬ 
cularly  into  this  writer’s  category.]; 

The  effects  of  such  concretions  in 
inducing  sudden  death  were  also  parti¬ 
cularly  noted  by  this  writer,  and  by 
many  others.  Queye,  the  writer  of  a 
Latin  essay  on  Syncope  and  its  causes, 
published  in  Haller’s  Collection,  names 
polypi  of  the  heart  as  one  common 


*  Philosophical  Transactions,  174®. 
f  Philosophical  Transactions,  1664.  The 
question  relative  to  the  cadaveric  or  anti-cada¬ 
veric  origin  of  these  concretions  was  one  of 
great  importance  with  the  old  writers.  Thus, 
Dr.  Gould,  the  author  above  noted,  attacks  the 
opinions  of  Kirckringius  on  this  subject  in  the 
paper  referred  to,  he  himself  being  a  firm  believer 
in  their  existence  during1  life.  On  this  matter 
see  also  a  letter  by  Pasta,  published  in  17117,  en¬ 
titled  Epistola  (le  Cordis  Polypo,  in  Dubiuai 
Revocato. 

%  Bnrserius  attributes  to  pneumonia  the 
power  of  producing  polypous  concretions  in  the 
heart,  and  in  this  opinion  he  is  followed  by 
Grisolle,  who  in  his  Treatise  on  Pneumonia 
states,  that  in  one-fifth  of  the  cases  inspected  by 
him  he  found  dense  concretions  intertwined 
among  the  columns  carneae.  Bnrserius,  Insti- 
tutionum  Medicinae  Practice,  vol.  iv.  chap.  x. 
p.  233  ;  Grisolle,  Traitd  Pratique  de  la  Pneu¬ 
monia,  p.  70-76;  see  also  Bouilland,  Traits  Cli¬ 
nique  des  .Maladies  du  Coeur,  tome  li.  p.  710-726. 
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cause  of  daath  by  syncope,*  and  I  find 
Cullen, f  and  many  others,  making  the 
same  allusion.  A  very  interesting 
symptomatic  fact  with  reference  to  these 
concretions  is,  that  no  symptom  has 
attracted  so  much  attention  during 
their  existence  in  the  heart,  as  the  vio¬ 
lent  palpitations  which  they  seem  to 
induce ;  and  it  is  still  more  curious  that 
a  late  author  at  the  Royal  Med.  Chir. 
Society,  in  describing  a  case  of  the 
kind  occurring  in  a  patient  of  his  own, 
speaks  of  violent  palpitations  of  the 
heart  as  forming  the  chief  peculiarities 
of  the  case.} 

Did  the  occasion  permit,  I  could  lay 
before  you  many  cases  illustrative  of  the 
effects  of  these  concretions  in  producing 
sudden  death,  and  proving  that  we  might 
not  be  far  from  right  in  falling  back  in 
this  matter,  on  some  of  the  observations 
of  the  old  school.  The  subject,  however, 
has  not  been  entirely  neglected  in  the 
present  day.  Dr.  Hughes  has  pro¬ 
duced  an  elaborate  paper  on  the  subject, 
in  which  he  has  divided  these  con¬ 
cretions  into  different  varieties,  and 
has  given  a  table  containing  a  great 
many  cases,  with  intent  to  show  that 
such  concretions  are  more  commonly 
found  on  the  arterial,  than  on  the 
venous  side  of  the  system.  I  have 
looked  over  this  table,  I  may  add,  and 
in  addition  have  taken  the  pains  to 
collect  evidence  on  the  subject  from 
many  more  cases,  and  the  result  is,  that 
I  can  second  Dr.  Hughes’  supposition, 
though  at  the  same  time  I  may  re¬ 
mark,  that  the  difference  is  not  very 
striking. 

Dr.  Hughes  also  affords  further  dis¬ 
tinctive  marks  of  cadaveric  and  anti- 
cadaveric  polypi,  and  speaking  of  the 
effects  of  these  concretions  in  the  living 
heart,  he  supplies  cases  of  sudden  death 
from  their  presence.§ 

In  a  paper  read  before  the  Medico- 


*  Queye  de  Syncope  et  causis  earn  producen- 
tibus,  Hall.  Disp.  Anat.  vol.  vii.,  Gottingen, 
1735. 

t  Cullen’s  First  Lines  of  Practice  of  Physic, 
edited  by  Gregory.  Edin.  1829,  vol.  ii..  Art. 
Syncope,  p.  38. 

t  Dr.  Fletcher,  of  Birmingham. 

§  Guy’s  Hospital  Reports,  vol.  ii.,  p.  147.  The 
subject  has  also  been  ably  discussed  by  M.  F. 
Fredault,  in  an  Essay  on  Polypiform  Concretions. 
He  looks  upon  these  clots  as  pseudo-membra- 
ous  transformations  deposited  from  the  plasma 
of  the  blood  during  life,  and  believes  fully  in  the 
coagulation  of  blood  in  the  body. — Archives 
G^nf-rales  de  M^decine,  July,  1847. 


Ohirurgical  Society,  Dr.  Barclay  has 
also  briefly  alluded  to  this  subject;  and 
from  the  observation  of  79  cases  in 
which  the  heart  was  examined,  he  is 
led  to  conclude  that  fibrinous  concre¬ 
tions  are  most  common  in  the  young.* 
With  this  opinion  I  fully  concur,'  and  I 
think  it  accords  admirably  with  the  fact 
pointed  out  by  Wagner,  and  other  phy¬ 
siologists,  that  the  fibrinous  element 
exists  in  all  animals  in  greater  propor¬ 
tions  during  the  first  periods  of  life. 

Lastly,  it  occurs  to  me  that  in  some' 
cases  of  death  by  asthenia,  where  these 
fibrinous  concretions  are  found  filling 
entirely  the  outlets  and  the  cavities  of 
the  heart  with  an  extension  even  into- 
the  bloodvessels,  the  very  cessation  of 
the  act  of  life  may  be  owing  to  their 
presence,  the  central  organ  of  the  cir¬ 
culation  becoming  literally  choked  by 
them. 

In  a  case  which  Iliad  an  opportunity 
of  insjiecting  in  the  month  of  August 
last,  I  was  particularly  struck  with  this 
occurrence: — A  gentleman,  who  had 
been  accustomed  to  business  habits, 
was  suddenly  seized,  while  preparing  for 
a  continental  tour,  with  considerable 
paralysis  on  the  right  side  of  the  body. 
At  the  same  time  the  lungs  showed 
signs  of  tubercular  deposit.  He  was 
kept  quiet,  and  lived  on  for  three 
months,  being  carefully  supported 
throughout  with  good  food,  which  he 
always  took  with  appetite,  and  seemed 
to  digest  easily.  He  sank,  however,  and 
died  by  a  gradual  failure  of  the  circula¬ 
tion.  At  the  autopsy,  the  corpus  stria¬ 
tum  of  the  left  side  was  found  a  little 
softened,  and  the  lungs  were  filled  with 
miliary  tubercles;  the  heart  was  soft, 
and  the  aortic  orifice  and  the  ascending 
part  of  the  aorta  were  completely  filled 
with  a  round,  dense  fibrinous  cord,, 
which  had  evidently  been  for  some  time 
in  process  of  formation.  The  same 
thing  was  also  found  in  the  pulmonary 
artery,  but  the  concretion  was  not  quite- 
so  large  and  firm. 

A  case  differing  somewhat  from  this 
in  primary  symptoms,  but  ending  by 
asthenia  in  a  similar  manner,  is  re¬ 
corded  by  Dr.  Corrigan  in  the  Dublin 
Hospital  Gazette.f  A  man  was  ad¬ 
mitted  into  the  Richmond  Hospital 

*  Med.  Chir.  Trans.,  vol.  xxxii.,  p.  135.  Dr. 
Barclay  does  not,  however,  altogether  incline  to 
the  theory  of  the  direct  depositions  of  fibrine. 
f  Vol.  ii.,  Dec.  15th,  1845. 
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supposed  to  be  suffering  from  fever. 
“  The  case,”  says  Dr.  Corrigan,  “  pre¬ 
sented  no  appearance  of  head  symp¬ 
toms.  There  was  no  affection  of  the 
abdominal  viscera.  The  lungs  pre¬ 
sented  no  signs  of  engorgement  except 
in  the  last  day  of  life.  There  was  no 
complaint  of  pain;  the  patient  was 
merely  feeble,  lay  on  his  back,  with  a 
cool  skin,  and  a  very  feeble  and  daily 
sinking  pulse.  The  patient  was  then 
dying  of  the  failure  merely  of  one  func¬ 
tion— that  of  the  circulation.”  At  the 
inspection,  the  lungs  were  healthy  and 
the  tissue  of  the  heart  soft.  On  slit¬ 
ting  open  the  left  ventricle  it  was  found 
to  contain  grumous  dark-coloured 
blood.  In  the  right  ventricle,  pul¬ 
monary  artery  and  branches,  a  singular 
apj)earance  was  presented :  a  bulbous- 
slraped  polypus  lay  in  the  right  ven¬ 
tricle  not  sufficient  to  fill  it.  The 
polypus  passed  also  into  the  pulmonary 
artery,  and  continued  its  ramifications 
along  the  arterial  branches.”  Dr. 
Corrigan,  after  giving  reasons  to  show 
that  this  concretion  was  not  formed  in 
the  dying  moments  of  the  patient,  but 
was  of  previous  formation,  next  traces 
its  effects,  and  speaks  of  it  as  having 
.been  “either  the  cause  or,  the  conse¬ 
quence  of  the  sinking  powers  of  the  circu¬ 
lation.”  “  But  whether  the  c;liuse  or  the 
-consequence,”  he  adds,  “it  i&  plain  that 
once  formed,  even  in  small  extent,  it 
would  prove  a  serious  hindrance  to  the 
-circulation,  and  would  most  probably, 
even  necessarily,  cause  death  by  its 
constantly  increasing  size  and  propor¬ 
tionately  increasing  obstruction  to  the 
function  of  the  lungs  and  to  the  circula¬ 
tion.”  *  *  *  This  case,  I  presume, 
adds  powerful  testimony  to  the  correct¬ 
ness  of  the  views  which  I  have  pro¬ 
posed  above. 

I  have  thus,  sir,  given  a  rapid  sketch 
of  portions  of  a  very  important  subject. 
I  have  shown  how  I  conceive  the  fibri¬ 
nous  element  of  the  blood  may  be 
increased  in  certain  diseases;  I  have 
dwelt  on  the  manner  of  its  decrease  in 
other  diseases.  I  have  ventured  to 
criticise  our  present  habit  of  calling  two 
dissimilar  diseases  by  the  one  name,  of 
fever.  I  have  spoken  of  some  changes 
of  form  which  fibrine  may  undergo  dur¬ 
ing  life,  and  I  have  traced  the  effects  of 
such  changes  as  regards  life. 

As  I  said  at  first,  the  subject  is  too 
long  and  too  important  to  have  any 
justice  done  to  it  in  one  paper,  £>nd  al¬ 


though  I  have  kept  as  much  as  possible 
to  general  views  and  inductions,  yet  I 
still  feel  that  even  with  reference  to  the 
matter  now  brought  forward,  many 
things  have  been  omitted  which  might 
very  properly  be  made  subject  of  discus¬ 
sion  in  this  place.  At  the  same  time  I 
cannot  forbear  to  express  a  hope,  that 
my  paper,  as  it  stands,  may  not  prove 
altogether  devoid  of  interest.  In  its 
construction  I  have  earnestly  endea¬ 
voured  to  combine  pathological  and 
practical  observation  with  physiologi¬ 
cal  fact,  and  herefrom  only  to  draw 
conclusion.  That  the  attempt  has 
been  a  rude  one  I  am  quite  aware, 
but  it  occurs  to  me  that  this  mode  of 
procedure,  however  imperfect,  is  in  the 
right  direction,  and  that  by  eliciting  the 
knowledge  and  criticism  of  others,  it 
cannot  fail,  in  the  end,  to  be  in  some 
way  serviceable.  At  all  events  it  is  far 
superior  to  the  system  of  mere  empirical 
medical  observation  and  argument ;  a 
system  which  not  only  robs  its  advo¬ 
cates  of  much  real  pleasure,  but 
forms  the  groundwork  of  every  ab¬ 
surd  medical  schism,  and  mightily  im¬ 
pedes  the  onward  and  truthful  progress 
of  a  grand  and  useful  science. 


CASE  OP 

SPONTANEOUS  RUPTURE  OF  THE 
LEFT  AURICLE  OF  THE  HEART. 

By  Feancis  Batteesby,  M.B. 

Dublin. 

Last  summer,  when  attending  the  pa¬ 
tients  of  my  friend,  Mr.  Maul,  of 
Southampton,  during  his  temporary 
absence,  it  occurred  to  me  to  meet  with 
the  following  singular  case  :  — 

The  subject  of  it  was  a  respectable 
man-servant  to  a  gentleman  of  fortune. 
He  was  aged  58  years,  of  middle  size, 
spare  habit,  pallid  complexion,  and 
taciturn.  On  Thursday,  June  26th,  ho 
walked  into  Mr.  Maul’s  surgery,  com¬ 
plaining  of  uneasiness  in  the  left  side 
of  his  chest,  which  he  attributed  to 
having,  as  he  said,  “  displaced  his 
heart”  a  fortnight  before  when  carrying 
a  heavy  box  up  stairs.  He  did  not 
complain  of  having  cough,  nor  of  any¬ 
thing  else,  neither  did  he  mention  that 
his  legs  were  swelled,  nor  that  he  had 
had  some  spitting  of  blood  ;  to  both  of 
which,  I  have  been  since  informed,  ho 
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might  then  have  confessed.  His  pulse 
was  quiet  and  regular ;  his  bowels  were 
confined. — Pil.  Galb.  Comp.  5SS*  > 
Colocynth.  c.  3j.  M.  ft.  pil.  x.  duas 
sumat  omni  noc'te.  Ammon.  Carb. 
5ss. ;  Spt.  Lavend.  c.  ;  Tinct.  Carb.  c. ; 
Aurantii  aa.  5iy- ;  Mist.  Camphorse,  %*.. 
M.  sumat  cyath.  vinos  bis  in  die. 

I  thought  nothing  more  of  him  until 
I  was  called  to  see  him  between  4  and 
5  o’clock  of  the  morning  of  Sunday, 
June  29th.  I  found  him  sitting  in  the 
hall  of  his  master’s  house,  the  door 
being  open ;  he  was  bent  forwards, 
gasping  for  breath  ;  respiration  was  not 
burned ;  he  was  quite  sensible,  and 
spoke  feebly  and  in  catches.  The  pulse 
was  exceedingly  rapid,  irregular,  and 
weak ;  heart’s  action  strong  and  tumul¬ 
tuous,  with  a  dulness  on  percussion 
greatly  extended.  Mucous  rales  at 
back  of  chest.  His  countenance  was 
dark-coloured.  Feet  and  hands  cold. 

On  inquiry,  I  found  he  had  not  laid 
down,  having  been  spitting  blood  since 
10  o’clock  the  evening  before.  Some 
of  the  sputa  remaining  in  a  vessel  ap¬ 
peared  composed  of  mucus  and  of 
venous  blood.  I  cannot  state  the 
quantity  of  blood  expectorated,  as  the 
previous  sputa  had  been  thrown  out ; 
but  he  told  me  he  had  thrown  up  much 
blood. — Empl.  Lyttse  inter  scapulas  per 
horas  sex.  Ijt  Spt.  Ammon,  arom.  >' 
AEtheris  Sulph.  Comp.  5  Tinct. 
Hyoscyami,  5SS-  5  Mist.  Camphorse, 
^viiss.  M.  Coch.  am  pi.  unum  omni 
hora  sumat. 

At  4  o’clock  p.m.  I  saw  him,  in  con¬ 
sultation  with  Mr.  Stace,  surgeon,  of 
Southampton.  His  pulse  was  then 
more  regular,  and  not  so  rapid  ;  but  he 
had  the  same  dyspnoea,  and  he  could 
not  lie  down  in  bed.  His  legs  were 
much  swollen.  Mr.  Stace  replaced  the 
blister  on  his  back,  and  ordered — 
Spt.  iEther.  Sulph.  c.  ^ij.  ;  Tinct. 
Hyosc.  5il-  >  Mist.  Camphorse,  ^vss. 
M.  Sumat  Coch.  unum  ampl.  omni 
hora.  catapl.  spineus  cruris. 

Monday. — Slept  none  or  little,  and 
has  not  lain  down.  Bespiration  not 
rapid.  Pulse  regular,  94.  Feet  cold. 
Since  yesterday  has  spat  but  very  little 
blood.  He  appears  collapsing.  Face 
dusky.  Bowels  confined. — Hab.  haust. 
Olei  Bicini.  ^  Spt.  iEther.  Sulph.  c. , 
Tinet.  Hyosc.  aa.  JJ.;  Spt.  iEther. 
Nitrosi,  5\j.  >  Mist.  Camphorse,  5V6S- 
M.  Sumat  cochl.  unum  ampl.  2da.  qq. 
bora. 


Tuesday,  July  1st. — He  died  coma¬ 
tose  at  2  o’clock  this  morning.  Mr. 
Stace  very  kindly  assisted  at  the 
postmortem  examination,  which  I 
made  in  about  sixteen  hours. 

The  rigidity  of  the  body  was  very 
great. 

On  raising  the  sternum,  the  pericar¬ 
dium  w^as  seen  enormously  and  tightly 
distended,  and  was  filled  by,  as  closely 
as  I  can  guess,  nearly  a  quart  of  clotted 
blood.  At  first  there  was  some  diffi¬ 
culty  in  discovering  whence  it  had  come, 
until,  having  turned  up  the  apex  of  the 
heart,  the  back  part  of  the  left  auricle 
was  found  blackened  from  extravasa¬ 
tion  ;  and,  on  searching  more  accu¬ 
rately,  a  small  ragged  opening,  capable 
of  admitting  a  goose-quill,  was  disco¬ 
vered  just  below  the  auricular  appen¬ 
dix,  leading  into  the  cavity  of  the  left 
auricle.  In  its  interior  was  seen  a 
large  rent  of  its  muscular  fibres,  some 
of  which,  however,  remained  intact, 
descending  from  the  opening  obliquely 
and  to  the  right  side.  The  entire 
length  of  the  rent  was  close  on  three 
inches.  No  lymph,  nor  any  appear¬ 
ance  of  inflammation,  was  traceable, 
either  on  the  inside  or  outside  the 
auricle,  which  seemed  healthy,  and  was 
not  thinned ;  but  the  left  ventricle  ap¬ 
peared  thicker  than  natural.  Both 
these  cavities  contained  clotted  blood. 

There  wras  no  appearance  of  aneu¬ 
rism  of  the  heart,  nor  of  any  of  the 
large  vessels,  which  last  were  quite 
natural.  There  was  some  calcareous 
material  at  the  convexity  of  one  of  the 
semilunar  valves  of  the  aorta :  their 
free  edges,  as  well  as  all  the  valves  of 
the  heart,  were  perfectly  normal. 

The  lungs  were  congested.  In  the 
left  pleura  were  six  or  eight  ounces  of 
clear  fluid,  without  a  trace  of  inflam¬ 
mation  of  the  membrane. 

The  heart  contained  no  more  fat  than 
usual,  and  it  was  not  softened.  The 
liver  and  kidneys  were  healthy. 

Spontaneous  rupture  of  the  left 
auricle  of  the  heart,  without  any  appre¬ 
ciable  textural  change  of  this,  is  of 
very  rare  occurrence 

The  rupture  in  this  case  was  ob¬ 
viously  due  to  the  laborious  physical 
exertion  of  carrying  a  heavy  box  up 
stairs  more  than  a  fortnight  before 
death  ;  but,  from  the  appearance  of  the 
heart,  it  would  seem  that  the  opening 
in  the  auricle,  preceded  by  the  giving 
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way  of  its  internal  fibres,  did  not  take 
place  until  the  Saturday  before  death ; 
and  the  smallness  of  this  opening  may 
have  been  the  cause  of  life  being  pro¬ 
longed  for  the  unprecedented  period  of 
more  than  50  hours. 

It  is  not  surprising  that,  after  having 
seen  him  the  second  time,  I  considered 
that  he  was  affected  with  aneurism, 
which,  having  burst,  had  given  rise  to 
the  haemoptysis.  This,  so  far  as  I  am 
aware,  is  a  symptom  before  unobserved 
in  cases  of  rupture  of  the  heart ;  and 
it  arose  entirely  from  a  stasis  of  the 
blood  in  the  lungs,  owing  to  its  inter¬ 
rupted  progress  through  the  heart. 

The  fluid  in  the  pleura  was  most  pro¬ 
bably  cadaveric. 

The  treatment  of  this  case,  in  which 
Mr.  Stace  and  I  entirely  coincided,  was 
anything  but  satisfactory,  and  bears  out 
Dr.  Copland’s  observation,  that  “  in 
most  instances  medical  interference 
will  be  quite  unavailing,  and  even  as 
much  mischief  as  benefit  may  result 
from  it.” 

Should  you  consider  the  few  notes  of 
this  case  I  have  been  able  to  give  you,  of  | 
sufficient  interest  to  science,  you  will 
oblige  me  by  giving  them  a  place  in 
your  very  valuable  journal 

Dublin,  31,  Kildare  Street, 

November  1st,  1851. 


HINDU  REMEDY  EOR  STERILITY. 

The  following  is  copied,  merely  as  a  matter 
of  curiosity,  from  one  of  the  medical  works 
received  from  India,  a  short  time  since,  and 
already  alluded  to  in  this  Journal.  Take 
powder  of  bidari  or  anuloka,  mixed  with 
honey  or  ghee,  and  eat  the  testes  of  a  goat, 
roasted  and  prepared  with  salt,  ghee,  and 
long  pepper.  The  preparations  of  masku- 
lai,  with  sugar,  barley,  and  wheat.  Eat  the 
eggs  of  crabs,  crocodiles,  or  turtles,  properly 
prepared.  Flour  prepared  with  ghee  and 
milk,  rubbed  on  the  feet  with  oil  mixed 
with  crocodile’s  eggs,  the  flesh  of  rats,  frogs, 
and  the  eggs  of  sparrows.  The  patient,  in 
the  meanwhile,  is  to  drink  fresh  milk  with 
sugar,  honey,  and  swallow  the  powder  of 
Swayangupta,  with  ekuruka ! — Boston  Me¬ 
dical  Journal. 


MEDICAL  GAZETTE. 


FRIDAY,  DECEMBER  19,  1851. 

It  is  a  curious  fact,  as  showing  the  in¬ 
stability  of  all  medical  doctrines,  and 
the  uncertainty  attendant  on  all  dis¬ 
coveries  which  are  actually  beneficial 
to  mankind,  that  in  the  present  day  an. 
attempt  is  being  made  to  replace  Vac¬ 
cination  by  Variolous  Inoculation  as 
a  means  of  protection  against  the  fatality 
of  Small-pox.  It  might,  indeed,  have 
justly  been  considered  that  the  investi¬ 
gations  upon  which  the  Vaccination  Act 
of 1 840  was  based  had  already  determined 
the  superiority  of  Vaccination,  and  had 
fully  justified  the  penal  clause  of  that 
Act,  which  prohibited  the  practice  of 
inoculation  under  pain  of  imprison¬ 
ment. 

Notwithstanding  the  care  and  precau¬ 
tions  bestowed  upon  that  investigation, 
and  the  soundness  of  the  conclusions 
then  arrived  at,  exertions  are  now  made 
to  throw  discredit  upon  both  the  facts 
and  inferences  by  which  the  legislature 
was  then  wisely  guided.  With  regret 
and  alarm,  we  observe  a  disposition 
evinced  by  some  members  of  the  medical 
profession  to  disparage  the  advantages 
of  Vaccination,  and  to  recommend  Va¬ 
riolous  Inoculation,  upon  grounds  which 
appear  to  us  to  be  wholly  insufficient.  We 
deeply  deplore  that  such  views  should 
be  held  and  fostered  by  individuals 
whose  position  and  attainments  have, 
on  other  subjects,  justly  gained  for 
them  great  influence,  and  even  upon 
the  question  now  under  consideration 
have  constituted  them  authorities. 

Thus,  Dr.  Copland,  whose  admirable 
“  Dictionary  of  Practical  Medicine  *’ 
will  probably  be  the  practical  guide  of 
numbers  of  the  rising  generation  of 
medical  practitioners,  tells  us  that, — 
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Half  a  century  has  brought  us  to  the 
position  that  we  are  doubtful  which  to 
prefer, — Vaccination  with  its  [present 
benefits  and  its  future  contingent  dan¬ 
gers,  or  Inoculation  with  its  possible 
present  dangers,  and  its  future  advan¬ 
tages.”  Our  own  observations  have  left 
ns  in  no  such  doubt,  either  upon  the 
certain  present  dangers  of  Inoculation, 
or  of  the  positive  advantages  of  Vacci¬ 
nation.  We  do  not  for  one  instant 
anticipate,  with  Dr.  Copland,  that  we 
shall  take  a  retrograde  course  and  re¬ 
turn  to  inoculation. 

Dr.  Gregory,  upon  whose  opinions 
Dr.  Copland  has  somewhat  too  exclu¬ 
sively  relied,  has,  it  is  well  known, 
directed  his  efforts  for  some  years  to 
the  laudation  of  Inoculation,  and  the 
depreciation  of  Vaccination.  He  re¬ 
marks  with  regard  to  the  “  Vaccination 
Act,” — “  On  the  23d  of  July,  1840,  the 
practice  of  Inoculation,  the  introduction 
of  which  has  conferred  immortality  on 
the  name  of  Lady  Mary  W.  Montague” 
(we  do  not  perceive  the  relevancy  of 
this  observation),  “  which  had  been 
sanctioned  by  the  College  of  Physicians” 
(the  sanction  of  theCollege  of  Physicians, 
when  transferred  to  Vaccination,  is  else¬ 
where  held  in  less  honour),  “which  had 
saved  the  lives  of  many  thousands  dur¬ 
ing  the  greater  part  of  the  preceding 
century,  was  declared  illegal  by  the 
English  Parliament.” 

Dr.  Copland  has  assumed  that  the 
protective  power  of  vaccination  uni¬ 
formly  becomes  exhausted  after  the 
lapse  of  years — a  statement  which,  in 
our  estimation,  is  sufficiently  contra¬ 
dicted  by  the  comparative  infrequency 
of  small-pox  since  the  introduction  of 
vaccination.  It  must  be  obvious  to  the 
most  superficial  observer  that  persons 
marked  with  small-pox  are  but  rarely 
met  with. 

Dr.  Copland  represents  the  severity 
of  variolous  disease  to  be  in  proportion 
to  the  length  of  time  that  has  elapsed 
since  vaccination— a  statement  to  which 


we  demur,  as  not  established  upon  a 
sufficient  number  of  facts. 

Dr.  Gregory  has  employed  statistics 
in  support  of  his  views,  and  has  con¬ 
structed  a  Table,  quoted  by  Dr.  Cop¬ 
land,  which  attributes  to  small-pox 
after  vaccination  a  higher  rate  of  mor¬ 
tality  than  we  believe  appertains  to  it,, 
and  thereby  pro  tanto  presents  a  false 
estimate  of  the  value  of  vaccination. 
This  Table  gives  the  per-centage  of 
deaths  of  all  cases  of  small-pox  from 
1841  to  1850,  as  22  ;  of  those  vaccinated 
and  having  cicatrices,  as  7  ;  of  the  un¬ 
protected,  as  36.  We  have  good  rea¬ 
sons  for  asserting  that  the  mortality  here 
given  of  the  cases  after  vaccination  is 
far  too  high ;  and  we  here  give  them. 

In  June  1849,  Dr  Gregory  communi¬ 
cated  to  the  Medical  Times  a  Retrospect 
of  the  Variolous  Epidemic  of  1847-8,  as 
it  appeared  in  London.  In  that  paper 
Dr.  Gregory  stated  that,  “  of  the  365 
vaccinated  with  cicatrices,  there  died  38, 
or  nearly  11  per  cent.”  These  numbers 
are  repeated  for  1848,  without  any 
deduction,  in  the  Table  given  in  Cop- 
land’s  Dictionary,  from  which  the  gene¬ 
ral  average  of  mortality  has  been  drawn. 
But  what  was  our  surprise,  on  reading 
in  the  “  Retrospect”  above  quoted,  that 
12  at  least  of  these  38  cases  died  of  ery- 
sipelas,  gangrene,  &c. !  So  that,  instead 
of  “nearly  11  per  cent.”  (or  10'4,  more 
correctly),  the  mortality  ought  to  be  at 
once  reduced  in  this  single  yefar  from 
“nearly  1.1  per  cent.”  to  7.  Is  not  this 
something  like  “  cooking”  statistical  re¬ 
sults  ? 

Cases  of  hospital  fever,  erysipelas, 
gangrene,  &c,  are  reported  from  the 
Small-pox  Hospital,  in  the  Registrar- 
General’s  Weekly  Returns  for  1848. 
Wewercinduced  to  consulttliose  records 
from  having  met  with  a  case  of  “  gan¬ 
grene”  published  in  the  same  official 
document  for  the  week  ending  Nov.  15, 
1851. 

Now  it  is  perfectly  clear  that,  if  the 
deaths  here  referred  to  be  included  in 
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the  Return,  the  mortality  is  unduly  in¬ 
creased,  and  the  real  extent  of  the  pro¬ 
tective  influence  of  vaccination  misrepre¬ 
sented.  Dr.  Gregory  has,  however,  not 
altogether  withheld  these  facts,  as  he 
subsequently  observes  —  “The  great 
difficulty  with  which  we  had  to  contend 
throughout  the  greater  part  of  the  year 
1848,  but  especially  in  the  months  of 
April,  August,  September,  and  October, 
arose  from  erysipelas,  and  those  asso¬ 
ciated  affections  (pudendal  gangrene, 
cynanche,  peritonitis,  diarrhoea,  &c.) 
which,  in  a  recent  number  of  the 
Medical  Times,*  I  generalised  under 
the  name  of  Ochlesis.  Never,  pro¬ 
bably,  since  the  foundation  of  the  hospi¬ 
tal,  had  the  Ochleiic  miasm  so  thoroughly 
pervaded  the  wards.  Erysipelas  facialis, 
the  normal  type  of  the  malady,  was  of 
an  exceedingly  grave  character.  It 
affected  very  many  of  the  convalescents 
from  the  severer  types  of  small-pox,  and 
not  a  few  of  those  affected  with  mild 
attacks  of  varioloid  disease.”-)-  By  the 
commonest  rules  of  arithmetic — still 
more,  upon  the  ordinary  principles  of 
scientific  calculation — the  deaths  here 
distinctly  referred  by  Dr.  Gregory  to 
other  causes  than  small  pox  should  not 
have  been  included  in  the  mortality 
from  that  disease.  Dr.  Gregory  himself 
admits  the  importance  of  their  separation 
when  he  remarks: — “It  is  difficult  to 
separate  the  mortality  by  erysipelas 
and  ochlesis  purely,  from  that  by  the 
accompanying”  (preceding  ?)  “  variola ; 
hut  I  may  state  that,  of  the  total  num¬ 
ber  who  died  (168),  28  displayed  symp¬ 
toms  of  the  super  added  malady — viz., 
11  among  the  unprotected  class,  12 
among  those  vaccinated,  with  cicatrices, 
and  5  among  those  vaccinated,  without 
cicatrices.” 

Abundant  additional  evidence  may 
be  found  in  Dr.  Gregory’s  writings  of 

*  Medical  Times,  March  31,  1849.  We  refer 
our  readers  to  this  paper  for  an  account  of  the 
extent  to  which  these  diseases  prevailed, 
t  The  italics  are  our  own. 
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the  frequency  and  extent  of  superadded 
mortality  to  small-pox,  from  ochletic 
diseases.  As  we  have  already  observed, 
however,  no  deduction  on  that  account  is 
to  be  discovered  in  the  table  quoted  by 
Dr.  Copland!  We  must  again  empha¬ 
tically  express  our  regret  that  the  “  Dic¬ 
tionary  of  Practical  Medicine”  should 
have  thus  been  made  the  medium  of  the 
transmission  to  future  generations  of 
practitioners,  of  conclusions  drawn  to 
the  prejudice  of  vaccination  from  pre¬ 
mises  so  erroneous,  and  data  so  dis¬ 
torted. 

Even  taking  the  data  as  they  stand, 
we  cannot  find  a  justification  for  the 
conclusions  at  which  Dr.  Copland  ap¬ 
pears  to  have  arrived, — a  real  mortality 
of  7  per  cent,  on  the  one  hand,  and  a 
contingent  one  of  36  on  the  other ! 


When  we  take  into  consideration  the 
carelessness  with  which  vaccination  is 
but  too  often  performed,  and  the  loose¬ 
ness,  as  shown  above,  in  which  this 
mortality  of  eleven  per  cent,  from  small¬ 
pox  after  vaccination  has  been  arrived 
at,  we  cannot  believe  for  one  moment 
that  the  profession  will  advise,  or  the 
legislature  will  give  its  sanction  to,  any 
such  alteration  as  that  proposed — viz., 
a  return  to  variolous  inoculation.  This 
change  could  not  be  made,  indeed,  with 
any  show  of  reason.  If  vaccination 
were  rendered  compulsory  by  law  at  an 
early  age — say  at  three  months— Small¬ 
pox,  even  according  to  the  most  un¬ 
favourable  view  of  the  question,  would 
be  still  further  reduced  in  its  propor¬ 
tionate  fatality.  We  feel  convinced 
that,  under  a  more  extensive  diffusion  of 
careful  vaccination,  the  present  mortality 
which  its  adversaries  prove  to  be  no 
more  than  7  per  cent.,  would  be  reduced 
to  a  very  small  per-centage  indeed, — 
probably  not  exceeding  2  or  3  per  cent. 
If  it  were  possible  to  secure  in  everv 
case  absolute  perfection  of  vaccination, 
small-pox  would  probably  scarcely  ever 
be  known  as  a  fatal  disease. 
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It  is  to  us  a  source  of  unmitigated  asto¬ 
nishment  that  at  the  present  day,  when 
the  claims  of  Jenner’s  memory  to  the 
universal  gratitude  of  man  have  been 
admitted  all  over  the  civilised  world, 
— an  attempt  should  be  made  to 
supersede  them.  The  omissions  and 
errors  which  we  have  pointed  out  are, 
we  consider,  sufficient  to  vitiate  every 
inference  drawn  in  favour  of  the  re-esta¬ 
blishment  of  inoculation.  It  is  not, 
therefore,  without  reason  that  we  ur¬ 
gently  call  attention  to  the  labours  of 
the  Epidemiological  Society,  which 
we  sincerely  trust,  for  the  sake  of  the 
interests  of  society,  and  the  character  of 
our  profession,  will  be  energetically 
seconded,  in  order  that  data  may  be 
obtained  by  which  to  set  at  rest  at  once, 
and  for  ever,  one  of  the  most  important 
questions  that  can  engage  the  attention 
of  medical  philosophers.  We  look  to 
such  a  society  as  this  for  sweeping  away 
the  cobwebs  of  sophistry  from  the  his¬ 
tory  of  contagious  diseases,  for  sepa¬ 
rating  false  from  true  facts,  and  for 
proving  to  the  world  that  figures  arrayed 
in  statistical  tables  are  worse  than  use¬ 
less,  unless  collected  with  care,  and  used 
with  judgment  and  discrimination. 


Annales  d'Hygiine  Publique,  et  de  Medi¬ 
cine  Li  gale.  Tome  XLYI.  Juillet 
et  Octobre,  1851. 

In  the  present  volume  of  the  Annals 
the  series  of  papers  by  M.  Trebuchet, 
on  the  Mortuary  Statistics  of  Paris,  are 
brought  down  to  the  year  1848,  and 
these  and  the  preceding  articles  supply 
a  body  of  facts  regarding  the  subject  of 
disease,  both  in  private  life  and  in  civil 
and  military  hospitals,  whose  impor¬ 
tance  to  the  statistician  it  would  be 
difficult  to  over-estimate.  The  extent 
of  these,  however,  puts  it  out  of  our 
power  to  make  any  selection  which 
would  give  a  correct  idea  of  their  value. 

Prostitution,  as  a  public  question,  has 
here  two  papers  devoted  to  it.  One  of 


these  is  a  translation,  with  foot-notes  by 
M.  Guerard,  of  the  introductory  chapter 
in  Mr.  Acton’s  recent  work  on  syphilis. 
The  other  is  by  M.  Sandouville.  This 
writer  advocates  the  enforcement  of 
more  stringent  regulations  than  those 
now  in  use  in  France  to  restrict  the 
spread  of  venereal  disorders  amongst 
the  community.  In  proof  of  the  effi¬ 
cacy  for  this  end  of  even  imperfect 
sanitary  measures,  he  adduces  the  rules 
adopted  at  Brest,  and  the  results  ob¬ 
tained  at  Doullens  and  Alenin.  The 
comparative  inutility  of  such  legal  re¬ 
straints  on  immorality  appears,  how¬ 
ever,  to  be  too  well  established,  when 
we  find,  as  we  do  at  present,  both  in 
France  and  Germany,  a  simultaneous 
admission  to  this  effect,  and  calls  for 
sterner  means  to  put  down  this  spread¬ 
ing  vice. 

A  paper  on  Artificial  Light  is  occu¬ 
pied  with  comparative  details  of  the 
illuminating  powers  of  the  various  com¬ 
bustible  materials  in  common  use  for 
lighting  puiposes.  The  details  are 
purely  scientific,  and  consequently  pos¬ 
sess  but  a  secondary  interest  for  the 
medical  reader. 

The  notice  of  a  memoir  presented  to 
the  Institute  by  Mr.  Philips  on  his  Fire 
Annihilator,  and  reported  on  by  MM. 
Dumas,  Pouillet,  and  Despretz,  affords 
occasion  to  M.  Chevallier  for  an  inte¬ 
resting  and  curious  sketch  of  the  me¬ 
thods  proposed  at  various  periods,  and 
by  a  variety  of  projectors,  for  the  ex¬ 
tinction  of  conflagrations  in  buildings, 
&c.  In  Paris,  the  failure  of  the  annihi¬ 
lator  does  not  appear  on  trial  to  have 
been  so  complete  as  in  this  country.* 

Studies  by  M.  Boudin,  On  the  Moral 
and  Physical  Influence  on  Man  of  the 
Double  Rotation  of  the  Earth,  completes 
the  subjects  discussed  in  the  first  divi¬ 
sion  of  the  journal.  M.  Boudin  first 
notices  the  effects  of  the  diurnal  rota¬ 
tion  of  the  globe  on  the  temperature  of 
the  body,  and  on  the  periods  of  natural 
death,  and  that  by  suicide.  He  then 
enters  on  a  more  extended  collocation 
of  facts  relative  to  the  annual  move¬ 
ments  of  the  earth  around  the  sun,  and 
examines  its  bearing  on  the  weight  and 
secretions;  on  the  mental  faculties, 
moral  and  intellectual;  on  generation 
and  conception,  and  on  human  mor¬ 
tality.  He  finds,  for  instance,  that  in 
France  the  number  of  cases  of  insanity, 


*  Vide  Medical  Gazette,  Yol.  xlv.  p.  1094. 
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suicide,  and  crimes  against  the  person, 
increase  with  the  annual  rise  of  tem¬ 
perature — the  reverse  of  what  takes 
place  with  the  amount  of  crimes  against 
property.  He  further  finds  that  the 
ratio  of  conceptions  varies  with  the 
months  of  the  year,  independently  alto¬ 
gether  of  the  unequal  distribution 
through  these  of  the  time  of  marriage. 
The  maximum  of  births,  again,  occurs 
between  midnight  and  6  o’clock  in  the 
morning;  the  minimum,  betwixt  mid¬ 
day  and  0  o’clock  in  the  evening ;  while, 
for  the  whole  of  France,  the  maximum 
and  minimum  of  deaths  correspond  re¬ 
spectively  to  the  months  of  March  and 
April  for  the  one,  and  those  of  June  and 
November  for  the  other. 

In  the  medico-legal  department 
of  the  Ann  ales,  MM.  Chevallier  and 
Duchesne  continue  their  memoir  on  poi¬ 
soning  by  oysters,  mussels,  and  certain 
sea  and  river  Jish.  In  this  and  the  con¬ 
cluding  part  of  their  previous  paper 
devoted  to  fishes,  we  are  furnished  with 
a  list  of  40  species  mostly  belonging  to 
different  genera,  inclusive  of  a  few  not 
hitherto  noticed  in  our  works  on  toxi¬ 
cology.  In  all  of  these,  however,  the 
injurious  effects  to  which  they  are  liable 
to  give  rise  when  used  as  food  are  not 
constantly  witnessed.  It  is  only  in 
certain  localities,  and  when  particular 
parts  of  the  animal  are  partaken  of,  that 
poisonous  symptoms  are  caused  by 
them. 

Several  ready  tests  are  proposed  by 
our  authors  to  guard  us  against  the  use 
of  poisonous  fish.  Thus,  we  are  told 
that  if  a  portion  of  the  liver  of  the  sus¬ 
pected  animal  is  rubbed  against  the  lips, 
it  gives  rise  to  a  peculiar  smart  and 
prickling  sensation  at  the  part,  accom¬ 
panied  with  more  or  less  tumefaction, 
and  considerable  pain.  The  same 
effects  also  are  said  to  be  produced  on 
the  lips  in  the  case  of  the  larger  fishes 
of  this  order  by  applying  to  them  the 
tips  of  the  finger  previously  introduced 
into  the  anus  of  the  fish.  The  two 
remaining  tests  are  obviously  of  little 
value — viz.,  the  exhibition  of  the  viscera 
of  the  suspected  fish  to  poultry,  dogs, 
or  pigs  ;  and  the  blackening  of  a  silver 
spoon  from  contact  with  the  cooked 
animal.  This  last  appearance  would 
be  caused  by  any  sort  of  fish,  if  too 
long  kept. 

The  usual  effects  ascribed  to  this  class 
of  poisons  are  those  common  to  many 
of  the  narcotico-acrids — local  irritation 


of  the  intestinal  tube,  succeeded  by 
marked  depression  of  the  nervous  and 
vascular  systems.  Most  of  them  in 
addition  manifest  a  special  irritant  effect 
on  the  skin,  and  several  of  them  on  the 
urinary  organs.  In  the  less  serious 
cases  the  recovery  is  slow,  the  patients 
suffering  from  obstinate  pains  in  the 
limbs,  and  particularly  in  the  joints. 
Ptyalism  is  a  very  usual  sequela  on 
these  occasions. 

None  of  the  causes  assigned  in  the 
opinion  of  our  authors  satisfactorily 
account  for  the  noxious  properties  of 
the  poisonous  fishes:  nothing  new  is 
advanced  by  them  in  regard  to  treat¬ 
ment. 

The  most  valuable  article  in  the  pre¬ 
sent  volume  is  the  memoir  by  Orfila  on 
Nicotine  and  Conicine  (Coneia).  The 
attention  of  Orfila  was  specially  called 
to  these  poisons  in  connection  with  the 
celebrated  proceedings  in  the  case  of 
the  Count  cle  Bocanne,  tried  in  spring 
for  the  murder  of  his  brother-in-law, 
and  executed  at  Brussels  in  August 
last.  A  full  report  of  the  trial  appeared 
at  the  time  in  the  “  Times”  newspaper 
(vide  Times  of  2d,  4th,  and  7th  June, 
1851)  :  but  the  medical  jurist  will  do 
well  to  consult  the  account  here  given 
of  the  mode  of  detection,  and  the  test¬ 
ing  of  the  poison  actually  discovered  in 
the  body  of  the  victim.  After  a  series 
of  numerous  and  delicate  researches, 
distinct  traces  of  narcotine  were  de¬ 
tected  by  M.  Stas,  the  medical  examiner, 
in  the  tongue,  and  the  alcoholic  fluid 
in  which  it  had  been  kept,  in  the  lower 
jaw,  in  the  back  of  the  mouth,  in  the 
larynx,  in  the  contents  and  in  the  tissues 
of  the  stomach,  in  the  liver  and  lungs, 
as  also  in  a  pair  of  pantaloons  belonging, 
to  a  workman  who  had  assisted  in  the 
preparation  of  the  poison,  and  in  some 
wooden  boards  from  the  floor  of  the 
room  in  which  the  crime  had  been  per¬ 
petrated.  At  first  it  was  suspected  that 
the  toxical  agent  had  been  either  the 
sulphuric  or  acetic  acid,  though  sub¬ 
sequently  the  true  poison  came  to  be 
pretty  clearly  ascertained.  Previous  to 
this  discovery,  however,  M.  Stas  had 
arrived  at  the  conclusion  that  it  must 
have  been  either  nicotine  or  coneia, 
from  his  having  succeeded  in  separating 
a  volatile  alkali  which  was  not  ammo¬ 
nia,  the  only  other  known  volatile  bases 
being  the  two  just  named. 

The  subsequent  proceedings,  to  con¬ 
fine  ourselves  to  the  contents  of  the 
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stomach  and  intestines,  consisted,  after 
neutralising  the  free  acid  present  in  the 
fluid  with  potass,  in  taking  up  the  base 
in  question  with  ether,  and  evaporating 
the  ether  spontaneously,  when  it  was 
left  in  the  form  of  an  oily  fluid  which 
was  darkened  by  heat,  and  gave  off 
colourless  fumes,  acted  characteris¬ 
tically  on  turnsol  paper,  produced  a 
sensation  of  heat  and  constriction  in 
the  throat,  and  became  white  when 
brought  into  contact  with  the  vapour  of 
hydrochloric  acid.  The  same  fluid, 
when  exposed  to  the  air  for  twenty- 
four  hours,  left  on  the  glass  a  dry 
brownish  substance,  which  communi¬ 
cated  to  the  tongue  a  sharp  tobacco- 
taste,  followed  speedily  by  a  sense  of 
heat  and  even  of  burning,  when  in  any 
quantity.  It  dissolved  readily  in  water, 
and  the  solution,  when  neutralised  with 
oxalic,  tartaric,  phosphoric,  or  hydro¬ 
chloric  acids,  yielded  compounds  more 
or  less  perfectly  crystalline,  possessed  of 
the  sharp  tobacco-taste,  and  other  pro¬ 
perties  distinctive  of  the  alkaloid  nico¬ 
tine.  Of  these,  the  most  characteristic 
were  the  hydrochlorate,  yielding  yellow 
needle-shaped  crystals,  insoluble  in 
-ether,  and  very  deliquescent,  and  the 
double  chlorides,  with  the  bichloride 
of  mercury,  and  the  chlorides  of  palla¬ 
dium,  cohalt,  and  nickel.  The  com¬ 
pound  thrown  down  by  the  alkali  from 
the  biniodide  of  potassium  was  also 
very  characteristic.  It  speedily  coa¬ 
lesced  into  oily  drops  of  an  intense  red 
'colour,  which  finally  took  the  form  of  a 
crystalline  mass. 

The  process  advised  by  Orfila,  for  the 
separation  of  nicotine  from  the  contents 
of  the  stomach  and  the  tissues  of  the 
body  in  cases  of  poisoning  with  this 
base,  does  not  differ  essentially  from 
that  of  M.  Stas.  After  its  isolation  by 
ether,  he  proposes  to  neutralise  it  with 
extremely  diluted  sulphuric  acid,  in 
place  of  the  oxalic  acid  employed  for 
this  purpose  by  the  latter  chemist. 

The  properties  of  conicine  (coneia), 
as  elicited  by  Orfila,  have  been  already 
noticed  in  a  previous  number  of  the 
Gazette.* 

The  succeeding  memoir  on  poisoning 
with  the  salts  of  iron  is  also  from  the 
pen  of  Orfila.  We  have  already  had 
the  opportunity  of  calling  the  attention 
of  the  profession  to  the  increased  use 
lately  of  the  sulphate  of  iron  for  poison¬ 


ous  purpose  in  France.*  To  the  in 
stance  formerly  adverted  to,  M.  Orfila 
has  added  the  details  of  a  case  tried  in 
June  last  (1851),  in  which  the  chemical 
investigations  were  entrusted  to  him,  in 
conj  unction  with  MM.  Clievallier  and 
Mialhe. 

The  criminal  charge  accused  a 
woman  of  20  (Marie  Bureau,  widow 
Vivien),  with  having  administered  to  her 
infant  child  of  16  months,  50  grammes 
(more  than  ^ss-)  °f  proto  sulphate  of 
iron,  with  intent  to  destroy  it;  a  dose 
which  was  speedily  followed  by  inces¬ 
sant  screams,  repeated  vomiting  and 
purging  of  black  discharges,  and  vomit¬ 
ing  of  violet- coloured  blood.  The  child 
survived  from  ten  in  the  morning  till 
the  evening  of  the  following  day.  At 
its  death  there  was  froth  at  the  lips, 
and  a  black  fluid,  issued  from  its  mouth 
which  stained  its  lips.  On  its  disinter¬ 
ment,  ten  days  after,  the  medical  in¬ 
spector  describes  the  cerebral  vessels 
and  the  heart  as  having  been  found 
gorged  with  dark  blood,  and  the  stomach 
full  of  a  greenish-white  liquid.  Orfila 
and  his  colleagues  found  iron  in  notable 
quantities  in  the  intestinal  canal,  on  a 
broom  found  in  the  house,  in  traces  of 
alimentary  matter,  on  a  metal  spoon, 
on  earthen  slabs  from  the  floor,  and  on 
the  infant’s  clothes ;  and  gave  it  as  their 
opinion  that  the  absence  of  inflamma¬ 
tory  appearances  in  the  abdomen  was 
no  proof  that  the  child  had  not  been 
poisoned  by  sulphate  of  iron.  The 
chemical  investigations  in  this  case  are 
given  at  full  length.  It  may  suffice, 
however,  to  state  that  the  process  re¬ 
commended  for  the  recovery  of  the  salt 
of  iron  in  the  body  is,  after  washing 
away  the  soluble  salts  from  the  tissues 
cut  into  fragments,  to  treat  these  with 
warm  water  acidulated  with  either  the 
hydrochloric  or  acetic  acids,  when  the 
solution  will  remove  the  iron  in  union 
with  these  acids ;  or,  in  place  of  this, 
the  dried  tissues  are  to  be  incinerated 
when,  the  ash  will  be  found  to  contain 
the  iron  if  present  in  the  form  of  ses- 
quioxide.  The  woman  was  found 
guilty  of  the  charge,  and  condemned  to 
hard  labour  for  life. 

In  a  memoir  on  the  so-caled  sponta¬ 
neous  human  combustion ,  M.  Devergie 
attacks  the  conclusions  and  arguments 
advanced  by  Bischoff  and  Liebig  in  the 
famous  Goerlitz  case,f  contending  that 


*  Vide  Medical  Gazette,  vol.  xlviii.  p.  218. 
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the  question — at  least,  as  concerns  the 
alleged  occasional  preternatural  com¬ 
bustibility  of  the  body — is  by  no  means 
satisfactorily  disposed  of  by  the  evi¬ 
dence  and  experiments  of  these  cele¬ 
brated  chemists.  He  has,  however, 
added  but  little,  either  in  the  way  of 
facts  or  arguments,  to  his  former  writ¬ 
ings  on  this  vexed  question.  His 
strongest  point  appears  to  us  to  be  the 
undoubted  circumstance  that,  in  a  few 
well-authenticated  cases  of  the  sudden 
death  of  old  persons  (chiefly  females) 
of  intemperate  habits,  an  amount  of  de¬ 
struction  of  their  tissues  is  encountered 
which  the  quantity  of  combustible  mat 
ter  which  has  given  rise  to  it  does  not 
satisfactorily  account  for,  unless  on  the 
assumption  of  an  unusual  degree  of 
combustibility  of  their  soft  parts.* 

In  the  concluding  paper,  also  by 
Devergie,  On  Poisoning  by  Tartaric 
Acid ,  we  are  furnished  with  two  illus¬ 
trative  cases — the  one  of  death  from  the 
swallowing  of  the  acid  itself,  and  the 
other  from  the  ingestion  of  the  , bitar¬ 
trate  of  potass. 

The  former  of  these  cases — one  of 
double  poisoning — is  not  so  complete 
as  we  could  have  wished.  The  dose  of 
the  acid  is  not  known,  and  little  could 
be  ascertained  of  the  symptoms  it  gave 
rise  to.  The  parties,  a  woman  and  her 
paramour,  who  had  been  drinking 
through  the  day,  after  retiring  for  the 
night  to  the  apartment  of  the  latter, 
were  both  suddenly  taken  ill ;  and, 
between  three  and  four  hours  after,  the 
former  was  found  dead,  and  the  latter 
in  a  state  of  insensibility.  By  the  use 
of  emetics  the  man  recovered,  but  could 
give  no  satisfactory  account  of  the  ill¬ 
ness  of  his  companion.  Cries  and 
groans  had  been  heard  by  some  of  the 
people  in  the  house  at  and  previous  to 
the  discovery  of  the  woman’s  fate.  On 
the  examination  of  the  body  of  this  per¬ 
son,  a  fine  white  forth  presented  itself 
in  the  mouth  and  on  the  hands ;  the 
lining  of  the  mouth  and  oesophagus 
was  white ;  the  epithelium  was  de¬ 
tached  from  the  cardia;  the  stomach 
contained  reddish  and  violet-coloured 
fluids  along  with  alimentary  matters ; 
its  interior  was  rosy,  with  arborisations 
and  ecchyraoses ;  the  interior  of  the 
duodenum  and  jejunum  were  white ; 
the  liver  of  a  currant  red  ;  the  ramifica- 


*  On  this  point  we  had  occasion  to  make  some 
remarks  in  a  former  volume.  Vide  Med.  Gaz. 
vol.  xlviii.  p.  168. 


tions  of  the  bronchi  full  of  nonsangur 
nolent  froth ;  the  lungs  engorged  with 
fluid  blood;  the  blood  in  the  heart 
clotted,  and  the  general  mass  of  its  fluid 
very  glutinous  (tres  poisseaux),  and  of  a 
currant-red.  Tartaric  acid  was  dis¬ 
covered  by  MM.  Bayard  and  Devergie 
in  the  stomach,  intestines,  liver,  and 
blood,  and  in  fluid  vomited  by  the  sur¬ 
vivor.  No  free  acid  was  discoverable 
in  a  specimen  of  the  wine  of  which  the 
parties  had  partaken.  The  conclusion 
arrived  at  by  the  examiners  is  that  the 
death  of  the  woman  and  the  illness  of 
the  male  had  been  the  effects  of  swal¬ 
lowing  this  acid. 

The  case  of  poisoning  by  cream  of 
tartar  appeared  formerly  in  the  Jour- 
nale  de  Chimie  Medicale  (1838,  p.  72). 
The  dose  exceeded  125  grammes  (almost 
3iv.),  and  was  fatal  on  the  fourth  day, 
leaving  traces  of  active  inflammation 
along  the  whole  of  the  intestinal  tract. 

Lectures  on  the  Physical  Diagnosis  of 
the  Diseases  of  the  Lungs  and  Heart. 
By  Herbert  Davies,  M.D.,  Senior 
Physician  to  the  Royal  Infirmary  for 
Diseases  of  the  Chest ;  Assistant- 
Physician  to,  and  Lecturer  upon 
Materia  Medica  at,  the  London  Hos¬ 
pital  ;  and  formerly  Fellow  of  Queen’s 
College,  Cambridge.  8vo.  pp.  288. 
London :  Churchill.  1851. 

This  is  a  small  volume  upon  a  very 
extensive  subject,  but  it  is  nevertheless 
a  book  well  worthy  of  the  closest  study 
of  the  physician.  It  might  have  been 
supposed  that  little  remained  to  be  said 
at  present,  having  the  claim  of  origi¬ 
nality,  upon  the  diagnosis  of  diseases  of 
the  chest ;  so  numerous  have  been  the 
valuable  works  that  have  appeared, 
upon  thoracic  disease,  from  that  of  the 
author’s  father,  who  first  brought  the 
utility  of  the  stethoscope  practically 
before  the  British  professional  public, 
down  to  the  recent  complete  treatise  of 
Dr  Walshe  ; — but  Dr.  Herbert  Davies 
has  here  demonstrated  the  contrary. 

If  it  be  home  in  mind  that  the  sub¬ 
stance  of  this  work  consists  simply  of 
lectures  delivered  to  students  at  the 
Royal  Infirmary  for  Diseases  of  the 
Chest,  we  think  the  reader  will  concur 
in  our  opinion,  that  the  author  has 
eminently  succeeded  in  bringing  under 
notice,  within  a  small  compass,  all  the 
most  valuable  facts  which  relate  to  the 
theory  and  practice  of  auscultation. 
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A  prominent  object,  liowever,  with 
Dr.  Davies,  has  been,  at  the  same  time, 
to  direct  the  attention  of  his  medical 
brethren  to  the  views  of  Professor 
Skoda,  of  Vienna,  the  “  acknowledged 
head  and  founder”  of  the  “  distinguished 
school  of  that  city.”  The  author  has 
not,  however,  exclusively  introduced 
the  investigations  of  this  original  ob¬ 
server,  but  has  embodied,  in  his  essen¬ 
tially  practical  discourses,  the  observa¬ 
tions  of  the  most  eminent  British  and 
foreign  authorities.  In  justice  to  the 
author,  we  must  also  add  that  he  has 
diligently  compared  these  opinions  and 
statements  with  his  own  experience  in 
public  and  private  practice. 

Our  space  forbids  our  presenting 
such  an  analysis  of  this  work  as  its  in¬ 
trinsic  value  merits.  We  must  there¬ 
fore  content  ourselves  with  little  more 
than  an  enumeration  of  the  topics  dis¬ 
cussed. 

The  first  lecture  gives  the  statistics 
of  diseases  of  the  chest,  as  derived  from 
the  official  reports  of  the  Registrar- 
General,  and  presents  the  startling  fact 
that  one-third  of  the  entire  mortality  of 
the  country  is  due  to  diseases  of  the 
respiratory  and  circulatory  organs ;  and 
that  nearly  one-sixth  of  the  deaths  oc¬ 
curring  in  any  year  is  referrible  to  con¬ 
sumption  alone.  It  is  surely  super¬ 
fluous  to  dwell  upon  the  importance  of 
the  subjects  of  these  Lectures,  in  the 
face  of  such  facts. 

The  author  introduces  in  his  two  first 
lectures  a  short  sketch  of  the  anatomy 
and  physiology  of  the  organs  within  the 
chest. 

The  three  next  Lectures  refer  to  the 
subjects  of  spirometry,  inspection,  men¬ 
suration,  palpation,  succussion,  and 
percussion. 

The  fifth  Lecture  enters  into  an  exa¬ 
mination  of  the  causes  of  the  respira¬ 
tory  murmur,  and  of  bronchophony. 
iEgophony,  as  closely  allied  to  bron¬ 
chophony,  follows  next,  and  is  followed 
by  bronchial  respiration,  rlioncus  cre¬ 
pitans,  crepitation,  amphoric  resonance, 
metallic  tinkling,  and  the  theory  of  the 
stethoscope. 

The  remaining  seven  Lectures  are 
engaged  upon  the  physiology  and  diag¬ 
nosis  of  heart-sounds. 

A  few  extracts  must  be  added  in  order 
to  enable  our  readers  to  judge  of  the 
author’s  lucid  style  of  presenting  the 
condensed  information  he  has  to  convey. 

The  following  passage  may  be  taken 


as  conveying  a  principle  observed 
throughout  by  Dr.  Davies — viz.,  that  of 
placing  before  his  hearers  only  those 
essential  and  important  facts  which 
must  he  held  in  mind  as  the  cardinal 
points  around  which  less  important 
facts  congregate,  and  to  which,  for  all 
useful  purposes,  they  must  be  referred 
and  compared. 

“  This  author  (M.  Fournet)  has  subdi¬ 
vided  this  sound  ( rhoncus  erepitans)  into 
further  varieties,  corresponding  to  pulmo¬ 
nary  congestion,  pneumonia,  cedema,  and 
acute  catarrh,  under  the  belief  that  the 
moistness  of  the  sounds  is  sufficiently  dis¬ 
tinct  in  each  case  to  establish  a  diagnostic 
mark  between  them — an  excess  of  refine¬ 
ment  which  you  will  find  to  be  by  no 
means  borne  out  in  practice.  In  fact,  I 
believe  that  nothing  has  tended  more  to 
discourage  the  student  in  the  study  of  aus¬ 
cultation  than  the  immense  variety  of 
sounds  which  he  finds  laid  down  in  books, 
as  occurring  in  pulmonary  disease,  and 
which  he  must  be  supposed  to  be  able  to 
detect  before  he  can  be  allowed  to  be  a 
master  of  the  science.  The  excessive  sub¬ 
division  of  sounds  has  only  served  to  throw 
a  mystery  around  the  whole  art  of  thoraoic 
examination,  and  to  deter  the  student  from 
pursuing  a  subject  which  is  really  simple 
in  itself,  and  requires  a  very  slight  acquaint¬ 
ance  with  the  laws  of  acoustics  to  compre¬ 
hend.” 

In  these  sentiments  we  fully  concur, 
having  on  other  occasions  deprecated 
the  over-refinement  with  regard  to  the 
physical  signs  of  thoracic  disease,  in¬ 
dulged  in  by  many  writers,  who,  we 
doubt  not,  with  ourselves,  find  their 
subtleties  of  little  practical  utility  at  the 
bed-side.  Dr.  Davies  expresses  an 
equally  strong  opinion  upon  the  super¬ 
fluity  of  plessimeters,  of  which  he 
justly  remarks,  none  can  equal  “the 
simple  and  handy  one  with  which  we 
are  naturally  endowed— the  index  and 
middle  fingers  of  the  left  hand.” 

The  author  adopts  the  useful  plan  of 
briefly  summing  up  the  chief  points  or 
conclusions  of  each  topic  brought  under 
notice.  Thus  of  iEgophony,  the  con¬ 
ditions,  according  to  Laennec,  required 
for  the  production  of  the  sound  are  thus 
stated : — 

“  ( a ).  Flattened  bronchial  tubes. 

“  lb.).  Compressed  lung. 

“  (e.)  Slight  effusion  of  fluid  into  the 
cavity  of  the  pleura.” 

Again,  the  causes  of  bronchial  respi¬ 
ration  are  thus  stated  : — 
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“1.A  bronchial  tube,  or  space  of  certain 
size. 

“  2.  Consolidated  or  compressed  lung — 
i.  e.  airless  parenchyma  surrounding  the 
tube  or  space. 

“  3.  Absence  of  secretion  in  the  tube  or 
space,  so  that  a  perfect  freedom  of  commu¬ 
nication  may  exist  between  the  cavity  and 
the  upper  part  of  the  respiratory  pas¬ 
sages.” 

In  the  following  passage,  Dr.  Davies 
presents  Professor  Skoda’s  theory  of 
the  impulse  of  the  heart  against  the 
ribs : — 

“  The  heart  is  supposed  to  have  a  swing¬ 
ing  motion  in  systole,  which  causes  it  to 
move  in  a  direction  downwards  and  for¬ 
wards,  at  the  same  time  that  the  muscular 
contraction  producing  this  movement  alters 
the  shape  of  the  organ,  and  tilts  up  its 
apex.  The  swing  by  which  sufficient  mo¬ 
mentum  is  acquired  to  produce  the  charac¬ 
teristic  impulse  is  simply  the  movement 
due  to  the  recoil  of  the  heart,  the  principle 
of  which  may  be  briefly  explained  in  the 
following  manner : — Suppose  a  vessel  of 
any  shape  to  contain  a  quantity  of  fluid 
(liquid  or  gaseous),  which  exerts  a  pres¬ 
sure  upon  every  portion  of  its  internal 
superficies.  Then,  so  long  as  the  vessel  is 
closed  on  all  sides,  the  pressure  being  equal 
in  all  directions  will  give  it  no  tendency  to 
move  in  any  particular  direction.  But 
suppose  a  part  of  one  of  its  sides  to  be  sud¬ 
denly  removed,  and  a  free  passage  allowed 
for  the  exit  of  the  contained  fluid,  the 
equality  of  pressure  upon  two  opposite 
sides  of  the  vessel  will  be  destroyed,  from 
the  loss  of  pressure  at  the  orifice,  and  the 
geeater  force  exerted  upon  the  internal 
surface  of  the  vessel  opposite  to  the  open¬ 
ing  will  tend  to  move  the  vessel  in  a  direc¬ 
tion  the  reverse  of  that  of  the  issuing  fluid. 
A  vessel  with  a  narrow  base  containing 
fluid  may  be  upset  by  allowing  its  contents 
to  escape  from  an  opening  in  one  of  its 
sides.”  (p.  176.) 

The  author  further  illustrates  this  I 
theory  by  reference  to  Barker’s  mill, 
and  the  motion  of  the  ordinary  rocket ; 
and  then  resumes  the  analogy  between 
these  motions  and  that  of  the  heart : — 

“The  blood  in  the  ventricles  being 
powerfully  compressed  in  the  moment  of 
systole,  reacts  with  a  correspondmg  force 
upon  every  portion  of  the  inner  surface  of 
these  chambers  ;  and,  on  the  valves  being 
suddenly  thrown  back  by  the  rush  of  the 
blood  through  the  orifices  of  the  aorta  and 
pulmonary  artery,  the  pressure  at  three 
outlets  is  reduced  to  nil,  and  the  non- 
counterbafanced  pressure  upon  the  surfaces 


exactly  opposite  to  the  orifices  tends  to 
swing  the  organ  in  a  direction  downwards 
forwards,  and  to  the  left  side”  (p.  178). 

Dr.  Davies  traces  the  influence  of  the 
combined  action  of  the  two  ventricles 
upon  this  hydrostatic  principle. 

We  have  not  dwelt  more  particularly 
upon  the  doctrines  of  the  Vienna  school 
— not  because  we  undervalue  them,  but 
because  they  are  interwoven  with  the 
texture  of  Dr.  Davies’s  work,  whilhe 
latter,  however,  possesses  the  features 
of  an  entirely  distinctive  and  inde¬ 
pendent  treatise. 

We  strongly  urge  upon  all  students 
of  thoracic  pathology  to  make  them¬ 
selves  acquainted  with  the  contents  of 
this  volume.  The  author  has  evinced 
the  possession,  in  a  high  degree,  of  the 
capacity  of  acquiring  knowledge :  he 
has  also  exhibited  the  still  rarer  faculty 
of  imparting  instruction.  We  have 
met  with  few  works  which  so  clearly 
convey  useful  information  in  a  compre¬ 
hensive  form  as  this  short  treatise  by 
Dr.  Davies,  which  we  cannot  but  hail 
as  the  first-fruits  of  a  still  more  abun¬ 
dant  harvest  from  so  accomplished  and 
industrious  a  labourer  in  the  fields  of 
medical  science. 


On  the  Pathological  Anatomy  of  Bron¬ 
chitis,  and  the  Diseases  of  the  Lung 
connected  with  Bronchial  Obstruction . 
By  W.  T.  Gairdner,  M.D.,  &c.,  &o. 
8vo.  pp.  82.  Edinburgh  :  Suther¬ 
land  and  Knox.  1851. 

Dr.  Gairduer  has  been  led  by  his  own 
personal  observations  to  believe  that 
the  commonly  received  doctrines  as  to 
the  ultimate  effects  of  bronchitis  on 
the  pulmonary  texture  are  not  alto¬ 
gether  correct  or  consistent  with  the 
truth  of  nature.  He  has,  tliereforo, 
especially  and  very  diligently  investi¬ 
gated  this  subject,  and  here  submits  his 
results,  which  we  think  demand  the 
attention  of  pathologists. 

The  primary  results  of  bronchitis  are 
the  accumulation  of  mucus  or  inflam¬ 
matory  products,  and  the  consequent 
obstruction  of  the  tubes.  Secondary 
and  more  permanent  effects  are  disor¬ 
ganizations  of  the  texture  of  the  lungs. 

We  regret  that  we  cannot  quote  the 
author’s  observations  upon  the  nature 
of  collapse  of  the  lung — a  pathological 
state  of  vast  importance  to  the  other 
disorganised  states  of  the  lung,  and  of 
which  we  have  never  before  seen  so 
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clear  and  satisfactory  an  explanation. 
This  is  the  principal  subject  of  the 
essay,  and  we  must,  for  want  of  space, 
refer  our  readers  to  it. 

Dr.  Gairdner  does  not  submit  exclu¬ 
sively  his  own  observations,  but  cites 
from  the  best  known  and  most  trusted 
pathologists;  e.  g.  Laennec,  Louis, 
Andral,  Jorg,  Fuchs,  Rokitansky,  Bar- 
thez  and  Rilliet,  Bailly  and  Legendre, 
Alderson,  Dr.  West,  and  Dr.  Baly. 
The  statements  of  Dr.  West  approxi¬ 
mate  very  closely  to  those  of  Dr. 
Gairdner. 

The  author  gives  us  an  exposition  of 
those  morbid  changes  which  have  been 
recognised  under  the  name  of  Bronchial 
Abscesses,  and  which  have  been  de¬ 
scribed  by  French  writers  under  the 
expression,  “  vacuoles .”  Dr.  West  has 
also  directed  attention  to  this  termina¬ 
tion  of  bronchitis  in  a  true  lobular 
pneumonia  :  from  this  view  Dr.  Gaird¬ 
ner  differs,  regarding  them  as  originat¬ 
ing  in  collections  of  mucus  in  the 
obstructed  bronchi  leading  to  collapsed 
lung,  the  coats  of  the  tube  becoming 
diseased  and  ultimately  ulcerated  from 
the  presence  of  accumulated  secretion. 

In  the  succeeding  part  of  his  work 
Dr.  Gairdner  treats  of  the  secondary 
results  of  bronchitis,  or  the  permanent 
disorganizations  depending  on  collapse 
of  the  lung,  &c.  With  reference  to  the 
curability  of  pulmonary  collapse,  the 
author  concludes  that  when  recent  and 
uncomplicated  it  is  susceptible  of  cure, 
by  the  removal  of  the  bronchial  secre¬ 
tion,  through  the  agency  of  the  con¬ 
traction  of  the  bronchial  muscles  and 
other  muscles  of  respiration,  while 
derangement  or  paralysis  of  the  deob¬ 
struent  function  of  the  bronchial  tubes 
becomes  a  cause  of  obstruction  or  bron¬ 
chial  accumulation. 

The  small  space  we  have  to  spare 
forbids  our  following  Dr.  Gairdner 
through  his  explanation  of  the  nature 
and  causes  of  emphysema.  We  may 
briefly  state  that  the  author’s  explana¬ 
tion  is  to  the  effect  that  emphysema 
depends  upon  the  expansion  of  some 
cells  as  a  compensatory  consequence  of 
the  collapse  of  other  portions  of  the 
lung.  The  reader  must  consult  Dr. 
Gairdner's  papers  for  the  full  exposition 
of  the  theory,  which  for  a  large  propor¬ 
tion  of  cases  of  emphysema  is  the 
only  satisfactory  theory  that  we  have 
seen. 

Dr.  Gairdner  traces  the  effects  of 


collapse  in  the  production  of  deformity 
of  the  chest,  and  dilatation'  of  the 
bronchi,  cicatrices  of  the  lungs,  &c. 

We  confidently  speak  in  the  highest 
terms  of  commendation  of  Dr.  Gard¬ 
ners  work  on  bronchitis  ;  we  regard  it  as 
an  eminent  example  of  the  employment 
of  inductive  reasoning  in  pathological 
science.  Such  works  most  effectually 
rescue  medicine  from  the  opprobrium  of 
being  a  mere  conjectural  science,  when 
the  basis  of  therapeutical  indications 
can  be  thus  logically  demonstrated. 

This  is  a  small  volume,  and  therefore 
within  the  reach  of  all,  and  we  would 
advise  every  medical  practitioner  who 
has  a  regard  for  his  own  scientific  ad¬ 
vancement  to  possess  himself  of  so 
valuable  a  monograph. 

A  Contribution  to  the  Statistics  of  Rup¬ 
ture  of  the  Urinary  Bladder ;  with  a 
Table  of  Seventy-eight  Cases.  By 
Stephen  Smith,  M.D.,  Assistant- 
Surgeon  to  Belle- Vue  Hospital,  New 
YorK.  8vo.  pp.  43.  New  York.  1851. 

Dr.  Smith  has  taken  pains  to  collect 
the  records  of  cases  of  rupture  of  the 
bladder  which  are  scattered  throughout 
medical  and  surgical  works  and  periodi¬ 
cals,  and  has  commented  upon  the  fol¬ 
lowing  points  in  the  history  of  this 
accident,  which  possesses  interest  in  a 
pathological  and  in  a  medico-legal  point 
of  view : — 

Sex  and  age, — its  greater  frequency 
in  the  male,  owing  to  several  obvious 
causes ;  condition  of  the  bladder  at  the 
time  of  the  accident ;  fulness.  Causes, 
— direct  or  indirect  violence,  concussion, 
or  internal  causes.  Symptoms;  diag¬ 
nosis;  prognosis;  pathology;  treatment ; 
medico-legal  relations. 

The  tabular  statement  of  seventy- 
eight  cases  affords  statistical  informa¬ 
tion  upon  the  sex  and  ages  of  the  pa¬ 
tients,  the  symptoms,  progress,  treat¬ 
ment,  result,  pathology,  and  condition 
of  bladder  at  the  time  of  the  accident. 

To  the  practical  surgeon,  as  well  as 
to  the  medical  j  urist,  this  paper  will  be 
found  equally  valuable. 

On  the  Morbid  Conditions  of  the  Bile 
and  Gall-bladder.  By  Edwards  Crisp, 
M.D.  8vo.  pp.  18.  London.  1851. 

In  this  paper  the  author  has  carefully 
collated  the  opinions  of  numerous 
writers,  and  has  added  the  results  of  his 
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•own  experience  and  observation ;  tbe  i 
whole  constituting  an  interesting  and 
instructive  monograph. 

Inaugural  Address,  delivered  at  the  Open¬ 
ing  of  Sydenham  College,  Birmingham. 
By  John  Hayes,  Lecturer  on  Ana¬ 
tomy,  Physiology,  and  Pathology. 
Pamphlet,  8vo.  pp.  24.  London  : 
Churchill.  Birmingham :  Langridge.  | 

This  address  forms  a  very  eloquent 
appeal  to  the  student,  setting  belore 
him  the  usual  topics  of  inducement  to 
industry  and  activity,  but  presenting 
more  particularly  the  especial  features 
of  the  Sydenham  College,  which  consist 
in  a  frequent  periodical  medical  super¬ 
vision  by  a  certain  number  of  practi¬ 
tioners  residing  in  Birmingham,  and 
not  being  otherwise  officially  connected 
with  the  college. 

We  may  fairly  anticipate  very  good 
results  from  the  energy  and  anxiety 
manifested  by  the  projectors  and 
teachers  of  this  school  faithfully  to 
fulfil  the  very  responsible  duties  which 
they  have  undertaken. 

On  the  Transmission  from  Parent  to 
Offspring  of  some  Forms  of  Disease, 
and  of  Morbid  Taints  and  Tendencies. 
By  Jas.  Whitehead,  M.D.,  F.E.C.S., 
&c.  &c.  8vo.  pp.  351.  London: 
Churchill.  Manchester:  Simms.  1851. 

This  work  contains  five  chapters ;  the, 
first  consists  of  a  very  interesting  and 
instructive  dissertation  upon  the  doc-^ 
trine  of  the  hereditary  transmission  of 
disease,  varieties  of  races,  and  an 
enumeration  of  the  diseases  usually  con¬ 
sidered  to  he  hereditarily  transmissible. 
The  other  chapters  are  occupied  entirely 
with  a  consideration  of  the  various  forms 
under  which  syphilis  is  transmitted,  and  I 
the  effects  which  are  produced  by  that 
disease  in  the  offspring  for  successive  | 
generations.  A  melancholy  record,  truly, 
is  here  presented  in  the  cases  narrated 
by  the  author.  One  shudders  at  the 
very  thought  of  the  misery  that  is 
entailed  upon  innocent  offspring  by  the 
vicious  indulgences  of  reckless  and  de¬ 
bauched  fathers.  The  picture  is  in 
some  degree,  though  very  little,  relieved 
by  the  chapter  on  treatment,  which  con¬ 
cludes  the  volume. 

Medical  practitioners  should  carefully 
read  this  work,  which  will  better  fit 
them  to  deal  with  the  anomalous  and 


perplexing  cases  of  transmitted  disease 
occasionally  met  with  in  practice. 


Comments  on  Convulsive  Diseases.  By 
Charles  Bland  Radcliffe,  M.B., 
&c.  Pampli.  8 vo.  pp.  45.  London  : 
Churchill.  1851. 

This  pamphlet  is  a  reprint  of  a  series  of 
papers  which  have  appeared  in  the 
Medical  Times.  It  contains  an  appli¬ 
cation  to  the  theory  and  treatment  of 
convulsive  diseases  of  the  author’s  views 
as  expounded  in  his  work  on  “The 
Philosophy  of  Vital  Motion,”  which  we 
have  fully  noticed  on  a  former  occasion. 

Dr.  Radcliffe  regards  convulsive  ac¬ 
tion  as  resulting  in  every  case  from  the 
abstraction  of  vital  energy,  rather  than 
from  the  addition  of  stimulus,  and  his 
therapeutical  indications  are  guided  by 
this  theoretical  view,  which  we  may 
observe  is  very  ably  argued,  and  sup¬ 
ported  by  a  large  number  of  facts  and 
legitimate  inferences. 

We  consider  this  monograph  to  be  a 
very  important  addition  to  the  scientific 
literature  of  the  pathology  of  the  ner¬ 
vous  system. 


ijkomtmtgg  of  jeoctettes. 

ROYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

Mr.  Hodgson,  the  President,  in  the 
Chair. 

Tuesday,  November  25,  1851. 


A  Successful  Case  of  Parturition  in  a  Pa - 
tient  who  had  previously  undergone  Ova¬ 
riotomy  ly  a  Large  Incision.  By  JOHN 
Crouch,  M.R.C.S.,  Bruton,  Somerset. 
[Communicated  by  Samuel  Solly, 
E.R.S.] 

The  subject  of  this  case  was  a  healthy 
young  woman,  twenty-six  years  of  age. 
Two  years  ago  a  multilocular  ovarian  cyst, 
weighing  fourteen  pounds,  was  removed  by 
a  long  incision.  Five  weeks  after  the  opera¬ 
tion  she  walked  a  distance  of  five  miles. 
During  the  next  winter  the  catamenia  ap¬ 
peared  at  regular  intervals,  and  her  health 
was  good,  except  that  she  had  an  occasional 
pain  in  the  left  groin,  and  a  slight  difficulty 
in  micturition,  sometimes  followed  and  re¬ 
lieved  by  a  muco-purulent  discharge  in  the 
urine.  In  1850  she  married,  and  on  the 
9th  of  October  last  she  was  delivered  of  a 


1076  ON  THE  DIAGNOSIS  AND  TREATMENT  OF  OVARIAN  DISEASE. 


male  child,  after  a  lingering  labour.  It  had 
been  feared  that  the  expansive  powers  of 
the  parietes  of  the  abdomen  would  be  im¬ 
paired  by  so  large  a  scar  passing  through 
their  centre;  but  it  was  found  that  the 
skin  dilated  naturally,  and  that  the  cicatrix 
itself  had  increased  in  length  three  inches, 
and  in  breadth  one -sixth  of  an  inch,  during 
the  period  of  gestation.  Seven  weeks  after 
the  delivery,  the  cicatrix  in  the  abdomen 
had  returned  to  the  same  dimensions  as 
before  the  pregnancy — five  inches  and  a 
half  in  length,  and  a  quarter  of  an  inch  in 
breadth. 

On  the  Diagnosis  and  Treatment  of  Ovarian 
Disease ,  with  the  History  of  One  Hun¬ 
dred  and  Fifty-six  Cases.  By  Robert 
Lee,  M.D.,  F.R.S.,  Fellow  of  the  Royal 
College  of  Physicians,  &c. 

The  author  commences  with  a  descrip¬ 
tion  of  the  human  ovarium,  its  coats  and 
stroma,  and  the  structure  of  the  Graafian 
vesicles  ;  and  he  then  notices  the  condition 
of  the  organ  before  puberty,  and  the  changes 
which  take  place  at  that  period,  after  im¬ 
pregnation,  and  when  the  catamenia  have 
ceased.  Adhesions  of  the  ovario-Fallopian 
tubes  and  uterus  are  very  common.  In 
the  unimpregnated  state  this  arises  most 
commonly  from  inflammation  of  the  peri¬ 
tonaeum  only  ;  but  in  puerperal  women  all 
the  component  structures  of  the  ovaries 
suffer.  Thickenings  of  their  coats  some¬ 
times  are  found  when  there  has  been  ap¬ 
parently  no  inflammation.  Inflammation 
of  the  parenchymatous  structure  terminat¬ 
ing  in  suppuration,  in  the  unimpregnated 
state,  is  rare ;  and  the  author  believes  that 
in  those  cases  where  abscesses  of  the  ovaria 
have  burst  into  the  bladder  or  rectum, 
they  have  been  the  results  of  scrofulous 
disease,  and  not  of  simple  inflammationi 
Fibrous  tumours  are  sometimes  met  with 
in  the  stroma  of  the  ovaries,  which  have 
the  same  structure  as  those  of  the  uterus : 
malignant  or  cancerous  disease  also  affects 
the  stroma.  Both  fibrous  tumours  and 
malignant  diseases  are  most  frequently  met 
with  in  combination  with  diseases  of  the 
Graafian  vesicles,  though  they  may  occur 
without  this  complication.  The  greater 
number  of  the  complex,  compound,  or 
multilocular  cysts  met  with  in  connexion 
with  the  ovaria  originate  in  the  Graafian 
vesicles ;  but  it  is  probable  that  cystic  dis¬ 
eases  of  a  different  nature  are  sometimes 
set  up  in  the  walls  of  enlarged  Graafian 
vesicles.  The  author  refers  to  the  dissec¬ 
tion  of  an  ovarian  cyst,  published  in  the 
last  volume  of  the  Transactions ,  to  show 
that  compound  cysts  are  formed  indepen¬ 
dent  of  each  other,  and  that  the  smaller 
cysts  do  not  grow  from  the  inner  surface 
of  the  larger  ones,  but  are  formed  in  the 


stroma  of  the  ovaries  external  to  each  other. 
After  noticing  the  varieties  observed  in  the 
course  of  ovarian  tumours,  the  author  refers 
to  the  table  of  166  cases  of  these  diseases. 
In  41,  or  more  than  a  quarter  of  the  whole, 
sterility  existed,  showing  a  previous  un¬ 
healthy  state  of  the  uterine  organs.  In 
92  the  disease  occurred  between  twenty- 
four  and  forty-four  years  of  age,  while  the 
uterine  system  was  in  the  most  active  state. 
In  several  cases  tapping  was  performed 
eight  or  more  times,  and  in  no  instance 
was  followed  by  an  immediately  fatal  result ; 
where  death  took  place  after  tapping,  it 
was  attributable  rather  to  the  advanced 
state  of  the  disease  than  to  the  operation. 
The  difficulties  of  diagnosis  in  some  cases 
of  ovarian  tumours  are  pointed  out,  as  in 
cases  of  death  of  a  foetus.  The  general 
symptoms  may  be  the  same ;  and  it  is  only 
by  a  careful  examination  of  the  lower  seg¬ 
ment  of  the  uterus  internally  that  in  any 
case  it  can  be  positively  determined  whether 
the  symptoms  depend  on  pregnancy  or  on 
some  ovarian  disease.  The  soft  and  thick 
state  of  the  lips  of  the  os  uteri,  the  short¬ 
ening  of  the  cervix,  the  expansion  of  the 
body,  and  the  floating  of  the  foetus,  would 
allow  of  a  positive  opinion  being  formed. 

“  If  the  uterus  be  unimpregnated,  drawn 
up,  and  turned  to  one  side,  or  pressed  for¬ 
ward,  backward,  or  downward,  and  the 
cavity  of  the  pelvis  be  filled  more  or  less 
with  a  mass  which  can  be  felt  occupying 
the  brim — and  more  or  less  of  the  abdo* 
minal  cavity — hard,  or  soft,  and  irregular 
in  some  portions,  with  fluctuation  in  others, 
we  may  conclude  that  the  disease  is  ovarian.” 
For  the  diagnosis  of  ascites  as  distinguished 
from  ovarian  dropsy,  the  author  refers  to 
the  description  given  by  Dr.  Watson,  and 
adds  to  tins  the  fact  that  in  ascites  the 
fluctuation  is  usually  more  distinct,  and  » 
that  there  is  an  absence  of  that  irregular 
hardness  usually  felt  in  the  abdomen  when 
enlarged  with  ovarian  cysts,  as  also  of  any 
unhealthy  feeling  in  the  contents  of  the 
pelvis.  In  the  latter  stages  of  ovarian  dis¬ 
ease  these  diagnostic  signs  become  more 
obscure.  The  diagnosis  of  fibrous  tumours 
of  the  uterus  and  ovarian  cysts  and  tumours 
can,  according  to  the  author,  be  drawn  with 
sufficient  accuracy  without  the  use  of  the 
uterine  sound ;  and  he  instances  cases  in 
which  the  employment  of  this  instrument 
has  been  productive  of  evil.  Where  fibrous 
tumours  are  imbedded  in  the  walls  of  the 
body  of  the  uterus,  the  whole  organ  is  felt 
enlarged  and  heavy,  and  the  cervix  is  some¬ 
times  shortened,  as  in  pregnancy.  Attacks 
of  menorrhagia  occur,  the  functions  of  the 
bladder  and  rectum  are  disturbed,  and 
there  are  usually  pains,  with  signs  of  in¬ 
terrupted  circulation  of  blood,  in  the  lower 
extremities.  When  cavities  filled  with  fluid 
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exist  in  the  deeper  parts  of  fibrous  tumours, 
the  diagnosis  is  sometimes  rendered  ex¬ 
tremely  difficult,  if  not  impossible.  With 
regard  to  treatment,  the  author  does  not 
put  much  confidence  in  the  usual  remedies. 
Opening  and  injecting  the  cysts  has  gene¬ 
rally  been  effected  by  leaving  a  small  canula 
or  bougie  in  the  opening  after  tapping; 
and  a  case  is  related,  communicated  by 
Mr.  Phillips,  in  which  the  plan  of  drawing 
off  only  a  small  quantity  of  the  fluid,  and 
fixing  a  small  elastic  gum  catheter  in  the 
wound  for  five  days,  was  followed  by  a 
gradual  diminution  of  the  tumour.  In  a 
few  cases  the  long-continued  use  of  iodine 
and  liquor  potassse  has  produced  a  diminu¬ 
tion  of  the  tumour ;  but  in  the  majority  of 
instances  these  remedies  have  done  no  good 
or  have  done  harm.  The  author  prefers 
treating  the  disease  by  the  use  of  saline 
purgatives  and  diuretics,  light  diet,  and 
the  avoidance  of  much  exertion,  and  of 
every  cause  likely  to  irritate  the  morbid 
structures.  In  conclusion,  the  author  refers 
to  an  analysis  of  162  cases  of  ovariotomy, 
published  in  the  last  volume  of  the  Trans¬ 
actions.  In  60  there  was  either  no  ovarian 
tumour,  or  the  removal  was  impracticable ; 
19  of  these  proved  fatal.  Of  the  remaining 
102,  in  which  the  operation  was  completed, 
42  terminated  fatally,  and  the  present  con¬ 
dition  of  the  60  patients  who  recovered  is 
very  imperfectly  known. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Dk.  P.  M.  Latham,  President,  in  the 
Chair. 

November  18,  1851. 

Dr.BEiTH,R.N.  exhibited  for  Staff-Surgeon 
Dickson, 

A  portion  of  the  Rectum  which ,  having 
protruded ,  had  been  cut  off. 

The  person  on  whom  this  operation  had 
been  performed  had  suffered  severely  from 
intermittent  fever,  and  was  much  debili¬ 
tated  from  its  effects.  While  a  con¬ 
valescent,  he  was  attacked  with  acute 
dysentery ;  and,  during  the  efforts  to  re¬ 
lieve  the  bowels,  a  prolapse  of  the  rectum 
occurred,  when,  experiencing  insuperable 
difficulty  in  its  reduction,  he  requested  a 
non-professional  friend  who  had  called 
upon  him,  to  be  so  obliging  as  to  cut  it  off. 
This  request  was  complied  with,  to  the 
satisfaction  and  present  relief  of  the  suf¬ 
ferer.  The  bowel  removed,  when  examined 
subsequently,  was  found  to  have  been  cut 
off  by  an  irregular  and  oblique  incision,  so 


that  it  was  of  the  extent  of  three  inches  on 
one  side,  and  only  an  inch  and  a  quarter  on 
the  other.  On  a  close  examination  it  was 
found  that  the  specimen  was  composed  of 
all  the  tissues  of  the  gut.  Urgent  symp¬ 
toms  set  in  on  the  second  day  after  the 
removal,  when  more  of  the  rectum  was  ex¬ 
truded,  and  subsequently  removed  by  opera¬ 
tion,  in  consequence  of  the  impossibility  of 
treating  it  by  any  other  method.  The 
patient  subsequently  recovered. 

Dr.  Beith  also  exhibited,  for  Mr.  Dick¬ 
son,  several 

Specimens  of  the  Guinea  Worm , 

which  had  been  removed  from  black  sol¬ 
diers  at  Cape  Coast  Castle,  where  the 
complaint  had  been  known  to  be  exceed¬ 
ingly  prevalent,  and  showed  itself  more  fre¬ 
quently  in  the  legs,  accompanied  by  great 
pain  and  circumscribed  inflammation, 
which  very  commonly  terminated  in  sup¬ 
puration.  This  entozoon  has  been  ob¬ 
served  in  other  parts  of  the  body,  as  the 
scrotum,  eye,  feet,  &c. ;  and  the  cellular  is 
the  particular  tissue  in  which  it  is  found. 
When  the  pus  which  eventually  frequently 
surrounds  the  worm  is  let  out,  the  parasite 
is  laid  hold  of,  and  a  piece  of  thread  tied  to 
it;  which  is  fastened  to  the  leg,  and  by 
daily  traction  more  and  more  of  the  body 
is  drawn  out,  until  at  last  it  is  entirely 
removed,  great  care  being  taken  to  avoid 
breaking  the  creature.  It  is  also  sometimes 
gradually  coiled  round  a  quill,  and  thus 
withdrawn.  Dr.  Beith  exhibited  another 
specimen, in  which  the  filaria  medinensis  was 
seen  lying  in  situ  in  coils  in*  the  areolar 
tissue  around  the  tendo-achillis  and  the 
lower  part  of  the  muscles  of  the  calf  of  the 
leg.  The  specimen  was  found  by  Mr.  Busk 
whilst  making  a  minute  dissection  of  the 
nerves  of  the  leg  of  a  negro  lad  who  died 
of  tetanus  on  board  the  Dreadnought.  No 
symptoms  existed  during  life  which  could 
indicate  the  likelihood  of  its  presence.  Dr. 
Beith  referred  to  an  interesting  paper  on 
this  parasite  by  Mr.  Busk,  in  the  “  Tran¬ 
sactions  of  the  Microscopical  Society,”  vol. 
ii.  p.  65. 

Dr.  Baly  exhibited  the  diseased  parts 
from  a  case  of 

Dysentery ,  with  Extensive  Sloughing  and 
Ulceration  of  the  Large  Intestines. 

In  this  instance  the  disease  affected  in 
its  extreme  degree  large  tracts  of  the  as¬ 
cending,  transverse,  and  descending  divi¬ 
sions  of  the  colon  and  the  rectum.  The 
colon  presented  very  numerous  ulcers; 
some  of  them  many  square  inches  in  ex¬ 
tent,  involving  the  whole  circumference  of 
the  intestine ;  others  of  the  size  of  a  shil¬ 
ling  ;  and  others  of  smaller  size,  down  to 
that  of  a  split  pea.  The  surface  of  the 
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larger  ulcerations  was,  in  some  parts,  dark 
and  ragged  from  sloughs  still  adherent,  but 
hanging  loosely  from  the  surface ;  in  others, 
pulpy,  as  if  formed  of  half-dead  areolar 
tissue ;  in  others,  again,  it  was  obviously 
constituted  by  the  muscular  coat  laid  hare 
by  the  destructive  process  ;  lastly,  in  three 
or  four  instances  even  the  muscular  coat 
was  destroyed,  and  little  more  than  the 
serous  eoat  remained  to  preserve  the  in¬ 
tegrity  of  the  canal.  The  borders  of  all  the 
ulcers  were  far  undermined,  thin,  and 
ragged.  The  coats  of  the  intestine  at  the 
chief  seats  of  the  disease,  where  not  de¬ 
stroyed,  were  much  thickened  by  effused 
lymph  and  blood,  and  vascular  congestion. 
The  rectum  presented  no  large  ulcerations, 
but  very  numerous  small  round  ulcers, 
here  and  there  confluent,  passing  deeply 
into  the  thickened  coats,  and  producing  a 
worm-eaten  appearance.  These  ulcers,  as 
well  as  the  smaller  ones  in  the  colon,  could 
be  clearly  traced  to  enlargement  and  slough¬ 
ing  of  the  solitary  follicles.  Dr.  Baly  exhi¬ 
bited,  in  illustration  of  the  morbid  changes 
observed  in  this  case,  several  coloured 
drawings  by  Perry  and  Bagg.  The  patient 
from  whose  body  the  intestine  above  de¬ 
scribed  was  taken,  was  a  young  woman, 
aged  24,  a  prisoner  in  the  Milbank  prison. 
She  had  been  convicted  of  the  murder  of 
her  infant  child  by  burying  it  while  alive ; 
and,  like  many  persons  of  the  lower  class 
guilty  of  extraordinary  crimes,  was  very 
dull  in  intellect.  Hence  she  had  been  ill 
a  fortnight  before  she  made  such  complaints 
as  caused  her  removal  to  the  infirmary. 
She  then  confessed  to  having  had  severe 
purging,  with  very  frequent  stools,  and 
much  tenesmus  j  but  when  seen  by  Dr. 
Baly  in  the  infirmary  of  the  prison,  she  had 
those  symptoms  no  longer,  but  had  others 
which  he  regards  as  equally  pathognomonic 
of  dysentery  and  colitis — namely,  consi¬ 
derable  tenderness  of  the  abdomen,  and 
copious  watery  discharges,  accompanied  by 
symptomatic  fever,  and  a  dry,  red  tongue. 
These  symptoms,  according  to  Dr.  Baly’s 
experience,  attend  inflammation  of  the  large 
intestines  only ;  and  when  present,  even  in 
typhus  and  typhoid  fever,  they  may  be 
relied  on  as  indicating  a  severe  affection  of 
that  part  of  the  intestinal  canal ;  for  the 
most  intense  and  extensive  affection  of  the 
small  intestines  alone,  in  fever,  will  not 
produce  copious  watery  stools,  nor,  except 
the  peritoneum  be  involved,  any  marked 
pain  or  tenderness  The  patient,  in  the 
present  case  of  dysentery,  died  after  a 
month’s  illness  from  the  haemorrhage  con¬ 
sequent  on  the  sloughing  process. 


LIVERPOOL  MEDICAL  SOCIETY. 

Mr.  Higginson  showed 

A  small  Tumour  of  a  Fibro^Cartilaginous 
Texture , 

which  he  had  removed  from  the  palm  of  a 
woman’s  hand.  The  patient  was  40  years 
of  age,  and  in  1845  had  had  a  similar 
tumour  removed  from  the  same  situation. 
This  first  tumour  had  resisted  various 
escharotics  ;  the  wound  healed  kindly.  In 
1847,  a  large  medullary  tumour  was  re¬ 
moved  from  the  axilla ;  and  the  tumour 
now  shown  to  the  society  was  removed 
three  months  since. 

Polypus  of  Cervix  Uteri  removed  by 
Excision. — By  Mr.  G-rimsdale. 

A  woman,  set.  42,  mother  of  six  children, 
the  youngest  13  years  of  age,  had  for  some 
months  complained  of  bearing  down  pains 
in  back  and  groins,  and  too  frequent  and 
profuse  menstruation.  On  examination, 
a  polypus  was  discovered  partially,  pre¬ 
senting  externally,  and  attached  to  the 
posterior  lip  of  cervix.  This  was  removed 
by  excision  on  a  level  with  the  extremity 
of  anterior  lip.  On  examining  the  excised 
mass,  it  was  found  that  the  polypus  itself 
was  of  the  size  and  shape  of  a  walnut,  and 
what  had  appeared  its  pedicle  was  the 
prolonged  posterior  lip  of  the  cervix.  No 
unfavourable  symptoms  occurred.  The 
patient  had  menstruated  twice  since  natu¬ 
rally,  and  is  now  quite  well. 

Mr.  Hakes  showed 

A  Calculus 

he  had  lately  removed  from  a  patient’s 
bladder  :  it  weighed  2  oz.  2  drachms,  and 
exhibited  a  somewhat  remarkable  rough¬ 
ness  in  the  shape  of  many  isolated  spikes, 
rising  £th  of  an  inch  from  its  surface. 
The  symptoms  of  stone  had  existed  for 
three  years.  The  patient  had  been  sounded 
several  times  by  a  surgeon  of  note  in 
London  at  the  commencement,  and  once 
by  a  provincial  surgeon  of  celebrity  about 
a  year  ago,  and  no  stone  had  been  detected. 
From  the  very  great  readiness  with  which 
it  was  discovered  by  Mr.  Hakes,  he  sup¬ 
poses  either  that  it  must  have  increased  in 
size  very  rapidly  during  the  last  year,  or 
that  its  position  must  have  greatly  altered, 

Chronic  Recurring  Gangrene  of  Lung. 
Dr.  Cameron. 

J ames  Daby,  set.  31 ;  admitted  into  South¬ 
ampton  Hospital,  October  14,  1851 :  five 
years  ago  had  had  cough,  with  copious 
haemoptysis,  followed  by  perfect  recovery. 
During  the  last  eight  months  return  of 
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ymptoms  ;  gradual  increase  of  cough  and 
expectoration,  the  latter  being  at  times 
fetid ;  frequent  attacks  of  haemoptysis  ; 
much  improved  by  treatment,  but  health 
never  sufficiently  restored  to  enable  him  to 
resume  work ;  became  much  worse  seven 
weeks  previous  to  admission,  when  he  was 
found  much  emaciated ;  suffering  from 
dyspnoea ;  cough,  with  purulent  expectora¬ 
tion  ;  pains  in  various  parts  of  chest ;  hot 
skin  ;  quick  pulse ;  but  no  night  sweats  or 
diarrhoea. 

Physical  signs  indicated  consolidation 
of  right  lung,  with  cavities  in  apex. 

In  a  few  days,  copious  haemoptysis, 
yielding  slowly  to  treatment,  but  returning 
several  times  with  more  or  less  intensity. 
On  the  subsidence  of  the  first  attack  of 
haemorrhage,  the  expectoration  became  very 
copious,  serous,  of  a  dirty  reddish-brown 
colour,  and  fetid  :  breath  also  fetid ;  the 
foetor  of  expectoration  and  breath  was  very 
intense  when  it  first  appeared,  became 
gradually  less,  and  then  disappeared  en¬ 
tirely  for  a  short  time,  reappearing  again, 
almost  suddenly,  with  all  its  first  intensity. 
He  suffered  much  from  severe  pleuritic 
pains  in  both  sides  of  chest,  much  severer 
than  what  is  seen  in  ordinary  pleuritic 
complications  of  other  thoracic  affections. 
The  strength  failed  rapidly,  death  taking 
place  on  the  15th  of  November. 

Post-mortem  Examination. 

Eight  lung. — Thick  false  membrane  en¬ 
veloping  nearly  whole  organ ;  recently - 
effused  lymph  on  outer  and  lower  portion. 
On  cutting  into  its  substance,  a  series  of 
cavities  of  various  sizes  occupied  the  upper 
and  middle  lobes ;  the  largest,  near  the 
apex,  seemed  of  old  date,  was  well  defined, 
nearly  large  enough  to  hold  a  small  hen’s 
egg  ;  its  parietes  lined  by  tenacious  ash- 
coloured  lymph.  Lower  down,  and  to  the 
outside  of  this,  were  several  smaller  ones, 
more  irregular  in  shape,  and  running  into 
one  another :  some  were  completely  formed ; 
others  only  in  progress,  containing  sloughs 
of  the  substance  of  the  lung,  nearly  de¬ 
tached,  and  of  a  blackish-green  colour.  A 
few  smaller  cavities  were  found  in  the  ante¬ 
rior  inferior  edge  of  lower  lobe.  The  sub¬ 
stance  of  the  lung  was,  throughout  its 
entire  extent,  much  congested ;  of  a 
blackish-green  colour ;  more  dense  than  the 
healthy  tissue,  yet  softer  than  hepatized 
lung  :  in  the  neighbourhood  of  the  larger 
cavity  it  was  much  denser  than  anywhere 
else,  scarcely  crepitating,  but  sinking  in 
water  when  cut  into  very  small  pieces  : 
around  the  smaller  cavities  it  was  very  soft, 
giving  way  under  the  slightest  pressure. 

Left  lung. — Traces  of  recent  pleurisy  in 
lower  and  outer  part  of  upper  lobe :  corre¬ 
sponding  to  this,  and  immediately  beneath 


the  pleura,  was  found  a  circular  patch  of 
an  ash-grey  colour  (resembling  an  eschar 
made  on  the  skin  by  potassa  fusa).  On 
cutting  into  this,  it  was  found  1  o  consist  of 
a  slough  of  the  tissue  of  the  lung ;  it  broke 
down  on  very  slight  pressure,  leaving  a 
cavity  capable  of  containing  a  walnut,  not 
communicating  with  any  bronchial  tube. 
The  substance  around  this  cavity  was  of  a 
dark,  reddish-brown  colour,  much  con¬ 
gested,  but  crepitating,  and  scarcely  altered 
in  consistence  from  healthy  structure  (much 
like  lung  in  the  first  stage  of  pneumonia, 
but  more  friable  and  softer).  Another 
cavity,  completely  formed,  was  found  on 
the  inner  and  lower  edge  of  the  same  lobe. 
The  pulmonary  tissue  was  everywhere  of  a 
dark,  reddish-brown  colour,  much  con¬ 
gested,  more  friable  than  in  health,  yet 
crepitating, — none  of  it  sinking  in  water. 
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At  a  meeting  of  the  Society,  held  Dec.  1st, 
1851,  at  the  House  of  the  Loyal  Medical 
and  Chirurgical  Society,  53,  Bernex's  Street, 
Dr.  Babington  in  the  chair, 

Dr.  MiLitOY  read  a  paper  on  the  cir¬ 
cumstances  connected  with  the  rise  and 
development  of  the  Asiatic  Cholera  in  the 
island  of  J amaica. 

After  taking  a  brief  retrospect  of  the 
course  and  duration  of  the  pestilence  in 
the  New  Woi’ld  upon  its  first  visitation  in 
1832,  and  showing  that  it  then  exhibited  a 
tendency  to  cling  with  greater  tenacity  to 
certain  regions  there  than  to  any  countries 
of  Europe,  the  author  gave  an  account  of 
its  progress  in  the  United  States,  Canada, 
the  G-ulf  of  Mexico,  and  the  Island  of  Cuba, 
in  1849  and  1850,  until  it  appeared  in 
Jamaica  in  the  beginning  of  October  of  the 
latter  year.  It  is  a  curious  fact,  that  four¬ 
teen  months  previously  several  very  suspi¬ 
cious  cases  occurred  at  Port  Royal  and 
Kingston,  so  that  apprehensions  were  then 
entertained  that  cholera  had  fairly  made  its 
appearance  in  the  island.  At  that  time, 
Dr.  Ferguson,  the  leading  medical  practi¬ 
tioner  in  Kingston,  addressed  a  letter  to 
the  mayor  on  the  necessity  of  taking  imme¬ 
diate  steps  in  the  way  of  pi’eparation  against 
the  impending  outbreak.  His  remon¬ 
strances  were  unheeded,  and  nothing  was 
done.  During  this  year  also,  1849,  there 
was  a  peculiar  disease,  somewhat  like  to  the 
potatoe  blight,  among  some  of  the  escu¬ 
lent  roots  of  the  island. 

The  weather  in  1850,  more  especially 
after  the  month  of  May,  was  remarked  in 
every  part  of  Jamaica  to  be  unusually  wet, 
and  extremely  hot,  with  a  close,  stagnant 
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condition  of  the  atmosphere,  and  a  frequent 
absence,  for  days  together,  of  the  accus¬ 
tomed  sea-breeze.  There  was  also  a  low 
state  of  the  barometer.  Besides  these 
atmospheric  peculiarities,  there  was  a  very 
remarkable  rise  in  the  tides, — a  circum¬ 
stance  which,  taken  in  connection  with  the 
oppressive  state  of  the  weather,  was  be¬ 
lieved  to  prognosticate  the  advent  of  a 
dreadful  hurricane,  or  if  might  be  of  an 
earthquake ;  from  both  of  which  disasters 
Jamaica  has  suffered  most  severely  upon 
several  occasions.  The  medical  men  very 
generally  anticipated  a  sickly  autumn,  the 
season  being  much  like  what  it  had  been  in 
some  former  years  when  malignant  fevers 
prevailed  epidemically. 

On  the  7th  of  October,  the  first  case  of 
cholera  at  Port  Royal  occurred  in  a  woman, 
fifty  years  of  age,  living  in  a  small,  filthy 
house,  near  the  beach.  She  had  had  an 
attack  of  bowel  complaint  a  month  or  six 
weeks  before,  and  had  just  recovered  from 
it  when  she  was  seized.  The  case  proved 
rapidly  fatal,  and  was  quickly  followed  by 
other  cases  in  the  same  yard,  and  subse¬ 
quently  in  every  part  of  this  most  filthy 
and  unwholesome  sea-port  town.  In  less 
than  a  month  about  one-third  of  the  popu¬ 
lation  were  swept  away. 

It  is  worthy  of  notice,  that  ten  days  pre¬ 
viously  to  the  occurrence  of  the  first  case 
at  Port  Royal,  a  woman  had  died  on  the 
opposite  side  of  the  island,  after  an  illness 
of  about  sixteen  hours,  with  almost  all  the 
symptoms  of  malignant  cholera.  The  exact 
nature  of  the  case  is  uncertain,  from  the 
patient  not  having  been  seen  by  any  medi¬ 
cal  man.  No  other  cases  occurred  at  the 
time,  either  among  the  woman’s  family,  or 
in  the  neighbourhood.  She  had  been 
nursing  another  woman  affected  with  bowel 
complaint,  and  had  been  much  exposed  to 
the  chill  night  air  immediately  previous  to 
being  attacked. 

From  Port  Royal  the  pestilence  rapidly 
extended  to  Kingston,  about  six  or  seven 
miles  up  the  harbour,  Spanish  Town,  and 
other  parts  of  the  island. 

It  is  believed  that  at  least  25,000  persons 
have  perished  out  of  a  population  of  be¬ 
tween  300,000  and  400,000. 

Without  entering  upon  any  account  of 
the  disease  in  the  island  generally,  Dr. 
Milroy  upon  the  present  occasion  confined 
himself  to  giving  a  narrative  of  all  the  cir¬ 
cumstances  connected  with  the  occurrence 
of  the  first  case  at  Port  Royal,  with  the 
view  of  determining  whether  there  exist 
grounds  for  believing,  as  many  have  done, 
that  the  disease  was  traceable  to  importa¬ 
tion  of  vessels  from  an  infected  port.  He 
gave  a  summary  of  all  the  evidence  upon 
the  subject,  and  quoted  the  opinions  of 
Deputy  Inspector  of  Fleets,  Dr.  Johnstone ; 


Mr.  Watson,  Surgeon  of  the  Royal  Naval 
Hospital ;  and  of  Dr.  Walshe,  R.A.,  and 
Deputy  Health  Officer  of  the  Port, — the 
only  resident  medical  man  upon  the  spot 
at  the  date  of  the  occurrence  ;  all  of  whom 
agreed  that  it  could  not  be  so  traced.  He 
expressed  his  own  conviction,  founded  upon 
a  careful  examination  on  the  spot,  of  the 
evidence  on  the  case,  coupled  with  a  per¬ 
sonal  inspection  of  the  locality  where  the 
disease  first  manifested  itself,  that  this  con¬ 
clusion  was  just,  and  that  to  assert  other¬ 
wise  was  to  hazard  a  mere  conjecture  and 
groundless  speculation.  The  paper  was 
closed  with  one  or  two  medico-geographical 
remarks. 

By  looking  at  a  map  of  the  New  World, 
it  will  be  observed  that  the  only  islands  of 
the  West  Indies  which  have  as  yet  been 
invaded  by  the  cholera,  Cuba  and  J amaica 
are  the  two  which  are  situated  the  furthest 
to  the  west,  and  the  nearest  to  the  shores 
of  the  Grulf  of  Mexico,  many  points  on 
which  have  at  different  times  been  severely 
visited.  In  the  first  epidemic,  Cuba,  the 
most  westerly  of  all  the  islands,  was  the 
only  one  which  suffered.  In  the  second 
epidemic,  it  was  invaded  long  before  the 
disease  appeared  in  Jamaica,  although  there 
was  pretty  frequent  unrestricted  communi¬ 
cation  between  them  all  the  time.  As  yet, 
all  the  other  West  India  islands  have  es¬ 
caped.  That  this  immunity  has  not  been 
owing  to  non-communication  with  infected, 
places,  or  to  the  adoption  of  any  vigorous 
quarantine,  is  perfectly  well  known.  Every¬ 
thing  in  the  history  of  the  epidemic  seems 
to  indicate  that  its  migrations  may  occur 
independently  of  human  intercourse,  and 
in  spite  of  any  barrier  which  man  has 
sought  to  oppose  to  them.  It  may  be  diffi¬ 
cult  to  account  for  them,  but  much  of  the 
difficulty  may  arise  from  the  want  of  accu¬ 
rate  data  to  enable  us  to  follow  its  course 
with  exactitude.  That  there  are  currents 
and  moving  powers  in  the  atmospheric 
ocean  above  and  around  us  which  we  have 
hitherto  failed  to  appreciate,  is  probable 
from  many  considerations ;  nor  does  it 
seem  unreasonable  to  believe  that  by  fol¬ 
lowing  the  example  of  Colonel  Read  in 
working  out  his  theory  of  storms, — viz., 
by  collecting  together  a  multitude  of  au¬ 
thentic  facts  as  to  the  exact  time  and  date 
of  their  outbreak  at  different  places  on  the 
world’s  surface, — we  may  succeed  in  show¬ 
ing  that  the  manifestations  and  course 
of  those  agencies  which  give  rise  to 
blights  in  the  vegetable  world,  and  to  epi¬ 
demic  and  epizootic  diseases  in  the  animal, 
are  not  so  capricious  and  accidental  as  they 
now  appear,  and  as  we  in  our  ignorance 
often  assume  them  to  be. 

Mr.  Grainger,  Dr.  James  Bird,  and 
Dr.  Snow,  took  part  in  the  discussion. 
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The  reading  of  Dr.  Milroy’s  paper,  and 
the  discussion  thereon,  having  occupied  the 
time  of  the  meeting,  Mr.  Cox’s  paper  “  On 
a  Dational  Mode  of  Treatment  of  Cholera,” 
was  deferred  until  the  meeting  in  January. 


SURGICAL  SOCIETY  OF  PARIS. 
Nov.  26,  1851. 


Dilatation  of  the  lymphatic  vessels ,  and 
lymphorrhayia. 

M.  Demarquay  read  an  essay  upon  this 
subject.  He  had  had  occasion  carefully  to 
observe  a  youth,  aged  17  years,  affected 
with  dilatation  of  the  lymphatics,  at  the 
level  of  the  union  of  the  lower  and  middle 
third  of  the  right  thigh,  with  dilatation  of 
the  superficial  net-work  of  lymphatics  in 
the  neighbourhood  of  the  dilated  trunk. 
This  varix  had  burst  on  six  different  occa¬ 
sions,  and  M.  Demarquay  was  enabled  to 
collect  a  tolerable  quantity  of  lymph  :  on 
the  first  of  Nov.  the  escape  of  lymph  con¬ 
tinued  for  nine  hours.  This  case  had  in¬ 
duced  the  author  to  search  for  other  cases, 
and  he  finds  in  some  authors  mention 
made,  not  only  of  dilatation  of  the  lympha¬ 
tics,  but  also  of  the  throacic  duct,  and 
chyliferons  vessels  ;  these  cases,  however, 
are  not  related  with  sufficient  accuracy  to 
give  them  sufficient  value  in  a  pathological 
point  of  view. 

Tracheotomy  in  Croup. 

M.  G-uersant  related  a  case,  which 
showed  that  croup  occurring  twice  in  the 
same  child  may  a  second  time  successfully 
undergo  tracheotomy. 


ACADEMY  OF  SCIENCES,  PARIS. 

Dec.  i,  1851. 

On  a  peculiar  acid  secreted  in  the  pul¬ 
monary  parenchyma  of  most  animals. 

M.  Dumas  presented  a  note  in  the  name 
of  M.  Yerdeil,  on  a  crystallized  acid,  se¬ 
creted  in  the  lungs,  and  forming  crystal¬ 
lized  salts  with  the  alkaline  bases.  It  is 
found  free,  and  combined  with  soda.  It 
forms  brilliant  crystals  strongly  refracting 
light.  At  a  high  temperature  it  is  destroyed 
with  an  empyreumatic  smell,  and  a  slight 
ash  is  left.  It  is  soluble  in  water,  insoluble 
in  cold  alcohol,  dissolving  in  boiling  alcohol, 
insoluble  in  ether.  It  is  formed  of  carbon, 
nitrogen,  hydrogen,  sulphur,  and  oxygen, 
in  definite  proportions.  This  acid  decom¬ 
poses  the  carbonate  of  soda  in  the  blood, 
and  liberates  the  carbonic  acid  to  be  eli¬ 
minated  by  the  lungs. 


On  Sugar  in  the  Urine. 

M.  Regnoso  communicated  the  second 
part  of  his  researches,  in  which  he  showed 
that  the  presence  of  disease  in  the  kings  is 
attended  by  the  presence  of  sugar  in  the 
urine. 


fOospital  anti  Infirmary  Imports. 

ST.  BARTHOLOMEW’S  HOSPITAL. 
(Reported  hy  Mr.  Milton.) 

Cases  from  Mr.  Lloyd’s  Practice. 


Gun-shot  Wound — - Question  of  Amputation 
—  Complete  Recovery. 

Fortunately  for  the  welfare  of  the  human 
race,  the  advancement  of  science,  and  the 
spread  of  peace,  the  gun-shot  wound  of  war 
is  now  seldom  seen  to  what  it  formerly  was  ; 
and  fortunately  for  the  reputation  of  those 
who  forge,  and  the  safety  of  those  who  use 
fire-arms,  gun-shot  wounds  of  any  kind 
have  now  been  for  many  years  very  uncom¬ 
mon  in  England. 

But  as  injuries  of  this  description  have 
ever  held  a  prominent  place  in  the  records 
of  surgery,  and  as  they  are  almost  inevitably, 
by  their  very  nature,  of  the  most  serious 
importance,  we  subjoin  the  following  cases, 
in  the  hope  that  they  will  be  in  some  de¬ 
gree  interesting  to  the  reader.  The  par¬ 
ticulars  we  owe  to  the  kindness  of  Mr. 
Hatfield. 

A  strong  young  man,  a  labourer,  aged 
19,  but  apparently,  from  his  fully-deve¬ 
loped  frame,  much  older,  was  admitted  into 
St.  Bartholomew’s  Hospital,  under  Mr. 
Lloyd,  for  a  gun-shot  wound,  which  he  had 
received  in  the  following  way : — 

Five  hours  previous  to  admission  into 
the  hospital  he  was  out  shooting,  when, 
wishing  to  cross  into  another  field,  he 
placed  his  gun  in  the  hedge,  and  then 
stepping  over  it,  drew  his  gun  after  him. 
It  exploded,  and  lodged  the  whole  of  its 
contents  in  his  left  hand,  with  which  he  was 
at  the  time  drawing  it. 

He  distinctly  states  that  this  was  accom¬ 
panied  by  no  pain,  nor  any  sensation  like 
a  shock.  He  said,  however,  that  he  was 
shot,  and  taking  the  arm  in  the  other  liand, 
walked  about,  thinking  he  had  only  re¬ 
ceived  some  trifling  injury,  which  would 
soon  pass  off.  He  now,  however,  began  to 
lose  a  quantity  of  blood,  and  finding  him¬ 
self  faint  and  sick,  lay  down,  while  a  man 
who  was  near  him  ran  for  assistance.  He 
was  then  conveyed  to  a  surgeon’s,  who  put 
some  wet  lint  on  the  wound,  and  recom- 


1082 


CASE  OF  GUN-SHOT  WOUND — COMPLETE  RECOVERY. 


mended  that  he  should  be  taken  to  the 
hospital,  which  was  forthwith  done. 

At  the  time  he  received  the  discharge, 
the  mouth  of  the  gun,  the  wrist  and  arm, 
were  almost  on  one  line,  but  the  forearm 
was  somewhat  bent  upon  the  arm.  The  shot 
entered  about  an  inch  from  the  proximal 
border  of  the  palm  of  the  hand,  and 
ploughed  its  way  up  to  the  elbow,  where  it 
escaped  at  the  posterior  surface  of  the  joint. 
The  skin  was  torn  into  strips,  and,  like 
the  muscles,  was  doubtless,  from  the  close 
vicinity  of  the  explosive  power,  charred  and 
blackened.  No  pulsation  could  be  made 
out  in  the  ulnar  artery,  but  the  radial 
seemed  uninjured.  There  was  no  fracture 
of  the  bones  of  the  forearm,  but  the  shot 
had  passed  out  so  near  to  the  elbow-joint, 
that  it  seemed  difficult  to  believe  the  arti¬ 
culating  surfaces  could  have  escaped  injury, 
even  if  some  of  the  shot  had  not  remained 
in  contact  with  them. 

The  great  question  which  arose  was, 
whether  amputation  should  be  performed 
or  not.  It  seemed  doubtful  as  to  whether 
the  forearm  would  ever  so  far  recover  as  to 
be  a  useful  limb,  and  whether  his  constitu¬ 
tion  would  hold  out  against  the  long-con¬ 
tinued  drain  of  suppuration  which  so  ex¬ 
tensively  injured  a  surface  seemed  to 
threaten.  Nevertheless,  as  his  habits  had 
been  temperate,  and  his  constitution  was 
good;  as  only  one  artery  of  the  forearm 
was  injured ;  as  the  bones  of  the  forearm 
were  not  shattered  nor  laid  bare  to  any 
great  extent ;  and  as  it  was  not  certain  that 
the  elbow-joint  was  seriously  implicated,  it 
was  determined  to  give  him  a  chance  of 
retaining  his  arm. 

The  result  quite  justified  the  trial.  The 
wounds  were  lightly  dressed,  and  a  plain, 
light  diet,  with  a  little  beef-tea,  was  allowed; 
his  bowels  were  kept  open,  and  the  strictest 
rest  enjoined.  From  time  to  time  matter 
collected  in  the  vicinity  of  the  elbow-joint, 
and  seven  such  abscesses  required  opening. 
Quinine  and  porter  were  employed,  and  as 
the  drain  was  very  abundant,  wine  was 
also  added.  These  measures  had  the  effect 
of  keeping  up  his  health,  and,  with  the 
exception  of  some  diarrhoea,  which  was 
speedily  checked  by  the  usual  remedies,  he 
progressed  without  any  untoward  symptom. 
At  one  time  the  arm  ached  excessively,  and 
his  nights  were  sometimes  sleepless  from 
this  cause.  To  remedy  this,  an  air  cushion 
was  placed  under  it  with  the  happiest 
effects. 

The  wound  is  now  all  but  cicatrised,  and 
the  patient  seems  likely  to  regain  a  consi¬ 
derable  amount  of  power  over  it,  with  a 
tolerably  free  use  of  the  joints. 

On  reviewing  the  circumstances  which 
led  to  a  decision  so  favourable  to  the  pa¬ 
tient’s  comfort  and  welfare,  we  see  nothing 


which  would  not  have  been  sanctioned 
the  fathers  of  military  surgery, — nothing 
which  savoured  of  rashness.  Had  the  case 
terminated  unfavourably  for  the  preserva¬ 
tion  of  the  patient’s  arm  or  life,  it  could 
then  only  have  been  classed  among  those 
unfortunate  cases  in  which  unforeseen  com¬ 
plications  and  a  bad  constitution  defeat 
resolutions  taken  on  the  faith  of  the  prin¬ 
ciples  laid  down  by  those  best  acquainted 
with  these  subjects. 

Thus  Larrey  saved  the  arm  in  a  case 
wdiere  the  shoulder  had  been  struck  with 
such  violence  that  the  end  of  the  clavicle, 
the  head  of  the  humerus,  the  acromion, 
and  coracoid,  were  broken  off  and  shat¬ 
tered,  and  a  great  portion  of  the  deltoid 
annihilated ;  but  then  here,  as  in  Mr. 
Lloyd’s  case,  there  was  no  shattering  of 
the  bones,  with  destruction  of  the  soft  parts, 
so  as  to  compromise  the  integrity  of  a  limb 
in  its  entire  thickness ;  a  large  surface  of 
bone  was  not  laid  bare,  nor  was  the  supply 
of  arterial  blood  or  nervous  power  cut  off 
from  the  limb  by  laceration  of  the  channels 
of  distribution. 

One  of  the  most  alarming  features  in  the 
case  was  the  near  proximity  of  the  point 
of  exit  of  the  missile  to  the  elbow-joint. 
Mr.  Hennen  says,  in  the  arm  many  injuries 
of  the  head  of  the  bone  may  be  got  over 
with  due  attention,  while  those  at  the  elbow- 
joint  most  commonly  lead  to  the  loss  of 
the  limb  :  and  Mr.  Guthrie  observes,  much 
to  the  same  effect,  that  wounds  from  mus¬ 
ket  balls  entering  the  joint  of  the  elbow, 
and  fracturing  only  one  of  the  bones,  have 
seldom  done  well ;  and,  again,  that  a  mus¬ 
ket  ball  passing  through  the  elbow-joint, 
injuring  the  articulating  ends  of  the  hu¬ 
merus,  radius,  and  ulna,  is  a  fair  case  for 
amputation  alone,  and  the  joint  cannot  be 
saved  by  amputation. 

The  close  vicinity  of  the  mouth  of  the  gun 
to  the  point  upon  which  the  discharge  im¬ 
pinged,  renders  it  probable  that  the  shot 
did  not  scatter,  but,  on  the  contrary,  took 
much  the  course,  and  some  degree  of  the 
violence,  of  a  musket  ball  arriving  from  a 
distance,  so  that  the  principles  which  would 
apply  to  the  one  might  fairly  be  extended 
to  the  other. 

Gun-shot  Injury  to  the  Side — Recovery. 

The  second  case  of  this  kind  was  that  of 
a  young  man,  aged  twenty,  admitted  under 
very  unfavourable  circumstances  into  Coul- 
son’s  Ward,  having  been  struck  by  the 
loading  of  a  gun,  which  was  discharged 
within  three  feet  of  him. 

The  whole  of  the  contents  had  entered 
his  left  side,  between  the  third  and 
fourth  ribs,  and  not  far  from  the  sternum. 
On  every  act  of  expiration  a  stream  of  air 
and  blood  issued  from  the  wound  j  the 
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blood  was  of  a  very  florid  colour.  The 
breathing  was  hurried,  noisy,  and  attended 
with  great  pain,  and  the  action  of  the  heart 
was  exceedingly  loud  and  tumultuous. 

On  examining  the  wound,  it  was  found 
that  the  finger  entered  readily  through  the 
passage  formed  in  the  parietes  of  the  chest, 
into  a  soft  substance,  the  nature  of  which 
it  was  not  very  easy  to  decide  upon,  as, 
from  the  sensation  it  yielded,  it  might 
have  been  either  lung  or  a  mass  of  coagu¬ 
lated  blood :  the  whole  track  of  the  wound 
was  lined  with  shot. 

The  patient’s  sufferings  were  severe  in 
the  extreme  ;  his  constant  cry  being,  “  My 
pain  is  agonizing !  You  know  I  cannot 
live  ;  give  me  something  to  put  an  end  to 
me  at  once !”  Instead  of  complying  with 
his  request,  a  large  dose  of  tincture  of  opium 
was  given  him,  which  had  the  effect  of  in¬ 
ducing  tranquil  sleep,  and  in  the  morning 
he  was  better,  and,  comparatively  speaking, 
easy. 

From  this  time  the  wound  progressed 
favourably,  filling  up  so  steadily  and  rapidly 
that  in  a  few  days  air  ceased  to  pass  by  it, 
but  repeated  attacks  of  pneumonia  ancl 
pleuritis  occasioned  some  anxiety  for  the 
ultimate  termination  of  the  case,  and  re¬ 
quired  free  resort  to  the  usual  remedies  for 
these  affections.  The  sounds  of  the  lung 
and  heart,  after  these  attacks  subsided, 
gradually  became  natural,  and  the  patient 
progressed  steadily  towards  a  more  favour¬ 
able  state.  Subsequently,  however,  he  has 
had  several  inflammatory  attacks,  attended 
with  cough,  probably  from  the  irritation 
occasioned  by  the  passage  of  one  or  two  of 
the  shot  into  the  bronchi,  as,  after  the  ex¬ 
pulsion  of  these,  the  symptoms  subsided. 
When  last  seen  he  had  passed  fourteen 
shots. 

Case  III. —  Gun-shot  Wound  in  a  Child — 
Recovery. 

Of  all  persons,  children  may  be  considered 
least  liable  to  injuries  of  this  kind,  and 
only  great  and  most  unwarrantable  impru¬ 
dence,  as  an  accident  of  a  very  uncommon 
character,  could  expose  them  to  injuries 
which  they  seem  so  little  fitted  to  bear. 
The  following  case,  however,  will  show  that 
a  gun-shot  wound,  even  of  a  very  severe 
kind,  may  be  perfectly  recovered  from. 

Owing  to  the  very  brief  notes  which 
were  forwarded  to  us  by  the  kindness  of 
Mr.  Lloyd,  and  our  narrow  limits  as  to 
space,  we  are  compelled  to  restrict  the 
history  of  the  accident  to  the  mere  state¬ 
ment  that  the  child,  who  was  only  about  five 
years  old,  was  admitted  into  Queen’s  Ward, 
under  Mr.  Lloyd,  for  a  wound  from  a  pistol 
loaded  with  ball.  The  patient  had  been 
struck  in  the  lower  part  of  the  leg,  and  the 
different  tissues  were  much  briused3  and 
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their  vitality  seriously  impaired,  by  the 
passage  of  the  bullet,  which  was  firmly  im¬ 
bedded  in  the  parts.  It  was,  however,  ex¬ 
tracted  as  soon  as  possible ;  simple  dressing 
was  employed,  and  in  the  course  of  a  short 
time  the  child  recovered,  and  left  the  hos¬ 
pital  with  a  perfectly  sound  limb. 


ST.  THOMAS’S  HOSPITAL. 
{Reported  by  Mr.  Milton.) 
Cases  from  Mr.  Simon’s  Practice. 


Stricture — New  Operation. 

When  once  spasmodic  stricture  has  super¬ 
vened  upon  the  organic  form,  the  case  ad¬ 
mits  of  no  further  delay,  and  accordingly 
we  find  that  the  most  able  surgeons  have 
taken  especial  pains  to  inculcate  the  neces¬ 
sity  of  immediately  resorting  to  some  steps 
for  withdrawing  the  urine. 

But  though  there  lias  generally  been 
little  doubt  as  to  what  we  are  to  do  when 
the  catheter  can  be  passed,  yet  the  greatest 
disunion  has  long  prevailed  as  to  what  plan 
is  to  be  adopted  when  the  instrument  can 
be  made  to  penetrate  the  stricture. 

One  of  the  most  unobjectionable  of  these 
has  been  considered  to  be  the  piercing  of 
the  bladder  through  the  rectum  with  a 
trocar,  and  yet  we  find  it  strongly  con¬ 
demned  as  dangerous  and  unjustifiable. 
Mr.  Guthrie  says,  “  the  peritoneum,  in¬ 
stead  of  passing  down  behind  the  bladder, 
and  between  it  and  the  rectum  to  the  base 
of  the  triangular  space,  and  then  termi¬ 
nating  in  a  cul-de-sac,  does  sometimes  pass 
on  further  between  the  triangular  space 
and  the  rectum,  and  even  occasionally  as 
far  forwards  as  the  prostate  gland ;  so  that, 
by  puncturing  through  the  rectum,  the 
general  cavity  of  the  peritoneum  will  be 
opened  in  such  cases  before  the  bladder  is 
reached,  and  the  patient  must  be  lost.” — 
Lancet ,  1851,  p.  478. 

Nor  has  the  operation  above  the  pubes 
been  less  condemned.  Mr.  Guthrie  con¬ 
siders  this  also  altogether  objectionable; 
and  to  quote  authorities  who  have  raised 
their  voices  against  it  would  only  be  to  fill 
the  pages  of  the  journal  with  subject-matter 
which  the  reader  will  find  in  every  standard 
work  on  surgery. 

We  have  several  times  seen  puncture  of 
the  rectum  with  the  happiest  results,  and 
never  seen  it  fatal  or  even  injurious.  The 
operation  above  the  pubes  has  been  aban¬ 
doned  and  resuscitated,  till  it  is  difficult  to 
say  in  what  degree  of  favour  it  now  stands, 
while  that  of  passing  down  the  eatheter  to 
the  stricture,  dividing  this,  taking  up  the 
urethra  again  like  a  lost  thread,  and  pass* 
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ing  the  catheter  on  to  the  bladder,  is  un¬ 
doubtedly  difficult,  sometimes  impracticable, 
and  occasionally  fatal. 

Mr.  Syme’s  operation  has  undoubtedly 
succeeded  in  cases,  but  then  it  is  adopted, 
and  seems  to  be  only  intended,  for  the 
radical  cure  of  organic,  not  the  instan¬ 
taneous  relief  of  spasmodic  stricture,  since 
a  sine  qua  non  of  its  success  is,  that  first 
of  all  a  curved  director  shoidd  be  passed 
through  the  stricture,  so  that  the  patient 
would  most  probably  die  while  the  surgeon 
was  taking  means  to  cure  radically  “  the 
unyielding  disposition  manifested  by  the 
constricted  canal,  and  its  tendency  to  con¬ 
tra  ctperhaps  even  more  closely  than  before 
after  being  partially  or  completely  dilated.” 
Moreover,  the  haemorrhage  which  follows  it 
is  often  alarming,  and  has  in  some  instances 
been  all  but  fatal. 

Hence  any  plan  tending  to  relieve  the 
sufferings  of  the  patient,  and  render  the 
removal  of  accumulated  urine  more  easy 
and  safe,  as  well  as  less  dangerous,  will 
doubtless  be  welcomed  by  surgeons  as  a 
valuable  addition  to  our  resources  against 
this  malady.  Mr.  Simon  has  in  several 
instances  performed  a  very  simple  and 
effectual  operation  for  stricture,  which  has 
the  additional  advantage  of  being  equally 
adapted  to  cases  of  simple  permanent 
stricture  and  those  complicated  with  reten¬ 
tion.  Mr.  Simon  passes  the  finger  of  the 
left  hand  into  the  rectum,  and  feels  for  the 
prostate  gland  :  so  soon  as  he  has  well  made 
out  the  position  of  this,  he  plunges  a 
narrow  bistoury  into  the  raphe,  about  an. 
inch  anterior  to  the  rectum,  and  carries 
the  point  of  it  towards  the  tip  of  the 
finger;  the  back  of  the  knife  is  turned 
towards  the  finger,  and  thus  the  urethra  is 
at  once  reached,  posterior  to  the  stricture. 
This  immediately  relieves  the  retention, 
and  he  then  allows  the  stricture  time  to 
dilate  a  little,  which  it  does  when  the  pres¬ 
sure  is  taken  off  from  behind,  and  then  it 
can  be  dilated  by  the  bougie,  &c.  Mr. 
Simon  has  performed  this  operation  in  seve¬ 
ral  cases  with  success.  The  first  case  of  all 
was  that  of  a  man  who  was  sinking 
rapidly,  the  bladder  distending,  the  tongue 
growing  brown,  and  typhoid,  great  anxiety, 
&c.,  and  who  would  have  died  before  the 
ordinary  operation  of  cutting  down  upon 
the  stricture  could  have  been  executed.  It 
was  accomplished  hi  a  very  short  time,  and 
was  quite  successful. 

In  the  following  cases,  which  we  give 
somewhat  in  full,  it  will  be  seen  that  the 
stricture  was  far  advanced,  but  was  unac¬ 
companied  by  spasm.  For  the  notes  we 
are  indebted  to  the  kindness  of  Mr. 
Tyrrell,  of  St.  Thomas’s. 

Case  I. — H.  L.,  aged  34,  a  hawker,  was 
admitted  into  Lazarus  Ward,  October  the 
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14th,  1851,  with  stricture  and  perineal 
abscess,  of  which  he  gave  the  following 
account : — He  had  been  accustomed  to  live 
somewhat  freely,  but  was  not  in  the  habit 
of  drhiking  to  excess.  He  has  suffered 
under  stricture  for  six  years,  and  two  years 
ago  had  an  abscess  in  one  of  his  testicles, — 
the  result,  perhaps,  of  the  stricture.  On 
his  admission,  hs  appeared  to  be  in  a  very 
weak  state :  there  was  an  abscess  in  the 
perineum,  which,  according  to  his  state¬ 
ment,  had  only  existed  for  a  week.  Dis¬ 
tinct  fluctuation  wras  made  out.  The 
stricture  scarcely  admitted  the  smallest 
catheter,  which  was  passed  the  next  day 
into  the  bladder ;  and  the  abscess  in  the 
perineum  was  opened,  giving  exit  to  a 
quantity  of  very  foetid  pus.  The  patient 
was  sent  to  bed ;  four  ounces  of  gin  were 
also  ordered  him,  and  the  opening  into  the 
abscess  was  dressed  with  linseed  meal 
poultices. 

On  the  16th,  or  the  second  day  after  ad¬ 
mission,  he  complained  of  the  smarting, 
and  occasionally  the  urine  getting  upon 
the  wounded  surfaces  ;  he  was  weak,  and 
had  passed  a  sleepless  night.  Urine  flowed 
also  by  the  urethra.  At  half-past  12  on 
the  same  day  he  was  seen  by  Sir.  Simon ; 
and,  as  there  was  a  good  deal  of  urine  ex* 
travasated,  and  a  considerable  quantity 
was  passed  through  the  catheter  when  this 
was  introduced,  the  surgeon  decided  upon 
puncturing  the  canal.  This  was  done  in 
the  way  we  have  described,  and  the  urethra 
was  reached  with  great  ease  :  a  firm  elastic 
catheter  was  then  passed  into  the  bladder. 

During  the  two  succeeding  days  it  was 
clear  that  the  patient’s  state  became  very 
critical.  His  pulse  was  quick  and  weak ; 
he  was  feverish  and  ill,  and  the  urine  con¬ 
tained  a  great  deal  of  pus  ;  but  the  swelling 
in  the  perineum  steadily  subsided,  the 
pulse  gradually  rose,  the  patient  began  to 
sleep  better,  and  the  urine  lost  its  puru¬ 
lent  character. 

On  the  20th  of  October,  it  is  stated  in 
the  report  that  “the  swelling  has  now 
almost  disappeared  ;  his  urine  has  much 
improved  in  every  respect ;  it  is  clearer 
and  less  offensive.”  As  he  complained  of 
his  bowels  not  being  open  since  the  17th, 
half  an  ounce  of  castor  oil  was  ordered ; 
and  the  dressing  with  warm  water,  which, 
for  the  last  two  or  three  days,  had  been 
substituted  for  linseed  poultices,  was  con¬ 
tinued. 

Three  days  after,  he  noticed  that  there 
was  a  discharge  from  the  urethra,  and  he 
still  complained  of  being  weak  and  having 
no  appetite,  but  he  was  evidently  getting 
stronger,  and  the  abscess  was  rapidly  dis¬ 
appearing.  On  the  27th,  the  catheter  was 
withdrawn  from  the  bladder  :  it  was  very 
much  coated  with  phosphates.  A  small 
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catheter  was  now  passed  by  the  penis  into 
the  bladder,  and  kept  there  for  some  little 
time. 

The  dilatation  of  the  stricture  was  now 
commenced,  and  a  succession  of  bougies 
was  passed  with  the  happiest  results.  By 
Nov.  5th,  considerable  ground  had  been 
gained,  and  very  little  urine  passed  by  the 
wound,  and  in  the  course  of  a  very  short 
time  he  went  out  of  the  hospital  com¬ 
pletely  cured. 

Case  II. — J.  G.,  aged  35,  a  coal-heaver, 
was  admitted  Oct.  17th,  1851,  into  Abra¬ 
ham  Ward,  with  symptoms  of  extravasa¬ 
tion  of  urine,  respecting  which  the  follow¬ 
ing  history  was  obtained  : — He  had  la¬ 
boured  under  stricture  for  seven  years 
past,  but  no  retention  had  occurred  until 
about  nine  weeks  previously,  when  sud¬ 
denly  finding  he  was  unable  to  pass  any 
urine,  lie  applied  at  the  hospital  and  was 
admitted.  On  the  nature  of  the  case  being 
made  known,  an  attempt  was  made  to 
pass  a  catheter,  which,  however,  failed.  A 
dose  of  opium  was  then  given  him,  and  he 
was  sent  to  bed,  which  had  the  effect  of 
relieving  the  retention,  and  procuring  a 
flow  of  urine.  He  went  out  again,  and 
four  days  previous  to  his  re-admission 
noticed  the  swelling  in  the  perineum.  For 
long  the  stricture  has  been  extremely  tight, 
admitting  the  escape  of  only  a  very  nar¬ 
row  stream,  and  his  habits  being  intem¬ 
perate,  had  doubtless  fostered  a  tendency 
to  spasmodic  stricture. 

At  noon  Mr.  Simon  saw  him,  and  per¬ 
formed  the  operation  without  any  delay. 
To  relieve  the  accumulated  pus  and 
urine,  an  opening  had  to  be  made  into  a 
collection  of  matter  situated  posterior  to 
the  scrotum,  and  another  into  the  cellular 
tissue  on  the  pubes :  the  latter  yielded  little 
result,  but  the  former  was  followed  by  the 
escape  of  a  quantity  of  pus.  He  was  then 
ordered  a  pint  of  porter. 

On  the  day  after,  it  was  found  that  he 
had  slept  well,  and  that  his  appetite  was 
good,  but  the  pulse  was  rather  full  and 
quick,  and  he  had  several  violent  fits  of 
shivering,  which,  however,  disappeared  by 
the  next  day.  His  appetite  remained  good, 
but,  as  in  the  other  case,  the  bowels  were 
constipated,  and  had  to  be  relieved  by  ap¬ 
propriate  remedies. 

He  now  began  to  mend  steadily,  and 
though  he  complained  of  being  weak  and 
low,  his  pulse  and  appetite  remained  good, 
his  urine  improved  in  colour,  the  discharge 
of  pus  diminished,  and  the  swelling  sub¬ 
sided.  On  the  23rd  of  October,  the  cathe¬ 
ter  was  changed,  as  it  was  much  coated 
with  the  urinary  salts ;  and  on  the  29th 
it  was  removed  altogether,  and  one  passed 
into  the  bladder  by  the  penis.  By  this 


time  the  pulse  and  strength  had  steadily 
improved,  his  tongue  had  grown  clean, 
his  bowels  were  regularly  open,  and  the 
urine  was  of  average  character.  On  the 
1st  of  November  the  dilatation  by  bougies 
was  begun,  and  continued  regularly  up 
to  the  date  of  Mr.  Tyrrell’s  last  communi¬ 
cation  to  me  on  the  subject,  (Nov.  21st,) 
when  the  man  was  j  ust  cured  and  about  to 
leave  the  hospital. 


CLINIQUE  DES  DEPARTEMENS. 


Larne  Pulmo- axillary  Abscess. —  Cure. 

Under  the  care  of  Dr.  Oakville,  Phy¬ 
sician  to  the  Maison  Centrale  de  Gaillion. 
M - ,  forty-five  years  of  age,  of  a  ner¬ 

vous  temperament,  of  a  somewhat  enfeebled 
constitution,  and  of  a  moderate  stature. 
He  was  born  of  healthy  parents,  and  had 
never  been  exposed  to  want  or  privation. 
He  had  been  twice  condemned  to  labour  in 
the  public  works,  and  had  left  the  prison 
at  Toulon,  after  eighteen  years’  detention, 
with  his  health  and  vigour  unimpaired. 
Having  been  sent  to  the  Maison  Centrale 
of  Gaillion,  he  had  been  put  to  light  work 
calculated  not  to  injure  his  health.  In  1849, 
he  had  been  employed  in  cleansing  copper 
from  verdigris,  by  means  of  nitric  acid. 
From  this  time  his  health  failed ;  he  became 
emaciated  ;  he  complained  of  uneasiness  in 
his  chest,  and  of  the  cough  excited  by  the 
fumes  of  the  nitric  acid.  These,  with  the 
copper,  produced  a  degree  of  poisoning 
which  were  manifested  by  cramps  and  con¬ 
tractions  of  the  limbs,  with  sense  of  op¬ 
pression  :  for  these  he  was  admitted  into 
the  infirmary  in  January  1850,  where  he 
remained  six  months,  when  he  left  perfectly 
recovered.  Since  that  period  he  has  been 
frequently  admitted  for  the  same  ailments, 
which  have  each  time  readily  disappeared 
under  treatment. 

He  was  again  admitted  into  the  infirmary 
on  the  23rd  April,  1851 ;  nothing,  however, 
attracted  particular  attention  to  the  state 
of  the  chest  until  the  10th  of  May,  when 
the  rapidity  of  his  breathing,  and  a  degree 
of  fever,  directed  the  notice  of  Dr.  Carville 
to  his  chest.  The  patient,  when  closely 
questioned,  replied  that  he  had  cough  ;  that 
he  was  oppressed  at  the  chest ;  that  it  was 
equally  difficult  to  he  on  one  side  as  on  the 
other ;  he  expectorated  a  white  mucous 
sputum,  without  trace  of  blood.  The 
whole  left  side  of  the  thorax  was  dull  to 
percussion  both  before  and  behind,  the 
respiratory  murmur  was  less  clear  here ;  along 
the  vertebral  column  a  small  crepitant 
rale  could  be  heard.  On  the  right  side 
respiration  was  puerile. 
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In  the  midst  of  these  symptoms,  which 
indicated  tubercular  disease  proceeding 
slowly  throughout  the  left  lung,  a  tumour 
appeared  in  the  left  axilla  the  size  of  a  hen’s 
egg,  soft  and  fluctuating.  As  the  patient 
referred  the  date  of  this  to  two  or  three 
days  before,  and  as  it  was  not  painful  to  the 
touch,  it  was  regarded  as  the  suppurative 
process  of  a  long-standing  glandular  engorge¬ 
ment.  On  the  following  day,  however,  the 
tumour  was  twice  as  large,  and  on  the  next 
day  had  extended  beneath  the  great  pec¬ 
toral  muscle.  •  By  making  pressure  upon 
it,  its  contents  could  be  expelled.  The  idea 
then  occurred  that  this  was  a  pulmonary 
abscess  escaping  externally.  The  gravity 
of  the  case,  the  nature  of  the  prognosis, 
and  the  difficulty  of  treatment,  became 
evident. 

To  open  this  tumour  was  to  expose  a 
vast  cavity,  comprising  the  axilla  and  the 
entire  subpectoral  space,  to  the  action  of 
the  air.  This  cavity  extended  also  directly 
into  the  thorax,  and  the  sudden  access  of  air 
might  produce  asphyxia  and  death,  if  the 
cavity  should  be  external  to  the  lungs  in  the 
pleura.  These  considerations, and  the  favour¬ 
able  condition  of  the  patient,  induced  Dr. 
Carville  to  wait  the  course  of  events.  On 
the  18th,  the  patient  suddenly  experienced 
.a  sense  of  oppression,  a  tickling  sensation 
in  the  throat,  with  abundant  and  incessant 
expectoration  of  purulent  sputa,  amounting 
in  the  course  of  one  day  to  at  least  a  pint ; 
the  axillary  tumour  meanwhile  subsiding, 
and  in  the  course  of  an  hour  having  en¬ 
tirely  disappeared.  The  aspect  of  the  pa¬ 
tient’s  countenance  became  cadaveric. 

19tli.  The  patient  is  obliged  to  keep  the 
sitting  posture  in  bed,  any  other  attitude 
being  impossible  ;  the  expression  of  the 
face  altered,  and  covered  with  a  cold  clammy 
perspiration  ;  the  skin  generally  moist ;  the 
pulse  75,  and  feeble ;  occasional  slight 
rigors.  The  two  sides  of  the  chest  were 
alike,  with  the  exception  of  slight  effusion 
beneath  the  pectoral  muscle.  Both  sides 
of  the  chest  were  equally  raised  in  inspira¬ 
tion.  Great  sense  of  oppression.  Res¬ 
pirations  thirty  in  the  minute.  The  healthy 
side,  in  front,  was  resonant  on  percussion, 
the  respiratory  sound  puerile.  On  the  dis¬ 
eased  side  there  was  dulness,  rhoncus,  a 
little  gurgling,  slight  prolongation  of  the 
voice  without  pectoriloquy.  The  healthy 
side,  behind,  gave  only  the  normal  sounds, 
exaggerated,  On  the  diseased  side  there 
was  a  general  dulness,  with  obscurity  of 
the  respiratory  murmur,  which  was  replaced 
by  a  moist  rale  with  large  bullee. 

The  axillary  tumour,  depressed,  soft,  and 
easily  compressed,  became  distended  and 
tense  during  coughing,  and  at  its  centre 
permitted  the  finger  to  penetrate  an  in¬ 
tercostal  space :  this  pressure  excited  cough 


with  puriform  expectoration  :  the  pus  of  the 
external  abscess  was  pressed  into  the  lung, 
which  thus  relieved  itself.  These  symptoms, 
together  with  some  emphysema  in  the  cel¬ 
lular  tissue  about  the  axilla,  indicated  a 
free  communication  between  the  sac  of  the 
abscess  and  the  substance  of  the  lung. 

21st.— Little  or  no  alteration  in  the  local 
or  general  signs.  A  clear  and  distinct 
metallic  tinkling  audible,  without  amphoric 
breathing. 

22nd. — The  patient  seemed  sensibly  im¬ 
proved,  his  face  was  no  longer  cadaveric, 
t  he  clammy  perspiration  had  disappeared  ; 
the  pulse  was  fuller  and  slower ;  respiration 
not  so  hurried;  complains  less  of  oppression. 
The  axillary  tumour  was  reduced  to  the  size 
of  an  egg;  the  finger  could  be  pressed 
into  the  intercostal  space,  but  without  ex¬ 
citing  cough  or  expectoration  as  before. 
The  sensibilility  of  the  surface  was  so  acute 
that  it  was  impossible  to  determine  the  de¬ 
gree  of  dulness  ;  respiration  was  free  in 
the  front  of  the  affected  side,  and  ac¬ 
companied  by  a  hoarse  ronchus,  which  was 
attributed  to  the  passage  of  air  through  the 
opening  into  the  sac.  The  same  symptoms 
were  present  at  the  back  of  the  chest,  ex¬ 
cept  that  the  metallic  tinkling  was  absent, 
which  could  not  afterwards  be  detected. 

25th. — The  hoarse  ronchus  had  dis¬ 
appeared,  and  was  replaced  by  large  crepi¬ 
tation.  The  sensibility  of  the  surface 
having  diminished,  some  degree  of  dulness 
was  still  observed,  as  well  as  of  vocal  re¬ 
sonance.  The  right  side  of  the  chest  was 
healthy ;  the  general  health  much  im¬ 
proved. 

The  improvement  continued  :  the  patient 
was  able  to  lie  on  either  side  ;  the  appetite 
increased ;  the  expectoration  decreased, 
and  had  become  mucous  and  lost  its  purulent 
character  :  his  constitutional  strength  aug¬ 
mented  rapidly  from  day  to  day.  By  the 
2nd  July,  he  was  discharged  cured. 

No  trace  of  disease  could  be  discovered 
in  the  chest.  His  general  appearance  was 
quite  that  of  health,  and  his  strength  being 
perfectly  restored,  he  returned  to  labour 
at  the  end  of  another  month. 

Dr.  Carville  states  that  he  has  unsuccess¬ 
fully  searched  for  a  parallel  case  to  this  now 
related.  On  the  10th  May,  when  the  pa¬ 
tient  was  carefully  examined,  nothing  could 
be  detected  but  a  slowly  proceeding  tuber¬ 
cular  disease,  in  the  ordinary  form  of 
phthisis.  The  occurrence  of  the  com¬ 
munication  between  the  abscess  and  the 
lung  did  not  exclude  the  idea  of  phthisis,  as 
it  might  be  connected  with  softening  of  the 
tubercle. 

Having  escaped  from  such  an  occurrence 
in  so  wonderful  a  manner,  could  the  abscess 
be  said  to  be  the  result  of  inflammation 
caused  by  the  irritation  of  the  vapours  of 
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trie  acid,  or  was  it  to  be  attributed  to 
a  circumscribed  tubercular  inflammation  ? 
Whatever  may  be  its  cause,  it  is  regarded 
by  Dr.  Carville  as  one  of  the  most  curious 
cases  on  record. 


jfrUtitcal  Intelligence. 


THE  INFLUENCE  OE  THE  CLIMATE  OF  NEW 

ZEALAND,  IN  RELATION  TO  THE  PRO¬ 
DUCTION  AND  PREVENTION  OF  DISEASE. 

We  present  an  abstract  of  a  very  able  and 
interesting  report,  drawn  up  by  Dr.  A.  S. 
Thomson,  Surgeon  of  the  58tli  Regt.,  and 
submitted  by  him  to  the  Governor  of  the 
Colony.  The  observations  upon  which 
it  was  founded  are  drawn  from  the  troops 
serving  in  the  Northern  Island,  extending 
over  a  period  of  two  years,  viz.,  from  the 
1st  April,  1848,  to  the  3lst  of  March, 
1850,  the  men  having  all  been  more  than 
a  year  in  the  island,  and  not  exposed  to 
field  service. 

The  mean  temperature  of  the  north 
island  is  higher,  and  the  range  of  the  ther¬ 
mometer  is  lower  than  in  England.  The 
climate  is,  however,  more  humid ;  thus,  the 
average  number  of  inches  of  rain  falling  in 
London  annually  is  twenty -four,  in  Wel¬ 
lington,  New  Zealand,  forty-six  inches,  but 
the  number  of  rainy  days  is  greater  in  Lon¬ 
don.  The  climate  of  the  Bay  of  Islands, 
at  the  northern  extremity  of  the  island,  re¬ 
sembles  that  of  Madeira. 

The  mortality  of  the  troops  (excluding 
officers,  women,  and  children),  was  10  per 
1900,  in  1849  ;  in  1850,  it  was  8£per  1000 ; 
giving  an  average  of  8f  per  1000.  The 
mean  annual  mortalitv  of  soldiers  stationed 
in  England  is  14  per  1000.  The  admis¬ 
sions  into  the  hospitals  per  1000  from 
several  diseases  was  as  follows,  with  their 
comparative  admissions  into  the  hospitals 
in  England : — 

Fevers . 

Diseases  of  the  lungs  .  . 

Diseases  of  the  stomach 
and  bowels  .  .  . 

Rheumatism  .... 

Diseases  of  the  eyes  .  . 

Diseases  of  the  skin  .  . 

The  mortality  from  fever  in  New  Zea¬ 
land  has  been  0  3  per  1000;  in  Great 
Britain  it  is  P4  per  1000  among  the  troops. 
The  form  of  fever  in  New  Zealand  is  mild. 
In  the  autumnal  months,  bilious  fevers  of 
a  few  days’  duration  are  incurred  by  errors 
in  diet.  Ague  is  almost  entirely  unknown 
among  the  natives.  Scarlatina  prevailed  in 
Auckland  in  1848,  and  proved  fatal  to 
eighteen  persons.  Small-pox  and  measles 
are  still  unknown  in  the  country.  The 


lower  mortality  from  diseases  of  the  lungs 
is  very  striking,  especially  when  it  is  borne 
in  mind  that  on  examination  into  the  his¬ 
tories  of  the  cases,  it  was  found  that  in 
many  the  disease  had  begun  before  the  pa¬ 
tients  left  England,  while  life  was  undoubt¬ 
edly  prolonged  by  the  residence  in  New 
Zealand,  as  the  climate  presents  a  remarka¬ 
ble  immunity  from  consumptive  disease. 
The  climate  appears  to  create  a  tendency  to 
ophthalmia. 

Not  only  do  disease  and  death  occur 
less  frequently  in  New  Zealand  than  in 
England,  but  it  would  seem  that  life  is 
prolonged ;  the  mortality  under  five  years 
of  age  is  very  low  indeed.  The  island  has 
been  found  to  have  great  advantages  as  an 
invalid  station  for  troops  from  India,  the 
Cape,  and  other  colonies. 


New 

Great 

Zealand. 

Britain. 

13 

75 

51 

143 

60 

94 

41 

50 

48 

19 

6 

29 

OBITUARY. 

DEATH  OF  DR.  FRAMPTON. 

Dr.  Algernon  Frampton,  whose  death 
we  recorded  in  the  London  Medical 
Gazette  for  December  12,  1851,  was  the 
second  son  of  Dr.  Algernon  Frampton, 
who  died  about  nine  years  ago. 

lie  was  born  in  1803,  and  was,  therefore, 
at  the  time  of  his  decease,  in  his  49th  year. 
Having  received  his  classical  education  at 
Harrow,  under  the  Rev.  George  Butler, 
D.D.  (now  Dean  of  Peterborough),  he 
entered  at  St.  John’s  College,  Cambridge, 
in  1821,  and  four  years  afterwards  took  his 
degree  of  B.A.,  and  obtained  the  twelfth 
place  among  the  wranglers. 

In  1825  he  commenced  his  medical  studies 
at  the  London  Hospital,  of  which  establish¬ 
ment  his  father  was  one  of  the  physicians  ; 
and  having  taken  his  degree  of  M.B.,  he, 
in  1832,  was  admitted  a  Licentiate  of  the 
College  of  Physicians,  and,  in  1835,  a  year 
after  he  had  obtained  the  degree  of  M.D., 
was  made  a  Fellow.  He  delivered  one  of 
the  annual  courses  of  lectures  before  the 
College,  and  subsequently  served  the  office 
of  Censor  for  two  years. 

He  was  for  seven  years  Physician  to  the 
London  Dispensary,  and  for  nineteen  years 
was  connected  with  the  London  Hospital 
as  one  of  its  medical  officers, — first  as  As¬ 
sistant  Physician,  afterwards  as  Physician. 
During  a  portion  of  this  period  he  lectured 
on  Toxicology,  in  the  Medical  School  of 
that  institution. 

He  died,  after  many  months  of  suffering, 
of  morbus  cordis  (valvular  disease,  and  hy¬ 
pertrophy),  complicated  with  purpura  and 
enlarged  spleen. 

Dr.  Frampton  was  a  man  of  considerable 
intellectual  power,  but  which  was  rendered 
somewhat  less  conspicuous  by  his  remark¬ 
able  diffidence.  He  was  strictly  honourable, 
conscientious, and  upright  in  all  his  dealings. 
He  was  totally  devoid  of  selfishness,  ever 


1088  BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETC. 


thoughtful  and  considerate  for  others,  and 
was  remarkable  for  his  kind-heartedness 
mid  benevolence.  These  qualities  endeared 
him  to  his  family  circle,  and  commanded 
the  respect  and  esteem  of  all  who  knew  him. 

He  published  three  papers  in  this  journal. 
One  “  On  a  New  Test  for  Corrosive  Subli¬ 
mate”  (June  9th,  1843);  a  second  con¬ 
sisting  of  further  observations  on  the  same 
subject  (October  13,  1843) ;  and  the  third 
“  On  a  very  ready  and  easy  manner  of  esti¬ 
mating  the  quantity  of  solid  matter  held  in 
solution  in  any  given  quantity  of  urine  of  a 


but  with  its  customary  maturity  of  deli¬ 
beration.  A  medical  report,  dated  in 
October  last,  states  that  the  medical  pro¬ 
fession  has  for  many  years  been  convinced 
that  the  doctrine  in  fashion  a  generation 
ago  was  a  false  one.  The  decree  releasing 
the  Criminal  Court  from  the  obligation  of 
handing  over  all  youthful  incendiaries  to 
the  doctors  is  only  of  the  30th  of  N ovember. 
In  future,  the  Court  is  to  use  its  discretion, 
and  order  such  an  investigation  only  when 
there  are  grounds  for  it,  as  it  does  with 
other  criminals.  The  eminent  medical 


given  specific  gravity  (at  60°  F.)” 

He  had  previously  published  a  small 
pamphlet,  entitled  “  An  Account  of  the 
Mutual  Assurance  Society.” 

In  1847  he  published,  hi  the  Pharma¬ 
ceutical  Journal ,  a  “  Report  of  Experiments 
made  to  ascertain  the  action  of  a  poisonous 
Leguminous  Plant  from  Swan  River ,  New 
South  Wales.” 

For  the  last  three  years  he  had  been  en¬ 
gaged  in  editing  a  new  edition  of  Thomas’s 
Practice  of  Physio.  We  believe  that  nearly 
600  pages  of  this  work  are  already  printed, 
and  that  a  considerable  portion  of  the  re¬ 
mainder  is  ready  for  the  press. 

NEW  YIEWS  ON  THE  SUBJECT  OF 


men  who  have  signed  the  report  on  which 
the  present  decree  is  fomided,  request  to  be 
relieved  from  the  duty  of  examining  all 
persons  charged  with  this  crime,  and  pro¬ 
nouncing  a  decision  on  their  responsibility, 
which  only  had  the  effect  of  delaying  the 
prosecution,  the  doctrine  on  which  they 
were  authorized  to  act  having  long  been 
exploded ;  they  assert  confidently,  that  the 
efficacy  of  the  law  will  not  thereby  suffer 
the  least  injury. 


BLRTHS  &  DEATHS  in  the  Metbopoli  s 
During  the  Week  ending  Saturday ,  Dec.  13. 


Births. 
Males....  S02 
Females..  735 


Deaths. 
Males....  589 
Females..  605 


PYKOMANIA. 

* 

More  than  25  years  ago,  the  Austrian 
Government,  influenced  by  medical  reports, 
admitted  a  then  current  theory  respecting 
the  cause  of  one  class  of  crime,  and  modi¬ 
fied  the  practice  of  the  Criminal  Court 
with  regard  to  them.  There  had  been 
several  cases  of  arson  ( Brandstiftung )  com¬ 
mitted  by  very  young  persons,  and  medical 
men  attributed  it  to  a  peculiar  “  organiza¬ 
tion”  in  the  criminals,  that  drove  them  by 
an  irresistible  impulse  to  fire.  -  Paising : 
thrusting  a  lucifer  into  the  dry  thatch  of  a 
barn  was,  in  fact,  merely  the  symptom  of  a 
human  malady,  to  which  they  gave  the 
name  of  “  Pyromania,”  or,  in  German,  the 
more  formidable  title  of  “  Brandstiftung- 
strieb.”  Yielding  to  this  medical  theory, 
the  Government  ordered  that  in  all  such 
cases  the  criminals  should  be  subjected  to 
a  professional  examination  to  ascertain 
whether  they  were  afflicted  with  this  really 
dangerous  and,  in  its  effect  at  least,  most 
catching  disease,  or  whether  they  were 
responsible  for  their  act  by  the  possession 
of  so  much  of  the  shepherd’s  philosophy 
as  taught  him  that  u  the  property  of  fire 
is  to  burn.”  Since  that  period  (1824)  the 
medical  profession  has,  on  further  investi¬ 
gation,  itself  condemned  and  renounced 
the  theory,  and  determined  that  the  plea 
of  “irresistible  impulse”  and  a  peculiar 
“organization”  against  a  charge  of  wilful 
fire-raising  is  not  a  sound  one ;  the  Govern¬ 
ment,  therefore,  has  also  revoked  the  legal 
practice  founded  on  the  erroneous  theory,  , 


1537  1194 

Causes  of  Death. 

All  Causes  .  1194 

Specified  Causes .  1190 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious )  Diseases. ...  243 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  36 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  125 

4.  Heart  and  Bloodvessels .  41 

5.  Lungs  and  organs  of  Respiration  284» 

6.  Stomach,  Liver,  &c .  66 

7.  Diseases  of  the  Kidneys,  &c .  15 

8.  Childbirth,  Diseases  of  Uterus, &c.  8 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  & c .  8 

10.  Skin .  1 

1 1 .  Premature  Birth . . .  41 

12.  Old  Age .  51 

13.  Sudden  Deaths .  7 

14.  Violence,  Privation,  Cold,  &c. ...  51 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox . .  37 

Measles .  16 

Scarlatina  .  34 

Hooping-cough _  24 

Diarrhoea . .  21 

Cholera .  2 

Typhus .  62 

Dropsy .  12 

Hydrocephalus  ....  35 

Apoplexy .  21 

Paralysis .  30 


Convulsions .  46 

Bronchitis  . 136 

Pneumonia . 105 

Phthisis  . 142 

Lungs  .  30 

Teething .  8 

Stomach  .  6 

Liver .  12 

Childbirth  .  3 

Uterus .  3 


Remarks. — The  total  number  of  deaths  was 
25  above  the  average  mortality  of  the  50th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  . 30* *14 

,,  „  „  Thermometer*  . 39'8 

Self-registering  do.b  _ Max.  58*  Min.  26* 

*  From  12  observations  daily.  b  Sun. 
Rain,  in  inches,  0*0.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
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CLINICAL  LECTURE 

ON  THE 

CATARRHAL  AND  LOBULAR 
PNEUMONIA  IN  INFANTS. 

By  M.  Trousseatj, 

Professor  in  the  Faculty  of  Medicine,  Paris ;  and 
Physician  to  the  Hdpital  des  Enfans. 


The  eminent  physicians  who  have  written 
upon  acute  diseases  of  the  chest  in  children, 
have  clearly  pointed  out  the  symptoms,  the 
lesions,  and  the  relative  gravity  of  the  in¬ 
flammations  known  under  the  names  of 
lobular  pneumonia,  capillary  catarrh,  catar¬ 
rhal  pneumonia,  pneumonic  catarrh,  and 
simple  acute  pneumonia.  As,  however,  these 
accurate  notions  are  scattered  throughout 
voluminous  treatises,  or  contained  in  de¬ 
tached  and  little  known  essays,  the  gene¬ 
rality  of  practitioners  entertain  erroneous 
notions  of  the  diseases  of  which  we  have 
spoken. 

Catarrhal,  and  true  pneumonia  (la  pneu- 
monie  tranche),  are  in  truth  as  distinct  one 
from  the  other,  as  are  variola  and  erythema. 
We  may  adduce  proof  of  this  from  the 
difference  in  their  mortality.  Of  twenty 
children  admitted  during  six  months,  suf¬ 
fering  under  acute  true  pneumonia,  not 
one  had  died ;  whilst  of  thirty  children 
attacked  with  catarrhal  pneumonia,  not 
one  had  survived.  Such  diversity  in  the 
demonstrated  results  places  these  two  dis¬ 
eases  at  an  immeasurable  distance  from 
each  other. 

We  may  state,  in  order  to  give  this 
parallel  a  more  striking  character,  that  in 
true  pneumonia  the  symptoms  exhibit  an 
excessive  activity  and  acuteness,  and  then 
suddenly  subside.  On  the  contrary,  a 
certain  proportion  of  cases  of  catarrhal 
pneumonia,  however  mild  they  may  appear 
at  the  outset,  rapidly  assume  an  uncon¬ 
trollable  severity. 

We  have  elsewhere,  and  that  frequently, 
traced  the  groups  of  symptoms  which  cha¬ 
racterize  these  two  forms  of  disease ;  never¬ 
theless  we  again  present  a  summary  thereof. 

True  pneumonia  scarcely  ever  attacks 
an  infant  under  two  years  of  age ;  very 
rarely  does  it  occur  to  those  between  two 
and  three  years  of  age — and  it  is  met  with 
more  frequently  as  the  child  approaches 
youth.  It  has  the  same  characters,  signs, 
and  symptoms,  as  those  of  acute  pneu¬ 
monia  in  the  adult,  as  we  shall  show.  After 
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twenty-four  or  thirty-six  hours’  existence, 
the  signs  of  the  disease  are  but  little 
heard,  above  the  breathing  sound 
and  bronchophony,  except  by  a  crepitant 
rale,  which  in  the  adult  is  most  frequently 
audible  during  the  act  of  coughing  ;  while 
the  tubular  breathing  is  heard  over  a  con¬ 
siderable  extent,  the  crepitant  rale  is  seldom 
heard,  in  infants.  There  remains  in  these 
cases,  from  day  to  day,  when  the  tubular 
sound  has  disappeared,  merely  a  feeble 
respiratory  murmur. 

The  course  of  the  disease  is  also  much 
more  rapid,  at  least  in  children  between 
three  and  eight  years  of  age,  after  which 
period  pneumonia  differs  less  and  less  from 
that  of  the  adult.  The  result  proves  that 
this  is-  not  a  very  fatal  disease;  however 
unskilful  the  physician  may  be,  he  will 
cure  the  greater  part  of  his  cases,  if  the 
attack  be  slight ;  however  skilful  he  may 
be,  he  will  lose  an  uncertain  number  when 
the  disease  is  of  a  severe  character.  Chil¬ 
dren  are  often  brought  to  the  hospital  in 
the  fourth,  fifth,  or  sixth  days  of  the  dis¬ 
ease,  and  convalescence  commences  almost 
immediately.  It  cannot  be  supposed  that 
the  medical  means  (sufficiently  trifling  very 
often)  employed,  could  have  had  a  notable 
influence  upon  the  disease.  Those  who 
are  admitted  at  the  onset  of  the  disease  are 
so  speedily  cured  that  we  are  often  disposed 
to  attribute  to  remedies  effects  which  de¬ 
pend  upon  the  natural  mildness  of  a  disease, 
which,  under  other  circumstances,  is  at¬ 
tended  with  a  formidable  array  of  symp- 
tomsi 

We  ordinarily  perform  a  venesection 
from  the  arm  to  the  amount  of  from  sixty 
to  a  hundred  and  twenty  grammes  (=15 
to  30  drachms,  Eng.)  ;  we  excite  vomiting 
by  a  mixture  containing  from  thirty  to 
forty  centigrammes  (=  from  4  to  6  gr. 
Eng.)  of  sulphate  of  copper  in  fifty  grammes 
( =  about  1|  oz.  Eng.)  of  some  simple  fluid. 
Thus,  medicine  is  given  once  or  twice  a  day 
during  the  most  acute  period  of  the  disease. 
We  then  administer  a  linctus  containing 
from  ten  to  fifteen  centigrammes  ( =  about 
one  or  two  grains,  Eng.)  of  Kerines  (sul- 
phuret  of  antimony),  and  the  same  quantity 
of  extract  of  digitalis  (?).  These  remedies 
are  discontinued  as  soon  as  the  pneumonic 
respiration  disappears. 

Catarrhal  pneumonia  does  not  manifest 
itself  under  the  same  aspect.  It  begins 
with  catarrh  which  rapidly  extends  to  the 
small  bronchi,  invading  in  detached  parts 
both  lungs,,  especially  behind ;  the  crepitant 
rales  are  numerous  and  fine.  These  stetho- 
scopie  signs  are  observed  for  four,  six, 
eight,  or  fifteen  days,  without  the  respira¬ 
tory  murmur  being  audible.  Sooner  or 
later,  however,  the  murmur  is  he^rd,  when 
either  the  cry  or  the  voice  is  restrained,  or 
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at  least  the  breathing  sounds  are  prolonged. 
While  the  signs  which  are  common  to 
catarrhal  and  to  pure  pneumonia  are  mani¬ 
fested  in  one  part,  the  persistence  of 
catarrhal  pneumonia  in  another  portion  of 
the  lung  may  he  known  by  the  persistence 
of  the  sub-crepitant  rale.  It  seems  evident 
that  the  disease  which  had  commenced  in 
the  mucous  membrane  has  extended  to  the 
parenchyma  of  the  lung.  Although  the 
febrile  symptoms  are  less  violent  than  in 
true  pneumonia,  they  manifest  considerable 
severity  at  certain  hours  in  the  day,  sub¬ 
siding  almost  entirely  at  other  times  ;  pre¬ 
senting  the  changes  from  better  to  worse, 
alternately  elevating  and  depressing  hope, 
and  this  state  lasting  for  fifteen,  twenty,  or 
thirty  days.  Thus  it  exhibits  the  obstinate 
and  uncertain  features  of  catarrh.  The 
points  of  lesion  become  multiplied  as  the 
disease  spreads  to  different  parts  ;  the  fever 
acquires  greater  severity,  the  embarrass¬ 
ment  of  breathing  is  augmented,  and  the 
poor  little  sufferers  sink  exhausted,  whilst 
.some  die  more  rapidly  when  the  disease  has 
greater  severity  from  the  outset,  and  the 
lungs  have  been  quickly  invaded  over  a 
large  extent;  bleeding,  revulsives,  anti- 
monials,  emetics,  belladonna,  squills,  digi¬ 
talis,  polygala,  having  been  tried  without 
benefit. 

The  disease  has  generally  a  speedily 
fatal  termination  when  it  follows  upon 
measles,  to  an  affection  of  the  skin,  or  to 
acute  laryngitis. 

These  two  diseases  may  exceptis  ex- 
cipiendis  be  compared  in  some  of  their  fea¬ 
tures  to  the  resemblances  between  erysi¬ 
pelas  and  phlegmon :  erysipelas,  like 
catarrh,  passing  over  the  surface,  and  when 
it  has  continued  some  time,  producing 
ulcerations  of  the  skin,  boils,  and  abscesses, 
in  the  same  manner  that  capillary  catarrh 
produces  purulent  deposits  in  the  structure 
of  the  lungs ;  while  pure  pneiynonia 
proceeds  rather  in  the  manner  of  simple 
phlegmon,  severe  in  its  inflammatory 
accompaniments,  but  terminating  quickly 
and  entirely. 

An  apology  may  appear  necessary  for 
having  occupied  your  attention  with  so 
ordinary  a  topic  as  that  of  infantile  pneu¬ 
monia,  but  more  than  one  physician  who 
has  only  studied  diseases  of  the  chest  in 
hospitals  for  adults,  will,  perhaps,  find  in 
what  has  now  been  said,  the  explanation  of 
facts  which  have  perplexed  him.  He  will 
understand  why  the  severity  of  pneu¬ 
monia  differs  so  widely  in  children,  and, 
when  he  shall  be  able  to  distinguish 
catarrhal  from  true  pneumonia,  he  will 
be  enabled  to  give  a  more  confident  prog¬ 
nosis. 

We  do  not,  however,  wish  it  to  be  sup- 
_ppsed  that  we  consider  catarrhal  pneu¬ 


monia,  as  invariably  fatal.  If  it  be  so  in 
hospitals,  wherq  impure  ah  exerts  a  preju¬ 
dicial  influence,  it  is  not  the  case  in  private 
practice.  Here  the  beneficial  effects  of 
frequently  repeated  emetics,  of  vesicatories, 
of  antimonials,  digitalis,  &c.,  cure  at  least 
half  of  the  cases,  but  at  the  same  time  a 
large  proportion  prove  fatal ;  for  the  mor¬ 
tality  of  that  disease  is  certainly  fearfully 
great,  in  which  one-half  the  eases  end  fatally. 
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Part  XYIII. 

Antiseptic  power  of  narcotics — Narcotic 
vapours  and  gases  prevent  ordinary 
combustion — They  prevent  the  slow 
combustion  of  hydrogen  by  means  of 
spongy  platinum — They  prevent  the 
oxidation  of  phosphorus — Nature  of 
the  power  by  which  narcotics  prevent 
oxidation  in  the  living  body  and  out  of 
it —  Recapitulation. 

During  the  last  two  years,  whilst  the 
investigations  wdiich  1  have  been  mak¬ 
ing  respecting  chloroform  and  ether, 
and  publishing  from  time  to  time  in  the' 
Medical  Gazette,  have  been  directed 
more  particularly  to  showing  the  modus, 
operandi  of  these  agents,  M.  Robin,  of 
Paris,  has  been  engaged  in  a  like  in¬ 
quiry,  and  has  arrived  at  similar  conclu¬ 
sions,  although  his  researches  have 
been  made  in  a  different  manner.  His 
opinion  was  given  at  the  Academy  of 
Sciences  to  the  following  effect : — That 
the  anaesthetic  action  of  the  vapour  of 
ether  or  chloroform  is  the  result  of  a 
state  of  asphyxia  more  or  less  complete; 
but  that  this  kind  of  asphyxia  is  pro 
duced  by  these  agents,  when  absorbed, 
protecting  the  blood  in  the  capillary 
vessels  against  the  action  of  the  oxygen, 
in  the  same  way  that  they  protect  a 
piece  of  flesh,  or  any  other  animal  sub¬ 
stance  that  is  plunged  into  thern^ 
against  the  action  of  the  same  agent, 
oxygen,  and  thus  prevent  putrefaction.* 

*  See  Comptes  Rendus,  t.  xxx.  p.  52. 
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M.  Robin  subsequently  gave  bis  views 
to  fiie  Academy  in  a  more  extended 
form.  He  stated  that  all  substances 
which  will  preserve  dead  animal  and 
vegetable  matters  against  putrefaction 
are  capable  of  acting  as  poisons  to  all 
organised  beings,  whether  possessed  of 
a  nervous  system  or  not ;  that  the  action 
is  independent  of  their  coagulating  or 
not  coagulating  albumen  ;  and  that  it 
consists  in  the  power  they  have  of  pro 
tecting  organised  matters  from  slow 
combustion  by  moist  oxygen.  He 
stated  that  they  diminish  or  completely 
interrupt  the  combustion  according  to 
the  quantity;  and  that,  in  proportion 
to  the  dose,  they  are  sedative  medicines 
to  animals,  and  asphyxiating  poisons  to 
all  organised  beings.* 

The  following  are  amongst  the  sub- 
-stances  enumerated  by  M.  Robin  as 
having  the  properties  in  question : — 
Sulphuric  ether,  chloroform,  benzin, 
Dutch  liquid,  hydriodie  ether,  acetic 
ether,  naphtha,  sulphuret  of  carbon, 
camphor,  protochloride  of  carbon,  car¬ 
buret  of  nitrogen,  hydrocyanic  acid,  and 
arsenic.  The  first  seven  of  the  above 
agents  are  amongst  those  whose  narcotic 
effects  I  have  described  in  the  Medical 
■Gazette. 

The  antiseptic  power  of  these  and 
other  substances  is  probably  in  direct 
proportion  to  their  narcotic  strength; 
at  all  events,  I  have  ascertained  that 
such  is  the  case  as  regards  chloroform, 
ether,  and  alcohol.  A  few  drops  of 
chloroform,  when  put  into  a  bottle, 
form  enough  vapour  to  prevent  putre¬ 
faction  in  a  piece  of  flesh  suspended  in 
it;  but  it  requires  a  larger  quantity  of 
ether,  which  is  a  less  powerful  narcotic, 
to  produce  a  like  effect.  One  part  of 
‘ether,  when  mixed  with  nine  or  ten 
parts  of  water,  preserves  animal  mat¬ 
ters;  hut  a  larger  proportion  of  alcohol 
is  required  for  a  like  effect;  and  alco¬ 
hol,  as  is  well  known,  requires  to  he 
taken  in  much  larger  quantity  than 
ether  to  cause  insensibility.  I  have 
often  observed  the  antiseptic  powers  of 
chloroform,  even  in  the  small  quautity 
which  suffices  to  cause  the  death  of  an 
animal,  especially  when  it  has  been  in¬ 
haled  slowly,  so  that. the  tissues  were 
intimately  impregnated  with  it.  For 
instance,  the  cat  which  formed  the  sub¬ 
ject  of  Experiment  78  in  a  former  paper, 


*  Comptes  Rendus,  t.  xxxi.  p.  383  j  and  Mep. 
Gaz,  yol.  xlyi.  p,  590, 


and  which  was  killed  with  chloroform, 
was  kept  for  sixteen  days  in  a  tempera¬ 
ture  between  50°  and  (50°  Fahr.,  and* 
at  the  end  of  that  time,  the  rigor  mortis 
was  only  beginning  to  subside,  and 
putrefaction  bad  scarcely  commenced.* 
The  substances  which  have  the  pro¬ 
perty  of  limiting  and  preventing  oxida¬ 
tion  in  the  living  body,  have  also  the 
property  of  limiting  and  preventing 
that  kind  of  oxidation  which  constitutes 
ordinary  combustion.  If,  for  instance, 
as  much  ether  as  will  make  not  less 
than  about  eight  cubic  inches  of  vapour 
l  be  diffused  through  the  air  of  a  bottle 
or  jar  bolding  one  hundred  cubic  inches, 
and  a  lighted  taper  be  lowered  into  the 
vessel,  it  will  be  extinguished.  The 
vapour  of  ether  will  take  fire  at  the 
month  of  the  bottle;  but  the  taper  will 
go  out  as  it  descends  into  the  air  mixed 
witli  vapour  not  in  a  state  of  combus 
tion.  Flame  is  extinguished  also  by 
the  vapour  of  chloroform  when  in  suffi¬ 
cient  quantity,  and  by  many  other 
vapours  and  gases.  Sir  Humphry 
Davy,  whose  investigations  on  flame 
resulted  in  the  discovery  of  the  safety- 
lamp,  thought  at  first  that  tlie  power  of 
preventing  combustion  in  these  in¬ 
stances  depended  on  the  cooling  power 
of  the  gas  employed  as  a  diluent;  hut, 
on  making  experiments  with  various 
gases,  he  found  that  some  other  cause 
or  causes  existed.  Olefiant  gas  had  a 
much  greater  effect  in  preventing  the 


*  I  am  persuaded  that  the  antiseptic  proper¬ 
ties  of  various  substances  are  capable  of  produc¬ 
ing  greater  advantages  than  they  have  hithertQ, 
especially  if  applied  by  the  method  of  injecting 
the  arteries  immediately  after  death,  which  was 
described  in  my  last  paper.  Owing  to  the  diffi¬ 
culty  of  curing  meat  by  the  ordinary  methods  in 
tropical  climates,  thousands  of  oxen  and  sheep 
are  slaughtered  in  South  America  and  Australia, 
for  the  tallow  and  hides,  whilst  the  flesh  is  left 
to  rot;  when,  by  injecting  the  vessels,  it  could 
he  immediately  rendered  as  firm  as  in  the  coldest 
climate.  There  would  probably  he  a  prejudice 
against  using  a  medicine  such  as  chloroform 
for  this  purpose  ;  hut  it  foitunately  happens  that 
the  essential  oils,  which  exist  in  nearly  all  con¬ 
diments,  are  both  narcotic  and  antiseptic.  I 
have  frequently  made  insects  insensible  by  ex¬ 
posing  them  in  a  covered  vessel  to  the  vapour  of 
oil  of  peppermint;  and,  on  one  occasion,  I  ren¬ 
dered  a  linnet  insensible  by  the  inhalation  of  the 
vapour  of  oil  of  lemons  :  by  injecting  twenty- 
minims  only  of  the  latter  essential  oil  (shaken 
up  with  an  ounce  of  water)  into  the  arteries  of  a 
rabbit  after  death,  it  kept  very  well  for  seventeen 
days.  I  have  found  that  injecting  with  a  satu¬ 
rated  solution  of  common  salt  very  much  hastens 
rigidity,  although  it  does  not  produce  it  imme¬ 
diately.  I  hope  that  some  one  who  has  the  op¬ 
portunity  will  follow  up  this  subject,  as  it  pro¬ 
mises  to  yield  a  kind  of  wealth  more  useful  than 
the  newly-discovered  treggqrespf  California  ancjl 
Australia, 
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explosion  of  oxygen  and  'hydrogen  by 
the  electric  spark  than  any  of  the  other 
gases  employed  by  Sir  H.  Davy,  and 
this  gas  is  a  more  powerful  narcotic 
than  carbonic  acid,  or  any  of  the  others 
he  used,  except  sulphuretted  hydrogen 
(which  probably  acts  in  a  different 
manner  from  ordinary  narcotics),  for  I 
have  found  that  olefiant  gas  causes  im¬ 
mediate  insensibility  in  birds,  when 
mixed  with  the  air  in  the  proportion  of 
one  part  to  ten. 

Dr.  Henry,  and  Professor  Graham,* 
have  ascertained  that  a  number  of  gases 
have  the  effect  of  preventing  the  slow 
combination  which  takes  place  betweeu 
oxygen  and  hydrogen  with  the  aid  of 
spongy  platinum,  and  that  the  relative 
power  of  the  various  gases  is  nearly  the 
same  in  this  instance  as  when  the  elec¬ 
tric  spark  is  employed,  olefiant  gas 
being  the  most  powerful. 

Professor  Graham  discovered!  that  a 
number  of  vapours,  as  well  as  gases, 
have  the  property,  when  mixed  with 
atmospheric  air,  of  preventing  the  slow 
oxidation  of  phosphorus,  which  renders 
it  luminous  in  the  dark.  He  found  that 
olefiant  gas,  and  the  vapour  of  oil  of 
turpentine,  and  of  other  essential  oils, 
possess  this  power,  even  when  present 
in  a  very  minute  quantity.  I  expressed 
an  opinion  nearly  five  years  ago,}  that 
the  action  of  ether  on  the  human  frame 
was  of  the  same  kind  as  that  by  which 
it  prevented  the  oxidation  of  phospho¬ 
rus  ;  and  this  view  is  supported  by  the 
fact,  that  amongst  substances  of  a  simi¬ 
lar  constitution,  whose  narcotic  power 
is  known,  this  power  bears  a  direct  rela¬ 
tion  to  the  power  of  preventing  the 
oxidation  of  phosphorus.  For  example, 
I  find  that  the  vapour  of  alcohol  has 
but  little  influence  in  this  respect,  whilst 
Prof.  Graham  found  that  the  vapour  of 
ether,  in  the  proportion  of  one  part  to 
150  of  air,  prevents  the  oxidation  of 
phosphorus  at  all  temperatures  up  to 
64°  Faht. ;  that  one  part  of  olefiant  gas 
(which  is  a  more  powerful  narcotic)  has 
a  like  effect  in  450  parts  of  air;  and 
that  one  part  of  vapour  of  naphtha  exerts 
this  influence  when  diluted  with  1820 
parts  of  air.  Now  naphtha  consists 
chiefly  of  benzin,  which,  as  was  stated 
in  a  former  paper,  causes  insensibility 
when  less  than  a  grain  of  it  it  diffused 
in  each  hundred  cubic  inches  of  the 


*  Quarterly  Jour,  of  Sc.,  1829,  part  ii.  p.  354. 
t  Op.  cit. 

t  See  Med.  Gaz.,  vol.  xxxix.  p.  383. 


respired  air.  Professor  Graham  ascer¬ 
tained  that  hydrochloric  acid  gas  pro¬ 
motes  the  oxidation  of  phosphorus  in 
the  air ;  and  I  find  that  the  vapour  of 
chloroform  does  not  prevent  it:  this  is 
probably  due  to  the  chlorine  it  contains 
in  such  large  quantity. 

Professor  Graham  states  that  olefiant 
gas  prevents  phosphorus  and  hydrogen 
from  uniting  with  oxygen  without  under¬ 
going  any  change  itself.  This  is  exactly 
analogous  to  the  action  of  ether  and 
chloroform  in  the  human  body,  which, 
as  shown  before,  produce  their  effects, 
and  pass  off  unchanged  in  the  expired 
air. 

Having  traced  the  narcotic  action  of 
ether  and  other  bodies  to  the  more 
general  law  of  their  power  of  preventing 
oxidation  under  a  great  variety  of  cir¬ 
cumstances,  the  mind  naturally  inquires 
by  what  kind  of  power  oxidation  is  thus 
prevented.  I  feel  considerable  diffidence 
in  offering  a  theory  on  a  subject  which 
falls  as  much  within  the  domain  of 
ordinary  chemistry,  as  within  that  of 
physiology,' when  so  eminent  a  chemist 
as  Professor  Graham  has  investigated  a 
number  of  its  details  without  suggesting 
any  general  explanation  on  the  matter. 
However,  as  I  have  formed  a  theory  in 
my  own  mind,  I  offer  it  for  considera¬ 
tion  :  it  is  to  the  following  effect : — That 
chemical  attraction  or  affinity  is  a  con¬ 
stantly  acting  force,  by  which  each  atom 
of  matter  exerts  an  influence  on  all 
other  atoms  within  the  sphere  of  its 
attraction,  whether  they  are  of  the  same 
or  of  a  different  kind,  the  force  of  the 
attraction  varying  with  the  respective 
nature  of  the  substances,  and  the  physi¬ 
cal  conditions  in  which  they  are  placed. 
In  this  point  of  view,  it  will  be  seen 
that  any  two  substances  in  a  condition 
to  unite  together  might  be  prevented 
from  doing  so  by  the  intervention  of  a 
third  body  possessing  a  sufficient  attrac¬ 
tion  for  either  of  the  others ;  and  it 
would  not  be  necessary  that  this  third 
body  should  itself  enter  into  chemical 
combination ;  for  a  balance  of  forces 
might  be  established,  so  that  the  three 
substances  would  remain  exerting  reci¬ 
procal  attractions  for  each  other,  but 
unable  to  enter  into  more  intimate 
union. 

In  the  instances  of  prevented  oxida¬ 
tion  previously  considered,  the  inter¬ 
fering  substances  no  doubt  owe  their 
influence  to  their  attraction  for  oxygen. 
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These  substances,  in  fact,  are  known 
to  possess;  a  strong  affinity  for  oxygen, 
being  nearly  all  of  them  highly  combus¬ 
tible.  Those  of  them  which  have  the 
greatest  power  in  preventing  oxidation 
.—as  olefiant  gas  and  benzin — contain 
no  oxygen  in  their  composition ;  whilst 
the  oxide  of  ethyle,  which  contains 
rather  more  than  one-fifth  of  its  weight 
of  oxygen,  has  less  power ;  and  alcohol, 
which  consists  of  oxygen  to  the  extent 
of  rather  more  than  one-third,  has  much 
less  power  than  ether  as  a  narcotic,  as 
an  antiseptic,  ami  in  preventing  the 
oxidation  of  phosphorus.  The  salts  of 
ethyle,  without  oxygen,  produce  narcotic 
effects  also  in  much  smaller  doses  than 
its  oxygen  salts.  It  was  previously 
shown  that  the  narcotic  powers  of  the 
ethers  and  other  allied  agents  was  in 
the  inverse  ratio  of  their  solubility  in 
water,— a  generalization  which  is  in  per¬ 
fect  accordance  with  what  is  now  stated ; 
for  it  so  happens  that  the  agents  of  this 
class  which  contain  oxygen  are  more 
soluble  than  those  which  do  not. 

As  regards  their  application  to  the 
substances  when  acting  as  narcotics, 
the  views  just  explained  may  be  thus 
briefly  stated.  When  absorbed  into  the 
blood,  they  have  an  attraction  for  the 
oxygen  dissolved  in  it  ;  and  though 
unable  to  combine  with  the  oxygen 
under  the  circumstances,  the  attraction 
is  sufficient  to  counteract  that  existing 
between  the  oxygen,  on  the  one  band, 
and  certain  constituents  of  the  blood 
and  tissues  of  the  organs,  on  the  other ; 
and  thus  the  combinations  between  the 
respired  oxygen  and  the  materials  of 
the  body — those  changes  which  are,  in 
a  manner,  the  essence  of  all  the  animal 
functions — are  prevented  more  or  less 
completely,  according  to  the  dose  of  the 
narcotic. 

There  is  a  curious  circumstance  con¬ 
nected  with  the  oxidation  of  phosphorus, 
to  which  it  is  necessary  to  allude.  Pro¬ 
fessor  Graham  found  that  pure  oxygen 
has  no  action  on  phosphorus  under  (the 
atmospheric  pressure,  at  temperatures 
below  0 4?;  but  that  a  slight  expansion 
of  the  gas,  by  diminishing  the  pressure 
two  or  three  inches,  or  diluting  the 
oxygen  with  nitrogen,  hydrogen,  or  cer¬ 
tain  other  gases,  enables  it  to  act  on  the 
.phosphorus,  which  than  becomes  lumi¬ 
nous  in  the  dark.  The  explanation  J 
would  offer  of  this  circumstance  is,  that 
the  attraction  or. affinity  of  the  atoms  of 
•oxygen  for  each  other  is  sufficient  to 


prevent  their  combining  with  the  phos¬ 
phorus  until  that  attraction  is  weakened 
by  their  separation  to  a  greater  distance 
by  the  diminution  of  the  pressure  or  the 
intervention  of  the  atoms  of  another 
gas. 

In  dismissing  this  part  of  the  subject 
T  should  like  to  remark,  that  whatever 
may  be  thought  of  the  above  explana¬ 
tion  of  the  power  by  which  certain 
narcotics  retard  or  arrest  oxidation  in 
the  animal  frame,  will  not  affect  the 
fact  of  these  narcotics  acting  in  this 
way,  for  it  rests  on  distinct  evidence 
previously  stated. 

I  have  said  nothing  of  the  stimulant 
or  irritant  properties  which  chloroform, 
ether,  alcohol,  and  probably  all  narco¬ 
tics,  possess  in  a  greater  or  less  degree, 
and  I  have  not  space  to  enter  on  that 
subject ;  but  I  expect  to  be  able  to  show 
on  another  occasion,  that  the  irritation 
caused  by  narcotics  is  not  opposed  to 
the  view  of  their  acting  in  the  way  ex¬ 
plained  in  the  previous  pages. 

These  papers  on  narcotism  by  the 
inhalation  of  vapours  have  extended 
over  a  very  much  longer  time  than  I 
expected,  and  I  have  done  after  all 
much  less  than  I  intended.  In  now 
bringing  them  to  a  close,  however,  it 
may  be  well  to  give  a  brief  recapitula¬ 
tion  of  the  more  prominent  points  which 
I  have  endeavoured  to  establish. 

Several  experiments  with  chloroform 
and  ether  were  described,  the  object  of 
which  was  to  determine  the  quantity  of 
these  agents  which  exists  in  the  blood 
in  a  state  of  insensibility.  The  method 
employed  was  that  of  placing  a  small 
animal  in  a  large  vessel,  containing  a 
known  quantity  of  vapour  mixed  with 
the  air,  and  allowing  it  to  remain  till 
the  effects  of  the  vapour  no  longer 
increased,  but  became  stationary ;  when, 
the  solubility  of  the  vapour  in  the 
serum  of  the  blood  being  known,  the 
quantity  absorbed  could  be  calculated 
from  the  relative  saturation  of  the  air. 
It  was  found  that,  with  both  chloroform 
and  ether,  the  proportion,  in  a  state  of 
complete  insensibility,  was  about  one 
twenty-eighth  part  as  much  as  the 
blood  would  dissolve.  Similar  experi¬ 
ments  were  made  with  several  other 
substances,  including  some  salts  of 
ethyle,  benzin,  bromoform,  Dutch  li¬ 
quid,  and  sulphuret  of  carbon,  and  it 
was  found  that  the  proportion  absorbed 
into  the  blood,  in  causing  insensibility,. 
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was  nearly  the  same  as  in  the  case  of 
ether  or  chloroform.  Hence  the  rule 
was  deduced,  that  the  narcotic  strength 
of  these  substances  was  in  the  inverse 
ratio  of  their  solubility.  The  agents  to 
which  this  rule  applies  resemble  chloro¬ 
form  and  ether  in  containing  carbon, 
and  not  containing  any  nitrogen  as  a 
radical  element,  and  some  of  them  were 
used  as  was  described  with  success, 
in  preventing  the  pain  of  surgical 
operations. 

A  description  of  the  influence  of 
chloroform  was  given,  in  which  tho 
effects  it  produces,  if  continued  until 
respiration  is  suspended,  were  divided 
into  five  degrees.  It  was  stated  that 
when  chloroform  is  given  to  animals 
neither  very  quickly  nor  slowly,  and 
continued  till  the  breathing  is  arrested, 
the  heart  continues  to  beat ;  but  some 
experiments  were  detailed  which  show 
that  chloroform  is  capable  of  arresting 
the  action  of  the  heart,  if  absorbed  in 
sufficient  quantity. 

The  cases  of  accident  from  inhalation 
of  chloroform,  which  had  happened  up 
to  the  time  of  writing,  were  next  consi¬ 
dered,  when  it  appeared  that  the  fatal 
event  in  these  cases  was  due  to  the 
vapour  oi  chloroform  being  given  in 
too  concentrated  a  form,  by  which  not 
only  was  the  breathing  suddenly  ar¬ 
rested,  but  the  action  of  the  heart  was 
also  paralysed  by  the  effect  of  the 
vapour.* 

The  opinion  was  expressed  that 
chloroform,  if  given  gradually  and  with 
due  care,  may  be  safely  employed  in 
every  case  in  which  a  surgical  operation 
has  to  be  performed ;  an  opinion  in 
which  I  have  been  altogether  confirmed 
by  further  experience. 

Directions  were  next  given  for  the 
administration  of  chloroform  in  various 
kinds  of  operations ;  the  conditions  and 
diatheses  which  influence  its  action  were 
considered,  and  a  numerical  result  of 
the  larger  operations  in  which  I  had 
administered  chloroform  or  ether  at  that 

*  The  fatal  cases  which  have  since  happened, 
together  with  some  that  narrowly  escaped  being 
fatal,  entirely  confirm  the  opinion  then  ex¬ 
pressed.  The  alarming  symptoms  always  came 
on  in  the  most  sudden  manner,  the  action  of  the 
heart  being  suspended  without  previous  warning, 
although  in  some  of  the  cases  there  had  been  at 
first  an  apparent  difficulty  in  rendering  the  pa¬ 
tient  insensible.  No  means  were  used  in  any  of 
these  cases  to  insure  a  proper  dilution  of  the 
vapour  with  air,  a  handkerchief  being  merely 
employed  for  administering  chloroform,  except 
I  believe  in  one  case,  where  it  was  not  adminis¬ 
tered  by  a  medical  man. 


time  was  given,  by  which  it  was  shown 
that  the  result  had  been  favourable. 

After  some  remarks  on  the  use  of 
Dutch  liquid  in  operations  and  mid¬ 
wifery/some  experiments  with  alcohol 
were  detailed,  by  which  it  was  shown  to 
resemble  ether  and  chloroform  in  its 
effects  and  mode  of  action.  Experi¬ 
ments  were  related  showing  that  chloro¬ 
form  passes  off  unchanged  in  the  ex¬ 
pired  air  ;  that  it  can  be  detected  in 
limbs  amputated  whilst  patients  are 
inhaling,  and  also  in  the  dead  bodies 
of  animals  killed  by  it.  It  was  next 
shown  that  ether  and  alcohol  can  be 
detected  in  the  expired  air,  and  that  the 
quantity  of  carbonic  acid  excreted  by 
the  lungs  is  diminished  under  the  in¬ 
fluence  of  chloroform  and  ether.  For 
these  and  other  reasons  the  conclusion 
was  arrived  at,  that  the  class  of  narco¬ 
tics  we  have  been  considering,  and  pro¬ 
bably  other  narcotics  also,  produce  their 
effects  by  virtue  of  a  power  they  possess 
of  retarding  the  action  of  the  respired 
oxygen  on  the  blood  and  tissues  of  the 
body. 

54,  Frith  Street,  Soho  Square. 
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Distension  of  the  bladder — displacement 
of  the  bladder — Hydatid  cyst  in  the 
pelvis — Pelvic  inflammation  and  ab¬ 
scess — Displacements  of  the  uteius — 
prolapsus  —  displacement  upwards  — 
laterally — retroversion — anteversion— 
lateral  version  —  retroflexion  — ante • 
flexion — lateral  flexion . 

Distension  of  the  bladder  with  urine 
produces  on  inspection  an  increased 
fulness  over  the  pubes,  which,  as  the 
enlargement  of  the  organ  increases, 
rises  higher  and  higher  towards  the  um¬ 
bilicus,  which  in  extreme  cases  it  may 
reach  or  even  surpass.  Unless  there  be 
some  cause  of  displacement  conjoined, 
the  fulness  will  occupy  the  middle  line, 
extending  from  it  laterally  and  symme¬ 
trically  towards  the  iliac  fossae,  and  pre¬ 
senting  in  some  cases  the  unmistake- 
able  form  of  the  organ  which  occasions 
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it.  It  is  unaltered  by  changes  in  the 
posture  of  the  individual.  Over  the 
locality  of  fulness  greater  resistance  to 
the  hand  is  met  with  than  is  natural  in 
that  region,  but  less  than  would  be 
observed  were  the  fulness  due  to  a  solid 
body  rising  in  a  similar  manner  out  of 
the  pelvis.  The  elastic  feel  of  the 
region  also  is  impaired,  but  not  wholly 
destroyed.  Where  the  abdominal  wall 
is  sufficiently  lax,  and  the  muscles 
oppose  no  spasmodic  action  to  the  pres¬ 
sure  of  the  hand,  the  form  of  the  blad¬ 
der  may  sometimes  be  traced.  The 
tumour  is  superficial.  Fluctuation  may 
sometimes  be  perceived  over  a  circum¬ 
scribed  space  ;  it  is  mostly  more  obscure 
and  less  superficial  than  where  the  liquid 
occupies  the  peritoneum,  but  sometimes 
it  has  been  so  distinct  that  ascites  has 
been  believed  to  be  present.  It  is  not 
affected  in  its  seat  and  extent  by 
changes  in  posture.  The  distended 
bladder  may  be  felt  by  examination  by 
the  rectum  or  vagina,  before  becoming 
apparent  to  the  eye  or  hand  above  the 
pubes,  as  a  rounded  and  fluctuating 
swelling  proceeding  from  the  forepart 
of  the  pelvis,  bulging  inwards  the  an¬ 
terior  walls  of  these  canals.  When  the 
organ  has  passed  the  pubic  symphysis, 
and  come  in  contact  with  the  abdo¬ 
minal  wall,  it  occasions  complete  dul- 
ness  in  the  corresponding  part.  This 
dulness  extends  upwards  as  high  as  the 
bladder  itself  in  the  middle  line  to¬ 
wards  the  navel,  its  lateral  extent  being 
symmetrical  and  proportional  to  its 
height.  There  is  never  any  resonance 
between  the  dulness  of  the  abdomen 
and  the  pubic  symphysis  :  the  upper 
border  of  the  dulness  is  bounded  by  a 
curved  line,  where  careful  percussion 
will  mostly  elicit  the  “  humoric  sound.” 
The  position  and  circumscription  of  the 
dulness  will  be  unaffected  by  altered 
posture  of  the  patient,  and  consequently, 
when  the  patient  is  placed  upon  the 
side,  the  corresponding  flank  will 
remain  resonant  unless  other  disease  be 
present  to  interfere  with  the  sign.  De¬ 
pression  of  the  wall  with  the  pleximeter 
will  fail  to  elicit  any  intestinal  re¬ 
sonance  over  the  dull  portion  of  the 
abdomen. 

The  bladder  may  be  displaced  as  well 
as  distended.  It  may  form  a  tumour 
lying  altogether  on  one  side  of  the 
median  line,  or  even  in  the  iliac  fossa, 
and  at  the  same  time  no  tumour  may 
be  felt  through  the  vagina  which  can 


.  be  determined  as  belonging  to  this 
organ.  The  passage  of  a  catheter  in 
such  a  case  will  indicate  elongation 
with  ,  altered  direction  of  the  urethra, 
and  by  evacuating  the  urine  demon¬ 
strate  the  nature  of  the  abdominal 
tumour:  Another  displacement  deserv¬ 
ing  notice  is  downwards,  accompanying 
a  prolapsed  uterus,  and  forming  a 
tumour  external  to  the  vulva,  varying 
with  the  degree  of  fulness  of  the  blad¬ 
der,  dull,  and  sometimes  fluctuating.  It 
may  eitherlie  and exhibitits dulness  and 
fluctuation  in  the  general  pouch  formed 
by  the  extrusion  of  the  uterus,  or  it  may 
exhibit  a  distinct  swelliug  or  bulge 
between  the  cervix  uteri  and  the  pubic 
arch.  In  any  case  the  catheter  will 
show  an  altered  direction  of  the  urinary 
meatus  backwards  and  downwards. 

A  hydatid  cyst  occupying  the  pelvis  is 
liable  to  be  mistaken  not  only  for  a 
bladder  distended  with  urine,  but  for 
other  tumours  of  pelvic  organs.  It  may 
thus  occasion  hypogastric  fulness,  and 
form  a  palpable  tumour  rising  above 
the  pubes.  It  may  also  project  in¬ 
wards  the  anterior  wall  of  the  rectum. 
The  resistance  it  offers  to  the  finger 
on  examination  through  the  rectum 
is  greater  than  that  occasioned  by 
a  distended  bladder,  its  form  and 
the  position  of  its  dulness  in  re¬ 
spect  of  the  median  line  are  less 
symmetrical,  and  catheterism  shows 
that  the  urethra  is  altered  in  direction 
upwards  and  forwards,  while  no  dimi¬ 
nution  is  effected  in  the  bulk  of  the  en¬ 
largement,  unless  a  distended  bladder 
be  conjoined.  Fluctuation  may  be 
absent,  or  only  be  felt  indistinctly 
through  the  rectum.  The  diagnosis 
would  be  rendered  more  precise  were 
the  hydatic  fremitus  perceptible,  and 
were  similar  tumours  discovered  in  con¬ 
nection  with  the  liver  or  elsewhere  in 
the  abdomen.  When  occurring  as  it 
occasionally  does  in  the  recto-vaginal 
pouch  of  the  female,  the  diagnosis  from 
ovarian  disease  occupying  the  pelvis 
only,  can  scarcely  be  made  by  the  aid 
of  the  physical  signs  alone ;  the  history 
and  progress  of  the  case  must  be  care¬ 
fully  considered  as  elements  in  the 
diagnosis. 

Pelvic  inflammation  and  pelvic  abscess 
are  the  terms  commonly  applied  to  these 
states,  as  affecting  the  subperitoneal 
cellular  tissue  included  within  the  fold 
of  the  broad  ligaments  of  the  uterus, 
covering  this  organ  and  its  appendages, 
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and  the  parts  adjacent  to  the  gene 
rative  organs.  This  condition  is  ob¬ 
served,  not  only  as  a  sequel  to  deli¬ 
very,  hut  independently  of  parturition 
or  pregnancy.  It  very  commonly 
involves  more  or  less  the  ovaries  or 
Fallopian  tubes  themselves,  and  where 
suppuration  occurs  the  abscess  may 
extend  in  almost  any  direction  along 
the  pelvis,  or  the  cellular  inflammation 
may  be  accompanied  or  followed  by  the 
effusion  of  the  products  of  inflamma¬ 
tion  on  the  free  surface  of  the  peri¬ 
toneum,  or  by  the  formation  of  adhe¬ 
sions  between  the  pelvic  viscera.  The 
earliest  physical  indication  of  this 
disease  is  mostly  obtained  by  vaginal 
examination.  On  pressing  the  finger 
against  the  wall  of  the  vagina  laterally 
or  posteriorly  near  its  attachment  to 
the  cervix,  an  unusual  sense  of  resist¬ 
ance  is  perceived,  and  a  “  brawny  hard¬ 
ness”  which  permits  of  no  yielding  to 
the  finger.  In  many  cases  this  is  un¬ 
defined,  but  in  others  a  distinct  tumour 
may  be  traced,  either  firmly  connected 
with  the  body  of  the  uterus,  or  appa¬ 
rently  belonging  to  it  It  may  appear 
to  be  fixed  to  the  rectum,  and  exami¬ 
nation  by  this  canal  may  show  that  it 
is  pressing  on  its  anterior  wall.  When 
only  one  ligamentum  latum  is  affeoted, 
the  body  of  the  uterus  may  be  drawn 
over  to  the  affected  side;  but  other  dis¬ 
placements  of  the  organ  may  occur  ac¬ 
cording  to  the  seat  and  extent  of  the 
abscess.  In  all  cases,  however,  the 
uterus  acquires  remarkable  fixity,  being 
incapable  of  elevation  by  pressure  made 
upon  the  cervix.  The  tumour  is  mostly 
immoveable  also.  In  some  cases-  no 
indication  of  tumour  is  afforded  by  this 
method  of  investigation,  or  the  signs 
enumerated  present  themselves  subset 
quently  to  the  occurrence  of  tumour 
above  the  pelvis.  On  the  other  hand, 
throughout  the  affection  there  may  be  no 
sign  appreciable  by  examination  through 
the  abdominal  parietes,  all  the  physical 
indications  being  confined  to  examina¬ 
tion  through  the  vagina  or  rectum. 
When  they  do  present  themselves,  how 
ever,  the  first  indication  consists-  in 
muscular  resistance  to  pressure  over  the 
hypogastrium,  or  over  one  or  other  of 
the  iliac  regions ;  and  at  a  subsequent 
period  there  is  perceived  some  fulness 
on  inspection,  and  a  hard  and  tense 
smooth  tumour  is  felt  in  one  of 
these  situations,  which  appears  to  rise 
from  the  pelvis,  or  to  be  connected  with- 


its  posterior  wall.  At  first;  it  may  be 
ill  circumscribed,  its  circumscription 
increasing  with  its  size.  It  is  unal¬ 
tered  by  the  operation  of  purgatives. 
The  abdominal  parietes  are  freely  move- 
able  over  it;  and  if  it  rise  high  enough 
the  tumour  itself  is-  capable  of  some 
movement  by  the  handfe.  When  there 
is  also  a  tumour  felt  by  the  vagina,  an 
impulse  upon  the  tumour  above  the 
brim  of  the  pelvis- may  be  transmitted 
to  the  finger  placed  on  the  tumour 
within  the  vagina.  The  abscess  may 
burrow  along  the  iliac  fossa,  and  form  a 
tumour  rising  even  as-  high  as-  the  um- 
J  bilicus-.  Fluctuation  may  be  perceived 
l  in  the  tumour,  either  through  the  ab¬ 
dominal  wall,  vagina,  or  rectum,  in  an 
advanced  stage  of  the  abscess:  The 
abscess  may  point  and -burst*  in  various 
situations;  a  common  situation  is  into 
the  vagina  near  its  attachment  to  the 
cervix,  or  into  the  rectum.  It  may 
point  externally  on  the  abdominal  wall, 
sometimes  preferring  the  external  in¬ 
guinal  or  crural  ring  ;  the  swelling  in 
these  situations  may  even  have  an*  im¬ 
pulse  communicated  to  it  by  coughing, 
just  as  occurs  with  a  hernial  protrusion, 
from  which  the  dulness-  on  percussion 
will  at  once  distinguish  it.  There  is 
dulness  on  percussion  over  the  surface 
corresponding  with  the  abdominal 
tumour,  which  is  unaltered  by  changes 
in  the  posture  of  the  patient.  In  some 
cases  peritoneal  friction  may  be  felt  and 
heard. 

Displacements  of  the  unimpregnated 
uterus  are  of  three  kinds.  In  the  first, 
the  entire  organ  undergoes  a  change  in 
its  position  in  the  pelvis^  with  only 
secondary  alteration  in  the  direction  of 
its  axis;  in  the  second,  the  axis  of'  the 
organ  is  remarkably  changed  in  direc¬ 
tion;  and  in  the  third,  the  organ  is 
flexed  in.  such  a  manner  that  the  axis 
of  the  cervix  and  that  of  the  body  do 
not  correspond,  but  form  an  angle  the 
one  with  the  other. 

a.  True  displacements \ 

I.  Displacement  downwards  may  oe** 
cur  in  various  degrees  :  when  the  organ 
still  remains  within  the  pelvis,  hut:  only 
occupies  a  lower  level  than  customary; 
the  altered  position  is  called  prolapsus  ; 
but  when;  the  whole  organ  or  a  part  of 
iti  escapes^  beyond  the  vulva  and  lower 
|  boundary  of  the  pelvis-,  it  is  distim- 
i  guished  as  procidentia .  Displacement 
j  without  extrusion  may  be  to  a  very 
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/slight  amount,  or  it  may  occur  in  every < 
degree  •  short  of  procidenti  a.  According 
to  the  degree  of  descent  of  the  womb, 
.there  may  be  observed  some  unusual 
flattening  to  the  eye  or  hand  above 
the  pelvic  brim,  unless  this  sign 
be  destroyed  by  such  additional  causes 
as  ascites  or  intestinal  flatulence.  The 
direct  method  of  ascertaining  the  pro¬ 
lapsus  is  by  vaginal  examination.  It 
is  then  discovered  that  the  os  and  cer¬ 
vix  uteri  are  unusually  soon  arrived  at 
by  the  linger,  -sometimes  being  found 
lying  at  the  entrance  of  the  vagina, 
The  vagina  itself  is  found  loose,  broad, 
and  lax,  and  partially  inverted  in  such 
a  manner  by  the  descent  of  the  womb 
as  to  allow  of  the  finger  being  carried 
upwards  beyond  its  attachment  to  the 
cervix,  and  by  the  side  of  the  body  of 
the  organ.  Unless  in  cases  where  some 
additional  impediment  is  offered,  pres¬ 
sure  on  The  uterus,  especially  if  aided 
by  a  recumbent  posture,  will  raise  it 
more  or  less  readily  to  its  natural  posi¬ 
tion,  and,  if  it  be  not  enlarged,  without 
any  remarkably  increased  sense  of 
weight.  On  resuming  the  erect  pos¬ 
ture,  however,  the  womb  soon  again 
descends.  According  as  the  uterus 
descends  towards  The  vulva,  the  direc¬ 
tion  of  its  axis  is  slightly  changed  in 
order  to  correspond  with  the  axis  of  the 
outlet  and  pelvis,  and  as  a  result  of  its 
new  position.  J  n  procidentia,  more  or 
less  of- the  uterus  forms  a  visible  pro¬ 
jection  from  the  vulva,  and  at  its  lower 
extremity,  the  os  uteri  and  cervix  are 
readily  recognised.  A  lolcl  ol  the  in 
verted  vagina  -may  lie  anteriorly  and 
posteriorly  ;  -the  *  former  containing  a 
portion  of  the  bladder,  the  latter  a  por¬ 
tion  of  the  rectum.  In  complete  proci¬ 
dentia,  a  large  tumour  is  visible  hang¬ 
ing  between  the  thighs,  whose  outer 
surface  is  the  inner  wall  of  the  vagina. 
The  tumour  or  sac  thus  formed  may 
contain  not  only  the  uterus,  whose  size 
and  form  may  be  detected  by  handling 
the  part,  but  also  the  bladder,  the  reo- 
tum,  small  intestine  or  ascitic  fluid, 
each  of  which  may  be  ascertained  by 
appropriate  physical  examination. 

2.  Displacement  upwards  only  occurs 
as  the  result  of  pelvic  diseases,  which 
force  up  the  uterus  contrary  to  gravity, 
or  of  traction,  the  effect  of  the  rise  ol 
tumours,  more  or  less  naturally  or  mor¬ 
bidly  connected  with  it,  out  of  the  pelvis 
into  the  abdomen.  In  all  cases  the  vagina 
is  perceived  to  be  elongated,  and  for  the 


most  part  also  to  be  greatly  narrowed : 
the  finger  passing  for  a  long  distance 
along  the  canal  before  it  reaches  the 
os  uteri,  which  in  some  instances  can¬ 
not  be  reached  at  all.  Examination  by 
the  rectum  fails  to  discover  the  uterus 
in  its  natural  position,  but  it  is  felt  at 
an  unusual  height,  or  not  at  all.  On 
passing  a  catheter  into  the  meatus  uri- 
narius,  that  canal  is  also  perceived  to  be 
elongated,  and  directed  unusually  up¬ 
wards  and  forwards.  When,  in  these 
cases,  the  uterus  preserves  the  inclina¬ 
tion  of  the  axis  of  the  pelvic  inlet,  the 
organ  can  sometimes  be  perceived  by 
the  hand  above  the  pubic  symphysis, 
capable  of  being  moved  in  any  direction, 
and  dull  upon  percussion.  There  may 
he  also  a  little  increased  fulness  above 
the  pubes.  Where  the  diagnosis  is 
difficult,  assistance  may  be  gained  by 
the  use  of  the  uterine  sound,  which, 
when  introduced  through  the  os,  passes 
upwards  and  forwards  in  the  direction 
of  the  inlet  of  the  pelvis ;  and,  if  the 
parietes  of  the  uterus  and  abdomen  be 
not  thick,  its  point  may  be  felt  through 
them  above  the  pubes,  indicating  the 
seat  of  the  fundus.  When  the  uterus 
is  not  adherent  in  its  new  situation, 
the  tumour  felt  above  the  symphy¬ 
sis  may  be  perceived  to  move  coin- 
cidently  with  the  handle  of  the  sound. 

3.  Lateral  displacement  presents  no 
tumour  either  in  the  vagina  or  above 
the  pubes;  the  cervix  is  not  necessarily 
either  above  or  below  its  natural  eleva¬ 
tion,  presents  the  correct  direction  of 
its  <axis,  hut  lies  on  one  side  of  the 
middle  line.  It  only  occurs  coincidently 
with  pelvic  disease  shortening  the 
lateral,  ligament  of  one  side,  or  pressing 
the  organ  out  of  the  middle  line. 

b.  Inclinations  or  Versions  of  the  Uterus . 

1 .  Retroversion. — It  has  already  been 
alluded  to  that  the  uterus  acquires  some 
inclination  backwards  in  prolapsus,  hut 
retroversion  may  occur  to  a  far  greater 
extent  without  any  or  very  little  descent 
of  the  organ,  although  it  must  he 
kept  in  mind  that  prolapsus  may  he 
conjoined  with  the  most  complete  re¬ 
troversion.  In  some  few  instances 
slight  flattening  above  the  pubes  may 
be  observed,  and  sometimes  also  the 
posterior  wall  of  the  vagina  may  partly 
appear  externally  beyond  the  vulva. 
The  displacement,  however,  can  only 
be  fully  determined  by  vaginal  examina- 
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tion.  There  is  then  felt  through  the 
posterior  wall  a  solid,  convex,  smooth, 
and  resistant  tumour,  which,  unless 
adherent,  or  where  fsecal  accumulation 
has  occurred  in  the  rectum  above  it,  is 
somewhat  moveable,  hut  not  to  any 
great  extent.  On  examination  by  the 
rectum  a  similar  tumour  is  felt  through 
the  anterior  wall,  and  this  may  be  em¬ 
braced,  and  its  thickness  judged  of,  by 
the  introduction  of  a  finger  into  each 
canal  simultaneously.  The  canal  of 
the  rectum  is  narrowed  opposite  the 
tumour.  No  solid  tumour  will  be  dis¬ 
coverable  above  the  pubes,  or  at  all 
events  none  which  can  be  traced  to  the 
fundus  of  the  uterus.  The  cervix  uteri 
will  be  felt  to  have  assumed  a  new 
direction,  no  longer  directed  downwards 
in  the  axis  of  the  pelvis,  but  tilted  up¬ 
wards  and  forwards  iuto  a  horizontal 
position,  or  even  one  in  which  the  os  is 
directed  upwards  towards  the  upper  part 
of  the  pubic  symphysis,  or  so  as  to  lie 
above  it.  The  relative  level  of  the 
fundus  and  cervix  uteri  will  thus  vary 
with  the  degree  of  version ;  in  the 
slightest  degree  of  retroversion  the  fun¬ 
dus  occupies  a  level  above  the  cervix ; 
in  higher  degrees  they  lie  on  the  same 
horizontal  plane,  and,  in  the  highest 
degree,  where  the  os  lies  behind  the 
pubic  symphysis,  the  certix  is  above 
and  the  fundus  below.  In  some  cases 
of  the  latter  kind,  the  finger  cannot  be 
made  to  reach  the  os  uteri  at  all,  and 
the  vaginal  and  urethral  canals  are 
elongated  and  directed  upwards  and  for¬ 
wards,  as  in  the  upward  displacement 
of  the  uterus.  The  position  ot  the 
cervix  in  retroversion  is  such  as  to  in¬ 
terfere  with  the  due  evacuation  of  the 
bladder,  so  that  the  signs  of  retention 
of  urine,  and  distension  of  the  bladder, 
are  commonly  conjoined.  When  preg¬ 
nancy  or  any  other  cause  of  uterine  en¬ 
largement  accompanies  retroversion,  the 
tumour  within  the  pelvis  will  of  course 
be  much  larger  than  when  these  con¬ 
ditions  are  absent,  and  may  even  fill 
the  greater  part  of  the  cavity  of  the 
pelvis. 

2.  Anteversion. — In  this  displace¬ 
ment,  again,  the  uterus  assumes  a  hori¬ 
zontal  position,  but  the  os  and  cervix 
are  directed  backwards  and  upwards 
towards  the  hollow  of  the  sacrum,  while 
the  fundus  is  to  be  felt  as  a  rounded 
tumour  through  the  upper  part  of  the 
wall  of  the  vagina.  The  posterior  wall 
of  the  vagina  is  much  stretched,  and 


some  difficulty  is  often  experienced  in 
arriving  at  the  os  uteri.  The  cervix 
may  be  felt  in  its  new  position  through 
the  anterior  wall  of  the  rectum.  When 
the  abdominal  parietes  are  sufficiently 
lax,  the  hand  pressing  downwards  be¬ 
hind  the  pubes,  and  the  finger  in  the 
vagina,  may  embrace  between  them  the 
body  and  fundus  of  the  organ.  The 
tumour  is  moveable,  unless  adhesion 
has  occurred. 

3.  Lateral  version. — In  this  form  of 
displacement  the  fundus  of  the  uterus 
lies  towards  one  side  of  the  median  line, 
while  the  cervix  and  os  are  directed 
towards  the  opposite.  So  long  as  the 
uterus  lies  at  its  natural  height  in  the 
pelvis,  this  can  never  occur  to  any  great 
extent,  and  is  only  to  be  detected  by 
the  altered  direction  of  the  body  and 
cervix  as  perceived  by  vaginal  examina¬ 
tion,  and  by  the  use  of  the  uterine 
sound.  When  there  is  also  upward 
displacement  of  the  organ,  it  can  occur 
to  a  much  greater  extent.  In  such 
cases,  if  the  os  be  low  enough  to  be 
reached,  it  is  perceived  inclined  to  one 
side  of  the  inlet  of  the  pelvis,  or,  at  all 
events,  to  one  side  of  the  median  line. 
The  rounded  fundus  is  not  felt  in  the 
median  line  above  the  pubes,  but  at 
one  side  of  the  hypogastrium,  into 
which  situation  it  has  been  pushed  by 
some  tumour,  which  has  been  the  cause 
also  of  the  elevation  of  the  entire  organ. 
The  uterine  sound  furnishes,  if  requi¬ 
site,  additional  evidence  of  the  position 
and  direction  of  the  fundus ;  and  by 
means  of  this  instrument,  or  by 
handling  externally,  the  organ  will  be 
found  moveable,  orfmay  even  be  re¬ 
stored  to  its  natural  position  in  the 
median  line. 

c.  Flexions  of  the  Uterus. 

1 .  Retroflexion  — As  in  retroversion, 
a  tumour  with  similar  characteristics  is 
formed  by  the  fundus  of  the  uterus 
behind  the  posterior  wall  of  the  vagina; 
but  the  cervix  either  retains  its  natural 
direction,  or,  when  the  angle  formed 
between  the  body  and  cervix  is  small 
and  acute,  it  may  be  directed  somewhat 
backwards;  or,  when  large  and  obtuse, 
slightly  forwards;  in  which  latter  in¬ 
stance  the  retrefiexion  is  conjoined 
with  some  retroversion.  By  pass¬ 
ing  the  finger  along  the  cervix 
posteriorly,  it  distinguishes  the  angle 
formed  between  the  two  portions 
of  the  uterus.  In  some  cases,  the 
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tumour  of  the  fundus  may  only  be 
capable  of  detection  by  examination 
through  the  rectum.  On  passing  the 
uterine  sound  through  the  os,  it  takes  a 
direction  at  first  upwards  in  the  axis  of 
the  cervix,  and  then  downwards  and 
backwards  in  that  of  the  body  and 
fundus  ;  through  the  wall  of  which  its 
point  may  be  felt  by  the  finger,  either 
in  the  vagina  or  the  rectum.  Disten¬ 
sion  of  the  bladder  is  in  pure  retro¬ 
flexion  not  observed. 

2.  Anteflexion. — In  this  form,  of  dis¬ 
placement,  again,  the  cervix  is  felt  in 
its  natural  position,  unless  anteversion 
be  conjoined.  By  passing  the  finger 
along  the  anterior  surface  of'  the  cervix, 
its  point  can  be  introduced  into  the 
angle  formed  between  the  cervix  and 
the  body ;  and,  as  in  anteversion,  the 
body  can  be  felt  through  the  anterior 
wall  of  the  vagina,  and  can  be  raised 
by  pressure  of  the  finger.  This,  how¬ 
ever,  cannot  be  effected  where  the  ante¬ 
version  is  due  to  an  organic  contraction 
of  the  anterior  part  of  the  uterus ;  and, 
in  a  recorded  case  of  this  kind,  in  which 
it  was  conjoined  with  prolapsus,  the  os 
uteri  was  even  felt  to  be  directed  for 
wards.  If  requisite,  the  uterine  sound 
may  be  used,  as  in  retroflexion,  to  deter¬ 
mine  the  altered  direction  of  the  cavity 
of  the  body  of  the  uterus. 

3.  Lateral  flexion  is  marked  by 
similar  signs  to  lateral  version ;  the  only 
difference  being  that  the  os  and  cervix 
retain  more  or  less  their  position  in  the 
median  line.  When  conjoined  with 
much  upward  displacement,  the  finger 
cannot  reach  high  enough  to  appreciate 
the  angle  formed  by  the  cervix  and  the 
body,  and  the  uterine  sound  must  be 
employed  to  establish  the  diagnosis. 

42,  Myddelton  Square. 


SUGGESTED  IMPROVEMENTS  IN 
THE  FORM  OF  THE 
STETHOSCOPE. 

By  Stanhope  T.  Speee,  M.D. 


The  difficulty  not  unfrequeutly  expe¬ 
rienced  in  examining  with  the  ordinary 
stethoscope  the  chest  of  a  person  in 
whom,  whether  from  great  emaciation, 
or  any  other  cause,  the  ribs  are  very 
prominent,  has  of  late  struck  me  forcibly, 
and  has  been  more  prominently  brought 
before  my  notice  from  happening  to 


have  at  one  time  four  cases  of  thoracic 
affection,  in  all  of  which  there  was  great 
difficulty  in  making  an  accurate  exami¬ 
nation  of  the  chest  with  the  ordinary 
stethoscope,  which  in  such  cases  (unless 
some  intervening  body  be  placed  be¬ 
tween  it  and  the  ribs)  usually  allows  air 
to  get  within  its  cavity.  Bearing  this 
in  mind,  it  struck  me  that  an  instru¬ 
ment  might  be  made,  having  the  ordi¬ 
nary  bell-shaped  mouth,  modified  in 
such  a  manner  as  to  enclose  a  suffi¬ 
ciently  large  column  of  air,  and  at  the 
same  time  to  fit  accurately  into  the 
spaces  between  the  ribs.  For  this  pur¬ 
pose,  I  made  a  drawing  of  a  stethoscope, 
which  I  beg  to  enclose,  and  one  of  which 
I  have  succeeded  in  making  of  gutta 
percha.  It  differs  from  that  usually  in. 
use,  by  the  orifice,  instead  of  being  cir¬ 
cular,  having  the  shape  of  an  almond, 
the  bore  becoming  gradually  more  and 
more  circular  up  to  the  ear-piece.  Its 
application  requires  rather  more  care 
than  the  circular  stethoscope,  to  prevent 
being  tilted  up  ;  but,  if  carefully  applied, 
it  will  be  found  to  fit  into  the  intercostal 
spaces  with  great  accuracy,  and  thus 
facilitate  the  examination  in  a  remarka¬ 
ble  manner.  The  following  is  the  shape 
of  the  instrument  seen  under  two  dif¬ 
ferent  aspects 


1.  Front  view.  2.  Side  view. 

The  shape  of  the  orifice,  and  its  actual 
size,  are  the  following : — 


At  the  extre¬ 
mity. 


In  the  centre. 


At  the  ear¬ 
piece. 


Since  devising  the  above,  I  have  been 
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surprised  to  find  that  a  similar  idea  had 
occurred  simultaneously  with  regard  to 
an  Italian  physician  of  Palermo,  in. 
Sicily — Dr.  Bianchi,  who  has  forwarded 
a  very  similar  one  to  the  Academy  of 
Medicine  of  Paris,  and  upon  which  Pro¬ 
fessor  Piorry  has  been  commissioned  to 
report.  As  being  considered  worthy  of 
notice  by  the  first  medical  body  in  the 
world,  I  have  thought  it  right  to  put 
forward  my  own  suggestion,  which 
occurred  to  me  upwards  of  a  month  ago, 
and  of  which  I  then  made  a  drawing; 
without  the  slightest  idea  that  such  a 
modification  of  the  instrument  had  ever 
before  been  thought  of. 

I  may  add,  that  for  this  form  of  ste¬ 
thoscope  soft  cedar  is  the  best  material, 
as  it  is,  indeed,  for  every  other. 

7,  Pettville  Terrace,  Cheltenham, 

Nov.  16th,  1851. 


HISTORY  OF 

FOUR  CASES  OF 
LARYNG-ISMUS  STRIDULUS, 

IN  THE  MEMBERS  OP  ONE  FAMILY  : 

FATAL  IN  TWO  OF  THE  CASES. 

By  Dr.  Russell, 

Physician  totheBirminghamGeneral  Dispensary. 

Edward  Timmins,  aged  6  months,  was 
brought  to  me  with  spasmodic  croup, 
August  13th,  1850.  He  is  the  fifth 
child  of  his  parents  ;  one  other  only 
survives. 

Their  first  child,  a  girl,  was  attacked 
with  spasmodic  croup  when  six  months 
old,  as  she  begap.  to  cut  her  teeth  :  the 
disease  lasted  about  three  months,  often 
at  the  rate  of  twelve  or  twenty  attacks 
in  the  day  She  perfectly  recovered; 
cut  her  teeth  easily,  and  is  now  (Novem¬ 
ber  1851)  alive,  having  just  escaped  a 
very  severe  illness  of  typhus :  but  she 
is  still  a  feeble  girl,  hardly  able  to  talk 
well,  though  nine  years  old. 

The  second  child  was  born  fifteen 
months  after  the  first — a  boy :  spas¬ 
modic  croup  showed  itself  in  him  when 
he  was  five  months  old ;  he  died  quite 
suddenly  of  the  disease  at  the  age  of 
seventeen  months,  having  only  four 
teeth :  from  his  mother’s  description,  he 
.  had  a  large  overhanging  belly,  very  thin 
lower  extremities,  with  a  plump  face 
and  arms.  He  had  no  other  illness : 
none  of  the  usual  infantile  diseases. 

The  third  child,  a  girl,  bom  fifteen 


months  after  the  preceding,  was?  well.1 
made  and  healthy.  She  died  at  ten: 
month's*  of  diarrhoea-,,  then  epidemic. 

The  fourth  child ,  a  boy,  born  a  year, 
and  nine,  months  after  the  last  one,  was 
long,  under  me  with  spasmodic  croup. 
The  first  attack  of  his  disease  occurred 
at.  his-  fifth  month,  as  his  teeth  came! 
forwards.  He  died  at:  sixteen  months, 
of  the  disease,,  having'  cut  six  teeth. 
He  was  very  imperfectly  developed;, 
very  thin;  the  cranial  bones,  were  ill- 
formed,  and  the  fontanel le»,  especially 
the  anterior,  very  large.  In  this- respect 
he  resembled  all  the  other  children, 
according  to  the  mother’s  statement; 

This  child  benefitted  considerably  by 
a  prolonged  administration  of  the  tinct. 
ferri  s.  c.  The  diet  and  general  manage¬ 
ment  of  this,  as  of  all  the  other  chil¬ 
dren,  was  of  the  most  judicious  kind ;. 
the  mother  is  an  exceedingly  intelligent; 
woman,  devoted  to  her  children,  and 
fully  alive  to  the  first  importance  of 
proper  food  and  management.  None 
of  the  children  had  costive  bowels. 

The  present  child ,  the  fifth,  was  born 
two  years  and  a  half  after  the  preceding 
one.  His  first  attack  of  spasmodic 
croup  happened  when  he  was  four 
months  old :  he  had  begun  to  dribble, 
but  there  were  no  signs  of  approaching 
teeth.  Unlike  the  others,  he  is  a  fine 
well-made  plump  lad.  cheerful,  but  very 
passionate  :  he  has  light  hair,  and  light 
blue  eyes.  His  first  attack,  which  oc¬ 
curred  May  28,  1850,  was  a  very  severe1 
one;  he  began  to  cry,  then  clenched 
his  hands  till  the  finger  nails  indented, 
the  palms  ;  held  his  breath,  cast  up  his: 
eyes,  and  became  quite  straight  and 
stiff;  his  face  became  dark  purple,  and 
his  head  sank  in  his  neck.  As  soon  as 
the  fit  passed  off,  he  was  again  quite 
cheerful,  though  evidently  tired  and 
languid :  the  second  fit  happened  Au¬ 
gust  12;  it  was  slight,  but  was  followed, 
in  an  hour,  by  the  third,  a  fit  of  great 
severity,  like  the  first  one,  but  like  it 
differing  from  the  fits  of  the  other  chil¬ 
dren,  in  the  absence  of  the  crowing  in¬ 
spiration.  He  is  cutting  two  upper 
incisors ;  four  more  teeth  are  advancing; 
his  bowels  are  costive,  unlike  the  other 
children.  The  fontanelles  normal. 
Chest  healthy.  The  sternal  region  clear 
on  percussion.  I  ordered  the  gums  to 
be  lanced,  gave  some  alterative  medi¬ 
cine,  and  directed  the  larynx  and  soft 
palate  to  be  touchedwith  the  two  scruple1 
solution  of  nitrate  of  silver,  acting  on 
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the  suggestion  made  by  Mr.  W.  H.  Par 
tridge,  of  this  town.  The  operation  of 
touching  the  throat  seemed  to  afford 
relief  to  the  child  :  he  had  no  more  fits 
until  October  7th,  when  he  fell  into 
one,  still  without  eroupy  breath,  after 
having  been  in  a  violent  passion.  There 
were  no  indications  for  treatment ;  I 
merely  renewed  the  use  of  the  nitrate 
of  silver. 

October  17th. — Had  had  two  or  three 
fits;  he  is  now  suffering  from  violent 
paroxysmal  cough ;  on  examining  the 
interior  of  the  throat,  I  found  the  mu¬ 
cous  membrane  nale  and  relaxed,  and 
the  uvula  very  long.  I  obtained  the 
assistance  and  advice  of  my  friend  Mr. 
Bindley,  and  the  elongated  uvula  was 
effectually  -shortened  by  him  :  the  por¬ 
tion  amputated  consisted  simply  of 
thickened  epithelium.  A  tonic  treat 
ment  was  continued  for  some  time,  first 
of  the  extract  of  cinchona,  and  after¬ 
wards  of  iron. 

The  cough  continued,  notwithstand¬ 
ing  that  the  uvula  remained  perma¬ 
nently  diminished  to  natural  dimensions, 
and  fits  of  a  slight  character  were  fre¬ 
quent.  On  November  1st,  he  had  three 
of  very  great  severity,  but,  after  the 
application  of  a  blister  to  the  chest,  for 
two  hours,  lancing  the  gums,  and  again 
using  the  solution  of  nitrate  of  silver, 
the  cough  entirely  left  him,  and  the  fits 
were  checked.  On  November  30th, 
however,  he  had  a  succession  of  attacks 
of  eroupy  breathing,  subsiding  with 
copious  discharge  of  wind.  During  the 
present  year  he  has  had  four  or  five 
fits  in  all;  the  last  one  on  May  7th. 
He  is  now  a  hearty  lad,  runs  alone 
easily,  but  is  still  violent  in  his  temper. 

The  parents  are  both  healthy;  the 
mother  an  exceedingly  nervous  woman ; 
the  families  of  both  are  healthy.  The 
mother,  during  her  second,  third,  and 
fourth  pregnancies,  had  bloody  dis¬ 
charge  up  to  the  time  of  quickening; 
and  she  was  pregnant  during  part  of 
her  second  and  third  lactations.  She 
had  ceased  to  suckle  before  conception 
in  this  last  pregnancy,  and,  during  the 
period  of  gestation,  was  free  from  dis¬ 
charge  ;  but  she  suffered  from  menor¬ 
rhagia  during  the  first  three  months  of 
suckling.  She  had  lately  been  confined 
with  a  sixth  child,  a  puny  ill-developed 
little  creature,  which  will  probably  make 
an  addition  to  the  foregoing  list  of  suf¬ 
ferers  from  spasmodic  croup. 

Although  I  do  not. give  credit  to  the 


caustic  solution  for  destroying  the  dis¬ 
position  to  these  fits,  which  I  think  can 
only  be  referred  to  gradual  increase  and 
physical  and  nervous  vigour,  as  the 
child  became  developed,  yet  I  think  it 
exercised  a  beneficial  influence  during 
the  occurrence  of  the  attacks,  rendering 
them  less  frequent  and  severe. 


A  SUCCESSFUL  CASE  OE 

PARTURITION, 

IN  A  PATIENT  WHO  HAD  PREVIOUSLY 
UNDERGONE  “  OVARIOTOMY”  BY  A 
“LARGE  INCISION.” 

By  John  Crouch,  Esq.  M.R.C.S. 

Bruton,  Somerset ;  formerly  House-Surgeon  to 
the  Winchester  Hospital. 

( Read  at  the  Royal  Medical  and  Chirur - 
gical  Society  of  London ,  on  Tuesday , 
November  Toth,  1851.) 

[Communicated  by  Samuel  Solly,  Esq.  F.R.S. 
F.Ii.C.S.,  one  of  the  Vice-Presidents.] 


Fanny  Gould,  the  subject  of  this 
case,  is  now  a  fine  healthy  young 
woman,  twenty-six  years  of  age.  In 
August  1849,  I  extirpated,  by  a  peri¬ 
toneal  section  of  nine  inches,  a  multi- 
locular  ovarian  cyst,  weighing  fourteen 
pounds,  and  containing  not  less  than 
two  hundred  separate  cavities.  The 
operation  and  its  subsequent  treatment 
are  described  in  the  44th  volume  of  the 
London  Medical  Gazette,  and  in  the 
Provincial  Medical  and  Surgical  Jour¬ 
nal  for  1849.  The  tumour  .consisted 
of  an  hypertrophy  of  the  left  ovary,  the 
cells  of  which  contained  an  albuminous 
fluid  of  various  consistencies.  The 
fimbriated  extremities  of  the  left  Fallo¬ 
pian  tube  were  also  much  enlarged,  and 
contributed  a  considerable  portion  to¬ 
wards  the  diseased  mass.  The  patient’s 
history  from  the  above  period  is  as  fol¬ 
lows  : — About  five  weeks  after  the  ope¬ 
ration  she  walked  the  distance  of  five 
miles,  to  inspect  the  preparation  of  the 
tumour  which  had  been  extracted  from 
her.  During  tlie  winter  the  catamenia 
appeared  at  regular  intervals,  and  her 
general  health  continued  good,  with  the 
exception  of  an  occasional  pain  in  the 
left  groin,  and  a  slight  difficulty  in  mic¬ 
turition,  sometimes  followed  ancl  relieved 
by  a  muco-purulent  discharge  in  the 
urine.  In  April  1850,  she  fulfilled  an 
engagement  made  before  the  operation, 
and  entered  the  married  state.  In 
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January  1851,  the  menses  ceased,  and 
in  a  short  time  subsequently  the  ordi¬ 
nary  symptoms  of  pregnancy  com¬ 
menced.  These  were  of  a  mild  and 
healthy  character — indeed,  she  never 
enjoyed  existence  more  than  during  her 
period  of  gestation.  The  pain  in  the 
left  groin,  opposite  the  part  where  the 
pedicle  of  the  tumour  had  been  tied, 
the  difficult  micturition,  and  the  deposit 
in  the  urine,  entirely  ceased.  On  the 
9th  of  October,  1851,  two  hundred  and 
eighty-two  days  from  the  termination  of 
the  last  menstrual  period,  she  was,  after 
a  lingering  labour,  safely  delivered  of  a 
male  child,  weighing  seven  pounds. 
The  infant  wras  born  in  a  state  of 
asphyxia,  with  the  umbilical  cord 
tightly  encircling  its  neck;  but  soon 
after  the  pressure  was  removed,  it 
showed  symptoms  of  vigorous  life.  One 
fact,  connected  with  the  cicatrix  on  the 
abdomen  of  the  mother,  is  not  unworthy 
of  notice.  It  was  previously  feared  that 
the  expansive  powers  of  the  parietes  of 
the  bowels  would  be  impaired  by  so 
large  a  scar  passing  through  their 
centre :  I  was  therefore  agreeably  sur¬ 
prised  to  find  that,  not  only  did  the 
surrounding  skin  dilate  without  tight¬ 
ness  or  puckering,  but  that  the  cica¬ 
trix  itself  increased  in  length  three  inches, 
and  in  breadth  one-sixth  of  an  inch , 
during  the  period  of  pregnancy ;  thus 
affording  an  unusual  and  striking  in¬ 
stance  of  the  elasticity  of  newly-formed 
integument. 

Fanny  Gould  has  now  been  confined 
nearly  seven  weeks,  and  both  the  mother 
and  child  are  doing  well  in  every  re¬ 
spect.  The  cicatrix  has  returned  to  the 
same  dimensions  as  before  the  preg¬ 
nancy;  being  five  and  a  half  inches  in 
length,  and  one  quarter  of  an  inch  in 
breadth. 

Bruton,  Nov.  26th,  1851. 


CASE  OF 

SUDDEN  DEATH  EROM  SPONTA¬ 
NEOUS  RUPTURE  OE  THE 
UTERUS. 

By  F.  H.  Waeeen,  M.R.C.S. 

I  beg  to  record  in  the  pages  of  your 
journal,  the  following  particulars  of  a 
case  deeply  interesting,  and,  happily,  of 
most  rare  occurrence. 

On  the  evening  of  October,  30tli  ult., 


shortly  after  9  o’clock,  I  was  requested 
to  visit  immediately  the  wife  of  a 
tradesman,  who  resided  at  a  short  dis¬ 
tance  from  my  house.  I  was  informed 
that  she  had  been  in  perfect  health  to 
within  a  few  minutes  of  my  being  sent 
for.  That  she  had  suddenly  complained 
of  intense  pain  of  the  stomach,  and  had 
become  faint  and  sick.  I  found  her 
lying  on  her  side  in  bed,  her  knees 
drawn  up,  suffering  from  excruciating 
pain  in  the  upper  part  of  the  belly,  with 
a  constant  disposition  to  vomit.  Her 
pulse  small  and  rapid,  and  the  surface 
of  her  body  universally  cold. 

I  ascertained  from  her  that  she  con¬ 
sidered  herself  to  be  about  three  months 
gone  with  child,  but  there  wras  no  indi¬ 
cation  or  symptom  whatever  of  threat¬ 
ened  abortion.  She  told  me  that  she 
had  eaten  very  heartily  of  boiled  tripe, 
a  few  hours  before,  and  although  I  had 
strong  misgivings,  I  yet  hoped  that  her 
symptoms  might  be  produced  by  the 
pressure  of  this  hard  indigestible  sub¬ 
stance  in  the  stomach.  I  ordered  full 
doses  of  opium  for  her,  with  warm  ex¬ 
ternal  applications,  and  left  her. 

At  11  o’clock  p.m.,  I  again  visited  her : 
she  was  then  in  a  state  of  excessive 
prostration,  her  face  blanched,  her 
pulse  scarcely  to  be  discerned,  restless, 
yawning,  in  fact  dying,  and  evidently 
from  internal  haemorrhage.  I  found 
that  she  now  complained  of  occasional 
pain  in  the  back,  but  she  still  referred  to 
her  stomach  as  the  principal  seat  of  her 
agony.  I  requested  a  female  friend  to 
examine  her,  but  there  was  no  vaginal 
discharge  whatever.  I  continued  with 
her  until  half-past  one  o’clock,  expect¬ 
ing  every  moment  that  she  would  ex¬ 
pire,  but  she  survived  until  three  o’clock, 
a.m.  (31st  Oct.)  Her  death  thus  taking 
place  six  hours  after  the  commencement 
of  her  illness. 

In  consequence  of  reports  which 
arose,  an  inquest  was  deemed  necessary, 
and  the  body  was  examined  by  me  on 
Sunday,  Nov.  2nd. 

The  external  appearance  denoted  a 
bloodless  condition. 

I  opened  the  abdomen  and  found  an 
immense  clot,  which  extended  entirely 
over  the  surface  of  the  viscera,  conceal¬ 
ing  everything  from  view.  I  removed 
this,  together  with  a  large  quantity  of 
fluid  blood,  which  nearly  filled  a  large 
wash-basin. 

At  the  lower  part  of  the  belly,  lying 
on  the  viscera,  was  a  perfect  ovum,  pro- 
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traded  through  a  rent  of  the  fundus  of 
the  uterus.  This  organ  was  not  at  first 
visible,  having  contracted  firmly,  and 
being  as  it  were  buried  low  in  the 
pelvis.  I  placed  a  ligature  around  the 
vagina  at  its  upper  part,  and  then  re¬ 
moved  the  uterus  with  its  protruded 
ovum.  Through  the  membranes,  which 
were  entire,  I  could  see  a  foetus,  and 
judging  from  its  size,  I  believe  that  the 
poor  woman  had  advanced  four  months 
in  pregnancy.  The  uterus  itself  was 
firmly  contracted,  and  this  would  ac¬ 
count  for  the  absence  of  any  sanguine¬ 
ous  discharge  externally.  Its  substance 
was  excessively  pale  and  soft ;  indeed, 
I  could  easily  tear  it  asunder. 

From  the  direction  of  the  rent  on 
the  peritoneal  surface,  1  am  induced  to 
believe  that  the  organ  was  ruptured  in 
an  anteroposterior  direction,  and  not 
transversely  (I  mean  as  regards  the 
fundus). 

On  making  most  minute  inquiry,  I 
could  not  ascertain  any  possible  cause 
of  this  accident.  At  the  moment  she 
was  taken  ill,  she  was  sitting  quietly 
engaged  at  needle-work,  and  had  been 
so  employed  for  more  than  ail  hour  pre¬ 
viously,  and  I  can  come  to  no  other 
conclusion  than  that  it  was  a  spon¬ 
taneous  rupture  of  the  uterus.  She 
had  borne  one  child  only,  was  thirty 
years  of  age,  and  had  always  enjoyed 
good  health. 

Upper  Paul  Street,  Exeter, 

Dec.  4,  1851. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their 
examination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  11th  December,  1851 : — 
James  Mudge,  Bodmin — Ashby  Greenougli 
Osborn,  Northampton — ITenry  James  (Jane, 
Bath  —  J  Foster,  St.  Kitts,  West  Indies. 

Admitted  on  the  18th  : — Henry  John 
Harrison,  London  —  Frederick  Brooker 
Fulcher,  Maidstone — Albert  Taylor,  New- 
castle-on-Tvne — Josiah  Ramskill,  Leeds — 
Bichard  Evans,  Devonport — Robert  Brock¬ 
man  Newhouse,  Dover  —  Henry  Powell 
Bannister,  London — J.  M'Cann,  Ireland. 


MEDICAL  GAZETTE. 


FRIDAY,  DECEMBER  26,  1851. 

With  the  present  number  we  close  the 
forty  eighth  volume  of  the  London 
Medical  Gazette,  and  from  this  date 
the  journal  will  cease  to  appear  as  an 
independent  publication.  Our  readers 
have  been  already  prepared  for  this 
change  by  an  announcement  which  has 
appeared  during  the  last  four  weeks 
in  our  advertising  columns,  to  the 
effect  that  the  respectable  publishers  of 
the  Medical  Gazette  had  parted  with 
their  interest  in  this  journal  to  the  pro¬ 
prietors  of  the  Medical  Times. 

The  first  number  of  the  London 
Medical  Gazette  was  published  on 
the  8th  December,  1827 :  it  has  there¬ 
fore  had  a  career  of  twenty-four  years, 
and  we  believe  we  are  not  assuming  too 
much  in  asserting  that  no  medical 
periodical  has  done  more  to  advance 
the  science  and  practice  of  medicine, 
or  to  inspire  medical  men  with  a  kindly 
feeling  towards  each  other,  and  with  a 
charitable  regard  to  each  other’s  opi¬ 
nions  and  practice,  than  the  journal 
which  is  now  brought  to  a  conclusion. 
In  the  address  published  in  the  first 
number  of  the  Medical  Gazette,  the 
following  passage  occurs : — 

“  In  the  composition  of  our  paper, 
we  shall  endeavour  to  make  our  readers 
acquainted  with  all  that  is  going  on, 
whether  scientifically  interesting  or 
practically  useful,  in  medicine,  surgery r 
and  the  collateral  sciences.” 

We  may  fairly  appeal  to  the  respect¬ 
able  class  of  subscribers  who  have  sup¬ 
ported  this  journal  from  its  commence¬ 
ment,  whether  we  have  not  acted  up  to 
the  principle  involved  in  this  announce¬ 
ment.  The  improvement  of  profes¬ 
sional  knowledge  has  been  our  chief 
aim  ;  and  in  this,  if  we  are  to  judge  by 
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the  numerous  popular  and  valuable 
courses  of  lectures  and  papers  which 
have  at  different  periods  appeared  in 
our  pages,  we  have  certainly  succeeded. 
The  Lectures  of  Dr.  Watson  and  Dr. 
Pereira,  published  in  the  Medical 
Gazette, — not  to  mention  numerous 
other  courses  of  great  value, — have 
formed  the  basis  of  publications  which 
have  deservedly  obtained  for  their  re¬ 
spective  authors  a  world- wide  celebrity. 

It  is  not  our  intention  to  enter  into 
any  comparison  of  this  with  other  me¬ 
dical  journals :  let  those  who  wish  to 
seek  the  elements  requisite  for  success 
or  failure  in  English  medical  journalism 
compare  them,  and  let  each  man  form 
his  own  judgment.  We  shall  only 
remark,  without  intending  anything 
uncharitable  to  our  weekly  contempo¬ 
raries,  or  disrespectful  to  the  large 
section  of  professional  men  who  have 
uniformly  given  to  them  their  support; 
—-that  in  some  instances  success  in 
periodical  literature  may  be  purchased 
too  dearly.  It  is  a  question  of  opinion 
whether  a  medical  journal  is  working 
out  its  proper  objects  by  allowing  the 
publication  of  personal  attacks  from 
anonymous  sources,  often  based,  as 
they  are,  upon  exaggerated,  interested, 
or  incorrect  statements,  and  containing 
unjust  charges  and  allegations  which 
the  writers  would  be  ashamed  to  make 
if  they  were  compelled  to  attach  their 
names  to  them.  We  admit  that  such 
articles  have  a  spirited  effect,  and  cer¬ 
tainly  take  away  the  imputation  of 
tameness  from  any  journal  which  regu¬ 
larly  devotes  a  portion  of  its  pages  to 
them  :  they  give  to  the  periodical  a  sale¬ 
able  value,  and  add  to  the  list  of  sub¬ 
scribers.  Such  articles  may,  with  a  few 
exceptions,  be  approved  by  those  who 
do  not  happen  to  be  the  victims  of  them; 
but  the  approbation, — as  indicated  by 
the  success  of  a  journal, — with  which 
this  practice  is  received  by  the  profes¬ 
sion,  shows,  in  the  wrords  of  our  address 


written  a  quarter  of  a  century  ago,  liow 
difficult  it  is  “  to  excite  the  attention  of 
mankind  without  gratifying  some  of  the 
worst  passions.”  We  shall  look  in  vain 
for  the  success  of  such  a  style  of  weekly 
journalism  out  of  England.  Let  our 
readers  take  up  any  one  number  of 
Casper’s  Wochensckrift  published  at 
Berlin,  of  the  Oesterreichische  Medi - 
cinische  Wochensckrift  published  at 
Vienna,  or  the  Gazette  Medicate , 
IJ  Union  Medicate ,  or  Gazette  des  Hopi- 
taux,  published  in  Paris,  and  he  wrill 
there  find  that  these  extensively  circu¬ 
lated  periodicals  are  entirely  filled  with 
papers  and  reports  “  scientifically  inte¬ 
resting  or  practically  useful  in  medicine, 
surgery,  and  the  collateral  sciences.” 
He  will  look  in  vain  for  the  “  lion’s 
mouth”  in  which  an  anonymous  accuser 
will  be  allowed  to  make,  under  editorial 
protection,  charges  against  a  brother 
practitioner  which  he  cannot  substan¬ 
tiate. 

We  might  say  more  on  this  subject, 
but  our  space  warns  us  to  bring  these' 
remarks  to  a  close.  Our  readers  are 
aware  that  the  Medical  Gazette  will 
be  henceforth  incorporated  with  the 
Medical  Times,  and  we  are  assured  by 
the  respectable  publisher  of  that  perio¬ 
dical  that  every  effort  will  be  made  so 
to  conduct  the  new  journal  as  to  secure 
the  approbation  and  support  of  the 
contributors  to  the  Medical  Gazette. 
With  this  assurance,  and  with  the  belief 
that  there  is  a  sincere  desire  on  the  part 
of  the  proprietors  of  the  Medical  Times 
to  introduce  the  principles  of  the 
Medical  Gatette  into  the  Medical 
Times  and  Gazette,  we  recommend 
our  subscribers  and  contributors  to 
transfer  to  this  new  publication  that 
support  which  they  have  for  twenty- 
four  years  so  kindly  and  liberally  ex¬ 
tended  to  ourselves. 
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Neuralgia  :  its  various  Forms ,  Patho¬ 
logy,  and  /  reatment  j  being  the  Jack¬ 
sonian  Prize  Essay  of  the  Royal 
College  of  Surgeons  for  1850,  with 
some  additions.  By  C.  Toogood 
Downing,  M.D.,  M.R.C.S.  %  8vo. 
pp.  375.  London:  Churchill.  1851. 

We  have  on  a  previous  occasion  brought 
before’  our  readers  Dr.  Downing’s  me 
thod  of  treating  neuralgia  by  hot  medi¬ 
cated  vapours.*  In  the  essay  now 
before  us  we  have  the  subject  of  Neu¬ 
ralgia  elaborately  worked  out  in  all  its 
bearings  of  diagnosis,  pathology,  and 
treatment,  with  ample  illustrations  of  the 
author’s  views  by  a  liberal  selection  of 
cases.  Among  the  points  more  espe¬ 
cially  possessing  novelty  in  this  work, 
we  may  notice  Dr.  Downing’s  opinion 
that  neuralgia  “  would  appear  to  depend 
essentially  on  a  morbid  excitability  of 
particular  nerves ,  or  parts  of  nerves, 
leading  to  violent  and  painful  spasm  of 
their  fibres."  This  doctrine  the  author 
does  not  hold  with  implicit  faith,  but 
submits  it  to  the  judgment  of  his  pro¬ 
fessional  brethren.  We  invite  our 
readers  to  study  the  author’s  arguments 
in  support  of  his  views  of  the  patholo¬ 
gical  nature  of  neuralgia,  as  well  as  his 
statements  of  the  beneficial  therapeutic 
effects  of  the  aneuralgicon. 

In  this  monograph,  Dr.  Downing  has 
presented  an  excellent  digest  of  the 
literary  history  of  neuralgic  diseases, 
and  has  brought  extensive  personal  ex¬ 
perience  to  the  study  of  this  important 
and  obscure  plass  of  diseases,  whence  he 
has  deduced  new  and  instructive  infer¬ 
ences  to  elucidate  their  pathology  and 
treatment. 


Remarks  on  the  Plea  of  Insanity ,  and  on 
the  Management  of  Criminal  Lunatics. 
By  William  Wood,M.D.  8  vo.  pp.  70. 
London:  Longmans.  1851. 

We  can  only  briefly  call  attention  to 
this  well-written  essay  on  a  very  difficult 
and  important  question.  The  author 
denounces  the  curlent  medical  mania  of 
pronouncing  every  atrocious  criminal 
insane,  and  the  common  judicial  mania 
of  testing  insanity  and  responsibility 
for  crime  merely  by  the  existence  of  a 

*  Vol.  xlvi.  p.  303. 


capacity  to  distinguish  right  from  wrong. 
He  suggests  that  a  “  State  Asylum" 
should  be  founded  for  the  reception  of 
those  convicts  who  are  now  inappro¬ 
priately  called  Criminal  Lunatics.  He 
proposes,  also,  that  a  power  should  exist 
to  confine  inveterate  drunkards;  and 
we  would  add  to  this  class,  inveterate 
opium-eaters.  Reckless  expenditure  and 
waste,  with  misery,  disgrace,  and  de¬ 
struction  of  health,  are  to  be  regarded 
as  necessary  results  of  the  abuse  of 
alcoholic  liquors  and  opium.  There 
might  be  some  difficulty  in  drawing  a 
line,  as  there  is  every  shade  in  tippling 
and  opium-eating;  but  the  safest  test 
would  be  the  degree  of  interference  with 
the  conduct  and  ordinary  duties  of  the 
individual  produced  by  a  perseverance 
in  such  pernicious  practices. 


Lectures  on  Clinical  Medicine.  By 
J.  H.  Bennett,  M.D.,  F.R.S.E.,  &c 


No.  Y.  July.  Edinburgh  :  Sutherland 
and  Knox.  London :  Simpkin  and 
Co.  1851. 

It  is  not  improbable  that  many  of  our 
readers  have  already  seen  this  part  of 
Dr.  Bennett’s  lectures;  but  it  would 
nevertheless  be  a  great  omission  on  our 
part,  did  we  not  pointedly  direct  atten¬ 
tion  to  it.  This  Part  of  the  Lectures  is 
especially  devoted  to  the  “  Microscope 
as  a  Means  of  Diagnosis.”  The  mode 
of  using  the  microscope ;  the  best  and 
cheapest  instrument  for  selection ;  the 
preparation  of  objects ;  the  arts  of  men¬ 
suration  and  demonstration;  and,  lastly, 
the  changes  produced  by  disease  in  the 
secretions  and  structures  of  the  bodv,  are 
concisely  but  accurately  described  and 
illustrated  by  wood-engravings.  For 
the  price  of  two  shillings,  the  working 
medical  microscopist  may  obtain  in  this 
pamphlet  a  most  useful  guide,  and  a 
safe  work  of  reference,  in  aiding  the 
diagnosis  of  disease.  Although  it  forms 
one  part  of  a  serial  publication,  we 
think  it  would  meet  with  an  extensive 
sale  if  it  were  published  in  a  separate 
form  as  a  “Guide  to  the  Medical  Prac¬ 
titioner  in  the  use  of  the  Microscope.” 


An  Apology  for  the  Microscope ;  being 
the  Introductory  Lecture  to  a  Course 
of  Microscopic  Ana'omy  and  Physio¬ 
logy ,  &c.  By  R.  B.  Lyons,  M.B., 
T.G.D.,  &c.  Pamphlet  8vo.  pp.  45. 
Dublin:  Fannin  and  Co.  1851. 

This  lecture  contains  an  admirable  ex- 
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position  of  the  great  benefits  which  i 
must  be  conferred  on  medical  science  j 
%  a  proper  application  of  the  micro¬ 
scope.  The  author  shows  that  anatomy, 
physiology,  pathology,  and  forensic 
medicine,  have  already  made  great  ad 
vances  from  the  aid  afforded  by  this 
useful  instrument,  but  he  justly  com¬ 
plains  that  the  subject  is  at  present  not 
sufficiently  appreciated  by  British  medi¬ 
cal  practitioners. 


hospital  anb  Infirmarn  TUpovts, 


ST.  GEORGE’S  HOSPITAL. 

Reported  by  Dr.  Barclay,  Medical 
Registrar. 


Severe  Lesions  of  the  Brain. 

The  accompanying  cases  belong  to  a  class 
very  distinct  from  those  which  have  been 
already  detailed,  but  have  so  many  points 
of  similarity,  that  I  am  induced  to  place 
them  together.  Hci’e  there  is  no  abscess, 
and  little  or  no  softening  of  the  structure 
of  the  brain  itself,  found  after  death,  but 
deposits  of  lymph  and  of  pus  on  the  free 
surfaces  of  the  membranes.  They  are,  in 
short,  examples  of  true  meningitis,  and 
that,  to  all  appearance,  of  a  very  severe 
kind. 

As  to  their  histories,  it  would  appear  that 
the  inflammatory  action  had  been  developed 
first  of  all  external  to  the  cavity  of  the 
cranium,  at  the  entrances  of  two  great  por¬ 
tals  of  the  brain — the  ear  and  the  eye  :  in 
the  one,  the  external  ear  and  adjacent 
parts  ;  in  the  other,  the  deep  muscles  of 
the  orbit  were  infiltrated  with  pus.  In  the 
first  case  the  order  of  events  seems  to  have 
been  —  inflammation  communicated  from 
the  external  to  the  internal  ear ;  then  depo¬ 
sition  of  pus  under  the  dura  mater ;  and, 
finally,  its  secretion  on  the  surface  of  the 
pia  mater.  In  the  second,  the  history  is 
scarcely  distinct  enough  to  permit  us  to  say 
so  positively  what  had  been  its  course ;  but 
the  relative  condition  of  the  parts  seems  to 
indicate  that  unhealthy  inflammation  had 
first  occurred  among  the  muscles  and  adi-  | 
pose  tissue  at  the  bottom  of  the  orbit,  and 
secondarily  upon  the  membranes  of  the 
brain,  especially  the  arachnoid.  The  ac¬ 
count  given  of  sore-throat,  which  seemed 
to  indicate  t  he  previous  existence  of  quinsy, 
must  have  been  fallacious,  as  the  parts  in 
that  neighbourhood  were  all  healthy. 

The  symptoms  in  the  last  case  were  such 
as,  taken  with  the  history  given,  could  not 


lead  to  a  correct  diagnosis  during  the  few 
hours  that  he  was  under  observation,  and 
he  had  been  so  utterly  neglected,  that  the 
time  for  observation  was  allowed  to  pass 
before  the  case  was  even  inquired  into.  In 
the  first  case  the  relation  of  the  symptoms 
to  otitis  had  been  early  observed,  and  a 
correct  conclusion  had  been  so  far  arrived 
at,  that  the  treatment  had  been  adopted  on 
the  belief  that  inflammation  within  the 
cranium  had  followed  upon  that  of  the 
tympanic  cavity.  But  the  history  of  both 
is  of  no  small  importance,  as  indicating 
that  violent  delirium,  convulsions,  and 
coma,  are  not  the  necessary  sequelae,  and, 
perhaps,  are  not  the  sequelae  at  all  of  severe 
inflammation  of  the  membranes  of  the 
brain.  There  was,  indeed,  no  more  than 
ordinarily  attends  the  fatal  termination  of 
most  febrile  disorders  accompanied  by  deli¬ 
rium.  Perhaps  no  class  of  cases  indicates 
more  clearly  the  importance  of  taking  into 
consideration  the  context  of  the  symptoms, 
or  the  correlative  circumstances  in  forming 
a  diagnosis  ;  and  that  practitioner  will  be 
more  often  wrong  than  right,  who,  following 
books  instead  of  cases,  takes  the  condition 
of  the  nervous  or  mental  states  as  his  chief 
indication  in  pronouncing  on  the  disease 
under  which  his  patient  is  labouring. 

Margaret  H.,  set.  22,  admitted  into  St. 
George’s  Hospital,  under  the  care  of  Hr. 
Bence  Jones,  on  14th  July,  1848.  She 
had  been  under  treatment  for  ten  days  pre¬ 
vious  to  her  admission  ;  her  general  health 
had  been  good,  but  she  had  occasionally 
suffered  from  ear-ache,  accompanied  by  dis¬ 
charge  from  the  ear,  since  childhood.  She 
was  seized  with  severe  pain  in  the  left  ear 
on  the  5th,  with  but  little  fever,  and  a  thin 
watery  discharge.  This  was  suppressed ; 
the  pain  was  occasionally  very  intense  ;  the 
pulse  rose  to  120 ;  the  tongue  became 
furred  and  dry,  and  she  had  distinct  rigors  ; 
the  stomach  was  very  irritable,  and  there 
was  occasional  vomiting.  The  treatment 
had  consisted  in  giving  calomel  in  large 
doses  at  first,  followed  up  for  two  or  three 
ciays  by  small  doses,  with  opium,  in  the 
application  of  leeches,  and  giving  salines. 
The  symptoms  had  appeared  to  be  very 
much  relieved,  and  her  general  state  was 
much  improved,  when,  two  days  before 
admission,  purulent  discharge  had  appeared 
from  the  left  ear,  and  it  had  become  per¬ 
fectly  deaf.  Subsequently  her  conscious¬ 
ness  had  been  obscured,  and  she  had  been 
delirious  during  the  past  night,  and  had 
vomited  frequently.  On  admission,  she 
could  give  no  distinct  account  of  herself, 
was  confused  in  her  answers,  and  lay  in  a 
semi-comatose  state,  from  which,  however, 
she  was  pretty  easily  roused.  Tiie  dis¬ 
charge  from  the  ear  continued,  and  the 
neck  in  its  neighbourhood  was  hot  and  very 
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painful,  and  somewhat  tumid;  the  face 
was  flushed ;  skin  hot  and  pungent ;  pulse 
108,  of  good  strength,  and  rather  jerking  ; 
tongue  dry  aud  furred ;  pupils  contracted ; 
the  bowels  were  said  to  be  relaxed.  The 
mercurial  treatment  was  resumed,  as  the 
gums  were  not  affected,  giving  repeated 
small  doses  of  grey  powder  and  Dover’s 
powder,  and  a  saline  draught,  with  ten 
grains  of  nitre,  every  four  hours. 

She  continued  in  exactly  the  same  state 
for  two  days,  without  inci’ease  of  delirium, 
or  the  appearance  of  any  more  urgent 
symptoms;  but,  on  the  evening  of  the 
16th,  she  became  comatose,  and  died  on 
the  following  morning. 

Post-mortem  examination  28  hours  after 
death. 

Body  well-formed,  and  in  good  condi¬ 
tion. 

Cranium. — The  skull-cap  was  rather 
firmly  adherent  to  the  dura  mater.  The 
cavity  of  the  arachnoid  contained  a  mode¬ 
rate  quantity  of  serum ;  there  was  but 
little  in  the  subarachnoidean  tissue,  and 
some  serous  fluid  in  the  ventricles.  On 
removing  the  brain  from  the  cranial  cavity, 
there  was  observed  on  the  left  side  a 
yellow  spot  about  three  lines  in  diameter, 
which  was  situated  exactly  over  the  pro¬ 
minence  of  the  superior  vertical  semicir¬ 
cular  canal,  caused  by  the  deposit  of 
purulent  matter  beneath  and  in  the  sub- 
stance  of  the  dura  mater.  The  dura  mater 
lining  the  posterior  surface  of  the  petrous 
portion  of  the  temporal  bone  towards  the 
base  of  that  process  was  similarly  infil¬ 
trated  with  lymph  and  purulent  matter ; 
being  at  one  point  separated  from  the  bone 
by  this  deposit,  and  adhering  internally  to 
the  cerebellum  towards  the  anterior  part  of 
its  circumference.  On  examining  this 
portion  of  the  cerebellum,  it  appeared  at 
first  sight  as  if  there  were  an  abscess  in  its 
substance ;  but  closer  inspection  proved 
that  this  appearance  was  produced  by  a 
furrow  between  two  of  the  lobules  on  the 
under  surface  having  been  infiltrated  with 
lymph  and  purulent  matter.  The  seat  of 
this  matter  appeared  to  be  in  the  pia 
mater,  as  the  layer  which  contained  it 
could  be  separated  from  the  side  of  the 
lobide  bounding  the  fissure  without  mate¬ 
rially  injuring  it ;  some  of  the  lamina?, 
however,  in  contact  with  the  deposit  were 
partially  softened  and  destroyed.  Two 
spots  on  the  under  surface  of  the  middle 
lobe  of  the  brain,  corresponding  to  the 
diseased  portions  of  the  dura  mater,  were 
discoloured  and  somewhat  softened.  The 
rest  of  the  brain  was  healthy.  The  cavity 
of  the  tympanum,  and  the  mastoid  cells, 
were  filled  with  a  yellowish  concrete  sub¬ 
stance  which  did  not  appear  to  be  .scrofu¬ 


lous  :  there  was  unusual  vascularity  of  the 
mastoid  portion  of  the  temporal  bone ;  but 
nowhere  was  there  any  appearance  of  caries, 
softening,  or  necrosis.  The  ossicula  -were 
healthy,  as  well  as  the  walls  of  the  tympa¬ 
num.  Externally,  below  the  mastoid 
process,  and  under  the  sterno- mastoid 
muscle,  the  cellular  tissue  was  infiltrated 
with  unhealthy  purulent  matter.  The 
meatus  auditorius  externus  appeared  to 
be  healthy. 

The  viscera  of  the  chest  and  abdomen 
were  not  examined. 

Richard  II.,  set,  39,  admitted  into  St. 
George's  Hospital,  under  the  care  of  Dr. 
Page,  on  the  10th  July,  1848.  When 
brought  to  the  hospital,  it  was  reported 
that  lie  had  been  taken  ill  about  eleven 
days  before  admission,  with  inflamed  sore- 
throat,  which  had  soon  burst,  giving  vent 
to  a  large  quantity  of  matter.  His  eves 
had  become  painful  during  the  last  two  or 
three  days,  and  had  been  gradually  worse 
up  to  the  time  of  his  admission,  when  they 
were  entirely  closed  :  he  had  been  for  some 
days  entirely  without  food,  from  the  diffi¬ 
culty  he  had  experienced  in  swallowing; 
but  it  was  also  evident  that  he  had  been 
completely  neglected.  He  was  unable  to 
answer  questions,  or  give  any  account  of 
his  feelings  ;  he  could  not  even  be  made  to 
put  out  his  tongue ;  and,  although  nob 
noisy  or  talkative,  he  was  evidently  uncon¬ 
scious  of  all  that  was  going  on  around  him. 
His  face  presented  a  most  peculiar  appear¬ 
ance,  from  the  circumstance  that  both  eye¬ 
lids  were  very  much  swollen,  closed,  and 
red,  while  the  rest  of  the  face  was  pale  and 
cachectic.  The  swelling  seemed  to  be  in 
great  measure  due  to  oedema,  because,  on 
elevating  the  lid,  very  little  inflammation 
of  the  conjunctiva?  was  seen  existing 
underneath ;  the  redness  was  too  local  and 
defined  to  be  produced  by  erysipelas,  and 
was  supposed  to  be  due  to  deep-seated 
inflammation. 

He  passed  a  very  restless  night,  talked  a- 
good  deal,  and  was  constantly  delirious  ; 
his  speech  was  thick  and  indistinct,  like 
that  of  a  person  labouring  under  sore- 
throat,  and  a  brownish-coloured  froth 
escaped  from  his  mouth,  exhaling  a  most 
offensive  but  not  at  all  a  gangrenous  odour. 
The  nurse  reported  that  he  had  great  diffi¬ 
culty  in  swallowing.  The  pulse  was  fre¬ 
quent  and  very  feeble,  and  the  skin  inclined 
to  be  cold ;  the  bowels  had  not  acted  since 
his  admission.  He  could  not  be  made  to 
put  out  his  tongue  or  answer  any  ques¬ 
tions. 

Bark,  ammonia,  and  wine,  were  admi¬ 
nistered  without  apparent  benefit ;  and 
next  day,  as  he  was  evidently  worse,  and 
the  difficulty  of  swallowing  altogether  pre- 
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vented  any  nourishment  being  taken,  wine 
and  arrowroot  were  admi  istered  by  way 
of  enema.  He  had,  however,  no  interval 
of  consciousness,  and  died  the  same  even¬ 
ing. 

Post-mortem  examination  fifteen  hours 
after  death. 

Body  rather  emaciated. 

Cranium. — Nothing  remarkable  was  ob¬ 
served  about  the  membranes  on  the  convex 
surface.  When  the  brain  was  removed 
from  the  cranial  cavity,  it  was  observed 
that  on  each  side  a  whitish  yellow  part 
extended  upwards  some  way  along  the  fis¬ 
sure  of  Sylvius,  meeting  at  the  anterior 
part  of  the  great  median  excavation  of  the 
base ;  a  similar  matter  was  observed  on 
each  side  of  the  pons  varolii  where  the 
crus  cerebelli  is  entering  the  semi-lunar 
fissure.  This  deposit,  which  was  ascertained 
by  the  microscope  to  be  of  a  purulent  na¬ 
ture,  formed  a  layer  investing  each  of  the 
middle  cerebral  arteries,  which  were  filled 
to  the  same  extent  by  dark  brown  grumous 
fluid,  or  altered  blood  ;  further  on,  their 
contents  being  almost  natural,  a  small 
quantity  only  of  granular  matter  and  pecu¬ 
liar  cells  being  mingled  with  multitudes  of 
healthy  blood-dises.  The  parietal  layer  of 
arachnoid  membrane  covering  the  pos¬ 
terior  part  of  the  anterior  fossae  of  the  base 
of  the  cranium,  and  nearly  all  the  middle 
fossae  on  each  side,  was  lined  by  a  thin 
false  membrane,  in  which  were  numerous 
small  spots  of  extravasated  blood.  It  is 
remarkable  that  there  was  no  deposit  of 
lymph  or  pus  in  the  anterior  sub-arach¬ 
noid  space,  where  it  is  so  commonly  found. 
Nothing  morbid  was  found  in  the  sub¬ 
stance  of  the  brain  itself.  On  cutting  into 
the  cavernous  sinus  on  each  side,  there 
were  observed  evident  traces  of  diffuse  sup¬ 
puration,  and  on  opening  the  orbits  the 
same  was  found  to  have  occurred  in  the 
inter-muscular  adipose  and  areolar  tissue, 
and  the  same  grumous  dark  fluid  extended 
from  the  vessels  of  these  cavities  as  did 
from  the  cerebral  arteries. 

The  larynx,  pharynx,  and  tonsils,  were 
found  in  their  natural  state  ;  the  tongue 
was  densely  furred,  and  the  left  sublingual 
gland  indurated  :  a  small  collection  of  pus 
was  discovered  just  below  tho  symphysis  of 
the jaw. 

The  organs  in  the  cavities  of  the  thorax 
and  abdomen  were  healthy  with  the  excep¬ 
tion  of  the  kidneys ,  the  capsules  of  which 
were  morbidly  adherent,  and  several  cysts 
were  contained  in  their  anterior  ;  they  ap¬ 
pear  to  have  undergone  subacute  inflam¬ 
mation. 


(fompponbence. 


THE  QUERIES  OF  THE  EPIDEMIOLOGICAL 

SOCIETY  ON  SMALL -POX  AND  VACCINA¬ 
TION. 

Sir, — The  importance  of  the  subject  on 
which  I  am  about  to  address  you,  and  the 
interest  which  it  excites  at  the  present 
moment,  render  it  unnecessary  that  I 
should  offer  any  apology  for  trespassing 
upon  your  valuable  time  and  space. 

What  is  the  extent  of  the  protection 
which  vaccination  is  capable  of  affording 
against  small-pox  ?  What  are  the  condi¬ 
tions  which  must  be  observed  to  render 
the  operation  as  effectual  as  possible  ? 
What  are  the  tests  which  should  satisfy  us 
that  it  has  been  properly  performed  ?  How 
much  of  the  present  mortality  from  small¬ 
pox  is  due  to  the  imperfect  performance 
of  vaccination — how  much  to  the  neglect 
of  it — how  much,  or  is  any,  to  be  accounted 
for  by  its  protective  power  being  of  limited 
duration,  or  by  the  lymph  employed  having 
been  deteriorated  in  passing  through  a  suc¬ 
cession  of  human  beings  ?  These  are  a  few, 
and  a  few  only,  of  the  questions  which  for 
some  time  past  have  occupied  the  attention 
of  the  Small-pox  and  Vaccination  Commit¬ 
tee  of  the  Epidemiological  Society. 

To  arrive  at  any  definite  and  satisfactory 
conclusions,  it  wras  found  necessary  not 
only  to  re-examine  existing  documents,  but 
to  obtain  facts  from  the  experience  of  men 
engaged  in  practice  throughout  the  king¬ 
dom  :  and  one  of  the  first  acts  of  the  com¬ 
mittee  was  to  draw  up  a  set  of  queries  for 
the  purpose  of  eliciting  the  desired  in¬ 
formation.  It  was  obviously  most  desira¬ 
ble  that  these  queries  should  be  addressed 
to  every  medical  practitioner,  and  this 
would  have  been  doue  had  the  funds  of  the 
society  permitted.  But  the  postage  alone 
of  12,000  copies  (a  number,  as  I  believe, 
considerably  short  of  what  wrould  have 
been  required),  allowing  to  each  paper  of 
queries  a  second  penny  stamp  to  frank  the 
return,  would  have  amounted  to  £100, 
and  would  thus  have  absorbed  a  much 
larger  proportion  of  the  income  of  the 
society  than  could  be  spared  for  a  single 
object ;  and  the  attempt  wTas  on  this  ac¬ 
count  obviously  impossible. 

The  committee  were  therefore  obliged 
to  limit  their  applications  to  members  of 
the  profession  who  were  known  to  them, 
and  to  the  council,  as  likely  to  afford  the 
information  desired,  to  hospitals  and 
public  dispensaries,  and  to  union  medical 
officers  as  a  class  of  men  having  probably 
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the  largest  experience  of  the  subjects  of  en¬ 
quiry. 

The  distribution  to  union  medical  offi¬ 
cers-,  which  had  been  suspended  for  a  long 
time  for  want  of  funds,  is  now  going  on, 
and  will  soon,  it  is  trusted,  he  completed. 
Alotgether  the  number  of  papers  sent  out 
up  to  the  present  time  amounts  to  above 
1000,  and  to  these  between  250  and  300 
answers  have  been  received;  even  the 
penny  stamp  affixed  to  each  paper  has 
failed  to  bring  back  the  remaining  700  and 
upwards.  We  have  thus  700  who  have 
been  applied  to  and  not  answered  ;  and  at 
least  10,000  more,  to  whom,  not  from  per¬ 
sonal  disrespect,  but  simply  from  want  of 
means,  no  application  whatever  has  been 
made. 

Yet  there  is  not  one  medical  man  in  the 
kingdom  who  has  it  not  in  his  power  to  give 
information  worth  possessing  on  some  one 
or  other  of  the  points  involved  in  this  in¬ 
quiry  ;  and  if  the  paper  of  queries  be  well 
examined,  each  would  find  two  or  three  of 
them,  at  all  events,  to  which  he  would  be 
able  to  give  an  answer.  The  eighteenth 
question,  for  example,  is  one  to  which  every 
one  could  reply,  and  if  to  this  alone  we 
had  two,  three,  or  five  thousand  answers, 
we  should  have  acquired  information, 
valuable  by  its  extent,  and  by  its  being  of 
that  definite  kind  which  we  so  much  want. 
And  I  may  further  remark,  that  the  im¬ 
portant  bearing  of  many  of  the  facts  com¬ 
municated  in  the  returns  we  have  received 
has  proved  to  us  how  much  may  be  elicited 
by  such  inquiries  as  we  have  instituted,  and 
has  made  us  more  and  more  urgent  for 
additional  replies,  that  we  may  be  enabled 
to  fix  our  conclusions  on  the  widest  possi¬ 
ble  basis. 

Eut  how  are  these  replies  to  be  ob¬ 
tained?  We  have  ourselves  no  further 
funds  to  devote  to  this  object,  and  without 
assistance,  ab  extra,  it  cannot  be  done. 
Eut  with  such  help,  and  in  the  way  I  am 
about  to  point  out,  I  believe  it  may  be 
accomplished. 

We  feel  ourselves  entitled  to  call  upon 
the  whole  profession  for  their  assistance  to 
enable  us  to  complete  labours  undertaken 
solely  in  the  cause  of  truth,  which  task  our 
energies,  absorb  our  thoughts,  and  trespass 
upon  our  means,  but  through  the  instru¬ 
mentality  of  which  we  trust  to  arrive  ulti¬ 
mately  at  conclusions  based  on  irrefragable 
facts^  which  shall  determine  many  ques¬ 
tions  now  disputed.  Foremost  among 
these  is  that  all-important  one,  upon  which 
we  have  been  lately  informed  (on  what  is 
generally  considered  high  authority)  that 
the  majority  of  the  profession  in  all  lati¬ 
tudes  and  hemispheres  are  in  doubt,  but  on 
which  their  doubts  cannot  be  too  soon  set 
at  rest, — are  the  advantages,  present  and 


prospective,  to  be  found  on  the  side  of 
variolous  inoculation  or  of  vaccination. 

I  am,  sir, 

Your  obedient  servant, 

Edward  C.  Seaton,  M.D. 

Hon.  Sec.  to  the  Small-pox  and  Vaccination 
Committee  of  the  Epidemiological  Society. 

77,  Sloane  Street,  Dec.  17, 1851. 
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Abortion  successfully  induced  the  third 
time  in  a  case  of  deformed  pelvis. 

M.  Lenoir  related  the  following  case : — 
A  woman,  thirty- five  years  of  age,  short  in 
stature  (1  metre  2  centim.  =  3-343  Eng. 
feet),  her  figure  much  distorted  to  the  right 
and  posteriorly,  her  lower  extremities  much 
deformed.  In  1846,  being  then  pregnant 
for  the  first  time,  abortion  was  induced  at 
the  period  of  three  months  and  a  half,  by 
means  of  a  sponge  introduced  into  the  os 
uteri,  and  the  administration  of  ergot  of 
rye.  On  a  second  occasion  abortion  had 
also  been  produced  at  the  fourth  month. 
On  admission,  in  the  present  instance,  preg¬ 
nancy  was  evident.  The  os  uteri  was  soft, 
partly  open,  and  situated  high  in  the  pelvis. 
The  body  of  the  uterus  could  be  felt  at  the 
umbilicus.  The  pelvis-  offered  the  usual 
characters  of  rachitic  deformity  ;  its  sacro- 
pubic  diameter  measured  fifty  millimetres 
(about  two  inches) ;  its  eocci-pubic  mea¬ 
surement  was  eighty  millimetres  (slightly 
over  three  inches) ;  the  diameter  of  the 
right  concavity  of  the  pelvis  was  sixty 
millimetres  (between  two  and  three  inches). 
It  was  certain,  from  these  measurements, 
that  delivery  eoulcl  not  take  place  m  the 
natural  way.  The  choice  was  therefore  to 
be  made  between  the  Caesarean  operation 
delayed  to  the  end  of  gestation,  or  abortion 
to  be  excited  as  quickly  as  possible. 

M.  Lenoir  decided  upon  that  course 
which  had  already  succeeded  so  well  in  the 
same  case.  A  portion  of  sponge  was  in¬ 
troduced  into  the  os  uteri,  and  on  the  fol¬ 
lowing  day  was  replaced  by  a  larger  piece. 
Labour1  commenced  on  the  succeeding 
morning,  and  was  completed  in  the  evening 
by  the  expulsion  of  a  foetus  about  eight 
inches  in  length. 

Spontaneous  development  of  gaseous  fluid 
in  the  blood. 

M.  Dttramd-Fardel  related  the  case  of 
a  lady  about  fifty-six  years  of  age,  who  had 
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suffered  for  some  time  with  cephalic  and 
thoracic  symptoms  of  no  great  severity, 
and  who,  whilst  at  Vichy,  for  the  benefit 
of  the  waters  of  that  place,  died  suddenly 
-with  oppression  in  the  breathing  on  coming 
out  of  the  bath.  Venesection  was  instantly 
practised;  the  blood  which  flowed  was  of 
a  violet  colour  and  frothy  *  at  one  time  it 
flowed  in  a  jet  for  about  five  seconds,  and 
then  subsided  on  the  escape  of  a  bubble  of 
gas,  which  had  distended  the  vein  pressed 
by  the  hand  from  behind.  A  post-mortem 
examination  was  made  twenty-two  hours 
after  death.  The  blood  was  found  in  a 
frothy  state  throughout  the  body.  The 
left  cavity  of  the  heart  was  emptied  of 
blood ;  this  cavity  was  hypertrophied. 
There  was  slight  valvular  disease. 

A  discussion  upon  this  case  followed ; 
the  effects  of  air  in  the  vascular  system 
were  dwelt  upon  by  several  speakers,  but 
without  adding  particularly  to  our  present 
information  on  that  subject. 


MEDICAL  SOCIETY  OF  LONDON. 
Dr.  Murphy  in  the  Chair. 

Nov.  29,  1851. 


.Me.  B.  W.  Eichardsson,  reported  the 
particulars  of  a  case  of 

.Lateral  depression  of  the  left  thoracic 
wall,  with  displacement  and  disease  of 
the  heart — Death. 

The  patient  in  whom  this  occurred  was 
an  unmarried  lady,  45  years  of  age.  Mr. 
Eicliardson  was  called  to  see  her  on  the 
morning  of  Sept.  2nd,  1850,  but  on  making 
the  visit  I  found  that  she  had  been  up  to 
that  time  under  the  care  of  another  medi- 
-cal  gentleman,  who  lived  at  some  distance. 
Upon  learning  this  he  declined  inter¬ 
ference,  and  did  not  therefore  get  an 
opportunity  for  examining  the  patient  care¬ 
fully  ;  but  a  hasty  glance  supplied  him  with 
the  following  symptoms  : — 

The  face  was  expressive  of  great  anxiety, 
and  had  a  dark  appearance;  the  lips  were 
swollen  and  blue,  the  breathing  short  and 
laborious  ;  there  was  great  restlessness,  but 
the  intellect  was  clear ;  the  feet  were  cold 
-and  oedematous  ;  the  pulse  irregular  and  at 
times  quite  imperceptible  ;  and  the  beats 
•of  the  heart,  though  feeble,  irregular,  and 
•otherwise  abnormal,  could  be  heard  over 
a  very  large  extent  of  surface.  Death  took 
place  about  24  hours  after  the  visit,  and  by 
the  kindness  of  the  gentleman  to  whom  the 
patient  belonged,  a  post-mortem  examina¬ 
tion  was  allowed.  The  sister  of  the  de- 
•ceased  also  supplied  some  further  particu¬ 
lars  concerning  her.  She  had  from  child¬ 


hood  been  known  to  have  some  deformity 
of  the  chest,  which  made  her  bend  to  the 
left  side,  and  prevented  her  from  taking 
very  active  exercise ;  nevertheless,  she  was 
rarely  out  of  health.  The  symptoms  which 
preceded  her  death  had  only  appeared  a 
few  weeks  previously,,  and  commenced  with 
swelling  of  the  feet,  and  the  others  before 
named. 

The  external  appearance  of  the  body 
was  remarkable.  The  chest  was  pointed, 
and  the  abdomen  was  exceedingly  pro¬ 
minent  and  distended,  leading  to  the  im¬ 
pression  that  there  was  fluid  in  the  peri¬ 
toneal  cavity.  The  right  side  of  the  chest 
was  not  distorted,  nor  was  the  superior 
part  of  the  left  side  ;  but  lower  on  the  left 
side,  and  covering  a  space  which  included 
the  5th,  6th,  and  7th  ribs,  a  little  anterior 
to  their  angles,  there  was  a  large  oval  de¬ 
pression,  cup- shaped  and  deep,  gradually 
shallowing  anteriorly  and  posteriorly.  The 
circumference  of  the  ehest  over  the  centre 
of  this  depression  measured  25  inches. 
LTpon  opening  the  thorax,  and  cutting 
through  the  pericardium,  the  heart  pre¬ 
sented  a  very  curious  appearance.  It  was 
much  elongated,  and  its  position  was 
changed  ;  the  base  was  pushed  up  into  the 
left  infraclavicular  space,  and  the  apex 
pointed  directly  towards  the  right 
shoulder ;  it  thus  lay  horizontally  across 
the  chest.  The  organ  was  also  enlarged, 
flattened,  and  flabby,  and  on  cutting  into 
it  the  muscular  substance  was  found 
softened.  It  was  quite  empty,  as  its  val¬ 
vular  apparatus  presented  nothing  remark¬ 
able,  but  the  various  openings  were  greatly 
dilated. 

On  examining  into  the  cause  of  the 
heart’s  displacements,  it  was  found  to  arise 
from  the  depression  of  the  ribs  to  which 
reference  has  been  made.  The  5th,  6th, 
and  7th  ribs  were  bent  inwards  so  as  to 
form  a  round  projection,  which  pressed 
against  the  left  side  of  the  heart,  tilted  its 
apex  upwards  and  laterally,  and  raised  the 
base.  The  edges  of  these  ribs,  at  the  most 
projecting  part,  were  in  close  connection, 
bound  together  as  it  were,  the  upper  one 
overlapping  the  others.  On  removing 
the  heart,  the  lungs  were  found  to 
be  quite  natural  and  full  of  air,  so  that 
they  filled  out  the  thoracic  cavity,  and 
buoyed  up  the  heart ;  cutting  the  lungs 
away,  the  smallness  of  the  thorax  was 
plainly  seen ;  the  spine  did  not  appear  to 
be  curved  laterally,  but  it  evidently  was 
abnormally  prominent,  and  on  replacing 
the  sternum  and  measuring  from  its  lower 
tip  to  the  vertebral  column,  the  distance 
proved  to  be  four  inches.  The  distension 
in  the  abdomen  was  caused  by  gas,  of 
which  a  considerable  quantity  escaped; 
the  spleen  was  congested,  but  all  the  other 
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abdominal  organs  were  quite  natural.  The 
brain  was  not  examined. 

The  points  of  interest  in  the  case,  were : 
— 1st.  The  mode  ef  death.  This  must 
have  been  induced  purely  by  mechanical 
causes.  The  heart,  displaced  and  deprived 
of  proper  room  for  its  motion,  was  ever 
contesting  with  the  action  of  the  lungs, 
especially  during  each  inspiratory  act.  The 
organs  played  on  together  for  a  long  time, 
but  at  last,  the  heart  becoming  dilated  and 
.softened,  lost  its  resisting  power,  and 
finally,  during  one  of  the  convulsive  gasps 
for  breath  consequent  upon  the  thoracic 
oppression,  it  became  completely  over¬ 
powered  by  the  expansive  force  of  the  lungs, 
was  flattened  against  the  anterior  wall  of 
the  chest,  as  found  after  death,  and  thus, 
with  each  of  its  sides  prevented  from  re¬ 
ceiving  and  expelling  blood,  its  play  ceased, 
and  death  by  syncopal  asphyxia  closed  the 
scene. 

A  second  point  of  great  importance  was 
the  long  time  during  which  this  antagonism 
of  the  heart  and  lungs  must  have  been 
going  on,  in  a  greater  or  lesser  degree. 
This,  indeed,  formed  the  marked  peculiarity 
of  the  case.  Many  authors  have  alluded 
to  various  forms  of  lateral  thoracic  depres¬ 
sion,  and  Dupuytren  in  fact  had  related  a 
nearly  similar  instance  as  regards  de¬ 
formity,  but  in  all  these  cases  the  danger¬ 
ous  symptoms  were  manifest  in  the  first 
periods  of  life.  The  case,  therefore,  is 
valuable  as  regards  prognosis,  by  showing 
that  life  may  sometimes  be  prolonged  and 
enjoyed  with  great  chest  deformity.  The 
diagnosis  of  this  form  of  heart  disorder 
could  only  be  difficult  in  cases  where  ocular 
inspection  of  the  chest  was  forbidden. 

With  reference  to  treatment,  no  sug¬ 
gestion  offers  itself.  For  cases  such  as  the 
one  related,  there  is,  in  fact,  no  treatment. 
The  time  of  life  has  passed  in  which  to  em¬ 
ploy  Dupuytren’s  ingenious  plan  of  ante¬ 
rior  compression,  the  cause  has  become 
fixed ;  sooner  or  later  one  or  other  of  the 
thoracic  viscera  must  succumb,  and  there¬ 
with  life. 

Dr.  Snow  Beck  on 

Enlargements  of  the  Uterus  which  remain 
after  parturition  or  abortion. 

The  object  of  the  author  was  to  bring 
under  the  notice  of  the  Society  the  nature 
of  the  enlargements,  and  to  suggest  a 
means  for  insuring  complete  contraction 
after  expulsion  of  the  ovum. 

The  symptoms  were  stated  to  be  heavi¬ 
ness  in  the  head,  languor,  debihly,  dis¬ 
turbed  rest ;  the  preceding  labours  having 
been  tedious  and  difficult,  the  lochia  at¬ 
tendant  more  profuse  than  natural,  and 
longer  tinged  with  blood,  followed  by 
occasional  escape  of  small  coagula  after 


iliac  pain,  the  abdomen  remaining  larger 
than  it  would  normally  be  :  weight  and 
dragging  pains  in  the  sacrum  occurred  on 
the  patient  attempting  to  stand. 

Examination  showed  the  uterus  to  be 
enlarged,  the  orifiee  open  so  as  to  admit 
the  index  finger  into  the  cervical  canal, 
strongly  marked  rugae,  walls  soft  and 
elastic,  no  tenderness  on  increased  pulsa¬ 
tion  of  the  arteries. 

In  a  uterus  taken  from  a  patient  suffer¬ 
ing  from  enlargement  of  it,  who  had  died 
of  typhus  fever,  the  following  condition 
was  found : — The  thickness  of  the  walls 
amounted  to  T7^ths  of  an  inch,  the  vessels 
of  the  organ  were  very  full  of  blood,  the 
muscular  tissue  was  developed  to  a  me¬ 
dium  between  the  unimpregnated  and 
gravid  state  :  no  morbid  products  could  be 
discovered. 

With  the  idea  that  the  enlarged  condi¬ 
tion  was  caused  by  deficient  contraction 
after  labour,  the  administration  of  opiates 
after  the  expulsion  of  the  placenta  was 
stated  by  Dr.  Beck  to  be  improper,  and  he, 
on  the  contrary,  administed  a  combination 
of  ergot  of  rye,  henbane,  and  borax,  which, 
although  the  severity  of  the  after  pains 
was  increased  thereby,  insured  complete  and 
permanent  diminution  of  the  uterine  walls  : 
another  advantage  was,  that  the  lochia 
quickly  disappeared.  A  case  was  appended 
illustrative  of  the  treatment  recommended. 

On  Rupture  of  the  Perineum  and  its  Treat¬ 
ment. 

Mr.  J.  B.  Brown  read  a  paper  on  this 
subject.  After  some  general  observations, 
and  a  reference  to  the  anatomy  of  the  peri¬ 
neum,  he  proceeded  to  class  the  accidents 
to  the  perineum,  from  giving  way  of  its 
tissues,  under  four  distinct  varieties. 
The  first  and  second  being  but  different 
degrees  of  rupture,  without  laceration  of 
the  muscles ;  the  third  consisting  in  rup¬ 
ture  between  the  sphincter  vagina  and  the 
sphincter  ani,  a  fissure  being  thereby  formed 
through  which  the  author  stated  the  child 
might,  if  small,  pass.  In  the  fourth,  the 
muscles  just  named,  together  with  the 
recto-vaginal  septum,  was  torn,  and  thus 
the  bowel  and  a  vaginal  tube  were  laid 
into  one.  In  the  first  three  varieties, 
drawing  off  the  water  frequently  by  the 
catheter,  close  apposition  of  the  thighs, 
and  the  application  of  a  suture  or  two, 
generally  sufficed  to  cause  union  of  the 
edges  of  the  wound  by  the  first  intention. 
The  last  and  severest  requires  a  more  com¬ 
plicated  surgical  procedure,  which  is  illus¬ 
trated  by  the  details  of  a  case  appended. 

The  causes  of  the  laceration  are  said  by 
Mr.  Brown  to  be  three. 

1.  Sudden  and  violent  contraction  of  the 
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uterus,  taking  place  whilst  the  os  externum 
is  still  undilated. 

2.  An  unusually  weak  and  yielding  con¬ 
struction  of  the  tissues  composing  the 
perineum. 

3.  Improper  and  injudicious  employ¬ 
ment  of  instruments. 

The  results  of  rupture  of  the  fourth 
variety  Mr.  Brown  stated  to  he  loss  to  a 
greater  or  less  extent  of  the  retentive  power 
of  the  rectum  over  its  contents ;  depriva¬ 
tion  of  the  natural  support  offered  to  the 
pelvic  viscera  by  the  floor  of  the  pelvis, 
causing  great  dragging  pain  from  the  hips, 
and  sensation  of  hollowness  ;  prolapsus  of 
the  uterus  and  bladder,  the  patient  being 
unable  to  stand,  or  use  exertion  of  any 
kind. 

The  obstacles  in  the  way  of  a  cure  are, 
the  mobile  nature  of  the  structures  ;  the 
necessity  for  functional  action ;  the  length 
of  time  that  perfect  quiet  has  to  be  main¬ 
tained  ;  the  retraction  of  parts  —  that 
usually  which  has  taken  place  before  the 
operation  has  been  attempted ;  the  liability 
of  irritation  of  internal  organs  ;  inflamma¬ 
tion  and  sloughing ;  and  the  difficulty  of 
regulating  the  action  of  the  bladder  and 
rectum. 

The  two  following  cases  are  given  to 
illustrate  the  treatment : — • 

Case  I. — A  lady,  set.  37,  mother  of  seven 
children,  suffered  at  the  birth  of  her  first 
child  rupture  of  the  perineum,  after  a  la¬ 
bour  of  nineteen  hours.  On  her  coming 
under  the  care  of  Mr.  Brown,  there  existed 
a  rent,  which  extended  into  the  rectum,  a 
portion  of  the  anterior  wall  of  which  organ 
was  lost,  probably  by  sloughing  :  there  was 
a  small  polypus  uteri,  and  prolapsus  of  the 
mucous  membrane  of  the  bowel.  The 
patient  had  very  little  control  over  the 
lower  gut,  and  any  exertion  caused  descent 
of  the  uterus  to  the  os  externum,  which 
circumstance  had  on  one  occasion  given 
rise  to  very  considerable  inflammation. 

The  protruded  membrane  and  polypus 
were  removed,  and  two  months  after  the 
patient  submitted  to  the  operation  for  the 
laceration. 

On  the  15th  August,  1851,  she  was 
placed  under  the  influence  of  chloroform 
by  Dr.  Snow,  at  3  p.m.  ;  and,  having  been 
put  in  a  suitable  position  (as  for  lithotomy), 
the  cicatrices  on  each  side  were  pared  off, 
together  with  the  mucous  membrane,  to 
the  extent  of  an  inch  backwards  into  the 
vagina,  and  to  about  ten  inches  in  length 
from  the  rectum  to  the  vagina,  within  the 
labia.  The  edges  of  the  bowel  which  were 
drawn  back  by  the  absence  of  the  anterior 
portion  of  the  sphincter  were  also  cut  away. 

The  whole  were  brought  together  by  a 
triple  suture ;  two  double  sutures  were 
passed  deeply  through  both  labia,  and 


fastened  over  quills  externally ;  the  lower 
part  of  the  margins  of  the  labia  were  stitched 
with  five  sutures.  The  operation  occupied 
an  hour.  Two  grains  of  opium  were 
given,  followed1  by  one  grain  more  at  7  p.m. 

September  19th,  the  catamenia  appeared 
subsiding  on  the  24th. 

Ou  the  20th  it  was  thouglitr  advisable  to 
divide  the  sphincter  ani  on  one  side  of  the 
coccyx,  a.  proceeding  which  lessened  the 
tension,  and  allowed  a  better  apposition  of 
parts. 

By  November  the  1st  the  patient  liad 
quite  recovered. 

Between  the  last  two  dates,  from  the 
minute  details  given  by  the  author  of  the 
paper,  it  appeared  that  on  one  or  two 
occasions  it  was  requisite  to  refresh  and 
resuture  the  edges  slightly,  proceedings 
which  answered  the  expectation  of  the 
operator- most  completely. 

G-reat  stress  was  laid  upon'  the  import¬ 
ance  of  repeated  catheterization,  ancl  ex¬ 
ceeding-  precaution  against  dribbling  of 
urine  into  the  granulating’  parts,  together 
with  the  continued  constipation  of  the 
bowels  by  repeated  dosss  of  opium. 

Case  II. — A.  J\,  get.  40,  patient  in  the 
Victoria  ward  of  St.  Mary’s^  Hospital,  with 
rupture  of  the  perineum  of  two  years-  stands 
ing.  The  accident  occurred  from  the  sudden 
expulsion  of  the  head  of  the  child,  together 
with  the  vectis  which  had  been  introduced 
to  aid  its  delivery.  Although  the  sphincter 
ani  was  tom  through,,  a  mucous  band  re¬ 
mained,,  which  separated  the  rectum  from 
the  vagina:  the  power  of  retaining  the 
fgeees  was  lost.  The  operation,  which  was 
performed  on  the  12th  November,  for  the 
restoration  of  parts,  resembled  that  in  the 
first  case,  the  sphincter  being,  however, 
divided  at  once :  by  the  23d,  the  union  of 
parts  appeared  firm,  and  nearly  complete  : 
up  to  the  present  date  all  is  going  on  well, 
the  bowels  being  more  perfectly  under  the 
command  of  the  patient.  No  bad  symp¬ 
tom  occurred  during  its  progress,  ancl  the 
recovery  has  been  most  rapid  ;  a  circum¬ 
stance  which  Mr.  Brown  not  a  little  attri¬ 
buted  to  the  generous,  diet  allowed. 

■ - — . . - .  - ; - :■ . 

JMctitcal  Intelltigtnce. 


MEDICAL  BENEVOLENT  COLLEGE. 

With  the  view  of  assisting  this  benevolent 
undertaking,  the  medical  men  of  Bedford 
held  a  meeting  on  Wednesday  evening;  the 
17th  instant,  and  unanimously  passed  the 
following  resolutions,  namely  : — 

1.  That  the  establishment  of  an  asylum 
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for  distressed  medical  men  and  their 
■widows,  and  a  school  for  the  education  of 
then  sons,  is  an  object  worthy  of  the  cor¬ 
dial  support  of  the  profession,  and  lias 
strong  claims  on  the  -sympathy  of  the 
public. 

2.  That  the  members  of  the  medical 
profession  in  Bedford,  forming  this  meet¬ 
ing,  pledge  themselves  by  all  available 
means  to  assist  the  accomplishment  of  so 
desirable  an  object,  and  earnestly  exhort 
then’  professional  brethren,  and  friends 
throughout  the  country,  to  aid  them  in 
carrying  it  out. 

3.  That  a  local  committee  be  formed, 
consisting  of  the  following  gentlemen,  for 
the  purpose  of  co-operating  with  the  central 
committee  in  London,  and  of  receiving 
subscriptions  and  donations  from  the  pro¬ 
fession  and  public,  namely  : — Isaac  ITurst, 
Esq.,  R.  Couchman,  Esq.,  W.  Thurnall, 
Esq.,  Hr.  Dick,  J.  Harris,  Esq.,  W.  Bailey, 
Esq.,  C.  Robinson,  Esq.,  and  Dr.  Barker. 

4.  That  Isaac  Hurst,  Esq.,  E.R.C.S., 
be  requested  to  accept  the  office  of  Chair¬ 
man  ;  and  Dr.  Barker,  that  of  Honorary 
Secretary  and  Treasurer  to  the  local  com¬ 
mittee. 

Several  donations  and  subscriptions  have 
already  been  promised  hi  this  town  and 
neighbourhood. 

NORWICH  PATHOLOGICAL  SOCIETY. 

At  a  meeting  of  the  Society,  held  Dec. 
18th,  1851,  Dr.  Crowfoot,  of  Beccles, 
President,  the  following  resolutions  were 
carried  : — 

1.  That  the  Members  of  this  Society 
consider  the  system  of  treating  diseases 
which  has  been  called  homoeopathy,  to  be 
founded  on  false  data,  and  propagated 
through  the  combined  influence  of  igno¬ 
rance  and  imposture.  That  they,  therefore, 
believe  the  associating  with  homoeopathic 
practitioners  to  be  degrading  to  science, 
and  dishonourable  in  a  moral  point  of 
view,  and  pledge  themselves  on  no  account 
knowingly  to  meet  such  practitioners  in 
consultation. 

2.  That  this  meeting  sees  with  consi¬ 
derable  regret,  that' the  College  of  Surgeons 
remains  apathetic  in  the  matter  of  homoeo¬ 
pathy  and  the  systems  of  quackery  that  are 
prevalent  in  the  present  day. 

3.  That  the  above  resolutions  be  pub¬ 
lished  in  the  Lancet ,  Medical  Gazette , 
and  Provincial  Medical  Journal. 


PRESENT  TO  MR.  BLENKINS  FROM  THE 
ROYAL  COLLEGE  OF  PHYSICIANS. 

The  President  and  Eellows  of  the  Royal 
College  of  Physicians  'have  presented  to 


George  E.  Blenkins,  Esq  (Assistant- sur¬ 
geon  in  Her  Majesty’s  1st  or  Grenadier 
Regiment  of  Foot  Guards)  an  elegant 
Silver  Ink -stand,  with  a  Purse  of  Fifty 
Guineas. 

The  anatomical  and  pathological  prepa¬ 
rations  bequeathed  to  the  College  Museum 
by  that  great  practical  physician,  Dr.  Mat¬ 
thew  Baillie,  and  mostly  dissected  and 
“  put  up”  with  liis  own  hands,  have  lately 
been  restored  by  Mr.  Blenkins  ;  and  the 
College,  in  expression  of  the  high  sense 
which  they  entertain  of  his  labours  in  them 
museum,  for  the  advancement  of  medical 
knowledge  ;  of  their  entire  satisfaction  with 
the  result  of  his  exertions  ;  and  more  espe¬ 
cially  of  the  cordial  good-will  which  they 
feel  towards  him,  for  the  cheerful  spirit  and 
true  professional  energy  with  which  his 
self-imposed  duty  was  undertaken  and  suc¬ 
cessfully  carried  through,  have  tliU3  ac¬ 
knowledged  the  peculiar  excellence  of  his 
services. 

On  the  ink-stand  (made  by  Messrs. 
Turner  of  Bond  Street)  is  inscribed — 

‘•To  George  E.  Blenkins,  Esq.,  in 
testimony  of  his  skill,  assiduity,  and  expe¬ 
rienced  judgment,  in  the  execution  of  the 
delicate  task  reposed  in  him  for  the  resto¬ 
ration  of  the  museum  (with  a  purse  of  fifty 
guineas) .  From  the  Royal  College  of  Phy¬ 
sicians,  London. — Dec.  1851.” 


GENTLEMEN  ADMITTED  LICENTIATES  OF 
THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

At  the  usual  quarterly  meeting  of  the 
Comitia  Majora,  held  on  Monday,  Dec. 
22nd,  the  following  gentlemen  having  un¬ 
dergone  the  necessary  examinations  for 
diploma,  were  admitted  members  of  the 
College  : — Dr.  Garrod,  Harley-street — Dr. 
Wilks,  Bethel  Place,  Camberwell — Dr. 
Bishop,  Albion-street,  Hyde  Park — Dr. 
Hassall,  Park-street,  Grosvenor-square. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the 
19th  inst.  : — Messrs.  B.  Kavanagh — W. 
T.  Young— H.  Greenway — L.  H.  Archer — 
D.  O’Donovan — A.  D.  Smith — J.  J. 
Harding — J.  H.  Wolstenholme — J.  G. 
Dowse — J.  Breakey — R.  Wilkinson — G. 
P.  T.  Hill— J.  H.  Wilson— E.  Clarke-J. 
C.  Agnis — G.  M.  Coventry. 
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I.  — Suggestions  for  the  Extension  and 
Perfection  of  Vaccination  simul¬ 
taneously  with  the  systematic  study  of 
Epidemic  and  Endemic  Disease  in 
India.  Pampt.  8vo.  pp.  14.  Cal- 
catta.  1851. 

II.  — Report  on  Cholera  and  Small-pox 
in  1 849,  addressed  to  the  Members  of 
the  Central  Sanitary  Committee.  By 
S.  E.  Hoskins,  M.D.,  and  Thos.  L. 
Maunsell,  M.D.  Pampt.  8vo.  pp. 
31.  Guernsey.  1850. 

1.  Mr.  Bedford’s  pamphlet  proposes  a 
system,  and  suggests  the  machinery  for 
the  extension  of  vaccination,  and  the 
establishment  of  an  efficient  medical 
inspection  on  all  matters  of  hygiene 
throughout  our  Indian  possessions.  If 
carried  out  it  is  obvious  that  very  great 
good  must  result  from  such  comprehen¬ 
sive  measures. 

2.  The  second  publication  on  our 
list  is  of  a  local  character,  hut  contains 
at  the  same  time  instructive  facts  re¬ 
specting  the  introduction  and  propaga¬ 
tion  of  cholera  into  Guernsey,  showing 
a  similar  history  to  that  which  has  been 
related  of  its  introduction  into  so  many 
other  places,  viz  : — A  ship  sails  from  a 
port  in  which  the  disease  prevails,  ar¬ 
rives  in  another  sea-port  with  cases  of 
cholera  on  board ;  shortly  after  the 
communication  of  these  with  them,  the 
disease  appears  in  the  sea-port,  and 
thence  spreads,  it  may  be  much,  or  it 
may  be  little.  The  inference  in  this  as 
in  other  cases  is  self  evident-personal 
propagation,  to  which  the  right  name 
of  contagion  is  denied  by  many. 

Concurrently  with  the  cholera,  small¬ 
pox  was  epidemic,  owing  it  seems  to 
previous  neglect  of  vaccination,  which 
was  forthwith  put  in  practice,  although 
obstinately  opposed  by  the  prejudices 
of  a  large  number  of  the  lower  classes. 
The  most  energetic  hygienic  measures 
were  adopted  by  the  Medical  Board  of 
Health,  the  members  of  which  appear 
to  have  merited  the  gratitude  of  their 
neighbours  for  their  benevolent  and 
energetic  exertion  on  this  occasion  of 
general  public  alarm. 


BOOKS  RECEIVED  EOR  REVIEW. 

Lectures  on  the  Physical  Diagnosis  of  the 
Diseases  of  the  Lungs  and  Heart.  By 
Herbert  Davies,  M.D. 

A  Brief  Essay  on  the  Nature  and  Treat¬ 
ment  of  Hernise,  or  Ruptures,  &c.  By 
Daniel  Tod,  M.R.C.S.  &c. 

Neuralgia,  its  various  Eorms,  Pathology, 


and  Treatment.  The  Jacksonian  Prize 
Essay.  By  C.  T.  Downing,  M.  D. 
M.R'.C.S. 

Remarks  on  the  Plea  of  Insanity,  and  on 
the  Management  of  Criminal  Lunatics. 
By  William  Wood,  M.D. 

Speech  at  the  Medico- Chirurgi cal  Society, 
with  Notes,  &c.  relative  to  Homoeopathy. 
By  J.  Y.  Simpson,  M.D. 

Magnetical  Currents,  with  a  Description 
of  the  Magnetoscope.  By  J.  O.  N. 
Rutter,  F.R.A.S. 

Casper’s  Wochenschrift  fur  die  gesammte 
Heilkunde.  Nos.  44  to  47,  1st  to  22d 
November,  1851. 


BIRTHS  &  DEATHS  in  the  Metropolis 
During  the  lFeelc  ending  Saturday ,  Dec.  20. 


Births, 
Males....  783 
Females..  672 


1455 


Deaths. 
Males....  603 
Females..  603 

1206 


Causes  of  Death. 

All  Causes  .  1206 

Specified  Causes .  1198 

1.  Zymotic  ( or  Epidemic,  Endemic, 

Contagious)  Diseases. ...  251 

Sporadic  Diseases,  viz. — 

1.  Dropsy,  Cancer,  &c .  56 

2.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  .  121 

4.  Heart  and  Bloodvessels .  55 

5.  Lungs  and  organs  of  Respiration  252 

6.  Stomach,  Liver,  &c .  51 

7.  Diseases  of  the  Kidneys,  &c .  15 

8.  Childbirth, Diseasesof  Uterus, &c.  12 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c .  13 

10.  Skin .  3 

1 1 .  Premature  Birth .  0 

12.  Old  Age .  52 

13.  Sudden  Deaths. .  . . . 6 

14.  Violence,  Privation,  Cold,  &c. ...  53 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox . 

Measles . 

Scarlatina  ........ 

Hooping-cough _ 

Diarrhoea . 

Cholera . 

Typhus . 

Dropsy . . 

Hydrocephalus 

Apoplexy . 

Paralysis . 


39 

22 

41 

25 

17 

0 

50 

27 

33 

20 

21 


Convulsions. 
Bronchitis  . 
Pneumonia  . 
Phthisis  . . . 

Lungs  . 

Teething  . . . 
Stomach  . . . 
Liver . 

Childbirth  . 
Uterus . 


50 

105 

110 

150 

9 

5 

6 
13 

6 

5 


Remarks. — The  total  number  of  deaths  was 
58  above  the  average  mortality  of  the  51st  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . 30*15 

,,  ,,  ,,  Thermometer1  . 41*5 

Self-registering  do. b  ....Max.  59*  Min.34* 

1  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ‘05.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological.  —  The  mean  temperature 
of  the  week  was  2*  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS. 

We  have  to  acknowledge  the  receipt  of  commu¬ 
nications  from  Dr.  Belcombe,  Dr.  Stute,  and 
Mr.  Cooper. 

Mr.  Solomon’s  letter  shall  be  forwarded  to  the 
proper  quarter. 


INDEX  TO  VOL.  XIII.  OP  THE  NEW  SERIES 


Abdomen,  Dr.  Ballard  on  the  physic.'il  diag¬ 
nosis  of  disease  of  the,  101,  191,  271, 
570,  705,  835,  882,  1012. 

Abortion,  Dr.  Beck's  case  of,  brought  on  by 
savin,  995, 1099. 

Academy  of  Medicine,  Paris,  proceedings 
of  the:  —  M.  Leroy  d’Etioles  on  the  use 
of  twisted  bougies  in  stricture  of  the 
urethra,  42 ;  M.  Depaul  on  congenital 
syphilis,  42  ;  M.  Villeneuve  on  compres¬ 
sion  of  the  aorta  in  uterine  haemorrhage, 
82  ;  M.  Lenoir  on  variations  in  form  and 
malformations  of  the  female  pelvis,  82  ; 
M.  Barreswil  on  the  tannates  of  quinine 
and  cinchonine,  82  ;  M.  Orfila  on  nicotine, 
82;  M.  Orfiia  on  ihe  properties  of  coni- 
cine,  218;  M.  Malgaigne  on  a  new  mode 
of  treating  tubercular  ulceration  of  the 
testicle,  218  ;  Dr.  Langlebert  on  the  pro¬ 
phylaxis  of  syphilis,  259;  M.  Londe  on 
pellagra,  259;  M.  Gilbert  on  the  thera¬ 
peutic  action  of  arsenic  in  diseases  of  the 
skin,  260;  NI.  Depaul  on  a  case  of  ee- 
clampsia,  301  ;  M.  Gobley’s  chemical  re¬ 
searches  on  the  fatty  matter  of  venous 
blood  in  man,  550  ;  M.  Guerin’s  report  on 
sweating  sickness,  550  ;  M.  Grisolle  on 
the  influence  of  pregnancy  on  phthisis,  768; 
M.  Champouillon  on  the  substitution  of 
iodated  oil  for  cod-liver,  768;  M.  Mal¬ 
gaigne  on  the  mechanism  of  intestinal 
strangulation  by  diverticula,  769;  M. 
Monneret’s  case  of  anaemia  treated  by 
transfusion  of  blood,  769;  M.  Devilliers’ 
researches  upon  the  antisyphilitic  treat¬ 
ment  of  pregnant  women,  854  ;  M.  Che- 
vallier  on  the  influence  of  the  manufac¬ 
ture  and  use  of  oxide  of  zinc  upon  the 
health  of  workmen,  901  ;  cultivation  of 
indigenous  opium,  901  ;  physiological 
action  of  th°  interosseous  muscles  of  the 
hand,  901  ;  umbilical  superfoctation,  986  ; 
M.  Lenoir^s  case  in  which  abortion  was 
successfully  induced  the  third  time  in  a 
case  of  deformed  pelvis,  1109;  M.  Du- 
rand-Fardel’s  case  of  spontaneous  deve¬ 
lopment  of  gaseous  fluid  in  the  blood,  1 109. 

Academy  of  .Sciences,  Paris,  proceedings  of 
the: — M.  Brown-Sequard  on  the  persis¬ 
tence  of  vital  properties  in  limbs  in  the 
state  of  cadaveric  rigidity,  125;  M. 
Bloncllot  on  the  inability  of  bile  for  diges¬ 
tion,  125;  MM.  Dumeril,  &c.  on  the 


modifying  influences  exerted  upon  animal 
heat  by  therapeutic  agents,  172 ;  M_ 
Beclard  on  the  laws  of  the  attractive 
force  mutually  exerted  by  liquids,  172  ; 
M.  Colin  on  the  pancreatic  secretion  of 
the  horse,  pig,  and  sheep,  301  ;  Dr. 
Marshall  Hall  on  muscular  irritability  in 
cerebral  and  spinal  paralysis,  301;  M. 
Blondlot’s  chemical  researches  on  the  acid 
principle  existing  in  the  gastric  juice, 
432  ;  M.  Loyer  on  the  theory  of  vision, 
483;  M.  Payerne  on  the  physiological 
effect  of  ascending  to  great  heights,  433; 
M.  Pertz  on  the  muscular  structure  of  the 
uterus.  433;  M.  Renault  on  the  cucu- 
mis  abyssinica  as  a  remedy  for  rabies, 
47  6 ;  M.  Plouviez  on  asphyxia  by  sub¬ 
mersion,  476;  M.  Clavel  on  the  share 
taken  in  vision  by  the  muscles  of  the  eye, 
476;  M.  Helmholz  on  the  rapidity  of  the 
transmission  of  impressions  on  the  nervous 
system,  476;  influence  of  the  sympathetic 
rrerves  and  spinal  cord  upon  the  dilata¬ 
tion  of  the  pupil,  769  ;  M.  Flourens  on  the 
vital  point  of  the  medulla  oblongata,  854; 
MM.  Wallet  and  Budge  on  the  functions 
of  the  sympathetic  nerve,  854;  M.  Mialhe 
on  the  physiology  of  albumen,  854 ;  M. 
Robin’s  substitutes  for  mercurials  in  the 
treatment  of  syphilis,  986;  connection 
between  respiration  and  the  presence  of 
sugar  in  the  urine,  986  ;  on  the  effects  of 
virulent  matters  when  taken  into  the 
stomach  of  man  and  the  lower  animals, 
956. 

Abscesses  of  the  anterior  abdominal  wall, 
Dr.  Manley  on,  139,  185. 

Acephalous  female  foetus,  607. 

Aconite,  poisoning  by  Fleming's  tincture  of, 
618. 

Acton,  Mr.  on  Mr.  Syme’s  operation  for 
stricture,  86. 

Adulteration  of  articles  of  food,  344. 

Alumina,  Mr.  Rogers  Harrison  on  the  use 
of  tannate  of,  853. 

Agricultural  chemistry,  prize  in,  562. 

Amaurosis,  Dr,  Reid's  case  of,  664, 

Anaemia,  case  of,  treated  by  transfusion  of 
blood,  769. 

AndraPs,  M.  experiments  on  the  oxide  of 
white  oxide  of  arsenic  in  the  treatment  of 
intermittent  fever,  478. 

Aneurism,  cases  of,  726. 
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Aneurism,  carotid,  cases  of,  513. 

Aneurism  of  the  heart  through  the  apex  of 
the  left  ventricie.  Dr.  Renaud’s  case  of, 
748. 

Aneurism,  traumatic,  of  the  brachial  artery, 
Mr.  Hilton’s  clinical  lecture  on  a  case  of. 
913,  1001. 

Angina  pectoris,  Mr.  Kirk  on,  382. 

Angina  gangraenosa,  case  of,  998. 

Annales  d’Hygifene,  reviewed,  168, 

Aphonia  and  obstinate  cough  from  prolonga¬ 
tion  of  the  uvula,  500. 

Apothecaries’  Society,  certificates  of  the, 
809. 

Apothecaries’  Society,  on  the  education  and 
examination  of  candidates,  339. 

Apothecaries’  Hall,  preliminary  examina¬ 
tion  in  classics  and  mathematics  at,  734. 

Apothecaries’  Hall,  editorial  observations  on 
the  new  examinations  at,  759. 

Apothecaries’  Hall,  papers  for  examination 
in  the  classics,  7  80. 

Apothecaries’  Hall,  gentlemen  who  have 
obtained  certificates  from,  26,  132,  180, 
373,  476  ,  523,  607  ,  650  ,  694,  782,  794, 
870,  904,995,  1044,  1103. 

Army  medical  officers,  branding  by,  636. 

Association  of  medical  officers  for  the  in¬ 
sane,  374,  389. 

Assistant-surgeons  in  the  navy,  new  regula¬ 
tions  respecting  the  duties  of,  759. 

Atropine  and  daturine,  Dr.  Planta  on,  695. 

Ayre’s,  Dr.  case  of  congenital  variola  in 
twins,  528. 

Babington,  Dr.  on  the  opportunities  of  ac¬ 
quiring  professional  education  at  Guy’s 
Hospital,  and  the  spirit  in  which  they 
should  be  improved,  653. 

Babin gton’s,  Dr.  address  at  the  Epidemio¬ 
logical  Society,  898. 

Badeley,  Dr.  J.  C.  on  the  reciprocal  agen¬ 
cies  of  mind  and  body,  and  on  insanity, 
reviewed,  431. 

Badeley,  Dr.  melancholy  death  of,  562. 

Badeley,  the  late  Dr.,  607. 

Bainbrigge’s,  Mr.  case  of  ovarian  tumour, 
with  remarks  on  treatment,  668. 

Baker’s,  Dr.  practical  compendium  of  the 
recent  statutes,  &c.,  affecting  the  office  of 
coroner,  217. 

Baly’s,  Dr.  case  of  absence  of  the  pericar¬ 
dial  sac,  40. 

Ballard,  Dr.  on  the  physical  diagnosis  of 
diseases  of  the  abdomen,  101,  191,  271, 
570,  705,  835,  882,  1012,  109q. 

Ballingall’s,  Dr.  observations  on  the  site  and 
construction  of  hospitals,  543. 

Balman,  Mr.  on  scrofula,  as  it  affects  the 
external  lymphatic  glands,  318. 

Baly’s,  Dr.  case  of  epilepsy,  534. 

Barclay’s,  Dr.  Teport  of  cases  of  diseases  of 
the  heart  occurring  in  St.  George’s  Hos¬ 
pital,  983. 

Barker’s,  Dr.  case  of  calculi  in  the  urethra 
and  stricture,  592. 

Barlow,  Mr.  W.  F.  on  a  case  of  softening 


of  the  brain,  12,  55. 

Barlow,  Mr.  W.  F.  on  the  effects  of  chloro¬ 
form  in  producing  a  form  of  mascular 
contraction  analogous  to  that  of  rigor 
mortis,  712. 

Barlow,  Mr.  on  softening  of  the  brain,  re¬ 
viewed,  1029. 

Barnes,  Dr.  on  the  occurrence  of  a  muco¬ 
purulent  discharge  from  the  vagina  as  a 
consequence  of  small  pox,  367, 

Barreswil,  M.on  the  tannates  of  quinine  and 
cinchonine,  82. 

Bascome’s,  Dr.  history  of  epidemic  pesti¬ 
lences,  reviewed,  849. 

Bascome’s  Dr.  reply  to  the  reviewer,  992. 

Battersby’s,  Dr.  case  of  spontaneous  rup¬ 
ture  of  the  left  auricle  of  the  heart,  1063. 

Beasley’s,  Mr.  pocket  formulary,  reviewed, 
980. 

Beck's,  Dr.  case  of  abortion  brought  on  by 
savin,  995. 

Belcombe’s,  Dr.  cases  of  disease  of  the  heart, 
801, 

Bennett’s,  Dr.  Hughes,  lectures  on  clinical 
medicine,  reviewed,  469. 

Bennett,  Dr.  on  the  diagnosis  of  inflamma¬ 
tory  diseases  of  the  cervix  uteri,  reviewed, 

591. 

Bennett’s,  Dr.  Risdon,  case  of  diseased  and 
malformed  aortic  valves,  895. 

Bennett’s  Dr.  Risdon,  case  of  fibrous  de¬ 
generation  of  the  heart,  940. 

Bequest  to  University  College  Hospital, 
392. 

Berncastle’s,  Dr.  voyage  to  China,  reviewed, 
432. 

Bird’s,  Dr.  James,  case  of  abscess  of  the 
brain,  941. 

Bird.  Dr.  James,  on  the  pathological  modi¬ 
fications  and  treatment  of  croup,  984. 

Birmingham  General  Hospital,  editorial 
article  on  the  charge  against  one  of  the 

n  o 

surgeons  of  the,  716. 

Births  and  deaths  in  the  metropolis,  44,  88, 
132.  176,  264,  352,  396,  410,  482,  524, 
564,  608,  652,  696,  740,  784,  828,  872, 
912,  956,  1000,  1088,  1114. 

Bladder,  cases  of  rupture  of  the,  663. 

Blondlot,  M.  on  the  inutility  of  bile  for 
digestion,  125. 

Bloodletting,  Dr.  Wells’s  remarks  on,  199. 

Blood,  Mr.  W.  B.  Richardson  on  the  fibri¬ 
nous  element  of  the,  in  relation  to  disease, 
1006,  1059. 

Boinet,  M.  on  the  employment  of  galvano- 
puncture  in  the  treatment  of  aneurism, 
172. 

Boulard,  M.  on  the  nerves  of  the  uteras, 
729. 

Bowman,  Mr.  on  a  new  method  of  treating 
certain  cases  of  epiphora,  78. 

Bowman’s,  Mr.  thoughts  for  the  medical 
student,  981. 

Brain,  cases  of  severe  lesions  of  the,  302, 
476,  553,  643,  938,  1106. 

Brain,  Mr.  W.  F.  Barlow  ou  a  case  of 
softening  of  the,  12,  55. 
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Bradshaw’s  companion  to  the  continent,  by 
Lee,  reviewed,  981. 

Branding  of  medical  officers  in  the  army, 
505. 

Bristowe’s,  Dr.  case  of  deposit  of  tubercle  in 
the  uterus,  943. 

Bristowe’s,  Dr.  report  on  Dr.  Bence  Jones’s 
case  of  cysts  in  the  kidneys,  1031. 

British  pharmacopoeias,  diversities  of  the, 
586. 

Brodie’s,  Sir  Benjamin,  physiological  re¬ 
searches,  reviewed,  937. 

Bronchitis,  chronic,  and  emphysema,  Dr. 
Todd’s  clinical  lecture  on,  873. 

Brown-Sequard,  M.  on  the  persistence  of 
vital  properties  in  limbs  in  a  state  of  ca¬ 
daveric  rigidity,  125. 

Brown -S6quard’s,  M.  new  proof  in  support 
of  the  Hallerian  doctrine  of  muscular  ir¬ 
ritability,  689. 

Brodie,  Sir  Benjamin,  portrait  of,  639. 

Brown’s,  Dr.  F.  J.  case  of  puerperal  phle¬ 
bitis,  or  purulent  infection  of  the  blood, 
418. 

Brown’s,  Dr.  F.  J,  two  cases  of  death  oc¬ 
curring  after  scarlatina,  887. 

Brown’s,  Dr.  J.  D.  case  of  dislocation  of 
the  sternal  end  of  the  clavicle,  533. 

Buffs,  Dr.  familiar  letters  on  the  physics  of 
the  earth,  reviewed,  894. 

Bushnan,  Dr.  on  Alias  Martineau  and  her 
master,  reviewed,  344. 

Caesarean  operation  at  Guy’s  Hospital,  suc¬ 
cessful  performance  of  the,  132. 

Caesarean  section,  Dr.  Jeter’s  case  of,  394. 

Camphor,  injurious  effects  of,  administered 
in  an  enema,  552. 

Cargill's,  Dr.  case  of  liver  affected  with 
malignant  disease,  547. 

Cargill’s,  Dr.  case  of  malignant  disease  of 
the  liver,  592. 

Cargill’s,  Dr.  analysis  of  cases  of  chronic 
rheumatism,  639. 

Carpenier’s,  Dr.  principles  of  physiology, 
reviewed,  168,  980. 

Cartilaginous  bodies,  Mr.  Kingdon  on  the 
development  of,  407. 

Cataract,  operation  for,  in  a  bear,  562. 

Cattle,  prevention  of  disorders  among,  670. 

Caustic-holder,  a  new  and  safe,  782. 

Cemeteries,  surburban,  for  metropolitan  in¬ 
terments,  782. 

Census,  the,  in  Ireland,  462. 

Central  lunatic  asylum,  782. 

Charlton’s,  Dr.  case  of  violent  colicky  pains 
in  the  abdomen,  472. 

Charlton's,  Dr.  case  of  purulent  infection, 
722. 

Charitable  institutions  ih  France,  792. 

Charcot’s,  M.  case  of  organic  constriction  of 
the  pylorus,  690. 

Chemistry,  practical,  cultivation  of  the  study 
of,  466. 

Chevers,  Dr.  on  the  diseases  of  the  heart, 

r  and  of  aortic  aneurism,  reviewed,  674. 


Chevers’,  Dr.  collection  of  facts  illustrative 
of  the  morbid  conditions  of  the  pulmo¬ 
nary  artery,  403,  485,  527. 

Child-murder,  medical  evidence  in,  466. 

Chloroform,  Dr.  Dunn  on  the  inhalation  of 

!  281. 

Chloroform,  suicide  by,  392. 

Chloroform,  Mr.  W.  F.  Barlow  on  the  ef¬ 
fects  of,  in  producing  a  form  of  muscular 
contraction  analogous  to  that  of  rigor 
mortis,  7l3. 

Chloroform,  M.  Sedillot  on  the  emplopment 
of,  853. 

Cholera,  a  non-medical  essay  on,  re¬ 
viewed,  37. 

Cholera  in  Jamaica,  extension  of,  86. 

Cholera  in  the  Canary  Islands,  prevalence 
of,  130,  522,  693. 

Cholera  in  the  West  India  Islands,  306, 

Cholera  in  the  West  Indies,  391,  561. 

Cholera,  spread  of,  in  Africa,  392. 

Cholera  in  Jamaica,  468. 

Cholera  in  the  East,  and  its  progress  to¬ 
wards  Europe,  953. 

Cholera  and  influenza  in  the  West  Indies, 
649. 

Cholera  and  dysentery  on  the  Continent, 
prevalence  of,  694. 

Clairvoyance,  and  the  clergy,  by  Dr.  Robert 
Hull,’  678. 

Clavicle,  Mr.  Milton  on  dislocation  of  the 
sternal  end  of  the,  326. 

Cleft  palate,  cases  of,  treated  in  King’s 
College  Hospital,  83. 

Cleft  palate,  Mr.  G.  F.  Lane  on,  919,  957. 

Clinical  medicine,  Dr.  Robert  Macgregor’s 
cases  in,  332. 

Colney  Hatch  Lunatic  Asylum,  report  on 
the,  480. 

Colin,  M.  on  the  pancreatic  secretion  of  the 
horse,  pig,  and  sheep,  301. 

Confectionary,  poisoned,  937. 

Cooper’s,  Mr.  reply  to  Dr.  Murphy  on  the 
Norwich  consultation  case,  907. 

Confinement  of  convicts,  editorial  observa¬ 
tions  on  the  separate  system  of,  976. 

Consumption,  a  new  remedy  for,  479. 

Cooper’s,  Mr.  Bransby,  lectures  on  surgery, 
reviewed,  933. 

Cooke’s,  Mr.  Weedon,  case  of  aneurism  of 
the  aorta,  678. 

Coote,  Mr.  Holmes,  on  the  muscles  of  the 
back,  455. 

Copland’s,  Dr.  dictionary  of  practical  medi¬ 
cine,  part  15,  reviewed,  762. 

Coroners’  inquests  in  Middlesex,  expenses 
of,  480. 

Corrosive  sublimate,  case  of  poisoning  by, 
826. 

Coste’s,  M.  case  of  traumatic  tetanus,  219. 

Cottle’s,  Dr.  manual  of  human  physiology, 
reviewed,  894. 

Cotting’s  Dr.  B.  E.  case  of  imperforate 
rectum,  402, 

Coulson’s,  Mr.  case  of  disease  of  the  urinory 
organs,  812. 
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Coulson’s,  Mr.  case  of  ulceration  of  the 
mucous  membrane  of  the  rectum  940. 

Craig,  Mr.  on  the  influence  of  variation  of 
electric  tension  as  a  cause  of  disease, 
488,  529,  620. 

Cranium,  fractured,  Mr.  Hilton’s  clinical 
observations  on  a  case  of,  397. 

Cranium,  fracture  of,  without  subsequent  ill 
effects,  632. 

Creasote,  Mr.  B.  W.  Richardson  on  the 
therapeutic  properties  of,  925. 

Cretinism  in  London,  Mr.  G.  A.  Rees  on, 
158. 

Crewkerne  and  Yeovil  medical  association, 
606. 

Cross,  Dr.  T.  W.  on  the  diseases  and  in¬ 
juries  of  the  urinary  bladder,  reviewed, 
719. 

Croup,  Dr.  James  Bird  on  the  pathological 
indications  and  treatment  of,  984. 

Curtis,  Mr.  on  the  microscopic  characters 
of  the  seeds  of  lobelia  inflata,  160. 

Crouch’s,  Mr.  successful  case  of  parturition 
in  a  patient  who  had  undergone  ovari¬ 
otomy,  1075. 

Carville’s,  Dr.  case  of  large  pulmo-axillary 
abscess,  1085. 

Daniel,  Rev.  W.  on  the  abolition  of  restraint 
in  the  treatment  of  the  insane,  863. 

Davies,  Dr.  on  the  diseases  of  the  Jungs  and 
heart,  reviewed,  1071. 

Deaf  ami  dumb  parents,  offspring  of,  563. 

Death,  Mr.  B.  W.  Richardson  on  the  differ¬ 
ent  ways  in  which  it  occurs,  247. 

De  Beauvoir  de  Lisle,  Dr  on  the  custody 
of  inebriates.  521. 

Defloration,  on  the  signs  of,  in  young  fe¬ 
males,  304 

Delioux,  M.  on  the  action  of  ipecacuanha  in 
large  doses,  688. 

Delivery,  Mr.  Roper  on  bandaging  the  ab. 
domen  after,  823. 

Dendy,  Mr.  on  the  affinities  and  prophylaxis 
of  variola,  764. 

Denham's,  Dr.  case  of  cancerous  ulceration 
of  the  side  of  the  chest,  597. 

Denham’s,  Mr.  case  of  foreign  body  in  the 
larynx,  725. 

Designation  of  the  grades  of  the  profession, 
remarks  on  the,  129. 

Diabetes  mellitus,  Dr.  Robert  Macgregor  on 
a  case  of,  332. 

Digitaline,  MM.  Homolle  and  Quevenne 
on,  638. 

Dobell,  Mr.  Horace,  on  the  class  of  medical 
literature  most  needed  in  the  present  day, 
599,  646,  735,  818,  859,  953. 

Drowned,  Dr.  Ogston’s  pathological  studies 
on  the  bodies  of  the,  288,  363. 

Dumcril,  M.  on  the  modifying  influences 
exerted  upon  animal  heat  by  therapeutic 
agents,  172. 

Dunn,  Mr.  on  the  inhalation  of  chloroform, 
281. 

D  yce  Sombre,  the  case  of,  43S. 


Eberle,  M.  on  the  influence  of  phosphorus 
match-making  on  the  health  of  the  work¬ 
people,  954. 

Editorial  Articles  : — The  new  pharma¬ 
ceutical  bill,  27 ;  parliamentaryevidence  on 
the  qualities  of  river  water,  72,  294;  pros¬ 
pects  of  medical  and  pharmaceutical  legis¬ 
lation,  117 ;  government  grants  to  public 
hospitals,  119  ;  the  Hospital  for  Sick 
Children  in  Ormond  Street,  161 ;  proposed 
alteration  in  the  patent  laws,  210;  quar¬ 
terly  return  of  the  Registrar- general,  254  ; 
the  Provincial  Medical  and  Surgical  As¬ 
sociation,  337  ;  the  Apothecaries’  Society 
on  the  education  and  examination  of  can¬ 
didates,  339 ;  the  association  of  medical 
officers  for  the  insane,  371 ;  recovery  of 
fees  in  county  courts  for  scientific  and 
professional  services,  372 ;  teaching  of 
military  surgery  and  clinical  medicine, 
425 ;  the  Grant  Medical  College,  Bombay, 
463;  medical  evidence  in  child-murder, 
466  ;  practical  chemistry,  466 ;  legal  en¬ 
couragement  to  quacks  in  England,  467  ; 
necessity  of  an  asylum  for  criminal  lunatics, 
468;  the  medical  congress  and  quarantine, 
501 ;  branding  by  medical  officers  of  the. 
army,  505;  the  grinding  system,  541; 
alleged  reappearance  of  the  sweating 
sickness,  542  ;  tricks  of  homoeopathic 
graduates,  584 ;  diversities  of  the  British 
pharmacopoeias,  586 ;  sanitary  improve¬ 
ments  in  the  suburbs  of  London,  587 ; 
on  the  noxious  influence  of  defective 
sewerage  on  health,  632 ;  the  Medical 
Protection  and  the  Benevolent  Societies, 
634;  the  medical  profession  in  New 
Zealand,  635  ;  the  Sydenham  Society, 
and  its  works,  635 ;  the  branding  by 
army  medical  officers,  636  ;  use  and  abuse 
of  the  speculum  in  the  diseases  of  women, 
670;  Medical  Benevolent  Fund,  672; 
medical  education  in  Canada,  672  ;  Ho¬ 
moeopathic  fees,  673;  charge  against  one 
of  the  surgeons  of  the  Birmingham  General 
Hospital,  716;  the  preliminary  examina¬ 
tion  at  Apothecaries’  Hall,  759  ;  new 
regulations  respecting  the  duties  of  as¬ 
sistant-surgeons  in  the  navy,  759;  French 
and  English  medical  legislation,  761  ; 
animal  magnetism  and  its  scientific 
abettbrs,  762 ;  the  Norwich  consultation 
case,  804  ;  public  lunatic  asylums  for  the 
middle  classes,  866;  suppression  of  the 
smoke  nuisance  in  London,  808;  certifi¬ 
cates  of  the  Apothecaries’  Society,  809  ; 
the  quarterly  return  of  the  Registrar- 
general,  846  ;  improvement  of  the  educa¬ 
tion  of  general  practitioners,  847  ;  the 
effects  of  the  separate  system  of  imprison¬ 
ment  on  the  mental  and  physical  health 
of  convicts,  890  ;  the  two  examining 
boards  of  the  College  of  Physicians,  930; 
hygienic  regulations  in  the  mercantile 
service,  932  ;  charge  of  venality  against 
medical  witnesses,  933;  the  new  s apple 
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mental  charter  of  the  Royal  College  of 
Surgeons,  1026  ;  improvements  in  medical 
education,  1028 ;  au  attempt  to  subvert 
vaccination,  1065  ;  conclusion  of  the  48th 
volume,  and  completion  of  the  Medical 
Gazette,  1103. 

Elbow -joint,  disease  of  the,  598. 

Electric  tension,  Mr.  Craig  on  the  influence 
of,  as  a  cause  of  disease,  488,  529,  620. 

Encephaloid  disease  of  the  liver  and  sto¬ 
mach,  929, 

English  surgeons  and  Scotch  reviewers,  1048. 

Epilepsy,  Dr.  Baly’s  case  of,  534. 

Epidemiological  Society,  proceedings  of 
the : — Mr.  Grove  on  the  nature  of  epi¬ 
demics,  258  ;  ordinary  meetings  of  the, 
771,  815  ;  Dr.  Babington’s  address,  898  ; 
Dr.  Milroy  on  Asiatic  Cholera  in  Jamaica, 
1079. 

Epidemiological  Society,  Dr.  M‘ William  on 
the,  its  views  and  objects,  868. 

Epileptic  coma,  Dr.  Tanner’s  case  of,  578. 

Escoler,  le  Docteur,  coup  d’oeil  rapide  sur 
la  paralysie  generale  imparfaite  chez  les 
alienes,  421. 

Ether,  inhalation  of,  in  sore  throat,  322. 

Eve’s,  Dr.  case  of  permanent  stricture  of 
the  oesophagus,  540. 

Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow,  excerpt  from  minute  of  a  meeting  of, 
relative  to  Homoeopathy,  739. 

Fearnside,  Dr.  on  putrefactive  disease  of 
the  lungs,  as  a  sequel  of  pulmonary  apo¬ 
plexy,  151. 

Fees,  recovery  of,  in  County  Courts  for 
scientific  and  professional  services,  372. 

Fecundity,  comparative,  of  the  black  and 
white  races,  336. 

Fellows,  election  of,  at  the  College  of  Sur¬ 
geons,  76. 

Fellowship  of  the  College  of  Surgeons  with¬ 
out  examination,  memorial  to  Sir  G.  Grey, 
261. 

Fellows  at  the  Royal  College  of  Surgeons, 
admission  of,  308. 

Fergusson’s,  Mr.  case  of  diseased  larynx, 

i  944. 

Fefe’s,  Mr.  case  of  fatal  injury  to  the  brain, 
725. 

Fleming’s  tincture  of  aconite,  poisoning  by, 

618. 

Food,  adulteration  of  articles  of,  344. 

Fothergillian  medals  for  1852  and  1853, 
131. 

Fraser’s,  Dr.  introductory  lecture  at  the 
London  Hospital,  on  the  opening  of  the 
session,  741,  785. 

Fractured  cranium,  notes  of  a  clinical  lec¬ 
ture  by  Mr.  Hilton  on  a  case  of,  353,  397. 

Fright  producing  death,  693, 

Frampton,  Dr.  obituary  notice  of,  1087. 

Gairdner’s,  Dr.  case  of  remarkable  cyst  in 
the  abdomen,  812. 
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Gairdner,  Dr.  on  aneurism  of  the  aorta,  472. 

Gardner,  Dr.  on  small-pox  and  vaccination 
in  the  Mauritius,  841. 

Gairdner,  Dr.  on  gout,  reviewed,  636. 

Gairdner,  Dr.  on  bronchitis,  reviewed,  1073. 

Gay,  Mr.  on  the  treatment  of  diseased 
joints,  678,  938. 

General  Board  of  Health,  orders  of  the,  300. 

General  practitioners,  improvement  of  the 
education  of.  847 . 

Geoghegan,  Dr.  on  poisoning  by  sulphuric 
acid,  and  on  its  detection  in  the  blood 
and  viscera,  329. 

Gergens,  Dr.  on  the  hot  springs  of  Wies¬ 
baden,  reviewed,  979. 

German  Hospital  at  Dalston,  report  of  the, 
87. 

Gibb’s,  Mr.  case  of  Bright’s  disease  of  the 
kidneys,  597. 

Gibb’s,  Mr.  case  of  rupture  of  the  heart, 

726. 

Gibert,  M.  on  the  therapeutic  action  of 
arsenic  in  diseases  of  the  skin,  260. 

Gibson’s,  Mr.  case  of  aneurism  of  the  lung, 

727. 

Gillespie’s,  Dr.  case  of  diseased  spleen,  512. 

Gillespie’s,  Dr,  case  of  diseased  uterus,  547. 

Glanders,  chronic,  a  doubtful  case  of,  in  the 
human  subject,  345. 

Gloucestershire  Medical  and  Surgical  As¬ 
sociation,  proceedings  at  the  quarterly 
meeting  held  at  Cirencester,  728. 

Godfrey,  Mr.  on  the  prevention  and  cure  of 
spinal  curvatures,  reviewed,  545. 

Gold,  Mr.  Tomes  on  new  preparations  of, 
for  stopping  carious  teeth,  and  of  the 
manner  of  treating  them,  107. 

Gosse’s,  Mr.  naturalist’s  sojourn  in  Jamaica, 
reviewed,  763. 

Gout,  Dr.  Todd’s  clinical  lecture  on  two 
cases  of,  441. 

Government  grants  to  public  hospitals, 
editorial  observations  on,  119. 

Graduates  of  University  and  King’s  College, 
Aberdeen,  392. 

Grant  Medical  College,  Bombay,  questions 
for  the  examination  of  candidates  for  the, 
439. 

Grant  Medical  College,  Bombay,  editorial 
remarks  on  the  examination  papers  of 
the,  463. 

Graves,  Dr.  on  the  medical  efficacy  of  ani¬ 
mal  and  other  organic  oils,  116. 

Greenhow’s,  Dr.  case  of  ulceration  of  the 
larynx,  550. 

Gregory’s,  Dr.  letters  to  a  candid  enquirer 
on  animal  magnetism,  reviewed,  163. 

Grinding  system,  editorial  observations  on 
the,  541. 

Grinding  system,  remarks  on  the,  by  Obser- 
vator,  556. 

Grinding  system,  the,  and  examination  at 
Apothecaries’  Hall,  605,  606. 

Grove,  Dr.  on  the  nature  of  epidemics,  re¬ 
viewed,  258. 

Gun-shot  wounds,  htemorrhage  after,  853, 
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Gustorf,  Dr.e*>  iw  of  recently  expressed 
juices  of  plants,  cSC. 

Guy’s  Hospital  Reports,  review  of  last  pub¬ 
lished  part,  981. 

Hasmaturia,  cases  of,  853. 

Hamilton,  Dr.  William,  on  the  medical 
statistics  of  the  Borough  of  Plymouth, 
306. 

Hall,  Dr.  Marshall,  on  the  threatening^  of 
apoplexy  and  paralysis,  reviewed,  1 19. 
Hall,  Dr.  Marshall,  on  muscular  irritability 
in  cerebral  and  spinal  paralysis,  301. 
Hamilton,  Dr.  on  the  births,  deaths,  and 
movement  of  the  population  of  the  Borough 
of  Plymouth,  869. 

Hanging,  comments  upon  an  alleged  case 
of  murder  by,  384. 

Hanging,  Dr.  Porter’s  case  of  death  by,  393. 
Hanover’s,  Dr.  essay  on  menstruation,  626, 
797,  969. 

Harrison’s,  Mr.  case  of  necrosis  from  lucifer 
matches,  778. 

Harvey’s,  Mr.  aivral  polypus  forceps,  764. 
Harveian  Society,  list  of  officers  for  the 
ensuing  session,  729. 

Harveian  oration  at  the  College  of  Physi¬ 
cians,  71. 

Hatin’s,  M.  new  mode  of  applying  the  ob¬ 
stetric  forceps,  689. 

Hayes’,  Mr.  inaugural  address,  at  the  open¬ 
ing  of  Sydenham  College,  reviewed,  1075. 
Heart,  Dr.  Belcombe’s  cases  of  disease  of 
the,  801. 

Heath’s,  Mr.  case  of  tracheotomy,  593. 
Henry’s,  Mr.  Mitchell,  case  of  abscess  of 
the  lung,  945. 

Heake’s  Zeitschrift,  review  of  the  last  num¬ 
ber  of  the,  428. 

Hernia,  strangulated  femoral,  case  of, 
treated  in  King’s  College  Hospital,  85. 
Hewer’s.  Mr.  case  of  lesion  of  the  kidney, 
241. 

Hewitt’s,  Mr.  Prescott,  case  of  laceration 
of  the  right  lateral  sinus,  813. 

Hindu  remedy  for  sterility,  1065. 

Hinton,  Mr.  on  the  ability  of  the  human 
form  to  resist  injuries  from  external 
sources,  244. 

Homoeopathy,  the  Guernsey  address  on,  569. 
Homoeopathy,  resolutions  of  the  Medical 
Society  of  London  respecting,  678. 
Homoeopathy,  Dr.  Murphy  on,  679 
Homoeopathy  and  the  Royal  Medical  and 
Chirurgical  Society,  649. 

Homoeopathy,  and  the  Provincial  Associa¬ 
tion,  851. 

Homoeopathic  graduates,  tricks  of,  584. 
Homoeopathic  fees,  673. 

Homoeopathic  works,  relinquishment  by 
‘Messrs.  Highleyof  the  publication  of,  782. 
Homoeopathic  Association,  the  English,  307. 
Homan’s,  Dr.  case  of  buttons  in  the  intes¬ 
tines  producing  symptoms  of  obstruction, 
220. 

Hospital  for  inebriates,  the  foundation  of  a, 
recommended,  ^70. 


HosprTAL  Reports  : — 

St  Bartholomew’s : — Cases  of  gun-shot 
wound, 1081. 

King’s  College: — Cases  of  cleft  palate, 
with  remarks,  83  ;  strangulated  femoral 
hernia,  85 ;  inability  to  direct  the 
voluntary  movements,  433 ;  carotid 
aneurism,  513;  gangrene  after  amputa¬ 
tion  of  the  toe,  515 :  stone  in  the 
bladder — lithotomy,  8l5  ;  fungous  bae- 
matodes  of  the  breast,  856. 

London  Hospital: — Large  fibrous  tumour 
of  the  Iowpt  jaw,  691. 

■  Roy o l  Free  Hospital : — Necrosis  of  the  rib 
of  twemty-two  years'  standing,  597 ; 
disease  of  the  elbow-joint,  598  ;  ventral 
hernia,  902  ;  wound  of  urethra,  rectum, 
and  bladder,  903 ;  phlegmonous  erysi¬ 
pelas,  904. 

St.  George's  Hospital : — Severe  lesions  of 
the  . brain,  302,477,  553,  643,  855. 

St.  Thomas’s  Hospital: — Cancer  of  the  jaw, 
987  ;  new  operation  for  stricture,  1083. 
Hotel  Dieu : — Case  of  excessive  obesity, 
127  ;  a  case  of  internal  strangulation 
connected  with  the  presence  of  an 
abdominal  tumour,  218;  poisoning  by 
tincture  of  digitalis,  989. 

Hopital  de  la  Charity : — Case  of  idiopathic 
paralysis,  436  ;  M.  Andral’s  experi¬ 
ments  on  white  arsenic,  478  ;  case  of 
deviation  of  the  abdominal  aorta,  555. 
Val-de-Grace: — Doubtful  case  of  chronic 
glanders.  345;  haemito  neuritis,  1037. 
Clinique  des  Departemens: — General  inflam¬ 
mation  of  serous  membranes,  126; 
complicated  case  of  lithotomy,  173 ; 
case  of  traumatic  tetanus,  219 ;  trau¬ 
matic  tetanus  successfully  treated  with 
frictions  of  chloroform,  345  ;  traumatic 
necrosis,  907. 

St,  Louis : — Cases  of  erythematous  lupus, 
857. 

Hopital  Beaujon  : — Case  of  hypogastric 
lithotomy,  99l. 

Hull,  Dr.  note  from,  respecting  recent  pub¬ 
lications  of  the  Sydenham  Society,  43. 

Hull,  Dr.  on  the  speculum  vaginae,  493. 

Hull,  Dr.  on  clairvoyance  and  the  clergy, 
878. 

Humble’s,  Dr.  case  of  abscess  of  the  liver, 
474. 

Humble,  Dr.  on  the  treatment  of  acute 
rheumatism,  510 ;  case  of  diseased 
spleen,  512. 

Humble’s,  Dr.  case  of  hypertrophy  of  the 
pyloric  orifice  of  the  stomach  simulating 
scirrhus,  594. 

Humble’s,  Dr.  report  of  cases  treated  in 
the  Newcastle  fever  house,  684. 

Hunter  on  the  gravid  uterus,  the  Sydenham 
Society’s  edition  of,  reviewed,  300. 

Hunt,  Mr.  on  the  skin  as  a  diagnostic  of  the 
general  health,  767. 

Hygienic  regulations  in  the  mercantile 
marine,  932. 
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Inebriates,  hospital  for,  370. 

Infantile  remittent  fever,  Dr.  C.  Taylor  on. 
with  especial  reference  to  its  diagnosis 
from  hydrocephalus,  50,  144,  202. 

Infanticide,  medical  evidence  in  cases  of, 
438. 

Imperforate  rectum,  Dr.  Cotting’s  case  of, 
402. 

Imrie’s,  Mr.  parents’  dental  guide,  reviewed, 
430. 

Imprisonment,  editorial  observations  on  the 
separate  system  of,  on  the  mental  and 
physical  health  of  convicts,  890. 

Inman’s,  Dr.  case  showing  a  source  of  fal¬ 
lacy  in  the  microscopic  examination  of 
the  urine,  1058. 

Insane,  meeting  of  the  Association  of 
Medical  Officers  of  Hospitals  for  the,  175. 

Insane,  Association  of  Medical  Ocffiers  for 
the,  889. 

Insane,  Dr.  Henry  Monro  on  improving  the 
condition  of  the,  751,  963. 

Insanity,  feigned,  case  of,  49. 

Insane,  Dr.  Daniel  on  the  abolition  of  re¬ 
straint  in  the  treatment  of  the,  863. 

Intestinal  obstruction,  Mr.  B.  Phillips’s 
cases  of,  233, 

Insurance  offices  and  medical  referees,  604. 

Islington  medical  conversazione,  resolutions 
of  the,  on  the  homoeopathic  imposture,  956. 

Jackson,  Dr.  on  the  use  of  hot  water  in 
sprains,  427. 

Jacksonian  and  College  triennial  prizes  for 
1852,  480. 

Jeter’s,  Dr.  case  of  Caesarean  section,  394. 

Jenner,  Dr.  monument  to,  715. 

Johnson,  Mr.  II.  J.  on  gonorrhoea  and  its 

p  consequences,  reviewed,  340. 

Johnstone,  Dr.  Edward,  obituary  memoir  of, 
522. 

Jones,  Dr.  Bence,  on  the  sulphates  and 
phosphates  excreted  in  acute  chorea, 
delirium  tremens,  snd  inflammation  of 
the  brain,  81. 

Jones’s,  Dr.  Bence,  case  of  serous  cysts  in 
the  kidney,  943. 

Jones’s,  Dr.  Bence,  case  in  which  the  kid¬ 
neys  contained  serous  cysts,  1032. 

Jones,  Dr,  Handheld,  on  the  development 
of  the  mammalian  blood-globules,  1021. 

Jones,  Mr.  Wharton,  appointed  to  the  Ful- 
lerian  professorship  at  the  Royal  Institu- 
tion,  131. 

Jones,  Mr.  Wharton,  on  the  wisdom  and 
benificence  of  the  Almighty,  as  developed 
in  creation,  reviewed,  256. 

Jordan’s,  Mr.  practical  observations  on  the 
teeth,  reviewed,  38. 

Kesteven,  Mr.  on  bandaging  the  abdomen 
after  delivery,  459. 

Kesteven’s,  Mr.  reply  to  Messrs.  Roper  and 
Pretty  on  bandaging  the  abdomen  after 
delivery,  994. 


Kesteven’sy.  Mr.  notes  on  the  post-mortem 
examination  of  the  body  of  an  idiot,  157. 

Kesteven’s>  Mr.-cases  showing  the  abuse  of 
the  speculum,  947. 

Kidd,  Dr.  death  of,  562. 

Kidneys*  Mr.  Hewer’s-case  of  lesion  of  the, 
241; 

King’s  College,  munificent  gift  of  eight 
scholarships  to,  953. 

King’s  College  Hospital,  number  of  patients 
treated  in,  during  last  year,  868. 

King’s  College  Hospital,  quarterly  general 
court  of  the,  995. 

Kingdon*  Mr.  on  the  development  of  loose 
cartilaginous  bodies,  407. 

Kingdon,  Mr.  J.  A.  on  laryngitis  from  local 
causes,  496. 

Kirk,  Mr.  on  angina  pectoris, 382. 

Lane’s*  Mr.  G.  E.  ease  of  internal  strangu¬ 
lation  of  the  intestines,  357. 

Lane,  Mr.  G.  F.  on  cleft  palate,  919,  957*. 

Lardner’s,  Dr,  hand-book  of  natural  philo¬ 
sophy  and  astronomy,  reviewed,  343. 

Larrey*sy  M.  case  of  necrosis  of  the  cranial 
bones  after  erysipelas*  689. 

Laryngismus  stridulus,  four  cases  of,  in  one 
family.  1119. 

Laryngitis  Irom  local  causes,  Mr.  Kingdon 
on,  496. 

Larynx,  inflammation  of  the,  from  accidental 
causes,  395.. 

Latour,  M.  on  therapeutic  processes  the 
principle  of  which  is  similar  to  that  of 
impermeable  varnishes,  688. 

Law,  the,  regarding  the  administration  of 
medicines  by  licensed  and  unlicensed 
practitioners,  351. 

Laycock,  Dr.  of  York,,  testimonial  to,  87. 

Lee,  Dr.  on  the  diagnosis  and  treatment  of 
ovarian  disease,  1076. 

Lee,  Mr.  Edwin,  on  the  climate  of  Nice,  76 

Lee,  Mr.  Edwin,  on  Brighton,  anditssana 
tive  resources,  343. 

Lee,.  Mr.  Edwin,  on  the  grinding  system 
and  medical  examinations,  606. 

Legislation,  medical  and  pharmaceutical, 
editorial  observations  on,  117 .. 

Legislation,  French  and  English,  with 
regard  to  the  medical  profession, ,7  61. 

Lenoir,  Me .  on  varieties-  in  form  and  malfor¬ 
mation  of  the  female  pelvis,  82. 

Lenoir’s,  M.  case  of  double  fracture  of  the. 
j  humerus  in  an  old  woman.,  82. 

Lepra,  Dr.  Winn  on  the  efficacy  of  galium. 
aparine  in,  606. 

Leprosy  of  the  East,  Dr.  J.  B.  Thompson. 

|  on  the,  412. 

Leroy  d’Etioles*  M.  on  the  use  of  twisted, 
bougies  in  stricture  of:  the  urethra,  42. 

Lettsomian  professors-  of  the  Medical  So¬ 
ciety  of  London  for  1851-2,  704; 

Lever,  Dr.  testimonial  to,  845. 

Liebig’s  familiar  letters  on  chemistry,  re¬ 
viewed,  300.. 

|  Liebig,  Professor,  honour  conferred  on,  392, 
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Lindsey’s,  Dr.  two  cases  of  mumps,  with 
metastasis  to  the  brain,  651. 

Lithotomy,  complicated  case  of,  173. 

Lithotomy,  operation  of,  at  King’s  College 
Hospital,  815. 

Lithotomy,  hypogastric,  case  of,  991. 

Liverpool  Medical  Society,  proceedings  of 
the,  985. 

Llanglebert,  Dr.  on  the  prophylaxis  of 
syphilis,  259. 

Lobelia  inflata,  Mr.  Curtis  on  the  micro¬ 
scopic  characters  of  the  seeds  of,  160. 

Londe,  M,  on  pellagra,  259. 

London  Hospital,  appointment  at,  887. 

London  chalk  water  and  Bombay  salt  water, 
424. 

Louis’s,  M.  case  of  internal  strangulation, 
218. 

Luke’s,  Mr.  case  of  obstruction  of  the  colon 
lelieved  by  an  operation  at  the  groin,  80. 

Lunatics,  criminal,  necessity  for  an  asylum 
for,  468. 

Lunatic  asylums,  notice  of  the  published 
reports  of  nine  of  theseestablishments,374. 

Lunatic  asylums,  county  and  borough,  re¬ 
ceipt  and  expenditure  on  account  of,  693. 

Lunatic  asylums,  public,  fox  the  middle 
classes,  editorial  observations  on,  866. 

Mackuess,  Dr,  James,  the  memorials  of, 
reviewed,  721. 

M'Dermott,  Dr.  on  Asiatic  cholera,  re¬ 
viewed,  37. 

M'Gregor’s,  Dr.  cases  in  clinical  medicine, 
155. 

M‘  Gregor’s,  Dr.  Robert,  cases  in  clinical 
medicine,  332. 

M'William,  Dr.  J.  G.  on  the  Epidemiolo¬ 
gical  Society,  its  views  and  objects,  868. 

Macgregor’s,  Dr.  case  of  cancer  of  the  sto¬ 
mach,  447. 

Mad  dog,  Dr.  Trask’s  case  of  a  man  bitten 
by,  650. 

Magnetism,  animal,  and  its  abettors,  762. 

Malgaigne,  M.  on  a  new  mode  of  treating 
tubercular  ulceration  of  the  testicle,  218. 

Malpractice,  trial  of  Dr.  Spencer  for,  396. 

Manley,  Dr.  on  abscesses  of  the  anterior 
abdominal  wall,  139,  185. 

Mayne’s,  Dr.  expository  lexicon,  521. 

Medical  appointment  to  the  Essex  lunatic 
asylum,  871. 

Medical  benevolent  fnnd,  sixteenth  annual 
report  of  the,  349. 

Medical  benevolent  fund,  672. 

Medical  benevolent  college  at  Warwick,  739. 

Medical  congress,  the,  and  quarantine,  501 . 

Medical  education  in  Canada,  672. 

Medical  education,  improvements  in,  1028. 

Medical  referees,  payment  to,  560. 

Medical  science  and  medical  practice,  782. 

Medical  Society  of  London,  proceedings  of 
the  :  —  Resolutions  regarding  Homoeo¬ 
pathy,  678  ;  Mr.  Gay  on  the  treatment  of 
diseased  joints,  678  ;  Mr.Weeden  Cooke’s 
case  of  aneurism  of  the  aorta,  678  ;  Dr. 


Murphy’s  address,  678 ;  Mr.  Harvey’s 
aural  polypus  forceps,  764;  Mr.  Dendy 
on  the  affinities  and  prophylaxis  of  va¬ 
riola,  764;  Mr.  Hunt  on  the  skin  as  a 
diagnostic  of  the  general  health,  767; 
Mr.  Rogers  Harrison  on  the  use  of  tan- 
nate  of  alumina,  852  ;  Mr.  Gay  on  a  new 
method  of  treating  diseased  joints,  938; 
Mr.  Coulson’s  case  of  ulceration  of  the 
mucous  membrane  of  the  rectum,  940. 

Mr.  W.  B.  Richardson’s  case  of  displace¬ 
ment  of  the  left  thoracic  wall,  1110  ;  en¬ 
largement  of  the  uterus  after  parturition 
or  abortion,  1111;  on  rupture  of  the 
perineum,  1111, 

Medical  trials  and  inquests: — Action  on  the 
part  of  an  alleged  lunatic  to  establish  his 
sanity,  346  ;  action  for  recovery  of  fees 
for  chemical  analyses,  379;  comments 
upon  the  medical  evidence  in  an  alleged 
case  of  murder,  384 ;  medical  evidence  in 
cases  of  infanticide,  438  ;  alleged  murder 
by  the  administration  of  strychnia,  517; 
trial  for  murder  by  contused  wounds,  729. 

Medical  Society  of  Edinburgh  and  homoeo¬ 
pathy,  946. 

Medical  statistics  of  Belgium,  561. 

Medical  literature,  Mr.  Dobell  on  the  class 
of,  most  needed  in  the  present  day,  599, 
646,  735,  818,  859,  953. 

Medical  Protection  and  Benevolent  Socie¬ 
ties,  634. 

Medical  Benevolent  College,  resolution  in 
favour  of,  912. 

Memory,  singular  defect  and  impotence  of, 
after  paralysis,  747, 

Menstruation,  Dr.  Hannover’s  essay  on, 
626,  797,  969. 

Meteorological  summary,  44,  88,  lo2,  176, 
264,  352,  396,  440,  482,  524,  564,  608, 
652,  696,  740,  784,  828,  872,  912,  956, 
1000,  1044,  1088,  1114. 

Microscopist,  the,  review  of  the,  893, 

Midwifery.  Dr.  Thomas  Radford’s  cases  in, 
95,  238. 

Military  surgery  and  clinical  medicine,  edi¬ 
torial  observations  on  the  teaching  of,  425. 

Milton,  Mr-  on  a  new  method  of  applying 
caustic  in  the  treatment  of  stricture,  43. 

Milton,  Mr.  on  dislocation  of  the  sternal  end 
of  the  clavicle,  325. 

Milton,  Mr.  on  bubo  and  perineal  abscess, 
reviewed,  591. 

Mitchell’s,  Mr,  case  of  mollities  ossium,  684. 

Monod,  M.  on  the  treatment  of  erectile  tu¬ 
mours  by  the  seton,  512. 

Monod,  M.  on  catheterism  and  puncture  of 
the  bladder,  946. 

Monro,  Dr.  on  improving  the  condition  of 
the  insane,  751,  963. 

Mumps,  Dr.  Lindsey’s  two  cases  of,  with 
metastasis  to  the  brain,  651. 

Murder,  trial  for,  by  contused  wounds,  729. 

Murphy’s,  Dr.  address  at  the  first  meeting 
for  the  season  of  the  Medical  Society  of 
London,  678. 
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Mushrooms,  poisoning  by,  673. 

Narcotism,  Dr.  Snow  on,  by  the  inhalation 
of  vapours,  1053. 

Nature,  a  universal  law  of,  481. 

Necrosis  of  the  rib  of  twenty  years’  stand¬ 
ing,  597. 

Necrosis  from  lucifer  matches,  778. 

Necrosis,  traumatic,  case  of,  907. 

Nephritis,  acute,  case  of,  784. 

Nevermann,  Dr.  on  a  new  operation  for  the 
radical  cure  of  obstinate  stricture  of  the 
urethra,  78. 

Nevins’s,  Dr.  translation  of  the  London 
Pharmacopoeia,  reviewed,  2f3. 

Newcastle  and  Gateshead  pathological  so¬ 
ciety,  proceedings  of  the  : — Dr.  Charlton’s 
case  of  violent  colicky  pains  in  the  abdo¬ 
men,  472;  Dr.  Humble’s  case  of  abscess 
of  the  liver,  474  ;  Dr.  Humble  on  the 
treatment  of  acute  rheumatism,  510  ;  Mr. 
Pearse’s  case  of  rheumatism  cured  by 
nitrate  of  potash  and  opium  in  large  doses, 
512 ;  Dr.  Humble’s  case  of  diseased 
spleen,  512;  Mr.  Gillespie’s  case  of  dis¬ 
eased  uterus,  547  ;  Dr.  Cargill’s  case  of 
liver  affected  with  malignant  disease,  547; 
Mr.  Potter’s  case  of  excision  of  the  cla¬ 
vicle,  548  ;  Dr.  Greenhow’s  case  of  ulce¬ 
ration  of  the  larynx,  550 ;  Dr.  Cargill’s 
case  of  malignant  disease  of  the  liver, 
592;  Dr.  Barker’s  case  of  calculi  in  the 
urethra  and  stricture,  592 ;  Mr.  Heath’s 
case  of  tracheotomy,  593 ;  Dr.  Humble’s 
case  of  hypertrophy  of  the  pyloric  orifice 
of  the  stomach  simulating  scirrhus,  594; 
Mr,  Pearse’s  case  of  paraplegia,  596 ; 
Mr.  Denham’s  case  of  cancerous  ulcera¬ 
tion  of  the  side  of  the  chest,  597 ;  Mr. 
Gibb’s  case  ot  Bright’s  disease  of  the  kid¬ 
neys,  597  ;  Dr.  Cargill’s  analysis  of  cases 
of  chronic  rheumatism,  639;  Mr.  Mit¬ 
chell’s  case  of  mollities  ossium,  684;  Dr. 
Humble’s  report  of  cases  treated  in  the 
Newcastle  fever-house,  684 ;  Dr.  Charl¬ 
ton’s  cases  of  purulent  infection,  722  ; 
Dr.  White’s  case  of  Bright’s  disease  of 
the  kidneys,  724;  Mr.  Fife’s  case  of  fatal 
injury  to  the  brain,  725  ;  Mr.  Denham’s 
case  of  foreign  body  in  the  larynx,  725  ; 
Mr.  Gibb’s  case  of  rupture  of  the  heart, 
726;  cases  of  aneurism,  726 ;  Mr.  Gib¬ 
son’s  case  of  aneurism  of  the  lung,  727. 

Newnham,  Mr.  on  the  medical  benevolent 
fund, 777. 

New  York  medical  colleges,  459. 

New  Zealand,  the  medical  profession  in,  635. 

New  Zealand,  influence  of  the  climate  of,  in 
the  production  of  disease,  1087. 

Norwich  consultation,  correspondence  be¬ 
tween  Dr.  Murphy,  Mr.  Cooper,  and  Dr. 
Ranking,  relative  to  the,  771. 

Norwich  consultation  case,  editorial  remarks 
respecting  the,  804. 

Norwich  consultation  case,  Mr.  Cooper’s 
reply  to  Dr.  Murphy,  907, 


Notice  to  subscribers,  976.; 

Obituary: — Mr.  Frederick  Gilbertson,  88; 
Mr.  William  Teevan,  132;  Mr.  C.  H. 
James,  150;  Professor  Nasse,  150;  Mr. 
Edward  Pape,  150;  Mr.Thos.  Robertson, 
308;  Mr.  Edward  Pilkington,  308;  Mr. 
Richard  Wright,  308  ;  Dr.  Milligan,  482  ; 
Dr.  Johnstone,  482;  Mr.  Ree,  482  ;  Mr. 
Mackinlay,  482;  Dr.  Edward  Johnstone, 
522  ;  Dr.  J.  C.  Badeley,  562  ;  Dr.  Kidd, 
562;  Dr.  Briggs,  562;  Dr.  Briscoe,  607  ; 
Dr.  Pyper,  607  ;  Mr.  E.  R.  Richardson, 
607  ;  Mr.  W.  F.  Hopkins,  607 ;  M.  de 
Savigny,  694 ;  Mr.  Macnamara,  740 ; 
Mr.  Crucefix.  740  ;  Dr  H.  H.  Fox,  781 ; 
Mr.  C.  W.  Priaulx,  781 ;  Dr.  W.  A.  Brom- 
field,828;  Dr.  Henry  Ronalds,  828  ;  Mr. 
Robert  Semple,  859;  Mr.  J.  B.  Dodd, 
859;  Dr.  L.  R.  Hooper,  859  ;  Mr.  Shilli- 
toe,  918;  Dr.  Yates,  918;  Dr.  Charles 
Inches,  918;  Mr.  F.  Ager,  918;  Dr. 
Frampton,  1043. 

Obree’s,  Mr.  case  of  obturator  or  tliyroideal 
hernia  successfully  relieved  by  operation, 
78. 

Obre’s,  Mr.  case  of  crystals  formed  on  the 
surface  of  the  body  previous  to  death  by 
cholera,  813. 

(Esophagus,  case  of  permanent  stricture  of 
the,  540. 

Ogston’s  Dr.  pathological  studies  on  the 
bodies  of  the  drowned,  288,  363. 

Oils,  animal  and  other  organic,  Dr.  Graves 
on,  116. 

Opium,  the  difficulty  of  breathing  from  an 
over-dose  of,  relieved  by  inhaling  the  va¬ 
pour  of  water,  997. 

Orfila,  M.  on  nicotine,  82. 

Orfila,  M.  on  the  properties  of  conicine,  218 

Ormerod,  Dr.  on  the  pathology  and  treat¬ 
ment  of  valvular  disease  of  the  heart,  678. 

Ottley,  Mr.  Drewry,  on  vital  magnetism. 
1039. 

Ovarian  pregnancy  of  twelve  months’  dura¬ 
tion,  523. 

Ovarian  tumour,  Mr.  Buinbrigge’s  case  of, 
with  remarks  on  treatment,  668. 

Paget’s,  Professor,  lectures  on  tumours,  de¬ 
livered  at  the  Royal  College  of  Surgeons 
— see  Tumours,  Professor  Paget  on.” 

Paralysis  affecting  the  teeth,  43. 

Parkman’s,  Dr.  address,  reviewed,  591. 

Pathological  Society  of  London,  the  report 
of  the,  for  the  fifth  session,  reviewed,  937. 

Pathology,  Dr.  Renaud’s  contributions  to, 
795. 

Peacock’s,  Dr-  case  of  obstructive  disease  of 
the  aortic  valves,  814. 
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Royal  College  of  Physicians,  347. 

Squire's,  Mr.  translation  of  the  new  London 
Pharmacopoeia,  reviewed,  431. 

Stomach,  Dr.  Macgregor’s  case  of  cancer  of 
the,  447. 

Storer’s,  Dr.  case  of  puerperal  fever,  at¬ 
tended  with  unusual  symptoms,  233. 

Stricture,  note  from  Mr.  Syme  relative  to 
his  operation  for,  42  ;  remarks  on  the 
operation  by  “A  Subscriber,”  43;  on  a 
new  method  of  applying  caustic  in  the 
treatment,  43. 

Stricture,  Mr.  Acton  on  Mr.  Syme’s  opera¬ 
tion  for,  86. 

Stricture  of  the  oesophagus,  prophylactic 
treatment  for  the  prevention  of,  391. 

Strangulation,  internal,  of  the  intestines, 
Mr.  G.  F.  Lane  on  a  case  of,  357. 

Sudden  death,  importance  of  post-mortem 
examinations  in  cases  of,  347. 

Sugar,  test  for,  407. 

Suicide  by  chloroform,  392. 

Sulphuric  acid,  Dr.  Geoghegan  on  poisoning 
by,  and  on  its  detection  in  the  blood  and 
viscera,  328. 

Sulphuretted  hydrogen  gas,  Dr.  T.  S.  Bell’s 
case  of  poisoning  by,  871. 

Surgical  Society  of  Paris,  proceedings  of 
the*. — M.  Lenoir  on  double  fracture  of 
the  humerus  in  an  old  woman,  82  j  M. 


Boinet  on  the  employment  of  galvanic 
puncture  in  the  treatment  of  aneurism, 
172;  M.  Demarquay  on  gastrotomy  in 
cases  of  internal  strangulation,  432 ;  M. 
Larrey  on  apparatus  of  cotton,  432  ;  M. 
Monorl  on  the  treatment  of  erectile  tu¬ 
mours  by  the  seton,  512  ;  M.  Huguier  on 
the  pathological  anatomy  of  a  hydrocele, 
513;  M.  Guersant  on  the  treatment  of 
erectile  tumours,  552  ,  on  the  cause  of 
death  in  croup,  552  ;  M.  Huguier  on  the 
pathology  of  tetanus,  552  ;  M.  Robert 
Latour  on  therapeutic  processes,  the  prin¬ 
ciple  of  which  is  similar  to  that  of  imper¬ 
meable  varnishes,  688  ;  M.  Delioux  on 
the  action  of  ipecacuanha  in  large  doses, 
688;  Dr.  Hatin’s  new  mode  of  applying 
the  obstetric  forceps,  6S9;  M.  Huguier’s 
case  of  phagedenic  ulceration  of  the 
vulva,  689  ;  M.  Larrey’s  case  of  necrosis 
of  the  cranial  bones  after  erysipelas,  689  ; 
M.  Debout  on  the  treatment  of  spinal 
curvatures  and  thoracic  deformity  pro¬ 
duced  by  disease  of  the  pleura  and  lungs. 
770‘;  M.  Mascarol  on  the  etiology  of 
tetanus,  770;  caries  of  the  temporal 
bone,  770  ;  tobacco-pipe  swallowed  for  a 
wager,  770  ;  haemorrhage  after  gun-shot 
wounds,  853;  haematuria,  853;  M. 
Sedillot  on  the  employment  of  chloroform, 
853;  M.  Monod  on  catheterism  and 
puncture  of  the  bladder,  846  ;  M  Demar¬ 
quay  on  dilatation  of  the  lymphatic  ves¬ 
sels,  1081 . 

Suter’s,  Dr.  lectures  on  the  German  mineral 
waters,  reviewed,  546. 

Sweating  sickness,  alleged  appearance  of 
the,  542. 

Sweating  sickness,  Dr.  Dupouy  on  the  epi¬ 
demic  of,  563. 

Sweating  sickness  in  France,  953. 

Sydenham  Society  and  its  publications,  note 
from  Dr.  Hull,  43. 

Sydenham  Society,  the,  and  its  works,  635. 

Symonds,  Dr.  on  sleep  and  dreams,  re¬ 
viewed,  590. 

Syme,  Mr.  on  the  operation  for  stricture, 
42;  remarks  on  the  operation,  by  “A 
Subscriber,”  42. 

Smith’s,  Dr.  contributions  to  the  statistics 
of  rupture  of  the  urinary  bladder,  1074. 

Snow,  Dr.  on  narcotism  by  the  inhalation  of 
vapours,  1053. 

Speer,  Dr.  suggested  improvements  by,  in 
the  form  of  the  stethoscope,  1099. 

Sterility,  Hindu  remedy  for,  1055. 

Stethoscope,  Dr.  Speer’s  suggestions  for  im¬ 
provements  in  its  form,  1099. 

Tamplin’s,  Mr.  introductory  lecture  delivered 
at  the  Royal  Orthopaedic  Hospital,  829* 

TanneT’s,  Dr.  case  of  epileptic  coma  578- 

Taylor,  Mr.  Charles,  on  infantile  remittent 
fever,  with  especial  reference  to  its  diag¬ 
nosis  from  hydrocephalus,  50,  144,  202. 

Taylor,  Dr,  Hibbert,  on  the  characteristics 
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of  the  successful  teacher  and  successful 
pupil,  697. 

Taylor,  Dr.  John,  on  the  mode  of  origin  of , 
cholera  in  Huddersfield,  38. 

Taylor  .v.  Vickers,  action  for  the  recovery 
of  fees  for  clinical  analyses,  379. 

Teeth,  Mr.  C.  Spence  Bate’s  notes  on  the 
structure  of  the,  11  2. 

Testimonial,  presentation  of  a,  to  Mr.  Phil- 
brick,  of  Colchester,  352. 

Tetanus,  traumatic,  M.  Coste’s  case  of,  220. 
Tetanus,  traumatic,  case  of,  successfully 
treated  by  frictions  of  chloroform,  345. 
Thermometers,  cheap,  for  medical  use,  693. 
Thompson’s,  Dr.  J.  Bowen,  contributions  to 
medicine,  412. 

Thuggism,  suppression  of,  in  the  streets  of 
London, 392. 

Todd’s  Dr.  clinical  lectures  : — 

Lect.  24. — Two  cases  of  Gout. — First 
case — use  of  beer  as  a  cause  of  gout ;  fre¬ 
quency  of  gout  in  England  as  compared  with 
its  rarity  in  Ireland,  Scotland,  and  on  the 
Continent,  due  to  the  habitual  use  of  beer  ; 
classes  of  hospital  patients  who  suffer  from 
igout;  hereditary  nature  of  gout;  sudden 
mode  of  accession  of  the  attack  ;  changes 
which  the  attack  of  gout  causes  in  a  joint ; 
contrast  of  gout  with  rheumatism,;  metas¬ 
tasis ;  a  true  metastasis  in  gout,  notin  theu- 
jnatism  ;  the  tendency  to  metastasis  greatest 
in  asthenic  gout.  Treatment;  local  treat¬ 
ment  ;  blisters  ;  cautions  respecting  its  use  ; 
state  of  the  tongue  a  valuable  prognostic 
index,  441 — 446. 

Lect.  25. — Second  case — case  of  asthenic 
gout  with  deposits  of  lithate  of  soda  ;  early 
appearance  of  the  deposits ;  vomiting  ; 
bronchitis  ;  collections  of  pus  and  lithate  of 
soda  ;  greater  proneness  of  the  collections  to 
form  in  the  upper  than  in  the  lower  extremi¬ 
ties  ;  deposits  in  the  ears— chalk-stones,; 
reasons  for  viewing  this  as  a  special  form  of 
gout ;  some  erysipelas  in  Pyne’s  case  ;  gout 
in  the  stomach  ;  nature  of  the  affection ; 
gouty  bronchitis ;  gouty  irritation  of  the 
kidney ;  analogous  effects  of  gout  and  of 
erysipelas.  Treatment,  565—569. 

Lect.  26. — Two  cases  or, Chronic  Bron¬ 
chitis. — Influence  of  cold  in  producing  bron¬ 
chitis  ;  signs  of  bronchitis;  prolonged  ex¬ 
piration  ;  changes  which  frequent  attacks 
of  bronchitis  occasion  in  the  lung;  how 
these  changes  are  caused ;  emphysema 
caused  by  bronchitis;  other  causes  of  it; 
alterations  in  the  form  of  the  .chest,  and  in 
the  respiratory  movements  of  the  emphy¬ 
sema.  Second  case,  an  example  of  incipient 
emphysema  ;  chronic  irritable  cough  ;  ques¬ 
tion  of  tubercular  deposits;  remarks  on 
treatment;  is  emphysema  curable  ?  873 — 
878. 

Lhct.  27. — Case  of  renal  epilepsy,  with 
lead  palsy ;  source  of  the  lead  poisoning  ; 
treatment  by  elaterium,  blisters,  ,hot  air- 
baths  ;  case  of  lepra  ;  treatment  by  tar,; 


case  of  injury  to  the  muscles  of  the  loins, 
with  subsequent  paralysis;  remarkable 
iodism ;  resultant  caries;  case  of  typhoid 
fever;  treatment  of  fever;  case  of  epilepsy,; 
loss  of  memory  after  three  fits.  A  second 
case  of  lepra  ;  antidotal  and  eliminative 
treatment  ;  case  of  meningeal  and  cerebral 
inflammation;  paralysis  with  rigidity  of 
muscles  ;  contrast  with  a  case  of  paralysis 
with  relaxation  of  muscles  ;  cases  of  gout, 
and  of  hydatid  of  the  right  lung;  1045— 
1052. 

Tomes’,  Mr.  description  of  new  preparations 
of  gold  for  stopping  carious  teeth,  and  on 
the  manner  of  using  them,  107. 
Townsend’s,  Dr.  case  of  acephalous  female 
foetus,  607. 

Toynbee,  Mr.  on  the  pathology  of  those 
affections  of  the  ear  which  produce  dis¬ 
ease  in  the  brain,  79. 

Toynbee’s,  Mr.  case  of  congenital  malforma¬ 
tion  of  the  external  ear,  y45  ;  of  calca¬ 
reous  matter  in  the  cavity  of  the  vesti¬ 
bule,  945, 

Tracheotomy,  Mr.  Smith  on  a  case  in  which 
the  operation  for,  was  performed  under 
the  influence  of  chloroform,  367. 

Trask’s,  Dr.  case  of  a  man  bitten  by  a  mad- 
dog,  651. 

Trousseau’s,  M.  clinical  lecture  on  the 
catarrhal  and  lobular  pneumonia  in  infants,, 
1089. 

Tufnell’s,  Mr.  practical  remarks  on  the 
treatment  of  aneurism  by  compression,  re¬ 
viewed,  257. 

Tumours,  Professor  Paget’s  lectures  on,  at 
the  College  of  Surgeons:  — 

Lect.  4. — Fatty  tumours  :  general  cha¬ 
racters  of  fatty  outgrowths;  structure  of 
fatty  tumours ;  their  varieties  of  form,  as 
simple  lobed,  involuted,  and  pendulous  ; 
their  capsules,  or  investing  tissues,  as  an 
example  of  those  generally  connected  with 
innocent  tumours  ;  the  usual  mode  of  occur¬ 
rence  of  fatty  tumours  ;  their  usual  seats  ; 
changes  of  position ;  rarer  seats ;  their  de¬ 
velopment  ;  mode  and  extent  of  growth ; 
degenerations  and  diseases ;  causes  and 
general  nature.  Fibro-cellular  tumours.: 
distinguished  from  corresponding  out¬ 
growths  ;  their  general  and  minute  struc¬ 
ture ;  special  examples;  in  the  scrotum  ;  in 
the  labium,  or  by  the  vagina  ;  among  mus¬ 
cles  in  the  sole  ;  in  the  orbit.  Painful  sub¬ 
cutaneous  tumours  :  their  usual  seats,  struc¬ 
tures,  and  relations  to  fibro-cellular  and 
fibrous  tumours ;  their  painfulness  ;  its  sup¬ 
posed  relation  to  nerves  enclosing,  or  adja¬ 
cent  to,  them  ;  difference  between  these 
tumours  and  the  “  neuromata’’ ;  probable 
neuralgic  nature  of  the  pain  ;  general  obser¬ 
vations  on  neuralgia  in  tumours,  1—11. 

Lect.  5. — Part  1. — Fibrous  tumours  r 
their  distinction  from  the  corresponding  out¬ 
growths  ;  geneial  form,  connections,  invest¬ 
ments,  and  structure  of  fibrous  tumours  ; 
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microscopic  characters  in  different  speci¬ 
mens;  combinations  with  muscular  and 
elastic  tissues,  and  with  bone  ;  formation  of 
cysts,  and  deposit  of  lime-salts,  constituting 
the  “  fibro-cystic”  and  “  fibro-calcareous’’ 
tumours  ;  disintegration  find  other  diseases. 
Particular  illustrations  of  fibrous  tumours 
growing  on  tendinous  or  fibrous  tissues;  in 
the  subcutaneous  tissue  ;  in  or  upon  perios¬ 
teum  and  bone;  in  or  about  the  jaws;  in 
the  lobules  of  the  ears ;  summary  of  ob¬ 
servations,  89 — 95. 

Lect.  5. — Part  2.— Fibroid  or  fibro¬ 
plastic  tumours  ;  origin  of  the  name  ;  their 
apparent  structure ;  usual  seats  and  rela¬ 
tions  ;  sectional  and  microscopic  characters,; 
cases  of  the  disease ;  its  aptness  to  recur ; 
cases  apparently  of  a  malignant  form  ;  ac¬ 
count  and  examples  of  a  peculiar  form  of 
recurring  fibroid  tumours,  and  of  malignant 
fibrous  tumours,  with  observations  on  the 
diseases  that  seem  intermediate  between  the 
innocent  and  the  malignant,  177 — 184. 

Lect.  6. — Cartilaginous  tumours:  general 
characters  and  relations,  when  growing  in 
soft  parts,  and  on  or  in  bones  ;  microscopic 
structure  ;  its  peculiar  diversity,  in  regard 
to  the  basis  substance,  cells,  and  nuclei,  in 
different  specimens  ;  deductions  respecting 
tl  homology”  of  structure,  considered  as  an 
indication  of  the  nature  of  the  tumour;  their 
rates  of  growth ;  development ;  degenera¬ 
tions  and  defects;  diseases;  varieties  of  ap¬ 
pearance  hence  derived.  Particular  illus¬ 
trations  of  cartilaginous  tumours  connected 
with  the  several  bones  of  the  limbs,  jaws, 
cranium,  spine,  and  hands,  and  with  the 
salivary  glands;  their  general  nature  ;  oc¬ 
casional  recurrence ;  frequent  combination 
with  medullary  cancer,  and  with  glandular, 
fibto-cellular,  fibro-plastic,  and  other 
growths,  221—233. 

Lect.  7.-_Osseous  tumours  :  their  occur¬ 
rence  in  soft  parts;  their  varieties  when  con¬ 
nected  with  bones  ;  cancellous,  and  compact 
or  ivory-like  exostoses;  general  and  micro¬ 
scopic  characters  of  each  form;  their  respec¬ 
tive  origins,  and  correspondences  with  the 
bones  on  which  they  grow  ;  particular  illus¬ 
trations  of  the  cancellous  tumour,  and  of 
the  compact,  in  its  several  forms,  about  the 
frontal  and  other  cranial  bones,  the  lower 
jaw,  and  the  long  bones  ;  their  occurrence, 
also,  in  other  mammalia  ;  peculiar  osseous 
tumours  on  the  phalanges  of  the  toes.  Prin¬ 
cipal  examples  of  osseous  outgrowths,  as 
distinguished  from  tumours ;  on  the  bones 
of  the  face  and  head ;  within  the  tables  of 
the  skull ;  on  the  femur,  &c.  Multiple 
osseous  growths  ;  peculiarity  of  diathesis  ; 
distinction  of  osseous  from  osteoid  growths, 
and  from  growths  of  bone  connected  with 
cancer,  265 — 271. 

.Lect.  8. — Glandular  tumours:  their  oc¬ 
currence  in  connection  with  the  mammary, 
labial,  thyroid,  and  prostate  ;glaads ;  rela¬ 


tion  to  the  proliferous  cysts,  from  which, 
perhaps,  they  always  originate  ;  mammary 
glandular  (chronic  mammary)  tumours; 
their  usual  seat  and  relations  ;  chief  varie¬ 
ties  of  apparent  structure  ;  microscopic 
characters  ;  capricious  modes  of  growth  ;  oc¬ 
casional  disappearance  ;  extents  of  growth  ; 
probable  nature ;  corresponding  histories  of 
the  labial  and  prostatic  glandular  tumours. 
Vascular  or  erectile  tumours:  their  frequent 
existence  at  birth  ;  principal  varieties — ar¬ 
terial,  venous,  and  capillary  ;  the  structure 
of  each,  as  resembling,  and  differing  from, 
erectile  tissue ;  their  usual,  and  less  fre¬ 
quent  seats  ;  relations  to  cystic  and  malig¬ 
nant  tumours,  309 — 317. 

Tumour  of  the  orbital  cavity,  582. 

Tumour,  fibrous,  of  the  lower  jaw,  691. 
Tumour  of  the  right  arm  requiring  amputa¬ 
tion  at  the  shoulder-joint,  695. 

Tumour,  encephaloid,  between  the  rectum 
and  bladder,  758. 

Tumour,  scirrhous,  of  the  rectum  and  blad¬ 
der,  999. 

Tumour,  malignant,  arising  from  periosteum 
of  left  tibia,  694. 

Turton,  Mr.  of  Sheffield,  decease  of,  478. 

Ulceration  of  the  internal  jugular  vein  oc¬ 
curring  after  scarlatina,  Mr.  Sedgw'ick’s 
case  of,  581. 

Ulna,  Dr  Lesser’s  case  of  resection  of  the, 
605. 

University  College  Hospital,  contributions 
to,  87. 

University  College  Hospital,  bequest  to,  392. 
University  of  London,  examinations  at  the, 
260,  351,  387,  779,8 66,  969, 

University  of  London,  vote  to,  in  aid  of  its 
funds,  870. 

University  and  King’s  College,  Aberdeen, 
graduates  of,  1851,  392. 

University  of  Cambridge,  medical  school  of 
the,  1044. 

University  of  Oxford,  medical  appointment, 
995. 

University  of  Oxford  medical  instruction, 
739. 

Urine,  Dr.  G.  O.  Kees’s  clinical  lectures 
on  some  of  the  pathological  conditions  of 
the : — 

Lect  1. — Introduction  ;  alkaline  urine; 
general  pathology;  causes;  treatment,  29 
—37. 

Lect.  2. — Hasmaturia;  idiopathic;  from 
calculus;  from  malignant  disease,  &c.,  45 
—49. 

Lect.  3. — Albuminuria;  drain  of  albu¬ 
men  ;  serous  effusions  considered  generally; 
drain  of  extractive  matters  of  blood  shown, 
in  the  urine,  a  probable  cause  of  anaemia; 
considerations  with  respect  to  the  propor¬ 
tion  of  water  in  the  blood  as  effected  by 
disease,  133 — 138. 
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Urine,  Dr.  Inman's  case  showing  a  source 
of  fallacy  in  the  microscopic  examination 
of  the,  1058. 

Uterus,  new  instrument  for  remedying  mal¬ 
position  of  the,  768. 

Uterus,  Mr.  Warren’s  case  of  sudden  death 
from  spontaneous  rupture  of  the,  1102. 

Vaccination,  editorial  observations  on  an 
attempt  to  subvert,  1065. 

Vagina,  Dr.  Barnes  on  the  occurrence  of  a 
muco-purulent  discharge  from  the,  as  a 
consequence  of  small-pox,  367. 

Vapours,  Dr.  Snow  on  narcotism  by  the  in 
halation  of,  1053. 

Varicocele,  M.  Roux’s  clinical  observations 
on,  386. 

Variola,  congenital,  in  twins,  528. 

Variola,  Mr.  Hunt  on  the  affinities  and 
prophylaxis  of,  764. 

Vasey,  Dr.  on  the  teeth,  and  their  preser- 
vation,  reviewed,  171. 

Venality,  unjust  charge  of,  against  medical 
witnesses,  933. 

Ventilation,  a  new  and  cheap  mode  of,  482, 

Verral,  Mr.  on  the  curvatures  of  the  spine. 
764. 

Villeneuve,  M.  on  compression  of  the  aorta 
in  uterine  haemorrhage,  82. 

Virschow,  Hr.  on  the  histological  elements 
in  adhesions,  331. 

Virschow’s,  Hr.  case  of  lithopaedion,  393;  on 
a  pathological  development  of  the  striped 
musular  fibre,  394. 


Vital  magnetism,  Dr.  Drewry  on,  1039. 

Walshe,  Dr.  on  the  diseases  of  the  lungs 
and  heart,  reviewed,  588. 

Ward’s,  Dr.  O.  case  of  ossified  tendon,  41  ; 
of  diseased  placenta,  41  ;  of  lymph  and 
bony  deposits  in  the  placenta,  41. 

Ward’s,  Dr.  Ogier,  case  of  diamond-shaped 
head  from  compression  at  birth,  811. 

Warren’s  Dr.  case  of  tumour  of  right  arm 
requiring  amputation  at  the  shoulder- 
joint,  695. 

Warren’s,  Dr.  case  of  sudden  death  from 
spontaneous  rupture  of  the  uterus,  1102. 

Webster’s,  Dr.  notes  of  a  recent  visit  to 
several  lunatic  asylums,  reviewed,  374. 

Wells’s,  Dr.  remarks  upon  blood-letting, 
199. 

Werner,  Dr.  on  orthopaedic  surgery,  re¬ 
viewed,  297. 

West’s,  Dr.  case  of  tuberculous  deposit  in 
the  uterus,  1031. 

White’s,  Dr.  case  of  Bright’s  disease  of  the 
kidneys,  724. 

Whitehead,  Dr.  on  the  transmission  of  dis¬ 
ease  from  parent  to  child,  reviewed,  1075. 

Winn,  Dr.  on  the  efficacy  of  galium  aparine 
in  lepra,  606. 

Winslow’s,  Dr.  journal  of  psychological 
medicine,  809. 

Yellow  fever  in  Oporto,  693,  561,  738. 

Yellow  fever  in  Portugal,  480. 

Young,  Dr.  Thomas,  portrait  of,  733. 
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